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Development and application of personal emergency response system
WANG Xiao-min, R.E Scott’, Laurence Tumer’, ZHOU Wei-dong®
(Telemedicine Center of Shandong Pravincial Hospital, Jinan 250021}
Abstract Being efficient to sssist the aging or handicapped people when they live alone, the personal emergency
response system (PERS) has owned more and more subscribers recently in western countries, In this article the brief
history of PERS is introduced and its application experience in USA, UK and Canada is summarized. Tts working
principle and advantages as an e-health tool are analyzed. The advice is given to apply it in China according to the

potential advantages and possibilities.
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