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Abstract

In recent years, temporomandibular disorders have occurred frequently. The majority of patients
are unfamiliar with the relevant diseases, and those who fall ill fail to seek medical treatment prompt-
ly, resulting in severe conditions. Hence, a WeChat mini-program based on temporomandibular dis-
orders was developed via Tencent Cloud. Four modules, namely the administrator module, the physi-
cian module, the patient module, and the merchant module, were designed and implemented to assist
patients in understanding and preventing the disease. Simultaneously, the functions of online registra-
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tion, online consultation, and online medication purchase for patients were accomplished to enable
online diagnosis and treatment. It is convenient, fast, simple and intelligible, and uses the Tencent
Cloud database to achieve real-time data updates. The mini-program is targeted at a broad range
of patients, offering a series of all-round services for the prevention, diagnosis, treatment and reha-
bilitation of temporomandibular disorders, filling the market gap, promoting positive communi-
cation between doctors and patients in a more vivid manner, and achieving the most high-quality
“Internet + dentistry” medical service.
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Figure 1. Software architecture diagram
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Figure 2. System function requirements diagram
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Figure 3. Business module diagram
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Figure 7. Overall system structure diagram
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Figure 8. Homepage interface module diagram
8. BIIAHEIERE

DOI: 10.12677/sea.2024.134063 623 B TR S N


https://doi.org/10.12677/sea.2024.134063

SR, dkE

315 @ Gl @)
< BRFE O]

fi s b !
BRIk 15 KA B WA F ERIB?IA T 66 15 3 ELSRER
BRLESALT:
1. RBEHE,
2. PEERGRTEER. LK. P, PHINEL
NE,
3. IRREAST:
YIBRFARIT AR, fOK. O, FikaTRa
LINR+ BB+ IR T,
BENNGAZ I MEE TSI G 5=,
4, ZHEYT .
5. XTEEES,
6, REART(REFEME, BHEBRTER, mxXTH
BENEFEE)
7. FRBT (I GHEHXTRFILRRTETEN
MR TR 3REL AR TR REL HELER

Figure 9. Popular science interface module diagram
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Figure 10. Shopping cart interface module diagram
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Figure 12. Drug interface module diagram
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Figure 13. Registration interface module diagram
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Figure 15. Personal interface module diagram
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