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[bookmark: _Toc368572406]摘 要 
研究人員吳亦軒與老師朱基銘於2013年9月23日至2013年9月27日赴日本名古屋所舉辦之2013資訊和社會科學國際研討會(ISS)，此次研討會與行銷、物流和商業國際研討會(MLB)一起合辦，主要提供學者交換最新資訊和社會科學領域的研究成果互相交換意見，並海報展示”輔助冠狀動脈心臟病診斷之邏輯斯廻歸、決策樹、類神經網路及複合分析模型效能比較”文章；大會論文將收錄國際商業和資訊期刊(IJBI, ISSN: 1728-8673)。此次研討會重點為兩大類，資訊科學及社會科學領域；此次資訊科學類泛指電子病歷的運用、通訊傳輸應用及資料探勘，社會科學領域則為社會媒體傳播及社會科學相關之主題。
此次大會邀請Kaoru Endo教授講述東日本大地震和社會媒體，在災難發生後人們最初獲得的資訊大部分是從新聞媒體所得之，而Endo於2011年-2012年進行使用社交媒體的調查，發現各地區和不同族群之間是有所差距，新聞應在不同年齡間有所橋接，減少大眾使用上的差距，這種新聞的作法可稱為“social journalism”。
本次會議讓研究人員增廣見聞，互相討論與學習，並磨練學者語文能力，達到擁有不同世界觀的理念。並感謝國防醫學院及國科會讓我能夠有機會出國參加此次研討會。藉由此次研討會，除可以吸收到不同國家的新知外，還能在最短的時間內快速掌握到專業與學術近期熱門話題，此外從研討會的論文中也可以用最快的效率吸收研究者之精華，並可從參考文獻中得到許多延伸參考的資訊、機構，可以是充實學者知識的最佳捷徑。
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[bookmark: _Toc368572408]目 的
赴日本名古屋所舉辦之2013資訊和社會科學國際研討會(ISS)，此次研討會與行銷、物流和商業國際研討會(MLB)一起合辦，主要提供學者交換最新資訊和社會科學領域的研究成果互相交換意見，並海報展示”輔助冠狀動脈心臟病診斷之邏輯斯廻歸、決策樹、類神經網路及複合分析模型效能比較”文章；大會論文將收錄國際商業和資訊期刊(IJBI, ISSN: 1728-8673)。
此次研討會重點為兩大類，資訊科學及社會科學領域；此次資訊科學類泛指電子病歷的運用、通訊傳輸應用及資料探勘，社會科學領域則為社會媒體傳播及社會科學相關之主題，並交流關於資訊和社會科學領域近期在國際上之最新議題，並訓練語文能力，擴展國際觀。
[bookmark: _Toc368572409]
過 程
此次研討會參加過程從開始的文章整理撰寫至研討會的選擇及申請國科會補助，如下描述：
1..  於2013年初開始文章之彙整，並將其整理成英文文稿，此篇題目為”輔助冠狀動脈心臟病診斷之邏輯斯廻歸、決策樹、類神經網路及複合分析模型效能比較”，中文摘要及英文全文如下：
目前對冠狀動脈粥樣化心臟病患者其診斷與治療甚為重要，但是否需要進行血管攝影手術檢查，仍沒有非侵入性、成本低且精確的評估標準。藉此本研究發展複合預測模型，探討能否有效提升預測能力，並期望可提供具體的參考依據。收集 2005 年 8 月 1 日及 2006 年 8 月31 日期間及 1993 年 1 月 1 日至 1993 年 3 月 31 日期間於三軍總醫院心臟內科心導管室接受冠狀動脈血管攝影手術檢查的患者，排除急性心肌梗塞（Acute Myocardial Infraction, AMI）及無效樣本。利用決策樹可有效地篩選變項之特性，先篩選出重要變項，再放入其他模型中訓練；其為本研究所指複合模型；例如：將決策樹所挑之重要變項放入 RT、無預防過度訓練類神經網路模型及 80%預防過度訓練類神經網路模型，結果為準確度會逐步提高。若決策樹預測能力遠差於類神經網路預測能力，則進行複合模型將無法提高其預測準確度，但外推性仍可提高。
2. 於年中時選擇與文章有相關主題之研討會，透過Conference Alerts網站挑選合適主題的研討會，深入了解大會的相關內容後並進行投稿流程，尋找研討會網站如下圖所示，且於大會接受稿件後同步申請國科會所提供國內研究生出席國際會議之補助。

