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I'naBHbI pegakrop:

Tamken6aeBa JaeoHopa HermaToBHa
O00KMOP MEOUYUHCKUX HAYK, npodeccop, 3asedyiowas Kagedpoti enymperHux 6onesnetl u kapouonozuu Ne2 Camapkanockozo
T'ocyoapcmeennoeo meouyunckozo ynusepcumema, npedceoamensv Accoyuayuu mepanesmos Camaprxanockoti obracmu.
https://orcid.org/0000-0001-5705-4972
|

3amecTUTEIb IJIABHOTO peaakropa:

Xaii0yauna 3apuna PycianoBHa
00KMOP MEOUYUHCKUX HAYK, PYKOBOOUMENLb OMOeNd OUOXUMUU € 2PYNNOL MUKPOOUOLO2UU
I'Y «PCHIIMLIX um. axao. B. Baxuoosay https://orcid.org/0000-0002-9942-2910

YNEHDI PESAKLUOHHOM KONMETM:

Aassu Anuc JlroTdyniaeBny Puzaes Kacyp AnumakaHnoBu4
axademuk AH PY3, 0okmop meouyunckux O00KMOPp MeOUYUHCKUX HAVK, npogeccop, Pekmop
nayx, npogeccop, Ilpedcedamensy Accoyuayuu Camapranockozo 20cyo0apcmeenio20 MeouyuHcKo2o
Tepanesmos Y36exucmana, Cogemnux oupekmopa yuugepcumema, https://orcid.org/0000-0001-5468-9403
Pecnybnuxanckozo cneyuaiusuposanHo20 HayuHo-

NpaKmu4ecko2o yenmpa mepanuu u MeOUYyuHCKou 3usayanaes Llyxpar XynoiidepaneBuyu
peabunumayuu (Tawxenm) 00KMOP MEOUYUHCKUX HAYK, Npodeccop, nepablil

https://orcid.org/0000-0002-0933-4993 samecmumens QUpekmopa no akademuueckoii

Oesmenvrocmu Camapkanockozo guauana
Mesicoynapoonoeo Yuusepcumema Kumé 6 Tawkenme

https://orcid.org/0000-0002-9309-3933

Boxepus Jleo AHTOHOBHY

axkademukx PAH, 0okmop meduyunckux

Hayk, npogeccop, Ilpesudenm nayunozo yenmpa
cepoeuno-cocyoucmoii xupypeuu um. A.H. bakynesa

(Mocxea), https:/forcid.org/0000-0002-6180-2619 Hxan Koak

Ipogheccop, npedcedamenv Cosema Egponetickoco

Kyp6anos PapmanGek JaB1eToBH obujecmea Kapouoio208 no UHCYIbMY, PYKOBOOUMeEb

axademuk AH PY3, 0okmop meouyunckux nayx, npogecop, CheyuanusUpoSaHHotl KapoOuono2uil, 3a6e0yioujutl
Cosemnuk oupexmopa Pecnyonuxancko2o cheyuanusupo8anHo2o omoenenuem Kapouono2uu, Kapouo- u mopaKaibHol
HAYYHO-NPAKMUYECKO20 MEOUYUHCKO20 YeHMPa KapOUuoio2uu Xupypeuu, KOHCyibmanm-kapouonoe, 6onvnuya I nenguno,
(Tawxenm), https://orcid.org/0000-0001-7309-2071 Jlecmep (Benuxobpumanus)
lIkasieB Anexceii EBrenbeBuy Cepruo Bepaapauuu
A.M.H, npogeccop, pekrop DesepanbHOro rocyjapeTBeHHOro Tpogheccop knunuyeckol OGUOXUMUU U KIUHUYECKOU
OI0/KETHOTO 00Pa30BaTEIBHOTO YIPEXKACHHUS BBICIIIETO MOLEKYNAPHOI Buono2ul, 21AGHbLTL 6PAY OMOe
o0pasosanus «VbieBckas rocy1apCTBEHHAs MEUIMHCKAs nabopamopuoil meouyunvl, bonvHuya Ynusepcumema Top
akageMus»» MUHHCTepCTBa 34paBooXpaHeHus Poccuiickoit Bepeama (Pum, Hmaius)

Denepanuu

JIusepko Upuna Biragumuposna

O00KMOP MEOUYUHCKUX HAYK, npogeccop,

3amecmumens oupexmopa no nayke Pecnybnuxanckozo
CReyuanu3upo8aHHo20 HayuHO-NPAKMU4ECcKo20

Michal Tendera

npogheccop xagedpuvl kapouonocuu Bepxnecunesckoeo
Kapouonozauueckoeo yenmpa, Cune3cKuii MeouyuHcKul
ynugepcumem ¢ Kamosuye, [lonvwa (Tlonvwa)

https://orcid.org/0000-0002-0812-6113 MEOUYUHCKO20 YeHmMPa hmusuampuu u ny1oMOHOI0UU
Pecnybnuxu Y36exucman (Tawxenm)
IMokymanos Eprenuii AHATOIbEBIY https://orcid.org/0000-0003-0059-9183
O00KMOP MEOUYUHCKUX HAVK, npogeccop,
3amecmument 2eHepaIbHO20 OUPEKMOopa no Ilyplco Bﬂa}lnan BﬂKTOPOBﬂ‘I
HayKe u pazeumuio cemu KiuHuk «L{enmp noewix 00KMOp MeOUYUHCKUX HayK, npogeccop Ilepsozo
Mmeouyunckux mexwonozuity (LHHMT), (Hosocubupck), Mockosckoeo 2ocydapcmeenHo2o MeOUYUHCKO20
https://orcid.org/0000-0002-2560-5167 ynusepcumema um. U.M. Ceuenosa (Mockesa)

https://orcid.org/0000-0001-8040-3704

3ydapos Mup:xamon MupymapoBu4
O00KMOP MEOUYUHCKUX HAVK, NPOdeccop, pyKosooumeb TpurysioBa Panca XycannoBna
omoena I y «PCHIIMLX um. axkao. B. Baxuooea» JIOKMOP MEOUYUHCKUX HAYK, PYKOBOOUMENb
https://orcid.org/0000-0003-4822-3193 1abopamopu npesenmuenoii kapouorout,
8e0VIULl HAYUHBLIL COMPYOHUK 1abopamopuu
UBC u amepockneposa. Pecnybnuxanckuil
cneyuanu3upoSaHHuIl HayYHO-NPaAKMUYecKull
Meouyunckul yenmp kapouonozuu (Tawxenm)
ORCID- 0000-0003-4339-0670

