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Microlife BP A150 AFIB

(1 ON/OFF button

(@ Display

(® Cuff Socket

(@ Mains Adapter Socket
(® AFIB/MAM Switch

(® Battery Compartment
@ Cuff

Cuff Connector
Display

(@ Systolic Value
Diastolic Value

@D Pulse Rate

@2 Stored Value

@3 AFIB/MAM Mode

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

Pulse Indicator

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

Intended use:

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

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

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

Dear Customer,

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

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

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

Stay healthy — Microlife AG!

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

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

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

. Using the Device for the First Time

+ Inserting the batteries

+ Selecting the correct cuff

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

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

Detection (Active only in AFIB/MAM mode)

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

+ Low battery

+ Flat battery — replacement

+ Which batteries and which procedure?
+ Using rechargeable batteries

Using a Mains Adapter

Error Messages

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

+ Device care

+ Cleaning the cuff

+ Accuracy test

+ Disposal

Guarantee

Technical Specifications

Guarantee Card

Explanation of Symbols

‘ Conformity mark

@ Type approval of measuring device

@ Serial number

Catalogue number

M Manufacturer

IE Class Il equipment

¢ Operating temperature restriction
10-40°C

Operating

/H/m Storage temperature restriction

-20-+55°C

Storage

C € 0044 CE Marking of Conformity

2. Important Facts about Blood Pressure and Self-

Measurement

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

EE] Read the instructions carefully before using this device.

Type BF applied part
T Keep dry

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

How do | evaluate my blood pressure?

Table for classifying home blood pressure values in adults in

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

Data in mmHg.

Range Systolic | Diastolic | Recommendation

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

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

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

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

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

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

3. Important Facts about Atrial Fibrillation (AF)

What is Atrial Fibrillation (AF)?

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

Who should be screened for Atrial Fibrillation?

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

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

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

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

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

Risk factors you can control

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

4. Using the Device for the First Time

Inserting the batteries

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

BP A150 AFIB
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Selecting the correct cuff

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

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

&= Only use Microlife cuffs.

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

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

Selecting standard or AFIB/IMAM mode

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

AFIB/MAM mode (highly recommended)

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

succession and the result is then automatically analysed and

displayed. Because blood pressure constantly fluctuates, a result

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

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

o When you select the 3 measurements, the AFIB/MAM-symbol
@3 appears in the display.

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

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

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

o Do not remove the cuff between measurements.

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

5. Taking a Blood Pressure Measurement

Checklist for taking a reliable measurement

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

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

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

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

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

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

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

o Support your arm so it is relaxed.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

7. Traffic Light Indicator in the Display

&
&

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

8. Data Memory

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

9. Battery Indicator and Battery change

Low battery

When the batteries are approximately % empty the battery symbol G5

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

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

should obtain replacement batteries.

Flat battery - replacement

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

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

take any further measurements and must replace the batteries.

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

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

Which batteries and which procedure?

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

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

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

prolonged period.

Using rechargeable batteries

You can also operate this device using rechargeable batteries.

& Only use «NiMH» type reusable batteries.

&= Batteries must be removed and recharged when the flat

battery symbol appears. They should not remain inside the

device as they may become damaged (total discharge as a

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

Always remove the rechargeable batteries if you do not

intend to use the device for a week or more.

Batteries cannot be charged in the blood pressure monitor.

Recharge batteries in an external charger and observe the

information regarding charging, care and durability.

10. Using a Mains Adapter

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

&

&

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

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

11.Error Messages

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

Error Description | Potential cause and remedy

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

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

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

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

«ERR 5» | Abnormal
result

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

«ERR 6» | AFIB/MAM
Mode

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

«HI» Pulse or cuff | The pressure in the cuff is too high (over
pressure too | 299 mmHg) OR the pulse is too high
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.

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

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

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

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

o Protect it from:

- water and moisture

- extreme temperatures
- impact and dropping

- contamination and dust
- direct sunlight

- heatand cold

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

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

o Only pump up the cuff once fitted.

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

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

o Never open this device.

o Ifthe device is not going to be used for a prolonged period the
batteries should be removed.

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.
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Ensure that children do not use this device unsupervised;
some parts are small enough to be swallowed. Be aware of
the risk of strangulation in case this device is supplied with
cables or tubes.

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

Cleaning the cuff

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

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

Accuracy test

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

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

Disposal

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

13.Guarantee

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

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

antee card completed by the dealer (see back) confirming date of
purchase or the receipt.
o Batteries and parts that become worn with use are not included.

o Opening or altering the device invalidates the guarantee.

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

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

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

14. Technical Specifications

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

15 - 95 % relative maximum humidity
-20-+55°C /-4 - +131 °F

15 - 95 % relative maximum humidity
393 g (including batteries)

152 x 92 x 42 mm

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

20 - 280 mmHg - blood pressure
40 - 200 beats per minute - pulse

Storage conditions:

Weight:
Dimensions:
Measuring procedure:

Measurement range:

Cuff pressure

display range: 0-299 mmHg

Resolution: 1 mmHg

Static accuracy: pressure within + 3 mmHg

Pulse accuracy: + 5 % of the readout value

Voltage source: 4 x 1.5V alkaline batteries; size AA

Mains adapter DC 6V, 600 mA (optional)
approx. 920 measurements
(using new batteries)

Included accessories: Cuff

Tube

Instruction manual

Warranty card

Batteries

Storage case

Power Adapter

Packaging Box

IP20

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

IEC 60601-1-2 (EMC); IEC 60601-1-11
Device: 5 years or 10000 measurements
Accessories: 2 years

Battery lifetime:

IP Class:

Reference to
standards:

Expected service life:

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

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

BP A150 AFIB
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Microlife BP A150 AFIB

(@ Khonka BKI/BbIKN

@ [ucnneit

(® THe3no ANs MaHXeTbl

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

@ Marxerta

CoeanHUTeNb MaHKeTbl

Oucnnen

(@ CucTonnyeckoe Aasnexne

@9 [nacronuyeckoe fasneHne

@D Yacrota nynkca

(2 CoxpaHeHHoe 3HaveHme

@3 Pexum AFIB/MAM

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

WHaukaTop nynsca

@9 Wntepsan apemeqn MAM

9 NHpmkaTop [BIKEHNS pyKI

MHankaTop npaBunbHOCTY HafieBaHUA MaHXeTbI
@9 WHpmkaTop ypoBHSA AABNEHNS

MpeaHasHayeHwe:

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

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

Mpnbop mMoxeT 0bHapyx1BaTb HEPABHOMEPHbIIA MYNbC, Xapak-
TEPHbIN Anst MepLaTensHoi aputMum (AF). ObpaTtute BHUMaHKE,
4TO NPMBOP He NpesHa3HayeH ANs AUarHoCTMPOBaHKUS MepLia-
TenbHO apuTMuK. [InarHo3 MepLiaTenbHas apuTMus MOXET ObiTb
NOATBEPXAEH TONbKo ¢ nomowybio JKI. MauumeHTy pekomeHay-
eTcs 06paTUTLCA K TepanesTy.

