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Microlife BP A150 AFIB

(1 ON/OFF button

(@ Display

(® Cuff Socket

(@ Mains Adapter Socket
(® AFIB/MAM Switch

(® Battery Compartment
@ Cuff

Cuff Connector
Display

(@ Systolic Value
Diastolic Value

@D Pulse Rate

@2 Stored Value

@3 AFIB/MAM Mode

@3 Atrial Fibrillation Indicator (AFIB)
@9 Battery Display

Pulse Indicator

@) MAM Interval Time
@8 Arm Movement Indicator
Cuff Check Indicator
@) Traffic Light Indicator

Intended use:

This oscillometric blood pressure monitor is intended for measuring
non-invasive blood pressure in people aged 12 years or older.

Itis clinically validated in patients with hypertension, hypotension,
diabetes, pregnancy, pre-eclampsia, atherosclerosis, end-stage
renal disease, obesity and the elderly.

The device can detect an irregular pulse suggestive of Atrial Fibril-
lation (AF). Please note that the device is not intended to diagnose
AF. A diagnosis of AF can only be confirmed by ECG. The patient
is advised to see a physician.

Dear Customer,

This device was developed in collaboration with physicians and
clinical tests carried out prove its measurement accuracy to be of
a very high standard.*

Microlife AFIB detection is the world’s leading digital blood pres-
sure measurement technology for the detection of atrial fibrillation
(AF) and arterial hypertension. These are the two top risk factors
of getting a stroke or heart disease. It is important to detect AF and
hypertension at an early stage, even though you may not experi-
ence any symptoms. AF screening in general and thus also with
the Microlife AFIB algorithm, is recommended for people of 65
years and older. The AFIB algorithm indicates that atrial fibrillation
may be present. For this reason, it is recommended that you visit
your doctor when the device gives an AFIB signal during your
blood pressure measurement. The AFIB algorithm of Microlife has
been clinically investigated by several prominent clinical investiga-
tors and showed that the device detects patients with AFIB at a
certainty of 97-100%. 12

If you have any questions, problems or want to order spare parts
please contact your local Microlife-Customer Service. Your dealer
or pharmacy will be able to give you the address of the Microlife
dealer in your country. Alternatively, visit the internet at
www.microlife.com where you will find a wealth of invaluable infor-
mation on our products.

Stay healthy — Microlife AG!

* This device uses the same measuring technology as the award
winning «BP 3BTO-A» model tested according to the British and
Irish Hypertension Society (BIHS) protocol.

! Kearley K, Selwood M, Van den Bruel A, Thompson M, Mant D,
Hobbs FR et al.: Triage tests for identifying atrial fibrillation in
primary care: a diagnostic accuracy study comparing single-lead
ECG and modified BP monitors. BMJ Open 2014; 4:€004565.

2 Wiesel J, Arbesfeld B, Schechter D: Comparison of the Microlife
blood pressure monitor with the Omron blood pressure monitor for
detecting atrial fibrillation. Am J Cardiol 2014; 114:1046-1048.
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+ Microlife AFIB detection provides a convenient way to
screen for AF (only in AFIB/MAM mode)
+ Risk factors you can control

. Using the Device for the First Time

* Inserting the batteries

+ Selecting the correct cuff

+ Selecting standard or AFIB/MAM mode
+ AFIB/MAM mode (highly recommended)

. Taking a Blood Pressure Measurement
. Appearance of the Atrial Fibrillation Indicator for early

Detection (Active only in AFIB/MAM mode)

. Traffic Light Indicator in the Display
. Data Memory
. Battery Indicator and Battery change

+ Low battery

+ Flat battery — replacement

+ Which batteries and which procedure?
+ Using rechargeable batteries

Using a Mains Adapter

Error Messages

Safety, Care, Accuracy Test and Disposal
+ Safety and protection

+ Device care

+ Cleaning the cuff

+ Accuracy test

+ Disposal

Guarantee

Technical Specifications

Guarantee Card

Explanation of Symbols

‘ Conformity mark

@ Type approval of measuring device

@ Serial number

Catalogue number

M Manufacturer

IE Class Il equipment

¢ Operating temperature restriction
10-40°C

Operating

/H/m Storage temperature restriction

-20-+55°C

Storage

C € 0044 CE Marking of Conformity

2. Important Facts about Blood Pressure and Self-

Measurement

Batteries and electronic devices must be disposed of in
accordance with the locally applicable regulations, not with
domestic waste.

EE] Read the instructions carefully before using this device.

Type BF applied part
T Keep dry

Blood pressure is the pressure of the blood flowing in the
arteries generated by the pumping of the heart. Two values, the
systolic (upper) value and the diastolic (lower) value, are
always measured.

The device indicates the pulse rate (the number of times the
heart beats in a minute).

Permanently high blood pressure values can damage your
health and must be treated by your doctor!

Always discuss your values with your doctor and tell him/her if
you have noticed anything unusual or feel unsure. Never rely
on single blood pressure readings.

There are several causes of excessively high blood pressure
values. Your doctor will explain them in more detail and offer
treatment where appropriate. Besides medication, weight loss
and exercise can also lower your blood pressure.

Under no circumstances should you alter the dosages of
drugs or initiate a treatment without consulting your doctor.
Depending on physical exertion and condition, blood pressure
is subject to wide fluctuations as the day progresses. You

2
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should therefore take your measurements in the same
quiet conditions and when you feel relaxed! Take at least
two readings every time (in the morning and in the evening) and
average the measurements.

e |tis quite normal for two measurements taken in quick succes-
sion to produce significantly different results. Therefore we
recommend using the MAM technology.

o Deviations between measurements taken by your doctor or in
the pharmacy and those taken at home are quite normal, as
these situations are completely different.

o Several measurements provide much more reliable information
about your blood pressure than just one single measurement.
Therefore we recommend using the MAM technology.

o Leave a small break of at least 15 seconds between two
measurements.

o [f you suffer from an irregular heartbeat, measurements taken
with this device should be evaluated with your doctor.

o The pulse display is not suitable for checking the
frequency of heart pacemakers!

e |f you are pregnant, you should monitor your blood pressure
regularly as it can change drastically during this time.

& This monitor is specially tested for use in pregnancy and pre-
eclampsia. When you detect unusual high readings in pregnancy,
you should measure after a short while again (eg. 1 hour). If the
reading is still too high, consult your doctor or gynecologist.

How do | evaluate my blood pressure?

Table for classifying home blood pressure values in adults in

accordance with the international Guidelines (ESH, ESC, JSH).

Data in mmHg.

Range Systolic | Diastolic | Recommendation

1. |blood pressure <120 <74 Self-check
norma

2. |blood pressure 120-129 [74-79 |Self-check
optimum

3.|blood pressure 130-134 [80-84 |Self-check
elevated

4. |blood pressure too {135-159 [85-99 |Seek medical
high advice

5. | blood pressure 2160 2100 Urgently seek
dangerously high medical advice!

The higher value is the one that determines the evaluation.
Example: a blood pressure value of 140/80 mmHg or a value of
130/90 mmHg indicates «blood pressure too high».

3. Important Facts about Atrial Fibrillation (AF)

What is Atrial Fibrillation (AF)?

Normally, your heart contracts and relaxes to a regular beat.
Certain cells in your heart produce electrical signals that cause the
heart to contract and pump blood. Atrial fibrillation occurs when
rapid, disorganized electrical signals are present in the heart's two
upper chambers, called the atria; causing them to contract irregu-
larly (this is called fibrillation). Atrial fibrillation is the most common
form of heart arrhythmia. It often causes no symptoms, yet it signif-
icantly increases your risk of stroke. You'll need a doctor to help
you control the problem.

Who should be screened for Atrial Fibrillation?

AF screening is recommended for people over 65 years of age,
since the chance of having a stroke increases with age. AF
screening is also recommended for people from the age of 50
years who have high blood pressure (e.g. SYS higher than 159 or
DIA higher than 99) as well as those with diabetes, coronary heart
failure or for those who have previously had a stroke.

In young people or in pregnancy AF screening is not recom-
mended as it could generate false results and unnecessary
anxiety. In addition, young individuals with AF have a low risk of
getting stroke as compared to elder people.

For more information visit our website: www.microlife.com/afib.

Microlife AFIB detection provides a convenient way to screen
for AF (only in AFIB/MAM mode)

Knowing your blood pressure and knowing whether you or your
family members have AF can help reduce the risk of stroke. Microlife
AFIB detection provides a convenient way to screen for AF whilst
taking your blood pressure.

Risk factors you can control

Early diagnosis of AF followed by adequate treatment can signifi-
cantly reduce the risk of getting stroke. Knowing your blood pres-
sure and knowing whether you have AF is the first step in proactive
stroke prevention.

4. Using the Device for the First Time

Inserting the batteries

After you have unpacked your device, first insert the batteries. The
battery compartment (&) is on the bottom of the device. Insert the
batteries (4 x 1.5V, size AA), thereby observing the indicated polarity.

BP A150 AFIB

k] EN |



Selecting the correct cuff

Microlife offers different cuff sizes. Select the cuff size to match the
circumference of your upper arms (measured by close fitting in the
centre of the upper arm).

Cuff size for circumference of upper arm
S 17-22cm
M 22-32cm
M-L 22-42cm
L 32-42cm
L-XL 32-52cm

&= Only use Microlife cuffs.

» Contact your local Microlife Service if the enclosed cuff (7) does
not fit.

» Connect the cuffto the device by inserting the cuff connector
into the cuff socket (3) as far as it will go.

