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Microlife BP A200 AFIB

(1 ON/OFF button

(2 M-button (memory)
(® Display

@ Cuff Socket

(® Time Button

® Cuff

@ Cuff Connector

Mains Adapter Socket
(® USB Port

Battery Compartment
@) AFIB/MAM Switch
Display

(2 Date/Time

@3 Systolic Value

@3 Diastolic Value

@9 Pulse Rate
AFIB/MAM Mode

@) MAM Interval Time
(9 Battery Display
Stored Value

@ Pulse Indicator

@) Atrial Fibrillation Indicator (AFIB)
@ Arm Movement Indicator
@3 Cuff Check Indicator
@3 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. Itis 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%. 2

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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1. Explanation of Symbols

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

B2
(P Conformity mark

@ Type approval of measuring device

[SN] Serial number

Catalogue number

d Manufacturer
IE Class Il equipment

‘ Operating temperature restriction

w0 10-40°C
Operating
*° Storage temperature restriction
. -20 - +55 °C

Storage

C € 0044 CE Marking of Conformity
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2. Important Facts about Blood Pressure and Self-
Measurement

o 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.

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

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

o 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.

o 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.

o 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

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.

It is quite normal for two measurements taken in quick succes-

sion to produce significantly different results. Therefore we

recommend using the MAM technology.

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.

Leave a small break of at least 15 seconds between two

measurements.

If you suffer from an irregular heartbeat, measurements taken

with this device should be evaluated with your doctor.

The pulse display is not suitable for checking the

frequency of heart pacemakers!

If 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.

In pregnancy the AFIB symbol can be ignored.

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.

Recommenda-

Range Systolic | Diastolic | tion

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

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, disorga-
nized electrical signals are present in the heart's two upper chambers,
called the atria; causing them to contract irregularly (this is called fibril-
lation). Atrial fibrillation is the most common form of heart arrhythmia.
It often causes no symptoms, yet it significantly increases your risk of
stroke. You'll need a doctor to help you control the problem.

@& AF detection is only activated in AFIB/MAM mode.

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

BP A200 AFIB
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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 G0 is on the bottom of the device. Insert the

batteries (4 x 1.5V, size AA), thereby observing the indicated polarity.

Settlng the date and time
1. After the new batteries are fitted, the year number flashes in the
display. You can set the year by pressing the M-button (2). To
confirm and then set the month, press the time button (5).
2. Press the M-button to set the month. Press the time button to
confirm and then set the day.

Hw

. Once you have set the minutes and pressed the time button, the
date and time are set and the time is displayed.

5. Ifyou want to change the date and time, press and hold the time

button down for approx. 3 seconds until the year number starts

to flash. Now you can enter the new values as described above.

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).

. Follow the instructions above to set the day, hour and minutes.

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

@& Pre-shaped cuffs are optionally available.

& Only use Microlife cuffs.

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

» Connect the cuff to the device by inserting the cuff connector (7)
into the cuff socket (2) as far as it will go.

Selecting standard or AFIB/MAM 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 @1 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

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 After pressing the ON/OFF button (1), the MAM-symbol
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.

&= AF detection is only activated in AFIB/MAM mode.

5. Taking a Blood Pressure Measurement

Checklist for taking a reliable measurement
1. Avoid activity, eating or smoking immediately before the
measurement.

4
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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

o Fit the cuff closely, but not too tight.

o Make sure that the cuff is positioned 1-2 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.

Press the ON/OFF button (7) to start the measurement.

. 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 @9 flashes in the
display.

10.The result, comprising the systolic 43 and the diastolic G4
blood pressure and the pulse rate 9 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. (The monitor does switch off automati-
cally after approx. 1 min.).

How not to store a reading

As soon as the reading is displayed press and hold the ON/OFF
button () until «M» (9 is flashing. Confirm to delete the reading by
pressing the M-button ().

& 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
the ON/OFF button after the monitor has been pumped up to

No

&

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 @1)
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 fibrilla-
tion occurred during measuring. If the AFIB symbol appears after
having performed a full blood pressure measurement episode (tripli-
cate measurements), the patient is advised to perform another
measurement episode (triplicate measurements). 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.

In the presence of atrial fibrillation using MAM-mode is recom-
mended for more reliable blood pressure measurement.
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 @4 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.».

&

&
&

BP A200 AFIB

G EN |



8. PC-Link Functions

This device can be used in conjunction with a personal computer

(PC) running the Microlife Blood Pressure Analyzer+ (BPA+) soft-

ware. The memory data can be transferred to the PC by

connecting the monitor via a cable.

If no download-voucher and cable is included download the BPA+

software from www.microlife.com/software and use a USB cable

with a Mini-B 5 pin connector.

@& During the connection, the device is completely controlled
by the computer.

9. Data Memory

This device automatically stores the last 200 measurement values.

Viewing the stored values

Press the M-button (2) briefly, when the device is switched off. The

display first shows «M» @9 and then a value, e.g. «<M 17». This

means that there are 17 values in the memory. The device then

switches to the last stored result.

Pressing the M-button again displays the previous value. Pressing

the M-button repeatedly enables you to move from one stored

value to another.

Memory full

&= Pay attention that the maximum memory capacity of 200
memories is not exceeded. When the 200 memory is full,
the oldest value is automatically overwritten with the
201st value. Values should be evaluated by a doctor before
the memory capacity is reached — otherwise data will be lost.

Clearing all values

If you are sure that you want to permanently remove all stored

values, hold down the M-button (the device must have been

switched off beforehand) until «CL» appears and then release the

button. To permanently clear the memory, press the M-button

while «CL» is flashing. Individual values cannot be cleared.

10. Battery Indicator and Battery change

Low battery

When the batteries are approximately % empty the battery symbol G8
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 @8 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 @9 at the back of the device.

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

symbols in the compartment.

3. Tosetdate and time, follow the procedure described in «Section 4.».

= The memory retains all values although date and time must
be reset - the year number therefore flashes automatically
after the batteries are replaced.

Which batteries and which procedure?

& Use 4 new, long-life 1.5 V, 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.

&

11.Using a Mains Adapter

You can operate this device using the Microlife mains adapter

(DC 6V, 600 mA).

& 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 (8) 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.

microlife



12.Error Messages

13. Safety, Care, Accuracy Test and Disposal

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» | Nopressure | An adequate pressure cannot be gener-
@ inthe cuff | ated in the cuff. A leak may have
occurred. Check that the cuffis correctly
connected and is not too loose. Replace
the batteries if necessary. Repeat the
measurement.
«ERR 5» | Abnormal | The measuring signals are inaccurate
result and no result can therefore be displayed.
Read through the checklist for
performing reliable measurements and
then repeat the measurement.*
«ERR 6» | AFIB/MAM | There were too many errors during the
Mode measurement in AFIB/MAM mode,
making it impossible to obtain a final
result. Read through the checklist for
performing reliable measurements and
then repeat the measurement.*
«HI» Pulse or cuff | The pressure in the cuff is too high (over
pressure 299 mmHg) OR the pulse is too high
too high (over 200 beats per minute). Relax for 5
minutes and repeat the measurement.*
«LO»  |Pulsetoo |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.

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.
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.
This device comprises sensitive components and must be treated
with caution. Observe the storage and operating conditions
described in the «Technical Specifications» section.
Protect it from:
- water and moisture
- extreme temperatures
- impact and dropping
- contamination and dust
- direct sunlight
- heat and cold
The cuffs are sensitive and must be handled with care.
Do not exchange or use any other kind of cuff or cuff connector
for measuring with this device.
Only pump up the cuff once fitted.
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.
Do not use this device if you think it is damaged or notice
anything unusual.
Never open this device.
If the device is not going to be used for a prolonged period the
batteries should be removed.
Read the additional safety information provided within the indi-
vidual sections of this instruction manual.
The measurement results given by this device is not a diagnosis.
Itis not replacing the need for the consultation of a physician,
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.

BP A200 AFIB
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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). Please contact your
local Microlife-Service to arrange the test (see foreword).
Disposal

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

14.Guarantee

15. Technical Specifications

This device is covered by a 5 year guarantee from the date of
purchase. During this guarantee period, at our discretion, Microlife
will repair or replace the defective product free of charge.
Opening or altering the device invalidates the guarantee.

The following items are excluded from the guarantee:

o Transport costs and risks of transport.

o Damage caused by incorrect application or non-compliance
with the instructions for use.

Damage caused by leaking batteries.

Damage caused by accident or misuse.

Packaging/storage material and instructions for use.

