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1. Introduction

1.1. Features of the WA-77

Your blood pressure monitor WA-77, is a fully automatic, digital blood pressure measuring device
for use on the upper arm. This monitor enables very fast and reliable measurement of systolic and
diastolic blood pressure as well your pulse by use of oscillometric method.

This device, equipped with large LCD display & phonetic functions, is very convenient and easy to
visualize as well as hear the operational status and cuff pressure during or after a measurement.

This device is easy to use and is proven in clinical studies to provide excellent accuracy.

Please read through this instruction manual carefully before use and then keep it in a safe place. For fu-

rther questions on the subject of blood pressure and its measurement, please contact your doctor.

{\ Attention!

1.2. Important information about self-measurement

o Do not forget: self-measurement means Control, not diagnosis or treatment. Unusual values must
always be discussed with your doctor. Under no circumstances should you alter the dosages of
any drugs prescribed by your doctor.

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

e Incases of cardiac irregularity (Arrhythmia), measurements made with this instrument should only

be evaluated after consultation with the doctor.

Electromagnetic interference.

The device contains sensitive electronic components (Microcomputer). Therefore, avoid strong elec-
trical or electromagnetic fields in the direct vicinity of the device (e.g. mobile telephones, microwave
cookers). These can lead to temporary impairment of the measuring accuracy.

2. Important information on the subject of blood-pressure and its measurement

2.1. How does high/low blood-pressure arise?

The level of blood-pressure is determined in a part of the brain, the so-called circulatory centre, and
adapted to the respective situation by way of feedback via the nervous system.

To adjust the blood-pressure, the strength and frequency of the heart (Pulse), as well as the width of
circulatory blood vessels is altered. The latter is effected by way of fine muscles in the blood-vessel

walls.
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The level of arterial blood-pressure changes periodically during the heart activity: during the «blood
ejection» (Systole) the value is maximal (systolic blood-pressure value), at the end of the heart’s «rest
period» (Diastole) minimal (diastolic blood-pressure value).

The blood-pressure values must lie within certain normal ranges in order to prevent particular dis-
€ases.

2.2. Which values are normal?

Blood pressure is too high if at rest, the diastolic pressure is above 90 mmHg and/or the systolic
blood-pressure is over 160 mmHg. In this case, please consult your doctor immediately. Long-term
values at this level endanger your health due to the associated advancing damage to the blood vessels
in your body.

Should the systolic blood-pressure values lie between 140 mmHg and 160 mmHg and/or the diastolic
blood-pressure values lie between 90 mmHg and 95 mmHg, likewise, please consult your doctor.
Furthermore, regular self-checks will be necessary.

With blood-pressure values that are too low, i.e. systolic values under 105 mmHg and/or diastolic
values under 60 mmHg, likewise, please consult your doctor.

Even with normal blood-pressure values, a regular self-check with your blood-pressure monitor is
recommended. In this way you can detect possible changes in your values early and react approp-
riately.

If you are undergoing medical treatment to control your blood pressure, please keep a record of the
level of your blood pressure by carrying out regular self-measurements at specific times of the day.
Show these values to your doctor. Never use the results of your measurements to alter independently
the drug doses prescribed by your doctor.

Table for classifying blood-pressure values (units mmHG) according to World Health Organization:

Systolic Diastolic

Range Blood-pressure Blood-pressure Measures

Hypotension lower than 100 lower than 60 Check with your
doctor
Normal range between 100 and 140 | between 60 and 90 Self-check
Mild hypertension between 140 and 160 | between 90 and 100 | Consult your doctor
Moderately Serous between 160 and 180 | between 100 and 110 | Consult your doctor
hypertension
Serious hypertension higher than 180 higher than 110 CO".S ult yogr doctor
immediately




Further information

o |f your values are mostly standard under resting conditions but exceptionally high under conditi-
ons of physical or psychological stress, it is possible that you are suffering from so-called «labile
hypertension». Please consult your doctor if you suspect that this might be the case.

o Correctly measured diastolic blood-pressure values above 120 mmHg require immediate medical
treatment.

2.3. What can be done, if regular increased/low values are obtained?
a) Please consult your doctor.

b) Increased blood-pressure values (various forms of hypertension) are associated long- and medium
term with considerable risks to health. This concerns the arterial blood vessels of your body, which
are endangered due to constriction caused by deposits in the vessel walls (Arteriosclerosis). A de-
ficient supply of blood to important organs (heart, brain, muscles) can be the result. Furthermore,
with long-term continuously increased blood-pressure values, the heart will become structurally
damaged.

¢) There are many different causes of the appearance of high blood pressure. We differentiate between
the common primary (essential) hypertension, and secondary hypertension. The latter group can
be ascribed to specific organic malfunctions. Please consult your doctor for information about the
possible origins of your own increased blood pressure values.

d) There are measures which you can take, not only for reducing a medically established high blood
pressure, but also for prevention. These measures are part of your general way of life:

A) Eating habits

- Strive for a normal weight corresponding to your age. Reduce overweight!
+ Avoid excessive consumption of common salt.

+ Avoid fatty foods.

B) Previous illnesses

- Follow consistently any medical instructions for treating previous illness such as:
- Diabetes (Diabetes mellitus)

- Fat metabolism disorder

- Gout

C) Habits
- Give up smoking completely
+ Drink only moderate amounts of alcohol

- Restrict your caffeine consumption (Coffee)
4



D) Physical constitution

- After a preliminary medical examination, do regular sport.

- Choose sports which require stamina and avoid those which require strength.

+ Avoid reaching the limit of your performance.

- With previous illnesses and/or an age of over 40 years, please consult your doctor before beginning
your sporting activities. He will advise you regarding the type and extent of types of sport that are
possible for you.

3. The various components of the blood-pressure monitor

The illustration shows the blood-pressure monitor WA-77, consisting of:

a) Measuring unit

LCD-display

o/l
Memory button

b) Cuff: optional
EA-Cuff A, for arm circumference 22—32 cm
EA-Cuff L, for arm circumference 32—42 cm (available as special accessory)



4. Putting the blood-pressure monitor into operation

4.1. Inserting the batteries

After you have unpacked your device, firstinsert the batteries.
The battery compartment is located on the underside of the
device (see illustration).

a) Remove cover as illustrated.

b) Insert the batteries (4 x size AA 1,5 V), thereby observing
the indicated polarity.

c) If the battery warning appears in the display, the batteries — i
are empty and must be replaced by new ones. @ “E < it -

iy

-3 1.5 S-3

P SiE ) ® P EiE M) ©
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N Attention!

o After the battery warning appears, the device is blocked until the batteries have been replaced.

o Please use AA Long-Life or Alkaline 1.5V Batteries. The use of 1.2 V Accumulators is not recom-
mended.

o |f the blood-pressure monitor is left unused for long periods, please remove the batteries from
the device.

Functional check
Hold on the O/I button down to test all the display elements. When functioning correctly all segments
must appear.

4.2. Using a mains adapter

e |t is possible to operate this blood-pressure instrument through a mains adaptor (output 6 V DC
/600 mA with DIN plug). Make certain that you use a mains adaptor AD-1024C manufactured by
B.Well or Microlife. The use of any other adapters can make yours warranty void.

a) Plug the DIN plug into the socket at the
left side of the instrument.

b) Plug the mains adaptor into a 240/110 V
power socket.

c) Test that power is available by pressing the
O/I button.

@ Note
No power is taken from the batteries while the mains adaptor is connected to the instrument.
If the mains voltage is interrupted during the measurement (e.g. by removal of the mains
adaptor from the mains socket), the instrument must be reset by removing the DIN plug from
its socket.