Conference Alerts網站頁面
3. 2013資訊和社會科學共3日，2013.9.24-2013.9.26(邀請函詳如附錄一)，下方將列出幾項研究人員 聽到還蠻感興趣之議題：
3.1 24日為此研討會開幕式及安排一場演講，Kaoru Endo教授講述東日本大地震和社會媒體，在災難發生後人們最初獲得的資訊大部分是從新聞媒體所得之，而Endo於2011年-2012年進行使用社交媒體的調查，發現各地區和不同族群之間是有所差距，新聞應在不同年齡間有所橋接，減少大眾使用上的差距，這種新聞的作法可稱為“social journalism”。演講結束後主持人介紹日本名古屋的歷史及周邊環境；會後開放與會者互相認識。 
3.2 25日上午會議主要為展示” 輔助冠狀動脈心臟病診斷之邏輯斯廻歸、決策樹、類神經網路及複合分析模型效能比較”此篇海報(海報詳如附錄二)，並與不同之與會者互相討論及交流此主提所延伸的不同層面。
· 與與會者討論議題：
· 邏輯斯廻歸、決策樹、類神經網路及複合分析模型在這篇研究的最後結果分別是哪個模式下是較好的，複合模型是如何處理。
· 將決策樹所挑之重要變項放入 RT、無預防過度訓練類神經網路模型及 80%預防過度訓練類神經網路模型，結果為準確度會逐步提高。若決策樹預測能力遠差於類神經網路預測能力，則進行複合模型將無法提高其預測準確度，但外推性仍可提高。利用決策樹可有效地篩選變項之特性，先篩選出重要變項，再放入其他模型中訓練；其為本研究所指複合模型
· 收案的日期分別為1993年和2005年，為何分了兩個年份進行個案的納入及這兩年的收案方式。
· 收集 2005 年 8 月 1 日及 2006 年 8 月31 日期間及 1993 年 1 月 1 日至 1993 年 3 月 31 日期間於三軍總醫院心臟內科心導管室接受冠狀動脈血管攝影手術檢查的患者，排除急性心肌梗塞（Acute Myocardial Infraction, AMI）及無效樣本。
 






與學者互相討論

與學者互相討論

下午時參加 跨領域的資訊學科 I 講題(文章詳如附錄四)
· 接受和使用UTAUT機構的電子醫療照護的影響因素
研究中提到因資訊技術的快速進步，可以縮短等待的時間和過程，這樣的資訊技術也提供了更為便利的方式與醫生先進行預約，作者在文章中指出大多數使用健康照護的民眾，電子健康照護可以包含：電子健康紀錄、遠距醫療、使用者的健康資訊、關於健康的知識管理。而此篇研究中共回收200份問卷，分析發現在泰國醫院，民眾對於預期期望、努力期望、社會影響力這三個面相會影響到使用電子醫療照護，且可對電子健康照護的決策給予建議，達到更好的生活品質。
· RFID系統的安全和隱私問題(文章詳如附錄四)
無線射頻技術(RFID)以發展相當長一段時間，RFID主要是透過短距無線電波進行傳輸，儘管RFID技術越來越成熟且帶來更方便的技術，，但它也帶來了些問題，當中隱私性是關注已久的，RFID的標籤是唯一的，在沒有驗證的情況下及會被人進行追蹤得知標籤位置，另一可能攻擊者會更改標籤內的資訊，導致引響資訊的正確性。故此篇研究作者提出一方法，使用”Huffman”編碼，給予ID標籤編碼，並用散列函數來增加數據的安全性，而此一作法作者也認為是可以有效的提高其隱私性及安全性。



