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PED®EPAT
JumiomHuas pabora 52 crpanuisl, 19 pucynkos, 10 ICTOUYHUKOB, 4 IPUIIOKEHHUS.
MOBUWJIBHOE [MTPUJIOXXEHUE, PEABMJINTALIA I[MAIIMEHTOB,
KAPAUOCTUMYVYIJIATOP, PYTHON, PYQTS, SQLITE, HAIIOMHWHAHUA O
JIEKAPCTBAX, ABTOPM3AIIUSA TI0 KOJY, WHTEPAKTHUBHbLIN
MHTEP®ENC, 3JJOPOBLECEEPEI AIOIIIME TEXHOJIOI U

KitoueBbiM (pakTOpOM ISl YCIIEITHOTO BOCCTAHOBJICHHS M TPEIOTBPAIICHUS
OCTIOKHEHUH TIOCTe UWMIUIAHTAIMU KapJUOCTUMYJSITOpA SBISETCS TMPABUIBHO
OpPTraHMW30BaHHBI PeaOUINTAIMOHHBIA TEPUO, B KOTOPHIH BXOAAT TaKUE ACIICKTEHI,
KaK KOHTPOJIb COCTOSHUSI TIAIIMEHTAa, COOJOJEHHE pEeXHMa MEINKAaMEHTO3HOMN
Tepanuu, MOoaAep)KaHue (U3MYECKOH AaKTHBHOCTH W PETYJSPHBIA MOHUTOPUHT
3J10pPOBBS.

Ienb paboThl — pazpaboTKa MOOMILHOTO MPUIIOKEHHMS, TPETHA3HAUYCHHOTO JIJIs
NOBBIIEHUSI 3(PPEKTUBHOCTH KOHTPOJIA MpHUEMa MEIUKAMEHTOB, OTCIIECKUBAHUS
nokasaresieil 3J0pOBbsi 1 OPMUPOBAHUS 3I0POBBIX MPUBBIYEK B pEaOMITUTAIIMIOHHBIN
NEPUOJ] TIOCIIe UMITIAHTAIIMN KapAUOCTUMYJISTOPA.

[IpenmeToM wuccieqoBaHUS SIBISIIOTCS TEXHOJOTHH Pa3pabOTKHM MOOMIIBHBIX
NPWIOXKEHU M, WCIONBb3YyEeMBbIX U1 peanu3anuu (QyHKIMOHAIa, HEOOXOAMMOTO s
MOJIIEP>KKH TIPOIECcca MOCICONEPAIMOHHON peadIUTalIUN.

JI7ist TOCTHKEeHHMS 1€ ObLIN PEIICHBI CIIeAYIONTNE 3aa4H:

— U3yunth 0COOEHHOCTH COCTOSHMSI M TOTPEOHOCTEM MAlMEeHTOB IMOCIe
YCTaHOBKH KapAHOCTUMYJIATOPA.

— Onpenenutb QyHKIUOHATIbHBIE BO3MOXKHOCTH MPUIOKEHUS, HEOOXOANMbIE
IS TIOAJIEPKKH MTpoLiecca peadInTaI|H.

— BriOpath cpencTsa pa3paboTKu MPOrpaMMHOTO MPUITOKESHHUS.

— Co3nate MOOMJIBHOE TNPHIOKEHHE C YYETOM YIA0OCTBA MCIIOJIB3OBAHUS U

MCANIMHCKHUX peKOMeHI[aHI/Iﬁ



ABSTRACT

Diploma work 52 pages, 19 figures, 10 references, 4 annexes.

MOBILE APPLICATION, PATIENT REHABILITATION, PACEMAKER,
PYTHON, PYQT5, SQLITE, MEDICATION REMINDERS, CODE
AUTHORIZATION, INTERACTIVE INTERFACE, HEALTH-SAVING
TECHNOLOGIES

The key factor for successful recovery and prevention of complications after
pacemaker implantation is a properly organized rehabilitation period, which includes
such aspects as monitoring the patient's condition, compliance with drug therapy,
maintaining physical activity and regular health monitoring.