Selecting standard or AFIB/IMAM mode

This device enables you to select either standard (standard single
measurement) or AFIB/MAM mode (automatic triple measure-
ment). To select standard mode, slide the AFIB/MAM switch (5) on
the side of the device downwards to position «1» and to select
AFIB/MAM mode, slide this switch upwards to position «3».

AFIB/MAM mode (highly recommended)

In AFIB/MAM mode, 3 measurements are automatically taken in

succession and the result is then automatically analysed and

displayed. Because blood pressure constantly fluctuates, a result

determined in this way is more reliable than one produced by a single

measurement. AF detection is only activated in AFIB/MAM mode.

o When you select the 3 measurements, the MAM-symbol G3
appears in the display.

o The bottom, right hand section of the display shows a 1,2 or 3 to
indicate which of the 3 measurements is currently being taken.

o There is a break of 15 seconds between the measurements.
A count down indicates the remaining time.

o The individual results are not displayed. Your blood pressure
will only be displayed after all 3 measurements are taken.

o Do not remove the cuff between measurements.

o If one of the individual measurements was questionable, a
fourth one is automatically taken.

5. Taking a Blood Pressure Measurement

Checklist for taking a reliable measurement

1. Avoid activity, eating or smoking immediately before the
measurement.

2. Sit down on a back-supported chair and relax for 5 minutes.
Keep the feet flat on the floor and do not cross your legs.

3. Always measure on the same arm (normally left). It is recom-
mended that doctors perform double arm measurements on a
patients first visit in order to determine which arm to measure in
the future. The arm with the higher blood pressure should be
measured.

4. Remove close-fitting garments from the upper arm. To avoid
constriction, shirt sleeves should not be rolled up - they do not
interfere with the cuff if they are laid flat.

5. Always ensure that the correct cuff size is used (marking on the
cuff).
o Fit the cuff closely, but not too tight.

o Make sure that the cuff is positioned 2 cm above the elbow.

o The artery mark on the cuff (ca. 3 cm long bar) must lie over
the artery which runs down the inner side of the arm.

o Support your arm so it is relaxed.

o Ensure that the cuff is at the same height as your heart.

6. Press the ON/OFF button (1) to start the measurement.

7. The cuff will now pump up automatically. Relax, do not move
and do not tense your arm muscles until the measurement
result is displayed. Breathe normally and do not talk.

8. When the correct pressure is reached, the pumping stops and the
pressure falls gradually. If the required pressure was not reached,
the device will automatically pump some more air into the cuff.

9. During the measurement, the pulse indicator G flashes in the
display.

10.The result, comprising the systolic (@) and the diastolic
blood pressure and the pulse rate (1) is displayed. Note also the
explanations on further display symbols in this booklet.

11.When the device has finished measuring, remove the cuff.

12.Switch off the device with ON/OFF button (7). (The monitor
does switch off automatically after approx. 1 min.).

@& You can stop the measurement at any time by pressing the
ON/OFF button (e.g. if you feel uneasy or an unpleasant
pressure sensation).

@& If the systolic blood pressure is known to be very high,
it can be an advantage to set the pressure individually. Press
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the ON/OFF button after the monitor has been pumped up to
alevel of approx. 30 mmHg (shown on the display). Keep the
button pressed until the pressure is about 40 mmHg above
the expected systolic value — then release the button.

6. Appearance of the Atrial Fibrillation Indicator for
early Detection (Active only in AFIB/MAM mode)

This device is able to detect atrial fibrillation (AF). This symbol G2
indicates that atrial fibrillation was detected during the measure-
ment. Please refer to the next paragraph for information regarding
the consultation with your doctor.

Information for the doctor on frequent appearance of the
atrial fibrillation indicator

This device is an oscillometric blood pressure monitor that also
analyses pulse irregularity during measurement. The device is
clinically tested.

The AFIB symbol is displayed after the measurement, if atrial
fibrillation occurred during measuring. If the AFIB symbol
appears after having performed a full blood pressure measure-
ment episode (triplicate measurements), the patient is advised to
perform another measurement episode (triplicate measure-
ments). If the AFIB symbol appears again, we recommend the
patient to seek medical advice.

If the AFIB-symbol appears on the screen of the blood pressure
monitor, it indicates the possible presence of atrial fibrillation.
The atrial fibrillation diagnosis however, must be made by a
cardiologist based on ECG interpretation.

@& Inthe presence of atrial fibrillation the diastolic blood pressure
value may not be accurate.

Keep the arm still during measuring to avoid false readings.
This device may not or wrongly detect atrial fibrillation in
people with pacemakers or defibrillators.

7. Traffic Light Indicator in the Display

&
&

The bars on the left-hand edge of the display @9 show you the
range within which the indicated blood pressure value lies.
Depending on the height of the bar, the readout value is either
within the optimum (green), elevated (yellow), too high (orange) or
dangerously high (red) range. The classification corresponds to
the 4 ranges in the table as defined by the international guidelines
(ESH, ESC, JSH), as described in «Section 2.».

8. Data Memory

This device always stores the last result at the end of the measure-
ment. To recall the reading, press and hold the ON/OFF button (1)
while the device is switched off. All display elements are shown now.
Release the button when the stored result with the letter «M» @2 is
displayed.

9. Battery Indicator and Battery change

Low battery

When the batteries are approximately % empty the battery symbol G5

will flash as soon as the device is switched on (partly filled battery

displayed). Although the device will continue to measure reliably, you

should obtain replacement batteries.

Flat battery - replacement

When the batteries are flat, the battery symbol @ will flash as soon

as the device is switched on (flat battery displayed). You cannot

take any further measurements and must replace the batteries.

1. Open the battery compartment (&) on the bottom of the device.

2. Replace the batteries — ensure correct polarity as shown by the
symbols in the compartment.

Which batteries and which procedure?

@& Use 4 new, long-life 1.5V, size AA alkaline batteries.

@& Do not use batteries beyond their date of expiry.

&= Remove batteries if the device is not going to be used for a

prolonged period.

Using rechargeable batteries

You can also operate this device using rechargeable batteries.

& Only use «NiMH» type reusable batteries.

&= Batteries must be removed and recharged when the flat

battery symbol appears. They should not remain inside the

device as they may become damaged (total discharge as a

result of low use of the device, even when switched off).

Always remove the rechargeable batteries if you do not

intend to use the device for a week or more.

Batteries cannot be charged in the blood pressure monitor.

Recharge batteries in an external charger and observe the

information regarding charging, care and durability.

10. Using a Mains Adapter

You can operate this device using the Microlife mains adapter
(DC 6V, 600 mA).

&

&

BP A150 AFIB
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& Only use the Microlife mains adapter available as an original
accessory appropriate for your supply voltage.
& Ensure that neither the mains adapter nor the cable are
damaged.
1. Plug the adapter cable into the mains adapter socket (@) in the
blood pressure monitor.
2. Plug the adapter plug into the wall socket.

When the mains adapter is connected, no battery current is consumed.

11.Error Messages

If an error occurs during the measurement, the measurement is
interrupted and an error message, e.g. <ERR 3», is displayed.

Error Description | Potential cause and remedy

«ERR 1» | Signal too | The pulse signals on the cuff are too weak.

weak Re-position the cuff and repeat the
measurement.*
«ERR 2» |Error signal | During the measurement, error signals
(& were detected by the cuff, caused for

instance by movement or muscle tension.
Repeat the measurement, keeping your
arm still.

«ERR 3» [No pressure | An adequate pressure cannot be gener-
inthe cuff | atedinthe cuff. Aleak may have occurred.
Check that the cuff is correctly connected
and is not too loose. Replace the batteries
if necessary. Repeat the measurement.

«ERR 5» | Abnormal
result

The measuring signals are inaccurate and
no result can therefore be displayed. Read
through the checklist for performing reli-
able measurements and then repeat the
measurement.*

«ERR 6» | AFIB/MAM
Mode

There were too many errors during the
measurement in AFIB/MAM mode, making
it impossible to obtain a final result. Read
through the checklist for performing reli-
able measurements and then repeat the
measurement.*

Error Description | Potential cause and remedy

«LO» Pulse too | The pulse is too low (less than 40 beats

low per minute). Repeat the measurement.*

* Please immediately consult your doctor, if this or any other

problem occurs repeatedly.

&= Ifyou think the results are unusual, please read through the
information in «Section 2.» carefully.

12. Safety, Care, Accuracy Test and Disposal
A Safety and protection

o Follow instructions for use. This document provides important
product operation and safety information regarding this device.
Please read this document thoroughly before using the device
and keep for future reference.

o This device may only be used for the purposes described in
these instructions. The manufacturer cannot be held liable for
damage caused by incorrect application.

o This device comprises sensitive components and must be treated
with caution. Observe the storage and operating conditions
described in the «Technical Specifications» section.

o Protect it from:

- water and moisture

- extreme temperatures
- impact and dropping

- contamination and dust
- direct sunlight

- heatand cold

o The cuffs are sensitive and must be handled with care.

o Do not exchange or use any other kind of cuff or cuff connector
for measuring with this device.

o Only pump up the cuff once fitted.

o Do not use this device close to strong electromagnetic fields such
as mobile telephones or radio installations. Keep a minimum
distance of 3.3 m from such devices when using this device.

o Do not use this device if you think it is damaged or notice
anything unusual.

o Never open this device.

o If the device is not going to be used for a prolonged period the

«Hl» Pulse or cuff | The pressure in the cuffis too high (over batteries should be removed.
pressure too | 209 mmHg) OR the pulse is too high o Read the additional safety information provided within the indi-
high (over 200 beats per minute). Relax for . vidual sections of this instruction manual.
5 minutes and repeat the measurement.” | o The measurement reslts given by this device is not a diagnosis.
Itis not replacing the need for the consultation of a physician,
6 microlife



especially if not matching the patient's symptoms. Do not rely on

the measurement result only, always consider other potentially

occurring symptoms and the patient’s feedback. Calling a doctor

or an ambulance is advised if needed.

