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USER’S MANUAL

ANEROID BLOOD PRESSURE KIT
PROFESSIONAL model A-10

CAUTION:

Please read all instructions before using this instrument to take your
blood pressure. Follow all CAUTIONS to avoid damaging the instrument
or hurting yourself. Talk to your doctor for information about your blood
pressure.
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UNIT ASSEMBLY

Look at the drawing to help you put
the unit together.

1. Attach the gauge to the tub-
ing on the left.

2.  Attach the inflation bulb to the
tubing on the right.

NOTE:
Model A-10 cuff fits arm circumference 25-42 cm. For easy
assembly follow diagram.

Connect each component securely to avoid injury and instrument damage.

WHAT IS BLOOD PRESSURE?

Blood pressure is the force exerted on the walls of your blood vessels as
blood flows through them.

The heart is like a pump. When it contracts. or beats, it sends a surge of
blood through the blood vessels and pressure increases. This is called
systolic pressure.



When your heart relaxes between beats, your blood pressure decreas-
es. This is diastolic pressure. When a doctor takes your blood pressure,
he or she measures both your systolic and diastolic pressures and re-
cords them as numbers. For example, if your blood pressure reading
is 126/76(126 over 76), your systolic is 126 and your diastolic is 76.
The numbers are calculated in millimeters of mercury and recorded as
126/76 mmHg. Blood pressure varies during the day. Factors influenc-
ing your blood pressure include physical activity, medications, and your
emotional and physical condition. A single measurement does not pro-
vide a true picture of your blood pressure. You need to measure your
blood pressure over a period of time.

IMPORTANT: CONSULT YOUR DOCTOR TO DETERMINE YOUR
NORMAL BLOOD PRESSURE. ONLY A DOCTOR IS QUALIFIED TO
DIAGNOSE AND TREAT HIGH BLOOD PRESSURE. PRACTICE THE
MEASUREMENT PROCEDURES FOR THIS INSTRUMENT CARE-
FULLY. CHECK YOUR PROCEDURE WITH YOUR DOCTOR.
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Heart Contracts
(Pressure Increases)

Heart Relaxes
(Pressure Decreases)



HOW TO TAKE A READING

1. Make sure you are seated with your feet flat and your back and arm
supported. Rest your arm at heart level

CAUTION: MAKE SURE ALL COMPONENTS ARE ASSEMBLED
CORRECTLY AND SECURELY. FAILURE TO DO SO MAY RESULT IN
INJURY OR AN INCORRECT READING.

2. Locate brachial artery by placing two fingers 2 cm above the bend of
the elbow on the inside of the arm.

3. Put your left arm through the cuff loop. Place the bottom edge of the
cuff approximately 1-2 cm above the elbow. Place the cuff so that the
air-pipes were over the brachial artery.

4. The cuff should be wrapped so that it fits snugly and stays in place.
You should be able to place one finger between the cuff and arm. Fasten
the cuff: press the hook material firmly against the fuzzy pile material.
Make sure the cuff sits correctly.

Pile material

Sewn hook
material

5. Insert stethoscope ear-pieces into ears.



6. Put the chestpiece over the brachial artery under or 1-2 cm below
the cuff.

Stethoscope

Bottom Edge

Bladder Tubes

7. Rest your arm on a table. Relax your arm, and turn your palm upward.
Ensure the cuff is same level as heart.

8. Place the gauge in front of you. Hold the
inflation bulb in your right hand. Close the
air release valve attached to the inflation
bulb by turning it clockwise.

9. To inflate the cuff, rapidly squeeze the
inflation bulb. If you KNOW your normal
SYSTOLIC pressure, inflate the cuff until
the gauge reaches approximately 30 mmHg
ABOVE normal SYSTOLIC reading. If you
are unsure or do not know your normal
SYSTOLIC reading consult your doctor for
the correct inflation level.

CAUTION: DO NOT INFLATE THE CUFF
ABOVE 280 mmHg. YOU MAY INJURE YOUR-
g SELF OR DAMAGE THE INSTRUMENT.




10. Slowly open the air release valve by
turning it counter-clock- wise. Release the
air at a rate of 5-6 mmHg per second.

11. Listen carefully for the appearance of sounds, watching the gauge
needle. When you hear the first appearance of sound, it is your SYS-
TOLIC blood pressure reading.

12. Continue to release the air at a rate of 5-6 mmHg per second. When you
no longer hear any sounds, that is your DIASTOLIC blood pressure reading.
13. Turn the air release valve counter-clockwise to release the remain-
ing air. Record your measurement in the record chart. You should record
reading early, (not to forget values). Remove the stethoscope from your
ears. Remove the cuff.

NOTE: If you want to take another reading, you can reinflate up
to twice. Wait at least 5 minutes before measuring again, to avoid
inaccurate readings due to the engorged blood vessels.

QUICK REFERENCE GUIDE

Before

MEASURE your blood pressure at the SAME TIME each day.
RELAX for at least 5 minutes before taking a measurement.
Remove tight fitting clothing from your upper arm.

DO NOT eat, smoke or exercise for at least 30 minutes before taking
a measurement.

PoON=

During

RN

PLACE CUFF at the heart level.

2. STETHOSCOPE CHESTPIECE covers the BRACHIAL ARTERY.

3. INFLATE unit to proper level (30-40 mmHg above estimated systolic
pressure).

DO NOT talk or move during a measurement.

