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https://en.wikipedia.org/wiki ~ The Web was invented by Eng
/Internet lish computer scientist Tim Be
rners-Lee while working at CE
RN.] The technology was relea
sed outside CERN to other res
earch institutions starting in J
anuary 1991, and then to the
general public on 23 August
1991.

https://en.wikipedia.org/wiki/
World_Wide_Web

» Four ENIAC panels and gne of its
three function tables, on display at the
School of Engineering and Applied
Science at the University of
Pennsylvania

» Location. University of ' |, T S VST TS GLONCL
Pennsylvania Department of Computer . , ENVL CORRA. SRR PEN O
and Information Science, 3330 Walnut AR | em— e ST
Street, Philadelphia, Pennsylvania, U.S. T T e

e Built/founded 1945

* https://en.wikipedia.org/wiki/ENIAC



Mapping the Landscape of Digital Health Intervention

Strategies: 25-Year Synthesis
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Source: Open University



Health care providers

* Client identification and registration :
* Client health records :
» Health care provider decision support I
+ Telemedicine :
* Health care provider communication :
* Referral coordination :
l

|

|

|

|

|

|

1

» Health worker activity planning and scheduling

* Health care provider training

»  Prescription and medication management

» Laboratory and Diagnostics Imaging Management

Clients

* Targeted client communication

» Untargeted client communication

* Client to client communication

» Personal health tracking

» Citizen based reporting

*  On-demand information services
to clients

»  Client financial transactions

® Health system managers

. Human resource management

*  Supply chain management

»  Public health event notification

« Civil Registration and Vital Statistic
»  Health financing

* Equipment and asset management

» Facility management

-~ % Data services

» Data collection,
management, and
use

« Data coding

* Location mapping

» Data exchange and
interoperability

Source: Liu S, Ma J, Sun M, Zhang C, Gao Y, Xu J. Mapping the Landscape of Digital Health Intervention Strategies:

25-Year Synthesis. ] Med Internet Res. 2025 Jan 13;27:e59027



Unequal effects of
social media-based

Living and working Differential exposure

Biometric sensors for conditions to online
? misinformation

worker performance

Access and usability
barriers to telehealth

National data services

protection legislation Agriculture
and food ‘ A8
production B =’ '\ Lower internet
Population 4 8¢ (9102 banadwidth in
acceptance of digital i deprived areas
patient records Individual-level
stable conditions

Unequal distribution D "C/]./ ta/t‘ .

of digitally mediated marginaisasion i

sedentary behaviour access to behaviour
change tools

Source: Jahnel T, Dassow HH, Gerhardus A, Schiiz B. The digital rainbow: Digital determinants of health inequities. Digit Health. 2022 Oct 2;8:20552076221129093.
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Crossing the Valley of Death only to Arrive
in the Waters of the Darwinian Sea

“Valley of Death™

The Darwinian Sea
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’ Data
¥ ‘ .

.
Service X
R _d * (On) Making plan to care each participant
+ (On) Monitaring life-log data regularly and Primary care
confirm which intervention will be applied for physician

o .4 « (Off) Treating each participants utililzing
accumulated life-log data. Make plan to care e
Confirm online intervention 0

T h e key Access Life-log data of
ST assigned participants
p | aye rS Of O 2 O . 2 ' g Upload , care physigian for
] . Life-log data tre:a*.mg an: Om)ocr\mormg
service model } == = wocly At
A 2 - Alert based on C
a n d t h e d ata - = g u“ Particpants Life-log data

« (On) Patignt referral with
: -Jna_»n _:V:u;lcw CEEL ST, YR
flow among L _ ¢

cautionary or insufficient
s

life-log data P

Initial'determination
for online intervnetion

g Access Life-log data,

(On) Supgort primary wnnans

of all participants A
~ (On) Manitaring all the life-log data of all

the participants in Pyeangchang-gun
- (On) Providing Feedback an the participants’
e health status based on one's life-log data
2w vewn wn v e » (On) Recommend to see do
log data is cautionary or insufficient. Smart
» : Healthcare
Center

or if one’s life-




Online-and-Offline
CO m po n e ntS Of Online component(020 service app & web)

intervention in the | gmﬁ_j_ L_T_I(% : W ®

O 2 O S e rV| Ce M O d e | » Personalized education \

- Providing education material - Sending tailored message based on
based on initial comprehensive life-log data

and concept of e
by healthcare experts including ’ . T
> Health report doctor, nutritionist, nurse etc. Intergrate Online