¢) Ensure that children do not use this device unsupervised;
@ some parts are small enough to be swallowed. Be aware of

the risk of strangulation in case this device is supplied with
cables or tubes.

Device care
Clean the device only with a soft, dry cloth.

Cleaning the cuff

Carefully remove spots on the cuff with a damp cloth and soapsuds.

A WARNING: Do not wash the cuff in a washing machine or
dishwasher!

Accuracy test

We recommend this device is tested for accuracy every 2 years or
after mechanical impact (e.g. being dropped). The verification time
period is 2 years. Verification is carried out in accordance with the
document P 1323565.2.001-2018 «State system for ensuring the
uniformity of measurements. Non-invasive blood pressure meters.
Verification Method» Confirmation of initial verification, an elec-
tronic version of the verification certificate, is on the website of the
Federal Information Fund for Ensuring Uniformity of Measure-
ments - www.fgis.gost.ru

Information on verification is on the company website -
www.microlife.ru

Disposal

When the disposal of this device is required please contact a
specialized organization, authorized to provide utilization
according to the legislation of the Russian Federation.

13.Guarantee

This device is covered by a 5 year guarantee from the date of

purchase. The guarantee is valid only on presentation of the guar-

antee card completed by the dealer (see back) confirming date of
purchase or the receipt.

o Batteries and parts that become worn with use are not included.

o Opening or altering the device invalidates the guarantee.

o The guarantee does not cover damage caused by improper
handling, discharged batteries, accidents or non-compliance
with the operating instructions.

o The cuff has a functional guarantee (bladder tightness) for 2 years.

Please contact your local Microlife-Service (see foreword).

14. Technical Specifications

Operating conditions: 10-40 °C /50 - 104 °F

15 - 95 % relative maximum humidity

-20-+55°C/-4-+131 °F

15 - 95 % relative maximum humidity

Weight: 393 g (including batteries)

Dimensions: 152 x 92 x 42 mm

Measuring procedure: oscillometric, corresponding to Korotkoff
method: Phase | systolic, Phase V diastolic

Storage conditions:

Measurement range: 20 - 280 mmHg - blood pressure
40 - 200 beats per minute — pulse

Cuff pressure

display range: 0-299 mmHg

Resolution: 1 mmHg

Static accuracy:
Pulse accuracy:
Voltage source:

pressure within £ 3 mmHg

+ 5 % of the readout value

4 x 1.5V alkaline batteries; size AA
Mains adapter DC 6V, 600 mA (optional)
approx. 920 measurements

(using new batteries)

blood pressure monitor, cuff, bag, 4 x AA
batteries, instruction manual, guarantee
card, blood pressure diary

Battery lifetime:

Included accessories:

IP Class: IP20
Reference to EN 1060-1 /-3 /-4; IEC 60601-1;
standards: IEC 60601-1-2 (EMC); IEC 60601-1-11

Expected service life: Device: 5 years or 10000 measurements
Accessories: 2 years

This device complies with the requirements of the Medical Device
Directive 93/42/EEC.
Technical alterations reserved.

Date of production: first four digits of the serial number of the
device. First and second digit — the week of the year / third and
fourth digit — the year of production.

BP A150 AFIB
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Microlife BP A150 AFIB

(@ Khonka BKI/BbIKN

@ [ucnneit

(® THe3no ANs MaHXeTbl

(@ THe3no Ans 6roka NUTaHWs!
(® Mepeknioyatens AFIB/MAM
(® Orcek ans 6atapeit

@ Marxerta

CoeanHUTeNb MaHKeTbl

Oucnnen

(@ CucTonnyeckoe Aasnexne

@9 [nacronuyeckoe fasneHne

@D Yacrota nynkca

(2 CoxpaHeHHoe 3HaveHme

@3 Pexum AFIB/MAM

(3 Wnaukatop MepuaTensHoit aputmMmm (AFIB)
@9 Wupukatop paspsina batapeit

WHaukaTop nynsca

@9 Wntepsan apemeqn MAM

9 NHpmkaTop [BIKEHNS pyKI

MHankaTop npaBunbHOCTY HafieBaHUA MaHXeTbI
@9 WHpmkaTop ypoBHSA AABNEHNS

MpeaHasHayeHwe:

OTOT OCLMNNOMETPUYECKNII TOHOMETP NPeAHa3HaYeH Ans HeUH-
Ba31BHOTO M3MEPEHNs apTepuanbHOro AaBNerus y niofiel B
Bo3pacTe 12 net v cTapLue.

Mpubop npoLuen KNMHNYECKNE UCMbITaHNS ANS UCMIOMb30BAHMA
nauueHTamm C rnepToOHNeN, TMNOTOHNEN, CaxapHbiM AuabeTom,
npy 6epemMeHHOCTH, Npeaknamncim, aTepocknepoae, KOHEYHOM
CTaAM NOYEYHON HE[OCTATOHHOCTH, OXVUPEHUN U Y NIOfeit NOXN-
noro Bo3pacra.

Mpnbop mMoxeT 0bHapyx1BaTb HEPABHOMEPHbIIA MYNbC, Xapak-
TEpHbIt ANs MepLaTtensHoil aputmun (AF). OBpatute BHUMaHKe,
4TO NPMBOP He NpesHa3HayeH ANs AUarHoCTMPOBaHMUS MepLia-
TenbHO apuTMuK. [InarHo3 MepLiaTenbHas apuTMus MOXET ObiTb
NOATBEPXAEH TONbKo ¢ nomowybio JKI. MauumeHTy pekomeHay-
eTcs 06paTUTLCA K TepanesTy.

YBaxaeMblil nokynaTenb,

[MpuBop 6bin paspaboTaH B COTPYAHUYECTBE C Bpayamu, a KIHU-
4eckue TeCTbl NOATBEPANM BbICOKYI0 TOYHOCTb €0 M3MepeHUiA.*
Mwukponaiidh AFIB - aTo HoBeliLas TEXHOMOMS, KOTOpas UCMOoNb-
3yeTcs B LNpoBbIX TOHOMETPAX ANs onpeAeneHns MepLa-
TenbHoi aputmum (AF) n apTepuanbHoi runepTeHsny. 31o ABa
KNto4eBbIX (hakTopa pucka BO3HUKHOBEHWS MHCYNbTa v 3abone-
BaHuit cepala. O4eHb BaXHO BbISBNSTb MepLATENbHYIO apuT-
MOV TMNEPTEH3MI0 HA PaHHINX CTAAMSIX, KOrAa BOIMOXHO eLle He
NPOSBATCA CUMNTOMBI. HaunHas ¢ BospacTa 65 net u
CTaplLe,pekoMeHayeTcs npoBepka ubpunnaLmuv npeacepamii, a
Takke nposepka anroputmom Microlife AFIB. Anroputm AFIB
YKa3bIBaET Ha BO3MOXHOE Hanuume hubpunnsaumm npeacepauil.
o aToit NpuunHe pexomeHpyeTcs 06paTUTLCS K Bpayy, ecrv Ha
npubope nosisuncs curHan AFIB Bo Bpems n3mepenns aptepu-
anbHoro Aaenexus. Anroputm Microlife AFIB npoLuen ucnbitanus
B HECKOIbKWX KPYMHbIX KIMHUYECKIUX UCCAIELOBaAHUSX, B KOTOPbIX
NPOAEMOHCTPUPOBAN BbICOKYID TOYHOCTb ONpeaenerns MepLa-

TenbHOV apuTMIAN Y naupenTos (97-100%). 2

[Mpn BO3HMKHOBEHMN BONPOCOB, Npobrem 1nu Ans 3akasa 3ana-
CHbIX YacTel, noxanyiicta, obpallaiTech B MECTHbII CEPBUCHDI
LieHTp Microlife. Baw gunep unv anteka MoryT npefoctasuts Bam
appec gunepa Microlife B Balweil cTpaHe. B kauyecTse anbTepHa-
TVBbI, NoceTuTe B VIHTEpHeTe cTpanuLy www.microlife.ru, rae Bol
CMOXeTe HaliTh psif NOMe3HbIX CBEAEHII N0 HaLleMy U3Aenuio.
ByabTe 3popoBbl — Microlife AG!

* B npubope Ucnob306aHa ma xe mexHomoausi usMepeHull, 4mo
u 8 ommeyeHHol Hazpadamu modenu «BP 3BTO-A», komopas
yenewHo npowina KIUHUYecKuUe UChbImaHusi 8 coomeememeuu ¢
npomokorioM Bpumanxckoeo u MpnaHdckoeo [unepmoHuYecko20
Obwecmsa (BIHS).

! Kearley K, Selwood M, Van den Bruel A, Thompson M, Mant D,
Hobbs FR et al.: Triage tests for identifying atrial fibrillation in
primary care: a diagnostic accuracy study comparing single-lead
ECG and modified BP monitors. BMJ Open 2014; 4:2004565.