5. DEFLATE unit at 5-6 mmHg per second.

>
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After

1. WAIT 5 minutes before taking another measurement.

CARE AND MAINTENANCE

To protect your unit from damage, please AVOID washing or moistening
the cuff, dropping the gauge, or hitting the surface of the stethoscope.
Your new blood pressure unit has been carefully checked to assure reli-
ability and accuracy prior to shipment and use.

However, as with any sensitive instrument subjected to repeated use,
we recommend that your blood pressure gauge be checked periodically.
When the cuff is fully deflated, the gauge needle must stay within the
accuracy indicator zone. If the needle points outside of the accuracy
indicator zone, the gauge will give inaccurate readings. In this case you
have to bring the device to the nearest service centre for calibration
(address mentioned in warranty card).

WARRANTY

The blood-pressure monitor is guaranteed for 2 years from the date of
purchase. Warranty for the cuff and bulb is 1 year from the date of pur-
chase. The warranty is only valid upon presentation of the warranty card
which was correctly filled in and sealed by the seller (or by the service
center representative) with the date of the purchase (repair), the check,
instruction manual and safe packaging of the device.

The warranty does not apply to wear out of cuff, rubber tubes and pack-
aging box.

The warranty does not apply to damage caused by improper handling,
accidents, not following the operating instructions or self-maintained al-
terations made to the device.

The device cannot be returned if it is without original packaging, with
mechanical damages (scratches, stains and so on) or without any com-
ponent.



TECHNICAL SPECIFICATIONS OF MODEL A-10

Weight: 273 g

Size: 170 x 120 x 70 mm

Storage temperature: -20 °C to +70°C

Humidity: 10 - 90% relative humidity

Operation temperature: 5°Cto40°C

Measuring range: 20 to 300 mmHg

Measuring resolution: 2 mmHg

Accuracy: + 3 mmHg

Air leakage: < 3 £ 2 mmHg/sec.
Accessories:

1. Sphygmomanometer.

2. Cuff (oversized with arm circumference of 25-42 cm) with inlaid latex
bladder.

3. Bulb and valve.

4. Soft bag.

5. Packaging.

Technical alterations reserved!

Whole service life without cuff - 10 years
Whole service life of cuff - 2 years

Checking

The device is calibrated at manufacturing checking. During usage and
after repair it is recommended to check the device at least once a year
in specialised labs.

1



PYKOBOACTBO MO 3KCIMINYATALUN

M3MEPUTEINb APTEPUANIbHOIO OABJEHUA
NPO®ECCUOHATbHbIW DR.FREI mogens A-10

12

BHUMAHMUE:

MoxanyicTa, BHUMATENbHO NPOYTUTE HACTOSLLYIO MHCTPYKLMIO nepes
“cnonb3oBaHneM Npubopa Ana U3MepeHus apTepuansHOro AaBrieHUs.
CoGniogaiite Bce Npasuna nofb30BaHUs BO M3BexaHne NoBpexaeHnit
npubopa u nNpuurHeHus Bpeaa cebe. MPOKOHCYNLTUPYTECH C BPaYOM
06 ypoBHe Baluero apTepuarnbHOro AasneHus.



COOEPXAHUE
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CBOPKA NMPUBOPA

[MocmoTpuTe Ha pPUCYHOK, YTOObI
cobpatb npmbop.

1. MNpucoeamHnte MaHOMETp K
nesowu Tpybke. B
2. lNpucoeavHnte HarHetaTenb K \\jf)

npasoii Tpy6bke. - 2@

NMPUMEYAHME:
Pa3vep maHxeTbl - Ans nneva oKpy>XHOCTbio 25-42 cM.
[Ina nerkoctn c6OpKuN NCMOMb3yNTE CXEMY.

3adumkcupyiite BCce YacTy NpaBuUbHO BO U3bexaHne nonyyYyeHns TpaBm
1 nonomku npubopa.

YTO TAKOE APTEPUAJIbHOE OABJIEHUE?

ApTepuanbHoe AaBrieHne — aTo cuna, C KOTOPOW KPOBb 4aBUT HA CTEHK
cocynos, apurasice no HuM. Cepaue paGotaeT kak Hacoc. Korga oHo
COKpaLLaeTcs, NPUNMB KPOBY OaBUT Ha CTEHKU apTepuit U co3naeT Mak-
cumMarnbHoe JasneHune. JTO AaBrieHne Ha3biBAeTCs «CUCTONMMUYECKUMY .
Korga cepaue paccnabnsietcs B nepepbiBe Mexay COKpalleHUsiMU,
OaBreHne KpoBM MUHMManbHoe. OTO AaBrieHne HasbiBaeTcs «auacTto-
TIMYECKUMY. 13
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Korga Bpay usmepsieT gaeneHune, oH UKCUPYeT UMPOBOE 3HaYeHue
CMCTONMYECKOrO U auacTonuyeckoro gaenenus. Hanpumep, ecnu Bawe
nasnexve 126/76, ato 3Hau4uT, YyTo Balle cuctonnyeckoe aasnexHue 126,
a guactonuyeckoe — 76. 3HaYeHWst 3MepsITCH B MUNNIMMETPaX PTYTHO-
ro ctonba u 3anucbiBatoTes kak 126/76 mm pT. CT.