M - Providinig health status report. | On-demand message for cautionary  to Offline service
e rS O n a O n I n e on disease management with bpaz sk BP-8t glucase level
9 - Encouragement message for

e mEnal insufficient data input

d a ta Sto re ( P O D ) P Alert for risky life-log data ‘ ‘ P Referral for Medical Consultation

- Automated alert for - Answering participants’ health-related / Home Nu rsing Visits for At-Risk
cautionary or at-risk blood question by attending physician with Individuals
pressure & blood glucose level support of smart healthcare center
base

P Health screening results

p Clinic visit & Prescription data

» Al interpretation of fundus image Web viewer

et » CVD incidence risk prediction for physician

participants



Outcome Data
to be Collected
(specific
outcome data
available at
Table x)

Evaluation Criteria

Data

Effectiveness

Clinical
Outcome

Major Outcome

Diastolic blood pressure, Systolic blood pressure

Fasting blood glucose (FBG), HbA1C

Cholesterol, Triglyceride(TG), HDL Cholesterol, LDL
Cholesterol

Secondary
Outcome

Body measurement (weight, BMI, waist size)
change

Medication treatment before and after service
(Medication Adherence=Duration of Medication Use/
Prescription Period)

Smoking Behavior

Health care expenditure

Participation

Application utilization level (DAU, WAU, etc.), Record rate

Outcome
Satisfaction Satisfaction rate of doctors and care coordinators (Interview)
Rate Patient Satisfaction Rate Survey

Prevention of Acute Complications

Discovery rate of acute complications through healthcare provider mon
itoring of indicators (such as blood pressure, blood glucose, etc.) that ¢
an trigger acute complications at interconnected and recorded values.




Participant Timeline

2023

2024

2025

Timepoint

Q4

Q1

Q2

Q3

Q4

Q1

Enrolment:

Allocation X

Intervention X X X X

Post-trial Clinical Examination X X

Post-trial Survey

Analysis/Reporting




Integration of 020
Service Process &
Random Assignment
Process

O
o
O
w
©
<.
(]
o
o
=
[0}
(8]
o
w
w

X
=
o
1
o
fa)
1]
w
w

Informed Comprehensive Plan for Patient
Consent Assessment Customized Care Treatment

* Recruitment and + Center visit: Explanation of * (app) Customized care  + (app) Input of Self-
Receive Consent Service, Signing the plan provided measurement blood
through the Agreement, Training, and pressure & blood sugar
Health Survey » PHR-based predictive risk
Centers/Hospitals ~ « Medical Center/Hospital Zﬁ:;cr:tilzc:é ig(:utent

Visit: clinical examination verification

* prn) additional training
and treatment

Plan for

Patient

Customized
Treatment

Care

Informed Comprehensive
Consent Assessment

e

Comparison Group

* |C: Informed Consent
BLD: Baseline Data Collection
+ RA: Random Assignment
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TRAE N AHH ALE ELE N At AE ELE