Regular checks and maintenance (calibration).

Accessories and wearing parts: Batteries, power adapter
(optional).

The cuff is covered by a functional guarantee (bladder tightness)
for 2 years.

Should guarantee service be required, please contact the dealer
from where the product was purchased, or your local Microlife
service. You may contact your local Microlife service through our
website:

www.microlife.com/support

Compensation is limited to the value of the product. The guarantee
will be granted if the complete product is returned with the original
invoice. Repair or replacement within guarantee does not prolong
or renew the guarantee period. The legal claims and rights of
consumers are not limited by this guarantee.

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

20 - 280 mmHg - blood pressure

40 - 200 beats per minute — pulse

Storage conditions:

Measurement range:

Cuff pressure display
range: 0 - 299 mmHg
Resolution: 1 mmHg

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)

Static accuracy:
Pulse accuracy:
Voltage source:

Battery lifetime:

IP Class: P20
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.
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Microlife BP A200 AFIB

@ Khonka BKI/BbIKN

(@ Kronka M (MamsTb)

(® [Ovcnnen

@ THe3no ANst MaHxXeTbl

(® Knonka Time (Bpewms)

(® Mamxeta

@ CoemmHnTenb MaHXETbI
THe3n0 ANs Broka NUTaHus
(® Mopt USB

Otcex Ana GaTapeit

a9 Mepeknioyatens AFIB/MAM

Oucnnen

(2 Nata/Bpems

@3 Cucronuyeckoe aasneHie

(3 [lnactonnyeckoe AaBnexne

@9 Yactora nynkca

Pexum AFIB/MAM

@9 Wwutepsan spemenn MAM

(8 WnpwkaTop paspsaa 6atapeit
CoxpaHeHHoe 3HaueHme

@9 WuankaTop nynsca

@) Wuankatop MepuaTensHoil aputMian (AFIB)
@2 WHankaTop [BWKEHNA PYKM

@3 WnankaTop NpaBUnbHOCTM HAAEBaHUS MaHKETb!
@3 VHaukaTop YpOBHS AABNEHNS

penHasHayeHve:

OTOT OCLMNIIOMETPUYECKIN TOHOMETP NPeAHa3HaYEH Ans HENH-
BA3WBHOTO M3MEPEHUS apTepuanbHOro JaBNeHus y Niofen B
Bo3pacTe 12 neT u cTapLe.

Mpubop npoLLen KNMHUYECKUE UCTbITaHUS! ANt UCTIONb30BAHMS
naLueHTamm C runepToHueN, TMNOTOHWeN, caxapHbIM AuabeTom,
npu 6epemMeHHOCTH, NPEKaMNCUK, aTepoCKNepo3e, KOHEYHOM
CTagmy NOYEYHOI HeJOCTAaTOYHOCTI, OXMPEHUN W Y TKOLEH MOXM-
noro Bo3pacra.

[Mpubop MoxeT 0bHapy*MBaTb HEPaBHOMEPHBI MyIbC, Xapak-
TEPHbIit 4ns MepuaTensHoit aputmun (AF). OBpatuTe BHUMaHVE,

4TO NPUBOP He NPeaHa3HaqeH [ AMarHoCTUPOBaHNA MepLa-
TenbHOM apuTMUK. [luarHo3 MepLaTenbHasi apuTMus MOXET BbiTb
MOATBEPKAEH TOMBKO € nomoLLbto K. MaumeHTy pekomeHayeTes
0paTuTLCS K TepanesTy.

YBaxaemblil nokynarernb,

Mpu6op bbin pa3paboTaH B COTPYAHUYECTBE C Bpauamu, a KNuHU-
yeckue TeCTbl MOATBEPAUIN BbICOKYIO TOYHOCTb €ro M3MEPEHMiA.”
Mukponaiic AFIB - 3T0 HOBeMLLAs TEXHOMOrS, KoTopast UCMofb-
3yeTcs B LMdPOBLIX TOHOMETPAX A5 ONpeaeneHns MepLia-TenbHoun
aputMim (AF) 1 apTepuansHoi runepTeHsim. 310 ABa KITKOYEBbIX
(haKTopa p1cka BO3HUKHOBEHMS MHCYNbTa U 3abone-BaHui
cepaLa. O4eHb BaXHO BbISBNATL MEPLIATENbHYIO apUTMUION THnep-
TEH3MI0 HA PaHHUX CTaaVsX, KOraa BOMOXHO eLLie He MPOSBNATCA
CcMNTOMbI. HaunHas ¢ Bo3pacTa 65 net u cTaplue,pekomeHayeTcs
nposepka pubpunnALMY Npeacepanii, a Takke NpoBepka anro-
putmom Microlife AFIB. Anroputm AFIB yka3biBaeT Ha BO3MOXHOE
Hamare cndpunnsLum npeacepamii. Mo 3Toi Npu4He peKoMeHay-
eTcs 06paTUThCs K Bpay, ecnv Ha npubope nossuncs curHan AFIB
BO BPEMSI M3MepeHs apTepuanbHoro aaenenus. Anroputm Microlife
AFIB npoLuen 1CrbITaHNs B HECKOMbKIX KPYMHBIX KIMHUYECKNX
1CCefoBaHusX, B KOTOPbIX MPOAEMOHCTPUPOBAN BbICOKYHO TOYHOCTb

onpegeneH1s MepLaTensHol aputMin y nauyveHTos (97-100%). 12
Mpy BO3HWKHOBEHIM BOMPOCOB, NpoBnem 1nv Ans 3akasa 3ana-
CHbIX YacTen, noxanyicra, obpalyaiTecb B MECTHbIN CEPBUCHDI
LeHTp Microlife. Baww annep unu anteka mMoryT npegocTasuTs Bam
agpec aunepa Microlife B Balweii ctpaHe. B kayecTse anbtepHa-
TVBbI, NoceTuTe B MHTEpHeTe cTpanuLy www.microlife.com, rae Bei
CMOXETe HalTh psif MONEe3HbIX CBEAEHMIA N0 HaLLEeMY U3AEmnuIo.
ByabTe 3poposel — Microlife AG!

* B npubope ucnosnb308aHa ma xe mexHonoausi usmepeHut, ymo
u 8 ommeyeHHol Haepadamu modenu «BP 3BTO-A», komopas
YCNewHo Npouina KNUHUYECKUe UCNbIMaHUs 8 Coomeememeauu ¢
npomoKosIoM bpumarcko20 u MpnaHocko2o [UnepmoHU4Yecko2o
Obwecmea (BIHS).

1 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:e004565.

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. PacwwuchpoBka cMMBONOB

BaTapeM W ANEKTPOHHbIE I'IpIAGOpr cnegyert yTunusnpo-
BaTb B COOTBETCTBMW C NPUHATBLIMA HOPMaMU 1 He Bblﬁpa-
CblBaTb BMECTE C ObITOBLIMM OTXOAAMM.

EE] Mepea vcnonb3osaHnem Npubopa BHUMATENLHO MPoYTUTE
[aHHOE PYKOBOLCTBO.

W3penve Tuna BF

XpaHuTb B CyXoM MecTe
/rs('ifwﬁ
L5 BHak cooTBeTCTBMA
@ 3HaK yTBEpXKAEHNS TNa CPEACTB N3MEPEHUit
@ CepuitHbIit Homep

Howmep no katanory
“ MponssoauTens
IE Ob6opynosaHue Il knacca 3awuThl

a0°c
10

OrpaHuyeHme no TemnepaTtype NpUMEHeHNs!

Operating 10 - 40 OC
s5C
v OrpaHquHme no TemnepaType XpaHeHua
Storage -20-+55°C

C € 0044 Ceptudmkauus CE
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2. BaxHas uHcopmauma 06 aptepmansHOM

AaBlieHnn U camocToATeNIbHOe u3MmepeHue

ApTepuanbHoe JaBneHue - 310 aBreHne KpoBY, nofaBa-
emoW cepaLem B apTepuu. Bceraa namepsioTcs ABa 3Ha4eHus,
CUCTONMYECKOE (BEpXHEee) AaBMEHINE 1 [MaCTONM4ECKoe
(HWKHee) faBneHue.

Kpome Toro, npubop nokassiBaeT 4acToTy mynbca (Yn1cno
yOapoB CepaLa B MUHYTY).

MocTosHHO NOBbIWEHHOE apTepUanbHOe AaBeHNe MOXET
HaHecTy ywep6 Bawemy 300poBb10, U B 3TOM cry4yae Bam
Heo6xoAnMo obpaTuThLeA K Bpavy!

