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Abstract

According to recent research healthcare is becoming more expensive and less acces-
sible for general public. Cellular phones and GSM networks are considered as cheapest
and most accessible means of communications, so they can be used as one of the best
devices in creating healthcare systems. During recent years several commercial tools
are introduced to monitor and improve health. Each of the present pieces of software
in the field of heart diseases accounts for a separate task. In present work we try to
define a new frame work and software that can cover all kinds of heart disorders is
an ideal for patients and that they can use it with the least know-how and effort. We
designed the software so, that it should be easy to use, independent from any operating
system and hardware of cell phone, independent from place as well as it can predict
heart attack and in case of emergency, immediately send the alarm.

Keywords: Mobile healthcare, GSM, ECG signal, heart attack, visual data, pre-
dict, software, java.
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‘unp opwgpwjhlG dnnbtgnuiGhph Gwhiwgqomy
upnuwlnpwjhl hhywlnnipnit mOtgnnGtph hwdwn

h-Cjwl {Julq L 9. Phjpnipjub
Udthnthnid

Cuwn Jtpohl httmwgnump niGGtph wpnynilpGtph wennowuwwhmpnilp nunind £ w-
ytih pwGy L ny hwuwGbih hwGpnipjwbp: B99wjhG hinwhunuGtpp LW GSM gwlgtipp hwdwnp-
ynud 6 wikGwtdwl L wnwybp dwwngtith yuwh dthongGtp: <bmlwpup, wnnnowujwhnipjwb
hwdwlwpgmd Gpulp Jupnn GG ownwjb] npybiu jwjwagnyyl vwppwynpnudGtin: dbpohl
wnwphGtph pGpwgpnid wnwownlyty GG npny YndtinghnG vwppwynpmiGbtp, npnlp pnij-
jwnpnud GG Ytpwhuyty L pwupbjuyty hhjwlnh wnnnowlwl Jhdwyp: Upmh hhywlnn-
pyniGGEph nnpund wdkG dh opwghp oquuuwgnpoynd k tquijh fulinph nodwl hwdwn:
‘Uhinjw wp fuwwmw lpnid thnpdby Glp npnpwyhwglt] wpfuwmwbph wjGwhuh 2powGwlwitn
nt opwghp, npnlp YYwpnnulGwl owolyl upnph w)fuwwmwlph pnnp whyh wiyupqu-
YnpyuwonipyniGGtipp: <pJwlnltph hwdwp nu YhGh pnbwjuwlwG wjGpwlnyg, np Gpulp
JyuwpnnuGwl wyG oqumuwagnpot] vhGhiw nunigdwl L 9wlpbkph qGny: Opwghpp gpuo
L wjylwtu, np wjG thGh htpwn Yhpwnbih, wijwju guijugwd owytpwghnl hwiwljunpghg
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L poowjhl htnwjunuh Ywnngywophg: Uil wtwp L wlwju hGh wmbtnhg, hGyybu Gul
Jupnnubw Julfuwgnipwlt) upnh Jupywon, hulj wpmwljwpg wwunwhwph nhypnid thwi-
quuihg wqnuiywl nwy:

Pa3paboTKa HOBHIX CTPYKTYPHEIX pelIeHuM AAST OOABHHIX C
CEepPAEYHO-COCYAUCTEIMU 3a00AE€BAHUSIMU

W-IIIvan ABanr u A. beubyran

AnHoTanusa

CoraacHO MOCAEAHUM UCCAEAOBAHUSAM MEAUIMHCKOE OOCAY>KUBAHUE CTAHO-
BUTCS OOAee AOPOTOCTOLAIIEN U MeHee AOCTYIIHOU AAS IIUPOKOU OOIIeCTBEH-
"HocTu. CoTtoBble TeaeOHBI U GSM-ceTu CUUTAIOTCAd CAaMBIMU AEIIEBBIMU U
HanboAee AOCTYIIHBIMU CPEACTBAMM KOMMYHUKAIINY, IO3TOMY OHU MOT'YT OBITh
HWCIIOAB30BAHbl B KQUeCTBE OAHOU U3 HaubOoAee 3(PPEeKTUBHBIX YCTPOUCT IIPU
CO3AAHUM CUCTEe M3APABOOXpPaHEHHUs. B mocaepHUE TOABI OBLIAM ITPEAAOKEHBI
psiA KOMMepYeCKUX HHCTPYMEHTOB 110 KOHTPOAIO U YAYUIIIEHUIO 3A0pPOBbi. Kaxk-
Adsl U3 CYILIEeCTBYIOIIMX IPOrpaMM B O0OAACTH 3a00AEBaHUM CepAlla pacuyuTaHa
Ha pelleHre OTAEABHOUW KOHKPETHOU 3apauu. B HacTogllel paboTe MBI IO-
MBITAAMCH ONPEAEAUTh HOBBIE PaMKHM pPabOTHI M IIPOTPaMMHOTO obecrnedyeHusd,
KOTOPOE MOJKEeT OXBAaTUTh BCE BUABI CEPAEUHBIX 3a00AEBaHUU U IBASIETCS UAE-
AABHBIM AAS MAIUEHTOB, TAK YTO OHM MOTYT MCIIOAB30BaTh €ro AerKo 1 0e3 cIie-
IIUAaABHOM MMOATOTOBKU. MBI COCTAaBUAU IIPOTPAaMMHOE o0eclieueHre TaKuM 00-
pa3oM, YTOOBI OHO OBIAO ITPOCTHIM B UCIIOAB30BAHMM, HE3ABUCIIIUM OT Ollepa-
IIMOHHOM CUCTEMBI U YCTPOMCTBA COTOBOTrO TeAePOHA, a TaK)Ke OT reorpaduyec-
KOTO MeCTONnoAOKeHUs. OHO TaK’Ke MOKeT IPeACKa3aTh CEPAEYHBIU IPUCTYII,
a B CAy4Yae 4Ype3BblUaHOU CUTyalluM He3aMEAANTEABHO ITIOAQTH CUTHAA TPEBOTH.



