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Microlife BP A6 PC
(® START/STOP Button Dear Customer,
(@ Display This device was developed in collaboration with physicians and

(® Cuff Socket

(@ Mains Adapter Socket
(® Battery Compartment
® Cuff

@ Cuff Connector
AFIB/MAM Switch
(® User Switch

Time Button

@ M-button (memory)
(2 - «Backward» Button
@3 + «Forward» Button
@9 Lock Switch

@ USB Port

Display

Date/Time

@9 Systolic Value

@3 Diastolic Value
Pulse Rate

@9 Battery Display

@) Traffic Light Indicator
@ Stored Value

@3 Pulse Indicator

@ Cuff Check Indicator

@ Atrial Fibrillation Indicator (AFIB)

@8 AFIB/MAM Mode

@) Arm Movement Indicator
@ User Indicator

@ MAM Interval Time

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%. 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; 4:6004565.

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

@(i Conformity mark

@ Type approval of measuring device

[SN] Serial number

Catalogue number

d Manufacturer
IE Class Il equipment

40°C
10°C

Operating temperature restriction

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

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
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.

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.

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.

Diastoli |Recommenda-
Range Systolic 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

o

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.

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.

BP A6 PC
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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/IMAM 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

Cuff size for circumference of upper arm
17-22 cm

M 22-32cm

M-L 22-42cm

L 32-42cm

L-XL 32-52¢cm

Inserting the batteries

Switch the lock switch @4 to «unlock» position. The battery
compartment () is on the bottom of the device. Insert the batteries
(4 x 1.5V, size AAA), thereby observing the indicated polarity.

Setting 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 either the «+» G3 or
the «-» @2 button. To confirm and then set the month, press the
time button @9.

2. Press the «+» @3 or the «-» G2 button to set the month. Press
the time button @9 to confirm and then set the day.

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

4. 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).

@& 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 (3) as far as it will go.

Selecting the user

This device allows to store the results for 2 individual users.

» Before each measurement, set the user switch (9) for the
intended user: user 1 or user 2.

» User 1: slide the user switch (9) upwards to the user 1 icon.

» User 2: slide the user switch (9) downwards to the user 2 icon.

@ The first person to measure should select user 1.

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 (8) 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 ¢
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.

microlife



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. Slide the lock switch @4 down to the «unlock» position. Press
the START/STOP button (@) to start measuring.

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 @3 flashes in the
display.

10.The result, comprising the systolic 47 and the diastolic G8
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 START/

STOP button (1) until «<M» @3 is flashing. Confirm to delete the

reading by pressing the M-button G1).

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

& Ifthe systolic blood pressure is known to be very high,
it can be an advantage to set the pressure individually.
Press the START/STOP button after the monitor has been
pumped up to a level 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 @5
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 s 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.

&= 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 @1) 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 A6 PC
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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 CD 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.

Installation and data transmission

1. Insert CD into the CD ROM drive of your PC. The installation
will start automatically. If not, please click on «SETUP.EXE».

2. Connect the monitor via the cable to the PC; there is no need to
switch the device on. 3 horizontal bars will appear on the
display and last for 3 seconds.

3. The bars will then flash to indicate that the connection between
PC and device is successful. As long as the cable is plugged in,
the bars will keep flashing and the buttons are disabled.

= During the connection, the device is completely controlled

by the computer. Please refer to the «help» file for software
instructions.

9. Data Memory

This device automatically stores up to 99 measurement values for
each of the 2 users.

Viewing the stored values

Select either user 1 or 2 with the user switch (9).

Switch the lock switch 14 to «unlock» position. Press the M-button (1)
briefly. The display first shows «M» @2 and «A», which stands for the
average of all stored values.

Pressing the «+» @3 or the «-» 32 button repeatedly enables you
to move from one stored value to another. Press the M-button
again to exit the memory mode.

Memory full

& Pay attention that the maximum memory capacity of 99
memories per user is not exceeded. When the 99 memory is
full, the oldest value is automatically overwritten with the
100th value. Values should be evaluated by a doctor before
the memory capacity is reached — otherwise data will be lost.

Clearing all values
Make sure the correct user is activated.

-

. Firstly unlock the device 149, then select either 1 or 2 with the
user switch (9).

2. Hold down the M-button G7) until «CL» appears and then release
the button.

3. Press the M-button while «CL» is flashing to permanently clear
all values of the selected user.

= Cancel deletion: press START/STOP button (1) 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

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 @9 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.

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 AAA 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.

microlife



& 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

Error Description | Potential cause and remedy

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 @) 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.

12.Error Messages

«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

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 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 reliable measurements and
then repeat the measurement.*

«ERR 6» | AFIB/MAM | There were too many errors during the

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.

13. 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

- heat and cold

o 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.

o 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.

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

Mode measurement in AFIB/MAM mode, anything unusual.
making it impossible to obtain a final o Never open this device.
result. Read through the checklist for o Ifthe device is not going to be used for a prolonged period the
performing reliable measurements and batteries should be removed.
then repeat the measurement.*
BP A6 PC
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o Read the additional safety information provided within the indi-
vidual sections of this instruction manual.

o 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.

Qé) Ensure that children do not use this device unsupervised;

Q 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.

14.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).

15. Technical Specifications

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.

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: 354 g (including batteries)

Dimensions: 160 x 80 x 32 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

Static accuracy: pressure within £ 3 mmHg

+ 5 % of the readout value

4 x 1.5V alkaline batteries; size AAA
Mains adapter DC 6V, 600 mA (optional)
approx. 400 measurements

(using new batteries)

Included accessories: blood pressure monitor, cuff, bag, 4 x AAA
batteries, instruction manual, guarantee
card, blood pressure diary, USB cable,
CD disk, adapter

Pulse accuracy:
Voltage source:

Battery lifetime:

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.
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Microlife BP A6 PC

@ Kxonka CTAPT/CTONN

@ [ucnneit

(3 THesno ANs MaHxeTbl

(@ THe3no Ans 6roka NUTaHWs!
(® Orcek ans 6arapeit

(® Mamxeta

(@ CoeauHuTens MaHkeTbl
Mepexnioyatens AFIB/MAM
(® MepeknioyaTens nonb3osateneit
Kuonka Time (Bpems)

@D Kronka M (MamsTb)

42 - Kxonka «Hasaa»

@3 + Kronka «Bnepea»
Mepeknioyatens BrokMPoBKM
@3 Mopt USB

Oucnnen

[Nlata/Bpewms

@) CuCcTONMYecKoe faBneHme
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YacTota nynkca

@9 Wnaukatop paspsa batapeit

@) MHaukaTop YpOBHS AaBNeEHNs

@2 CoxpaHeHHOe 3HaueHue

@ WuaukaTop nynsca

@3 MHankaTop NpaBunbHOCTY HaleBaHNA MAHXKETbI
@9 WHankatop MepLaTensHoil aputmum (AFIB)
@ Pexum AFIB/MAM

@) WHauKkaTop ABWKEHINS pyKu

@9 WHaukaTop nonb3osatens

@9 Wntepsan spemern MAM

YBaxaeMblil nokynaTenb,

[Mpubop 6bin paspaboTaH B COTPYAHUYECTBE C BpaYamu, a KIMHU-
Yeckue TeCTbl MOATBEPANITN BbICOKYH) TOYHOCTb €ro M3MEpEeHUiA.*
Mukponaiid AFIB - 310 HoBeliLas TEXHOMOMS, KOTOpas MCNoNb-
3yeTcs B LnpoBbIX TOHOMETpaX Ans onpeAeneHns Mepua-
TenbHoi aputmMum (AF) n apTepuanbHoi runepteHsny. 1o ABa
KIoYeBbIX hakTopa pucka BO3HUKHOBEHNS MHCYNbTa Unm 3abone-
BaHuit cepala. O4eHb BaXHO BbISBMNSATb MEPLATENbHYHO apuT-
MVION TUNEPTEH3MI0 Ha PaHHIX CTaANSX, KOrAa BO3MOXHO eLLe He
NposiBRSKOTCS cMMNTOMBI. HaunHas ¢ BospacTa 65 net u
CcTapLue,pekoMeHayeTcs nposepka hnbpunnauum npeacepani, a
Takke nposepka anroputmom Microlife AFIB. Anroputm AFIB
YKa3blBaeT Ha BO3MOXHOE Hanu4ue pubpunnsumn npeacepani.
Mo 3ol NpK4MHe pekoMeHayeTcs 0bpaTUTLCS K Bpady, eCrivt Ha
npubope nosisuncsa curHan AFIB Bo Bpems nsmepeHns aptepu-
anbHoro Aaenexus. Anroputm Microlife AFIB npoLuen ucnbitaHns
B HECKOJTbKMX KPYMHBIX KITMHUYECKNX NCCMIE[0BaHMSX, B KOTOPbIX
NpOAEMOHCTPUPOBAN BbICOKYH TOYHOCTb ONpPefeneHns MepLa-