Please consult a specialist dealer if you have questions relating to the mains adaptor.
6



4.3. Tube connection

Insert the cuff tube into the opening provided on the left side of the instrument, as shown in the
diagram.

5. Carrying out a measurement

5.1. Before the measurement:

Avoid eating, smoking as well as all forms of exertion directly before the measurement. All these
factors influence the measurement result. Try and find time to relax by sitting in an armchair in a
quiet atmosphere for about ten minutes before the measurement.

Remove any garment that fits closely to your upper arm.

Measure always on the same arm (normally left).

o Attempt to carry out the measurements regularly at the same time of day, since the blood-pressure

changes during the course of the day.

5.2. Common sources of error:

@ Note

Comparable blood-pressure measurements always require the same conditions!
These are normally always quiet conditions.

All efforts by the patient to support the arm can increase the blood-pressure. Make sure you are
in a comfortable, relaxed position and do not activate any of the muscles in the measurement arm
during the measurement. Use a cushion for support if necessary.

If the arm artery lies considerably lower (higher) than the heart, an erroneously higher (lower)
blood-pressure will be measured! (Each 15 cm difference in height results in a measurement error
of 10 mmHg!)

Cuffs that are too narrow or too short result in false measurement values. Selecting the correct
cuff is of extraordinary importance. The cuff size is dependent upon the circumference of the arm
(measured in the centre). The permissible range is printed on the cuff. If this is not suitable for
your use, please contact your dealer. Note: only use clinically approved Original-Cuffs!

o Aloose cuff or a sideways protruding air-pocket causes false measurement values.
o With repeated measurements, blood accumulates in the respective arm, which can lead to false

results. Correctly executed blood-pressure measurements should therefore first be repeated after

a 1 minute pause.
7



5.3. Fitting the cuff

a) Pass the end of the cuff (with sewn-in rubber stopper) thr- .
ough the metal stirrup so that a loop is formed. The Velcro ((@
closer must be facing outwards. (Ignore this step if the cuff );J

=

has already been prepared.)

b) Push the cuff over the left upper arm so that the tube points
in the direction of the lower arm.

c) Lay the cuff on the arm as illustrated. Make certain that the AH“
lower edge of the cuff lies approximately 2 to 3 cm above
the elbow and that the rubber tube leaves the cuff on the
inner side of the arm. Important! The mark (ca. 3 ¢cm long
bar) must lie exactly over the artery which runs down the
inner side of the arm.

d) Tighten the free end of the cuff and close the cuff with the \"/XIP
closer. p

e) There must be no free space between the arm and the cuff
as this would influence the result. Clothing must not restrict
the arm. Any piece of clothing which does (e.g. a pullover) ©
must be taken off.
f) Secure the cuff with the Velcro closer in such a way that it
lies comfortably and is not too tight. Lay the arm on the table
(palm upwards) so that the cuff is at the same height as the
heart. Make sure that the tube is not kinked.

g) Remain seated quietly for two minutes before you begin
the measurement.

Comment
If it is not possible to fit the cuff to the left arm, it can
also be placed on the right one. However all measurements should be made using the same arm.
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5.4. Measuring procedure
Atter the cuff has been appropriately positioned the measurement
can begin:

a) Press O/l + Memory button. The device reminds you that
“Attention! Measuring starts. Do not move and talk”. After which
pump begins to inflate the cuff. Rising pressure in the cuff is now
shown in the display.

b) After the suitable inflation pressure has been reached, pump
stopsand pressure gradually falls. The cuff pressures are displayed.
In case that the inflation pressure is not sufficient, the monitor
automatically re-inflates to a higher level.

c) When the instrument detects a pulse, the heart symbol in the
display starts to flash and a beep is heard for every heartbeat.

d) Alonger beep is sounded when the measurement has been
completed. Then the systolic, diastolic blood pressures and
pulse rate now appear in the display and device automatically
voices out your measured values, by 4 times.

e) The measurement readings remain on the display until you
switch off the instrument. If no button is pressed for a period of
3 minutes the instrument switches itself off in order to preserve
the batteries.

@ Note

If it is expected to take measurements without voice, adjust
volume to the smallest by rotating the controller on the right side
accordingly, then no voice (except beeper) will be heard in the
whole measuring process.

5.5. Memory — displaying the last measurement

The measured results are stored in the instrument until a new
measurement is carried out or the batteries are removed. You can
call up the stored values at any time by pressing the O/l + Memory
button for at least 3 seconds, the device then automatically shows
as well reads out by 4 times the memory reading.

5.6. Discontinuing a measurement

If it is necessary to interrupt a blood pressure measurement
for any reason (e.g the patient feels unwell), the O/ + Memory
button can be pressed at any time. The device then immediately
and automatically lowers cuff pressure, at this time you hear
“hope you health and a good mood”, press O/l + Memory button
immediately, it stops.

I
=
.
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6. Error messages/malfunctions
If an error occurs during a measurement, the measurement is discontinued and a co- |
rresponding error code is displayed, the device automatically reminds you “measuring §_ §

failed, please try it again”. (Example Error no. 1) ]
[
Error No. Possible cause(s)
The systolic pressure was determined but after- wards the cuff pressure fell below
20 mmHg.
«Err 1» This situation can occur, for example, if the tube becomes unplugged after the

systolic blood pressure has been measured.
Further possible cause: No pulse has been detected.3 sec.

Unnatural pressure impulses influence the measurement result.

B2 Reason: The arm was moved during the measurement (Artefact).
T 3 Inflation gf the cuff takes too long. o
The cuff is not correctly seated or the hose connection is not sealed.
The measured reading indicated an unacceptable difference between systolic and
<Err 5 diastolic pressures S .
Take another reading following directions carefully. Contact your doctor if you
continue to get unusual readings.
Hi The cuff pressure is too high. *

The measured pulse is higher than 200 beats/min.

LO The measured pulse is lower than 40 beats/min. Repeat the measurement.*
*|f this or any other problem occurs repeatedly, please consult your doctor.

Other possible malfunctions and their elimination
If problems occur when using the device, the following points should be checked and if necessary,
the corresponding measures are to be taken:

Malfunction Remedy

1. Check batteries for correct polarity and if neces-
The display remains empty when the instru- | sary insert correctly.

ment is switched on although the batteries | 2. If the display is unusual, re-insert batteries or
are in place. exchange them.

1. Check the positioning of the cuff.

2. Measure the blood-pressure again in peace and
quiet under observance of the details made under
point 5.

The device frequently fails to measure the
blood pressure values, or the values meas-
ured are too low (too high).
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Every measurement results in different val- | 1. Please pay attention to the following information
ues, although the device functions normally | as well as the points listed under «Common sources
and of error» and repeat the measurement.

normal values are displayed.

The blood pressure values measured differ | 1. Record the daily development of the values and
from those measured by the doctor. consult your doctor about them.

7. Care and maintenance, recalibration

a) Do not expose the device to either extreme temperatures, humidity, dust
or direct sunlight. § %;

b) The cuff contains a sensitive air-tight bubble. Handle this carefully and
avoid all types of straining through twisting or buckling.

TR

c) Clean the device with a soft, dry cloth. Do not use petrol, thinners or similar @ l@
solvent. Spots on the cuff can be removed carefully with a damp cloth and

soapsuds. The cuff must not be washed! ‘

\

d) Handle the tube carefully. Do not pull on it. Likewise, this is not to be
buckled or laid over sharp edges. \\

e) Do not drop the instrument or treat it roughly in any way. Avoid strong
vibrations.

f) Never open the device! Otherwise the manufacturer calibration becomes \,
invalid!