2 Wiesel J, Arbesfeld B, Schechter D: Comparison of the Microlife
blood pressure monitor with the Omron blood pressure monitor for
detecting atrial fibrillation. Am J Cardiol 2014; 114:1046-1048.
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©

1. PacwudpoBka cumBonos

Batapeu v anekTpoHHble NpUbOpLI CreayeT yTUAM3MpoBaTb
B COOTBETCTBUM C NPUHSATLIMI HOPMaMK 1 He BbiGpackiBaTh
=== BMecTe C ObITOBbIMM OTXOAMM.

Uﬂ Mepen ucnonb3oBaHneM npmﬁopa BHUMaATENbHO Npo4TUTE
[aHHOe PYKOBOACTBO.

Wapenve Tuna BF

XpaHuTb B CyXOoM mecTe

///TT‘

(P 3uak cootsetcTBMA

@ 3HaK yTBEpXKAEHNA TUNa CPEACTB M3MEPEHNit
@ CepuitHblit HoMep

Homep no karanory
“ Mponssoautens
@ O6opypnosaHue |l knacca 3awuTs

¢ OrpaHuyeHie no Temneparype npuMeHeHus
10-40°C

npuMeHeHe

*° OrpaHn4yeHme Mo TemnepaType XpaHeHus!
-20 - +55 °C

XpaHeHue

C € 0044 CepTudpukaums CE

2. BaxHas uHgopmauus o6 apTepuanbLHOM
[aBIIEHUM 1 CAMOCTOATENLHOE U3MEepeHNe

o ApTepuanbHoe AaBneHue - 3T0 AaBNeHWe KPOBYW, NOAABAEMON
cepaLem B aptepuu. Beerna uamepsiotest Ba 3HaueHHsl, CUCTO-
nnyeckoe (BepxHee) AaBNEHMe N ANacToNM4eckoe (HuxHee)
[iaBneHme.

o Kpome Toro, npubop nokasbiBaeT 4acToTy nynbca (Yncno
YAapoB cepaLa B MUHYTY).

BP A150 AFIB
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MocTosiHHO NOBLILWEHHOE apTepuanbHOe AaBNeHUe MOXeT
HaHecTu ylep6 Bawemy 300poBbI0, ¥ B 3TOM cnyyae Bam
HeobGxoanMo obpaTuTbea Kk Bpayy!

Bcerga coobiuaiTe Bpavy 0 Bawem gaeneHum v coobluaiTe emy/
eit, ecrv Bbl 3ameTunm uto-HUByab HeoObIHOE UnK YyBCTBYETE
HeyBepeHHoCTb. Hukoraa He nonaraiTech Ha pesynbTat
OfIHOKPaTHOro M3MepeHUs apTepUanbHOro AaBneHus.
CylLecTBYeT HECKONbKO MPU4MH BO3HUKHOBEHMS BbICOKOrO
apTepuanbHoro AaBneHus. Bal nevaluuii Bpay pacckaxet o
Hux Bonee noapobHO 1 MPeANOXUT NopxoAsiLLee nevetne. Kpome
np1ema NekapCTBEHHbIX CPEACTB, CHINKEHME BECa U (U3nyeckue
Harpy3ku MOMOryT CHI3UTb apTepuanbHoOe AaBNeHne.

Hu npm kakux o6cToATENLCTBAX HE MEHSAINATE JO3UPOBKY
neKapcTB U He 3aHMMaliTech camoneyeHnem 6e3 KOHCYnb-
TauuMu Ballero neyailero Bpaya.

B 3aBUCMOCTI OT ChM3NHECKIX HArpy3OK M COCTOSHUS, apTe-
puarbHOe AaBNeHe NOABEPKEHO 3HAUUTENBHBIM KonebaHusiM B
TeyeHue aHs. MoaTomy Kaxablit pa3 npoueaypa U3MepeHuit
[OMKHA NPOBOAUTLCS B CMOKOWHBIX YCNOBUAX U KorAa Bbi
He yyBcTBYeTe HanpsxeHus! MoTpebyetcs He MeHee ABYX
N3MePEHII (Kaxmoe YTPO U Kaxaplil Be4ep) Ans onpefeneHmus
CPEMHEr0 3HAYEHNS U3MEPEHW.

CoBepLUEHHO HOPMAbHO, ECIV MPU ABYX U3MEPEHNSIX NOAPSA
nonyyeHHble pesynbTathl OyayT OTNNYaThCs ApYr OT Apyra.
MoaTomy Mbl pekoMeHayem ucnonb3osats MAM-TexHonorI0.
PacxoxpeHus Mex[y pe3ynbTatamy U3MepeHmiA, Nony4eHHbIMN
BPaYOM WMV B anTeke, W pe3ynbTaTamu, NoMy4YeHHbIMI B
AOMALLHIX YCTIOBMSIX, Takke SBNSIOTCSA BMOMHE HOPManbHbIMM,
MOCKOMbKY CUTYaLWK, B KOTOPbIX MPOBOASTCS U3MEPEHHSI, COBEP-
LUEHHO Pa3MyHbl.

Heckonbko uamepenuii obecneyar Bac ropasgo bonee
HaexHoi nHopmaLmeir 06 apTepuanbHOM AaBneHUM, Yem
0[iHO M3mepeHHMe. Mo3TOMy Mbl peKoMeHayeM UCToNb30BaTh
MAM-TexHonommto.

Cpenaite HebonbLoN nepepbIB, N0 KpanHeln Mepe, B

15 cekyHp Mexay [BYMS UBMEPEHNAMU.

Ecnu Bbl cTpapaeTe HapyweHueMm cepaledueHmns nave-
peHus, caenaHHble C NOMOLLbHO 3Toro nprubopa, LOMmKHbI ObITh
OLieHeHbl Bawwmm nevallyum Bpayom.

Moka3aHus nynbca He NPUroAHbI ANA UCNONb30BaHMS B
KayecTBe KOHTPONA YacToTbl KapAnocTUMynsTopa!

o Bo Bpems 6epeMeHHOCTY CrieayeT TILATeNbHO CneaunTb 3a
apTepuanbHbIM AaBNEHUEM, NOCKONbKY Ha MPOTSHKEHNM 3TOTO
nepuofa OHO MOXET CYLLIECTBEHHO MeHATHCS!

&= 10T Npubop creLuansHO TECTUPOBANCS ANS NMPUMEHEHNS
npyv 6epemeHHOCTM 1 Npeaknamncun. Ecnn Bo Bpems
6epeMeHHOCTM Bbl 06Hapy*uni He0ObIYHO BbICOKMIA
pe3ynbTaT, To Bbl AOMKHbI OCYLLECTBUTL MOBTOPHOE M3Me-
penue (Hanpumep Yepes 1 4ac). Ecnn pesynbTar no-npex-
HeMy BbICOKWIA, TO MPOKOHCYNbTUPYITECH CO CBOUM
NeYaLLm Bpa’yoM Ui TMHEKOMOroM.

Kak onpepenutb aptepuansHoe aaBnexne?

Tabnvua ans knaccudukaLmm 3Ha4eHNi apTepruanbHoro
[AaBNEHs B3POCIOro Yernoseka B COOTBETCTBIM C MEXAyHapos-
HbIMK pexomeHaauuammn ESH, ESC, JSH. [laHHble npuBeaeHb! B
MM pT. CT.

Cucro- |[nacro-
nnye- | nuye-
[vnanasoH ckoe ckoe PekomeHpauus
1. | apTepuansHoe <120 <74 CamocTos-
[aBJieHne B Hopme TenbHbIN KOHTPOIb
2.|ontumanbHoe apte- |120-129(74-79 | CamocTos-
puarnbHoe fjaBrneHue TENbHbIi KOHTPOIb
3. | nosbllweHHoe apre- (130 -134|80-84 | Camocros-
puanbHoe faBnexne TenbHbI KOHTPOMb
4.|apTepuanbHoe 135-15985-99 | OGpaturecs 3a
[aBreHue CIIULLKOM MeLMLMHCKON
BbICOKOE MOMOLLbH0
5. | apTepuansHoe 2160 2100 CpoyHo obpatu-
[laBnexue yrpo- TeCh 3a MeANULINH-
KaloLLe BbICOKOE CKOW nomoLLto!

OueHKa [JaBNeHmsi OnpeaensieTcs No HauBbICLIEMY 3HAYEHMIO.

Hanpuwmep: aaenexve 140/80 mm pr.cT. n gasnenue 130/90 mm
pT.CT. 06a OLIEHWBAIOTCS KaK «apTepuansHoe AaBrneHue 04eHb

BbICOKOEY.

3. BaxHas uHgopmaums o mepuatensHoii aputmum (AF)

Yro Takoe MepuatenbHas aputmus (AF)?

B Hopme ceppLe cokpaliaeTcs v paccniabnsaetcs B perynapHom
putMe. OnpeenerHble KNeTkY B CEpALE reHepupyIoT anekTpuye-
CKVe CUrHarbl, KOTOpbIE BbI3bIBAIOT COKPALLEHMS CepALa v nepeka-
unBaHve kposu. MepuiatenbHas apuTMis BO3HIMKAET, Koraa
BbicTpble, 6eCnopsAoYHbIE ANEKTPUYECKUE CUTHAMbI B ABYX BEPXHIX

10
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kamepax cepaLa, HasbiBaeMblX NPEACEPANAMM, BbI3bIBAIOT UX HEpe-
rynsipHble COKpaLLernst (3To Ha3biBaeTcs pubpunnaumamu). Mepua-
TerbHasi apuUTMus SBNsieTcst Haubomnee pacnpocTpaHeHHol (opmoit
CepAeyHbIX apuUTMuiA. YacTo npu 3TOM He BO3HUKAET HUKaKUX
CHMNTOMOB, HO 3HAUMUTENBHO YBEMNYMBAETCS PUCK BO3HUKHOBEHMS
MHcynbTa. Bam Heobxoaumo oBpaTuTbes K JOKTOpY, YTOBbI KOHTP-
0nMpoBark 3Ty npobnemy.