The purpose of the work is to develop a mobile application designed to improve
the efficiency of monitoring medication intake, tracking health indicators and forming
healthy habits during the rehabilitation period after pacemaker implantation.

The subject of the study is the development technologies of mobile applications
used to implement the functionality necessary to support the postoperative
rehabilitation process.

To achieve the goal, the following tasks were solved:

— To study the characteristics of the condition and needs of patients after the
installation of a pacemaker.

— To determine the functionality of the application necessary to support the
rehabilitation process.

— To select the means of developing a software application.

— To create a mobile application taking into account ease of use and medical

recommendations.



PODEPAT

Jlpimutomuast pabora 52 craponki, 19 manronkay, 10 kpeiHil, 4 IPBIKIATaHHI.

MABUIBHBI HAJIATAK, POABUIITALIBIA ITAITBIEHTAY,
KAPJIBIACTBIMYJIAATAP, PYTHON, PYQTS5, SQLITE, HAITAMIHBI IIPA
JIEKABE, AVYTAPBI3ALIBISI TIA KOJY, IHTAOPAKTBHIVHBI IHTAP®EMI,
3IIAPOVY3BSPAT AIOYBISA TOXHAJIOI'TI

KimrouaBeiM  (bakTapam Juisi  macmsxoBara aJHAYJICHHS 1 TPagyXiUICHHS
YCKIQHCHHSY Tacisl IMIDIAHTAIbll KapJbIECTRIMYJIATapa 3'syIsiera IpaBiibHa
apraHizaBaHbl pPRaOUIITALIBINHBL TEPBISA, yV SKI YBaXOJ3slb Takis acHeKThbl, SK
KaHTPOJIb CTaHY TMalbIeHTa, 3aXaBaHHE pPMKBIMY MEJbIKAMEHTO3HAW TIparii,
naaTpbiMaHHe i314Hai aKTBIYHACI 1 PITYJISIPHBI MAHITOPBIHT 3/1apOYS.

MbTta paboThl — pacmparoyka mMabiibHara NpbIKIaJaHHs, TpbI3HAYaHara Jjis
NaBBIIMIHHA A3(PEKTHIYHACII KAHTPOJIO TMPBIEMY MEABIKAMCHTAY, aJICOYBAHHS
naka3ublkay 371apoys 1 ¢hapMipaBaHHsS 31apOBBIX 3BBIYAK Y PRaOUTITAIIBIMHBI TIEPHIST
nacJsl IMIUIaHTallbll KapAbIECTRIMYIISTApa.

[Ipagmeram nmaciienaBaHHs 3'SYISIONNA TAXHAJIOTT pacrparoyki MaOUIbHBIX
OpBIKJIAJaHHAY, SKis  BBIKapBICTOYBAIOIIA I plaji3anbli  (QyHKIBISTHATLY,
HeaOxoJiHara JyIs aaTPBIMKI ITpaIpCy nacisanepanblifHail pradiTiTalbli.

JIyist nacsirHeHHs MAThI ObUTI BhIpAIlIaHbl HACTYITHBIS 3a/1a4bl:

— BrIByunIllb acabumiBacii cTaHy 1 matpa06ay marpleHTay Iacis YCTaHOYKi
KapAblECTBIMYIATAPA.

— BbBHaublllh (QYHKIBISHATBHBISL MardeiMacili ajgaTKy, HeaOXOMHbIS IS
MaJTPBIMKI MPaIpCy pradLTiTalbli.

— BriOpats cpoaki pacmparoyki nparpaMmHara qajgaTky.

— CrBappillb MaOUTBHBI JafaTaKk 3 YJIikamM 3pydYHACIl BBIKAPBICTAHHS 1

MEJIBIIBIHCKIX pIKaMEHAAIIbIH.
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