AxkunnoB XaduoyJia ArayniaeBuq

00KMOPp MeOUYUHCKUX HayK, npogheccop, Jupexmop
Llenmpa pazeumus npogeccuonanvhoil kearugurayuu
Meouyunckux pabomuuxos (Tawxenm)

Hacuposa 3apuna Ax6apoBHa

DSc, ooyenm rkagpedpor nympennux 6oaezneil u Kapouorouu TypaeB ®epy3 Parxy1aeBu4
Ne2 Camapranockozo I'ocyoapcmeennoz2o Meouyunckozo 00KMOP MEOUYUHCKUX HAYK,
ynusepcumema (omeemcmeennviii cekpemaps) ORCID: 0000- Jlupexmop Pecnybnukanckozo cneyuanusuposaHHo2o
0002-8722-0393 (omeemcmeennulii cekpemaps) HAYuHO-NPAKMU4eckKo20 MeOUYUHcKo20 yenmpa

andokpunonozuu umenu axademuxa FO.I'. Typakynosa
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Bosh muharrir:

Tashkenbayeva Eleonora Negmatovna
tibbiyot fanlari doktori,professor, Samargand davlat tibbiyot universiteti 2-sonli ichki kasalliklar va kardiologiya
kafedrasi mudiri, Samargand viloyati vrachlar uyushmasi raisi
https://orsid.org/0000-0001-5705-4972
__________________________________________________________________________________________________________________________________________________|
Bosh muharrir o'rinbosari:

Xaibulina Zarina Ruslanovna
tibbiyot fanlari doktori, “akad V. Vohidov nomidagi RIJM davlat institutining mikrobiologiya guruhi
bilan biokimyo kafedrasi mudiri’” https://orcid.org/0000-0002-9942-2910

TAHRIRIYAT AZOLARI:

Alyavi Anis Lyutfullayevich Rizayev Jasur Alimjanovich
O'zbekiston Respublikasi Fanlar akademiyasining tibbiyot fanlari doktori, professor,
akademigi, tibbiyot fanlari doktori, professor, Samargand davlat tibbiyot universiteti rektori
O"zbekiston Terapevtlar uyushmasi raisi, Respublika https://orcid.org/0000-0001-5468-9403
ixtisoslashtirilgan ilmiy va amaliy tibbiy terapiya markazi

va tibbiy reabilitatsiya direktori maslahatchisi Ziyadullayev Shuxrat Xudoyberdiyevich

(Toshkent), https://orcid.org/0000-0002-0933-4993 tibbiyot fanlari doktori, professor, Toshkent shahridagi Kimyo

xalgaro universitetining Samargand filiali direktorining

Bockeria Leo Antonovich akademik faoliyat bo‘yicha birinchi o‘rinbosari (Toshkent)

Rossiya fanlar akademiyasining akademigi,

tibbiyot fanlari doktori, professor, A.N. Bakuleva https://orcid.org/0000-0002-9309-3933
nomidagi yurak-gon tomir jarrohligi ilmiy markazi
prezidenti (Moskva) Jan Kovak
https://orcid.org/0000-0002-6180-2619 Yevropa kardiologiya jamiyati insult kengashi raisi,
2017 yildan buyon ixtisoslashtirilgan kardiologiya
Kurbanov Ravshanbek Davlatovich kafedrasi rahbari, kardiologiya, yurak va torakal jarrohlik
O'zbekiston Respublikasi Fanlar akademiyasining kafedrasi mudiri, maslahatchi kardiolog Glenfild
akademigi, tibbiyot fanlari doktori, professor, kasalxonasi, Lester (Buyuk Britaniya)

Respublika ixtisoslashtirilgan kardiologiya
ilmiy-amaliy tibbiyot markazining direktor

maslahatchisi (Toshkent) Sergio Bernardini

https://orcid.org/0000-0001-7309-2071 Klinik biokimyo va I_(IiniI§ m_olekylyar bjologiya po'yicha
professor - Laboratoriya tibbiyoti bo'limi bosh shifokori —
Shklyaev Aleksey Evgenievich Tor Vergata universiteti kasalxonasi (Rim-Italiya)
Tibbiyot fanlari doktori, professor, Rossiya
Federatsiyasi Sog'ligni saglash vazirligining Liverko Irina Vladimirovna
"Izhevsk davlat tibbiyot akademiyasi" Federal tibbiyot fanlari doktori, professor,
davlat byudjeti oliy ta'lim muassasasi rektori Respublika ixtisoslashtirilgan ftiziologiya
. va pulmonologiya ilmiy-amaliy tibbiyot
Mixal Tendera markazining ilmiy ishlar bo'yicha

Katovitsadagi Sileziya Tibbiyot Universiteti,
Yuqori Sileziya Kardiologiya Markazi
kardiologiya kafedrasi professori (Polsha)
https://orcid.org/0000-0002-0812-6113

direktor o'rinbosari (Toshkent)
https://orcid.org/0000-0003-0059-9183

Surko Vladimir Viktorovich

Pokushalov Evgeniy Anatolevich tibbiyot fanlar doktori, professori
tibbiyot fanlari doktori, professor, "Yangi I.M. Sechenov nomidagi Birinchi Moskva
tibbiy texnologiyalar markazi" (YTTM) Davlat tibbiyot universiteti (Moskva)
klinik tarmog'ining ilmiy ishlar va rivojlanish https://orcid.org/0000-0001-8040-3704
bo'yicha bosh direktorining o'rinbosari