Periodical recalibration

Sensitive measuring devices must from time to time be checked for accuracy. We therefore recommend
a periodical inspection of the static pressure display every 1 year.

Your specialist dealer would be pleased to provide more extensive information about this.

8. Reference to standards

Device standard:

Device corresponds to the requirements of the European standard for non-invasive blood-pressure
monitor

EN1060-1/12:95

EN1060-3 / 09:97

DIN 58130, NIBP — clinical investigation




ANSI / AAMI SP10, NIBP — requirements

Electromagn. compatibility:

Device fulfils the stipulations of the European standard EN 60601-1-2

Clinical testing:

The clinical performance test was carried out in Germany according to the DIN 58130 / 1997 proc-
edure N6 (sequential).

The stipulations of the EU-Guidelines 93/42/EWG for Medical Products Class lla have been fulfilled.

9. Technical specifications

Weight: 560 g (with batteries + cuff)

Size: 140*110*65 mm

Storage temperature: -5t0 +50°C

Humidity: 15 to 85 % relative humidity maximum
Operation temperature: 1010 40°C

Display: LCD-Display (Liquid Crystal Display)
Measuring method: oscillometric

Measuring range:

SYS/DIA 30 to 280 mmHg

Pulse: 40 to 200 per minute

Cuff pressure display range: 0 to 299 mmHg

Memory: storing the last measurement
Measuring resolution: 1 mmHg

Accuracy:

- pressure within £3 mmHg

- pulse +5 % of the reading

Power source: 4 dry cells (Batteries), size AA 1.5V
AC Adapter (optional) AD-1024C

Accessories: cuff «<EA-Cuff A» 22-32 cm, 4 dry cells (Batteries), size

10. Guarantee

AA, instruction manual, warranty card.

B.Well warrants to the original retail purchaser that this product is free from defects in material and
workmanship for a period of 3 years from the date of purchase. This warranty includes the instrument.
The warranty does not apply to damage caused by improper handling, accid—ents, not following the
operating instructions or alterations made to the instrument by third parties.

The warranty is only valid upon presentation of the warranty card filled out by the dealer or by the
service center.
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1.BBeneHue.

1.1. OcoGeHHocTU npubGopa WA-77.

Mopenb WA-77 - KOMNaKTHbIA aBTOMATMYECKUI SNEKTPOHHBIA NPUOOP C MaHXETOMN Ha nneyo, Obl-
CTPO M TOYHO ONPELENsIOLLMIA apTepuabHOE [aBNeHue 1 NynbC. B JaHHOI Mofeny ucnonb3yeTcs
OCLMNNOMETPUYECKUA METOR, M3MepeHus. bnarogaps 60nbLIOMY XWUAKOKPUCTANIMYECKOMY AMC-
nneto n GyHKUMM peyn Bel MOXeTe He TONbKO BU3YaNlbHO CeauThb 3a NPOLLECCOM M3MEPEHNS, HO
U CMbllLATh PE3ynbTaT U3MepeHNst JaBneHns 1 nynbca. Mpubop MMEET 0YeHb BLICOKYIO TOYHOCTb
M3MEPEHNSI, MPOBEPEHHYIO B KIIMHUYECKMX YCOBUSIX, M MAKCUMAIILHO YA0OHYIO AnS NONb30BAHMS
KOHCTPYKLMIO.

[Moxanyiicta, BHUMATENbHO NPOYTUTE 3TO PYKOBOACTBO U COXpaHuTe ero. Ecnu y Bac umelotcs
[JONONHUTENbHBIE BOMPOCHI B OTHOLLEHWW apTEPUaIbHONO AaBIIEHNS U €70 M3MEPEHNS], NPOKOHCYb-
TUpyiiTeck y Bawero Bpaya.

1.2. BaxHble yka3aHUs N0 CaMOCTOSATENIbHOMY M3MEPEHUIO [aBNIEHUS .

TMomHuMTE 0 CeaytoLLEM: CAMOCTOSTENbHbIE M3MEPEHIS BbINONHSIOTCS /151 KOHTPOJS, @ HE s nocTa-
HOBKM AnarHo3a wi neyeus. ObpatuatoLuyme Ha ce6s BHUMaHUe 3Ha4YEHUs apTEPUANIBHOO JaBNEHNS!
00513aTeNbHO A0MKHBI ObITb 06CYXAEHBI C BpauoM. Hu B kOeM Clyyae He U3MEHSIATE CaMOCTOSTENBHO
nponmMcaHHble Bawwmm BpauoM nekapcTea Uav Ux J03MPOBKY. MHAMKATOp nynbca He NpeAHa3HaueH
L1 KOHTPONIS YaCTOTbl CepLeyHoro putMal B cnyyae paccTpoiCTB CepLEeYHOro puTtMa (apuTmui)
BO3MOXHOCTb M3MEpPeHHst AABNEHIUS 3TUM NPUOOPOM A0MXHA ObiTb 0OCYX/EHA C BPAYOM.

ANeKTpoOMarHUTHbIE NOMEXH.

B npubope MMeIoTCs YyBCTBUTENbHBIE 3NIEKTPOHHBIE YCTPOICTBA (MUKPOKOMMbIOTED). M3beraiite
BO3AEIACTBS CUITbHBIX ANIEKTPUYECKIX UMM 3NIEKTPOMArHUTHBIX NONEN Ha Npubop, Tak Kak 3Ty nons
MOryT MPUBECTM K BPEMEHHOMY YXYALIEHUIO TOYHOCTU U3MEPEHNiA. Hanpumep, Takue nons Moryt
€03[1aBaTb MOOUIbHBIE TeNedOHbI, MUKPOBOHOBBIE MEYM U T [,

2. BaxHasa uHopmaums 00 apTepuanbHOM AABJIEHUU U €ro USMEPEHUN.

2.1. Kak BO3HMKAET NOBbILLEHHOE WU NOHWXKEHHOE AaBNeHne?

YpoBeHb apTepranbHOro aBNeHus onpeaenseTcs B 0Co060M yyacTke MO3ra, Tak Ha3biBaeMOM LIEHTPE
KPOBOOOPALLIEHNS], U PEFYNIMPYETCS UM B 3aBUCUMOCTY OT CUTYaLWM MYTEM NOCLIIKM OTBETHbIX CUTHa-
JI0B M0 HEPBHLIM NyTM. [Ing perynnpoBKy apTepuasbHOro AaBNEHNS U3MEHSIETCS CuAa U YacToTa
cepauedreHus (nynbCc), a Takke MEHSIETCS LUMPUHA KPOBEHOCHBIX COCYA0B. YPOBEHb apTEPUabHOTO
[J3BJIEHNS NEPUOLNYECKUA U3MEHSIETCS B MPOLIECCE CEPLEYHON eSTeNbHOCTU: BO BPeMS «BblOpoCca
KPOBM» (CUCTOJbI) 3HAYEHME ABNEHNS MAKCUMAJIbHO (CUCTONMYECKOE 3HAYEHE AABNEHNS), B KOHLIE
$a3bl MOKOS (AMACTONbI) - MUHUMANIBHO (AMACTONMYECKOE 3HAYEHNE JABNEHNS).

3HaueHs apTepManbHOro AaBEHUS JOMKHbI HAXOAWTLCS B ONPeAENEHHOM HOPMAIbHOM IanasoHe,
4TO HE06X0AMMO [191 NPEAOTBPALLEHMS psia 3a60N1EBaHNIA.