ApTepuanbHoe [aBrneHne U3MeHsieTcsl B TedeHune cyTtok. CyuiectsyeT
MHOro (hakTOpOB, BRUSIOLIMX Ha apTepuanbHoe AaBreHue: dusmde-
cKkasi akTUBHOCTb, (DU3NYECKNE Harpy3ku, SMOLIMOHANbHOE COCTOSIHUE,
npuvHYUMaemble nekapcTeBa. EguHM4HOe u3amepeHune He oTobpaxkaeT
pearnbHOW KapTuHbI apTepuanbHoro gasnexus. Heobxoammo namepsitb
apTepuanbHoe faBreHvne Yepes onpeaeneHHble NPOMEXYTKN BPEMEHMU.

BAXHO: MPOKOHCYNLTUPYNUTECH C BPAYOM, YTOBbI OMPE-
JENNTb YPOBEHb OABNEHUSA, KOTOPLIM ABMAETCA HOP-
MATbHBIM AN BAC. TOJIbKO KBANU®ULIMPOBAHHbLIV BPAY
MOXET OWNATHOCTUPOBATb M HA3HAYATbL JIEYEHUE TMPU
MOBLIWEHHOM APTEPUANNIBHOM OABNEHWW. TWATENBHO
OTPABOTAWTE MPOLEAYPY U3MEPEHUA APTEPUANBHOIO
OABJNTEHVA 3TUM NMPUBOPOM.

=
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Ceppue cokpalaetcst
(naBnexve ysennunsaetcs)

Cepaue paccnabnsiercs
(naBnexue nagaer)



KAK USMEPATb OABJIEHUE?

1. 3anmunTe ynobHoe nornoxeHue, nNpu koTopom Balum Horu He ckpe-
LLieHbl, CMIMHA 1 pyka uMetoT onopy. [lepxuTe pyKy Ha ypoBHe cepaua.
NPEOYNPEXOEHMUE: Bo n3bexaHne NoBpexXaeHUn U NonyvyeHus: He-
npaBuIbHbIX pe3ynsTaTtoB y6eanTech, YTO BCe YacTu npubopa coean-
HeHbl NPaBUIbLHO U 3athUKCUpPOBaHSI.

2. Hangute nnedvesyto apTepuio, pasMecTvB ABa NanbLa Ha 2 CaHTUMe-
Tpa Bbllle BHYTPEHHEero fokTeBoro cruba.

JokTeBoii cru6

JlokoTte

3. BcTaBbTe neByto pyKy B KOMbLO, CO3AaHHOe MaHxeTon. Pacnonoxw-
TE HVDKHUIA Kpal MaHXeTbl NPUBNU3nTenbLHO Ha 1-2 caHTUMeTpa Bbille
NoKTEBOro crnba TakMm o6pa3om, YTobbl BO3AYLUHbIE TPYOKU BbIXOANUMM
Haa nne4yeBon apTepuen.

4. MaHxeTa [ormKkHa NnoTHO obneratb pyky. Mexay MaHXeTol 1 pykon
OOMKeH NpoxoauTb TONbKO oauH nanel. 3adukcupynTte MaHxeTy, 3a-
CTerHyB nuny4ky. Ybeautech, 4To MaHXeTa HanoxeHa npaBunbHO.

Nunyyka

TNunyyka

5. BcTtaBbTe onvBbl CTETOCKONA B YLUHbIE PAKOBUHBI.

15



6. YcTaHoBWTE ronoBKy CTETOCKOMNa Hag apTepuer B 0bnactu noKTeBon
BNafuHbl NO4 MaHXeTy Unu Ha 1-2 caHTUMETPa HUXKE MaHXeTbl.

Cretockon

BosayLuHele TpyGku

HwxHni kpait

TNokotb

\Y-prGKa

7. MonoxuTe pyky Ha cTon. Paccnabere pyky v MOBEpPHWUTE ee NafoHbio
BBEpX. YBeauTech, 4To MaHXeTa pacrornoxeHa Ha YpoBHe cepaua.

8. [lMonoxute MaHoOMETp nepeg co-
6on. [epxute HarHetatenb B MpaBoW
pyke. 3akpoiTe BO3AYLUHbIA Knanad,
PacronoXeHHbI Ha HarHetatene, no-
BEPHYB BWHT MO 4YacOBOW CTperke.

9. Yrtobbl HakayaTb MaHXeTy, ObICTPO
CKMManTe HarHetatenb B pyke. Ecnu
Bel BHAETE ypoBeHb Ballero o6biy-
Horo CUCTOIIMYECKOIO paBneHus,
HakauyvBanTe MaHXeTy, noka CcTpenka
MaHomeTpa He nepewgetr Ha 30 MM pT.
CT. Bbiwe Bawero OBbIYHOIMO CUCTO-
JIMHECKOIO paBnenusi. Ecnn Bbl He
3HaeTe WUNM He yBepeHbl B 3TON BeEnu-
YnHe, MPOKOHCYNBTUPYUTECH C BpPaYoM.




NPEAYNPEXOEHUE: HUKOIOA HE HAKAYMBAWTE MAHXKETY
BONbLE YEM 280 mm pT. cT. Bbl MOXKETE TPABMUPOBATbL CEBSA
I NOBPEOWNTL NPUBOP.

10. MeaneHHO OTKpblBalTe BO3QYLUHbIN U
KrnanaH, noBopayMBasi BUHT NPOTUB Yaco-

BOW CTpenku. Bbinyckante BO3gyx CO CKO-

pOCTbio 5-6 MM PT. CT. B CEKyHAY.

