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Abstract

Using the methods of literature, logical analysis and other methods to study the enlightenment of
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mobile health on the integration of sports and medicine, expand the research on the integration of
sports and medicine, and help build a healthy China. Research shows that mobile health has the
characteristics of convenience, popularity, intelligence, personalization and sociability. The ap-
plication value of mobile health: optimizing the medical supply-side reform; improving health
maintenance and preventive intervention; Wearable and portable devices promote the develop-
ment of mobile health and intelligence; Improving self-health management ability. At present,
there is an information island in the integration of physical education and medicine; Lacking of
precise health services; Lacking of active participation and single application and low integration.
The enlightenment of mobile health to the integration of sports and medicine: accurate service,
health intervention; Collaborative promotion and data sharing; Building a platform and streng-
thening management and perfect terminal and precise docking.
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1. 518

21 28, A5 BERGUSIR FE SR R M sl 5 BN 7 [1]. T BT SEA IR B BC A R
WA BETG L NIRRT R, B BETF LI BRGSOy ATHE R A5 B AR AR, BRI5 A SN
VA FEREAA 0] BB IR T 5 28 T A B B i 2k b2 . 45 B B IR A F & VE AL S Re i AT
B I B b A R oK, AR I R RS S, SEEL N A B B . INTIAT & “ TR N, Biihas &7
Mg el T By, I DRI I B SRR N AT AN TS 7 SRR 5, R s g e AL PR AN A 1k
e N R RA B . RE N B BRSS9~ F 6 TR, BEWS Rt Bt oy AT oA B4 feidls, JF
PART AL BRI U B, TS B AATT B R B AT 0, BT it B AR J7 5, 3R T Tl
P RE AN R B S BRI H Am . BB BRI — P SRR . WORLALTE I . A S22 PR ) ) f
R RAR A, TR . AR A PR A i R AR5 07 s P RE . B A N TS )7
R, BENS Te R ERyT BRI PR A, R PRI BRI B A IR BT SRR RO AT R, feidE A
VR EESHFA, RAMERRR, SEBUR VRGN I RBiiE .

2. BEEREA
2.1 BRMEREX

M Bl RS 7 50 FI A2 2 ELIR R A5 BOARORIR BLE BEARAG . (T, PO VPG . 2/l 181k
T BRI S A B S 55 (2] R s B H 2 OV BUR LA TLAE AR 55 SEURIC L, R Be S T B 4 BRI 55 300,
RN ENS SRFEEHENGIT 6.
22. BEIBRER

B RIS A BLE LU LA i — R R T, F8ahii B s RS SCELER ST IR 55 RE |
BTy r s BT ARG . BRI EOR RTINS, AR BRI IRE, DMEAZIN S IRG], B
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Hief B b R BEAGTIU ATT A A B DA S H ¥ I8 s 8t AT T1 6 % S4% P 5 SR I S 457 £ R 404 5
RGNS, N ERETHLCLM LM, A TRE REI AT Y RS i an AL RS, AR
TR, DMEIREU RN S5, T (B REEI SEIL 7 5 % R (A 2 L AZIVA I8, 1548 a7 I [ A 2
BA =R )T, R RER S A KR A Dt 8 4, FEahid A B TN BE 5 1% 4T I
Lo GRENET; DRAMEMGE, b RE R4 omiE i B a6, &2l LA A S AR
WAE,  FRAC MR R BEIRDUAN (B 75K [3] AR AR Al i e it ,  ANTATHEAT S A 1) B A fi
A SV, RIEEEE B 4 AR BERR, TR AR R R, e IR RS T
FAAZHE, BT SR AR S #OR, TP ARARAC R, SCEUH OB, R R S A B
BRARM T, BE R RS R, SElt A )

3. BEIRRHNEANE
3.1 RHETHaNKE

FEREA DAL 2 KR SN AT 1B 5K, RIF LR B B2y R 55 BN AE APl AN 78 70 1P T
FLRTE RRITIRST BEA L, XIIE ALY, ST, NREEFRS A PAERS ZEAf
FEZE . MR RTINS ATE 7 i, B AT BT M 55 I R as M2 Mk 20, 3 e T BT
RS, AR, et s, IRIMES AR S . BEREADZREISE, 18
PESRN CIRIME i BRI B B BR7 B SR A4 S R IR AL B, AE Bl B B AL SR T
g A, FLNIPE T SRAADLSR U [4]. A2 B BT & (L B U Z 1A FLIR ELOE, SRR ()RR, = AR R
HAZHL, FER T BT A, R BT SR A B AR