Bcerga coobuaite Bpady o Bawwem gasneHum n coobiaite
emyleit, ecnv Bbl 3ameTunin 4to-Hnbyab HeobbluHOe nn
UyBCTBYeTe HeyBepeHHOCTb. Hukorga He nonarantech Ha
pe3ynbTaT OAAHOKPAaTHOrO M3MEPeHNs apTepuanbHoOro
AaBneHus.

CyLLecTByeT HECKONbKO MPUYMH BOSHUKHOBEHUSA BbICOKOTO
apTepuanbHOro AaBneHus. Baw nevalyuit Bpay pacckaxet o
Hux Bonee nNoapo6HO 1 NPEANOXNAT NOAXOAsLLEe NeYeHIe.
Kpome nprema nekapcTBeHHbIX CPELCTB, CHUKEHME Beca 1
hu3nyeckre Harpysky MOMOryT CHU3WTb apTepuanbHoe
AaBneHue.

Hu npm kakux obcToATENLCTBAX HE MEHANTE AO3UPOBKY
neKapcTB U He 3aHMMalTeCh caMmoneyeHneM 6e3 KOHCY nb-
TaLuy Ballero neyauiero Bpava.

B 3aBuCUMOCTH OT (hN3MYECKIX HArpy30K 1 COCTOSIHNS, apTe-
puanbHoe JaBneHne NoABEPKEHO 3HaUUTENbHbIM Koneba-
HWAM B TedeHue oHsl. MoaTomy Kaxabli pa3 npoueaypa
M3MepeHNI JOMKHa NPOBOANTLCS B CNOKOMHBIX YCIIOBUAX
n korga Bbl He yyBcTBYyeTe HanpsikeHus! MoTpebyetcs He
MeHee ABYX N3MEePEeHIi (Kaxaoe YTpo W kaxabli Beyep) Ans
ornpefeneHns CpeaHero 3HaueHUs U3MepeHmii.

CoBepLLEHHO HOPManbHO, ECAIM NPY ABYX U3MEPEHUAX MOAPSA
nonyyeHHble pe3ynbTaThl ByayT oTNMYaTLCS APYT OT Apyra.
oaTomy Mbl pekomeHgyem ucnonbaosats MAM-TexHOmMOrH0.
PacxoxpeHus mexay pesynbtatamu U3MepeHuit, NonyyeH-
HbIMI BPa4OM UK B anTeke, 1 pesynbTatamu, nony4eHHsIM1 B
FOMALLHWX YCIOBMSIX, TaKKe SIBNSLTCS BNOSHE HOPManbHbIMK,
MOCKONbKY CUTYaLi, B KOTOPbIX MPOBOAATCS M3MEPEHMs,
COBEPLLEHHO Pa3ninyHbl.

Heckonbko u3mepeHuit obecneyar Bac ropasgo 6onee
HagexXHo! nHeopmaLmeit 06 apTepuanbHOM AaBNEHNM, YEM

0HO 3mepeHue. [03TOMy Mbl PeKOMEHAyeM 1CNoMnb30BaTh
MAM-TexHonoruio.

o Cpenaiite HebonbLoi NepepbIB, Mo KpaitHel Mepe, B
15 cekyHO Mexay ABYMS U3MEPEHNAMN.

o Ecnu Bbl cTpapaeTe HapylweHnem cepauebrenns nme-
PeHVsi, CAenaHHbIE C NOMOLLbI0 3TOro Npubopa, A0MKHbI BbITh
OLieHeHb! Balwmm nevalyym spayom.

o [loka3aHus nynbca He NPUroAHbI AN UCNONb30BaHUA B
KayecTBe KOHTPONSA YacToTbl KapAuocTuMynsaTopal

o Bo Bpemsi 6epeMeHHOCTH CneayeT TLaTenbHo creauTh 3a
apTepuanbHbIM AaBNEHNEM, NOCKONbKY Ha MPOTSHKEHNM 3TOT0
Nnepu1ofia OHO MOXET CYLLECTBEHHO MEHATLCS!

&= OT0T npubop cnewnanbHo TECTUPOBANCA ANs MPUMEHEHNS
npu 6epemeHHOCTM 1 npeaknamncun. Ecnv Bo Bpems
BepemeHHOCTM Bbl 06HapyXunn HeobbI4HO BbICOKMIA
pe3ynbTar, To Bbl JOMKHbI OCYLLECTBUTL NMOBTOPHOE U3Me-
perue (Hanpumep Yepes 1 vac). Ecnu pesynbTart no-npex-
HeMy BbICOKWI, TO MPOKOHCYNbTUPYATECH CO CBOUM
nevaLyyM BpauoM M r’MHEKOMNOroM.

Bo Bpems BepemerHoCTI 3Ha4oKk AFIB MOXHO MrHOpMpO-
BaTb.

Kak onpepgenutb apTepuansHoe aaBneHue

Tabnuua ans KnaccugmkaLumy 3Ha4yeHnn apTepuanbHoro
[aBreHWst B3pOCTOro YENoBeKa B COOTBETCTBUM C MEXAYHAPOA-
HbIMW pexomeHpaunsmn ESH, ESC, JSH. [laHHble npuBeaeHb! B
mmHg (MM pT.CT.)

Cucto- | [uacro-
nuye- | nuye-
[uana3zoH cKoe cKoe PekomeHgauus
1. |apTepuansHoe <120 <74 Camocros-
AaBneHue B HopMe TENbHbIiA KOHTPOIb
2. |onTumanbHoe apte- |[120-129|74-79 | CamocTos-
puanbHoe fjaBrneHue TENbHbIiA KOHTPONb
3. | noBblweHHoe apTe- |130-134 |80-84 | CamocTos-
puanbHoe faBrneHue TENbHbIiA KOHTPONb
4. | apTepuansHoe 135-159 |85-99 | Obpatuteck 3a
AaBneHne CnLLKOM MEANLIMHCKOR
BbICOKOE NOMOLLbI0
5. | apTepuansHoe 2160 2100 CpoyHo obpatu-
[AaBneHue yrpo- TECb 32 MEAVLMH-
XaroLLe BbICOKoe CKOVl noMOLLbHO!

BP A200 AFIB
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OleHka fjaBneHnst onpeaensieTcs Mo HauBbICLIEMY 3HAYEHHIO.
Hanpumep: naenexue 140/80 mm Hg (Mm pT.cT.) 1 saBnenue 130/
90 mm Hg (MM pT.cT.) 06a OLEHNBAKOTCA Kak «apTepuanbHoe
[aBreHne O4EHb BbICOKOED.

3. BaxHas uHdopmauums o mepuaTenbHON apuTMUM
(AF)
Yro Takoe mepuatenbHas aputmus (AF)?
B Hopme ceppiLe cokpatlaetcs 1 paccnabnseTcs B perynsipHom
putMe. OnpefenerHble KeTkv B CEPALIE FeHepUpyIoT aNeKTpuye-
CKWe CUTHarbl, KOTOPbIe BbI3bIBAKOT COKPALLEHIUS CepaLa v nepe-
kaunBaHue kposn. MepLaTenbHas apuTMus BO3HWUKAeT, Koraa
BbicTpble, BeCNOPSLOYHbIE NEKTPUYECKUE CUTHANBI B ABYX
BEPXHWX kamepax CepfLa, HasblBaeMbIX MPEACEPANAMM, BbI3bl-
BaloT X HeperynsipHble COKpaLLeHus (3To Ha3sbiBaeTcs pubpun-
naumami). MepuartensHas aputMus senseTcs Hanbonee pacnpo-
CTPaHeHHO (hopMON CepaeUHbIX apuTMmiA. Yacto npu 3ToM He
BO3HMKAET HUKaKNX CUMMTOMOB, HO 3HAUUTENbHO YBENNYMBAETCS
pUCK BO3HUKHOBEHUS! MHCYNbTa. Bam Heobxogumo obpatutbes K
BOKTOPY, 4TOObI KOHTPONMPOBATL 3Ty Npobremy.
@& Onpepaenenve ubpunnauum npeacepani (apurmms)
BO3MOXHO TONbKO B pexxvme AFIB/MAM.

KTo pomxeH 6b1Tb 06cneaoBaH Ha Hanuune MepLaTenbHON
apuTMun?