(Novosibirsk) https://orcid.org/0000-0002-2560-5167 Trigulova Raisa Xusainovna

Tibbiyot fanlari doktori, Profilaktik
kardiologiya laboratoriyasi mudiri,
YulK va ateroskleroz laboratoriyasining
yetakchi ilmiy xodimi. Respublika

Zufarov Mirjamol Mirumarovich
tibbiyot fanlari doktori, professor,
"akad V. Vohidov nomidagi RIJM
davlat muassasasi" bo'limi boshlig'i"

https://orcid.org/0000-0003-4822-3193 __ ixtisoslashtirilgan kardiologiya
ilmiy-amaliy tibbiyot markazi (Toshkent)
Akilov Xabibulla Ataullayevich ORCID- 0000-0003-4339-0670
tibbiyot fanlari doktori, professor, Tibbyot
xodimlarining kasbiy malakasini oshirish Turayev Feruz Fatxullayevich
markazi direktori (Toshkent) tibbiyot fanlari doktori, akademik
) ) Y.X.To‘raqulov nomidagi Respublika
Nasirova Zarina Akbarovna o , ixtisoslashtirilgan endokrinologiya ilmiy
Samargand davlat tibbiyot universiteti 2-sonli ichki kasalliklar

A - ; - amaliy tibbiyot markazi direktori
va kardiologiya kafedrasi dotsenti, DSc (mas'ul kotib) ORCID: . ; i _ _
0000-0002-8722-0393 (mas"ul Kotib) https://orcid.org/0000-0002-1321-4732
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Medical University in Katowice, Poland (Poland) named after acad. V. Vakhidov"
https://orcid.org/0000-0002-0812-6113 https://orcid.org/0000-0003-4822-3193
Pokushalov Evgeny Anatolyevich Tsurko Vladimir Viktorovich
Doctor of Medical Sciences, Professor, Doctor of Medical Sciences, professor
Deputy Director General for Science and Development Of Moscow State Medical University
of the Clinic Network "Center for New Medical by name 1.M. Sechenov (Moscow)
Technologies" (CNMT), (Novosibirsk) https://orcid.org/0000-0001-8040-3704

https://orcid.org/0000-0002-2560-5167
Trigulova Raisa Khusainovna

Akilov Xabibulla Ataullaevich Doctor of Medical Sciences, Head of the Laboratory of
Doctor of Medical Sciences, Professor, Preventive Cardiology, Leading Researcher of the
Center for the development of professional Laboratory of IHD and Atherosclerosis. Republican
qualifications of medical workers (Tashkent) Specialized Scientific and Practical Medical Center of

Cardiology (Tashkent) ORCID- 0000-0003-4339-0670
Nasyrova Zarina Akbarovna

DSc, Associate Professor of the Department of Internal Turaev Feruz Fatxullaevich
Diseases and cardiology No. 2 of the Samarkand State Doctor of Medical Sciences,
Medical University (Executive Secretary) ORCID: 0000-0002- Director of the Republican Specialized Scientific
8722-0393 (Executive Secretary) and Practical Medical Center of Endocrinology

named after Academician Yu.G. Turakulova


https://orsid.org/0000-0001-5705-4972
https://orcid.org/0000-0002-9942-2910
https://orcid.org/0000-0002-0933-4993
https://orcid.org/0000-0002-6180-2619
https://orcid.org/0000-0001-7309-2071
https://orcid.org/0000-0002-0812-6113
https://orcid.org/0000-0002-2560-5167
https://orcid.org/0000-0001-5468-9403
https://orcid.org/0000-0002-9309-3933
https://orcid.org/0000-0003-0059-9183
https://orcid.org/0000-0003-4822-3193
https://orcid.org/0000-0001-8040-3704
http://dx.doi.org/10.26739/2181-0974-2026-1

YNEHbI PEJIAKLIUOHHOTO COBETA | TAHRIRIYAT KENGASHI | MEMBERS OF THE EDITORIAL BOARD:

AiumoB lounép AnBapoBuY
OOKIMOP MeOUYUHCKUX HAYK, OUPEKMOp
Pecnybnuxanckozo HayuHo2o yeHmpa
9KCMPEHHOU MEOUYUHCKOU NOMOWU

AdnynnaeB Akbap XataMoBuY
OOKIMOP MeOUYUHCKUX HAYK, 2NABHbL
HayuHwlll compyoHuk Pecnybonuxanckozo
CReYUAnU3UPOBAHHOZ0 HAYUHO-
NPAKMULECcKo20 YeHmpa MeOUYUHCKou
mepanuu u peaburumayui
https://orcid.org/0000-0002-1766-4458

Ara6aosin Upuna PyGenoBHa
KaHOuoam MeOuyuUHCKUX Hayk, OOYeHm,
3asedyiowas kageopoti mepanuu IO,
Camapranockozo I ocydapcmeentozo
MEOUYUHCKO20 UHCIUMYMA

Anunesa Huropa PycramoBna

OOKIMOP MeOUYUHCKUX HAVK, 3a6e0Vioudsl
kagedpoii I'ocnumansroti neduampuu Nel
€ OCHO8AMU HEMPAOUYUOHHOU MEOUYUHbL
TawlIMU

HcmaunnoBa Anosat AGa1ypaxuMoBHA
O00KMOP MEOUYUHCKUX HAYK, npogeccop,
3a6edyrowas 1abopamopueit
@yHnoamenmansHol UMMYHOIO2UU
HHemumyma uMmMyHON02UU 2EHOMUKU
uenogexa AH PY3