TENLHO apUTMUY Y NaLueHToB (97-100%). 12

[Mpy1 BO3HWKHOBEHMW BONPOCOB, Npobriem unu Ans 3akasa 3ana-
CHbIX YacTel, noxanyiicra, obpalLaiTecs B MECTHbIIA CEPBUCHDIN
LeHTp Microlife. Baw gunep unv anteka MoryT npefoctasuts Bam
appec aunepa Microlife B Balwueit cTpaHe. B kayecTse anbTepHa-
TUBbI, NoceTUTE B VIHTEpHeTE cTpaHuLy www.microlife.ru, roe Bbl
CMOXETE HalTV pA NONE3HbIX CBEAEHMIA MO HaLIEMy M3AENNI0.
BynbTe 3nopoBbl — Microlife AG!

* B npubope ucnons306aHa ma xe mexHonoausi usMepeHut, 4mo
U 8 ommeyeHHol Hazpadamu modenu «BP 3BTO-A», komopasi
YCnewHo npowina KITUHUYeCKuUe UCnbImaHusi 8 COOMeememeuu ¢
npomokosom bpumarckoego u MpnaHdckoeo unepmoHuYyecko20
Obwecmea (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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OrnaBnexue

1.
2.

Pacwudposka cumsonos

BaxHas uHdopmauus 06 apTepuanbHOM SaBNeHUU U
CaMOCTOSTeNIbHOE U3MepeHne

+  Kak onpegfenutb apTepuanbHoe aaBneHne?

. BaxHas nHdopmaums o MmepuatensHoii aputmun (AF)

+ Yo Takoe MepuaTenbHas aputmus (AF)?

+ K70 momxeH BbITb 06CNea0BaH Ha HanuuMe MepLaTenbHOM
apuTMUn?

+ AFIB TexHonorus BbISIBNEHUS MepLaTenbHoN apuTMum ot
Microlife — yno6HbIi cnocob kOHTpONs MepLaTenbHOi
apuTMuu (Tonbko B pexume AFIB/MAM)

+ dakTopbl pucka, KoTopbIMK Bbl MOXeTe ynpaBnsaTh

. Ucnonb3oBaHue npuéopa B nepBbIi pa3

+ YcraHoBka 6aTapeit

* YcTaHoBKa AaTbl U BpEMEHN

+ [log6op noaxoasiLein MaHxXeTbl

+ Bbibop nonb3oBatens

+ Boibepute pexum «O6bIuHbIi» unn «AFIB/MAM»
+ Pexum AFIB/MAM (HacTosiTeNnbHO pekoMEeHA0BaH)

. BbinonHenue Mamepeuuﬁ apTepuanbHoro paBneHusa

+ Kak oTMeHUTb COXpaHeHue pesynbTaTta

. MosBneHune WHOQUKaTopa MepuaTeanoﬁ apuTMuu ansa

PaHHeli AUarHOCTUKM (aKTUBMPYETCS TOMNLKO B pexume
AFIB/MAM)

. Wnpukatop ypoBHs aaBnexus «Ceetocop»
. OYHKLWM CBSA3N C KOMNbHOTEPOM

* YcTaHoBKa 1 nepefiada AaHHbIX

13. TexHuka 6e30nacHOCTH, yX0A, NPOBEpKa TOYHOCTH
yTUnusauus
¢ TexHuka Ge3onacHocTy v 3aluuTa
* Yxop 3a npubopom
+ QuucTKa MaHXeTbl
+ [lpoBepka TOYHOCTH
« Ytunusaums
14. FapaHTus
15. TexHMYeCKMe XapaKTepUCTUKM
[apaHTUIAHbII TanoH

1. PacwudpoBka cumBonos

hid

=== BMecTe C ObITOBbIMM OTXOLAMM.

Uﬂ I'Iepeu Ucnonb3oBaHMEM npmﬁopa BHUMATENbHO NPOYTUTE
[aHHOe PYKOBOACTBO.

W3penve tvna BF
XpaHuTb B CyXOM MecTe

|

(P 3nak cooTseTCTBUS

@ 3HaK yTBEpXKOEHNS TUNa CPEACTB U3MEepeHIH
@ CepuitHblit Homep

Homep no katanory

9. Mamatb d MponssoauTens
+ [pocMOTP COXpaHEHHbIX BEMMYMH
+ 3anonHexre namsitv @ O6opygnoBaHue |l knacca 3awmTbl
+ YpaneHue BCex 3Ha4eHui
10. UHaukaTop paspsipa 6aTapei U Ux 3ameHa “° OrpaHuyeHue no TemMnepaType NPUMEHEHIs
+ batapeu nout paspsixeHbi e 10-40°C
+ 3ameHa paspsikeHHbIX GaTapeit npuMeHenve
+ OneMeHTbI NUTaHNs 1 NpoLeaypa 3amMeHbl
+ VAcnonb30BaHme aKkyMynsTOpoB /ﬂ/ Orpaqueng Mo TemnepaType XpaHeHus
20 -+55°
11. Ucnonb3oBaHue 6510ka NUTaHNA e 20-+55
12. CoobiueHns 06 ownbkax Ypaerne
C € 0044 Ceptudmkauus CE
BP A6 PC

batapeu v anekTpoHHbIe I'Ipl460pbl Cneayert yTunuanmpoeaTb
B COOTBETCTBUU C NPUHATLIMU HOPMaMK U HE BblﬁpaCbIBaTb

11



2,

BaxHas undopmaums 06 aptepuansHom
AAaBNEHUM N CaMOCTOATENbHOE U3MEPEHHe

ApTepuanbHoe faBneHue - 3T0 AaBMeHWe KPoBH, NoJaBaemoit
cepaLem B apTepun. Beeraa MamepsitoTes [jBa 3HaueHsl, CUcTo-
nnyeckoe (BepxHee) AaBNEHE U ANACTONMYECKOe (HUXKHee)
AaBrneHve.

Kpome Toro, npubop nokaseiBaeT YactoTy nynbca (Y1cno
YAapoB CepaLa B MUHYTY).

MocTosHHO NOBbILWEHHOE apTepnanbHOe AaBEHNEe MOXET
HaHecTu ywep6 Bawemy 300poBbIo, 1 B 3TOM cnyyae Bam
Heo6xoanMMo obpaTuThbes Kk Bpayy!

Bcerga coobuuaite Bpady 0 Bawem gaeneHum v coobluaite emy/
en, ecn Bbl 3ameTunm uTo-HMbyab HeoBbIuHOE W YyBCTBYETE
HeyBepeHHoCTb. Hukoraa He nonaraiTech Ha pesynbTat
OfIHOKPaTHOTo M3MepeHUs apTepUanbHOro AaBneHus.
CyLuecTByeT HECKOMBKO MPUYNH BO3HUKHOBEHMSA BbICOKOTO
apTepuanbHoro AaBneHus. Ball nevaluuit Bpay pacckaxeT o
Hux 6onee noapoBHO 1 NpeanoXuT NoaxoAasLLee neyenue. Kpome
npu1ema nekapCTBEHHbIX CPEACTB, CHINKEHE BeCa 1 hnsnyecke
Harpy3aky NOMOTYT CHU3UTb apTepuanbHoe AaBnexue.

Hu npm kakux o6cToATENLCTBAX HE MEHANTE JO3UPOBKY
neKapcTB U He 3aHMMaNTeCb CaMonieyeHneM 6e3 KOHCYnb-
Tauuu Ballero neyallero Bpaya.

B 3aBMCMOCTM OT hM3NYECKUX HArpy3OK 1 COCTOSHUS, apTe-
puarnbHoe AaBneHue NOABEPKEHO 3HAYMTENbHBIM konebaHusM B
TeyeHue aHs. Moatomy kaxabli pa3 npoueaypa U3MepeHni
[OMKHa NPOBOAUTLCSA B CNOKOWHBIX YCNOBUAX U KorAa Bbi
He yyBcTBYeTe HanpsxeHus! MoTpebyetcs He MeHee ABYX
M3MepEHII (Kaxxpoe YTPO 1 Kaxaplil Be4ep) Ans onpefeneHus
CpeaHero 3HayYeHust M3MepEeHIA.

