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ABSTRACT

U-healthcare is maintaining of users’ health without limitations from where and when they are. As it is
important to guarantee compatibility between heterogeneous systems in U-healthcare, a medical information
standard is compulsory. An adequate standard means that it is easy to understand and it can cover wide range
of information types and various medical devices. Among them, HL7(Helath Level 7) has those traits, but HL7
is not adequate for non-text message, especially for medical waveform. JAHIS suggested an appropriate standard,
that is MFER. MFER has many advantages for representation of medical waveform, but it is still not good for
real-time applications. In U-healthcare, there are lots of needs for real-time application, so we need a standard
that can have useful properties of MFER and HL7, and support real-time. In this article, there are two main
topics. The first one is introducing MFER and HL7. Second, the new scheme(TS-MFER with HL7) is
developed by modifying MFER and HL7 for real-time applications.
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