Kamanos 3aiinutaun CaiipyranHoBua
O00KMOP MEOUYUHCKUX HAYK, npogeccop,
3a6edyrowutl 1abopamopuetl
ummyHopezynayuu Hnemumyma
UMMYHONO2UU U 2EHOMUKU

yenosexa AH PY3

KaiomoB Yayroexk KapumoBuu

O00KMOP MEOUYUHCKUX HAYK, npogeccop,
3a6edyiowuil Kageopoil 6HympeHHuUx
bonesHell u menemeouyunsl Llenmpa
paseumusi npopeccuoHanbHoll
Keanuurayuu MeOUYUHCKUX pabomHuKos

Xycunona Llloupa AxbapoBHa
Kanoudam Gunocoghckux Hayk, ooyenm,
3aeedyiowas kagedpoil obuetl npakmuxu,
cemetinoil meouyunwvt OI70
Camapranockozo I ocydapcmeentozo
MEOUYUHCKO20 UHCIMUMYMaA

Mloauxynosa I'ysanaom 3ukpusieBHa
0.M.H., npogheccop, 3a6edyrouas
Kagedpoil enympennux 6onesnei No 3
Camapranockozo I ocydapcmeentozo
Meouyuncxoeo Uncmumyma
(Camaprano)
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Doniyorova Farangisbonu Alisher qizi
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tibbiyot fanlari doktori, Respublika
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reabilitatsiya ilmiy-amaliy
tibbiyot markazi" davlat
muassasasi bosh ilmiy xodimi
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Agababyan Irina Rubenovna
tibbiyot fanlari nomzodi, dotsent, DKTF,
terapiya kafedrasi mudiri, Samargand
davlat tibbiyot instituti

Alieva Nigora Rustamovna
tibbiyot fanlari doktori, 1-sonli gospital
pediatriya kafedrasi mudiri, ToshPTI

Ismoilova Adolat Abduraximovna
tibbiyot fanlari doktori, professor,
O'zbekiston Respublikasi Fanlar
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immunologiyasi institutining fundamental
immunologiya laboratoriyasining mudiri

Kamalov Zaynitdin Sayfutdinovich
tibbiyot fanlari doktori, professor,
O'zbekiston Respublikasi Fanlar
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genomikasi institutining Immunogenetika
laboratoriyasi mudiri

Qayumov Ulug'bek Karimovich
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tibbiyot fanlari nomzodi, dotsent,
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Jouusipopa ®apanHrucoony Anuuiep

KH3bI
doyenm Kagheopwl HeepoocuU u
Hapoorotl meduyunvl Taukenmckozo
20CY0apCmeeHH020 MeOUYUHCKO20

VHUBepcumema, OOKMoOp MeOUYUHCKUX

Hayk. hitps.//orcid.org/0009-0004-4140-
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AHHOTALUA

AKTyaJbHOCTh. HecMOTpsi Ha 3HAYMTENbHBIC MOCTIKCHHS B JiedeHHH HH(pApKTa MHUOKappaa, mpodmema 3Pp(EeKTHBHON MeIUIMHCKOM
peadUIUTALIMM U BOCCTAHOBIICHUS (DYHKIIMOHAIBHOTO COCTOSIHUS CEPICUHO-COCYAUCTOM CHCTEMBI OCTAaeTCs akTyalbHOH. COBPEMEHHBIE T10IX0/IbI
K KapAuopeaOWIUTalMi TPeOyIOT BHEIPEHHS MEPCOHATN3MPOBAHHBIX TEXHOJIOIMH, IMO3BOJSIOIIMX YYUTHIBATH WHIMBUIYaJbHbIC KIMHHKO-
(yHKIIMOHAIBHBIE OCOOCHHOCTH AllUEHTOB.

Heap uccaenoBanus. OLEHUTH KIMHAYECKYIO 3(DOEKTHBHOCTD LU POBOI MIaTHOpMBI B IEPCOHATM3ALNH IPOTPAMM KapAHOPEaOUINTALIMI
y MalMEeHTOB nocje HH}ApKTa MHOKap/Ia.

MarepuaJibl 4 MeToabl. B uccienoBanue Bkitouero 118 manuentoB, nepeHecinx vH(apkT Muokapaa. OCHOBHYIO IPYIITy COCTaBHIM 54
MalMeHTa, [POXOJMBINNE pPeaOWINTAlUI0 C HCIOJb30BaHHEM IM(POBOH m1athopmel, 00ECIEUHBAIOLICH IEPCOHATM3MPOBAHHbIC
PpeadUIUTALMOHHBIC MEPONIPUATHS. [ PYIITy CpaBHEHHUsI COCTABHIIM 64 MalleHTa, MOTyYaBIlke CTAHAAPTHYIO IPOrpaMMy KapAuOpeaOuIHTaLIH.

Pesyabratsl. [locne 3aBepiueHuMs Kypca peaOWIMTAlMM y MNAalMEeHTOB OCHOBHOM TPYyINIbI OTMEYEHO 0Oojiee BBIPAXKCHHOE YIIydIleHHE
CTPYKTYPHO-()YHKIIHOHAILHOTO COCTOSIHUSL MUOKap/ia 10 CPABHEHHMIO C TPYNION cpaBHeHHs. Opakiys BIOpOca JIEBOr0 JKelyIouKa YBEeIHIHIaCh
Ha 6,2% (p<0,001), Toraa xak B rpymme cpaBHeHIs — Ha 2,5% (p=0,03). IToka3aTenu BaprabenbHOCTH CEPAEIHOI0 PUTMA YTy dIIIINCh Ha 28,4%
(p<0,001), TonepaHTHOCTH K (U3UIECKOI Harpys3ke noBeicuiIacsk Ha 24,4% (p<0,001), moka3aTenu ka4ecTBa )KU3HU JOCTOBEPHO YIIYUIIMINCEH 110
BceM ocHOBHBIM mikanaMm (p<0,05). TlomydeHHbIe pe3ynbTaThl CBUACTEIBCTBYIOT O Gojee 3(P(EeKTHBHOM BOCCTAHOBICHUM (YHKIIHOHAIBHOTO
COCTOSTHHUSI CePICYHO-COCYIUCTON CUCTEMBI IIPH UCTIONB30BaHUU LH(BPOBOIL 1aTdopMbl.