CoBepLUeHHO HOpManbHO, ECIV NPY ABYX U3MEPEHNsIX NOAPSA
nonyyeHHble pesynbtathl GyAyT OTNMYaTLCS ApYr OT Apyra.
oaTomy Mbl pekoMeHayem ucnonb3osats MAM-TexHonoruio.
PacxoxpaeHus Mexay pesynbTatamy U3MEPEHUi, Nony4eHHbIMMI
BPaYOM UMW B anTeke, W pe3ynbTaTamu, Nony4YeHHbIMI B
[OMaLLHWX YCIIOBUSIX, TaKKe SBASIOTCS BNOMHE HOPMaTbHbIMM,
MOCKONbKY CUTYaL|H, B KOTOPbIX MPOBOASATCH M3MEPEHIs, CoBep-
LUIEHHO Pa3nu4Hbl.

Heckonbko uamepeHuii obecneyar Bac ropasgo bonee
HaexHoi nHopmaLmeir 06 apTepuanbHOM AaBneHUM, Yem
0AHO n3mepeHne. [103TOMy Mbl PEKOMEHAYeM 1CNoMnb3oBaTh
MAM-TexHonoruio.

CpenaiTe He6onbLuoW nepepbIB, MO KpaiHel Mepe, B

15 cekyHO Mexay ABYMS U3MEPEHNAMM.

Ecnn Bbl cTpagaeTe HapyleHnem cepaLiebueHus name-
PEHWs, CAenaHHbIe C NOMOLLbH0 3TOro npubopa, A0MKHbI BbITb
OLieHeHb! Bawmm nevalyym spadom.

lMoka3aHus nynbca He NPUroAHbLI ANS UCNONbL30BaHUSA B
Ka4yecTBe KOHTPONA YacTOTbl KapanocTUMynsATopa!

Bo Bpemsi 6epeMeHHOCTH CrefyeT TLaTeNbHO CreauThb 3a
apTepuanbHbIM AaBNEHNEM, NOCKONbKY Ha NPOTSKEHNM 3TOMO
nepuopa OHO MOXET CYLLIECTBEHHO MeHSIThCS!

&= 10T NpuGOP CrieLnansHO TECTUPOBACS AnS MPUMEHEHUS!

npy 6epemMeHHOCTY W Npeaknamncun. Ecnn Bo Bpemst
HepeMeHHOCT Bbl 06Hapyumnn He0ObIHO BbICOKMIA
pe3ynbTar, To Bbl AOMKHbI OCYLLECTBUTL NOBTOPHOE M3ME-
peHue (Hanpumep yepe3 1 yac). Ecrv pesynbTaT no-npex-
HeMy BbICOKWI, TO MPOKOHCYMbTUPYNTECH CO CBOUM
nevaLLym BpadoM Mnv TMHEKOMOTOM.

Kak onpegenutb apTepuanbHoe aaBnexue?

Tabnuua Ans knaccudmkaLm 3HaYeHmil apTepuanbHoro faBneHns
B3POCIION0 YenoBeka B COOTBETCTBIM C MEXAYHaPOAHBIMU PEKOMEH-
naumsmu ESH, ESC, JSH. [laHHble npuBeaeHs! B MM pT. CT.

Cucro- | [lnacto-
nuye- | nuye-
[vnanasoH ckoe ckoe PekomeHpauus
1. | apTepuansHoe <120 <74 Camocros-
[aBreHue B HopMe TenbHbI KOHTPOIb
2. |onTumansHoe apte- |120-129(74-79 |CamocTos-
puanbHoe faBnexue TeNbHbIit KOHTPOIb
3. | noBblweHHoe apTe- 130 -134|80-84 | CamocTos-
puanbHoe AaBnexHue TenbHbIN KOHTPOMNb
4.|apTepuansHoe 135-159(85-99 |Obpatutecs 3a
[aBreHue CIULLKOM MeLMLMHCKON
BbICOKOE MOMOLLbHO
5. | apTepuanbHoe 2160 2100 CpoyHo obpatu-
[iaBreHue yrpo- TECb 32 MEOULMH-
XaloLLe BbICOKOE CKOW noMOoLL|bto!

OueHka AaBneHnst oNpesensieTcs N0 HaMBbICLIEMY 3HAYEHMIO.

Hanpumep: aasnenne 140/80 mm pr.cT. u gaenexne 130/90 mm
pT.CcT. 062 OLEHNBAIOTCS KaK «apTepuanbHoOe AaBMeHNe O4eHb

BbICOKOEY.
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3. BaxHas nHgopmaums o mepuatenbHoii aputmum (AF)

Yro Takoe MepuatensHas aputmus (AF)?

B Hopme ceppLe cokpaliaeTcs v paccnabnseTcs B perynapHoM
putMe. OnpeseneHHble KNETKU B CEpALe FeHepUpYIoT anekTpuye-
CKMe CUTHarbl, KOTOpbIE BbI3bIBAIOT COKPALLEHMS CepALa U nepexa-
umMBaHue kposy. MepLatensHasi apuTMusi BO3HMKaeT, koraa
BbICTpble, 6ecrnopAA0YHbIE ANEKTPUYECKVE CUTHAMbI B ABYX BEPXHIX
kamepax cepaLia, HasblBaeMblX NPEACEPANSAMM, BbI3bIBAIOT UX Hepe-
rynsipHble CoKpaLLeHIst (3TO HadbiBaeTcs dubpunnsumuamu). Mepua-
TenbHas apuTMmUs SBNSIeTCs Haubonee pacnpocTpaHeHHoN hopMoit
CepAeYHbIX apuTMMiA. YacTo npu 3TOM He BO3HUKAET HUKaKNX
CHMNTOMOB, HO 3HaUMTENBHO YBENNYMBAETCS PUCK BO3HUKHOBEHMS
WHeynbTa. Bam Heobxoanmo 06paTUTLCS K AOKTOPY, 4TOObI KOHTP-
OnupoBaTh 3Ty npobnemy.

Kto nonxeH 6bITb 06CNeAoBaH Ha HanUyue mepuaTenbLHON
aputmMumn?

CkpuHuHT AF pekomeHayeTcs 4ns niogen craplue 65 ner, Tak kak ¢
BO3paCTOM BO3pacTaeT BEPOSTHOCTb BO3HUKHOBEHS MHCYMbTa.
CkpuHuHT AF Takoke pekoMeHyeTcs Ans nioden B Bospacte ot 50
e, IMEOLLVX BbICOKOE apTepuanbHoe AasneHue (Hanpumep, SYS
BbiLle 159 unm DIA Bbiwe 99), a Takke ¢ AabeTom, MemM14eckon
BonesHblo cepAaLa, Ui Ang Tex, KTO paHee NepeHec MHCYMbT.
AF-CKPUHUHT HE PEKOMEHAYETCS NPOBOANTL Y MOMOAbIX NI0AEN Ui
BO BpeMs DepeMeHHOCTH, Tak Kak 3TO MOKET MPUBECTM K OLLIMOOYHBIM
pesynbTaTam 1 HeHyXHbIM TpeBoram. Kpome Toro, Monofble noay ¢
AnarHo3om AF MetoT H3KyHo BEPOSTHOCTb BOSHUKHOBEHIS UHCYMbTa
110 CPaBHEHMIO C MI0AbMM NOXUMNOTo Bo3pacTa.

[ins nonyyeHns Gonee nonHoit HdhopmaLum, noxanyiicta, noce-
TUTE Haw canT: www.microlife.com/afib.

AFIB TexHonorus BbIsBNEHUs MepLaTenbHON apuTMUmM OT
Microlife — yao6HbIi cnoco6 koHTpons MepuaTensHoM
apuTmMum (Tonbko B pexume AFIB/MAM)

3HaHue ypoBHs Bawwero ALl n Hannuus y Bac unn uneHos Bawwei
CEMbM MepLaTeNbHOM apuTMUK, CMOXET NOMOYb YMEHBLUNT
puck uHeynbTa. AFIB guarHoctuka Microlife obecneunaet
yA0OHbI cnocob BbISBNEHUS MepLaTenbHON apuTMum npu n3me-
PEHUN apTepuanbHoro faBnexns.