CkpuHuHr AF pekoMeHzyeTcs Ans nogei craplue 65 net, Tak kak
C BO3pAcTOM BO3pacTaeT BEpPOSITHOCTb BO3HUKHOBEHMS UHCYMbTa.
CkpuHuHr AF Takxe pekoMeHayeTcs 1S Ntofei B BospacTe 0T 50
NET, UMEIOLLMX BbICOKOE apTepuarnbHOE faBneHue (Hanpumep,
SYS Bbiwe 159 unu DIA Bbiwe 99), a Takxe ¢ anabeTom, niemu-
yeckoil bonesHbio cepaua, Unu Ans Tex, KT paHee nepeHec
VHCYMbT.

AF-CKPUHWUHT He peKOMeHAyeTCs NPOBOAWTL Y MONOAbIX Mi0Ae
“nu Bo BpeMst BepeMEHHOCTI, Tak Kak 3TO MOXET NPUBECTY K
OLWMBOYHBIM pe3yribTaTaM W HEHYXHbIM TpeBoram. Kpome Toro,
Morozble Moau ¢ AnarHo3om AF UMEIOT HU3Kyto BEPOSTHOCTb
BO3HMKHOBEHWSI MHCYMbTa MO CPABHEHMIO C JIObMM NOXUMOTO
Bo3pacTa.

[ns nonyyeHus 6onee nonHoi MHopMaLWK, NoxarnyicTa, noce-
TUTe Haw caiT: www.microlife.com/afib.

AFIB TexHonorus BbIsIBNEHNUs MepLaTeNibHON apuTMUmM OT
Microlife — yno6HbI cnocob KOHTpons MepuaTenbHon
apuTMum (Tonbko B pexume AFIB/MAM)

3HaHue yposHs Bawwero ALl v Hanuuns y Bac nnm unexos Balwei
CeMbi! MepLIaTENbHOM apUTMIK, CMOXET MOMOYbL YMEHbLUNTL
puck nHeynbTa. AFIB gnarHoctuka Microlife obecneunsaet
yA06HbI cnocob BbISBNEHNS MepLaTenbHON apuTMum npyu n3me-
PeHun apTepuanbHoro AaBneHns.

¢aKTOpr pUCKa, KOTopbIMKU Bb1 moxeTte ynpaenaTtb
PaHHss guarHoctuka MepuaTeanoﬁ apuTMuu € nocneayrowmm
NeYeHMEM MOXET 3HaYUTENbHO CHU3NUTbL PUCK BOSHUKHOBEHUA
WHCYNbTa. 3HaHue Balero apTepuanbHOro AaBneHna 1 3HaHue,
€CTb 1M Y BaC MepuaTenbHaa aputMua - 310 I'IepBbIVI war B
HpO(bMJ'IaKTMKe MHCYNnbTa.

4. Wcnonb3oBaHue npuGopa B NepBblii pas

YcraHoBka 6atapen

[Mocne Toro, kak Bbl BbIHYM Npubop 13 ynakoBku, Npexae BCero,
BcTaBbTe Batapen. OTcek Anis 6aTapeil 10 pacrnonoxeH Ha
HWKHel YacTu npubopa. BetasbTe batapeu (4 x Tun AA 1.5V (B)),
cobniofas nonapHOCTb.

YcTaHoBKa AaTbl M BpeMeHU

1. Mocne ycTaHoBKW HOBbIX 6aTapeit Ha aucnnee 3amuraet
4MCNOBOE 3HaYeHe roaa. oA ycTaHaBNMBaeTCa HaxaTuem
kHonku M (2). [insi Toro, 4Tobbl NOATBEPAUTL BBEAEHHOE
3Ha4eHve 1 3aTeM YCTaHOBUTb MECSILl, HaXMUTE KHOMKy Time
(Bpems)) (®.

2. Tenepb MOXHO YCTaHOBUTb MeCAL, HaxaTuem kHonku M. [ns
TOro, 4T06bl NOATBEPANTL BBEAEHHOE 3HAYEHME U 3aTeM yCTa-
HOBWTb A€Hb, HaXMUTe KHOMKY Time (Bpewms).

3. Cnepys BbiluenpuBeaeHHbIM MHCTPYKLNSIM, YCTAHOBUTE fieHb,
4ac 1 MUHYTBI.

4. Tlocne ycTaHoBKW MUHYT 1 HaxaTus kHomku Time (Bpems) Ha
aKpaHe NosIBATCS AaTa 1 Bpems.

5. [Inst n3ameHeHns 4aThbl U BpEMEHN HAXMWUTE W yaepxkuBanTe
kHonky Time (Bpemsi) npubnusntensHo B TeyeHne 3 cekyHg,
roka He Ha4yHeT MuraTk rog. locne 3T0ro MOXHO BBECTY HOBbIE
3HaYeHMS, Kak 3TO OMUCAHO BbILLE.
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Moabop noaxoAsLuei MaHKeTbI

Microlife npegnaraet MaHxeTbl pa3Hbix pa3mepoB. Boibepute
MaHXeTy, pa3aMep KOTOpoii COOTBETCTBYET 0bxBaTy Baluero nneva
(M3MepeHHOMY NPV NNOTHOM NPUEraHnv MOCPeANHE Nineva).

Pa3mep maHxeTbl | Ans o6xBaTa nneya
S 17 - 22 cm (cm)
M 22-32cm (cm)
M-L 22 -42 cm (cm)
L 32-42cm (cm)
L-XL 32-52cm (cm)

o OTaenbHble pesynbTathl He oTobpaxkatoTcs. ApTepuansHoe
[naBneHune byaeT nokasaHo TONbKO NOCHE BbINOMHEHNS TPEX
N3MEPEHNA.

® He CHUMaliTe MaHXeTy MeXay U3MepeHusIMU.

o Ecnu oaHo 13 Tpex oTaenbHbIX M3MEPEHUIA Bbl3biBaET
COMHEHMS, TO aBTOMATU4ECKM ByeT Npou3BeaeHO YETBEPTOE.

& Onpegenenvie ubpunnsaumm npeacepani (aputmms)

BO3MOXHO TONbKO B pexxume AFIB/MAM.

5. BbInonHeHne U3MepeHuit apTepuanbLHoro
JaBreHus

&= [lononHWTENbHO MOXHO 3aKa3aTb MaHXETY.

@& MonbayiTech Tonbko MaHxetamu Microlife!

» O6paTutech B MECTHbIN CepBUCHBIN LieHTp Microlife, ecnn
NpUNoXeHHas MaHxeTa (6) He NOAXOAWT.

» [logcoeauHuTe MaHxeTy K npubopy, BCTaBUB COEANHUTENb
MaHXeTbl (7) B rHe3[0 MaHXeTbl (4) A0 ynopa.

Bbi6epute pexum «O6bIuHbIAY unu «AFIB/MAM»

IMpnbop nossonset Bam BbIOpaTh CTaHAAPTHBIN PeXM (CTaHaap-
THOE OAHOKpaTHOe U3MepeHue), Mnbo pexum AFIB/MAM (aBTo-
MaTu4eckoe TpoitHoe n3mepeHne). Ins Boibopa cTaHaapTHOMo
pexvma nepeseauTe nepekmiodatens AFIB/MAM G1) cBoky
npubopa BHU3 B nornoxexune «1», a ans seibopa pexuma AFIB/
MAM nepeBeauTe €ro BBEPX B MOMOXEHME «3».

Pexvm AFIB/MAM

B pexume AFIB/MAM 3a ofuH ceaHc aBTOMATUYECKH BbIMOMHS-

l0TCS TPU NMOCNEA0BATENbHbIX U3MepeHus, 6e3 CHATUA MaHXeTbI

C pyku. 3aTem pesynbTaT aBTOMATUYECKN aHanM3NpyeTcs 1

otobpaxaetcs. Mockonbky apTepuansHoe AaBneHne NOCTOSHHO

kornebretcs, pesynbTart, noNy4eHHbIA NOA0BHbIM Crocobom,

Bonee HaaexeH, Yem peaynbTaT, Nony4YeHHbIi OAHOKPaTHbIM

nameperneM. AF auarHocTika JOCTYNHa TomMbko B pexume AFIB/

MAM.

o [locne HaxaTus kHonkn BKI/BBIKN (1), Ha akpaHe nosBnsieTcsa
cumson MAM @e.

o B HuxHem npaBom yyacTke aucnnes otobpaxaetcs uudpa 1,
2 1nm 3, ykasblBaloLas Ha T, Kakoe 13 TPeX 13MepeHuit
BbINOMHAETCS B HACTOALNA MOMEHT.

o Mexay namepernsiM1 yCTaHOBMEH nepepbiB B 15 cekyHA.
OrcyeT oToBpaxaeT ocTaBLUEECs BPEMS.