3akimouenne. [Ipumenenue 1udpoBoii WIaTHOPMbl IS NEPCOHATU3ALMH KapAUOPeaOMIINTAllMY Y MAalEeHTOB Iocie nHpapKTa MHOKap/a
obecrieunBaer Oojiee BBIPA)KEHHOE BOCCTAHOBJICHHE COKPATHTENBHOM (DYHKIMM MHOKapja, yJIy4lIeHHE aBTOHOMHOH DPEryJsiluMHM CEepledHOI
JIeATEIbHOCTH, HOBBILICHHUE TOJIEPAHTHOCTH K QU3HYECKOH HArpY3Ke U yJIyUIlIeHHEe KauecTBa XKU3HH.

KiroueBble ci10Ba: nepcoHaNIM3MpOBaHHAs peabwinTanms, sxokapauorpadus, (Gpakius BeIOpoca JIEBOTO JKENyJouKa, BapHaOeIbHOCTh
CEep/ICYHOTO PUTMA, TOJIEPAHTHOCTD K (DU3MUECKON HarpysKke.
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CLINICAL EFFICIENCY OF THE DIGITAL PLATFORM IN PERSONALIZING CARDIOREHABILITATION AFTER
MYOCARDIAL INFARCTION
SUMMARY
Relevance. Despite significant achievements in the treatment of myocardial infarction, the problem of effective medical rehabilitation and
restoration of the functional state of the cardiovascular system remains relevant. Modern approaches to cardiorehabilitation require the
implementation of personalized technologies that allow for consideration of patients' individual clinical and functional characteristics.
The aim of the study is to assess the clinical effectiveness of the digital platform in personalizing cardiorehabilitation programs in patients after
myocardial infarction.
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Materials and methods. The study included 118 patients who had a myocardial infarction. The main group consisted of 54 patients who
underwent rehabilitation using a digital platform that provides personalized rehabilitation measures. The comparison group consisted of 64 patients
receiving a standard cardiorehabilitation program.

Results. After completing the rehabilitation course, patients in the main group showed a more pronounced improvement in the structural and
functional state of the myocardium compared to the comparison group. Left ventricular ejection fraction increased by 6.2% (p<0.001), while in the
comparison group it increased by 2.5% (p=0.03). Heart rate variability indicators improved by 28.4% (p<0.001), physical exercise tolerance
increased by 24.4% (p<0.001), and quality of life indicators significantly improved across all main scales (p<0.05). The obtained results indicate a
more effective restoration of the functional state of the cardiovascular system when using a digital platform.

Conclusion. The use of a digital platform for personalizing cardiorehabilitation in patients after myocardial infarction provides a more
pronounced restoration of myocardial contractility, improved autonomic regulation of cardiac activity, increased tolerance to physical activity, and
improved quality of life.

Keywords: personalized rehabilitation, echocardiography, left ventricular ejection fraction, heart rate variability, exercise tolerance.
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MIOKARD INFARKTIDAN KEYIN KARDIOREABILITATSIYANI SHAXSIYLASHTIRISHDA RAQAMLI PLATFORMANING
KLINIK SAMARADORLIGI
ANNOTATSIYA

Dolzarbligi. Miokard infarktini davolashda sezilarli yutuglarga erishilganiga garamay, yurak-gon tomir tizimining funksional holatini tiklash
va samarali tibbiy reabilitatsiya masalasi dolzarbligicha qolmogda. Zamonaviy kardioreabilitatsiya yondashuvlari bemorlarning individual klinik
va funksional xususiyatlarini hisobga oluvchi shaxsiylashtirilgan texnologiyalarni joriy etishni talab etadi.

Tadgigot magsadi. Miokard infarktidan keyingi bemorlarda kardioreabilitatsiya dasturlarini shaxsiylashtirishda ragamli platformaning klinik
samaradorligini baholash.

Materiallar va usullar. Tadgiqotga miokard infarktini boshdan kechirgan 118 nafar bemor kiritildi. Asosiy guruh 54 nafar bemordan iborat
bo‘lib, ular shaxsiylashtirilgan reabilitatsion chora-tadbirlarni ta’minlovchi ragamli platforma yordamida reabilitatsiyadan o‘tdilar. Tagqoslash
guruhi 64 nafar bemordan iborat bo‘lib, ular standart kardioreabilitatsiya dasturini oldilar.

Natijalar. Reabilitatsiya kursi yakunlangandan so‘ng asosiy guruh bemorlarida miokardning strukturaviy va funksional holatining tagqoslash
guruhiga nisbatan ancha yaqqol yaxshilanishi kuzatildi. Chap qorincha chigarish fraksiyasi 6,2% ga oshdi (p<0,001), tagqoslash guruhida esa 2,5%
ga oshdi (p=0,03). Yurak urish tezligi variabelligi ko‘rsatkichlari 28,4% ga yaxshilandi (p<0,001), jismoniy yuklamaga chidamlilik 24,4% ga oshdi
(p<0,001), hayot sifati ko‘rsatkichlari barcha asosiy shkalalar bo‘yicha ishonchli ravishda yaxshilandi (p<0,05). Olingan natijalar ragamli
platformadan foydalanish yurak-gon tomir tizimi funksional holatini yanada samaraliroq tiklashini ko‘rsatadi.