2.2. Kakoe paBneHue BnseTcs HOpManbHbIM?

ApTepuanbHOe JaBNeH e CYMTAETCS CIIMLLKOM BbICOKMM, €C/IU B COCTOSHAM NOKOS AMACTONNYECKOE
16



JaBneHuve coctaenseT 6onee 90 MM PTYTHOrO CTONGA M/UNAKM CUCTONMYECKOE AABNEHME COCTABNSET
6onee 160 MM pryTHOrO cTONGa. B aTOM Cnyyae pekOMEeHAyeM He3aMeAnMTeNbHO 00paTUTLCS K
Bpauy. [nmtensHoe COXpaHeHue AaBNeHUs Ha TakoM YPOBHE NPEACTABAsET OMacHOCTb Ans Bawe-
ro 300pOBbsl, Tak Kak OHO BbI3bIBAET MPOrpeCCUPYHOLLEE NOBPEXAEHNE KPOBEHOCHBIX COCYLOB B
Bawiem opraHuame. Ecnu cuctonnyeckoe aptepuanbHoe faeneHue coctasnsiet ot 140 no 160 mm
PT.CT. U/unu amactonuyeckoe aasneque coctasnsieT o1 90 no 100 MM pT.CT., TakXe pekOMeHayem
06patuThCa k Bpayvy. Kpome TOro, B 3TOM Ciyyae ClemyeT PErynsipHo MpoBEPsiTb apTepuabHoe
naenenue. K Bpady Takke cneayet 06patuThCs W MpU CAUWKOM HU3KOM [3BNIEHWM, @ UMEHHO MpU
CUCTONMYECKOM fianeHun MeHee 110 MM pT. CT. /UK AMAcCTONMYECKOM [iaBNieHUn MeHee 60 MM
pT. CT. ECnn n3mepeHHble 3HaueHns AaBNeHns HaXOASTCS B HOPME, PEKOMEHAYEM C MOMOLLbi0 Ba-
Lwero npubopa perynspHo KOHTPOAMPOBATL CBOE apTepuaibHOe AaBNeHue, YTOObl CBOEBPEMEHHO
pacrno3HaTb BO3MOXHbIE OTKIOHEHMS ABNEHNs U NPeanpuHSTL Heobxoammble aeiicTeus. Eciv Bel
NpOX0AWTE KyPC JIEYeHs N0 CTabMNM3aLymn apTepuabHOro JaBNeHUs!, PErynsipHo BLINONHsIATE 13-
MEpEHVS! 1aBIEHNS B ONPENENEHHBIE Yachl M 3an1CbIBAIATE UX B XYpHasI. BnocnencTeum nokaxure
311 3anucu Bawemy Bpauy.

Hu B koem cnyyae He U3MeEHSIiTE CaMOCTOSTENBHO HA OCHOBE PE3yNbTaTOB U3MEPEHUs JaBNeHns
MponuCcaHHble Baluym Bpa4yoM MEANKAMEHTbI UM UX [I03MPOBKY.

Tabnuua 3HayeHuii apTepuanbHOro AaBNeHNs Ans B3POC/bIX (MM PT. CT./mmHg) cornacHo knaccu-
buKaumm BeeMypHoi opraHnsaummn 30paBo0XpaHEHuS.

Cucronuyeckoe [Aunactonuyeckoe

Avanason DaBneHue naBneHue Mepei
[asnenue camwukom Hwxe 100 Huxe 60 BpayeOHbIA KOHTPOMb
HU3Koe
OnTumanbHoe fas- 100 - 120 60 - 80 CamOCTOATENbHbIN
nexve KOHTPOJb
HopmarnbHoe fas- 120 - 130 80-85 CaMOCTOSITESbHbIN
nexve KOHTPO/b
[laBneHue cnerka no- 130 - 140 85-90 00paTuTech K Bpauy
BbILLIEHO
[asnenve cnmiukom 140 - 160 90 - 100 KOHCYNbTaums y
BbICOKOE Bpaya
[asnenue 4pe3amepHo 160 n 180 100- 110 KOHCY/bTaums y
BbICOKOE Bpaya
[laBneHue yrpoxaio- Gonee 180 Gonee 110 HemezieHHo 0bpaTu-
LLie BbICOKOE TECh K Bpayy

[aBnexue onpenensieTcs no Havubonbluemy 3HadeHuto. Hanpumep: naenenne 150/85 unu 120/95
MM PT. CT. COOTBETCTBYET [IMana3oHy «AaB/eHIe CIULLKOM BbICOKOE».

Mpoune yka3aHus.

Ecnm n3amepeHHble B COCTOSHUM MOKOS 3HAYEHMS JABNEHUS He SBNAIOTCS HEOObIYHBIMM, OIHAKO B
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COCTOSHUM DU3NYECKOr0 MW AYLIEBHOrO YTOMNEHMs Bbl HabnionaeTe Ype3aMepHO MOBbILLEHHbIE
3HAYEHWs, TO 3TO MOXET YKa3blBaTb HA HA/INUME Tak HA3bIBAEMOI IAOMITBHOIA (T.€. HEYCTONYMBOIA) -
nepToHmu. Ecnn y Bac umeloTcs Noa03perms Ha 3T0 IBNeHNe, PeKOMeHayeM 00paTuTLCs K Bpayy.
Ecnm npu npaBunbHOM 13MepeHnn apTepuanbHOrO AaBNeHUs NOMYYEHHOe 3HaYeHUe AuacTonuye-
CKOrO (HWxHero) faenenus 6onee 120 MM pT. CT., HEOOXOAMMO HE3aMEIUTENBHO 06PATUTLCS K
Bpauy.

2.3. Yo penatb, ecnu perynsapHo onpeaensieTcs noBbilLeHHOE WM NOHWXKEHHOEe [aB-
nexune?
a) ObpatuTech K Bpauy.

6) MoBbILLEHHbIE 3HAYEHMS APTEPUATIBHONO JABNEHMS (PasnuyHble GOpMbI TUMEPTOHUM), Habnoaa-
€eMble B TEYEHVE [IMTESLHOTO NepUoLa Ui Nepuosa CpeaHen LUIMTENbHOCTH, CBA3aHbI C CyLLe-
CTBEHHbLIMW OMACHOCTAMM 719 30,0P0BbS. [T0BbILIEHHOE aBNIEHWE OKA3bIBAET OMACHOE BAMSHUE HA
CTEHKM KPOBEHOCHbIX COCY0B MO3ra, MPUBOAWT K MLLIEMUYECKOI BOne3Hn cepaLa, CepaeyHO 1
MOYEYHON HELOCTATOYHOCTH, MOPaXeHUto rNas. B pesynbTare 310 MOXET NPUBECTY K YXYLLIEHNIO
namsiTh, NOTEPe Peyu, 3peHUs, napannyy, UHBAIUAHOCTU U CMEPTH.

B) [Ins BO3HWKHOBEHMS NOBLILLEHHOIO apTEPUAIBHONO AABNEHNS UMEETCS MHOXECTBO NpuymH. Mpu
3TOM Pa3fMyaloT YaCcTO BCTPEYAIOLLYIOCS MEPBUYHYIO (3CCEHLMANbHYIO) TMMNEPTOHMIO U BTOPWY-
HYIO TMNEPTOHMIO. [T0CNeaHsS BbI3bIBAETCS HENPaBUbHbIM GYHKLIYOHMPOBAHWEM ONPEaEeNEHHbIX
OpraHoB. B OTHOLLEHUM BO3MOXHBIX MPUYMH MOBBILIEHHOTO [ABAEHNS MPOKOHCYIbTUPYNTECH Y
Bawero Bpaua.

r) Ecnu B pesynbtate BpayebHOro KOHTPONS 6biI0 YCTAHOBNEHO NOBBILIEHHOE apTepUabHOE [1aB-
NeHKe, a Takke Ans NpoGUNakTKK (MPeAoTBPALLEHNS) NOBBILIEHHOTO apTEPUAbHOTO AaBNeHNs
Bbl MOXETE NpeanpuHATL HEKOTOPbIE MEPbI, KOTOPLIE 0KA3bIBAOT HaroNpPUITHOE BO3AEACTBIE Ha
YPOBEHb apTePUaNbHOTO 1aBNeHus. 3T Mepbl kacatoTest Bawero 061wero 06pasa XusHu.