11. BHMMaTenbHO crnyllanTe TOHbl Yepe3 CTeTocKon u Habnopaite 3a
cTpenko maHomeTtpa. Korga Bbl ycnbilumMTe nepBbli YETKUA 3BYK, 3TO
3HayeHue siBnsieTcst BenumumHo CUCTONIMYECKOIO aptepuanbHoro
OaBneHus..

12. MNMpopgomxkanTe BbiNyckaTb BO3A4YX CO CKOPOCTbIO 5-6 MM pT. CT. B Ce-
kyHay. Korga pocturHyTto 3HaveHne JUACTOJTMYECKOIO apTtepuanb-
HOro AaBneHus), 3ByK Mynbca nepecraer NpocnyLmMBaThCs.

13. OTKpoWiTe BO3QYLUHBIN KranaH, NoBopaYnBasi BUHT NPOTUB YacoBOW
CTpenku, 4Tobbl NOMHOCTLIO BBIMYCTUTL BO3AYX U3 MaHxeTbl. BHecuTe
nony4eHHbIe NokasaHus B XypHarn. 3anncbiBaTb pe3ynsTaTbl HEOOXoAN-
MO cpa3y nocne u3mepeHus (4Tobbl He 3abbiTb nokasaHus). CHUMUTE
cTetockon. CHUMUTE MaHXeTY.

NMPUMEYAHMUE: Ecnu Bbl xoTute ewe pas nsmepuTb AaBrneHue,
Bbl MOXeTe HakayaTb MaHXeTy NOBTOPHO. Tak Kak cocyabl Hamnos-
HSIIOTCS KPOBblO, HEOBXoAMMO caenatb may3y Kak MUHUMYM Ha 5
MWHYT Nepes, NoOBTOPHbIM M3MEPEHUEM Af1si TOFO, YTOObI pe3ynbra-
Tbl U3MEPEHUsI ObINN NPaBUIbHBIMM.

KPATKOE PYKOBOACTBO

Mepen namepeHnem

1. UBMEPAWTE aprtepuansHoe aaeneqne B OOHO U TO XKE spewms
KaXXabl OeHb.

17
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2. Mepep nameperHnem Heobxognumo OTAOXHYTb kak MUHUMYM B Te-
YEHUN 5 MUHYT.

3. CHumuTe ofexay, koTopasi NepexvmMaeT pykKy.

4. MaumneHTt HE gomkeH ecTb, KypuTb, nogsepraTbCs pm3nyeckum Ha-
rpyskam no kpaviHe mepe B TedeHne 30 MUHYT 0 U3MepeHus.

Bo BpeMsi uamepeHusi

RN

PACMNOJTOXKWUTE MAHXXETY Ha ypoBHe cepaua.

2. TONTOBKA CTETOCKOIA pomkHa Haxogutbes HA MNEYEBON
APTEPUMW.

3. HAKAYMBAIMTE Bosayx Ao Heobxoaumoro yposHst (30-40 MM pT. CT.
BbILLE OXNAAeMOro YpOBHS AaBMNEHNs)

4. MNaumneHT He AOMMKEH pasroBapvBaTh UM ABUraTbCA BO BPEMS
U3MepeHus.

5. BbIMYCKAMNTE BO3[YX co CKOpoCTbio 5-6 MM PT. CT. B CeKyHAy.

Mocne n3MmepeHunsa

1. COENAMTE MAY3Y 5 MUWHYT nepepg cneayowmmM usMepeHmem.

yxoa

YT06bI 3aWmTNTL Baw npubop ot nospexaeHun, noxanyicra, N3BE-
FAATE CTMPKM NN HAMOKaHWsi MaHXeTbl, Neperpesa NnoBepxHoCT CTe-
TOCKONa v NaeHns MaHomeTpa.

Ha npousBoacTtee Bal HOBbIN NpuGOp A5t USMepPeHust apTepuanbsHoro
[aBneHns NpoLLen NPoBEPKY Ha HAAEXHOCTb M TOYHOCTb. TEM He MeHee,
Kak 1 nobon apyrov BbICOKOTOYHbIA NPMBOP, KOTOPLIM MOCTOSIHHO MOJb-
3yloTCs, NpMBOp AN N3MepPeHUst apTepuarnbHOro SABIEHNS PEKOMEHIY-
eTcsa nepuoauyeckn npoeepaTb. Korga Bo3gyx M3 MaHXeTbl MOMHOCTLIO
BbIMYyLLIEH, CTPerika MaHOMETPa [OMKHA MOKa3blBaTb Ha CEKTOP HYns.
Ecnu cTtpenka maHoMeTpa HaxoouTcs 3a npegenamu Cektopa Hynsi, no-
nyyeHHble pesynsTaTel OyayT HegencTBUTENbHBIMKU. B aTOM cnyyae He-
06xoanmo obpaTnTbCs B BrivKanLLnii CEPBUCHBIN LIEHTP ANst KanmbpoBs-
kv npubopa (agpec CEPBUCHOIO LIEHTPa yKa3aH B rapaHTUAHOM TaroHe).