Xulosa. Miokard infarktidan keyingi bemorlarda kardioreabilitatsiyani shaxsiylashtirish uchun ragamli platformadan foydalanish miokard
gisgaruvchanlik funksiyasining yanada yaqqol tiklanishini, yurak faoliyatining vegetativ regulyatsiyasi yaxshilanishini, jismoniy yuklamaga
chidamlilikning oshishini va hayot sifatining yaxshilanishini ta’minlaydi.

Kalit so‘zlar: shaxsiylashtirilgan reabilitatsiya, exokardiografiya, chap qorincha chigarish fraksiyasi, yurak urish tezligi variabelligi, jismoniy

yuklamaga chidamlilik.

Myocardial infarction (MI) remains one of the leading causes of
mortality, disability, and a decline in the quality of life of the population
worldwide. Despite significant achievements in early diagnosis,
reperfusion therapy, and drug treatment, past myocardial infarction is
accompanied by the development of structural and functional
remodeling of the myocardium, impaired left ventricular contractility,
decreased tolerance to physical exertion, and deterioration of patients'
psycho-emotional state. These changes significantly increase the risk of
developing chronic heart failure, recurrent cardiovascular events, and
premature death.

Cardiorehabilitation is an integral component of comprehensive
management of patients after myocardial infarction and has been proven
to contribute to a 20-30% reduction in mortality, a decrease in the
frequency of repeated hospitalizations, and an improvement in the
functional state of the cardiovascular system. However, traditional
rehabilitation programs in most cases are standardized and do not take
into account the individual characteristics of the structural and
functional state of the myocardium, the variability of heart rhythm, the
adaptive capabilities of the body, and the dynamics of recovery of each
specific patient. The lack of a personalized approach can limit the
effectiveness of rehabilitation measures and reduce their clinical
effectiveness.

In recent years, special attention has been paid to the
implementation of digital technologies in the medical rehabilitation
system. The development of digital platforms, software products, and
automated monitoring systems opens up fundamentally new
opportunities for continuous assessment of patients' clinical condition,
analysis of large datasets, and the formation of individualized

rehabilitation programs. The use of digital solutions allows for the
integration of clinical, functional, and instrumental indicators, including
echocardiography data, heart rate variability, physical performance, and
quality of life, which ensures a more accurate risk stratification and
optimization of rehabilitation tactics.

Echocardiographic indicators, which reflect the structural and
functional state of the myocardium, the degree of left ventricular
remodeling, and the restoration of its contractile capacity, are of
particular importance in personalizing cardiorehabilitation. Such
parameters as left ventricular ejection fraction, global longitudinal
deformity (GLS), end-diastolic and systolic volumes are important
prognostic markers and allow for an objective assessment of the
effectiveness of the rehabilitation measures being carried out. The
integration of echocardiographic data into digital platforms allows for
dynamic monitoring and timely adjustment of individual recovery
programs.

Furthermore, digital platforms contribute to improving patient
compliance, ensuring remote monitoring, automated analysis of
indicators, and the formation of recommendations in real-time. This is
especially important in conditions of high workload on the healthcare
system and the need to ensure the continuity of the rehabilitation
process.

Despite the promising nature of digital technologies, the clinical
effectiveness of digital platforms focused on personalizing
cardiorehabilitation programs after myocardial infarction remains
insufficiently studied. There are insufficient scientifically substantiated
data confirming their influence on the restoration of myocardial
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contractility, the functional status of patients, and quality of life
indicators.

In this regard, the development and clinical evaluation of the
effectiveness of a digital platform that provides a personalized approach
to cardiorehabilitation based on the integration of clinical and
echocardiographic data is a pressing scientific and practical task of
modern cardiology and medical rehabilitation.

The results of this study will allow for the scientific substantiation
of the use of digital technologies in the cardiorehabilitation system,
increase the effectiveness of restorative treatment, improve the
functional outcomes and quality of life of patients after myocardial
infarction, and reduce the risk of cardiovascular complications.

Purpose of the research

The purpose of this study was to assess the clinical effectiveness of
the digital platform in personalizing medical cardiorehabilitation
programs for patients after myocardial infarction based on the
integration of clinical, functional, and echocardiographic indicators.

Research Materials and Methods

This study was conducted on the basis of a specialized cardiology
and rehabilitation department for the period 2023-2025. The study
included 118 patients who had suffered a myocardial infarction and
were in the medical rehabilitation stage. All patients were divided into
two groups depending on the applied rehabilitation approach. The main
group consisted of 54 patients, in whom the medical rehabilitation
program was formed using a developed digital platform that provides a
personalized approach based on the integration of clinical, functional,
and echocardiographic indicators. The comparison group consisted of
64 patients receiving a standard cardiorehabilitation program in
accordance with current clinical recommendations without the use of a
digital platform.

The groups were comparable according to the main clinical-
demographic and functional characteristics, including age, sex,
localization of myocardial infarction, presence of comorbidities, as well
as initial indicators of the structural and functional state of the
cardiovascular system, which ensured the correctness of the
comparative analysis and the reliability of the obtained results (p>0.05).

The inclusion criteria in the study were a confirmed diagnosis of
myocardial infarction based on clinical, electrocardiographic, and
laboratory data, the age of the patients from 40 to 75 years, a stable
clinical condition at the rehabilitation stage, and informed consent to
participate in the study. Exclusion criteria included pronounced chronic

heart failure of the IV functional class according to NYHA, severe
rhythm and conduction disorders requiring urgent intervention, the
presence of severe concomitant somatic pathology in the
decompensation stage, and the patient's refusal to participate in the
study.