A) NMpUBbIYKKM B OTHOLLEHUMN NUTAHUS.

CrpemuTech noaaepXxuBaT HOPMabHbINA BEC, COOTBETCTBYIOLLMIA Bawemy Bo3pacTy. CHuxaiite ns-
ObITOYHBIV Bec! M36eraiiTe 4ypeamepHOro noTpedneHuns noapeHHoi conu. N3beraiite notpednexus
XUPHBIX MPOLLYKTOB.

B) MpexHue 3a6oneeaHus.
MocnenoearenbHo, B COOTBETCTBUM C NPEAMUCAHMSAMIA BPaYa, BbIMONHSNTE NEYEHNE UMEOLMXCS
3800n€eBaHuiA, Hanpumep:
e CaxapHoro auabera,
® HapyLLeHuiA XMpoBOro 06MeHa,
noparpei.
B) Kypenue, ankoronb u kodpeuH.

TMONMHOCTbIO OTKAXWTECH OT KypeHusi. YNoTpebnsiite ankorosb TONbKO B YMEPEHHbIX KONMYECTBAX.
18



OrpaHuybTe notpebnenne kodeunHa (kode).

I') ®usmnyeckoe cOCTOSIHME OpPraHU3Ma.

lMpengapuTenbHO Npoiias BpauebHoe 06cnenoBaHMe, PerynspHo 3aHnMaiitech cnoptoM.OTaaBaiite
NPeanoyTeHNe Harpy3kam Ha BbIHOCNIMBOCTb, @ HE CWNOBLIM BuAaM cropta.He Harpyxaite cebs
[0 NOJHOTO U3HeMoXeHws.Ecnu y Bac umetotcs 3abonesanus u/wnu ecnv Baw Bospact 6onee 40
neT, Neper, HavyanoM 3aHgTuiA cnopToM obpatuteck K Bpady. OH gacT Bam COBETbI OTHOCUTENBHO
BO3MOXHOTO BMfIA CMOPTA U MHTEHCUBHOCTM 3aHSITUIA.

3.CocTaBHblie YacTv npubopa.

a) Kopnyc npubopa

JKuUaKOKpUCTANINYECKMI
nvcnnein

TpexnosnupmoHHas
kHonka 0/1 «BKJ1/BbIKJ1»
+ MEMORY «Mamsitb»

Pasbem g
NOAKIOYEHMS
MaHXETbI
PerynupoBka ynpoBHsi rpOMKOCTH
He3p0 ceTeBoro agantepa
JvHamuk
B) MaHxera:

EA-Cuff A png nneya ¢ 06xsatom 22-32 ¢M - B KOMNJEKTE
EA-Cuff L anst nneya ¢ obxeatom 32-42 cm
(MOXHO NPKOBPECTM NO CreLManbHOMY 3akKasy)
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4. Beog npubopa B 3KkcnayaTaumio.

4.1. YcraHoBka GaTapeek.

Mocne pacnakosku npubopa, Npexzae Bcero, yctaHosuTe 6a-
Tapeiku. batapeliHblil 0TCek HaxoaMTCS ¢ 06paTHOI CTOPOHbI ===
npubopa (CMOTPX PUCYHOK).

a) CHUMMTE KpbILLKY B HanpaBneHuu, nokasaHHoM Ha pu-
CYHKe.

6) YcraHoBuTe ueThipe Gatapeiiku pasmepa AA (1,5B), co-
6niofas nonspHOCTb.

B) ECnu Ha MHAMKaTOpe ropuT curHan «nepeyepkHyTas 6a- 5
Tapeiika», TO 3T0 03HAYaeT, YTO HaTapeiiky N3PacXoL0BaHbI, © ol « e
1 X CriesyeT 3aMEeHUTb. :

> Buumanue!

Ecnv Ha fmcnnee nosisuncs e , NPUBOP NpeKpaLLaeT BLINOMHSATL U3MEPEHNS [0 TeX Nop,
noka 6arapeiku He ByayT 3aMeHeHbl. PekoMeHyeM 1enonb3oBath 6atapeiikv Tuna AA ¢ AnmTeNbHbIM
CPOKOM CNyxObl 1nK Weno4Hble 6atapeiiku (1,5B). He pekomeHayeTcs MCnonb3osath akkyMynsTopbl
Ha 1,2 B.

Ecnv npubop ans namepeHins JaBneHns B TeYEHNE [ITENBHOTO BPEMEHH He GyfieT 1Crob30BaThes,
BbIHbTE M3 Hero barapeiiku.

Mpoeepka GpyHKUMOHMPOBAHUS.
[ins npoBepkyu Bcex aneMeHTOB MHAKaLwmun Haxmute kHonky 0/1 «BKJ1/BbIKIT» n yaepxusaiite eé Ha-
xaroit. Ecnn npubop dyHKUMOHMPYET HOPMANBHO, JOMXHbI 3aroPEThCS BCE NEMEHTbI MHAVKALNM.

4.2. YcTaHOBKa CETEBOro agantepa.
[Ons mogenn WA-77 cywiecTByeT BO3MOXHOCTb
MOAKITIOYEHMs CeTeBOro aanTepa (Bbixod 6VDC/600mA).

a) Y6enmtech B TOM, 4TO HY aantep, H1 kabenb
HE NOBPEX/EHbI.

MoakntoumTe Wrekep anantepa K rHeaay,
PAcnosIoXeHHOMY Ha 3afHei CTeHke npubopa,
npy 3TOM NUTaHUe npuopa ot Gatapeiku
ABTOMATUYECKY OTKITIOYAETCA.

6) Moakntounte apantep k anektpocet 110-240 B, 50 Mu.. Mpubop roTos k pabote.

B) Haxatuem kHonku 0/1 “BKJ1/BbIKNT” npoBepbTe BKto4eHWe npubopa.
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N Npepynpexaenne.

Mcnonbayiite Tonbko ceTeBoii apantep AD-1024C npoussopctea B.Well unu Microlife.
B cnyyae ucnonb3osaHus ntoboro apyroro ajantepa

CEPBYCHBIiA LIEHTP CHUMAET ¢ cebs 06513aTeNbCTBO N0

rapaHTUiHOMY 0BCNyXuBaHuIo Npubopa.

Mo Bonpocam paboTbl aganTepa

06paLLaNTeCh B rapaHTUIAHYI0 MACTEPCKYIO.

4.3. MopknioyeHne MaHXeTbl.
Moaknioyute I'- 06pasHblii KOHHEKTOP
BO3AYLLHOI TPYOKM K pasbémy, o
pacnosoxeHHOMY Ha NeBoVi MaHen npubopa,

KaK MoKa3aHO Ha PUCYHKE. @\
=

5. BbinonHeHne n3amepeHui.

5.1. Nepen Hayanom namMepeHuii.

HenocpeacTeeHHO nepen U3MepeHUeM apTepuanbHOrO JaBnenus uberaiite npuema nuwm, Ky-
peHnst 1 Noboii GopMbl HU3NYECKOTO HanpskeHns. Bce aTv dakTopbl BAMSIOT HA pe3ybTaThbl
U3MEPEHMIA.