FAPAHTUA

Ha npubop Ans unsmepeHuss apTepuanbHOro AaBneHWsi NpefocTas-

nsieTcs rapaHTMsi CPoOKoM 2 roga co AHSl npuobpeteHus. MapaHTua Ha

MaHXeTy U rpyuly - 1 ron co gHa npuobpeTenust. MapaHTus gencTByeTt

TOMNbKO B Cryyae npeabsiBlieHUsi B CEPBUCHbBIN LIEHTP NpaBumbHO 3anor-

HEeHHOro rapaHTUIHOTO TarnoHa C neyaTblo NpeanpuATUS-NnpoaasLa (Mnu

LUTAMMNOM rapaHTUMHOW MacTepCKOW) C AaTon NpoAaXu (PeMOHTA), Npu

HanuMuum Yeka NpeanpUATUA-NpoAaBLa, UHCTPYKLMK NONb30BaTensl, He-

NMOBPEXOEHHON OpUrMHaNbHOM ynakoBky npubopa.

+ [apaHTua He pacnpoCTPaHAETCs Ha W3HOC MaHXeTbl, PE3VHOBbLIX
TpyboK 1 ynakoBku npubopa.

+ [lapaHTua He pacnpocTpaHseTCs Ha MOBPEXAEHWUs, BO3HUKLWVE B
pesynerate HenpaBWIbHOrO obpalleHnsi, HeCHacTHbIX Cry4YaeB, He-
cobniofeHnst HCTPYKLMM NO SKCNyaTaumMm Unm camocToATENbHbIX
NOMbITOK BCKPbITb U/WMN OTPEMOHTUPOBaTL Nprbop.

+ BosBpaty He nognexat npubopbl 6e3 opurMHanbHOW YNakoBKU W
Npy HaNMYMM MexaHU4ecKnxX NoBpexaeHnn (LapanuH, NaTeH n 1.4.),
a TaKKe B HeMomHoW KoMnneKkTaumu.

« Ecnu npubop Haxoauncs B akcniyaTtauum, U NoanexuT PeEMOHTY, OH
He MOXET OblTb 3aMEHEH Ha HOBBIA.

B cnyvae, korga B TeyeHue rapaHTUAHOMO CpoKa ToBap 3KCMyaTupo-

Barncs ¢ HapyLUeHVeM NpaBur, PEMOHT OCYLLECTBMSETCS 3a CHeT noTpe-

6uTtens.

TEXHUWYECKUE XAPAKTEPUCTUKU
moaenu A-10

Bec: 2731

Pasmepsbl: 170 x 120 x 70 mm

Temnepartypa xpaHeHust: ot -20 °C pgo +70 °C

BnaxHocTb BO3ayxa: 10 - 90% oTHOCUTENbHOM
BNaXHOCTU

Pabouyasi Temnepartypa: ot 5°C no 40 °C

19
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[nanasoH namepeHus: oT 20 po 300 mm pT. CT.

MI/IHI/IMaJ'IlvaHbIIZ war 2 MM pT. CT.
nokasaHum:
To4YHOCTb M3MepeHus: + 3 MM pT. CT.
YTeuyka Bo3ayxa: <3+ 2 MM pT. cT./cek.
Komnnekrauus:
1. MaHowmeTp.

2. MaHxerTa (B3pocCrblii pa3mep, C OKPYXXHOCTbIO nneva 25-42 cm) ¢
BHYTPEHHEW NaTekCHON KaMepon.

3. HarHeTatenb ¢ knanaHom.

4. Markuin dyTnsap.

5. YnakoBo4Has kopobka.

B03MOXHbI TEXHUYECKME U3MEHEHMS!

Cpok cnyx6bl npubopa 6e3 marxeTobl - 10 net.
Cpok cnyx6bl MaHXeTbl - 2 roga.

MpoBepka

Mpnbop oTkanubposaH npu npoussoacTee. B npouecce akcnnyaraumn
1 nocrne peMoHTa npnbop pekomeHayeTcs NpoBepsAThL He pexe 1 pasa B
rof B CEPBUCHbIX LIEHTPax.



VARTOTOJO INSTRUKCIJA

ARTERINIO KRAUJOSPUDZIO MATUOKLIS
PROFESSIONAL modelis A-10

DEMESIO:
PraSome jdémiai perskaityti Sig instrukcijg prieS pradedami naudotis
prietaisu, skirtu arteriniam kraujosptdziui matuoti. Laikykités visy nau-
dojimo reikalavimy. Konsultuokités su gydytoju dél savo arterinio krau-
jospudzio.

21
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TURINYS

Prietaiso surinKiMas ...........ccceiiiiiiiiiie e 22
Kas yra arterinis KraujoSpudis ...........coooueeieriieiiiiie e 22
Kaip matuoti KraujoSpud] .........c.eeeiuiiiiiiiiieiiee e 23

Trumpas vadovas
Priezira
[CF=T = 01 USROS OUPPOTRPN
Techniniai duomenys

PRIETAISO SURINKIMAS

Norédami surinkti prietaisg, ziaré-

kite j pateikta schema.

1. Pritvirtinkite manometrg prie
kairiojo vamzdelio.

2. Pritvirtinkite pompa prie desi-
niojo vamzdelio.

PASTABA:
Manzetés dydis skirtas 25-42 cm apimciai. Kad surinkimas
baty lengvesnis, naudokités schema.

Teisingai uzfiksuokite visas dalis, kad baty iSvengta traumy ir nebadty
sugadintas prietaisas.

KAS YRA ARTERINIS KRAUJOSPUDIS?