YBaxaeMblil nokynaTenb,

[MpuBop 6bin paspaboTaH B COTPYAHUYECTBE C Bpayamu, a KIHU-
4eckue TeCTbl NOATBEPANM BbICOKYI0 TOYHOCTb €0 M3MepeHUiA.*
Mwukponaiidh AFIB - aTo HoBeliLas TEXHOMNOMS, KOTOpas UCMOoNb-
3yeTcs B LNpoBbIX TOHOMETPAX Ans onpeAeneHns MepLa-
TenbHoi aputmum (AF) n apTepuanbHoi runepTeHsny. 3To ABa
KntoueBbIX (hakTopa pucka BO3HUKHOBEHWUS MHCYNbTa v 3abone-
BaHuit cepala. O4eHb BaXHO BbISBNSTb MEpLATENbHYIO apuT-
MOV TMNEPTEH3MI0 HA PaHHIX CTAAMSIX, KOrAa BO3MOXHO eLle He
NpOSBNAITCA CUMNTOMBI. HaunHas ¢ BospacTa 65 net u
CcTaplLe,pekoMeHayeTcs npoBepka ubpunnaLmuv npeacepamii, a
Takke nposepka anroputmom Microlife AFIB. Anroputm AFIB
YKa3bIBaET Ha BO3MOXHOE Hanuume hubpunnsaumm npeacepauil.
o aToit NpuunHe pexomeHpyeTcs 06paTUTLCS K Bpayy, ecrv Ha
npubope nosisuncs curHan AFIB Bo Bpems n3mepenns aptepu-
anbHoro Aaenexus. Anroputm Microlife AFIB npoLuen ucnbitanus
B HECKOIbKWX KPYMHbIX KIMHUYECKIUX UCCAIELOBaAHUSX, B KOTOPbIX
NPOAEMOHCTPUPOBAN BbICOKYID TOYHOCTb ONpeaenerus MepLa-

TenbHOV apUTMIAN Y naupenToB (97-100%). 2

[Mpn BO3HMKHOBEHMN BONPOCOB, Npobrem 1nu Ans 3akasa 3ana-
CHbIX YacTel, noxanyiicta, obpallaiTech B MECTHbII CEPBUCHDI
LieHTp Microlife. Baw gunep unv anteka MoryT npefoctasuts Bam
appec cepaycHoro LeHTpa Microlife B Bawem pervoHe. B kaue-
CTBE anbTepHaTuBbl, NoceTuTe B IHTEpHETE CTpaHULy
www.microlife.ru, rge Bbl cMoxeTe HaiTv psig None3HbIx
CBEJEHWU MO HaLlemy M3Lenuio.

BynbTe 3nopoBbl — Microlife AG!

* B npu6ope ucnonb3osaHa ma xe mexHonoausi UsMepeHut, Yymo
U 8 ommeyeHHoU Haepadamu modenu «BP 3BTO-A», komopasi
YCNeWwHo Npowina KITUHUYECKUE UCNbIMaHUsi 8 COOMBemcmaul ¢
npomokosom bpumarckoeo u Mpnaxdckozo 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; 4:6004565.

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. PacwudpoBka cumBonos

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

Uﬂ Mepen ucnonb3oBaHneM npmﬁopa BHUMaATENbHO Npo4TUTE
[aHHOe PYKOBOACTBO.

Wapenve Tuna BF

XpaHuTb B CyXOoM mecTe

///TT‘

(P 3uak cootsetcTBMA

@ 3HaK yTBEpXKAEHNA TUNa CPEACTB M3MEPEHNit
@ CepuitHblit HoMep

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

¢ OrpaHuyeHie no Temneparype npuMeHeHus
10-40°C

npuMeHeHe

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

XpaHeHue

C € 0044 CepTudpukaums CE

2. BaxHas uHgopmauus o6 apTepuanbLHOM
[aBIIEHUM 1 CAMOCTOATENLHOE U3MEepeHNe

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

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

BP A150 AFIB
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o [ocTosHHO NOBLILIEHHOE apTepUanbHOe AaBNEHUE MOXET
HaHecTu ylep6 Bawemy 300poBbI0, ¥ B 3TOM cnyyae Bam
HeobGxoanMo obpaTuTbea Kk Bpayy!

o Bcerga coobluaitte Bpady o Baiuem fasneHnm 1 coobuyaiite emy/
eit, ecrv Bbl 3ameTunm uto-HUByab HeoObIHOE UnK YyBCTBYETE
HeyBepeHHoCTb. Hukoraa He nonaraiTech Ha pesynbTat
OfIHOKPaTHOro M3MepeHUs apTepUanbHOro AaBneHus.

o CyLyecTByeT HECKOMbKO NPUYMH BO3HUKHOBEHUS BbICOKOTO
apTepuanbHoro AaBneHus. Bal nevaluuii Bpay pacckaxet o
Hux Bonee noapobHO 1 MPeANOXUT NopxoAsiLLee nevetne. Kpome
np1ema NekapCTBEHHbIX CPEACTB, CHINKEHME BECa U (U3nyeckue
Harpy3ku MOMOryT CHI3UTb apTepuanbHoOe AaBNeHne.

o Hu npu kakux o6cTosiTENLCTBAX HE MEHSINTE AO3UPOBKY
neKapcTB U He 3aHMMaliTech camoneyeHnem 6e3 KOHCYnb-
TauuMu Ballero neyailero Bpaya.

o B 3aBMCMOCTY OT pM3MHECKNX HArpy30K 1 COCTOSHUS, apTe-
puarbHOe AaBNeHe NOABEPKEHO 3HAUUTENBHBIM KonebaHusiM B
TeyeHue aHs. MoaTomy Kaxablit pa3 npoueaypa U3MepeHuit
[OMKHA NPOBOAUTLCS B CMOKOWHBIX YCNOBUAX U KorAa Bbi
He yyBcTBYyeTe HanpsxeHus! MoTpebyetcs He MeHee ABYX
N3MePEHII (Kaxmoe YTPO U Kaxaplil Be4ep) Ans onpefeneHmus
CPEMHEr0 3HAYEHNS U3MEPEHW.

o CoBepLLEHHO HOpPMarbHO, ECIW NPY ABYX U3MEPEHUSIX NOAPST
nonyyeHHble pesynbTathl OyayT OTNNYaThCs ApYr OT Apyra.
MoaTomy Mbl pekoMeHayem ucnonb3osats MAM-TexHonorI0.

o PacxoxpeHus Mexay pesyrbTatamu UBMepEHUi, Momy4eHHbIMM
BPaYOM WMV B anTeke, W pe3ynbTaTamu, NoMy4YeHHbIMI B
AOMALLHIX YCTIOBMSX, Takke SBNSIOTCS BMOMHE HOPManbHbIMM,
MOCKOMbKY CUTYaLWK, B KOTOPbIX MPOBOASTCS U3MEPEHHSI, COBEP-
LUEHHO Pa3MyHbl.