®dakTopbl puUcka, KOTOpbIMU Bbl MOXeTe ynpaBnaTb
PaHHss anarHocTka MepLaTenbHoi apuTMUN ¢ MocreayroLLmm
NeYeHNEM MOXKET 3HAUUTENBHO CHU3UTL PUCK BO3HUKHOBEHMS
MHCYnbTa. 3HaHWe Ballero apTepuarnbHOro aBNeHNs 1 3HaHve,

€CTb N1 Y BaC MepLaTenbHasi apuTMus - 3T NepBblii Lar B
MPOUNAKTIKE UHCYMbTa.

4. Ucnonb3oBaHue npubopa B NepBbIN pa3

YcraHoBka 6aTapeit

MepeasuHbTE NepeknoyaTens 6NOKUPOBKM (14) B NOMOXEHME
«Pa3bnokvposaHoy. OTcek Ans 6atapeit (5) pacnonoxeH Ha
HWKHe# YacTu npubopa. BetasbTe Gatapem (4 x 1,5B, pasmep
AAA), cobnirogas nonsipHoCTb.

YcTaHoBKa faThl M BPEMEHN

1. Mocne Toro, kak HOBbIe BaTapenky BCTaBNeEHbI, Ha aucnnee
3aMUraeT YnCroBoe 3HaueHme rofa. Bbl MoxeTe ycTaHoBuUTb rof
HaXaTueM KHOMKM «+» (13 Unu KHomKku «-» (G2. [ins Toro, YToBbl
NOATBEPANTL BBEAEHHOE 3HAYEHNE 11 3aTEM YCTaHOBUTL MECSL,
HaxmuTe kHonky Time (Bpems) 0.

2. HaxmuTe kHOMKy «+» (3 Unm «-» 32 ANS yCTaHOBKM MecsLa.
HaxmuTe kHonky Time (Bpemsi) G0 4Tobbl NOLTBEPAUTS M
3aTeM YCTaHOBUTE fI€HD.

3. Crepys BbiLenpyBeeHHbIM UHCTPYKLMAM, YCTaHOBUTE AeHb,
4ac v MUHYTbI.

4. Tlocne ycTaHOBKYM MUHYT W HaxaTus kHonku Time (Bpemst) Ha
3KpaHe NosiBATCA Aata U BpeMs.

5. [Ins n3ameHeHns 4aThbl U BPEMEHU HAXMWUTE W yaepXuBaiTe
kHonky Time (Bpemsi) npubnuauTensHo B TeYeHe 3 CekyHa,
noka He Ha4yHeT MuraTb rof. Mocre 3Toro MOXHO BBECTU HOBbIE
3HAYEHMS, KaK TO OMUCAHO BbILLE.

Mopbop noaxoasiei MaHXKeTbI

Microlife npeanaraet maHxeTbl pasHbix pa3mepoB. Beibepute
MaHXeTy, pa3mep KOTOpoil COOTBETCTBYeT 0bxBaTy Batuero nneva
(M3MepeHHOMY Ny NNOTHOM NPUAEraHni MOCPEAVHE Nneya).

Pa3mep maHkeTbl | Ans obxBara nneva
S 17-22¢cm
M 22-32¢cm
M-L 22-42¢cm
L 32-42cm
L-XL 32-52cm

&> Monb3ayittech Tonbko maHxeTamu Microlife!

» O6paTutech B MeCTHbIN CepBUCHBIN LieHTp Microlife, ecrv
NpUnoxeHHast MarxeTa (6) He NOAXOANT.

» [MoacoeanHnTe MaHxeTy K Npubopy, BCTaBUB COEAMHUTEND
MaHXeTbl (7) B THe30 MarxeTsl (3) A0 ynopa.

BP A6 PC
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Bbi6op nonb3oBatens

3T0T NpUbOpP NO3BONAET COXPaHUTL PE3ynbTaThl 2 NOMb30BATENEN.

» MNepen kaxAbIM U3MEPEHUEM YCTAHOBUTE NEPEKNIYaTENb
nonb3oBatens (9) Ans COOTBETCTBYIOLErO MONb30BaTeNs:
nonb3oBatensb 1 U nonb3osatens 2.

» [Monb3oBatens 1: cABMHBTE NepekntodaTens (9) BBEPX K
CUMBOIY «NOMb30BaTeNb 1.

» [Monb3oBatens 2: cABUHbTE NepekmnioyaTens (9) BHU3 K CUMBOMY
«nonb3oBartenb 2».

& [lepBbiit YenoBek, NPOBOASALLMA N3MEPEHNE JOIKEH

Bbl6paTh «Momnb3oBatenb 1».

Bb16epute pexum «O6bI4HbIW» unn «AFIB/MAM»

Mpnbop nossonsiet Bam BbIGpaTh CTaHAAPTHbIV pEXVUM (CTaHaap-
THOE OfJHOKpaTHOE U3MepeHue), nubo pexim AFIB/MAM (aBTo-
MaTu4eckoe TpoiHoe nameperne). ns Boibopa cTaHaapTHOro
pexuma nepeseaute nepekmniodatens AFIB/MAM (8) choky
npubopa BHU3 B nornoxeHune «1», a ans Beibopa pexuma AFIB/
MAM nepeBeauTe ero BBEPX B MONOXEHUE «3».

Pexum AFIB/MAM (HacTosnTenbHO PeKOMEHA0BaH)

B pexwume AFIB/MAM 3a 041H ceaHc aBTOMaTUYECKY BbIMOMHSAIOTCS

TPY NOCNefoBaTeNbHLIX N3MEPEHNS, 63 CHATUS MaHXeTbI C PYKA.

3aTem pesynbTaT aBTOMATUYECKV aHANN3NPYETCS 1 0TOBpaxaeTes.

lMockonbKy apTepuanbHoe AaBneHne NOCTOSHHO konebnetcs,
pesynbTart, Nony4erHbIi NofobHbLIM cnocobom, Gonee HaaexeH,
yeMm pesynbTart, Nony4YeHHbI OLHOKpaTHbIM u3Mepennem. AF guar-

HOCTMKA JOCTYMHa TONbKO B pexume AFIB/MAM.

o Korga Bbl BblbupaeTe 3 3mepeHuns, Ha akpaHe nosiBNsieTcs
cumson MAM @e).

o B HWxHem npaBom yyacTke aucnnes otobpaxaetcs umudpa 1,
2 nK 3, yKa3blBaloLLas Ha To, Kakoe 13 Tpex 13mepeHui
BbINOMHAETCA B HACTOSALLWIA MOMEHT.

o Mexay namepeHnsmm ycTaHoBneH nepepbis B 15 cekyHa.
Otcyet oT0OpaxaeT OCTaBLUEECS BPEMSI.

o OrtfenbHble pesynbTaThl He 0ToBpaxaloTcsi. ApTepuanbHoe
AaeneHne byAeT NoKasaHo TONbKO NOCHE BbINOMHEHNS TPeX
M3MEPEHNA.

o He cHUMaiiTe MaHXETY MeXay N3MEPEHNAMM.

o Ecnv oaHo 13 Tpex oTAenbHbIX M3MEPEHUIA BbI3bIBAET
COMHEHWS, TO aBTOMaT4ecki byaeT NponsseaeHo YeTBEpTOE.

5. BbInonHeHne U3mMepeHuit apTepranbHoro
[naBneHus

PekomeHpauuu ans nonyyeHns HaaeXHbIX pe3ynbTaToB

M3MepeHnn

1. W3beraitte hnanyeckoit akTMBHOCTH, He eLbTE U He KypuTe
HEnocpeACTBEHHO nepes M3MepeHueM.

2. MNpucsaabTe Ha CTYN CO CNMHKO HA NATb MUHYT W paccnabb-
Tecb. [ocTaBbTe HOMM Ha MOM POBHO M HE CKPELLMBATE UX.

3. Bcerna npoBoauTe M3MepeHNs Ha OAHON U TOW Xe pyke
(0bbI4HO Ha neBoit). PekomeHgyeTcs, 4Tobbl BO Bpemst
NepBOro BU3WTa NaLeHTa, Bpay NpoBeN U3Mepermns Ha ABYX
pyKax, YTobbl onpeaenuTb Ha Kakol pyke HyXHO NPOU3BOANTL
13Mepenus B flanbHeilem. MoTom 13mMeperns NpoBoAATeS
TONBKO Ha TOW pyke, Ha KOTOPOI JaBNeHWe 0Ka3anoch BbiLLE.