In patients of the main group, personalization of the rehabilitation
program was carried out using the developed digital platform, which
ensured the collection, storage, and analysis of the patient's clinical and
instrumental data, including echocardiographic indicators, the
functional state of the cardiovascular system, and physical performance
indicators. Based on the integrated analysis of data, the digital platform
allowed for the formation of personalized recommendations for the
volume and intensity of physical activity, dynamic monitoring of the
patient's condition, and timely adjustment of the rehabilitation program.
In the comparison group, a standard medical rehabilitation program was
used, including drug therapy, dosed physical exertion, therapeutic
exercise, and general lifestyle recommendations.

All patients underwent a comprehensive clinical and instrumental
examination, including complaints and anamnesis collection, physical
examination, recording of an electrocardiogram in standard 12 leads,
echocardiographic examination, analysis of heart rhythm variability, as
well as assessment of tolerance to physical exertion and quality of life.

Statistical processing of the obtained data was carried out using the
SPSS Statistics and Microsoft Excel software packages. Quantitative
indicators are presented as the arithmetic mean and standard deviation
(M+SD). To assess the significance of differences between the groups,
Student's t-test was used, as well as a paired test for assessing the
dynamics of indicators. Differences were considered statistically
significant at a significance level of p<0.05.

The obtained data allowed for a comparative assessment of the
clinical effectiveness of personalized cardiac rehabilitation using a
digital platform and a standard approach in patients after myocardial
infarction.

Research results

At the first stage of the study, a comparative analysis of the initial
clinical, functional, and echocardiographic indicators was conducted in
patients of the main group and the comparison group. It was established
that no statistically significant differences were found between the
groups before the start of rehabilitation measures, which confirms their
comparability and the correctness of the subsequent comparative
analysis of the effectiveness of rehabilitation programs.

Table 1

Initial characteristics of echocardiographic indicators in patients of the studied groups (M+SD)

Indicator Main group (n=54) Comparison group (n=64) p.

LVEF, % 48.6+4.8 49.1+5.1 0.57
LV CDO, ml 154.2 £ 18.6 151.8+194 0.48
LV CSF, ml 79.3+11.2 77.6+12.1 0.41
uo, ml 74.9+8.6 74.2+9.1 0.63

Analysis of the initial indicators showed that the ejection fraction of
the left ventricle in patients of the main group was 48.6+4.8%, while in
the comparison group - 49.1+5.1% (p=0.57). The final diastolic and

final systolic volumes also did not have statistically significant
differences (p>0.05), which indicates the same degree of post-infarction
myocardial remodeling in both groups at the time of rehabilitation.

Table 2

Dynamics of echocardiographic indicators after rehabilitation (M+SD)

Indicator Main group (n=54) Comparison group (n=64) p.
LVEF, % 54.8+5.2 51.6+5.4 0.002
LV CDO, ml 146.3+17.2 149.7 £ 185 0.28
LV CSF, ml 66.1+9.4 72.4£10.8 0.001
| uo,ml| 80291 773+87]| 0.04] (p=0.002), which indicates a more pronounced restoration of

After completing the rehabilitation course, significant improvement
in myocardial contractility was observed in patients of the main group.
The left ventricular ejection fraction increased by 6.2% (48.6+4.8% to
54.8+5.2%; p<0.001), while in the comparison group, the increase was
only 2.5% (49.145.1% to 51.6+5.4%; p=0.03). When comparing
between groups, statistically significant differences were found

myocardial contractile function when using a digital platform.

The final systolic volume in the main group decreased by 16.6%
(p<0.001), while in the comparison group it decreased by 6.7%
(p=0.04). Intergroup differences were statistically significant (p=0.001),
indicating more pronounced reverse myocardial remodeling in patients
of the main group.
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Table 3

Dynamics of heart rate variability indicators (M+SD)

Indicator Main group (n=54) Comparison group (n=64) p.
SDNN, ms 118.4+14.6 104.7 £13.8 <0.001
RMSSD, ms 32.6+54 26.8+4.9 <0.001
LF/HF 1.62+0.32 1.91+041 0.003

Analysis of heart rhythm variability showed a significant
improvement in the indicators of autonomous regulation of cardiac
activity in patients of the main group. The SDNN indicator increased by
28.4% compared to the baseline values (p<0.001), while in the
comparison group, the increase was 14.1% (p=0.02). Intergroup

differences were statistically significant (p<0.001), indicating a more
pronounced restoration of autonomic heart rhythm control.

The RMSSD indicator, which reflects the activity of the
parasympathetic part of the autonomic nervous system, increased in the
main group by 36.2%, while in the comparison group - by 18.7%
(p<0.001).

Table 4
Dynamics of exercise tolerance (6-minute walk test)
Indicator Main group (n=54) Comparison group (n=64) p.
Initially, m 352.6+42.8 358.1+46.3 0.49
After rehabilitation, m 438.7 +48.4 401.3+44.6 <0.001
A (%) +24.4% +12.1% <0.001

After rehabilitation, the six-minute walking distance increased in
the main group by 86.1 m (24.4%; p<0.001), while in the comparison
group it increased by 43.2 m (12.1%; p=0.01). The intergroup

differences were statistically significant (p<0.001), indicating a more
pronounced increase in physical performance in patients who underwent
personalized rehabilitation using a digital platform.

Table 5

Dynamics of SF-36 quality of life indicators (points)

Indicator Main group Comparison group p.
Physical functioning 78.6 +8.4 69.3+7.9 <0.001
Role functioning 74.2+09.1 66.5+ 8.7 0.002
General health 724+78 65.8+7.4 0.001
Mental health 76.3+8.6 70.1+8.2 0.004

Analysis of the quality of life showed a more pronounced
improvement in both physical and psycho-emotional health components
in patients of the main group. The most significant increase was noted
on the physical functioning scale (+31.4%, p<0.001), which reflects the
increase in patients' functional capabilities.