PekxomeHAaLmm Ans nonyyeHns HafeXHbIX pe3ynbTaToB
U3MepeHun
1. U3beraiTe hnanyeckoil akTUBHOCTH, He ELUbTE U He KypuTe

HenocpeaCcTBEHHO Nepes M3MepeHneM.

2. MpucsaabTe Ha CTyN CO CIMHKOIA Ha NATb MUHYT W paccnabb-

Tecb. [1ocTaBbTe HOMM Ha MO POBHO M HE CKPELLMBATE UX.

3. Bcerna npoBoauTe M3MepeHNUs Ha OAHOI U TOI e pyke

(0bbI4HO Ha neBoi). PekomeHayeTcs, 4Tobbl BO Bpems

NepBOro BU3WTa NaLyeHTa, Bpay NPOBEN U3MepeHIs Ha ABYX

pyKax, YTobbl OnpeAenuTb Ha Kakol pyke HyXHO NPOM3BOANTL

13Mepenus B fanbHeilwem. [oTom 3Meperns NpoBoasTes

TONBKO Ha TOW pyKe, Ha KOTOPOil JaBNeHMe 0Ka3anoch BbiLLeE.

4. CHumuTe obneratoluyio oaexay ¢ nneva. He cneayet 3akatbl-

BaTb pykaB pybalLlki, 3T0 MOXET NPUBECTY K CAABMMBAHMIO,

pykaBa 13 TOHKOW TKaHU He MeLLatoT N3MepeHuto, ecnin npune-

ralT cBoboaHo.
5. Bcerga npoBepsiiTe, 4TO UCNONB3YETCA NPaBUIbHbIA pasMep

MaHXeTbl (MapkMpoBka Ha MaHXeTe).

o [INOTHO HanoXM1Te MaHXeTY, HO He CIIMLLKOM TYro.

o Ybeautech, 4TO MaHxeTa pacnonoxeHa Ha 1-2 cm (cm)
BbILLE TOKTS.

o MeTka apTepum Ha MaHxeTe (MMHUS ANWMHON OKONo 3 cm
(cMm)) pOMKHa HaXOANTLCS HaA apTepueil C BHYTPeHHel
CTOPOHbI PYKY.

o PacnonoxuTe pyky Tak, 4Tobbl OHa ocTaBanack paccna-
BneHHon.

o YbeauTech, YTO MaHXeTa HaxoAUTCS Ha TON e BbICOTE, YTO
1 cepaue.

6. Haxmure kHonky BKI/BbIKN (1) ans Hayana namepeHus.
7. Tenepb bygeT npou3BeeHa aBTOMAaTMYECKas Hakauka
MaHxeTbl. PaccnabbTech, He ABUraiTech U He Hanpsraite

BP A200 AFIB
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PYKY A0 TEX MOp, MOKa He 0TOBPA3NTCS pe3ynbTaT M3MEPEHMS.
[bllwmnTe HOPManbHO 1 He pasroBapyBanTe.

8. Ecnu namepenme ycneLHO 3aBepLUEHO, NofKayka npekpalla-
€TCS U NPOVNCXOAMT NOCTeNeHHbI copoc aaBnexus. Ecrm
Tpebyemoe faBrnerIe He AOCTUTHYTO, NPUBOp aBTOMaTUYECKM
npou3BefeT [AONONHUTENBHOE HAarHeTaHWe BO3ayxa B
MaHXeTy.

9. Bo Bpems namepeHs, IHANUKaTop Nynbca 29 MUraeT Ha
avcnnee.

10.3aTem oTobpaxaeTcs pe3ynbTaT, COCTOALMIA U3 CUCTONNYe-
CKOro (13 M AMACTONMYECKOrO (19 apTepuanbHoro AaBneHns, a
TakxKe nynsca G9. CM. Takke NOSICHEHUS N0 ApYrvM nokasa-
HUAM UCNIEs B 3TON MHCTPYKLMA.

11.10 OKOHYaHNIO U3MEPEHUS CHUMUTE M YBepuUTe MaHXeTy.

12.07kntounTe npubop. (Mpubop aBToMaTYECKN OTKIKOYMTCS
npubnuanTensHoO Yepe3 1 MUHyTY).

Kak oTMeHUTb coxpaHeHue pesynbTaTa

Kak Tonbko otobpaauTcs pesynbTar, HaxmuTe W yaepKusanTe
kHonky BKI/BbIKIN (1) ao momeHTa, Koraa HauHeT MuraTh 3Hak «M»
@9. MoaTeepanTe yaaneHue pesynbTata, Haxas kHonky M (2).
&= Bbl MOXeTe OCTAHOBUTH M3MeEPEHUE B N06OA MOMEHT
HaxaTtvem kHonku BKI/BbIKIT (Hanpumep, ecnm Bol ucnbl-
TbiBaeTe HeygobCcTBO MM HEMPUATHOE OLLyLLEHNE OT
HarHeTaemoro AaBneHus).

Ecnu nsBectHo, 4to y Bac oyeHb BbICOKOE CUCTONM-
yeckoe AaBneHue, MoxeT ObiTb LienecoobpasHoi MHauBN-
[nyarbHasi HacTpolika Aaenenusi. Haxmute kHonky BKI/
BbIKJ1 nocne Toro, kak Haka4aeTe aaeneHue npubn. go 30
mmHg (MM pT.CT.) (MO Aucnneto). Yaepxvsaiite KHOMKy
HaXaTow 4O Tex Nop, Noka JaBfeHNe He NOAHUMETCS Npubs.
Ha 40 mmHg (MM pT.CT.) BbilLe 0XVAEMOro 3Ha4YeHNs!
CMCTONMYECKOTO JABNEHNS — 3aTeM OTNYCTUTE KHOMKY.

6. lMosBneHve nHaMKaTopa MepLaTENLHON apUTMUK
ANA paHHe! [UarHOCTNKM (aKTUBMPYETCA TONbKO B
pexume AFIB/MAM)

10T NpMBOP MOXKET BbISBNATL MepLaTenbHylo aputMuio (AF).
3T0T cumBON 1) 0603HaYaET, YTO MepLaTenbHasi apuTMus 0bHa-
pyxeHa Bo Bpemsi uamepeHus.. Moxanyiicta, o6patutech k cneay-
toLiemy ab3ally, YTobbl Nomy4nTh MHAOPMALMI KacaTenbHO
KOHCymbTaLuu ¢ Bawwmm Bpayom.

WHdbopmaums ans Bpaya B cnyyae 4acToro nosiBNeHus
WHAMKaTOpa MepLaTenbHO| apuTMUmn

OT0T Npnbop ABNSAETCA OCLUANOMETPUYECKUM U3MepUTEnem
apTepuanbHoro AaBNEHNs, KOTOPbIA aHaNN3MpYeT Takke Hepe-
rynsipHOCTb Mynbca BO BpeMs namepeHus. Mpubop npoluen
KIMHWYECKMe UCTbITaHNS.

CumBON MepLiaTensHON apuTMiK NOSIBNSAETCA Ha Ancnnee B
crnyyae, ecnu MepLaTenbHas apuTMus NpUCyTCTBOBaNa BO
Bpems u3meperus. Ecriv cumson AFIB nosiBnsieTcs mocne okoH-
YaHMS NONHOrO M3MepPeHs apTepuanbHoro faBneHns (Tpex-
KpaTHOro NocneAoBaTenbHOTO M3MEPEHHSt), NaLMeHTy peko-
MEeHAYeTCs NOBTOPUTbL M3MEPEHHE (TPeXKpaTHOE NocnefoBa-
TenbHoe n3mepenue). Ecnu cHosa nosisutcs cumson AFIB -
naLyMeHTy pekOMEHAYETCS 00PaTUTLCS 3a MOMOLLbHO K Bpayy.
Ecnn Ha akpaHe MOHMTOPa 13mMepuTens apTepuanbHoro
paenenvs nosensetcs cumeon AFIB, aTo ykasbiBaeT Ha
BO3MOXHOE NpUCYTCTBIE MepLaTenbHOM apuTMun. inarHoa
MepLiaTenbHO apUTMIW, O[HAKO, AOMKEH ObITb cAenaH kapav-
0rI0roM Ha ocHoBe pacLuncpoBku OKT.

@& [pyn Hanuuum pubpunnALMN NpeAcepAnii 3HaueHne
[AVACTONMYECKOro apTepuanbHOro AaBneHns MoxeT ObiTb
HETOUHbIM.