4. CHumuTe obneratoLuyto ofexay ¢ nneva. He cnepyet 3akatbiBaTb
pykaB pybalLuku, 3T0 MOXET NPUBECTM K CAABNMBAHMIO, PyKkaBa U3
TOHKOM TKaHM HE MELLIatoT M3MEPEHNIo, eCiv NpuneratoT cBo6oAHo.

5. YbeauTech, YT0 UCMONb3YETCA MaHxeTa NpaBurbHOMO pasmepa
(Mapk1poBKa Ha MaHxeTe).

o [NOTHO HANOXMTE MAHXKETY, HO HE CTIULLKOM TYrO.
o YbeauTech, YTo MaHxeTa pacrnonoxeHa Ha 2 CM BblLLE MOKTS.
o MeTka apTepun Ha MaHXeTe (MuH1S SanHON okono 3 cm)

[JOMKHA HAXOAMTBCS HAf, apTepuell C BHYTPEHHei CTOPOHbI PyKM.

Pacnonoxure pyky Tak, 4To0bl OHa OCTaBanach paccnabneHHoM.
o YbeauTech, YTO MaHxXeTa HaxoMTCS Ha TOI Ke BbICOTe, YTO U

cepave.

6. CoBuHbTE NepekmnioyaTenb 6roKMPOBKY (14) BHU3 B MONOXKEHWE
«Pa3bnokuposaHo». Haxmute kHonky CTAPT/CTOMN (1)
4T0ObI HA4aTb N3MEpEHHe.

7. Tenepb bygeT npon3BeaeHa aBTOMAaTMYECKas Hakauka
MaHxeTbl. PaccnabbTecs, He ABUraiiTeCh 1 He HanpsraiiTe
PYKy [0 TeX NOp, Noka He 0To6pa3nTCs pesynbTaT U3MEepeHus.
[lbilinTe HOPManbHO 1 He pasroBapuBaiiTe.

8. Ecnu uamepeHme ycneLIHo 3aBepLUEHO, NofKaYka npekpaLlaeTcs
11 MPOMCXOAVT MocTenerHbI cOpoc AaBneHus. Ecrv Tpebyemoe
[AaBreHue He AOCTUTHYTO, Mpubop aBTOMAaTUYECKV NPON3BEET
AONOMHUTENEHOE HarHeTaH e BO3AYXa B MAHXETY.

9. Bo Bpems M3vMepeHusi, MHAMKaTOp Nynbca @3 MUraeT Ha fucnnee.

10.3aTem oTobpaxaeTcs pesynbTaT, COCTOSLLMIA U3 CUCTONUYE-
CcKoro (i9) M ANacTONMYECKOro (18 apTepuanbHOro AaBneHus, a
Takke nynbca 49. CMm. Takke NOSCHEHNS Mo ApyrvM nokasa-
HUSIM BMCnnest B 3TON UHCTPYKLMN.
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11.Mo OKOHYAHUIO N3MEPEHSI CHUMUTE U YBEpUTE MaHXETY.
12.01kntounTe npubop. (Mprbop aBTOMaTUYECKN OTKIOUMTCS
npubnnanTenbHo Yepe3s 1 MUHYTY).

Kak oTMeHMTb coxpaHeHue pesynbTaTa

Kak Tonbko 0To6pasnTcs pesynbTar, HaxMUTE 1 yAepXKIBaiiTe KHOMKY
CTAPT/CTOI (1) Ao MOMeHTa, Kak HauHeT MuraTh 3Hak «M» @2).
MNoaTBEpAvTe yaaneHue pesynbrata, Haxas kHOmKy M (7).

&> Bbl MOXeTe 0CTaHOBUTL N3MEpeHNe B NtoBOI MOMEHT
HaxaTuem kHonku CTAPT/CTON (Hanpumep, ecrvt Boi
uenbITbiBaeTe HeyAo6CTBO UMM HEMPUSTHOE OLLYLLEHNE OT
HarHeTaemoro AaBnexus).

Ecnu nsBecTHo, uto y Bac o4eHb Bbicokoe cuctonu-
Yeckoe AaBneHue, MOXeT ObiTb LienecoobpasHoit MHAMBUAY-
anbHas HacTpoiika aasnenus. Haxmurte kHonky CTAPT/CTON
riocre Toro, kak HakayaeTe fasneHre npudn. 4o 30 MM pr. CT.
(o aucnneto). Y aepxuBaiiTe KHOMKy HaXaToN A0 TEX MO, Noka
[aBNeHve He NoaHMMETCA Npubn. Ha 40 MM pT. CT. BbilLe
0XMAAEMOTO 3HAYEHNS! CUCTONMYECKOTO [aBNEHMs — 3aTeM
OTMYCTUTE KHOMKY.

6. MosBneHve nHaMKaTopa MepLaTeNnbHO| apuTMUK
ANA paHHel AMarHoCTUKK (aKTUBMPYETCS TONbKO B
pexume AFIB/MAM)

70T NpMBOp MOXET BbISBNATL MepLaTenbHyto aputmuto (AF).
OT0T cimBON 25 0603Ha4aEeT, YTO MepLiaTensHas apuTMus 0bHa-
py)XeHa BO Bpems u3meperus. Moxanyiicta, o6patutech k cregy-
lowiemy ab3aLly, 4ToBbl Nony4nTh MHAOPMALMIO KacaTernbHO
KOHCymbTaLum ¢ Bawwmm Bpayom.

WHdopmauus ans Bpaya B cnyyae 4acToro nosiBneHus
MHAVMKaTOpa MepLaTenbHON apuTMUM

10T Npubop SBNSETCS OCLMNNOMETPUYECKIM M3MEPUTENEM
apTepuanbHOro JaBNEHWs, KOTOPbIV aHanuU3NpyeT Takke Hepe-
rynsipHOCTb MyNbca BO BpeMsi UamepeHust. Mpubop npotuen
KIMHUYECKNE MCTIbITAHWS.

CvmBON MepLiaTenbHON apuTMUM MOSIBAISIETCS Ha AUCTnee B
Ccnyyae, ecrnv MepLiaTenbHasi apuTMus MpUCYTCTBOBaMNa BO
Bpems n3mepenus. Ecnu cumson AFIB nosisnsieTcs nocne okoH-
YaHus MOJTHOTO M3MEPEHUS apTEPUANbHOTO AaBMEHNS (Tpex-
KpaTHOro NocnefoBaTeNbHOM0 M3BMEPEHUS), NAaLMEHTY PeKo-
MEHAYEeTCS MOBTOPUTbL 3MEPEHUe (TPEXKpaTHOe nocnesoBa-
TenbHoe uamepeHue). Ecnu cHosa nosisutcs cumson AFIB -
nauueHTy pekomMeHayeTcst 06paTUTLCS 3a MOMOLLbHO K Bpavy.
Ecnu Ha akpaHe MOHUTOpa U3MepUTENs apTepuanbHoro
[naBneHvs nosiensieTcs cumeon AFIB, 310 ykasbiBaeT Ha
BO3MOXHOE NPUCYTCTBIE MepLATENbHOI apuTmMum. [lnarHos
MepLaTenbHON apuTMUK, OHaKO, JOMKeH ObITb cenaH kapan-
0II0roM Ha 0CHoBe paclumncpoBkm OKI.

& [lepxuTe pyKy HEMOABIKHO BO BPEMS M3MEPEHMS, YTObI
n3bexaTb OWMBOYHBIX Pe3yNnbTaToB.

&> 70T npubop MOXET He 0BHapYXMBaTb MepLATENbHYO
apuUTMUIO Y NioAeN C KapAMOCTUMYNATOPaMU N Kapauo-
Aedubpunngropamm.

7. WHpukaTtop ypoBHs paBnenus «Ceetocop»

lMonocku Ha NeBOM Kpato AuCTNes 21) NokasbIBaloT ANanasoH, B
KOTOPOM NEXWUT pesynbTaT apTepuanbHOro AaBnexus. B sasucn-
MOCTY OT BbICOTbI PACTONOKEHNS CYUTBIBAEMOTO 3HAYEHNS B
MONOCKe OHO SBNAETCS: ONTUMANbHBIM (3€NEHbIM), MOBbILLIEHHBIM
(enTbiM), CIIMLLKOM BbICOKM (OPaHXEBbIM), yrpoXaloLLe
BbICOKUM (KpacHbIM). Knaccudukauns cootseTcTayeT 4 anana-
30HaMm B TabnuLe cornacHo MexayHapoAHbIM PEKOMEHAALMAM
ESH, ESC, JSH, kak onucaHo B «Pa3snene 2.».