Discussion of results

The results obtained in this study convincingly demonstrate that the
use of a digital platform for personalized cardiorehabilitation in patients
after myocardial infarction provides a more pronounced restoration of
the structural and functional state of the myocardium, functional work
capacity, and quality of life compared to the standard rehabilitation
program. In particular, in patients of the main group, a significant
increase in left ventricular ejection fraction, a more pronounced
decrease in final systolic volume, an improvement in heart rate
variability indicators, as well as a significant increase in six-minute
walking distance and improvement in quality of life indicators were
noted. These changes indicate a more effective restoration of the heart's
pump function, improved autonomic regulation of cardiac activity, and
increased adaptive capabilities of the cardiovascular system.

The data obtained by us fully correspond to the modern concepts of
the European Society of Cardiologists (ESC), according to which
cardiac rehabilitation is one of the key components of patient
management after an acute myocardial infarction and is aimed not only
at restoring physical performance, but also at preventing further
myocardial remodeling, reducing the risk of heart failure, and
improving the long-term prognosis. Recent ESC recommendations
emphasize the need to implement personalized approaches in
rehabilitation that take into account the functional state of the
myocardium, patient tolerance to physical exertion, and individual
characteristics. In our study, the use of a digital platform made it
possible to implement precisely this approach, providing a dynamic
assessment of the patient's condition and optimizing the rehabilitation
program, which, most likely, led to a more pronounced improvement in
echocardiographic indicators, including an increase in ejection fraction
and a decrease in the final systolic volume.

Of particular interest is the reliable improvement in heart rate
variability indicators identified in our study in patients of the main
group. It is known that a decrease in heart rate variability is an

unfavorable prognostic factor and is associated with an increased risk of
arrhythmias and cardiovascular mortality after myocardial infarction.
The recommendations of the American Heart Association (AHA)
emphasize the important role of rehabilitation programs in restoring
autonomic regulation of cardiac activity. A more pronounced increase
in SDNN and RMSSD indicators in the main group indicates a more
effective restoration of the sympathetic and parasympathetic parts of the
autonomic nervous system, which is an important mechanism for
reducing the risk of adverse cardiovascular events.

The data we obtained regarding a significant increase in tolerance
to physical exertion also fully corresponds to the results of modern
foreign research. A number of randomized clinical studies in recent
years have shown that the use of digital technologies and telemedicine
platforms in cardiac rehabilitation contributes to a more pronounced
improvement in patients' functional work capacity. It has been
established that digital platforms provide more accurate monitoring of
physical activity intensity, increase patients'’ commitment to
rehabilitation measures, and allow for timely adjustment of the recovery
program. In our study, the increase in six-minute walking distance in
patients of the main group was significantly higher than in the
comparison group, which confirms the effectiveness of the digital
platform in optimizing physical rehabilitation.

The identified improvement in quality of life indicators in patients
of the main group is no less important. According to modern ESC and
AHA recommendations, quality of life is one of the most important
criteria for the effectiveness of rehabilitation and reflects not only the
patient's physical condition but also their psycho-emotional well-being
and social adaptation. A more pronounced improvement in the
indicators of the physical and psycho-emotional components of health
in patients of the main group indicates that the use of the digital platform
contributes to a more effective recovery of patients and increases their
adaptive capabilities.

The obtained results also correspond to the data of foreign studies
of recent years, which show that the introduction of digital technologies
in cardiorehabilitation allows to increase the effectiveness of restorative
treatment, improve the functional indicators of the cardiovascular
system, and increase patients' adherence to treatment. The use of digital
platforms provides continuous monitoring of the patient's condition,
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individualization of rehabilitation programs, and timely correction of
rehabilitation measures, which is a key factor in successful recovery
after a myocardial infarction.

Thus, the results of this study confirm that the use of a digital
platform for personalized cardiac rehabilitation allows for a significant
increase in the effectiveness of rehabilitation measures, contributes to a
more pronounced restoration of myocardial contractility, improves
autonomic regulation of cardiac activity, increases tolerance to physical
exertion, and improves the quality of life of patients after myocardial
infarction. The obtained data correspond to the modern international
recommendations of the ESC and AHA and confirm the prospects for
the implementation of digital technologies in the system of medical
rehabilitation of patients with cardiovascular diseases.

Conclusions

The use of a digital platform in the cardiorehabilitation program in
patients after myocardial infarction provides more pronounced
restoration of myocardial contractility compared to standard
rehabilitation, which is confirmed by a significant increase in left
ventricular ejection fraction from 48.6+4.8% to 54.8+5.2% (A=+6.2%;
p<0.001), while in the comparison group, this indicator increased only
to 51.6+5.4% (A=+2.5%; p=0.03), with statistically significant
intergroup differences (p=0.002). The use of the digital platform

contributes to more pronounced reverse myocardial remodeling, which
is manifested by a significant decrease in the final systolic volume of
the left ventricle by 16.6% in the main group (p<0.001) compared to
6.7% in the comparison group (p=0.04), with statistically significant
intergroup differences (p=0.001). Personalized cardiac rehabilitation
using a digital platform provides a more effective restoration of
autonomic regulation of cardiac activity, which is confirmed by a
significant increase in the SDNN indicator by 28.4% (p<0.001) and the
RMSSD indicator by 36.2% (p<0.001), which significantly exceeds the
similar indicators of the comparison group (p<0.001). The use of the
digital platform contributes to a significant increase in tolerance to
physical exertion, which is manifested by an increase in the six-minute
walking distance by 24.4% in the main group (from 352.6+42.8 m to
438.7+48.4 m; p<0.001), while in the comparison group, the increase
was only 12.1% (p=0.01), with significant intergroup differences
(p<0.001). The use of the digital platform significantly improves the
quality of life of patients after myocardial infarction, which is
manifested in an increase in the indicators of physical functioning by
31.4% (p<0.001), general health by 28.6% (p<0.01), and mental health
by 24.3% (p<0.01), which significantly exceeds the similar indicators
of the comparison group (p<0.05).
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