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

o Cpenaiite HeGONbLLUOIK NEpepbIB, N0 kpaitHel Mepe, B
15 cekyHp Mexay [BYMS UBMEPEHNAMU.

o Ecrv Bbl cTpapaeTe HapyweHvem cepauebneHus nsve-
peHus, caenaHHble C NOMOLLbHO 3Toro nprubopa, LOMmKHbI ObITh
OLieHeHbl Bawwmm nevallyum Bpayom.

o [lokasaHus nynbca He NPUroAHbI AN UCNONb30BaHNSA B
KayecTBe KOHTPONA YacToTbl KapAnocTUMynsTopa!

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

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

Kak onpegenutb apTepuanbHoe faBneHue

Tabnvua ans kKnaccudmkaLmm 3Ha4eHNin apTepuanbHoro
[JaBrneHus B3pOCIIOrO YeNoBeka B COOTBETCTBIUM C MEXAYHApOA-
HbIMK pekomeHaauuamu ESH, ESC, JSH. [laHHble npuBeaeHbl B
mmHg (vm pT.CT.)

Cucro- |[macro-
nuye- | nuye-
[lnana3oH ckoe ckoe PekomeHpaaums
1. | apTepuansHoe <120 <74 Camocros-
[aBNeHVe B HOpME TembHbIA KOHTPOMb
2. |onTumansHoe apte- [120-129 |74-79 | Camocros-
puarbHoe fjaBreHue TembHbIA KOHTPOMb
3. | noBbiweHHoe apTe- |130-134 |80-84 |Camocros-

puanbHoe aaBneHve TenbHbIA KOHTPOmb

4. | apTepuansHoe 135-159 [85-99 | O6patuteck 3a

[aBNEHIE CIULLKOM MEIULMHCKON
BbICOKOE MOMOLLbI0

5. | apTepuansHoe 2160 2100 CpoyHo obpatu-
[aBreHve yrpo- TECh 32 MEAMLNH-

CKOM nomoLLybto!

XaroLLe BbICOkoe

OueHka jaBrneHns onpeaensieTcs No HauBbICLLEMY 3HAYEHHIO.
Hanpumep: nasnexve 140/80 mm Hg (mm pT.cT.) v saBnexme 130/
90 mm Hg (mm pT.cT.) 06a OLEHNBAIOTCS KaK «apTepuanbHoe
AaBNEHNe 04eHb BbICOKOE.

3. BaxHas nHdopmaums o mepuatenbHoi aputmun (AF)

Yro Takoe mepuatenbHas aputmus (AF)?

B Hopme ceppLie cokpaliaeTcs 1 paccnabnseTcs B perynapHoM
putme. OnpeaenerHble KNeTKi B CepALie reHepupYIOT SnexTpuYe-
CKVe CUrHarbl, KOTOpbIE BbI3bIBAIOT COKPALLEHMS CEpALa W nepexa-
umMBaHMe kposy. MepLiaTensHas apuTMus BO3HUKAET, Koraa

10
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BbicTpble, 6ecnopsiaoYHbIE ANEKTPUYECKUE CUTHANBI B ABYX BEPXHUX
kamepax ceppLia, Ha3blBaeMbIX MPEACEPANSMI, BbI3bIBAIOT UX HEpe-
rynsipHbIE COKpaLLEHst (3T0 HasbiBaeTcs pubpunnsumsamu). Mepua-
TenbHas apuTMus SBNsieTca Hanbonee pacnpocTpaHeHHol (opmoit
CepAeYHbIX apuTMMiA. YacTo Mpu 3TOM He BO3HMKAeT HUKaKNX
CHMNTOMOB, HO 3HAUUTENBHO YBENNYMBAETCS PUCK BOSHUKHOBEHMS
MHcynbTa. Bam Heobxoaumo oBpaTuTLCS K JOKTOPY, YTOBbI KOHTP-
0nMpoBaTh 3Ty Npobremy.

Ko pomxeH 6b1Tb 06cneaoBaH Ha Hanuune MepLaTenbHON
aputMun?

CkpuHuHr AF pekoMeHzyeTcs [ns niofjeii cTapLue 65 ne, Tak Kak ¢
BO3PACTOM BO3PACTAET BEPOATHOCTb BO3HUKHOBEHMS UHCYMbTA.
CkpuHUHT AF Tatoke pekoMeHzyeTcs Ans niofen B Bospacte o1 50
TET, UMEIOLLNX BbICOKOE apTepuanbHoe faBrneHue (Hanpumep, SYS
Bbile 159 unm DIA Bbiwe 99), a Takke ¢ ArabeTom, ueM1decKon
BonesHblo cepaLa, Ui Ans Tex, KTo paHee NepeHec MHCYMbT.
AF-CKPUHIHI He PEKOMeHYeTCS MPOBOAMTL Y MOMOALIX MoAel unn
BO BpeMmst 6epeMEeHHOCTH, TaK Kak 3TO MOXET NPUBECTY K OLUMGOYHBIM
pesynbTaTam 1 HeHyxHbIM Tpesoram. Kpome Toro, Monogple nioav ¢
AnarHo3oM AF MetoT 13Kyt BEPOSITHOCTb BOSHUKHOBEHIS MHCYMbTA
110 CPaBHEHWIO C MIOALMI MOXWIOro BO3pacTa.

[ns nonyyeHus 6onee nonHo MHopMaLm, NoxanyicTa, noce-
TUTE Haw caiT: www.microlife.com/afib.

AFIB TexHonorus BbIsiBNEHUst MepLaTeNbHON apuTMUM OT
Microlife — ynoGHbI# cnocob KOHTponA MepuaTenbLHON
apuTmMum (Tonbko B pexume AFIB/MAM)

3HaHue yposHs Bawero ALl v Hanuuus y Bac unm uneHos Balweit
CEMbW MepLiaTenbHON apuUTMUM, CMOXET MOMOYb YMEHBLIUTB PUCK
nHeynbTa. AFIB guarHocTuka Microlife obecneunsaet yaobHbIi
cnocob BbISIBNEHNS MepLaTemNbHOI apuTMIM MY M3MEPEHIN
apTepuanbHOroO AaBNeHUs!.