CleEA A - 6.8 6.7 | v0.1(0.7%) o5 6.9 6.9 | v0.1(0.9%)
S=st 113.2 | 109.2 | ¥ 4.0 (3.5%) 135.6 | 134.0 | ¥ 1.6 (1.2%)
T2V (& - 130.3 | 125.4 | ¥ 4.9 (3.8%) % - 131.2 | 132.9 | A 1.7 (1.3%)%
olep =2t 85.5 | 82.6 | ¥ 2.9 (3.4%)w 80.3 | 82.4 | A 2.1 (2.6%)w
SZE|AEIE 172.9 | 170.6 | ¥ 2.4 (1.4%) 170.2 | 169.5 | ¥ 0.7 (0.4%)
SAR|R 143.5 | 135.7 | ¥ 7.8 (5.4%)* o 164.3 | 157.5 | ¥ 6.8 (4.1%)*
HOL—S2iIAH|I S 54.4 | 55.7 | A 1.3 (2.4%)w 52.8 | 53.8 | A 1.1 (2.1%)*
ID-SAHZ | 52| 90.6 | 88.6 | ¥ 2.1 (2.3%) 86.2 | 86.0 | ¥ 0.2 (0.3%)
HE 69.8 | 68.6 | W 1.1 (1.6%)%e 66.6 | 66.5 | ¥ 0.1 (0.2%)
2= 89.0 | 87.7 | ¥1.3(1.5%)% | 501 | 88.3 | 88.6 | A 0.3 (1.4%)
BMI 25.8 | 25.4 | W 0.4 (1.6%)%w 25.1 | 251 | ¥ 0.1 (0.2%)
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6.8

6.7

6.6

6.5

6.4

6.3

6.2

of MF AMKX| E H}
2| Fa QA S} +<0.05, ** <001, #** <0.001
LT z=yy
. 17 116.8
' 20,3+ 1165 -2.0
116
1155
» 1 114.8

' 114.5

114

113.5

d s d s
< St AMX|EHS} (h=214) >
= k=1 =z P-value

] = 6.7 1.1 64110 -0.3 <0.001
SEEE 116.7 = 26.6 114.7 £ 282 —2.0 0.2276
BVI 204 44 258 3.3 —06 <0.001
ZSMK|df 133.6* 62.6 133.61+ 69.7 0.1 0.9909
SELAHE 1748 =458 1676 £41.9 —/.2 0.0018
HOLEZ{|AHIE 5.6 =16.2 481128 —8.5 <0.001
ID-EHAHIE 976 =408 93.7 = 321 -39 0.0799




[AMH|A &o Mz AAX| 87 Hel
=T o F2 YUAX|E BHS} <005 <001, *** <0.001
A I ] OF -
7|94 0| 2t7| & ok
146 144.8 85.5
144 85.2
_ **%
142 oo 85 _1.4*
140 84.5
138
136 135.8 84 83.9
134
83.5
132
130 83
H = z
< ALK 7 He} (n=251) >
H = St B%CI P-value
SR 1447 +160 1358+ 127 -89 -10.9 to -7.1 <0.001
o|t7 |t 821109 839+92 —14 -2.5t0 -0.0 Qb
BMI 263134 259+32 -05 -0.7 to -0.3 <0.001
=Y SUNElS 1374+ 65 125+71.3 —49 —128t055 0.294
EIAHIE 1773+ 443 1719+ 409 —54 —95t0—1.1 0B
HDL-EIAHI2 573+162 497+138 —76 -91t0—6.1 <0.001
LDL-E|AHIZE B9 +308 68 +371 22 621019 0.960




Z ALY E Hel
~e5014h) IS F8

: ol ] el _l ol
I R B S5E
76 133
2 c 7.5 12 1323
SlEas 4.8
74 131
;; 130
7.1 129
128
7 1275
6.9 127
6.8 126
6.7 125
. z o z
<G 19H 100) >
= x z =H 95%Cl P—value
CIS|IEM A 75+1.2 7.0t 11 —0.5 —0.6to —0.3 <0.001
a5 132.3 £ 29.8 127.5 £ 34.9 —-4.8 -11.5t01.9 0.073




[MH|2 &l HE
EnE et

T=

e

El_l
N
mek

ot 90mmHg 0|4 &

sxze| =2

T- =5 = = [T = H
155 152.9 90
_ *k %k 89 89
150 14.2 N 3 g
145 87
140 86
138.6 8c 852
135
84
130 83
a 5 H &
get 1 (n=167)
= S| = szt 95%Cl P—value
+=7Eet 1529 =129 1386 =124 —14.2 —16.4to0 —12.1 <0.001
ol [&e} 89.0 =10.2 852 =93 -3.8 —52t0 24 <0.001