Arterinis kraujospadis - tai kraujo spaudimas | kraujagysliy sieneles.
Sirdis veikia pompos principu. Kai $irdis susitraukia, kraujas spaudzia
arterijy sieneles ir sudaro maksimaly spaudimg. Sis spaudimas vadina-
mas sistoliniu.

Kai Sirdis atsipalaiduoja tarp susitraukimy, kraujo spaudimas yra mi-
nimalus. Sis spaudimas vadinamas diastoliniu. Kai gydytojas matuoja
kraujospadj, jis fiksuoja sistolinio ir diastolinio spaudimo reikSme. Pavyz-



dziui, jeigu Jasy kraujospudis yra 126/76, vadinasi, sistolinis spaudimas
yra 126, o diastolinis - 76. Matuojama gyvsidabrio stulpelio milimetrais ir
jraSoma kaip 126/76 mm Hg.

Arterinis spaudimas kinta. Yra daug faktoriy, turinciy jtakos arteriniam
spaudimui: fizinis aktyvumas, fizinis krivis, emociné buklé, vartojami
vaistai. Vienkartinis matavimas neparodo realios padéties. Arterinj spau-
dima batina matuoti per tam tikrus laiko tarpus.

SVARBU:

PASIKONSULTUOKITE SU GYDYTOJU, KAD BUTY NUSTATYTAS
JUSY NORMALUS KRAUJOSPUDIS. TIK KVALIFIKUOTAS GYDY-
TOJAS GALI ATLIKTI DIAGNOSTIKA IR SKIRTI GYDYMA ESANT
PADIDINTAM KRAUJOSPUDZIUI. KRUOPSCIAI ATLIKITE ARTE-
RINIO KRAUJOSPUDZIO MATAVIMO PROCEDURA SIUO PRIE-
TAISU.

= ~
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Sirdis susitraukia
(spaudimas padidéja)

-\@: %

Sirdis atsipalaiduoja
(spaudimas sumazéja)

KAIP MATUOTI KRAUJOSPUD]

1. Patogiai atsiséskite, nesukryzZiuokite koju, atsiloskite, patogiai pade-
kite ranka Sirdies lygyje.
ISPEJIMAS: siekiant i$vengti gedimy ar netiksliy rezultaty, jsitikinki-
te, kad visos prietaiso dalys teisingai sujungtos ir uzfiksuotos.

2. Raskite peties arterijg 2 cm auk$€iau vidinio alkinés sulenkimo.
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Alkinés sulenkimas

Alkainé

3. Prakiskite rankg pro susidariusig manzetes kilpg. Nustatykite manze-
te taip, kad jos krastas bity 1-2 centimetrais auksciau alkinés vidi-
nio sulenkimo, tokiu budu, kad oro vamzdeliai baty nukreipti j peties
arterija.

4. Manzeté turi glaudziai apgaubti rankg. Tarp rankos ir manzetés ats-
tumas neturi virSyti vieno pirsto storio. Uzfiksuokite manzete, ir uzse-
gus lipduka. Jsitikinkite, kad manzete taisyklingai uzdéta.

Lipdukas

Lipdukas

5. |statykite stetoskopo ausines j ausis.
6. Nustatykite stetoskopo galvute vir§ arterijos alkiinés sulenkimo srity-
je po manzete ar 1-2 cm Zemiau manzetés.

Stetoskopas

Apatinis krastas

Alkiiné

~ Y-vamzdelis

Oro vamzdeliai




7. Padékite rankg ant stalo. Atpalaiduokite jg ir pasukite delnu aukstyn.
|sitikinkite, kad manzeté yra Sirdies lygyje.

8. Prie3ais pasidekite manometra. Laikykite V
pompg desinéje rankoje. UZsukite oro
voztuvg, pasukdami laikrodZio rodykle.

9. Manzetei pripasti greitai spauskite
pompag rankoje. Jeigu Jis ZINOTE
Jasy jprastg SISTOLINIO spaudimo
reikSme, pumpuokite manzete tol, kol
manometro strélé 30 mm Hg virSys
|PRASTA SISTOLIN] spaudimg. Jeigu
Jus nezinote ar nesate tikti dél jo reiks-
més, pasikonsultuokite su gydytoju.
ISPEJIMAS: NIEKADA NEPUMPUO-
KITE MANZETES DAUGIAU KAIP IKI
280 MM HG. TAIP JUS GALITE SUSI-
ZEISTI AR SUGADINTI PRIETAISA.

10.Létai  atsukite  voZtuvg, sukdami
prie§ laikrodzio rodykle. ISleiskite
org 5-6 mm Hg per sekunde greiCiu.

11.]démiai klausykite per stetoskopg tonus ir stebékite manometro
strélyte. Kai iSgirsite pirmg aisky garsa, Si reikSmé — tai SISTELINIO
spaudimo reikSmé. 25
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12.18leiskite org 5-6 mm Hg per sekunde greiCiu. Kai pasie-

kiama DIASTOLINIO spaidimo reikSmé, pulso garsas dingsta.

13.Atsukite oro voztuva prie$ laikrodzio rodykle ir visiSkai iSleiskite org

i manzetés. Jradykite gautus duomenis j zurnalg. Jrayti rezultatus
reikia i§ karto po matavimo (kad jy nepamir§tuméte). Nuimkite ste-
toskopa. Nuimkite manzete.