· WEB 3.0和其組織(文章詳如附錄四)
Web 2.0是一個以用戶為中心的網路環境資訊模型，主要是來建立網路資訊的互動性，適應性及搜尋功能。而下一代的Web 3.0則是將Web 2.0和語義標籤技術整合，增強創新及提高生產力，並擴展至商業行為，加強前端制度及後端資料庫的收集和研究。並觀察下一代網路技術 web 3.0，在利益和支持性與技術有效性及可否提高web 生產力。
3.3 26日會議參加 管理資訊系統此一研討議題
· 透過逐步整合並加速採用醫療資訊交換(文章詳如附錄四)
近年來資訊技術快速發展，而醫療機構也將以往紙本病歷轉為電子化，採用電子化不但能夠提高品質、安全性及效率；此篇描述了許多人認，醫療資訊的交換是很有幫助的，但在發展上極其緩慢，而此一研究發展出4個不同的等級的模式路徑，並逐步來整’將醫療專業人員及大眾整合於其中，來發展可交換的醫療資訊。作者提出一個以健康資訊系統(HIS)為基礎的架構，來讓病人可以安全的調閱學者病歷，並跨越地區的限制達到病歷的交換，發現可以提高品質和節省醫療成本的好處。


[bookmark: _Toc368572410]心 得 建 議
研討會議為期3日，會議學者分別來自不同國家進行分享及研討，本次活動中遇見各國不同學者在資訊及社會科學上之研究與創新技術。此次在海報展覽中認識一位來自新加坡Ahangama學者，其專長為電子健康照護的資訊技術發展，研究人員與此為學者互相討論關於可攜式電子健康紀錄的看法以及發展狀況，發現新加坡與台灣目前的現況差異不大，目前皆在積極推動電子健康紀錄的流程及推廣跨院區的電子病歷調閱。
此次研討會讓研究人員獲益良多，除了體驗到與國內所舉辦之研討會的方式有所差異，並了解到目前在不同國家中對於資訊或是社會科學領域所發展的現況及未來發展或是研究的方向，帶給研究人員不同的思維與啟發。本次會議也讓研究人員增廣見聞，互相討論與學習，並磨練學者語文能力，達到擁有不同世界觀的理念。並感謝國防醫學院及國科會讓我能夠有機會出國參加此次研討會。藉由此次研討會，除可以吸收到不同國家的新知外，還能在最短的時間內快速掌握到專業與學術近期熱門話題，此外從研討會的論文中也可以用最快的效率吸收研究者之精華，並可從參考文獻中得到許多延伸參考的資訊、機構，可以是充實學者知識的最佳捷徑。
透過本次會議，我們得知日本電子病歷學者Kimura，並邀請來台分享愛知縣民施辦經驗，可以作為台灣試辦民眾使用電子病歷計畫參考。(詳如附錄五)
建議：
· 對國內政府學術主管機關的建議：國科會或醫學研究須因應資通訊科技發展新增衛生醫療資訊學門，強化衛生醫療與資通訊科技互動及整合之研究，提升國內衛生醫療資訊科學之人才培訓與研發，以符合未來衛生醫療產業需求。
· [bookmark: _GoBack]對舉辦相關研討會之建議：大會手冊與第一日研討會表定時間並未相符；此次ISS 與 MLB合辦，但大會手冊在規劃論文場次時沒有安排在一起，讓與會者翻閱時較不能快速找到場次。建議可以將相同場次安排在手冊同一內讓與會者能夠快速翻閱。此次會議為小型研討會，但建議應有晚宴形式，讓各與會者較有互動的場合及時間，能夠互相討論。