[F59 H8] SME-CH=T ZF FAHS 24 Z1 (SFAF HH)
- =T O|A HDLO| A w2|0fgt XtO] EXYjotLy MEIHO = T/CZF RAHES =5

S P "2

== S p ==t S p

n 266 263 301 304

Age 62.8 62.5 0.748 61.8 61.9 0.837
Sex 0.5 0.5 0.516 0.5 0.5 0.351
Height 161.3 161.3 0.994 161.6 161.9 0.703
Weight 68 68.5 0.598 68.6 68.8 0.828
BMI 26 26.5 0.42 26.1 26.2 0.903
SBP 142.5 143.5 0.51 144.1 144.7 0.639
DBP 83.8 83.6 0.91 85.7 85.2 0.575
HbA1c 6.6 6.7 0.398 6.4 6.4 0.674
Glucose* 143 145.4 0.398 136.4 137.5 0.674
FBS 116.5 115.9 0.848 112.8 111.3 0.539
Triglycerid 140 131 0.2 138.4 135.2 0.624
Total cholesterol 176.8 171.9 0.214 178.5 174.8 0.296
HDL cholesterol 60.1 57.1 0.037 59.9 57.6 0.083
LDL Cholesterol 95.5 94.6 0.791 97.4 96.3 0.697
AST 26.7 259 0.501 26.5 25.9 0.584
ALT 26.7 26.2 0.765 26.5 25.7 0.614

*Glucose = hbalc B8 & H2t: 287 X A1C - 46.7 = eAG. (AlttA &H: https://professional.diabetes.org/glucose_calc)



(T2l H8] SMZ-H=2 2t |FAHE 24 2 (2% ML)
z 1

- B 0| HDLOAM FolO|st XtO| EX{SHLE MEIM o 2 T/CZt FAFE =&

S oz

==t S p ==t S p

n 212 214 240 255

Age 63.1 62.6 0.626 62.2 61.9 0.732
Sex 0.5 0.5 0.335 0.5 0.5 0.363
Height 161.4 161.5 0.906 161.8 162.1 0.673
Weight 68.6 69 0.748 69.1 69.4 0.796
BMI 26.2 26.4 0.595 26.2 26.3 0.865
SBP 143.3 143.8 0.757 144.8 144.7 0.963
DBP 83.6 83.9 0.818 85.3 85.2 0.899
HbA1c 6.6 6.7 0.464 6.4 6.4 0.921
Glucose* 142.3 144 .4 0.464 136.5 136.7 0.921
FBS 118.2 116.7 0.623 114.6 112.2 0.376
Triglycerid 135.9 133.6 0.747 134.7 137.4 0.697
Total cholesterol 177.2 174.8 0.579 178.4 177.3 0.785
HDL cholesterol 60.7 56.6 0.013 60.2 57.3 0.052
LDL Cholesterol 96.7 57.6 0.808 98.1 98.7 0.856
AST 259 26 0.937 26 25.9 0.921
ALT 25.2 26.8 0.313 25.4 26.3 0.557

*Glucose = hbalc B8 & H2t: 287 X A1C - 46.7 = eAG. (AlttA &H: https://professional.diabetes.org/glucose_calc)



[Soa] St - = HEH

6.8
6.7
6.6
6.5
6.4
6.3
6.2

B ST (n=214)

Variable
HbA1c

FBS

BMI

SBP

DBP

Total Cholesterol
Triglyceride

HDL

LDL

Baseline! Follow-up’
6.7 £ 1.1 64+ 10
116.8 £ 26.7 114.8 + 284
264 +44 258 +33

143.9 £ 16.5 1355 = 129
839 £ 108 83.1 £ 84
175.0 £ 46.1 167.8 £ 42.0
133.1 £ 62.3 134.2 £ 69.9
56.7 £ 16.2 482 £ 129
97.8 £ 411 938 = 375

