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(Abstract]  Taking the Caprini risk assessment model as an example to design and realize the Disease Specific Health Assessment
(DSHA) module with functions of real — time monitoring, automatic evaluation and early warning etc. The paper introduces the model
from the aspects like entry criteria, rules and indexes and warning rules, explicates the procedure and interface design, and points out
that application of the model is able to effectively enhance the timeliness and accuracy rate of prevention and treatment of diseases.
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