[bookmark: _Toc368572411]附 錄 一  大 會 邀 請 函

ISS 2013 Acceptance Notification and Invitation Letter (ID: A3248)
Acceptance Notification and Invitation Letterfor International Conference on Information and Social Science (ISS 2013)at ANA Crowne Plaza Hotel Grand Court Nagoya, 24~26 September 2013http://ibac-conference.org/ISS2013
Dear Yi-Hsien Hsu, Fu-Chi Chen, Yi- Syuan Wu, Chi-Ming Chu
I am pleased to inform you that based upon the recommendations of two blind reviewers your paper has been accepted forpresentation at the ISS 2013, to be held in Nagoya, Japan on 24-26 September 2013.
Paper #: A3248
Title: Investigating the Models of Logistic Regression, Decision Tree, Artificial Neural Network and Hybrid Analysis for Predicting Coronary Author(s): Yi-Hsien Hsu, Fu-Chi Chen, Yi- Syuan Wu, Chi-Ming Chu
At this time, please make sure that you take care of the following details:
1. Please upload your camera-ready final submission (in DOC or PDF Format) via the conference website before June 25, 2013. Final manuscripts received after the deadline may not be included in the proceedings. Detailed instructions can be found at http://ibac-conference.org/iss2013
2. The authors should register and pay the registration fee for the conference before 25 June 2013. The related information about registration and conference fee could be available at online submission system http://175.99.76.113/ISS/ At least one author must register and pay the registration fee by the deadline.
3. Please use the reservation link available at the conference website to reserve your room. Room confirmation is subject to hotel availability. Please reserve early.
The details about the above can be found at http://ibac-conference.org/ISS2013. Once again thanks for your interest in the conference. We look forward to your participation in this very important event for the Information and Social Science community.
Yours sincerely,
Shigeki Yokoi
Conference Chair of ISS 2013
& e-Society Designer, Ph.D.
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會議地點ANA CROWNE PLAZA Hotel Grand Court NAGOYA
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Analysis of factor affecting in unified theory of acceptance and use
of technology (UTAUT) e-healtheare of government hospitals in

Thailand

Sumalee Krueklai Supapor Kiatisin and Adisom I.eelasantitham
Division of ‘Technology of Information Sysicm Munagement, Faculty of Fingineering
Mshidol University 2525 Nakare,

athom, Thailand

sumalce kru@student mahidoLac.h, sumalockki@groailcom

ABSTRACT

The purpose of this study is o investigate which Factors have an influcnce
with UTAUT E-Health of government haspitals in Thailand. 200 Questionnaires bave.
been completed by recrued people. The enirely collected data has bocn avalyzed and.
interpreted by Staistiesl software and the results of this study reveals that

performance expectancy, cffort expectancy, social influence, facilitating conditions, it
Knanwledge in clouding the modulators (sge, gender. expericnce and voluniariness of
use) on using behsvior intension. This study will help to support E-Health adoption in
the decision making, planning, management and support technology performance.

ke beter guality of ife.

Keyword: Unified thoory of aseeptance and use of technology (/TAUT), E-Health,
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INTRODUCTION

Currently, Information Technology has been applied widely and played o
Major role in sc
health care. I can be seen from the new biotechnologies that there are many varicties

Developing countries. Commercial cducation, pofitic and orh

and pidly growing volumes. Funhermore, Information Technology has been
becoming w key fictor and influencing social such s reducing the dme and proces.
Information technology will provide you for comvenience ways © make a1
ing a consult n remate area and even o prevent your

jam, This research focusing on which factors is the

appoiniment with the doctors

fime prior 10 waste it in ra
most influence with the user's E-Health The tenn can encompass a range of services or

systems that are at the edge of medicine/healibcare and information technology.
including:

- Elcctronic healthrecards: enabling the communication of patient data between
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ABSTRACT
In this paper, we introduce the problem in privacy and security. And then we
proposed a new idea. We use the Huffman code to encode the tag ID. And we use the
hash function to augment the data security. Our protocol provides that each RFID tag
emits a pseudonym when receiving each and every reader’s query. Therefore, it makes
tracking activities and personal preferences of tag’s owner impractical to provide the
user’s privacy. In addition, our proposed method provides not only high-security but

also high-efficiency.