I+

_0'2***
=1
Mean Differ

ence 95% ClI
-03 -04 to -0.2
-2.0 -53to 1.3
—0.6 -1.0 to -0.3
-84 -10.5 to -6.4
-0.8 -2.1to0 0.5
—7.1 -11.6 to -2.6
1.1 -7.8 to 10.0
-85 -10.2 to -6.8
-39 -8.3 to 0.4

P-value
<0.001

0.200
<0.001
<0.001

0.176

<0.05

1.000
<0.001

0.322

119
118
117
116
115
114
113
112

Gt CEFT (n=212)

Variable
HbA1c

FBS
BMI
SBP
DBP

Total Cholesterol
Triglyceride

HDL
LDL

Baseline'’
6.6 + 1.0

118.2 £ 36.1
26.2 £ 35
1433 £ 183
83.6 £ 12.1
1772 £ 442

135.9 £ 86.5

60.7 £ 17.3
96.7 £ 38.0

Follow-up!
64 + 09

1142 £ 247
258 £ 35
136.2 £ 14.1
82.8 £ 10.0
169.3 + 41.8

123.0 + 71.9

51.6 £ 13.8
92.6 £ 365

-
[=)
T

Mean Differe
nce

-0.2
-4.0
-04
=72
-0.8
-8.0

—13.0

—9.0
—4.1

95% CI
-0.3 to -0.1

-84 t0 0.3

-0.5 to -0.3
-9.4 to -4.9
-231t0 0.7
-12.9 to -3.0

-244 to -1.5

-109 to -7.2
-8.8 to 0.6

P-value
<0.001

0.178
<0.001
<0.001

0.767

<0.05

<0.05

<0.001
0.106



150

145

140

135

130

1344

HTN Intervention (n=251)

Variable
SBP

DBP

HbA1c

FBS

BMI

Total Cholesterol
Triglyceride

HDL

LDL

H =
Mean Differ

Baseline' Follow-up'’ ence 95% ClI
1448 £ 16.1 1358 £ 12.7 =9.0 -10.9 to -7.1
85.2 £ 10.8 839 + 9.2 =12 -2.5 to -0.0

6.4 + 1.1 62+ 10 —0.2 -0.3 to -0.1
1122 £ 254 1111 £ 271 =11 -38to 1.7
263 + 34 259 + 3.2 —0.5 -0.7 to -0.3
1773 £ 445 1720 £ 41.0 =53 -9.5 to -1.1
136.5 £ 686 1328 £ 71.6 —3.7 -12.8 to 5.5
573 £ 162 497 + 13.8 —7.6 -9.1 to -6.1
989 £ 398 96.8 £ 37.1 —2.2 -6.2 to 1.9

P-value
<0.001

0.049
<0.001
0.516
<0.001
0.143
0.294
<0.001
0.960

85.5
85
84.5
84
83.5
83
82.5

0] 2t7] H3}

—— S -w-C=F

HTN Control (n=240)

Variable

SBP

DBP

HbA1c

FBS

BMI

Total Cholesterol

Triglyceride

HDL
LDL

85.3
85.2 _1 0%
83.9
83.7
-1.7
al =
Mean Differ
Baseline’ Follow-up! ence 95% ClI
1448 + 17.0 137.1 £ 13.3 —-7.6 -9.7 to -5.6
853 + 118 837 +97 =17 -3.1to -0.3
6.4 + 1.0 6.2 £ 0.9 -0.2 -0.2 to -0.1
114.6 = 35.1 1109 + 243 -37 -7.6 to 0.1
262 £+35 259+ 35 -0.3 -0.5 to -0.2
1784 + 42.6 170.6 + 40.6 -7.8 -12.3 to -3.2
134.7 + 86.5 1234 + 71.7 -11.3 -21.9 to -0.7
602 + 17.0 515+ 13.6 -87 -104 to -7.0
98.1 + 375 942 + 356 -39 -82to 04

P-value
<0.001

0.094
<0.001
0.141
<0.001
0.001

0.050

<0.001
0.114



6.75
6.7
6.65
6.6
6.55
6.5
6.45
6.4
6.35
6.3
6.25

Variable
DM Control (n=212)
DM Adherent (n=128)

DM Non-adherent
(n=86)