Ko gonxkeH 6bITb 06cneAoBaH Ha HanUyue MepLaTeNnbHON
aputmMumn?

CkpuHuHr AF pekoMeHzyeTcst fins niofieii ctapLue 65 ne, Tak kak ¢
BO3paCTOM BO3PACTaeT BEPOSTHOCTb BO3HUKHOBEHMS! MHCYMbTA.
CrpuHuHr AF Takoke pekoMeHayeTes Anst Niofelt B BospacTe ot 50
TET, IMEIOLLMX BbICOKOE apTepuanbHoe faBrneHne (Hanpumep, SYS
Bbile 159 unm DIA Boiwe 99), a Takke ¢ AabeToM, UeMUIecKon
BonesHbio cepava, unn Ans Tex, KTo paHee NepeHEC MHCYMbT.
AF-CKPUHWHI He PEKOMEH/LYETCS MPOBOAUTD Y MOMOAbIX MtOAEN WM
BO BpeMsi DEPEMEHHOCTH, Tak Kak 3TO MOXET MPUBECTY K OLUMBOYHBIM
pesynbTaTtam 1 HeHyXHbIM TpeBoraM. Kpome Toro, Momozible nioav ¢
[uarHo3oM AF MMEtOT HU3KyH0 BEPOSITHOCTb BO3HUKHOBEHNS MHCYTbTa
10 CPABHEHWIO C MIOLLMM MOXWIONO BO3pacTa.

[ns nonyyeHus 6onee NonHow MHOPMAaLWK, NoXanyicTa, noce-
TMTE Haw caiT: www.microlife.com/afib.

AFIB TexHonorus BbIiBNEeHUS MepLaTesibHON apuTMUM OT
Microlife — yno6HbI cnoco6 KOHTpons MepLaTeNbHOM
apuTmMum (Tonbko B pexume AFIB/MAM)

3HaHue yposHs Bawero ALl v Hanuuus y Bac unu uneHos Balueii
CEMbU MepLiaTenbHON apUTMUM, CMOXET NOMOYb YMEHBLUUTB PUCK
nHeynbTa. AFIB guarHocTvka Microlife obecneunsaeT yaobHbIi
cnocob BbISIBNEHMS MEPLATENbHOI apUTMIAM MY M3MEPEHIM
apTepuanbHOro aBneHus.

QaKTopr pUCKa, KOTOpbIMKU Bb1 moxeTe ynpaenaTtb

PaHHss guarHoctuka MepaneanoM aputMum ¢ nocneayrowmnm
NeYeHnem MOXeT 3Ha4nTeNbHO CHU3UTL PUCK BOSHUKHOBEHNSA
MHCYNbTa. 3HaHue Balero apTepuanbHOro AaBneHna n 3HaHue,
€CTb 1M Y BaC MepuaTernbHaa aputMua - 310 I'IepBbIl7I war B
I'IpOdJMJ'IaKTMKe MHCYNbTa.

4. Wcnonb3oBaHue npuGopa B NepBblii pas

YcraHoBka GaTtapeit
lMocne Toro, kak Bbl BbIHYM Nprbop 13 ynakoBku, Npexae BCero,
BcTaBbTe baTapen. OTcek ans 6aTapeit (6) pacnonoxeH Ha

HWXHel YyacTu npubopa. BeTasbTe 6atapen (4 x Tvn AA 1.5B),
cobntogas nonsipHOCTb.

Mopbop nogxoasiuei MaHKeTbI

Microlife npenaraeT MaHxeTbl pasHbix pa3vepos. Boibepute
MaHXeTy, pa3mep KOTOPOil COOTBETCTBYET 0bxBaTy Baluero nneva
(M3MepeHHOMY Ny NNIOTHOM NMpUMeraHii NOCPeaUHe nneva).

Pa3mep maHxeTbl | ana obxBara nneya
S 17-22 cm
M 22-32cm
M-L 22 -42 cm
L 32-42cm
L-XL 32-52cm

&= [onb3yiTech Tonbko MaHxetamu Microlife!

» O6patuTech B MeCTHbIN CepBUCHBIN LieHTp Microlife, ecrv
NPUNOXeHHas MaHxeTa (7) He NOAXOAuT.

» [MoacoeanHnTe maHxeTy K Npubopy, BCTaBMB COEAMHUTEND
MaHXeTbl (8) B rHe30 MarxeTbl (3) 40 ynopa.

Bb16epute pexum «O6bI14HbIA» unmn «AFIB/MAM»

Mpnbop nossonseT Bam BbIGpaTh CTaHAAPTHbIV peXuM (CTaHAap-
THOE OfHOKpaTHOE U3MepeHue), nnbo pexum AFIB/MAM (aBTo-
MaTu4eckoe TpoiHoe nameperne). Ans Bbibopa cTaHaapTHOro
pexuma nepeseauTe nepekntodatens AFIB/MAM (5) cOoky
npubopa BHU3 B nonoxexue «1», a ans Beibopa pexuma AFIB/
MAM nepeBeauTe ero BBEPX B NONOXEHNE «3».

Pexum AFIB/MAM (HacTosiTenbHO peKoMeHA0BaH)

B pexwume AFIB/MAM 3a ofyH ceaHC aBTOMaTU4eCKM BbINOMHAKOTCS

TPY NOCNe0BaTENbHbIX N3MEPEHNS, B3 CHATUS MaHXeTbI C PYKA.

3aTem pesynbTaT aBTOMATV4ECKV aHANN3NPYETCS 1 0TOBpaxaeTces.

lMockonbky apTepuanbHoe AaBneHue NoCcTosHHO konebnetcs,
pesynbTart, NonyyeHHbIi NofobHeIM cnocobom, 6onee HaaexeH,
yeM peaynbTart, NonyyYeHHbIN OOHOKpaTHbIM u3MeperneM. AF auar-

HOCTWKA JOCTYMHa TONbKo B pexvme AFIB/MAM.

o Korga Bbl BbibupaeTe 3 n3mepeHus, Ha akpaHe nosiBNsieTcs
cumson MAM 3.

o B HwxHem npaBoM yuacTke gucnnes otobpaxaetcs uudpa 1,
2 1nu 3, yKasblBaloLLas Ha To, Kakoe 13 TPeX 3MepeHui
BbINOMHAETCA B HACTOSALNIA MOMEHT.

o Mexay n3mepeHnsmn ycTaHoBMEeH nepepsiB B 15 cekyHa.
Ortcyet oToBpaxaeT ocTaBlLEeCs BPEMS.

BP A150 AFIB
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o OT1penbHble pesynbTaThl He oTobpaxaroTcs. ApTepuanbHoe
AaeneHve byAeT NokasaHo TOMbKO MOCHE BbINOMHEHNS TPEX
13MEpPEHUi.

o He cHumaiTe MaHXeTy MeXay N3aMepeHnsMu.

o Ecnv oaHO 13 Tpex OTAEMbHbIX U3MEPEHII BbI3bIBaET

COMHEHWA, TO aBTOMatnu4ecku 6yqu npon3BeaeHOo YeTBepTOoE.

5. BbinonHeHue Mzmepermﬁ apTepuanbHOro AaBneHnsa

PekomeHpaummn ansa nonyyeHns HageXHbIX pe3ynbTaToB

U3mMepeHun

1. U3beraitte hu13n4eckoil akTUBHOCTM, He ELLBTE U He KypuTe
HenocpeAcTBEHHO Nnepes U3MepeHneM.

2. lNpucsiabTe Ha €Ty CO CMMHKOM Ha NSTb MUHYT 1 paccnabb-
Tecb. [1ocTaBbTE HOMM HA NON POBHO U HE CKPELLMBANTE UX.

3. Bceraa npoBoAnTe U3MEPEHUS Ha OQHOM U TOM Xe pyke
(0bbI4HO Ha neBoit). PekomeHgyeTcs, 4Tobbl BO Bpems
NepBOro BU3uTa NaLyeHTa, Bpay NPoBen U3MepeHus Ha ABYX
pykax, YTobbl OnpeAenuTb Ha kakol pyKe HyXHO NPOU3BOANTL
13mepeHus B aanbHenwem. MNoTom namepeHus npoBoasTcs
TONMbKO Ha TOW pyKe, Ha KOTOPOW JABMEHNe OKa3arnoch BbiLLE.

4. ChumuTe obneraioLuyto ogexay ¢ nneva. He cnegyet 3akaTbiaTb
pyKaB py6aLLKu, 3T0 MOXET NPUBECTU K CAABNMBAHMIO, pyKaBa u3

TOHKOM TKaHY HE MELLAOT U3MEPEHII0, ECTIM MPUTeratoT CBOBOAHO.

5. YbeauTecs, 4To UCMOMb3YeTCA MaHXeTa NpaBUbHOMO pa3vepa
(mMapkvpoBKa Ha MaHXeTe).
MNOTHO HaNOXUTE MAHXETY, HO HE CTIULLKOM TYro.