8. ®yHKUMM CBA3N C KOMNBIOTEPOM

lMpnBop MOXeT NOAKMIYATLCS K NEPCOHANBHOMY KOMMbIOTEpPY
(MK) npu ncnonb3oBaHuu nporpamMmHoro obecneyenms Microlife
Blood Pressure Analyzer+ (BPA+). [lanHble u3 namsitu nepefa-
totcst Ha 1K nyTem coeamnHeHust moHuTopa ¢ kabenem K.
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Ecnu B komnnekTe HeT CD aucka v kabens, ckayaiite nporpam-
MHoe obecneyeHue ans BPA+ ¢ caitta www.microlife.com/
software u ucnonbayitte USB-kabenb ¢ MUHN-B 5-KOHTaKTHbIM
KOHHEKTOPOM.

YcTaHoBKa ¥ nepeaaya AaHHbIX

1. BcTaBbTe komnakT-auck B npueog CD ROM awero [K. Ycra-
HOBKa HauHeTCs aBToMaTuyecku. Ecnu aToro He npousoiger,
wenkHnte Ha «SETUP.EXE».

2. Coeaunnute npubop c MK nocpentceom kabens; BknoyaTs
npubop He HYXHO. 3 ropU3oHTambHbIX NaHenu ByayT oTobpa-
XEHbl Ha ivICnree B TeYeHNe 3 CekyHa.

3. MuraHue naHeneit ykasblBaeT Ha YCMELHOE COeanHeHNe
mexay MK v npubopom. Bee Bpems, noka kabenb Noakmoye,
naHenu 6yayT murathb, a kHonku npubopa GyayT OTKIHOYEHI.

&= Bo Bpems coeauHenus ¢ MK npubop ynpasnsetcs Kommbto-

Tepom. Moxanyiicta, obpatutecs k paspeny «help»
(MomoLLb) ANst NONYYEHUS MHCTPYKLMIA N0 NPOrpaMMHOMY
obecneyeHmio.

9. MamAtb

OT0T NpUbOp aBTOMATAYECKN COXPaHSIET N0 99 3HaUeHUA U3MEPEHII
QNS KaXO0ro U3 2 nonb3osatenet.

MpocMoTp coxpaHeHHbIX BENUYUH

BbibepuTe nonb3osatens 1 v 2 npu nomoLLm nepeknoyatens (9).
MepeaBuHbTe Nepekmnioyatens 6rIOKMPOBKY (14 B NONOXeHWE
«Pa3bnokuposaHo». KpaTko HaxmuTe kHonky M 7). CHayana Ha
Avcnnee nokaxeTcs 3Hak «M» @2) u «Ax, koTopblit 0603HavaeT
CpefiHee BCeX COXPaHEHHBIX 3HaYeHI.

Haxwmaitte KHOMKW «+» @3 unm «-» (2 4T0BbI NPOCMOTPeTH
COXpaHeHHbIe B NamMsiTv 3HaueHns. CHoBa HaxmuTe kHonky M
4TOBbI BBIATY M3 PEXVMA NAMSITH.

3anonHexne namaTn

= OO6patnte BHUMaHME, YTO MaKCUMarbHbI 06beM NamsaTh
99 3HayeHNi [0S KaXAOro NoNb3oBaTENs He MOXET ObITb
npesbilleH.Koraa namaTh 3anonHeHa, camoe cTapoe
n3mepeHue nepesanucbiBaetcsa 100-m pesynbTaTom.
3HaueHus [OMKHbI BbITb OTCMEXEHbI BpauoM A0 [OCTY-
XEHWSH MaKcManbHOro obbema NamsT — nHaye AaHHble
ByayT noTepsiHbI.

YpaneHue Bcex 3HaYeHUI
Y6enuTech, YTo BbIGOP NONb30BaTENS NPaBUMEH.

1. CHayana BbIkntoumnTe npubop (19, 3atem BbibepuTe 1 Unn 2 ¢
NOMOLLbIO NepeknioyaTens nons3osatens (9).

2. YnepxvBaiiTe Haxatoun kHonky M (1) 1o Tex nop noka
nosisutcs «CL» 1 3aTeM OTnyCcTUTE KHOMKY.

3. Haxmure kHonky M Bo Bpemst MuraHust «CL» yTobbl yaanuts
BCE COXpaHeHHbIe 3HauyeHWst BbIGpaHHOro Nonb3oBatens.

= OtmeHa ynaneHus: Haxmute kHonky CTAPT/CTOMN (@) Bo

Bpems MuraHus «CLy.
@ OrtpenbHble 3HaYeHs He MOTyT ObITb YAaneHbl.

10. UHaukaTop paspaga 6atapen U ux 3ameHa

Bartapen noutu paspsxeHbl

Ecnn 6atapen ncnonb3osaHbl NpubnuauTensHo Ha %, To Npu BKMHO-
YeHun npubopa CMMBON 3NEMEHTOB NUTaHWs 20 OyaeT muratb
(oToBpaxaeTcs yacTU4HO 3apshkeHHast baTapest). HecmoTps Ha To,
4TO NPUBOP NPOJOMKUT HAAEKHO NPOBOANTL N3MEPEHNS, HE0DXO-
AVMMO NOATOTOBUTb HOBbIE ANEMEHTBI MUTaHWS HA 3aMeHy.

3ameHa pa3psikeHHbIX baTapen
Ecnu 6atapen paspsikeHbl, TO Npy BKIOYeHUM npubopa cMBON
3MeMeHTOB NUTaHNs @0 byaeT MuraTh (0ToB6paxaeTcs paspskeHHas
6atapes). JanbHeilune M3MepeHnst He MOryT NPOM3BOAUTLCS A0
3ameHbl Gatapeit.
1. OtkpoiiTe oTcek BaTapeit (5) Ha HIKHei YacTh npubopa.
2. 3amenuTe 6aTapeu, ybegumsLuMCh, YTO cobMtogeHa nonspHOCTb B
COOTBETCTBUN C CUMBOMAMM B OTCEKE.
3. [ins Toro, 4Tobbl YCTAHOBUTBL AATY W BPEMS], CrieayiATe npoLeaype,
onucaHHoi B «Pasgene 4.».
&= B namsaTh coxpaHsioTCs BCe 3HaYeHMs, HO AaTa 1 Bpems
OyayT cOpoLLeHbI — NO3TOMY Nnoche 3ameHbl baTapeil rog
aBTOMAaTUYECKI 3aMUraeT.

3AneMeHTbI NUTaHMA ¥ NpoLeaypa 3aMeHb!

& [Noxanyicra, ncnonb3ayiite 4 HoBble LienoYHble 6aTapeu
Ha 1,5B ¢ gnutenbHbIM cpokom cryx6bl pasmepa AAA.

& He ncnonb3yiite 6atapeu ¢ MCTEKLWIMM CPOKOM FOHOCTY.

& [ocTaHbTe baTapeu, ecnv npubop He BygeT ucnonbs3o-
BaTbCS B TEYEHWE ANMUTENBHOTO NEPUOAA BPEMEHMU.

Wcnonb3oBaHne akKkyMynsTopos

C npn6opom MOXHO paboTaTb, MCNOMb3ys aKkyMyNsATOPHbIE

Batapewm.

&= [oxanyicta, ncnonbayiite TONMbKO OAMH TWM aKKyMYNSTOPHBIX
6arapeit «NiMH».
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&= bartapeu HeobxoanMo BbIHYTH U Nepe3apsanTb, eciv
MOSIBNSIETCS CUMBON 3MEMEHTOB NUTaHNS (pa3pshkeHHas
6atapes). OHM He [OMKHbI OCTaBaTbCS BHYTPU Npubopa,
MOCKOMbKY MOTYT BbIATI U3 CTPOS! ([aXe B BbIKMOYEHHOM
npubope BaTapen NPOAOMKaKT paspsKaThbCs).

& Bcerga BblHMMaliTe akkyMynsTopbl, eCIiN He cobupaeTech
nonb30BaThbCA Npubopom B TeveHne Hegenu nnm Bonee!

&= Axkymynstopbl HE MoryT 3apsikaThbest B npubope! [MoBTopHO
3apsauTe akkyMynsTOpbl BO BHELLHEM 3apSiHOM YCTPOICTBe
11 03HAaKOMbTECh C MHGOPMALMelt N0 3apsiake, YXOay 1 CPOKY
cnyxobi!