[Mpu mbpunnsuum npeacepani 4ns HagEXHbIX NOKa3aHWi,
AaBreHne pekoMeHayeTcs namepsTs B pexime MAM.
[lepvTe pyKy HENOABWKHO BO BPEMS M3MEPEHUS, YTOObI
130exaTb OLWNBOYHbIX Pe3ymnbTaToB.

10T NPMBOp MOXET He 0BHapyX1BaTb MepLiaTenbHyio
apuTMUIO Y NI0AEI C KAapANOCTUMYNATOPaMU UMK Kapano-
pedubpunnstopamm.

7. WHpukaTop ypoBHsi paBneHus «Ceetocdop»

lMonocky Ha NeBOM Kpato Aucnes 24 NokasbIBatoT AUanasoH, B
KOTOPOM NEXMT pe3ynbTaT apTepuanbHoro Aaenexns. B saBucu-
MOCTM OT BbICOTbI PACMONOXEHISH CYUTLIBAEMOrO 3HAYEHMS B
MONOCKE OHO ABMAETCS: ONTUMANbHBIM (3€MEHbIM), NOBbILIEHHbEIM
(enTbIM), CIMLLKOM BbICOKVM (OpaHXeBbIM), yrpoxaroLLe
BbICOKIM (KpacHbiM). KnaccudpmkaLms cooTeeTcTayeT 4 fnana-
30HaM B TabnuLie COrnacHo MexayHapoaHbIM pekoMeHaaLmMaM
ESH, ESC, JSH, kak onucato B «Pa3aene 2.».
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8. ®yHKUMM CBA3U C KOMNLIOTEPOM

10. UnpmnkaTop paspspa 6atapei 1 Ux 3ameHa

pnbop MOXET NOAKNIOYATLCS K NEPCOHANbHOMY KOMMbIOTEPY

(MK) npn ncnonb3osaHum nporpammHoro obecneyerus Microlife

Blood Pressure Analyzer+ (BPA+). JaHHble U3 namsTi nepega-

totcs Ha MK nyTem coeamnHeHnst MoruTopa ¢ kabenem K.

Ecnn B komnnekTe HeT Bayyepa Ans 3arpysku v kabens, To

CckavaiiTe nporpamMmmHoe obecneyeHne BPA + ¢ Beb-caiita

www.microlife.com/software 1 ucnonb3yirte USB-kaberb ¢ 5-

KOHTaKTHbIM pasbemom Mini-B

& BoBpems coeanHerus ¢ MK npubop ynpasnseTcs Komnbio-
TEPOM.

9. MamaAtb

OT0 YCTPOICTBO aBTOMATUYECKN COXpaHsieT nocneaHue 200
N3MEPEHNN.

MpocmoTp coxpaHeHHbIX BENMYUH

KopoTko HaxmuTe kHonky M (2) npu BbIKMI04eHHOM npubope.
CHavana Ha aucnnee nokaxeTcs 3Hak «M» 39 u 3aTem 3HaueHue,
Hanpumep «M 17». 310 03Ha4aeT, YTO B NAMATM HAXOAATCA

17 3HaueHuit. 3aTem NpubOp nepekmnioyaeTcs Ha nocneaHui
COXpaHeHHbIit pesynbTar.

[NoBTOpHOE HaxaTue kHomku M oTobpaxaeT npeabiayLlee
3HayeHe. MHorokpaTHoe HaxaTue kHonki M nossonseT nepe-
KIio4aTbCst MEXAY COXPaHEHHBIMY 3HaYEHNSIMU.

3anonHeHue namaTn

&= O6paTuTe BHUMaHWe, YTO MaKcUMasbHbI 06beM namsaTi B
200 n3mepeHmit He MoxeT bbITb NpesbilueH. Korpa
namaTb 3anonHeHa, 201. u3mepeHue 3anucbiBaeTcs
BMECTO CaMOro paHHero. 3HaueHusi JOIKHbI ObITb
OTCIEeXEHbl BPAYOM [0 JOCTUKEHUS| MaKCUMarbHOMO
obbema namsTi — MHaye AaHHble ByayT NoTepsHbI.

YnaneHue Bcex 3HaYeHUN

Ecnv Bbl yBepeHb! B TOM, YTO XOTUTE YAANUTb BCe XpaHuMble
3HaYeHNs 6e3 BO3MOXHOCTI BOCCTAHOBNEHWS, YAEPXMBalTe
kHOMKy M B HaxaToM NonoxeHum (npegsaputensHo npubop Heob-
XOAMMO BbIKNIOYMTb) A0 nosiBreHns «CL» n 3atem otnycTute
KHOMKY. [IN5i O4MCTKW NaMATI HaXMUTE KHOMKY M B MOMEHT, Koraa
muraet «CLy». OTaenbHble 3Ha4eHns He MoryT ObiTb yAaneH.!.

Batapeu noutu paspsikeHbl

Ecnu Batapen ucnonb3oBaHbl NpubnuanTentbHo Ha %, To npu
BKII0YEHUV Nprbopa CUMBON 3NEMEHTOB NuTauus (8 byaet
MuraTb (oTobpaxaeTcs YacTU4HO 3apskeHHas 6atapes).
HecmoTps Ha T0, YTo NpUbOP NPOAOIKUT HAAEKHO MPOBOANUTH
“3MepeHus, HeobXxoaMMO NOArOTOBUTL HOBbIE 3MEMEHTbI
MUTaHWS Ha 3ameHy.

3ameHa pa3pskeHHbIX 6aTapei
Ecnn 6atapev pa3psikeHbl, TO NPy BKIIOYEHUN Nprbopa cMBON
3MeMeHTOB NuTaHus (8 byneT muraTh (oTobpaxaeTcs pasps-
XeHHas baTapest). lanbHelLume U3MepeHns He MOryT NPON3BO-
[uTbCA B0 3aMeHbl baTapeit.
1. OTkpoiiTe oTcek Batapeit A0 Ha HKHen YacTu npubopa.
2. 3amenuTe 6atapew, ybeamBLuMC, YTO coBMtogeHa nonsp-
HOCTb B COOTBETCTBUW C CUMBOMNAMM B OTCEKE.
3. [ins Toro, YTobbl YCTAHOBUTL ATy WU BpEMS, criegyuTe npoLie-
Jype, onucaHHoi B «Pasaene 4.».
& B namsaTn coxpaHsioTCs BCE 3HAYEHNS, HO AaTa 1 BpeMs
OyayT cOpOLLEHbI — MO3TOMY Nocne 3aMeHbl 6atapel rog
aBTOMaTUYECKN 3aMUraeT.

AneMeHTbI NUTaHNA W Npolieaypa 3ameHbl

@& loxanyiicta, ncnonb3yite 4 HOBbIE LLENOYHbIE BaTapen
Ha 1,5V (B) ¢ AnuTenbHbIM CpokoM cnyxBbl pasmepa AA.

@& He ncronb3ayiite 6atapen ¢ MCTEKLLIMM CPOKOM FO[HOCTY.

@& [locTaHbTe batapeu, ecnv npubop He ByaeT ucnonb3o-
BaTbCS B TEYEHME ANUTENBHOTO NEpUoaa BPEMEHM.

Ucnonb3oBaHue akkymynsTopoB

C npubopom MoxHO paboTaTh, MCMONb3Ys akkyMynATOPHbIE

GaTtapew.

&= [MoxanyiicTa, Ucnonb3yiTe TOMbKO OAWH TUM akkyMyns-
TOpHbIX GaTapen «NiMH».

&= bartapen HeobxoaMMo BbIHYTb W Nepe3apsanTb, ecrin
NOSIBIISIETCS CUMBOMN 3MIEMEHTOB NUTaHMS (Pa3psikeHHas
6atapes). OHM He [OMKHbI OCTaBaTLCS BHYTPU Npubopa,
NOCKOMbKY MOTYT BbIATU U3 CTPOS (AAXE B BbIKIHOYEHHOM
npubope 6aTapen NpoOMKalOT paspsKaThCs).

& Bcerga BblHMMaliTe akkyMynsTopbl, eCMn He cobupaeTech
nonb3oBaTbcs Npubopom B TeyeHre Hegenv nnm bonee!

BP A200 AFIB
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@& Axkymynsitopsl HE moryT 3apsixatbcsi B npubope!
[MoBTOPHO 3apsANTE aKKyMyNSTOPbI BO BHELUHEM
3apsiaHOM YCTPOWCTBE 1 03HAKOMbTECH C MH(hOpMaLmeNt
1o 3apsiaKe, YXoay 1 Cpoky cryx6bi!