PASTABA: Jeigu Jis dar kartg norite pasimatuoti spaudima,
manzete galima pripumpuoti i§ naujo. Kadangi kraujagyslés
prisipildo kraujo, batina palaukti 5 minutes pries pakartoting
matavima, kad matavimo rezultatai baty teisingi.

TRUMPAS VADOVAS

Pries matavima

PoON=

MATUOKITES arterinj spaudimg KAS DIENA TUO PACIU LAIKU.
Pries§ atliekant matavimus batina bent 5 minutéms atsipalaiduoti.
Pakelkite rankoves.

Pacientas NETURI valgyti, rakyti, patirti fizinj krdvj bent 30 minuciy
iki matavimo.

Matavimo laikas

-

o s

UZDEKITE MANZETE S8irdies lygyje.

STETOSKOPO GALVUTE turi bati ANT PETIES ARTERIJOS.
PUMPUOKITE org iki reikiamo, lygio (30-40 mm Hg auksciau pro-
gnozuojamo kraujospadzio lygio).

Pacientas neturi kalbéti ar judéti matavimo metu.

ISLEISKITE ORA 5-6 mm per sekunde greigiu.

Po matavimo

1.

PALAUKITE 5 minutes iki pakartotino matavimo.



PRIEZIURA

Siekiant apsaugoti prietaisa, praSome neskalbti ir nedrékinti manzetes,
neSildyti stetoskopo pavirSiaus ir saugoti nuo smigiy manometra.
Gamybos metu Jasy arterinio spaudimo matuoklio tikslumas ir patikimu-
mas buvo patikrintas. Taciau kaip bet kuris kitas auksto tikslumo prietai-
sas, kuriuo nuolatos naudojamasi, kraujospidzio matuoklis turi bati tikri-
namas. Kai oras i§ manzetés visiSkai iSleistas, manometro strelytée turi
bati nulinéje padétyje. Jeigu manometro strélyté yra nukrypusi nuo nulio,
gauti rezultatai bus netikslUs. Tokiu atveju batina kreiptis | artimiausig
serviso centrg prietaiso kalibruotei atlikti (serviso centro adresas nuro-
dytas garantiniame talone).

GARANTIJA

Arterinio kraujospidzio matuokliui suteikiama 2 mety garantija nuo jo
jsigijimo dienos. Manzetei ir pompai suteikiama 1 mety garantija nuo
isigijimo dienos. Garantija galioja tik pateikus paslaugy centrui tinkamai
uzpildyta garantinj talong su jmonés-pardavéjo antspaudu (arba garan-
tinio aptarnavimo dirbtuviy Stampu) su pardavimo (remonto) data, dar
pateikus jmonés-pardavéjo €ekj, naudojimo instrukcija, nepazeistg ori-
ginalig prietaiso pakuote.

» Garantija negalioja manzetei, guminiams vamzdeliams ir prietaiso
pakuotei.

» Garantija netaikoma gedimams, atsiradusiems dél netaisyklingo
naudojimo, nelaimingy atsitikimy, instrukcijos reikalavimy nesilai-
kymo ir prietaiso modifikacijy, kuriuos atliko tretieji asmenys, atveju.

» Negalima grazinti prietaisy be originalios pakuotés ir su mechaniniais
pazeidimais (jbrézimais, démeémis ir t. t.), dar nepilnos komplektacijos.

» Jeigu prietaisas eksploatuojamas ir jj reikia remontuoti, jo negalima
pakeisti nauju.

Jeigu nepasibaigus garantiniam laikotarpiui prietaisas buvo naudo-

jamas pazeidziant taisykles, prietaisas remontuojamas naudotojo

|éSomis.
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A-10 modelio TECHNINIAI DUOMENYS

Svoris: 273 g

Dydis: 170 x 120 x 70 mm

Laikymo temperatdra: nuo -20°C iki +70°C

Oro drégme: 10 - 90% salyginé oro drégmé
Darbo temperatara: nuo 5 °C iki 40°C

Matavimo diapazonas: nuo 20 iki 300 mm Hg

Minimalus rodmuo: 2 mm Hg

Matavimy tikslumas: + 3 mm Hg

Oro praradimas: <3+ 2 mm Hg/s
Komplektas

1. Manometras.

2. Manzeté (peties apimciai 25-42 cm) su vidine latekso kamera.
3. Pompa su kamera.

4. Minkstas déklas.

5. Pakuoté.

Galimi techniniai keitimai!
Prietaiso galiojimo laikas be manzeteés - 10 mety.
Manzetés galiojimo laikas - 2 metai.

Tikrinimas

Prietaisas buvo kalibtruotas gamybos metu. Naudojimo metu ir po
remonto jj rekomenduojama tikrinti ne reciau kaip 1 kartg per metus ser-
viso centruose.



LIETOTAJA INSTRUKCIJA

ARTERIALA ASINSSPIEDIENA MERITAJS
PROFESIONALAIS modelis A-10

UZMANIBU:
Pirms arteriald asinsspiediena méritaja ierices izmantoSanas, ladzu,
uzmanigi izlasiet So instrukciju. Lai izvairitos no ierices bojajumiem vai
ievainojumu gisanas, ieverojiet visus lietoSanas noteikumus. Konsulté-
jieties ar arstu par sava arteriala asinsspiediena limeni.
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SATURS
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Lai veiktu iekartas montazu, ap-

skatiet ZIméjumu.