®dakTopbl pUcka, KOTOpbIMU Bbl MOXeTe ynpaBnaTb
PaHHss anarHocTka MepLaTenbHo apuTMUN C NocrneayHoLLmMM
NeYeHNEM MOXKET 3HAUUTENBHO CHU3UTL PUCK BO3HUKHOBEHMS
NHCynbTa. 3HaHve BaLUero apTepuansHOro AaBNEHNs 1 3HaHWe,
€CTb N1 Y BaC MepLaTenbHasi apuTMus - 3T0 NepBbiii Lar B
npocunakTuke HeynbTa.

4. Ucnonb3oBaHue npubopa B nepBbIn pa3

YcTtaHoBka 6aTapen

Mocne Toro, kak Bbl BbIHYM NpUBOpP 13 yNakoBky, MPExe BCEro,
BcTaBbTe 6atapeu. Otcek Ans GaTapeii (6) pacronoxeH Ha
HWKHei yacTu npubopa. BetasbTe batapem (4 x Tun AA 1.5V (B)),
cobntogas nonsipHOCTb.

Mopbop nogxopsiuei MaHXKeTbI

Microlife npenaraeT MaHxeTbl pasHbix pa3viepos. Boibepute
MaHXeTy, pa3mep KOTOPOil COOTBETCTBYET 0bxBaTy Baluero nneva
(M3MepeHHOMY Ny NNOTHOM MpUMeraHii NOCPeaUHe nneya).

Pa3mep maHxeTbl | Ans obxBaTa 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)

&= [onb3yiTech Tonbko MaHxetamu Microlife!

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

» [MoacoeanHuTe MaHxXeTy k Npubopy, BCTaBMB COEAMHUTEND
MaHXeTbl (8) B rHE3A0 MaHxeTbl (3) A0 yropa.

Bb160p 06bI4HOrO pexuma unu pexuma «AFIB/MAM»
Mpnbop nossonset Bam BbiGpaTh CTaHAAPTHbIV peXxuM (CTaHaap-
THOE OfHOKpaTHOE U3MepeHue), nnbo pexum AFIB/MAM (aBTo-
MaTu4eckoe TpoilHoe nameperne). Ans Bbibopa cTaHaapTHOro
pexuma nepeseauTe nepekntoyatens AFIB/MAM (5) cOoky
npubopa BHM3 B nonoxexue «1», a ans Beibopa pexuma AFIB/
MAM nepeBeauTe ero BBEPX B NONOXEHNE «3».

Pexum AFIB/MAM (HacTosTenbHO peKoMeHA0BaH)

B pexume AFIB/MAM 3a 0auH ceaHC aBTOMATUYECKM BbIMONHATCS

TP NOCNe0BaTENbHbIX U3MEPEHNS, Be3 CHATUS MaHKeTbI C PYKU.

3aTem pe3ynbTaT aBTOMaTN4ECKN aHaNM3NpyeTcs 1 oTobpaxaeTcs.

Mockonbky apTepuansHoe AaBneHne NOCTOSHHO Konebnetcs,

pesynbTaT, NoMyyeHHbIi NogobHbIM cnocobom, bonee HapexeH,

4eM pe3ynbTarT, NoMy4eHHbIi OHOKPaTHbIM U3MepeHueM. AF auar-

HOCTWKa JOCTYMHa Tonbko B pexvme AFIB/MAM.

o Korpa Bbl BbibupaeTe 3 uamepenus, Ha akpaHe nosiBnsieTcs
cumson MAM 3.

BP A150 AFIB
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o B HmkHem npaBom yyacTke gucnnes otobpaxaetcs yudpa 1,
2 vnm 3, ykasblBatoLLas Ha To, kakoe 13 Tpex n3mepeHui
BbINOMHSETCS B HACTOSLLMA MOMEHT.

o Mexay n3aMepeHnsiM1 yCTaHOBMEH NepepbiB B 15 CekyHA.
OtcyeT oTobpaxaeT ocTaBLUEecs Bpems.

o OtaenbHble pesynbTaThl He 0ToOpaxatoTcs. ApTepuanbHoe
AaeneHne byAeT NoKasaHo TONbKO MOCHE BbINOMHEHNS TPeX
M3MEpPEHUIA.

o He cHumaiiTe MaHxeTy Mexay n3MepeHnsMu.

o Ecnv 0aHO 13 Tpex OTAEMbHbIX U3MEPEHII BbI3bIBAET

COMHEHWA, TO aBTOMatn4ecku 6yqu Nnpon3BeaeHO YeTBePTOoE.

5. BbinonHeHue Mzmepeva apTepuanbHOro AaBneHnsa

PekomeHpaummn ansa nony4YeHns HagexHbIX pe3ynbTaToB

U3MepeHun

1. U3beraite hu13n4eckoil akTUBHOCTM, HE ELLbTE U He KypuTe
HEnocpeAcTBEHHO Nnepes U3MepeHneM.

2. lNpucsabTe Ha CTyN CO CMIMHKOM Ha NSTb MUHYT 1 paccnabb-
Tecb. [1ocTaBbTE HOMM Ha NON POBHO U HE CKPELLMBANTE UX.

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

4. ChumuTe obneraioLuyto ogexay ¢ nneva. He cnegyet 3akaTbiaTb
pyKaB py6aLuKu, 3T0 MOXET NPUBECTU K CAABNMBAHMIO, pyKaBa u3

TOHKOW TKaHYW HE MELLAOT U3MEPEHII0, ECTIM MPUFeratoT cBOBOAHO.

5. Bcerga npoBepsiiTe, YTO UCMONb3YETCS NPaBuIbHbIA pa3mep

MaHXeTbl (MapKUpOBKa Ha MaHXeTe).

o [INOTHO HaNOXMUTE MaHXeTY, HO He CIIMLLKOM TYro.

o YbeauTecs, YTO MaHXeTa pacnomnoxeHa Ha 2 ¢m (CM) BbilLe
TIOKTS.

o MeTka apTepum Ha MaHxeTe (MMHUS ANKMHOM OKoMo 3 cm
(cm)) momkHa HaXo4NTLCA Haf apTepuelt C BHYTPEHHeN
CTOPOHbI PYKN.

o Pacnonoxute pyky Tak, 4Tobbl OHa OCTaBanach paccna-
BreHHo.

e YbeauTech, YTO MaHXeTa HaxoaNTCs Ha TO Xe BbICOTE, YTO
1 cepae.