IMonpoByiiTe HaiiTV BpeMs 1 OTAOXHYTb, CiAs B KDECTE B CNIOKOIHON 06CTAHOBKE B TEYEHIE HECKOJTb-
KIX MUHYT nepen, n3mepeHneM. Beeria npoussoamTe M3MEPeHs Ha OfIHOV U TOV Xe pyke (06blYHO
NeBoiA). BbinonHsiiTe U3MepeHust perynsipHo B OHO M TO Xe BPeMs CYTOK, MOCKOJIbKY apTepuasibHoe
[JaBJIeHNe U3MEHSIETCS B TEYEHME [iHSI.

5.2. YacTo cosepluaeMbie owmnOKm.

{\ Buumanme!

[nsi cpaBHEHMS MONYYEHHbIX PE3y/bTaTOB apTEPUAbHOMO [ABNEHUS, U3MEPEHUs BCEraa [OMKHbI
NPOBOAMTLCS B OAMHAKOBbIX YCNIOBUAX. Kak npaBuno, U3MepeHsi JABNeHNs NPOU3BOASATCS B COCTOS-
HUM oKos1. JtoB0e HanpsXeHe NaLMeHTa, HanpUMep, YNop Ha PyKy, MOXET NOBbICUTbL apTepUasibHoe
naenenue. Teno foMKHO ObiITb MPUSTHO paccnabneHo. He Hanpsraiite pyky BO BpeMsi M3MEPEHMS.
YbeauTech, YTO TOYKA BXOAA BO3MYLIHOM TPYOKW B MAHXETY pacrnonaraeTcs Haj, JIOKTEBOIA IMKOIA 1
HaxoauTCs Ha YpoBHe cepaua. Ecnn ata Touka HaxoauTes Bbillie YPOBHS cepaua Ha 15 cM, npubop
MOKAXET JABNEHWe NpuMepHo Ha 10 MM pT. CT. HUXe UCTUHHOTO 3HaYeHWs Balwero naeneus n
HaobopoT.

BbIGOP NpaBusIbHOTO pa3Mepa MaHXETbl SIBNSIETCS BaXHbIM YCTIOBUEM, KOTOPOE BAUSET HA TOYHOCTb
u3mepeHnii. Pasamep MaHXeTbl COOTBETCTBYET 00XBaTy Baluero nneya (MI3MepeHHOMY Mpi NIOTHOM
npuneraHuy nocpeamtHe nneva). Maxxeta EA- Cuff A pasmepom 22 - 32 cm noaxoaut Anst 60MbLLIMH-
CTBa B3pOC/bIX Jtofeii. MpeaynpexaeHne: 1CMoNb3yiATe TOMbKO KIMHUYECKN anpobypoBaHHyi0
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OPUIMHANBHYIO MaHXETY.

HennotHo HanoxeHHas MaHXeTa Takke MOXET NOBAUSTb Ha TOYHOCTb M3MEPEHNS.

IMoBTOPHOE M3MEPEHIE apTEPUANBHONO JABNEHMS CREAYET BhINOMHSTh Wb MOCNE 5-M MUHYTHOTO
nepepbiBa, Tak Kak KPOBb B PyKe B MPOLIECCE U3MEPEHMs 3aCTaMBAETCS, YTO MOXET MPUBECTM K
HENPaBUIbHOMY PE3yNbTaTy U3MepeHuid. May3a 3aBMCMT OT BO3PACTa U y NOXMIbIX JIOAEH MOXET
pocturatb 10-15 MuHYT.

5.3. HanoxeHue MaHXeTbl.

a) MNpoaeHbTe KOHELL MaHXETbl Yepe3 METAIMYECKMIA KOHTYP Tak, o

4T06bI TO4KA BXOAA BO3MYLLHO TPYOKM B MAHXETY pacnonaranach ((@

C BHELUHe/ CTOPOHbI. E’
- )

6) MpoaeHbTe pyKy B 06pa30BaBLLEECs KOMbLO Tak, YTOObI BO3-
JyluHas Tpyoka BbIXOAMUNA MO HANPaBNeHmio K Bawueii nanoHn.

B) Pacnonoxmre MaHXeTy Ha pyKke Takum 06pa3oM, 4ToObl ee Kpaii “ “_
HaXoamMNCs Ha PACCTOSHUM 2-3 CM BhiLLIE IOKTEBOrO crnba. Touka

BXO[1a BO3/YLLIHOV TPYOKY B MAHXETY IOXHA pacnonaratbCs Haf,

JIOKTEBOW IMKOM C BHELLHEl CTOPOHI.

r) MN0THO, HO HE CAMLLKOM TYTO, C Y4ETOM KOHYCHOCTM PYKM 3a- -
TAHUTE MAHXETY, MOTSHYB 32 CBOOOAHbI KOHEL, ‘IV

1) MaHxeTa 0ofxHa N0THO OXBaTbIBATL PYKY, MHAYE PE3yNbTat
u3mepeHus GyIeT HenpaBubHbIM. Henb3s ofeBaTb MaHXety
MoBEPX 0AEXbl.

e) Monoxute pyky Ha CTON TaK, Y4TOObI TOYKA BXOMA BO3AYLLIHOM
TPYOKU B MaHXeTy pacronaraiach Haf NOKTEBOI MKOI W Ha-
X0Aunack Ha yposHe cepaua. Cneaure 3a Tem, YToOb! WaHr Ha
nepekpyymBancs.

X) CrOKOMHO NOCUANTE HECKONBKO MUHYT NEpef U3MEPEHMNEM.
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® BaxHo!

M3mMepeHns MOXHO NPOBOAWUTHL HE TONLKO HA NIEBOIA, HO W Ha MPaBoi pyke. B mobom cnyyae, ans
KOHTPO/S 32 YPOBHEM apPTEPMAIILHOMO IABNIEHNS U CPABHEHMS MONYYEHHBIX PE3YNIbTAaTOB U3MEPEHUS

HE06X0aMMO NPOBOAKTL HA OMHOM PYKe.

5.4. Mpouecc namepeHus.
lMocne TOro Kak MaHXeTa NPaBUIbHO PA3MELLIEHa 1 NOAKITIOYEHA, MOXHO
HayaTb U3MepeHue:

a) Haxmute kHonky 0/1 “BKJT/BbIKIT”. Tpo3ByynT 3BYKOBOIA CUrHA 1
nprbop HanoMHUT: «BHUMaHme! HaunHaetcs uamepenue. He feuraiitech
1 He pa3roBapueaiTe!» BCTPOEHHbIN MUKPOMPOLIECCOP HauHeT
aBTOMATMYECKM HaKa4MBaTb BO3MYX B MAHXETY, a Ha aucrnee bynet
0T0OPAXaThCs BENMYMHA [ABNEHNS B MaHXeETe.

6) Mocne TOro Kak AaBneHne B MaHXeTe JOCTUTHET HeobX0AMMOro

L1 NPOBELIEHNs U3MepPeHus YPoBHS (cuctema Fuzzy Logic), HauHeTcs
aBTOMATUYECKMIA BbIMYCK BO3MYXA U3 MAHXETbI.

Mpouecc namepeHns Hayanca! PaccnabbTech, He [BUraiiTeCh, He
pa3roBapuBaiTe W He HanpsraiTe pyky [0 OKOHYaHus u3mepenus!doiunte
HOPMaJIbHO!

B) [Mpn o6GHapyxeHUn nynbca BO3HMKAET MUFaloLLMiA CUMBON L &
pa3faeTcs 3BYKOBOW CUrHan Npy kaxzaoM yaape cepaua.

r) [AnHHbIA 3BYKOBOI CUTHAN O3HAYaET 3aBEpLLEHNE namepens. Bosayx,
OCTaBLUMIACS B MaHXeTe, aBTOMATUYECKM Bbinyckaetcs. Ha aucnnee
O[IHOBPEMEHHO BbICBEYMBAIOTCS 3HAYEHMS apTEPUABHOTO AABAEHNS W
nynbca. Mpubop aBToMaTUYECKM COOOLLAET PE3yNbTaT U3MEPEHHS YETHIDE
pasa.