11. Ucnonb3oBaHue 6n10Ka NUTaHUA

Bbl MoxeTe pabotath ¢ npubopom npu nomoLuy Brioka nuTaHus

Microlife (MocTosHHbINA Tok 6B, 600 MA).

@& Wcnonbayiite Tonbko 6rokn nutaHus Microlife, oTHocs-
LYMECS K OpUrMHaNbHBIM NPUHAANEXHOCTAM U paccyuy-
TaHHbIEe HA COOTBETCTBYHOLLEE HaMNPSKEHME.

&= Ybeautecb B TOM, 4TO HU BIIOK MUTaHNS, HU Kabenb He
MOBPEXAEHbI.

1. BcTasbTe kabenb Grioka nuTaHWs B rHe3ao Gnoka nutaHus

B npubope.

2. BcraBbTe BUNKY 6rioKa NuTaHNst B pO3ETKY.

[Mpy noakntoYeHnn Grioka NUTaHNs TOK S11EMEHTOB MUTAHUS He

notpebnsetcs.

12.CoobLieHus o6 owwmbkax

Ecnu Bo Bpems 13mepeHus npoucxoauT owwmbka, To npoLedypa
“3MepeHns NpepbIBaeTes 1 BblgaeTcs cooblueHne 06 owmbke,
Hanpumep «ERR 3».

Owwnbka |OnucaHue | Bo3MoXHas NpUYKMHA M yCTpaHeHue

Owwnbka | OnucaHue |Bo3MoXHas NpUMYKUHA M yCTpaHeHMe
«ERR 5» | Own60o4Hbl | CurHamnbl U3MepeHust HETOYHI, 13-3a
1ipe3ynbTat |4ero oTobpaxeHue pesynbTaToB HEBO3-
(apTedakT) | MoXHO. lMpoyTHTe pekomeHaaLMn Ansa
NONYYeHNs HaAEXKHbIX Pe3ynbTaTos
13MEpeHuil 1 3aTeM NOBTOpUTE 3Me-
peHue.”
«ERR 6» | Pexwum AFI | Bo Bpems n3MepeHust nponsoLLno
B/MAM CTMLLKOM MHOTO OLINGOK B pexume
AFIB/MAM, noatomy nomny4eHne okoH-
yaTenbHOro pesynbtara HeBO3MOXHO.
MpoytnTe pekoMeHaaLmm Ans nony-
YeHMS! HafleXHbIX Pe3ynbTaToB 13me-
PeHuii 1 3aTeM NOBTOPUTE U3MepeHue.”
«HI» Mynsc unn | [laBnexne B MaHXeTe CIMLIKOM
AaBneHve | Bbicokoe (cBbile 299 mm Hg (Mm
MaHxeTbl | pT.CT.)) WX nynbc CAMLIKOM BbICOKMN
crvwkom | (cBbiwe 200 yaapos B MUHYTY). OTaOX-
BbICOKM HUTE B TEYEHE 5 MUHYT 1 NOBTOpUTE
n3mepeHme.*
«LO»  |TlymbC MynbC CRMLIKOM HU3KWIA (MeHee
cnumwkom (40 yaapos B MuHyTY). MoBTOpUTE M3MeE-
HU3KWI peHue.*

«ERR 1» | CurHan V/IMnynbCHble curHarnbl Ha MaHxeTe

CrMWKOM | cnnwukom criabble. MoBTOPHO HanoxuTe

cnabblit MaHXeTy 1 NOBTOPUTE U3Meperme.”
«ERR 2» | Ownbo4Hbl | Bo Bpems n3meperuns maxxeTa 3adk-
@ € crHanbl | cupoBana oWwnboYHbIe curHansl,

BbI3BaHHbIE, HANpUMep, BUXEHNEM
WMn COKpALLEHWEM MbiLuL. [oBTOpUTE
U3MepeHve, iepxa pyKy HEMoABIKHO.

* [Noxanyticma, HeMeOIeHHO NPOKOHCYIbMUPYJIMeCh C 8payomM,

€C/1U 3ma usu kakas-nubo Opyaas npobnema 803HUKaem NO8MOoPHO.

&= Ecnu Bam kaxeTcs, 4T0 pesynbTaThl OTAMYAK0TCS OT
06bIYHBIX, TO, NOXanyicTa, BHUIMATeNbHO NPoYTUTE
nHcopmauyio B «Pasgene 2.».

13. TexHuka 6e3onacHoOCTH, yXoz, NpoBepKa TOYHOCTH
W yTUnu3aums

«ERR 3» | OTcyTCT- MaHxeTa He MOXeT ObITb HakayaHa Ao
@ ByeT HeoBX0AMMOro YPOBHS AABMEHMS.
naBneHue B | Bo3MoXHO, MMEET MECTO yTeuka.
maHxeTe | lpoBepbTe, YTO MaHXeTa noacoeau-
HEHa NPaBUIbHO U HE CIULLKOM
cBobogHa. Mpn HeobxoaumocTn 3ame-
Hute Batapew. MoBTOPUTE N3MEPEHNE.

A TexHuka 6e3onacHOCTH U 3aluTa

o CrieynTe MHCTPYKUMSM NO UCMONb30BaHMI0. B 3TOM 0KY-
MeHTe cofepxarcs BaxHble CBeAeHus o paboTe v besona-
CHOCTY 3TOrO YCTPOMCTBA. [Nepes ucnonb3oBaH1eM yCTpoit-
CTBa, NOXanynucTa, BHUIMATEMNbHO NPOYNUTANTE TOT JOKYMEHT U
COXpaHuTe ero Ans AanbHemwWwero Uenosb3oBaHms.

o [puBop MOXET UCONb30BATLCS TONBKO B LIENSIX, ONMUCAHHbIX B
[aHHO MHCTPYKUMN. A3roToBIUTENb HE HECET OTBETCTBEHHOCTY
3a NOBPEXAEHNS, BbI3BaHHbIE HEMPaBUbHBLIM UCMONb30BAHUEM.
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o B cocTas npubopa BXOAAT YyBCTBUTEMbHbIE KOMMOHEHTbI,
TpebytoLuye 0cTOPoXHOro obpalleHus. O3HaKoMbTECH C YCno-
BMAMW XpaHEHUS 1 3KCTnyaTaLm, OnucaHHbIMM B pasaene
«TexHMYecKMe XapaKkTepucTukin»!

o Obeperaiite npubop oT:

- BOAbI M BRaru

- 3KCTpeMarbHbIX Temneparyp
- YAAapoB ¥ NageHuit

- 3arpA3HEHNS 1 Mbinn

- NPSIMbIX COMHEYHbIX Nyyeit

- Xapbl 1 xonoaa

o MaHxeTbl NpeacTaBnsT coboM YyBCTBUTENbHbIE 3MEMEHTDI,
TpebytoLLme GepexHoro obpalLeHms.

o He MeHsiiTe Apyrvie YacTy MaHXeTbl UM KOHHEKTOP MaHXeTbl
ANS U3MEPEHNIA C 3TUM YCTPONCTBOM.

o [Ipon3BoaNTE HaKauKy TOMbKO HAMOXEHHON MaHXeThbI.

o He ncnonb3yiite yCTPONCTBO BONN3N UCTOYHIKOB CUITbHBIX 3MeK-
TPOMArHUTHBIX NONel, HaNPUMEP PSALOM C MOBUMbHLIMM Tenedo-
HaMmu UK papmocTaHLmamMi. Bo Bpems MCnonb3oBaHNs yCTpoii-
CTBa MMHWMarbHOE PACCTOsIHUE OT UCTOYHIKOB TaKuX nonen
BOIMKHO COCTaBNATb 3,3 m (M).

o He ucnonb3yiTe npubop, ecnv Bam KaxeTcsl, YTO OH NoBpe-
KOEH, UNW eCIv Bbl 3aMeTUNM YTO-NM60 HeobbIYHOE.

o Huorga He BCKpbIBaiiTe npubop.

o Ecnm npubop He byzeT MCnonb3oBaThCS B TeYeHUe AnnTEmb-
HOro nepvoaa BpeMeHH, TO U3 HEro criedyeT BbIHyTb 6aTapeiiku.

o [IpoyTuTe fanbHeniwme ykazaHus no 6e3onacHoCT B
OTAENbHbIX pa3aenax aToit UHCTPYKLK.

o PesynbTaTbl U3MEPeHNs, KOTOPbIE NPeAOCTaBNSeT 3TOT
npubop, He ABNSIOTCA AnarHo3oM. OHU He 3aMeHsIIoT Heobxo-
AMMOCTb KOHCYNbTaLN Bpaya, 0CO6EHHO ECnK OHYW He COOT-
BETCTBYIOT CUMNTOMaM naLueHTa. He nonaraiTech ToMbko Ha
pesynbTaT M3MepeHus, BCeraa paccmatpusaiite fpyrie
noTeHLManbHble CUMATOMbI W kanobbl nauueHTa. Obpatutech
K BpaYy Unu BbI3OBUTE CKOPYIO B CIy4ae HE0OX0AMMOCTH.

