TRk 26 FE BAKXRFEIFE FNEERHRNE

D2-20

IMSUDBEREXE A TLOHE]
~INRRIB A ER & BESE Agi | ity Power BEG~DERTEFR~

A study of support system for MSUD patient’s family.
~An introduction to requirements engineering forpediatrics and patients education by Agility Power~

OMEHIF, HAMRK?
*Takanobu Hagiwara', Kazuo Aoki
Abstract:
The aim of this study is to propose for the support system for MSUD patients family  with use of  Agility power according to
requirements engineering. It is focused the medical case study of operation by domino style oriented a liver transplant with
living body at the age of one year age, girl baby where 3 different hospitals and places had operated. The discussions should be
necessary for pre-patients educational system toward the family-care of MSUD patients.  Furthermore the emergency medical care
for pediatrics system might be fused to the pre-patients educational system in future. This system is needed the improvement of QOL
for MSUD patients and their families using Agility Power to improve the motivated for each persons,
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