4) Tpnbop BLIKTIOYAETCS HAXATUEM Ha KHOMKY

0/1 “BKJ1/BbIKJ1” unn aBTomat4eckm

B TEYEHME 3-X MUHYT.

O\ Buumanme! Ecnv Bbl xotuTe NPOBECTU N3MEPEHWE apTEPUANTEHOTO
[aBneHus 663 GyHKLNAM Peum, YMEHbLIMTE FPOMKOCTb 10 MUHAMYMA,
BpaLLAiTe PerynsaTop rpOMKOCTM MO YacoBOIA CTPenKe. Mpu 3ToM KopoTkue
3BYKOBbIE CUrHaJIbl, CONPOBOXAAOLLME MPOLECC U3MEPEHMS, COXPAHSITCS.

5.5.hcnonb3oBaHue GyHKUMIA namaTy.

Mprbop aBTOMATUYECKM 3aNOMUHAET PE3YNLTAT NOCNEAHEr0 N3MEPEHMs
11 COXPaHSITT €ro B NaMsiTh 10 Tex nop, noka npubop He 6ynet 06ecToueH.
[insi TOro 4To6bl YCNLILIATH PE3YNbTAT NOCHELHEr0 M3MEPEHMS 1
0T0OPa3NTb €ro Ha aucnnee, HaxMuTe 1 yaepxueaiTe kHonky O/ |
MEMORY(“MamsiTb") B Te4eHMe Tpex cekyHA. Mpubop aBToMaTUYecKH
MOBTOPUT Pe3yNbTar NOCNEAHEro M3MEPEHIs YEThIPE pasa.
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5.6. MpexpeBpeMeHHOe NpepbiBaHUE U3MEPEHUs.

Mpu Heo6X0AMMOCTM NPepBaTh U3MEPEHUE (HaNpUMep, 13-3a B0NEBbIX OLLYLLIEHWI) HAXMUTE
kHonky 0/1 “BKJ1/BbIKIT”. Mprbop BLIKMIOYATCS 1 BbINYCTUT BO3AYX U3 MAHXETbI. Mpy 3TOM Bbl
yenblwuTe: «<Xenaem Bam 300p0Bbst M XOPOLLETO HACTPOEHMS»

Mpumeyanne.

He cnenyert nosTopsiTb U3MEPEHNst OAHO 3a IPYTAM 4epes KOPOTKMIA NPOMEXYTOK BPEMEHH, TaK
Kak pesynbTaTbl U3MEepeHUst OT TOro McKaxaloTest. [pexze Yem NoBTOPUTb M3MEPEHUE, BbIXAUTE
HECKOJIbKO MUHYT CUAS WK Niexa.

6. CoobuueHue 06 owmnbke. HencnpaeHoctu.

Ecru BO Bpemsi N0Jb30BaHMs NpUBOPOM BO3HWKNA OLWMOKA, TO MpoLenypa M3Mepenns - -
npepBeTcs, 1 Ha aucniee noseuTcst coobiueHre 06 ownbke, Hanpumep «Err 1». Mpubop =
c006wwuT: «Owwnbka! Moxanyiicta, NOBTOPUTE M3MEPEHME» N

Owwmbka

Onucave

Bawuwm peitctaus

«Err 1»

Bo Bpems u3mepeHus
[aBNEHNe B MaHXeTe
PE3KO YMEHbILIIOCh
MynbCc He perucTpu-
pyetca

lpoBepbTe coeavHeHWe BO3AYLUHOV TPYOKM C Npu-
60pom 1 MaHxeToiA. MoBTOPUTE N3MEpPEHME.
[paBunbHO HanoXMTe MaHxety. He asuranTecs n
He pa3roBapuBaiiTe BO BPEMS U3MEpPEHUS.

«Err 2»

Owwmnb0oYHbIE CUrHabl
(apTedakTbl)

Bo Bpems namepermns npubop 3adpukcr1poBan owm-
60YHblE CUTHAbI, BbI3BAHHbIE, HAMPUMED, ABUXE-
Huem pyku. MoBTOpUTE M3MEPEHWe, fepxa pyky
HENOABUXHO

«Err 3»

Harnetanne Bo3nyxa
B MaHXeTy inTcs
C/IMLLKOM [0Ar0

MaHxeTta He MOXeT ObiTb HakayeHa 10 Heobxoam-
MOr0 YPOBHS! IaB/eHNs. Bo3MOXHO, MeeT MecTo
yTeuka Bo3fyxa. poBepbTe COEANHEHNE BO3aYLL-
HOIA TpyOKM ¢ NPUOOPOM M MaHXeToiA. MoBTopUTE
“3MepeHme

«Err 5»

PasnuuamexaycucTo-
JINYECKUM U AUACTONN-
YeCKVM He NMpeBbILLIaeT
10 Mm. pT. CT.

[paBuibHO HaNOXMTE MaHXeTy. He aBuranTech u
He pasroBapuBaiiTe BO BPeMs M3MepeHusi. BHu-
MaTeslbHO NPOYTUTE MHCTPYKLMIO W MOBTOPUTE U3-
MEpEHMe.

HI

[aeneHve Bo3nyxa B
MaHXeTe  CIULLKOM
BbICOKO. [ynbC Gonee
200 ynapoB B MUHYTY

[paBunbHO Hanoxute MaHxerty. He asurairech
1 He pa3roBapueaiTe BO Bpemsi u3meperus. Mo-
BTOPUTE U3MEPEHME.

LO

Mynsc menee 40 yna-
pOB B MUHYTY

[paBunbHO Hanoxute MaHxery. He aBurairech
1 He pa3roBapuBaiTe BO Bpemsi U3meperus. [o-
BTOPUTE U3MEPEHNE.
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WHble BO3MOXHbIE HEMCNPABHOCTU U UX YCTPAHEHHE.
Ecnu BO Bpems n3mMepeHns BO3HUKNN HENoNamku, HeobxoaMmo NpoBepuTb cneaytowne NyHKTbl 1

NPEeANpUHSITL COOTBETCTBYIOLME MEPbI.

HeucnpasHOCTb

Cnocobbl ycTpaHeHus

Mpv BKNKOYEHNUM NPrBOpa Ha AMCINEe HUYEro He
BbICBEYMBAETCS!, HECMOTPS Ha TO, YTO BaTapeiiku
HOBbIE.

1. MpoBepbTe NpaBWIbHOCTb YCTAHOBKK Gata-
peex (MonsipHOCTb).

2. W3Bnekute Garapeiikv, BCTaBbTE WX BHOBb.
Ecnu pucnneit He pabotaet, 3ameHuTe 6arta-
peiiku Ha HOBbIE.

Mpubop He n3mepun Bawe aaBneqne unv fas-
NEHWE CMLLIKOM HeoBbIuHO Ans Bac.

1. TIpaBWIbHO HANOXWUTE MAHXETY Ha PYKY.
2. OcsoboauTe pyKy OT 0AEX/bl, €CNN

OHa MELLaEeT N3MEPEHMIO UK CTAMMBAET
Bawy pyky.

3. MoBTOpMTE N3MEPEHME B CTIOKONHOM
COCTOSIHUM.

an/I HECKOJIbKUX NocnenoBatenbHO CAenaHHbIX
N3MepeHnsax Haﬁmouamcn 3Ha4uTeNbHbIE pPac-
XOX[IEHMS PE3ynbTaToB, X0Ts Npubop pabotaet
HOPMAJTbHO.

