EFERFRE 2017 F5538 5554 4

JOURNAL OF MEDICAL INFORMATICS 2017,Vol.38,No. 4

P2P Cloud & & MW 4% & 6l} |- 1Y x 2 55 97 22

f) -

ViS5 o

OITEZREZERLIESR HiR 276826)

PATHEGAT 2 AR ESFRAFEGFIA, FEMXAL, B —H KA P2P Cloud 4

(=)
&R AL E ST EM, MR LM EREITEE, AERBLEST PWILA B L4,
(kgi[) PPy, =, ZRESF; BAY L, BREMET; £H

(HEZ%ES] R-056 ( ZEfFRIREG] A

(DOI] 10.3969/j. issn. 1673 —6036. 2017. 04. 008

Architecture of Telemedicine Based on P2P Cloud Hybrid Network XING Dan, YAO Jun — ming, School of Medical Information

Engineering , Jining Medical University, Rizhao 276826, China
( Abstract)

The paper analyzes the problems existing in the architecture of traditional telemedicine based on cloud computing, puts

forward a kind of telemedicine architecture that adopts Peer to Peer (P2P) Cloud hybrid network by referring to relevant researches,

states the architecture characteristics and operation process, and provides several application cases of telemedicine.
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