Mo3aboTbTeck 0 TOM, YTOObI 4ETH HE MO UCMOMb30BaTh

Q npubop 6e3 NprcMOTPa, NOCKONBKY HEKOTOPbIE Er0 Menkiue

4acTn MoryT BbITb NpornoyeHs!. Mpu noctaske npubopa ¢
kabensimu 1 LnaHramMm BO3MOXEH PUCK YAYLUEHMS.

Yxop 3a npu6opom
Mcnonbayitte Ans uncTkm npubopa TOMbKO CyXyto, MATKYIO TKaHb.

OuncTKa MaHkeTbl
OCTOpOXHO YAanuTe NATHA C MaHXETbI C MOMOLLbO BNIAXHOM
TPSANKA U MbINbHO BOABI.
NMPEOYNPEXOEHUE: He ctupaTb MaHxXeTy B
CTWUPanbHOM MK NOCYA0MOEYHOM MaLLnHE!

MpoBepka To4HOCTH

MbI pekomeHyem MpoBEPSTb TOYHOCTb NpKbOpa kaxable 2 roaa
6o nocne MexaH4eckoro BO3AENCTBUS (Hanpumep, Nagexus).
[ins npoBeeHNs TecTa 06paTUTECh B MECTHBIN CEPBUCHDIN LIEHTP
Microlife (cm. BBegeHuE).

Ytunusauus
E Batapeu 1 anekTpoHHbIe NpUbOpLI CeayeT yTunnuanpo-
BaTb B COOTBETCTBUM C MPUHATLIMW HOPMaMU 1 He Bbibpa-

™= CbiBaTb BMECTE C GbITOBBIMI OTXOAAMM.

14.TapaHTna

Ha npubop pacnpocTtpaHsieTcs rapaHTHs B Te4eHne 5 neT c fatbl

npuobpeTeHus. B TeyeHne 3TOro rapaHTUItHOTO nepuoAa, no

Hawuemy ycmoTpeHuto, Microlife 6ecnnaTHo oTpeMoHTMpYeT nnm

3aMEHMT HeucnpaBHbI NMPOAYKT.

BckpbiTie nnv nameHeHne yCTPONCTBa aHHYNMPYET rapaHTuio.

CrieqyioLLme MyHKTbI UCKIIOYEHbI U3 rapaHTuK:

o TpaHCnopTHbIE NOBPEXAEHWUS U PUCK, CBA3AHHBIE C TpaH-
CropTOM.

o [loBpexaeHsl, BbI3BaHHbIe HENPaBUMbHbIM NPUMEHEHIEM
UNM HeCOBMIAEHNEM UHCTPYKLMM MO MPUMEHEHMIO.

o [loBpexaeHus, Bbl3BaHHble yTeYKol BaTapeit.

o [loBpexaeHWs, BbI3BaHHbIE HECYACTHBIM CIy4aeM Unn Hempa-
BUIbHbIM UCMOMb30BaHUEM.

o YnakoBka / XxpaHeH1e MaTepuanos W MHCTPYKLMK MO NpuUMe-
HEHuIo.

o PerynspHble npoBepku 1 06cnyxuBaHne (kanubposka).

o Akceccyapbl 1 M3HalMBatoLLmecs yacTu: batapeu, agantep
nuTanus (Npu HeobxoaUMocTy).

Ha maHxeTy pacnpocTtpaHsieTcs rapaHTus (repMeTMYHOCTb

BO3YLUHONO KnanaHa) Ha 2 roga.

Ecnu TpebyeTcs rapaHTuitHoe obcnyxuBaHue, obpatutech k

aunepy, y kotoporo 6bin nprobpeTeH NpoayKT, UMk B MECTHYHO

cnyx6y nogaepxku Microlife. BoiMoxeTe cBA3aTbCS C MECTHBIM

cepaucom Microlife yepe3 Haww canT:

www.microlife.com/support
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KomneHcalys orpaHuyeHa CTOMMOCTbIO MpoAyKTa. FapaHTus
OypeT npegocTaBneHa, ecnv BeCb ToBap byaeT BO3BpaLLEH C
OPUrMHaNbHBIM CYETOM. PEMOHT 1N 3aMeHa B pamKkax rapaHTim
He NpOANeBaeT 1 He BOCCTAHABNMBAET CHAYana rapaHTUiHbIM
cpok. FOpuanyeckue npeTeHanm 1 npasa notpebutenei He orpa-
HWYeHbI 3TON rapaHTUen.

15. TexHn4ecKue XapakTepuCTUKM

Ycnosua
NPUMEHeHUs:

ot +10 °C o +40 °C

MaKcuMarbHasi OTHOCUTENbHAN Bax-
HocTb 15-95 %

o1 -20 °C po +55 °C

MaKCUMarnbHas OTHOCUTENbHASA BRax-
HocTb 15 - 95 %

YcnoBus xpaHeHus:

Macca: 393 g (r) (skntoyas batapeitk)
Pasmepbi: 152 x 92 x 42 mm (Mm)
Mpouenypa OCLMNIOMETPUYECKas!, B COOTBETCTBUMN
M3MepeHus: ¢ meTogom KopoTkosa: hasa | cuctonu-
Jeckas, basa V guacTonuueckas
[OwvanasoH 20 - 280 mm Hg (Mm pT.CT.) — apTepu-
U3MEepEHMN: anbHoe AaBrnexne
40 - 200 ygapoB B MUHYTY — MynbC
WHavkauus naBnexms
B MaHXeTe: 0 - 299 mm Hg (Mm pT.CT.)
MuHumanbHbI# war
MHANKaLUK: 1 mm Hg (Mm pT.cT.)
Cratuyeckas [aBneHve B npedenax £ 3 mm Hg
TOYHOCTb! (Mm pr.cT.)
ToyHoCTb U3MEpeHus
nynbca: 45 % CuuTaHHOrO 3HaYEeHNs

UcTouHnk nuTaHua: 4 x 1,5V (B) wenouHble Gatapeitku
pa3mepa AA
Brok nuTaHns NoCTOSHHOTO ToKa 6B,

600 MA (onumoHarnbHo)

OxupaaeMbIi Cpok
CNyX06bl:

Mpun6op: 5 net unm 10000 n3mepeHuit
Komnnekrytowpe: 2 ropa

[anHbiit npubop cootBeTcTBYET TpeboBaruam anpektuebl EC 0
MeAunLmMHckoM obopynoBaHum 93/42/EEC.

[MpaBo Ha BHECEHME TEXHUYECKVX U3MEHEHNIT COXpaHSeTCs 3a
npou3BoaAnTEneM.

[laTa npon3BoACTBa: nepable YeTbIpe Lndpbl CEPUAHOTO HoMepa
npubopa. Mepsasi v BTopas Lyudpbl — Heflensi NPOU3BOACTBA,
TPETbA W YeTBEpTas — rof NPOM3BOACTEA.

Per. ynoctoBepeHue NeP3H 2015/2468 ot 31.08.2015.
YunTbiBas BbICOKOE Ka4eCTBO, HAAEKHOCTb 1 cTeneHb Hesona-
CHOCTYW NpoayKLun «Mukponaid», hakTUyeckuin Cpok akcnmya-
TaLWM MOXET 3HAUUTENbHO NPEBbILLIATL OPULMAMBHBIN.

ﬂpomaonoxasanuﬂ: I'IpOTVIBOI'IOKaSaHI/IVI He BbIABIIEHO.

Cpok cnyx6bi npumepHo 920 n3MepeHuit (Mpu cronb-

Gartapeu: 30BaHWUM HOBbIX LLENOYHbIX 6aTapeit)

Knacc 3awmrb!: IP20

CooTBeTcTBUE EN 1060-1 /-3 /-4; IEC 60601-1;

CTaHaapTam: IEC 60601-1-2 (EMC); IEC 60601-1-11
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