L]
o YBeauTech, 4TO MaHXeTa PacromnoxeHa Ha 2 CM BbILLE NOKTS.
[ ]

MeTka apTepum Ha MaHxXeTe (MMHUS ANKHOIA OKOMO 3 CM)

[OIKHA HAXOMMTLCS Haz apTepHeNt C BHYTPEHHEI! CTOPOHbI PyKH.
Pacnonoxwure pyky Tak, 4ToBbl OHa OCTaBanack paccnabneHHo.

o YBeauTech, YTO MaHXKeTa HaXoaMTCs Ha TO Xe BbICOTE, YTO 1
cepaue.

. Haxmute knonky BKI/BBIKIT (1) ana Havana nameperms.

. Tenepb byneT NponsseaeHa aBToMaTM4ECKas HaKauka
MaHxXeTbl. PaccnabbTech, He BuraitTech 1 He Hanpsraite
PYKY A0 TEX Nop, Noka He 0T06pasnTCs pesynbTar U3MEepeHIs.
[lbimTe HopMarbHO 1 He pasroBapuBanTe.

8. Ecrv namepeHue ycrieLiHo 3aBepLUIgHO, Noikaqka npexpatiaeTca
1 NPOMCXOANT NoCTeneHHbI copoc Aaenexuns. Ecnmn Tpebyemoe
[aBneHne He AOCTUTHYTO, NPUBOp aBTOMATMYECKV NPOU3BEaET
[ONOMHUTENBHOE HArHeTaHue BO3flyXa B MaHXeTy.

~N o

9. Bo Bpems n3mepeHus, UHaMKaTop nynsca 16 MUraeT Ha aucnnee.

10.3aTem oTobpaxkaeTcs pesynbTat, COCTOSILMIA U3 CUCTONUYE-
cKoro (9) 1 ANacToONM4YECKOro 10 apTepuanbHOro AaeneHus, a

Takke nynbca (7). CM. Takke NosiCHeHMs NO [pyrvM nokasa-
HUSIM ANCNITEs B 3TON MHCTPYKLMN.

11.10 OKOHYaHWIO N3MEPEHIS CHUMUTE 1 yDepuTe MaHXeTy.
12.07kntoumTe npubop, Haxas kHonky (1) (ToHOMETp aBTOMaTH-

YeCKy OTKIIOYUTCS NPUBIIMIUTENBHO Yepes 1 MUHYTY).

& BblMOXeTe 0cTaHOBUTH U3MEpEHIE B Mio6oit MOMEHT HaxaTueMm

kHomkv BKI/BbIKIT (Hanpumep, ecrv Bbl ucnbitbisaeTe Heyaob-
CTBO VN HENPYSITHOE OLLIYLLIEHNE OT HarHETaeMoro f4aBrneHus).

(=ad Ecnu ussectHo, uto y Bac oueHb BbICOKOE CUCTONK-YECKOE

[AaBneHue, MOXeT BbITb LienecoobpasHoi MHaNBIaYansHas
HacTpoiika fsasnenust. Haxmute kHonky BKI/BbIKIT nocne Toro,
Kak HakayaeTe AaBneHve npubn. 4o 30 MM pT. CT. (110 Avcnneto).
YAepxvBaiiTe KHOMKY HaXaToit 40 Tex nop, Moka JaBneHue He
noAHMMETCA Npubn. Ha 40 MM pT. CT. BbILLE OXMAAEMOrO
3HaYeHMst CUCTONMYECKOTO AABNEHMS — 3aTeM OTMYCTUTE KHOMKY.

6. MosBneHne nHgukaTopa MepuaTenLHON apUTMUM

AnA paHHel AUarHoCTUKM (aKTUBMPYeTCA TONbKO B
pexume AFIB/MAM)

OTOT NpUbOP MOXET BLISBNATL MepLaTenbHyio aputmmio (AF).
OT0T cMMBON (14 0603HaYaeT, YTO MepLiaTenbHas apuTMmns 0bHa-
pyxeHa BO Bpems uamepenus. Moxanyiicta, o6patutecs k cneay-
foLiemy ab3aLly, 4tobbl NOMy4UTb MHOPMALIO KacaTenbHO
KOHCymbTaLm ¢ Bawwmm Bpayom.

WHdopmaums aAns Bpaya B Cryyae 4acToro nosiBneHus
WHAMKaTOpa MepLaTensHOW apuTMUmn

3T0T NpMBOp SBNSETCH OCLMIIIOMETPUYECKUM M3MEPUTENEM
apTepuanbHoro AaBNeHNsl, KOTOPbI aHann3npyeT Takke Hepe-
rynsipHOCTb Mynbca BO Bpems uameperus. Mpubop npoluen
KMMHWYECKME UCTbITaHWS.

CumBoON MepLaTenbHoON apuTMUM NOSIBISIETCS Ha AUCTee B
crnyyae, cnv MepLaTesnibHas apuTMns NpUCyTCTBOBana BO
Bpems uamepeHus. Ecnn cumson AFIB nosiBnsieTcs nocne OkoH-
YaHusi MONTHOTO M3MEPEHNst apTepUarnbHOro AaBNEHNs (TPEX-
KpaTHOro nocnesoBaTenbHOro M3MEPEHUS), NaLMeHTY peko-
MeHayeTCs MOBTOPUTb U3MEpPEHNE (TPEXKpaTHoe nocneaosa-
TenbHoe namepenne). Ecrin cHosa nosisutcs cumson AFIB -
naLWeHTy pekoMEHAYEeTCs 0BPaTUTLCS 3a NOMOLLbHO K Bpayy.
Ecnu Ha akpaHe MOHMTOpa N3MepUTENS apTepuanbHOro
AasneHns nossnsertcs cumeon AFIB, 310 ykasbiBaeT Ha
BO3MOXHOE NPUCYTCTBIME MepLaTensHon aputmun. [lnarHoa
MepLiaTenbHoN apuTMiMK, OAHAKO, AOTIKEH ObITb CAENaH Kapau-
0rI0roM Ha ocHoBe pacLuncpoBku OKT.
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&= [pv Hamvuum oubpuUnnAaLMM Npencepani 3HaveHme
AVACTONMYECKOrO apTepuarnbHOro AaBNEHNs MOXET ObiTb
HETOYHbIM.

[lepxuTe pyky HENOABWXHO BO BPEMS M3MEPEHUS, HTOObI
1n3bexaTb OLWNBOYHbIX Pe3yrnbTaToB.

OT0T Npnbop MoXeT He 0BHapyXMBaTb MepLiaTemnbHyto
apuTMUIO Y NIOAEN C KapAVOCTUMYNSTOpaMm UNu Kapano-
pedubpunnatopamu.

7. WHpukatop ypoBHsA paBneHus «Ceetocop»

lMonocky Ha NeBOM Kpato AnCnnes 20 Noka3bIBalOT AManasoH, B
KOTOPOM NEXUT pesynbTaT apTepuanbHoro Aasnenus. B sasucy-
MOCTM OT BbICOTbI PACMONOXEHIUS CHUTLIBAEMOrO 3Ha4eHMs B
MONOCKE OHO SIBMSIETCS: ONTUMATbHBIM (38M1EHBIM), MOBbILIEHHBIM
(*enTbIM), CTIMLLKOM BbICOKM (OPaHXEBbIM), YrpoXaloLLe
BbICOKUM (KpacHbiM). Knaccudukaums cooteeTcTByeT 4 Anana-
30Ham B TabnuLe cornacHo MexayHapoaHsIM pekoMeHAaLMAM
ESH, ESC, JSH, kak onucaHo B «Pa3gene 2.».

8. MamaAtb

Mpubop Bcerna coxpaHseT nocneaHui pesynbTaT No OKOHYaHUM
namepeHus. [Ins BbI30Ba M3 NamMsiTVi 3TOTO pesynbTaTa, HaxmuTe
1 yaepxusante kHonky BKI/BbIKN (1) (npeasaputensHo npubop
HeobXoaNMO BbIKIKOUNTL). 3aTeM 0TOOPa3ATCS BCE ANEMEHTDI
aucnnes. OTNycTUTe KHOMKY, KOrfa yBUAMTE COXpaHEHHOE
3HaueHme 1 byksy «M» 12).

9. WHpaumkaTtop pa3psapa 6atapeii n Ux 3ameHa

Batapeyn nouT paspsxeHbl

Ecnu 6atapeu ncnonb3oBaHbl NprbnuauTensHo Ha %, To Npu BKIO-
uYeHum npubopa CUMBON ANEMEHTOB NuTaHus (15 byaeT muraTh
(oToBpaxaeTcs YacTuuHo 3apsikeHHas 6atapes). Hecmotps Ha To,
4TO NPUBOP NPOLOIMKUT HAAEKHO NPOBOANTL N3MEPEHUS], HEOBXO-
AMO NOATOTOBUTb HOBbIE ANEMEHTbI MUTaHNS HA 3aMeHy.

3ameHa pa3pskeHHbIX 6aTapeit

Ecnu 6atapey paspsikeHbl, TO Npy BKIOYEHM npubopa CUMBON

3MEMEHTOB NUTaHNs 15 byAeT MuraTh (0TobpaxaeTcs paspskeHHas

6atapes). lanbHeiLLNe U3MepeHNst He MOryT NPOM3BOANTLCS A0

3ameHbl 6atape.

1. OTkpoliTe oTcek GaTapeit (6) Ha HWXHeit YacTi npubopa.

2. 3amenuTe Batapeu, ybeamBLIMCh, YTO COBNIOAEHa NONAPHOCTL B
COOTBETCTBUM C CUMBONAMM B OTCEKE.