11.Ucnonb3oBaHue 6noka NUTaHUA

Owwnbka |OnucaHue |Bo3moxHas NPMYMHA U YCTpaHeHWe

«ERR 3» | OtcyTet- MaHxeTa He MOXET ObITb HakayaHa [0

@3 ByeT HeobX0ZMMOr0 YPOBHS [JaBNEHNS.
[aBreHne B | BoaMoXHO, UMEET MecTo yTeuka.
MaHxeTe MpoBepbTe, YTO MaHXeTa NOACOEANHEHA

NpaBWMbHO W He CnLLKOM cBobogHa. Mpu
HeobxoMMoCTH 3ameHnTe Batapey.
MoBTOpUTE M3MEPEHNE.

Bbl MmoxeTe pabotatb ¢ npubopom npu nomoLm 6roka nuTaHns

Microlife (MocTosHHbI Tok 6B, 600 MA).

&= Wcnonbayiite Tonbko 6noku nutanus Microlife, oTHocsLmecs
K OpUrMHanbHbIM MPUHAANEXRHOCTAM W paccuuTaHHble Ha
COOTBETCTBYIOLLIEE HAMPSIKEHME.

&= YbeauTtech B TOM, 4TO HU BNOK NUTaHNS, HU kabenb He
MOBPEXAEHbI.

1. BcraBbTe kabenb Gnoka nuTanus B rHe3no 6noka nutanms (4)

B npubope.

2. BcTaBbTe BUNKy Bnoka nuTaHns B pO3ETKY.

[pu noakntoyeHnn 6rioka NUTaHNS TOK ANEMEHTOB NUTaHWS He

notpebnsetcs.

12.CoobLieHus o6 owmbkax

«ERR 5» | OwnbouHbIi | CurHanbl U3MepeHns HETOuHbI, 13-3a Yero
pesynbTaT | 0TOGpaXEHe Pe3yNbTaToB HEBO3MOXHO.
(apTedpakt) |TMpoyTHTE peKOMEHAALM ANs NOMyYeHNs
Ha[leXHbIX Pe3ymnbTaToB U3MEPEHUA 1
3aTem NoBTOPUTE N3MEpeHMe.”

«ERR 6» |Pexum AFI | Bo Bpems uaMepeHns npomaoLLsio

Ecnu Bo Bpems 13mepeHus npoucxoauT olwnbka, To npoledypa
“3MepeHus npepbIBaeTes 1 BblgaeTcs cooblueHne o6 ownbke,
Hanpumep «ERR 3».

B/MAM CIMLLKOM MHoro oLwmnbok B pexume AFIB/
MAM, noatomy nony4eHue OKoH4aTenb-
HOro pe3ynbTara HeBO3MOXHO. [pouTute
peKoMeHAALYM NS NOMyYeHNs HaleXHBIX
pe3ynbTaToB U3MEPEHUi 11 3aTeM MoBTO-
puTe 3mepeHme.”
«Hl» Mynbc unv | [laBneHme B MarxeTe CAMLLKOM BbICOKOE
naenenve | (cBbiwe 299 mm pr. cT.) WA nynbe
MaHXeTbl | CTIMLLKOM Bbicokuid (cbie 200 yaapos B
CIMWKOM | MUHYTY). OTAOXHMTE B TEYEHNE 5 MUHYT U
BbICOKN MOBTOPUTE U3MepeHue.*
«LO» Mynbc MynbC crmwKom Hu3kui (MeHee 40 yaapos
crvwkoM | B MuHYTY). MoBTOpHUTE M3MepeHne.*
HU3KWI

Owwubka |Onucanve |Bo3moxHas npuyuMHa U yCTpaHeHue

«ERR 1» | CurHan /MnynbCcHble curHanbl Ha MaHxeTe
CMWKOM | crvwKoM cnabible. MoBTOPHO HanoxuTe
cnabbiit MaHXeTy 11 MOBTOPUTE U3MepeHue.”

«ERR 2» | OwnbouHble | Bo Bpems n3mepenmns MaHxeTa 3admkcu-

* Moxanyticma, HemeOeHHO NPOKOHCYNbMUPYUIMeCh C 8payoM,

€cnu 3ma unu Kakas-nubo Opyaas npobrema 803HuKaem

NOBMOPHO.

& Ecnu Bam kaxeTtcs, 4To pe3ynbTathl OTIINYATCA OT
06bIYHbIX, TO, NOXAMYIACTa, BHAMATEMBLHO NPOYTUTE
MHopmaumto B «Pasgene 2.».

) CUrHabI POBana OLMBOUHbIE CHTHaTbI, 13. TexHuka 6e30nacHOCTH, yXxof, NPoBepka TOYHOCTH
BbI3BaHHbIE, HAMPUMEP, ABKEHEM Ui 1 yTunmsauus
COKpaLLieH1eM MblLLL,. MoBTOpUTE U3me- A TexHuka 6e30nacHOCTM U 3awmTa
peHue, Jepxa pyKy HEMOABIKHO. ;

o CnieayiiTe MHCTPYKLMSIM MO MCTIONb30BaHMIO. B 3TOM JoKymeHTe
coaepKaTcs BaxHble CBeEHMs 0 paboTe 1 Ge30MacHOCTM 3TOM0
ycrpoicTaa. lNepea 1cnonb3oBaH1eM yCTPONCTBa, noxanyicra,
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BHUMATENbHO NPOYUTANTE STOT [JOKYMEHT W COXpaHUTE ero Ans
[anbHeLLero 1Cronb3oBaHus.

o [pubop MOXeT 1CNoNb30BaTLCS TOMBKO B LIENSX, ONMCaHHbIX B
[AaHHOI MHCTPYKLWK. /A3roToBIUTENb HE HECET OTBETCTBEHHOCTY 38
MOBPEXAEHMS, BbI3BaHHbIE HEMPABUMBHBIM MCMONb30BAHMEM.

o B cocras npubopa BxogsT YyBCTBUTENbHBIE KOMMOHEHTBI,
TpebyloLume ocTopoxHOro obpatlenus. O3HakoMbTeCh C YCro-
BUSIMU XpaHEHWS 11 3KCMyaTaLym, O caHHbIMI B pasaene
«TexHuYeckue xapakTepucTukmy!

o Obeperaiite npubop oT:

- BOAbI M BRaru

- 3KCTpemanbHbIX TemnepaTyp
- y[apoB ¥ nageHui

- 3arpsi3HEHMS UMbl

- MPSIMbIX COMHEYHbIX Nyyeit

- Xapbl 1 xonoga

o MaHxeTbl npeaCcTaBnsoT COBOI YyBCTBUTENbBHBIE SIEMEHTHI,
TpebytoLLme BepexHoro obpaLLeHus.

o He MeHsifiTe Apyrve 4acTv MaHXeTbl UM KOHHEKTOP MaHXET
ANS UBMEPEHUIA C 3TUM YCTPOACTBOM.

o [Ipou3BoanTe Hakauky TOMbKO HAaNOXEHHON MaHXeTbI.

o He ncnonb3yiite yCTPOMCTBO BONM3N UCTOYHIKOB CHMbHbIX SMEK-
TPOMArHUTHbIX NOMel, HanpuMep PSAOM C MOBUMbHBIMY Tene-
choHamm 1nm paanocTaHLmaM1. Bo Bpems cnonb3oBanms
YCTPOVCTBA MUHAMAnbHOe PacCTOSHIUE OT UCTOYHMKOB TaKux
roner A0MKHO cocTaBnsATh 3,3 M.

o He ucnonbayiite npubop, €N BaM KaXETCS, 4TO OH NOBPEXAEH,
WAV €CIW Bbl 3aMETUNM YTO-NBO HeoBbIYHOE.

o Hukoraa He BCkpbiBaiiTe npubop.

o Ecnm npubop He byneT ucnonb3oBaThCs B TEYEHUE ANUTENBHOTO
nepuoga BpeMeHu, TO U3 Hero CneayeT BbHyTb BaTapeitki.

o [lpouTuTe fanbHelme ykasaHus no 6eaonacHocT B
OTAENbHbIX pasgenax 3Tol UHCTPYKLMA.

o Pesynbrathl M3Meperus, KOTopble NPeaocTaBnseT 3ToT npubop,
He ABNsTCS AnarHo3oM. OHU He 3aMeHsIT HeobX0aMMOCTb
KOHCynbTaLwn Bpaya, 0Co6EHHO eCIi OHU HE COOTBETCTBYIOT
CMMNTOMaM nauueHTa. He nonaraitech TOMbKO Ha pesynbTat
U3MepEHWsi, BCEraa paccMaTpuBaiiTe apyrue noTeHumarnsHble
CMMNTOMBI W ¥anoBbl nauyeHTa. ObpaTuTech k Bpayy Ui Bbl3o-
BUTE CKOpYIO B CTy4ae HeobxogumocTu.