MoxanyicTa, NPoYTUTE elle pa3 pasaen
5.2. «4acTo BCTpevatoLLmecs OLINOKM».
MoBTOpPUTE M3MEPEHME.

MonyyeHHble 3HAYEHUs apTepuUabHOTO JaBne-
HUS NPW M3MEPEHMM IOMA OT/NYAIOTCS OT Mo-
kasaHuii y Bpaya.

3anmwwmTe nokaaHus npubopa B pasHoe Bpems
CYTOK W MPOKOHCY/IbTUPYIATECH C BPAYOM.

7. ¥Yxopn 3a npuOOpPOM U JONONHUTENIbHAS KaNMOPOBKa.

a) 3auuaiite npubop OT IKCTPEMaNbHLIX TEMNepaTyp, CbipoCTU, Mbik 1

MPSMbIX CONHEYHBIX JTy4eil.

6) B MaHXeTe HaxoaMTCS YyBCTBUTENbHBINA BO3LYXOHEMPOHMLIAEMbIiA MY3bIPb.
O6palLanTech C MaHXeTOii 0CTOPOXHO. CneauTe 3a TeM, YTOObI MaHXeTa He

MepeKpy4MBasach 1 He 3alaMblBasach.

B) [lns uncTky npubopa MCnonb3yiiTe MArkyto Cyxylo TkaHb. He ncnonb3yire
O€H31H, pacTBOPUTENb UK TOMY NOA0OHbIE CPEACTBA.

[19THa Ha MaHXETe MOXHO OCTOPOXHO YAANUTL C MOMOLUBIO TKAHW, YBAAX-
HEHHOW MbUTbHBIM PACTBOPOM. CTupaTb MaHXeTy Henb3s!

r) He powsiite npubop, 3awmiiaiTe ero 0T CUibHbIX COTPSICEHMUIA.

1) Hukorna He BckpbiBaiiTe npubop! MoxeT HapyluMTLCS 3aBOACKAs Kann-

©OpoBka nprbopa, 1 rapaHTUitHbIE 00S13aTENLCTBA YTPATAT CUITY.
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Mepuoanyeckaa kanubpoBka npubopa.
TOYHOCTb YYBCTBUTESIbHBIX U3MEPUTENbHBIX NPUOOPOB [0MXHA BPEMS OT BPEMEHM NPOBEPATHCS.
Mo 370 NpUYNHE PEKOMEH/YEM NEPUOANYECKM, Pa3 B FOfl, NPOBEPATb UHAMKALMIO CTATUYECKOrO

[aBneHus.
Bonee noapo6Hyto nHbOpMaLMIO 0 MOBEPKE Bbl MOXeETE NONy4MTh B MECTHOM OTAENeHUM PocTecTa.

MexnoBepoyHblit MHTepBan - 1 rog

8. CooTBETCTBME CTAaHAAPTAM.

Bricokoe kauecTBo npubopa NOATBEPXAEHO JOKYMEHTABHO.

B Poccum:
o PeructpaupmonHoe ypoctoBepeHne POC3APABHAL3OPA (Ne2006/115 ot 02.02.2006 r).
«  Ceptudukar 06 yTBEpXAEHUM TUNA CPEACTB U3MepeHuii MocyaapcTBeHHOro komuteta PO no
CTaHAPTM3aLMK, METPONIOTUM U CEPTUhMKALAN.
« Ceptudukar cootserctaus [occTaHaapta Poccum.
« CaHutapHo - anupemuonoruyeckoe 3akniodeHne POCMOTPEBHAL3OPA.
B Eeponeiickom Coto3e:
- CooTBeTcTBIE TPeOOBaHWSIM EBPOMEICKOro CTaHAApTa No HeWHBasMBHLIM Npubopam ans u3-
MepeHVst apTepUabHOTO AABNEHNS:
EN1060-1/12:95
EN10603/09:97
DIN58130, NIBP — clinical investigation
ANSI/AAMI SP10, NIBP — requirements.
- CootBeTcTBME TPEOOBAHMEM EBPOMEICKOTO CTaHAAPTA MO 3NEKTPOMArHUTHOW COBMECTUMOCTH
EN10601-1-2.
+ KnuHnyeckue mncnbitaims Gbin npouaseaeHbl B FepMaHum B COOTBETCTBUM €O cTaHaapTom DIN-
58130/1997, meton, Ne 6 (nocnenoBaTenbHbIiA).
+ Bbinu BeINONHeHbI TpebosaHus Mpeanucanus Eeponeiickoro Coosa 93/42/EWG no MeANLMHCKOI
npoaykuum knacca lla.
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9. TexHuyeckue XapPaKTepPUCTUKU.

Macca: 560 r (Bkntoyasi 6atapen u MaHxeTy)

Pasmepsi: 140*110*65 mm

Temnepartypa xpaHeHus: ot -5 1o +50°C

BrnaxHocTb: OTHOCUTENbHAs BaXHOCTb OT 15 0o 85%

Temneparypa akcrnyarauum: ot 10 no 40°C

MHaovkatop: XNOKOKPUCTANIMYECKNI

Mertop nsmepeHus: OCLMNIIOMETPUYECKNI

[lnanasoH n3mepeHus:

- [laB/eHue: ot 30 po 280 mm pr.CT.

- Ny/bC: ot 40 o 200 ynapos B MUHYTY

MHankaums naBneHns B MaHXeTe: ot 0 0o 299 mm pr.CT.

MamsTb M3MepeHHbIX 3HAYEHMIA: aBTOMATK4eCcKast TamMsTh NOCAEAHEr0 3MEPEeHMs

MWHUMANbHBINA War MHAYKaLW: 1 MM pr.CT.

TOYHOCTb U3MeEPEHMS:

- [ABNEHNe: +3 MM pT.CT.

- NyNbC: MeHee 5% oT nokasaHuii (B avanasoHe ot 40 go 200
YAapOB B MUHYTY)

MCTO4HMK nuTaHms: 4 6arapeiku Tuna AA, (1,5 B)

Certesolt a[anNTep: (npuobperaetcs oTaeNLHO) Tmn: AD-1024C

Komnnexraums: marxeTa EA-Cuff A, ans o6xeara nneya 22-32 cM., YeTbl-
pe Garapeiikn TMna AA, pyKOBOACTBO MO SKCTUTyaTaLm,
rapaHTUAHBIN TAJIOH.

10. MapaHTug.

Komnanma B.Well rapaHTupyeT ka4eCTBO Matepranios 1 COOPKY M3MEPUTENst apTEPUabHOMO AaBNEHNS B
TeyeHue 3 neT co g nprobpeTenms. [apaHTVst pacNPOCTPaHSIETCS TONbKO HA caM npubop. apaHTua
He PacrpoCTPaHSIETCs Ha NOBPEXEHNS, BO3HUKLLME B PE3y/bTate HEnpaBIbHOMO UCTONL30BaHMS, He-
CHACTHbIX CTy4aeB, BHECEHNS! KaknX-NMO0 M3MEHEHIA B annapart TPETbYAMU IMLIAMU, UCTIONb30BAHMS MHBIX
COCTaBHbIX 4acTeii MO0 B pesynbTare AENCTBMIA, NPOTUBOPEYALLMX YkasaHUaM HCTpykumu. MapaHTus
[eNCTBUATENbHA TOMLKO NPY NPEALSBNEHNN FAPaHTUAHOIO TaJI0HA, 3arOHEHHOMO NPOAABLIOM Wi Npex:-
CTaBUTESIEM CEPBUCHOIO LIEHTPA.