Baseline’
6.6 £ 1.0
6.7 £ 1.2

6.6 + 1.0

Follow-up?
64 £ 0.9
64 £ 1.0

6.4 + 0.9

-0.2%*

-
[=)
T

Mean Differen
ce

—0.2
-0.3

-0.2

119
118
117

116
—
114 114.2
113 113.8
112
111
~ _‘?':
Mean Differen
P-value Variable Baseline? Follow-up? ce
<0.001 DM Control (n=212) 1182 £ 36.1 1142 + 247 -40
<0.001 DM Adherent (n=128) 1158 + 26.9 1154 + 32.0 -04
<0.05 DM Non-adherent 1484 4 264 1138 +214  -43

(n=86)

P-value
0.178
0.470

0.257



148
146
144
142
140
138
136
134
132
130

Variable

HTN Control (n=240)
HTN Adherent (n=174)
HTN Non-adherent (n=81)

2= i1 =2 A A =
S (ZEEF E/HEST) - =2 H=F
A 2 7] OF =
TR7|EY Hl
——3Nz-E5 -w-INZ-HEs =-H=T
145.8 g 4+
144.8
144.2 _10Q.D***
137.1
135.8
135.6
-7.6%**
H =3
Mean Differ
Baseline’  Follow-up? ence P-value
1448 + 17.0137.1 £ 13.3 —7.6 <0.001
1442 + 1661358 £ 11.9 -84 <0.001
1458 + 1451356 + 143  —-10.2 <0.001

= =
O| 2t7| H3}
——3SN-=r -w-3It-HEs+ -=-O=xT
86 85.5
85.5 853 -0.6
85 85.1
84.5 84.4 -2.9**
84
835 83.7
83
825 82.6
82 -1.7
81.5
81
™ =)
Mean Differ
Variable Baseline'  Follow-up' ence P-value
HTN Control (n=240) 853 +11.8 837 +9.7 -1.7 0.094
HTN Adherent (n=174) 85.1+11.0 844 + 838 -0.6 0.402
HTN Non-adherent (n=81) 85.5 + 10.7 82.6 + 10.0 -2.9 0.005



[Frat] SHZ(CHLHTRAT) - == HFH[W

ool A w3}

——SMZ-LME R0 —w-FIZ-CHetM T 2X  —a—CHET

7.8
7.6
7.4
7.2

6.8
6.6
6.4
6.2

Variable
DM Control (n=212)

7.6

72 04

6.6

6.2

-0.2**

2
ot

Mean Differen
Baseline’  Follow-up’ ce P-value

6.6 £ 10 64 £ 09 —0.2 <0.001

DM Ct&tAM| 20 (n=38) 76+ 15 72+ 16 -04 <0.05
DM CISHH|RIZE X (n=176) 6.5+ 0.9 6.2 + 07 -0.2 <0.001

Z=YL H

—— S 2-CIEtH X220 -w=-SHZ-CHStH R EX -—-m=LCiX+

135
130 130.1 ~o— —* 131918
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A Blood pressure <130/80 mm Hg
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Lancet 2022; 399: 1964-75
Published Online

A village doctor-led multifaceted intervention for blood
pressure control in rural China: an open, cluster randomised
trial

Yingxian Sun, Jianjun Mu, Dao WenWang, Nanxiang Ouyang, Liying Xing, Xfaofan Guo, Chunxia Zhao, Guocheng Ren, Ning Ye, Ying Z hou,
JunWang, Zhao Li, Guozhe Sun, Ruihai Yang, Chung-Shivan Chen, Jiang He, for the CRHCP Study Group™

Summary
Background The prevalence of uncontrolled hypertension is high and increasing in low-income and middle-income
countries. We tested the effectiveness of a multifaceted intervention for blood pressure control in rural China led by

_April29,2022 - yillage doctors (community health workers on the front line of primary health care).
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Figure 2: Blood pressure control during trial follow-up inintervention and control groups
Proportion of patients with systolic blood pressure <130 mm Hg and diastolic blood pressure <80 mm Hg (A) and those with systolic blood pressure <140 mm Hg
and diastolic blood pressure <90 mm Hg (B). Mean systolic blood pressure (C) and mean diastolic blood pressure (D). Error bars indicate 95% Cls_ All pvalues for

interactions between the intervention and follow-up time are <0-0001.