6. Haxmure kHonky BKI/BbIKIT (1) ans Havana namepeHus.
7. Tenepb byneT npousseeHa aBToMaTyeckas Hakadka
MaHxeTbl. PaccnabbTech, He ABUraiiTech 1 He Hanpsraite

PYKy A0 TeX rop, noka He 0ToBpasnTCcs pesynbTaT U3Meperns.
[lbilnTe HOpMAanbHO 1 He pasroBapuBaiiTe.
8. Ecrv namepeHme ycrelLHO 3aBepLUEHO, NofiKayka npekpaLyaeTcs
1 NPOMCXOAMT NoCTeNeHHbIit cbpoc Aaenerns. Ecnmn Tpebyemoe
[AaBreHIe He AOCTUTHYTO, MpMBOp aBTOMAaTUYECKV NPON3BEET
AONOMHUTENBHOE HarHeTaH e BO3AYXa B MAHXETY.
9. Bo Bpems n3mepenus, MHAMKaTop Nynbca (6 MUraeT Ha aucrnee.
10.3aTem oTobpaxaeTcs pesynbTar, COCTOSLLMIA 13 CUCTONNYE-
cKoro (9) ¥ ANacTONMYECKoro 10 apTepuanbHOro AaBneHus, a
Takke nynbca (7). CM. Takke NOSCHEHNS Mo ApyrvM nokasa-
HUSIM MCTInest B 3TON UHCTPYKLMN.
11.110 OKOHYaHWIO 3MEPEHNS CHUMUTE 1 YOepuTe MaHXeTy.
12.07kntoumTe npubop, Haxas kHonky (1) (ToHOMETp aBTOMaTH-
YeCKM OTKIMIOYMTCA NPUBNN3NTENBHO Yepes 1 MUHYTY).
&= BblMOXeTe 0CTaHOBYTH M3MepeHIe B 060 MOMEHT HaxaTiem
kHomkv BKI/BbIKIT (Hanpumep, ecrv Bbl ucnbitbisaeTe Heyaob-
CTBO VN HENPYSITHOE OLLIYLLIEHNE OT HarHETaeMoro 4aBrneHus).

= EcnuussectHo, 4T0 y Bac o4eHb BbiCOKkoe cuctonm-
yeckoe faBneHue, MoxeT ObiTb LienecoobpasHoi MHAK-
BUAyanbHas HacTpoiika AasneHns. Haxmute kHonky BKI/
BbIKI nocne Toro, kak Haka4aeTe aaBneHue npubn. 4o 30
mmHg (Mm pT.CT.) (N0 Ancnneto). YaepxuBaiTe KHOMKY
HaxaTon A0 Tex Nop, Noka AaBneHre He NoaHUMeTCs
npu6bn. Ha 40 mmHg (MM pT.CT.) BblLLE OXWAAEMOrO
3HAYEHNS CUCTONNYECKOTO AABNEHNS — 3aTeM OTNYCTUTE
KHOTIKY.

6. MosiBneHue nHAMKaTOpa MepLUaTeNIbHON apUTMUK
ANs paHHel AUarHoCTUKM (aKTUBMPYETCA TONBKO B
pexume AFIB/MAM)

10T NpMBOp MOXET BbISBNATL MepLaTenbHyto aputmuto (AF).
3710T cumBon (19 0603HaYaeT, YTO MepLaTenbHast apuTMus obHa-
pyxeHa Bo Bpems n3mepenns. [Moxanyicra, obpaTutecs k cneay-
toemy abaatly, 4ToBbl MONY4MTL MHOPMALWIO KacaTenbHO
KOHCynbTaLum ¢ Bawmm Bpadom.

12
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WHdopmauus ansa Bpaya B Cry4ae 4acToro nosiBNeHus
MHAMKaToOpa MepLaTenbHON apuTMuM

OT0T Npvbop ABNAETCH OCLMNNOMETPUYECKAM U3MepUTENem
apTepuanbHoOro AaBMeHNs, KOTOPbINA aHan13npyeT Takke Hepe-
TynspHOCTb NyNbca BO Bpemsi 13mepeHus. Mpubop npoluen
KNUHUYECKVE UCTIbITaHNS.

CumBON MepLiaTenbHON apuTMiK NOSIBNSAETCA Ha Ancniee B
crnyyae, ecnv MepLaTenbHas apuTMus pUCyTCTBOBaNa BO
Bpems uamepenus. Ecnv cumeon AFIB nosnsieTcs nocne okow-
YaHWS NONHOrO M3MepPEHNs apTepuanbHoro faBneHns (Tpex-
KpaTHOro NocneaoBaTenbHOMO M3MEPEHNST), NALMEHTY peko-
MeHfyeTCs NOBTOPUTL M3MEPEHIE (TPeXkpaTHOe nocneaosa-
TenbHoe u3mepenue). Ecnu cHosa nosisutcs cumson AFIB -
naLneHTy pekoMeHayeTcs 06paTnTLCA 3a MOMOLLbIO K Bpauy.
Ecnv Ha akpaHe MOHUTOpa 13MepuTens apTepuanbHoro
AaBnenus nossnsetcs cumson AFIB, aTo ykasbiBaeT Ha
BO3MOXHOE MPUCYTCTBIUE MepLiaTenbHON apuTmMun. [inarHoa
MepLaTenbHoM apuTMUK, OfHaKo, JOMKeH BbITb cAenaH kapan-
0r10roM Ha 0cHoBe pactundposku KT

@ [pw Hamvumm oubpunnALMM Npe[cepani 3HaueHne
AMacTONNYECKOrO apTepuanbHoro aBneHnst MOXET ObiTb
HETOYHbIM.

& [HepxuTe pyky HEMOABMXKHO BO BPEMS M3MEPEHNS, 4ToObI
n3bexaTb OLLIMOOYHBIX Pe3ynbTaToB.

@& OT0T Npnbop MOXeT He OBHapyXMBaTb MepLATENbHYI0
apuTMUIO Y NioAei C KapAvOCTUMYNSTOpaMU UNK Kapano-
aeubpunnsTopamu.

7. Wnpukatop ypoBHsa faBneHus «CeeTochop»

[Monocku Ha NeBOM Kpato AnCNes 20 NokasbIBaloT AUanasoH, B
KOTOPOM NEXNT pe3ynbTaT apTepuansHOro Aasnenus. B sasuck-
MOCT OT BbICOTbI PACMONOKEHNS CYMTBIBAEMOTO 3HAYEHMS B
MONOCKE OHO SBNAETCS: ONTUMANbHBIM (3€MEeHbIM), MOBbILLIEHHbIM
(enTbIM), CTIMLLKOM BbICOKIM (OPaHXEBbIM), YrpOXaloLLe
BbICOKIM (KpacHbiM). KnaccudukaLs cooTeeTcTayeT 4 avana-
30HaMm B TabnuLe COrnacHo MeXayHapoAHbIM PEKOMeHAALMAM
ESH, ESC, JSH, kak onucaHo B «Pasgene 2.».

8. MamaAtb

MMpuBop Bcera coxpaHseT NocneaHni pesynbTaT No OKOHYaHUM
u3mepeHus. [lns BbI30Ba M3 NaMsITV 3TOTO pesynbTara, HaxmuTe
1 yaepxusaiite kHonky BKI/BbIKN (1) (npepssaputensHo npubop

HeobX0ANMO BbIKNIOYNTL). 3aTeM 0ToOpasATCs BCE SMEMEHTbI
pvcnnes. OTnycTUTe KHOMKY, KOrfa YBUAUTE COXPAHEHHOE
3HayeHwe u bykay «M» (2.