3AnemeHTbI NUTaHMA ¥ NpoLeaypa 3aMeHbI
& [oxanyicra, ucnonbayiite 4 HoBble LLENoYHble 6aTapeu
Ha 1,5B ¢ onutenbHbIM CPoKoM Cnyx6bl pasmepa AA.
&= He ncnonb3ayiite 6atapen ¢ MCTEKLIMM CPOKOM FO[HOCTM.
&= MocraHbTe batapew, ecnv npubop He ByaeT Mcnonb3oBaTses
B TEYEHME ANUTENBHOTO Neproaa BPEMEHN.
Wcnonb3oBaHue akkymynsTopoB
C npnbopom MOXHO paboTaTb, MCMIOMb3ys akKyMynATOpHbIe 6atapen.
&= lMoxanyiicta, Ncnomnb3yiiTe TONbKO OAMH TUM aKKyMyms-
TOpHbIX Gatapen «NiMH».
Batapeu HeobxomnMo BbIHYTH U Nepe3apsanTb, eciv
NOSIBNISIETCS CUMBON 3/IEMEHTOB NUTaHMS (Pa3pskeHHas
6atapes). OHM He JOMXKHbI OCTaBaTLCS BHYTPU Npubopa,
MOCKOMbKY MOTYT BbIATU U3 CTPOS (AaXE B BbIKIHOYEHHOM
npubope 6atapen NPoJOMKAT paspsaThCs).
Bcerpa BbIHUMaliTe akkyMynsiTopbl, €CIv He cobupaeTech
nonb3oBaThbCs NPUBOPOM B TeYeHMe Hegenv nnm Gonee!
Akkymynsitopbl HE MoryT 3apsixatbest B npubope! MosTopHo
3apsAnTe akkyMynaTopbl BO BHELLHEM 3apSAHOM YCTPOiA-
CTBE W 03HAKOMbTECH C MHGhOPMALMEN MO 3apsiake, yXoay W
CPOKY Criyx6bl!

&

10. Ucnonb3oBaHue 6110Ka NUTaHUA

Bbl MoxeTe pabotath ¢ npubopom npu nomoLyy 6r1oka nuTaHus

Microlife (MocTosHHbINA Tok 6B, 600 MA).

&= Vcnonbayitre Tonbko 6roku nutanma Microlife, oTHocawmecs
K OpUrMHanbHbIM MPUHALAMEKRHOCTAM W paccuuTaHHble Ha
COOTBETCTBYIOLLEE HAMPSIKEHNE.

& Ybenutechb B TOM, 4TO HU BNIOK NUTaHWS, HY kabenb He
noBpexaeHb!.

1. BcraBbTe kabenb Gnoka nutaHus B rHe3go 6noka nutanus (4)

B npubope.

2. BcTaBbTe BUnKy Brioka nTaHns B pO3ETKY.

Mpw noakntoyeHnn 6rioka NUTaHNS TOK 3NEMEHTOB NUTaHWUS He

notpebnsercs.

BP A150 AFIB
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11.CoobLieHus 06 ownbkax

Ecnv Bo Bpems namepenns npoucxoaut owwmnbka, To npoueaypa
“3mepeHus NpepbiBaeTcs v Bblaaetcs cooblueHne ob olwnbke,
Hanpumep «ERR 3».

Owwnbka |OnucaHue | Bo3moxHas NpuYMHa U yCTpaHeHWe

«ERR 1» | CurHan MMnynbCHble curHansb! Ha MarxeTe
CmiwkoM | cnuwwkom cnabble. NMoBTOpHO HanoxuTe
crnabbiit MaHXeTy 11 TOBTOPUTE N3MepeHme.*

«ERR 2» | OwnboyHble | Bo Bpemst naMepeHus MaHxeTa 3acukcu-

(& curHansi posana olWNBOYHbIE CUTHarbI,

BbI3BaHHbIE, HAMPUMED, ABUKEHVEM UMK
COKpaLLEeHWeM MbiLuLy. MoBTOpHTE MaMe-
PEHVe, Aepka pyky HEMOABUXKHO.

«ERR 3» | OtcyTert- MaHxeTa He MOXeT ObITb HakayaHa 0
ByeT HeoBX0AMMOr0 YPOBHS JaBNEHNS.
naBnenne B | BoaMOXHO, UMEET MeCTo yTeuka.
MaHxeTe MpoBepbTe, 4TO MaHXeTa NoACOeANHeHa
NpaBWNLHO W He CAnLLKOM cBobogHa. Mpu
HeobX0aMMoCTI 3ameHITe BaTapen.
loBTOpUTE M3MEPEHNE.

«ERR 5» | OwnbouHbIn | CurHanbl U3MepeHuns HETOUHbI, 13-3a Yero
pesynbTat | oTobpaxeHe pe3ynbTaToB HEBOMOKHO.
(apTedpakt) |TpoyTnTe pekoMeHaaLMmM Ans Nofy4eHs
Ha[eXHbIX Pe3ymnbTaToB U3MEPEHUA 1
3aTeM NOBTOpUTE M3MEpeHue.

«ERR 6» | Pexum AFIB | Bo Bpemst M3vepenms ipou3oLuno

IMAM CIMLLKOM MHOTO oLwKbok B pexume AFIB/
MAM, noatomy nomny4eHne okoH4aTenb-
HOTO pesynbTata HeBO3MOXHO. [TpouTuTe
pekoMeHAALN ANS MOMyYeHNs HaBeXHbIX
pe3ynbTaToB N3MEPEHWI 11 3aTeM MOBTO-
puTe 3Meperme.”

«HI» Mynbe umn | [laBneHne B MaHKeTe CANULLKOM BbICOKOE
pasneHve | (cebiwe 299 mm pT. c1.) UMW nynec

MaHXeTbl | CTIMLIKOM Bbicokuid (cabile 200 ynapos B
CINLLKOM MUHYTY). OTAOXHWUTE B TEYEHWE 5 MUHYT U

BbICOKM MOBTOPUTE U3MepeHme.”

«LO» Mynbc MynbC crmwKkom Hu3kui (meHee 40 yaapos
CIVWKOM | B MUHYTY). MoBTOpHUTE M3MepeHue.*
HU3KII

* [Noxanylicma, HemeAneHHO NPOKOHCYMbLMUPYUMECh ¢ 8payom,

€c/nu 3ma unu kakas-nu6o Opyeaﬂ npo6nema B803HUKaem noemopHo.

& Ecnu Bam kaxetcs, 4to pesynbTathbl OTNNYAKTCA OT

06bIYHBIX, TO, NOXanyicTa, BHUIMATENbHO NPOYTUTE
MHopmauuto B «Pasgene 2.».

12. TexHuka 6e30MacHOCTH, X0z, NPOBepKa TOYHOCTH

W ytunusauua

A TexHuka 6e3onacHOCTY U 3aWuTa

Crnepy/iTe MHCTPYKLMAM NO UCNOMNb30BaHMI0. B aTom Aoky-
MEHTE COfiepXaTcs BaXHble CBeAeHNs 0 pabote 1 Besona-
CHOCTY 3TOrO YCTpOWcTBa. lNepes 1cnonsL3oBaHNeM yCTpoit-
CTBa, MOXanyncTa, BHIMaTemNbHO NPOYNTaNTE 3TOT JOKYMEHT 1
COXpaHuTe ero Ans AanbHeMLLEro UCnomnb30BaHMS.

Mpubop MOXET MCMONb30BATLCS TOMbKO B LIENSX, OMUCAHHBIX B
AaHHOM MHCTPYKLWN. /3roTOBTENb HE HECET OTBETCTBEHHOCTY 3a
NOBPEXAEHHS, BbI3BaHHbIE HEMPaBUMbHBIM CMONb30BAHMEM.

B cocTas npuopa BXofAT HyBCTBUTENbHbIE KOMMOHEHTBI,
TpebytoLune 0cTopoxHOro obpalleHns. O3HaKoMbTECH C YCro-
BUSIMM XpaHEHWS 1 3KCTnyaTaLuy, OnucaHHbIMM B pasaene
«TexHnJeckve xapakTepucTukmy!

Obeperaiite npubop oT:

- BOfAbI M BRArM

- 3KCTpeMmanbHbIX TemnepaTyp

- yAapoB 1 nadeHuit

- 3arpsHeHVs 1 Nbinu

- MPAMbIX COMHEYHbIX Ny4en

- Xapbl ¥ xonoga

MaHxeTbl NpeaCTaBnsoT COBON YyBCTBUTENbBHBIE 3IEMEHTBI,
TpebytoLme BepexHoro obpaLeHms.

He meHsiiiTe Apyrvie YacTu MaHXeTbI UMK KOHHEKTOP MaHXETb
ANS U3MEPEHNI C 3TUM YCTPOCTBOM.

lMpon3soauTe Hakauky TOMbKO HANOKEHHON MaHXeTbI.

He ucnonb3yiite ycTpoicTBO BOMN3M MCTOYHUKOB CUITBHBIX
3NeKTPOMArHuTHbIX Noneit, Hanpumep psAOM ¢ MOBUMbHBIMM
TenedoHamm Unu pagnocTanLysMu. Bo Bpems ncnonb3o-
BaHWSA YCTPOMCTBA MUHUMATbHOE PACCTOSHNE OT UCTOYHIMKOB
TaKuX Nonei JoMmKHO cocTaBnATb 3,3 M.