Willingness to allow private digital health
information for research purpose in Korea (2023)

* N=2,000 (Online nationally representative survey): People’s Voice Survey conducted
by Oh J et al (2023)

- Older age, female, high income, high education showed more willing to provide
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Suwon city actively
adopted a newly
developed Digital
Technique for
timely detection &
notification for the
exposed person
(cell phone app
users) to the
infected Using GPS
info of smart
phone user

: Exposure
Notification App




Outcomes of Cordong-I's Utility

@] Relatively low COVID-19 infection rate after the adoption of Cordong-I in Suwon City,
South Korea compare to cities nearby Suwon

‘ Period 0 qu_'iod 1 Period 2 Period 3 LI_:"eriod 4

Omicron outbroke & Kl-pass
: collecting stopped

7277

Before Cordong-| Start After Cordong-l adoption
adoption Eadoption

X Pilot project with the
Korea Disease Control
and Prevention Agency

0.81

X DID (Difference-In-Difference)

= Suwon average number of
daily new COVID-19 cases
(/100,000 population) / Cities
nearby Suwon average number of
daily new COVID-19 cases
(/100,000 population)

2021.10 2021.11 2021.12 2022.1 2022.2 ] -




THEAAN

CRYPTO LAB

Strength of Cordong-l

@] By comparing user’s routes with the COVID-19 confirmed case’s routes, it informs
them of contact status with protecting the privacy.

@] By sharing user’s routes, the app enable an active citizen-engaged in digital
epidemiology.

r
(DL L LIZE S Check My Routes
More informati

CovID -19
patient’s path

You stayed safe from
Covid-19 today!

Check contact ,

‘/
Encrypted User’s
path A Notitication

Cordong-l protects your
ion information safely!

cation rmation sa
More information

#
34

whewn contacted




Cordong-l, the world first HE application

@ The Homomorphic Encryption(HE) method is absolutely secure by keeping the secret
key individually.

[ Classical Encryption Method ] [ New Homomorphic Encryption Method ]
~ , . . 1
(e ©) Usgr s Location Information ——]
+ User’s Location gy (Encrypted Data) o
lh Information @
N < .
e M . o 2 _ M ® Decrypt Result(Yes/No) @ Calculating route
NV Contact Result e \(Key is on the Phone) ~ EcompagSDO”
ncrypte ata
Decrypt Data(location) 0 IP )
for Server Processing

e Uy L S —— d
® Contact Result Location Information DB of
[ (Encrypted Data) COVID-19 Confirmed case

X It is impossible for server to interpret personal location encrypted by Homomorphic Encryption.
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The focus of care
is on the individual
and how to optimize
wellness by
predicting disease
and personalized
treatments to
prevent it.

4 P Medicine + 1 P People-Centered Approach

PREDICTIV

Genetic risks for many diseases
are identified. Signs of illness are
recognized, before it manifests.
The effects of disease are known
and planned for in advance.

Individuals are well informed about
their health and better prepared
to make their own health care
decisions. This makes medicine
far more efficient.

ParTicipato®

Individuals are
given the tools to
recognize the
earliest signs of
disease, when it's
most reversible.

SZVITYETEL- S

WHO framework on integrated people-centered health services

Health
sector:

governance,

financing &
resources

Service
delivery:
networks,
facilities &
practitioners

-

B

Other

sectors:
education,
sanitation,

social assistance,
labour, housing,
environment

& others
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PATIENT CENTEREDNESS THROUGH Al POWERED COORDINATION AND
INTEGRATION OF CARE

AI-POWERED MDT Al-SUPPORTED PATIENT AI-ENABLED CARE
COMMUNICATION REMINDERS

,@’

Patient

AI-SUPPORTED CLINICAL Al-COORDINATED

COMMUNICATION HOME CARE 3¢ Quantib
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