Keyword: Huffman code, privacy, RFID
INTRODUCTION

Recently, RFID (Radio Frequency Identification) has become a important
technology, but it also raises some privacy problem. An integral RFID system
consists a tag, a reader and a host system. The tag is a small electronic chip with a
antenna, that contain an Electronic Product Code (EPC) that can provide an unique
identifiers for any production. RFID use radio wave to transmit the data. Then it

identifies and accesses the data by using the radio./citechi07

Although RFID technology is more and more convenient and popular, it also
brings some problem. One of the problems is privacy. Today, Tag can be read
remotely by any reader. And every tag has the unique ID. The consumer that has a tag
may be traced insensibly. For example, important field may use the RFID tag to track

the people movement without verify. And we have the other situation. Reader can
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ABSTRACT

This article investigates the next generation of web technologies referred to as
Web 3.0 and assesses their influence on the organisation. Having defined Web 3.0 as
the integration of Web 2.0 and the Semantic Web, the research identifies potential
benefits and explores the effectiveness of Web 3.0 technologies in supporting
innovation, increasing productivity and freeing human resources so that they can be
used to better serve business development. It then examines the impact Web 3.0 has

on the social organisation and addresses adoption issues.

Keywords: Information Management, Knowledge Management, Social Technologies

INTRODUCTION
Background

Web 2.0 (O'Reilly 2005) is a user-centric web environment where information
modelling is based on non-standardised user-generated folksonomies and innovation
originates in social interaction (Patrick & Dotsika 2007, Hayman 2007). The
Semantic Web (Berners-Lee 2001) is a machine-centric framework of web standards,
semantic-driven, with formal classification schemes and highly searchable content. Its
innovation is built on find-ability (Hendler 2008; Joo 2011). Both paradigms are
based on the interlinking of information and create information networks which are
highly dynamic, interactive, adaptive and searchable. Merging the power of the two
paradigms requires semantification of web content and begets the new generation of
web applications referred to as Web 3.0 (Ankolekar et al, 2007). Semantic
technologies coupled with social networking can instigate innovative influence with
wide organisational implications that can benefit a considerable range of industries.
The scalable business models of social computing and the collective intelligence of
organisational social media can be resourcefully paired with internal research and
knowledge from interoperable information repositories, accounting systems and
back-end databases.

Methodology

The research methodology followed was action research. A combination of
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ABSTRACT

Despite many perceived benefits from accessing and exchanging patient
information across healthcare providers (HCPs), the adoption of healthcare
information exchanges (HIEs) has been slow. Numerous efforts related to the
implementation of HIEs are typically focused on consolidation of data within a region
or a network, and have resulted in a growing number of HIEs implemented at
different levels that required further integration with other HIEs.  Several
organizational, technical and economic challenges affect the speed of adoption of
HIEs and subsequent implementation. This paper proposes an approach - based on
the salient characteristics of care provision environment and of integration
requirements — to address typical challenges through an interconnected network of
exchanges aimed at supporting different types of healthcare providers and HIEs
offering a generic set of services, and a migration path for healthcare providers and
HIEs through four different levels.

Keyword: Healthcare information exchanges, Challenges, Integration approaches

INTRODUCTION
In recent years healthcare organizations have been undertaking initiatives for

adopting new systems and processes to improve quality, safety and efficiency
(Ciriello and Kulatilaka, 2010). Implementation of Electronic Health Records (EHR)
constitutes a significant part of such initiatives. EHRs include different types of
longitudinal health information such as demographic, progress notes, problem lists,
medication lists, information about allergies, diagnostic test reports, immunizations,
and discharge summaries.

A typical HIE supports secure access to patient information (part of EHR) across
healthcare organizations, and offers benefits in terms of improved quality and savings
in healthcare cost. For example, Patel et al (2011) find that physicians perceive HIEs

potential in improving various aspects of healthcare as they can electronically view
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