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One of the most important parts in usage of medical equipment is its speed
and precision of results. All this is also ensured through the use of modern
powerful hardware in the devices. But an important place is also occupied by
optimization and configuration of software which allows more appropriate
(both economically and practically) to use the capabilities of the hardware [1].

All programming languages can be divided into low-level and high-level
languages. It makes no sense to consider low-level languages in this article,
because in modern realities they are almost never used in practice. High-level,
in turn, are divided into compiled, compiled into a virtual machine and in-
tepreted.

The essence of compiled programming languages is that the written source
code is translated into machine. The speciality of such languages is that you can
run programs only on the operation system under which it was compiled. There
are such programming languages as C/C ++.

Languages compiled for a virtual machine (such as Java or C #) are not
compiled into machine code, but into bytecode. Such programs require a so-
called "virtual machine" for their work, which in turn will compile bytecode
into machine code. The obvious disadvantage of this type of program is the
icreased demand for the hardware power of the device, as it is necessary to ser-
vice not only the program itself, but also the virtual machine

Interpreted languages (sucpas Python) differ in that programs written in it
are not compiled into bytecode, but interpreted sequentially. This process, in
turn, also requires increased hardware power, because sequential interpretation
consumes much more hardware resources than direct compilation into machine
code.

As described above, medical equipment (both diagnostic and therapeutic)
requires speed, which is ensured by the rational use of hardware resources.
From the above analysis, it can be concluded that compiled programming lan-



guages are best suited for microcontrollers in medical devices because they
require the least amount of hardware resources without losing functionality.
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KueBckuit nonurexHuueckuii HHCTUTYT UM. Yropss CUKOpCKOro

[TpOMBIIIEHHOCTh CETONHS TEPEeXUBAET Ccepbe3Hoe pedopMupoBaHue
C BHEIPEHUEM HECKOJIbKUX HOBBIX U MHHOBAIIMOHHBIX KOHUENLHH U MPAKTHUK.
OOmmuMM 3HaMEHaTeNeM MHOTHX U3 3THX KOHLEINIUH sBiseTcs uppoBU3aLus,
Korga paspabaTeIBaroTcst HOBbIe M T-MHCTpYMEHTBI M CHCTEMBI NOAJEPIKKH,
OTBEYAIOIMEe HOBBIM BO3ZHHMKAIOIINM TpeOoBaHUSAM. B HayuHOM coobuiecTBe 1
aKaJIeMUYEeCKUX KPYrax B TEUEHHE JIOJITOTO BPEMEHHU MPOBOAWINCH MHOTOYHC-
JICHHBIE HCCIENOBaHMsA B 3THX oOmacTsax. CooOmecTBO IO CTaHAAPTU3ALMU
TaKKe MPUHUMAET aKTUBHOE y4acTHE B 3TOM HCCIIEZ0OBaHNH, TIOCKOJIBKY CTaH-
JapThl SBISIOTCA (pyHOaMEHTaNbHBIM (PaKTOpPOM TPOM3BOACTBA OyIyIIEro u
€ro pa3nu4HbIX KoHIenuii [1]. OmHOoN U3 TaKUX HOBBIX KOHIICTIIIUHN SIBISIETCS
KOHLENIUS HU(POBBIX JTBOWHUKOB, KOTOPYIO MOXXHO OIUCATh KaK BHPTYasb-
Hasi MOJIeNIb, KOTOpasi OTpakaeT (Gpu3MyecKuii 00BEKT MM MPOLECC Ha MPOTS-
JKEHUH BCETrO €ro KM3HEHHOTO IMKJA, 00ecrednBasi MOCT MEeXAy (PU3HYECKUM
1 POBEIM MUpPaMU, OJIM3KUK K peaIbHOMY BPEMEHH. DTa TEXHOJIOTHS O3~
BOJIICT yJAJIEHHO KOHTPOJIUPOBATh M YIPABIATH 00OPYIOBAaHHEM M CHCTEMa-
MH, a TaK)Xe MMPOTHO3MPOBAHNE OTKA30B.

Jnst GYHKIMOHMPOBAHUS KOHIENIMH HU(PPOBOTO JBOWHHUKA TPeOYIOTCS
pas3JIMuHbIE JJIEMEHTHI, B TOM YHCIIE!
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