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Summary. This paper aims to improve the efficiency of hospitals and the experience of patients and
doctors and proposes some improvements to the software design of most current hospital infor-
mation systems, including the synchronization of online and offline consultation (online “one ac-
count pass”’ and offline “one card”), the implementation of electronic medical records (block
chain), and the creation of a “paperless” hospital.
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Summary. The drug efficacy prediction system can link the pharmacological big data with the disease
target protein through in-depth learning and other methods, and then build an artificial intelligence
model of drugs and diseases, explore the originally seemingly “irrelevant” diseases and syndromes
and the potential efficacy of drugs, and greatly reduce the drug development cost and time limit
through drug reuse.

Sources of problem. Fund background of pharmaceutical research:

Drug development takes time and effort. In the process of drug research and development, it is
not only necessary to invest a lot of manpower and material resources, but also need to conduct repeated
experiments on drug effectiveness for a long time to discover and verify its efficacy and side effects.

Background of drug reuse:

Drug reutilization, refers to the development of new uses beyond the original use of drugs or
the originally approved indications. In recent years, drug reuse has attracted more and more attention
because pharmaceutical companies seek potential low-cost alternatives to reduce the high cost of drug
development and improve the screening success rate of target drugs [1].

Pain point to be solved in this work:

Long cycle: From determining the pathogenic factor to finally testing drug efficacy against
this factor. A large number of in vivo and clinical experiments are needed.

259



