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ABSTRACT
Background: Provide a concise context of the study, clinical or public health significance, and the specific gap in existing literature that this research addresses within the framework of Sustainable Health 5.0. Objective: State the primary research objective, specific aim, or hypothesis clearly and concisely. Methods: Specify the research design (e.g., randomized controlled trial, cross-sectional, cohort, systematic review), study setting, population/sampling method, sample size (n), key interventions/variables measured, statistical tools used for data analysis, and ethical clearance reference. Results: Report the main findings with relevant quantitative data (e.g., percentages, mean +/- SD, odds ratios, 95% confidence intervals, and p-values). Highlight significant differences or correlations observed rather than vague generalities. Conclusion: Summarize the main conclusions supported directly by the findings, key clinical/practical implications, potential impact on healthcare policy, and relevance to sustainable health development. (Total abstract word count must be strictly between 200-300 words).
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Effectiveness of AI-Assisted Remote Cardiovascular Risk Screening in Community Health Centers: A Multicenter Randomized Controlled Trial
Ahmad F. Siregar1*, Siti N. Rahmah2, David K. Wong3, Nurul H. Hidayati1
1 Department of Public Health, Faculty of Public Health, Institut Kesehatan Helvetia, Medan, Indonesia | 2 Department of Cardiology, Faculty of Medicine, Universitas Sumatera Utara, Medan, Indonesia | 3 Faculty of Health Sciences, Universiti Kebangsaan Malaysia, Bangi, Malaysia | * Corresponding Author: ahmad.siregar@helvetia.ac.id
Cardiovascular diseases (CVD) remain the primary contributor to global premature mortality, particularly in resource-constrained community settings where specialist evaluation is delayed. Sustainable Health 5.0 integrates artificial intelligence (AI) to enhance decentralized primary diagnostics. This study evaluated the diagnostic accuracy, clinical efficiency, and referral compliance of an AI-assisted point-of-care cardiovascular risk screening algorithm compared to standard care in rural and peri-urban community health centers (Puskesmas). A parallel-group, multicenter randomized controlled trial was conducted across 18 community health centers from October 2025 to March 2026 (n = 1,420 adult patients aged 40–70 years with ≥1 metabolic risk factor). Centers were randomly assigned (1:1) to either AI-assisted screening (automated ECG and photoplethysmography telemetry analysis with predictive risk stratification; n = 712) or standard clinical risk scoring (n = 708). The primary outcome was early diagnostic detection of high-risk atherosclerotic cardiovascular disease (ASCVD), verified by blinded cardiologist adjudication. Secondary outcomes included time to clinical consultation and 90-day specialized referral compliance. Ethical approval was granted (IRB/EC: 084/KEPK-IKH/2025). AI-assisted screening demonstrated significantly superior diagnostic sensitivity (91.4%, 95% CI: 87.8%–94.2%) versus standard evaluation (72.6%, 95% CI: 67.9%–76.9%; p < 0.001). Median clinical triage time decreased by 58% (14.2 min vs. 33.8 min; p < 0.001). 90-day cardiologist referral adherence was substantially higher in the intervention arm (82.3% vs. 54.1%; Relative Risk = 1.52, 95% CI: 1.37–1.69; p < 0.0001). Integration of AI-assisted remote screening into primary community health workflows dramatically accelerates risk stratification, enhances diagnostic precision, and optimizes referral pathways within Sustainable Health 5.0 paradigms.
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