He ncnonb3yiite npubop, ecnin Bam KaxeTcs, 4TO OH NoBpe-
KOEH, UNK ecnv Bbl 3aMeTUNM 4To-nibo Heobbl4Hoe.
Hukoraa He BekpbiBaiiTe npubop.

Ecnu npubop He ByaeT ncnonb3oBaThCs B TeYeHE ANUTENBHOMO
neprojia BPEMeHH, TO 13 Hero cnepyeT BbiHyTb GaTapeliku.
[MpoytuTe fanbHeiwme ykadaHus no 6e3onacHoOCTM B
OTAENbHbIX Pa3fenax aToi MHCTPYKLUM.
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o Pe3ynbTaThl U3MEpPEHHNs, KOTOPbIE NPEJOCTABMAET 3TOT Npubop,
He SBMAoTCS AnarHo3oM. OH He 3aMeHsIIoT HeoBXoAMMOCTb
KOHCYNbTaLyW Bpaya, 0COBGEHHO ECIN OHW He COOTBETCTBYHOT
CUMMTOMaM nauueHTa. He nonaraitech TONMbKo Ha pesynbTtat
13MepeHusi, BCEraa paccMaTpuBaiiTe Apyrvie NoTeHumanbHble
CUMMTOMbI 1 %anobbl nauyveHTa. O6paTUTECH K Bpauy Ui BbI3o-
BUTE CKOPYIO B Cry4ae HeoBXo[MMOCTy.

Mo3aboTbTeck 0 TOM, YTOBbI 4ETH HE MO UCMONb30BaTL

% npu6op 6e3 NprUcMOoTpa, NOCKOIbKY HEKOTOPbIE T Merkue
yacTi MoryT 6bITb NpornoyeHs. Mpu nocTaske npuGopa ¢
kabensamu 1 LWnaHraMy BO3MOXEH PUCK YLYLLIEHWS!.

Yxop 3a npubopom
Mcnonbayitte Ans ncTky npubopa TOMbKO CyXyHo, MATKYHO TKaHb.

OumncTKa MaHXeTbl

OCTOPOXHO yanuTe NSTHa C MaHXeTbl C MOMOLLb0 BNaXHOM

TPANKW N MbIBHOM BOABI.

A NPEQYNPEXAEHUE: He cTtupaTb MaHXeTy B CTUParibHOM
VN1 NOCYAOMOEYHOI MaLLnHe!

lpoBepka To4HOCTH

Mb! pekomeHayem npoBepsTb TOYHOCTb Npubopa kaxaple 2 roaa
nnbo Nocne MexaHYeCKoro BO3AENCTBIS (HanpuMep, NafeHns).
MexnoBepouHbIi MHTepBan - 2 roga. Mosepka nprnbopos Ans
M3MepeHIs apTepuanbHoOro AaBMeHs OCYLLECTBISETCS MO AOKY-
MeHTy P 1323565.2.001-2018 «locynapcTeeHHas cuctema obec-
neYeHns eANHCTBA 3MepeHuit. Viameputenu apTepnansHoro
AaBNeHVs HenHeasnBHble. MeToanka nosepkuy». MoaTepxaeHue
NePBIYHOI NMOBEPKY, ANEKTPOHHAS BEPCUS CBUAETENBCTBA O
noBepke, HaxoaMTCs Ha calite PeepanbHOMO MHGPOPMALIMOHHOTO
¢horpa no obecneyeHmnio eAnHCTBa N3mMeperni — www.fgis.gost.ru
MHdbopmaLs 0 noBepke HaXOANTCS Ha CaiiTe KoMNaHm -
www.microlife.ru

Yrunusauus

[inq yTunmnsaumm npoaykLmm Heobxopumo obpaLaTses B crieLmant-
31pOBaHHHbIE OpraHM3aLyy, UMEtLLe paspeLLeHme Ha NpoBeaeHHe
YTUNM3aLmK, BbiaHHOE B COOTBETCTBUM C 3aKOHOAATENLCTBOM
Poccuiickoit depepaiim.

13.lapaHTua

Ha npuGop pacnpocTpaHsieTcs rapaHTus B TeueHue 5 neT ¢ gatbl
npuoBpeTenns. MapaHTUsA ASACTBUTENbHA TONBKO MPKM HANMYMN

rapaHTUIHOTO TanoHa, 3anoMHEHHOro ANNEPOM (CM. ¢ 0bpaTHON

CTOPOHI), NOATBEPXKAAIOLLErO AATY MPOAAKM, UMM KACCOBOTO YekKa.

o Ha 6aTapey 1 KOMNMeKTyloLLME YaCTU rapaHTUs He pacmnpo-
CTpaHsieTCs.

o BeKpbiThe M MexaHJeckve NoBPEeXaeHNs NPUBOAAT K yTpaTte
rapaHTuu.

o [apaHTVA He PacNpOCTPaHSAETCA Ha NOBPEXAEHNS,
BbI3BaHHbIE HEeMpaBuNbHbIM 06paLLeHreM, pa3psANBLLIMMUCS
DaTapesmu, HeCYaCTHBIMI CAy4asMU UK HEBLINONHEHNEM
MHCTPYKLMA MO SKCnnyaTaLuy.

o [apaHTUsA Ha MaHXeTy BKMIOYAET rapaHTUio Ha BHYTPEHHIOKW
Kkamepy (repMETUYHOCTb Kamepbl) Ha 2 rofa.

Moxanyiicta, 0BpaTuTech B MECTHbIN CepBHCHbIN LieHTp Microlife

(cm. panee).

14. TexHn4eckue XxapaKTepucTUKM

Ycnosus npumenenns: ot 10 go 40 °C

MaKcManbHas 0THOCUTENbHAS Bnax-
HocTb 15-95 %

o1 -20 fo +55 °C

MaKcManbHas OTHOCUTENbHAS Bnax-
HocTb 15-95 %

Macca: 393r (Bkntoyas batapeiikn)

Pa3mepbl: 98 x 131 x 51,5 Mm

Mpoueaypa n3mepeHus: OCLMITOMETPUYECKAs, B COOTBETCTBUM C
metogom KopoTkosa: dasa | cuctonmye-
ckas, hasa V anactonuyeckas

20 - 280 mm pr. CT. — apTepuarnsHoe
[aBnexve

40 - 200 yaapoB B MUHYTY — NyfbC

YcnoBus xpaHeHus:

[lnana3oH u3mepeHuii:

WHanKauus naBneHus B

MaHxeTe: 0-299 mm pr.CT.
MuHuManbHbI#A war
MHAVKaLMK: 1 MM pT.CT.

Cratnyeckasi TOYHOCTb: JaBreHve B npegenax + 3 MM pr. CT.
TouHoCcTb

U3MepeHuns nynbca:
WCTOYHMK NuTaHus:

15 % CUMTAHHOTO 3HAYEHUS

4 x 1,5B wenoyHble batapeiku
pa3smepa AA

Brok nutaHua noctosiHHOro ToKa 6B,
600 MA (onumoHarnsHo)

BP A150 AFIB
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Cpok cnyx6b1 6aTapen: npumepHo 920 3meperuii (Mpu nenonb-
30BaHN HOBbIX LLIENOYHbIX DaTapeit)

Komnnexraums: npubop Ans M3MepeHIs apTepranbHoro
AaBMEHNs 1 4acToTbl MyNbCa, MaHXeTa,
CyMKa-4exon, anemeHTbl nutaHns AA -
4 T, pYKOBOACTBO MO NOMb30BaHMI0,
rapaHTUHbIA TanoH, AHEBHUK yyeTa
13MepeHIit apTepuanbHoro faBneHns

Knacc sawmrbr: IP20

CootBeTcTBME EN 1060-1 /-3 /-4; IEC 60601-1;
CTaHpapTam: IEC 60601-1-2 (EMC); IEC 60601-1-11
OxupaeMbIi CPOK Mpu6op: 5 net unn 10000 nsmepeHnit
cnyx6biI: Komnnexrytowpe: 2 roga

[laHHbIit npubop cootBeTCTBYET TpeboBaHuam anpektuebl EC o
MenuUmHckom obopyaosanum 93/42/EEC.

[MpaBo Ha BHECEHWE TEXHUYECKUX 3MEHEHNI COXPaHSIETCS 3a
NpoM3BOAMTENEM.

[lata npon3BoAcTBa: NepBble YeTbIPe Lndpbl CEpUitHOro Homepa
npubopa. Mepsas 1 BTOpas UMdpbl — HeAENs NPOM3BOACTBA,
TPeTbA M YeTBEPTas — rof NPOM3BOACTBA.

Per. ynoctoBepenne NeP3H 2015/2468 ot 31.08.2015.
YuuTbIBas BbICOKOE Ka4eCTBO, HAAEXHOCTb U cTeneHb 6esona-
CHOCTW npogyKum «Mukponaiicy, hakT4eckui CpoK aKkcnnya-
TaLum MOXET 3HAYUTENbHO NPEBbILLATL OMLMANBHBIN.

YnonHomoueHHbIN npeacTaBuTenb npoussoautens «Mukpo-
navich» B Poccum

000 «MUIM-Tect»

Mocksa, Epmonaesckui nep., A.22-26, ctp.1

Ten. (499) 390 18 33

Anpeca cepBICHbIX LIEHTPOB y3HaBaiiTe No TenedoHy
6ecnnatHoi ropsiyert nunmm 8-800-550-10-52.

MpoTBONOKa3aHUA: NPOTUBOMNOKA3AHMIA He BbISIBNEHO.
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