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Research on the Clinical Alarm Management
Mechanism Based on Closed-loop Control Theory

LIN Zhongkuan, ZHENG Kun, SHEN Yunming, WU Yunyun

The Children's Hospital Affiliated to Zhejiang University School of Medicine, Hangzhou, 310003

This paper proposes a clinical alarm management system based on the theory of the closed loop control. The alarm
management mechanism can be divided into the expected standard, improving execution rule, rule execution, medical
devices with alarm functions, results analysis strategy and the output link. And, we make relevant application and

discussion. Results showed that the mechanism can be operable and effective.
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Fig.1 Block diagram of closed loop control system
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Fig.2 System diagram of alarm management mechanism
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Fig.3 Questionnaire survey statistics
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Tab.1 Comparison table of alarm management
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