7) [Mo3aboTbTech 0 TOM, 4TOOLI AETU HE MOMMIM UCNOMb30BaTh

@ npubop 6e3 nprcMoTPa, NOCKONBKY HEKOTOPbIE Er0 Menke

yacTi MoryT BbITb MpornoyeHsl. [pu noctaeke npubopa ¢
kabensiMu 1 LnaHramMy BO3MOXEH PUCK YAYLIEHS!.

Yxop 3a npubopom
Wcnonb3yitte ANst YnCTK Mpubopa TOMBKO CYXYIo, MSITKYI0 TkaHb.

OumncTKa MaHKeTbl

OCTOpOXHO yAanuTe NATHA C MaHKeTbl C NOMOLLbIO BNaXHOM

TPANKA U MbINbHON BOAbI.

A NPEAYNPEXAEHWE: He cTupatb MaHXeTy B CTUpanbHOi
W MOCYJOMOEYHOM MaLLnHe!

MpoBepka To4HOCTH

MbI pexomeHayem NpoBepsTb TOYHOCTb Npubopa kaxasle 2 roaa
nmbo nocre MexaHN4YecKoro BO3LENCTBUS (Hanpumep, nafeHus).
MexnoBepouHbIi MHTepBan - 2 roga. Mosepka nprubopos Ans
M3MEPEHUS apTEPUanbHOro AaBMEHUS OCYLLECTBISIETCS MO AOKY-
meHTy P 1323565.2.001-2018 «['ocynapcTtBeHHas cuctema obec-
neyYeHuns eAMHCTBA U3MepPeHUiA. Mameputenu apTepuanbHoro
[aBrneHus HenHBaauBHble. MeToauka nosepkwy. MoaTeepkaeH1e
NepPBUYHOI MOBEPKY, SNIEKTPOHHASH BEPCUS CBUAETENLCTBA O
noBepke, HaxoauTCs Ha caiiTe ®eaepanbHOro MHOPMALMOHHOTO
¢hoHaa no obecneyeHmio eanHCTBa M3aMepeHmii — www.fgis.gost.ru
VIHchopmaLms 0 NoBepKe HaXOAMTCS Ha CailTe KoMNaHUM -
www.microlife.ru

Ytunusaums

[inst yTunusaumm npogykuym Heobxommo obpaliaTbest B cneLuant-
31pOBaHHHbIE OpraH13aLK, MEHLLME Pa3peLLEHIe Ha NPOBEEHNe
YTUNU3aLWK, BbiiaHHOE B COOTBETCTBUM C 3aKOHOAATENBCTBOM
Poccuitckonn ®epepavym.

14.TapaHTuna

Ha npubop pacnpocTpaHsieTcs rapaHTus B TeyeHne 5 neT ¢ gartbl

npuobpeTenus. FapaHTVs [eiiCTBUTENbHA TONMBKO NPU HANMYMK

rapaHTUAHOTO TarnoHa, 3anofHEHHOro AUNEpoM (CM. ¢ 0bpaTHoi

CTOPOHbI), NOATBEPXAAIOLLErO AATY MPOAAXKM, UMK KACCOBOTO YekKa.

o Ha 6atapeu 1 KOMNNeKTytoLME YacTH rapaHTUs He pacnpo-
CTpaHsieTcs.

o BckpbiTie 1 MexaHn4eckve NOBPEXAEHNS NPUBOAAT K yTpaTe
rapaHTum.

o [apaHTVg He pacnpoCTPaHAETCs Ha MOBPEXAEHMS,
Bbl3BaHHbIE HEMpaBUMbHbIM OBpaLLEHNeM, pa3psaMBLLNMUCS
BaTtapesimu, HeC4aCTHbIMM CTy4assMU NN HEBBINOMHEHNEM
VHCTPYKLWIA MO 3KcnmyaTaLmu.

o [apaHTUsi Ha MaHXeTY BKIIOYAET rapaHTUIO Ha BHYTPEHHIOWD
kamepy (repMeTUYHOCTb Kamepbl) Ha 2 rofia.

Moxanyiicta, 0GpaTMTECh B MECTHBIN CEPBUCHBI LieHTp Microlife

(cm. panee).
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15. TexHn4eckue xapakTepuCcTMKM

Ycnosus npumenenus: ot 10 go 40 °C

MaKcuManbHasi OTHOCUTENbHAS BNax-
HocTb 15 - 95 %

ot -20 go +55 °C

MaKcuManbHasi OTHOCUTENbHAS BMaX-
HoCTb 15 - 95 %

Macca: 354r (Bkntovas 6atapeiiku)

Pa3mepbl: 160 x 80 x 32 Mm

Mpovieaypa n3mepeHus: oCLMNTIOMETPUYECKAS, B COOTBETCTBIM C
meTogom KopoTkosa: (basa | cucronumye-
ckas,, hasa V guactonnyeckas

20 - 280 MM pT. cT. — apTepuanbHoe

YcnoBus xpaHeHus:

[nanasoH u3mepeHwuii:

[aBreHve
40 - 200 ynapoB B MUHYTY — NynbC
WHpavkaums nasnexus B
MaHxere: 0-299 mm pr.cT.
MuHuManbHbIA Wwar
MHANKaLMK: 1 MM pT.CT.

Cratnyeckas TOYHOCTb: JaBNEHME B npegenax 3 Mm pT. CT.

TouyHOCTb U3MepeHus
nynbca:

WcTouHmMK nuTaHms:

+5 % CYUTAHHOTO 3HAYEHUS!

4 x 1,5B wenoyHble Hatapeitku
pa3mepa AAA

Bnok nuTaHus NOCTOsIHHOTO ToKa 6B,
600 MA (onumoHansHo)

Cpok cnyx6b1 6aTapen: npumepHo 400 nsmeperui (Mpu ucnons-
30BaHMN HOBBIX LLENOYHbIX HaTapen)

[laHHbI npubop cootBeTCTBYET TpebosaHuam Anpektuebl EC o
MeauLnHckom obopynosaHun 93/42/EEC.

MpaBo Ha BHECEHME TEXHUYECKUX M3MEHEHMIA COXpaHseTes 3a
npou3BoaMTENeMm.

[lata npou3BoLCTBa: NEPBbIE YEThIPE LGpbl CEPUITHOTO HOMEpa
npubopa. Mepsas 1 BTOpas LMdpb — HeAeNs NPOU3BOACTBA,
TPETbSA U YeTBEpTas — rof NPOU3BOACTBA.

Per. ynoctoBepenue NeP3H 2015/2468 ot 31.08.2015.
Y4uTbiBas BbICOKOE Ka4eCTBO, HAAEKHOCTb U CTeneHb Besona-
CHOCTW npogykumu «Mukponaiic», dhakT4eckuin Cpok akcnnya-
TaLu1 MOXeT 3HaUMTENbHO NPEBbILLATL OPULMANBHBIN.

YnonHomoueHHbI# npeAcTaBuUTeNb nponssoanTens «Mukpo-
nawd» B Poccun

000 «MWUM-Tect»

Mocksa, Epmonaesckuii nep., 4.22-26, ctp.1

Ten. (499) 390 18 33

Azpeca CepBMCHbIX LEHTPOB Yy3HaBaunTe Mo TenegoHy
6ecnnatHoi ropsiert nuHum 8-800-550-10-52.

MpoTnBONOKa3aHUs: NPOTVUBOMNOKA3aHWIA He BbISIBNEHO.

Komnnekrauus: TOHOMETP, MaHXeTa, CyMKa-4exon,
anemeHTbl nuTanns AAA - 4 W, pykosop-
CTBO 10 NOMb30BAHMI0, FapaHTUIAHbIN
TanoH, [IHeBHUK y4eTa n3MepeHuii apTe-
puarnbHoro aaenenus, USB kabernb, CD-
ANCK, CETEBON afanTep

Knacc 3awuThb!: IP20

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

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

OxupaeMbIn Cpok Mpu6bop: 5 net unn 10000 n3mepeHuia

cnyx6bI: Komnnexrytowme: 2 roga

BP A6 PC
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