9. WHpukaTop paspsaa 6atapeit 1 UX 3ameHa

Batapeu nouTu paspsikeHbl

Ecnu 6aTapeu ncnonb3oBaHb! Npubnu3nTeNsHO Ha %, TO MpU BKITHO-
yeHun npubopa CUMBON NEMEHTOB NUTaHNS (9 byaeT muraTs
(oToBpaxaeTcs YacTUIHO 3apsikeHHast 6atapes). HecMoTps Ha To,
410 NPUBOP NPOLOMKMT HALEXKHO NPOBOAUTL U3MEpPEHHs, He0BXo-
[VMO MOATOTOBUTL HOBbIE ANEMEHTbI MUTaHNS Ha 3aMEHY.

3ameHa pa3pskeHHbIX 6aTapei

Ecnv 6aTapen paspsikeHbl, TO Mpy BKITKOYEHUM npubopa cumeon

3neMeHTOB NUTaHus (15 byneT MuraTb (0ToBpaxaeTcs paspsixeHHas

Batapes). [lanbHeline n3MepeHns He MOryT NPOM3BOANTLCS 40

3ameHbl 6aTapeit.

1. Otkpoiite oTcek BaTtapeit (6) Ha HIDKHEN YacTi npubopa.

2. 3amenuTe Hatapeu, ybeamBLLMCh, YTO COBNIOAEHa NONSPHOCTL B
COOTBETCTBUM C CUMBONAMM B OTCEKe.

AneMeHTbI NUTaHUA W NpoLieaypa 3ameHbl

= [oxanyicra, ucnonb3ayiite 4 HoBble LLenoYHble Batapeun
Ha 1,5V (B) ¢ AnuTenbHbIM CpokoM cnyxBbl pasmepa AA.

& He ucnonbayiite 6aTapen ¢ MCTEKLLMM CPOKOM FOGHOCTH.

& HocranbTe batapew, ecnn npubop He GyaeT ncnonb3osaThes
B TEYEHMe ANUTENBHOTO Neproaa BPEMEHN.

Ucnonb3oBaHue akkyMynsTopoB

C npubopom MoxHo paboTaTb, UCTIONb3ys akKyMynsTOpHble batapey.

&= [oxanyiicta, ucnonb3yiTe TOMLKO OAWH TUM akkyMyns-
TOpHbIX 6atapeit «NiMH».

&= bartapen Heobxonumo BbIHYTb W Nepe3apsanTb, ecrin
NOSIBNISIETCA CUMBON 3M1EMEHTOB NUTaHMUS (PaspskeHHas
Batapes). OHM He [OMKHbI OCTaBaTLCS BHYTPU Npubopa,
MOCKOMbKY MOTYT BbIATW U3 CTPOS (AaXe B BbIKIHOYEHHOM
npubope 6aTapen NpoaOMKalT paspsKaThCs).

&= Bcerga BblHUMaITE akkyMynaTOpbI, ECIM HE coBupaeTech
nonb3oBaTbCcs NpUBOpoM B TeyeHne Hegenv unm bonee!

&= Axkymynstopbl HE moryT 3apsikaTbcs B npubope! MosTopHO
3apsnTe akkyMynsTopbl BO BHELLHEM 3apsiiHOM YCTPOiA-
CTBE W 03HaKOMbTECh C MH(OPMaLeN Mo 3apsiake, yXoay W
Cpoky cryx6bi!

BP A150 AFIB
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10. Ucnonb3oBaHue 6n10Ka NUTaHUA

Bbl MoxeTe pabotath ¢ npubopom npu nomoLuy Brioka nuTaHus

Microlife (MocTosHHbIA Tok DC 6B, 600 MA).

& MWcnonbayire Tonbko 6roku nutanms Microlife, oTHocswmecs
K OpUrMHanbHbIM NPUHALANEKHOCTAM W PACCYUTAHHbIE HA
COOTBETCTBYIOLLEE HANPSIKEHVE.

& Ybenutechb B TOM, 4TO HU BNIOK NUTaHNS, HU kabenb He
noBpexaeH.!.

1. BcraBbTe kabenb bnoka nuTtaHus B rHe3go 6noka nutanus (4)

B npubope.

2. BcraBbTe BUMKY Brioka NUTaHNS B PO3ETKY.

Mpu noakntoyeHnn 6roka NUTaHNS TOK ANEMEHTOB NUTAHWS He

notpebnsetcs.

11.Coo6eHus 06 owmbkax

Ecnu Bo Bpemst U3MepeHus IpoucxoauT olwmbka, To npoLeaypa
U3MepeHUst MpepbIBAeTCs U BbifaeTcs coobLueHne 06 olwnbke,

Ownbka |OnucaHne | Bo3moxHas npuyMHa U yCTpaHeHUe
«ERR 6» | Pexum AFIB | Bo Bpems M3mepeHus npousoLLno
IMAM CTMLLKOM MHOTO owmbok B pexume AFIB/
MAM, noaTomy nomny4yeHne okoH4aTeNb-
HOro pe3ynbTaTa HeBO3MOXHO. [pouTuTe
peKoMeHAALWN ANSt MOMYyYEeHNs HaBeXHbIX
Pe3ynbTaToB U3MEPEHUI 1 3aTEM MOBTO-
puTe u3mepenme.*
«Hl» Mynbc n | [laBneHne B MaHXeTe CrINLLIKOM BbICOKOe
Aasnenne | (cabiwe 299 mm Hg (Mm pr.cT.)) MK
MaHXETbl | MynbC CIIMLLKOM BbICOKWIA (CBbILLE
CnWKOM | 200 ynapoB B MuHyTY). OTOOXHUTE B
BbICOKM TeueHe 5 MIHYT 1 IOBTOPYUTE 3MEepeHKe.
«LO» [ynsc MynbC CRMLWKOM Hu3kuii (MeHee 40 yaapos
CAMWKOM | B MUHYTY). MoBTOPUTE M3MEpeHHe.*
HU3KWIA

Hanpumep «ERR 3».

Owwnbka |OnucaHue | Bo3moxHas NpUYMUHA U yCTpaHeHWe

«ERR 1» | CurHan /IMnynbCHble CUrHanb! Ha MaHxeTe
CINLLKOM cnuwkom cnabble. MOBTOPHO HanoxuTe
cnabbiit MaHXeTy 11 NOBTOPUTE U3MepeHme.*

«ERR 2» | OwnbouHble | Bo Bpemst M3MepeHus MaxeTa 3admkeu-
curHans poBaria OLWNBOYHbIE CUrHarbI,
BbI3BaHHbIE, HANPUMEP, LBVKEHWEM Ui
COKpalLLeHreM MbilL. oBTOpUTE U3Me-
peHue, aepxka pyKy HEMOLBUKHO.

