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Abstract

The paper is to explore new strategies for the medical information system to treat muscle reduction. This study surveyed 106

people who visited orthopedics at general hospitals in A area from December 8, 2020 through February 3, 2021. Health practice

through the application of the information system for muscle reduction was analyzed as a t-test. After the application of the

medical information system, the effectiveness of treating muscle reduction was measured at 7, 14, 21, 28, 35 and 42 days. As

a result, the experimental group significantly increased than the control group when the squat movement was frequent(t=1.47,

p<.05). Also, muscle strength has steadily increased since seven days of medical information system application. Therefore, the

application of the medical information system through this study will enable muscle reduction and contribute to muscle

strengthening.

1. Introduction

Muscle reduction is a significant reduction in the skeletal
muscles that make up arms and legs[l, 2]. Older people lose
energy and lack energy because of reduced muscle mass. Muscle
reduction can strain bones and joints, increasing the risk of
people with cartilage damage and arthritis. About 50% of
cancellous bone are reduced over 25 years of age from 50 to 75,
leading to osteopenia and osteoporosis[3, 4]. Measures are needed
to treat muscle reduction. Therefore, the paper is to explore new
strategies for the medical information system to treat muscle

reduction.

2. Materials and Methods

2.1 Materials

This study surveyed 106 people who visited orthopedics at a
general hospital in A area from December 8, 2020 through
February 3, 2021. After the application of the medical

information system, the effectiveness of treating muscle reduction

was measured at 7, 14, 21, 28, 35 and 42 days. Figure 1
illustrates the status of the medical information system for
shows

treating muscle reduction. Figure 2 a conceptual

framework for the treatment of muscle reduction.

2.2 Methods
Health practice through the application of the information

system for muscle reduction was analyzed as a t-test.
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[Fig. 1] The state of the medical information system to treat muscle

reduction
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- Seeking ways to treat yofascialism.
- Identifying the status of the subjects.

— To apply to useful medical information
systems patients.
- Deriving the applied experimental data.

- To verify the effectiveness of treatment
measures for myopathy in subjects

- A predictive model of the effectiveness
of muscle strength in muscle reduction
people.

[Fig. 2] Conceptual framework for treating muscle reduction

3. Results

3.1 Health practice before and after medical informa-
tion system application.

Table 1 shows the status of health practice before and
after the application of the medical information system.
The experimental group significantly increased than the
movement ~ was

control group when the squat
frequent(t=1.47, p<.05).

[Table 1] Health practice before and after medical information system
application.

Variables Experimental | Control ¢
group group

Omija Tea
Seldom 42(79.2) 30(56.6) 3.18
Frequently 11(20.8) 23(43.4)

Sunburn
Sufficiency 15(28.3) 28(52.8) 1.75%
Insufficiency 38(71.7) 25(47.2)

Acupressure
Seldom 44(79.0) 34(64.2) 5.39%*
Frequently 9(21.0) 19(35.8)

Squat movement
Seldom 14(26.4) 21(39.6) 1.47*
Frequently 39(73.6) 32(60.4)

Garlic intake
Seldom 29(54.7) 16(30.2) 4.07**
Frequently 24(45.3) 37(69.8)

Total 53(100.0) ‘53(100.0) ‘ |

£ p<05 * p<0l

3.2 Comparison of muscle strength before and after system
application

Figure 3 shows a comparison of muscle strength before and
after the application of the medical information system. Muscle
strength has steadily increased since seven days of medical

information system application
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[Fig. 3] Comparison of muscle strength before and after system application

4. Discussion

The paper is to explore new strategies for the medical
information system to treat muscle reduction. As a result,
garlic intake was significantly higher in the experimental group
than in the control group. The finding was similar with
the previous studies on arthritis[4, 5]. Health habits such
as omija tea, acupressure and sunburn have been confirmed to be
effective in muscle reduction. Garlic is associated with muscle
strength and bones and is believed to be able to treat muscle loss
when consumed steadily.

Squat movement has increased significantly since the
application of the system than before the application of the
medical information system. This is similar to prior researches[6,
7]. This confirms its effectiveness through the application of the
medical information system, Therefore, the application of the
medical information system through this study will enable muscle

reduction and contribute to muscle strengthening.
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