3.2. ERRYEIAFITARG T

Mo Bl REXT I St A e 47 O A i AR, AR B S A A BRI AT B 22 e M S IR BE 2
B, BHEPPA NANLREAE BRI 4 R RL 0 TP T o £E Y B0 HREDR 25 B3 T IR I B i LB L ¢
J&, MENATEBIRBIIG AR RN . B shid B B TR R BT B3I, 3 S A K B2 T 5 AN
W55, LRSS N R TARRGR, AMTES s @& BNDHEfE G A, B A b EREBERIT .
i E A AR S W TR IR R0, 2 B BT B AATTEAT S22 R 7
T R Eh 2 SR AR 12 W S B, AEREIZ T E], PRI AT S SRAS BT S5 [5]. BRAE T DLl
W EH A BB NI T =12, TN AGE S, L E2ir 52T REME &, AANIHE D
PEALHIR B BB T 58, JEa e RERR R AN W i B e R BT ¢

33 WERREHARFRHEBNBREELLR

il R T 7] 2 WM A 5 30l AR N R I SRR ™ i, O B ARSE G L IR EE A A M 4
ARG, @M RETHUC BN, W R &, WA NS E AT R, DMEEER
fERedE, BEAT(E BACER AR Al R B L, Wi T IR T IR R, Ba T Rsh g, SRS
ANTCL ISR, 8T AR AR A s it R SR R A 10 % [6] . i Bh H ¥ AT 5 Bl a6, A AITRENS
SEIN SR AR B A B B SR AR Bt T SR RS & T N BT, ITTZRE S W 7 5K ) fd R
WROL[7]. BB MRS o e %, TP aE L Hd 108 s FE B IE s RO, X2 sh# iz s R ILEEAT
WIS HE s, SCELEE AT SRR, T @R e, R R B, $oniash bR 55 NG
L AT RRAR T, IR R R fa
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BB A (S 5 A AR 301 5 BN, AATRTDURYE B AR R RIE S A AT SR RS (5 2.
M RESCIL T AT BB 16 2] 50 2 5 RAOHAR, NATHEBY o7 s ek, il A: d (R 2cdis
SEAL F I B AR SHE, AR HATIREIEEN TR, 5 6508 Wl A HEE A RS E B
RN, SR A BB RN Ba@ R S ahiE SIS T5 S I A ATHEAT 8
ReFsE, ARG EE IR %5 SR AMITHIR B RIS SR AL [8]. #atfdfer el B &, 1HI3H
FUEREEE), A, HEER, B AATH & 2R o IR e R A 5 2

4. BEHERMEEMSHBR
4.1. EHERS, BET™M

M B RN AE A [FIAE B A Al Bt — D ARy, ARAEAN [ AR TG SR BE AR X ) e AR 55
MRAEM A ZE 7 LB H SRS, HEFFE &N NIIFRAETE . K MRS 3 5K & S R e br S i 45 2%
Ko MRYENTH ZRGHEIL AL RS B o SEH MRS B, ATl RE, BT SRhREAIAR 55,
N AR BERSHEA A BN, MR BT 58 2k 2 M BER T 2k b 5T DR R AT B 4445 1L
BOE M R IR E SR, MR RS R R G, MM R TUE . il NIZ s kL7755 i L,
TS B B R AT A R . B B b A S A BAE R NTHE BERESRIZ sh (5 B A rg
SN AEAA T L K HATREMEDR SR, IO AT TSR ARG HE R RE B IO BRI 55 4 AATT IR e Ik
T EGH B SE BOE I BUERY,  BEPEER o & g B SRR K MER, 8T R L AT AT E
7. Bzl BT G- pahia T o EshBifs, s b EE A AR BRI B, PRREEST A,
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AT RS 1) M 42 o BN T

4.2. thENHEE, BiELE

EEXTIZ B AR TT AT Hh I 75 B Mg sh s b MM REHE B0 %, BTG — 08 JE B S e o RIS B
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