* [Moxanyticma, HemeOmeHHO NPOKOHCYbMUPYUMECh ¢ 8payom,

€C/1U 3Ma unu Kakas-iubo dpyaas npobriema 803HUKaeM NOBMOPHO.

= Ecnun Bam kaxetcs, 4To pe3ynbTaThl OTAMYAIOTCS OT
06bI4HbIX, TO, NOXanyicTa, BHUMATENBHO NPOTUTE
nHcopmauyio B «Pasgene 2.».

12. TexHuka 6e3onacHoOCTH, yxoZ, NpoBepka TOYHOCTH
1 yTUnm3auus

«ERR 3» | OtcyTert- MaHxeTa He MOXeT ObITb HakayaHa 0

ByeT HeoBXOANMOT0 YPOBHS AaBMEHNS.
AaBneHre B | Bo3MOXHO, MMeeT MeCTo yTeuka.
MarxeTe | lMpoBepbTe, 4TO MaHXeTa NOACOEAMHEHA

NpaBUILHO 1 He CrvLLkoM ceoboaHa. MMpn
HeobxoMMoCTH 3ameHnTe Batapey.
loBTOpUTE M3MEPEHNE.

«ERR 5» | OwnbouHbIi | CyrHansl U3MepeHst He TOYHbI, 3-3a
pesynbTaT | yero oToBpaxeHue pe3ynbTaToB HEBO3-
(apTedhakt) | MoxHo. MpoqTUTe pekoMeHaaLn Ans
MOMyYEeHNst HafeXHbIX PE3yrbTaToB U3Me-
PEHMIA 1 3aTEM NOBTOPUTE U3MEpeHHe.*

A TexHuka 6e30nacHOCTM U 3awWwmTa

o CriegyiTe MHCTPYKUMAM NO UCMONb30BaHMI0. B aTOM JOKY-
MEeHTE COfiepXaTcs BaxHble CBeAeHs 0 pabote 1 Besona-
CHOCTY 3TOr0 yCTPOMCTBA. [Nepes Mcnonb3oBaH1eM ycTpoit-
CTBA, NOXanyincTa, BHUMaTENbHO NPOYMTAIATE 3TOT AOKYMEHT U
COXpaHuTe ero Ans AanbHEMLLEro UCronb30BaHM.

o [1puBop MOXET MCMONb30BATLCS TONBKO B LIENSX, OMMCAHHbIX B
[AaHHOM MHCTPYKLWW. M3roToBMTENb HE HECET OTBETCTBEHHOCTY 3a
MOBPEXAEH!S, BbI3BaHHbIE HEMPaBUIbHLIM UCTIONb30BAHWEM.

o B cocras npubopa BXOAAT YyBCTBUTENbHbIE KOMMOHEHTBI,
TpebytoLune 0CTOPoXHOro 0bpalLeHns. O3HaKOMbTECH C YCro-
BUAMI XPaHEHWS! W dKCyaTaLyi, 0N caHHbIMM B pa3fene
«TexHu4eckve xapakTepucTukmy!

o QObeperaitte npubop oT:

- BOAbI M BMArM

- 3KCTpeMmarbHbIX Temneparyp
- YAApoB 1 nadeHuit

- 3arpsi3HeHVs 1 Nbinn

14
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- MPAMBIX COMHEYHbIX Nyyeit
- Xapbl ¥ xonoga

o MaHxeTbl npeacTaBnstoT co60i YyBCTBUTENbBHbBIE 3MEMEHTBI,
TpebytoLune bepexHoro obpalyeHms.

o He MeHsTe Apyrie YacTu MaHXeTbl Ui KOHHEKTOP MaHXETbI
AN U3MEPEHWI C 3TUM YCTPOICTBOM.

o [Ipon3BoauTe Hakauky TOMbKO HANOXEHHON MaHXETbI.

o He ucnonb3yiTe ycTponcTBO BOMN3N MCTOUHWUKOB CUbHBIX
3MEKTPOMArHUTHbIX NOMeN, Hanpumep PsEoM ¢ MOBUNbHBIMM
TenedoHami unn pagunocTaHLmaMn. Bo Bpems ncnonb3o-
BaHMS YCTPONCTBA MUHUMANbHOE PacCTOSHUAE OT UCTOYHMKOB
Takux nomnew AOMKHO COCTaBNATL 3,3 m (Mm).

o He ucnonb3yiTe npubop, ecnv Bam KaxeTcsl, YTO OH MoBpe-
KAEH, UNN €CNv Bbl 3aMeTUNKM 4TO-NNBO HeobblyHOE.

o Hukoraa He BckpblBaiiTe npuoop.

o Ecnu npubop He GyaeT Mcnonb3oBaTbCs B TEYEHNE ANUTENBHOMO
nep1oaa BPEMEHH, TO 13 Hero crneayeT BblHyTb batapeiki.

o [IpoyTuTe ganbHenwme ykazaHus no 6eaonacHoCT B
0TAENbHbIX pasfenax 3ToN MHCTPYKLMA.

o Pe3ynbTathl U3MEpEHNs, KOTOPbIE NPeAOCTaBNSET 3TOT npubop,
He ABnAoTCA AnarHozoM. OHN He 3aMeHsIoT HeobxoanMOCTb
KOHCyMbTaLyN Bpaya, 0CoBEHHO eCIN OHYW He COOTBETCTBYIOT
CUMNTOMaM naumeHTa. He nonaraiTech TOMbKO Ha pesynbtat
13MepeHVs, BCeraa paccMaTpuBaiiTe Apyrvie NoTeHumanbHble
CUMNTOMbI 1 Xanobbl nauueHTa. ObpaTuTech k Bpayy Ui Bbi3o-
BITE CKOPYIO B Cy4ae HeobxoanMocTy.

5 Mo3aboTbTeck 0 TOM, YTOObI AETH HE MO UCMOMb30BaTh

Qg npvbop 6e3 NprcmMoTpa, NOCKOMbKY HEKOTOPbIE er0 MeNnkie

yacTi MoryT BbITb MpornoyeHsl. [pu noctaeke npubopa ¢
kabensmm 1 LnaHramMm BO3MOXEH PUCK YAYLUEHMS.

Yxop 3a npuéopom
Vcnonb3ayiiTe Ans YncTkM npubopa TOMbKO CyXyH, MSITKYIO TKaHb.

OumncTKa MaHKeTbl

OCTOPOXHO yAanuTe NATHa C MaHXeTbl C MOMOLLbI0 BNXHOM

TPSAMKN 1 MbINbHON BOABI.

A NPEAYNPEXAEHWE: He cTupats MaHXeTy B CTUpanbHOA
WK NMOCYOMOEYHON MaLLnHe!

MpoBepka TouHOCTH

MbI pekomeryemM NpoBepsTb TOYHOCTb NpUbopa kaxable 2 roga
nmbo nocne MexaH4eckoro BO3AENCTBUS (Hanpumep, NafeHus).
MexnoBepouyHbIit MHTepBan - 2 roga. Mosepka npubopos Ans
13MepeHVs apTepuanbHoro [aBneHNst OCYLLECTBNSETCS MO [OKY-

meHTy P 1323565.2.001-2018 «['ocynapcTBeHHas cuctema obec-
neyveHns eANHCTBA U3MEPeHNN. iameputenu aptepnansbHoro
[AaBNeHVs HeuHBaanBHble. MeToanka nosepkuy. MoaTeepxaeHne
MepBUYHOI NOBEPKW, ANEKTPOHHAs BEPCHS CBUAETENLCTBA O
noBepke, HaxoAnTcs Ha canTe PefepanbHOro MHPOPMaLMOHHOTO
¢hoHaa no obecneyeHmio eanHCTBa n3MepeHuin — www.fgis.gost.ru
WHdopmaLs o noBepke HaxoAnTCs Ha cainTe KoMnaHmm -
www.microlife.ru

Ytunusaumsa

[ins yTunusaumm npofykuum Heobxoaumo obpalLaTses B cneLyani-
31POBaHHHbIE OPraH13aLMK, UMELOLLME paspeLLeHme Ha MpoBeaeHe
YTUNK3aLmK, BblAaHHOE B COOTBETCTBUM C 3aKOHOAATENECTBOM
Poccuiickoi Gepepatim.

13.TapaHTna

Ha npubop pacnpocTpaHsieTcs rapaHTus B TeyeHe 5 neT ¢ fartbl

npuobpeTenus. [apaHTus AeiCTBUTENbHA TOMBKO MPU HANNYMK

rapaHTUIHOTO TanoHa, 3anoNHEHHOro ANNEpPOM (CM. ¢ 0bpaTHON

CTOPOHbI), NOATBEPXKAAIOLLErO AATY MPOAAKM, UMM KACCOBOTO YekKa.

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

o BcKpbiThe Uk M3MeHeHe YCTPOCTBA aHHYNNPYeT rapaHTuo.

o [apaHTVs He pacnpoCTPaHsIeTCs Ha NOBPEXAEHNS,
BblI3BaHHbIE HenpaBuNbHbIM 0BpaLLeHreM, Pa3psANBLLIMMACS
6aTapesimu, HeCHaCTHbIMI Cy4asiMK UMK HEBBINONHEHNEM
MHCTPYKLIMIA NO 3KCnnyaTaLm.

o [apaHTVs Ha MaHXeTy BKMIOYAET rapaHTUIO Ha BHYTPEHHIOW
kamepy (repMeTUYHOCTb kamephbl) Ha 2 roga.

lMoxanyicta, obpaTuTeCh B MECTHbI CepBUCHBIN LieHTp Microlife

(cm. panee).

BP A150 AFIB
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14. TexHn4ecKue XapakTepUCTUKM

Ycnosus npumeHenuns: ot +10 °C go +40 °C

MaKcuMarnbHasi OTHOCUTENbHAs Briak-
HocTb 15 - 95 %

07-20 °C pgo +55 °C

MaKcuMarbHasi OTHOCUTENbHAS BriaXk-
HoCTb 15 - 95 %

Macca: 393 g (r) (Bknioyas baTapeiku)
Pa3smepbi: 98 x 131 x 51,5 mm (Mm)

Mpoueaypa n3MepeHMs: OCLMNNOMETPUYECKAS, B COOTBETCTBIN C
metogom KopoTkosa: dasa | cuctonmye-
ckas, hasa V anacronuyeckas

20 - 280 mm Hg (mm pr.cT.) — apTepu-
anbHoe JaBnexue

40 - 200 ynapoB B MUHYTY — MynbC

YcnoBus xpaHeHus:

[lnana3oH usmepeHwmii:

WHaukauus naBneqvs B

MaHxeTe: 0 - 299 mm Hg (mm prt.CT.)
MuHUManbHbI#A war

MHOMKaLMK: 1 mm Hg (Mm pt.CT.)

CraTtnyeckas TOYHOCTb: JaBrieHue B npedenax + 3 mm Hg
(Mm pT.cT.)

TouHoCTb

M3MepeHus nynbca:

WcTOUHMK NuTaHus:

45 % cuMTaHHOrO 3HaYeHNs!

4 x 1,5V (B) wenoyHble 6aTapeiiku
pasamepa AA

Briok nuTaHms nocTosHHoro Toka 6B,
600 MA (onumoHarnsHo)

Cpok cnyx6b1 6atapen: npumepHo 920 3mepeHuii (Mpu Uenonb-
30BaHUM HOBbIX LENOYHbIX baTapeit)

[lanHbIit npubop cootBeTCTBYET TpeboBaHMaM AnpekTuBbl EC 0
MeanLmMHckom obopynosanim 93/42/EEC.

[MpaBo Ha BHECEHWE TEXHUYECKWX M3MEHEHNIA COXpaHSIeTCs 3a
npou3BoanTENEM.

Per. yaoctoepenue NeP3H 2015/2468 ot 10.08.2022 r.
YunTbiBas BbICOKOE Ka4eCTBO, HaEXXHOCTb U CTEMEHD
BesonacHocTu npogykumn «Mukponaidd», pakTuieckuit cpok
9KCMNyaTaLmn MOXET 3HaYUTENBHO NPEBbILLATL OPULMANBHBIN.

MpoTMBONOKa3aHMA: NPOTUBONOKA3aHN HE BbIABMEHO.
[laTa npou3BOACTBa: NEPBbIe YETbIPE LUPLI CEPUAHOTO HOMEpa

npubopa. MNepsas 1 BTopas Ludpbl — HEAENs NPOU3BOACTBA,
TPeTbS U YeTBepTas — rofl IPON3BOACTBA.

anHaAne)KHOCTVI: MaHxeTa
Tpybka coeguHnTEnbHas
PykoBOACTBO MO 3KkcnnyaTaLmn
apaHTUitHas kapTa
OnemeHTbI NUTaHms
Yexon Ans xpaHeHus
AnanTep ceTeBoi
Kopobka ynakoBouHas kapToHHas
Knacc 3awutb!: P20
CootBeTcTBME EN 1060-1 /-3 /-4; IEC 60601-1;
CTaHAapTam: |EC 60601-1-2 (EMC); IEC 60601-1-11
OxupaeMbIi CPOK Mpu6op: 5 net unn 10000 nsmepeHnit
cnyx6b!I: Komnnexrytowpe: 2 roga
16 microlife
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