1. Pievienojiet manometru pie
kreisas caurulites.

2. Pievienojiet stkniti pie labas
caurulites.

PIEZIME:

Modela A-10 aproces izmérs piemérots augsdelma
apkartméram no 25-42 cm. Lai atvieglotu montazu, sekojiet
noradém diagramma.

Savienojiet un nostipriniet visus komponentus, lai izvairitos no traumu
gUsanas un ierices bojajumiem.

KAS IR ARTERIALAIS ASINSSPIEDIENS?

Arterialais asinsspiediens ir spéks ar kadu asinis spiez uz asinsvadu
sieninam, tam plustot pa asinsvadiem. Sirds darbojas ka suknis. Kad
ta saraujas, asinis pieplastot rada spiedienu uz artériju sieninam un tas
pieaug. Sis spiediens tiek saukts par sistolisko.

Kad starp sirdspukstiem sirds muskulis atslabst, asinsspiediens samazi-
nas. Tas ir diastoliskais spiediens.



Kad arsts méra asinsspiedienu, vind méra sistolisko un diastolisko spie-
dienu un pieraksta tos ka skaitlus. Pieméram, ja Jusu asinsspiediens ir
126/76, tas nozimé, ka JUsu sistoliskais spiediens ir 126, bet diastolis-
kais ir 76. Skait|i tiek aprékinati dzivsudraba milimetros un tiek pierakstiti
ka 126/76 mm Hg.

Arterialais spiediens diennakts laikd mainas. Ir daudzi faktori, kas ietek-
meé arterialo asinsspiedienu: fiziska aktivitate, fiziska slodze, emociona-
lais stavoklis, lietotie medikamenti. Vienreizéjs mérijums neatspogulo
realo asinsspiedienu. Arterialais asinsspiediens jaméra péc noteiktiem
starplaikiem.

SVARIGI: KONSULTEJIETIES AR ARSTU, LAl NOTEIKTU JUSU
NORMALO ASINSSPIEDIENA LIMENI. TIKAI KVALIFICETS ARSTS
VAR DIAGNOSTICET UN NOTEIKT ARSTESANAS KURSU PA-
AUGSTINATAM ASINSSPIEDIENAM. RUPIGI VEICIET ARTERIALA
ASINSSPIEDIENA MERISANAS PROCEDURAS AR SO IERICI.

=
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Sirds saraujas
(spiediens palielinas)

B8

Sirds muskulis atslabst
(spiediens samazinas)

KA MERIT SPIEDIENU

1. lenemiet értu poziciju, ta, lai kdjas nebdtu sakrustotas, mu-
gura un roka ir érti atbalstitas. Turiet roku sirds Iimeni.
UZMANIBU: Lai izvairitos no bojajumiem un iegitu pareizus rezul-
tatus, parliecinieties, ka visas ierices detalas ir pareizi savienotas un
nofiksétas.
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2. Atrodiet pleca artériju, novietojot divus pirkstus 2 cm virs elkona lo-
citavas iekSpuses.

Elkona locitava

Elkonis

3. levietojiet kreiso roku gredzena, kuru veido aproce. Novietojiet apro-
ces apak3éjo malu par apméram 1-2 centimetriem virs elkona locita-
vas, lai gaisa caurulites izietu virs plecu artérijas.

4. Aprocei cieSi japieklaujas rokai. Atstarpei starp aproci un roku jabat
tadai, ka taja var ielikt tikai vienu pirkstu. Nofiksé&jiet aproci un no-
stipriniet to ar Velcro lentu. Parliecinieties, ka aproce uzlikta pareizi.

Velcro lente

Velcro lente

5. levietojiet stetoskopa ausu uzgalus ausTs.
6. Novietojiet stetoskopa diafragmu virs artérijas elkona locitavas zem

aproces vai 1-2 centimetrus zem aproces.
Stetoskops

Apakséja mala

Elkonis

~ Y-caurulite

Gaisa caurulites
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7. Novietojiet roku uz galda. Atbrivojiet roku un pagrieziet to ar plaukstu
uz augsu. Parliecinieties, ka aproce novietota sirds ITmenr.

8. Novietojiet manometru sev priek8a. Tu- v
riet stkni labaja roka. Aizveriet gaisa
varstu, kas izvietots uz stikna, pagriezot
skravi pulkstena raditaja virziena.

9. Lai piepilditu aproci ar gaisu, ar roku
atri saspiediet sukni. Ja ZINAT savu
normalo SISTOLISKA asinsspiedie-
na limeni, sdknégjiet taja gaisu, Iidz tas
par 30mmHg parsniedz Jasu NOR-
MALO SISTOLISKO spiedienu. Ja
nezinat vai neesat parliecinati par
So raditaju, konsultéjieties ar arstu.
UZMANIBU: NEKAD NEPIEPILDIET
APROCI AR GAISU, PARSNIEDZOT
280 MM HG SPIEDIENU, JUS VARAT
SAVAINOT SEVI VAI BOJAT IERICI.

10.Lénam atveriet gaisa varstu, pagrieZot varstu pretl pulkstena raditaja
virzienam. lzlaidiet gaisu ar atrumu 5-6 mm Hg sekundé.

11.Uzmanigi klausieties skanas, vérojot manometra raditaju. Kad sa-
dzirdésiet pirmo skaidri sadzirdamo skanu, Sis raditajs ir SISTOLIS-
KAIS arterialais asinsspiediens.

12.Turpiniet laist ara gaisu ar atrumu 5-6 mm Hg sekundé. Kad sa-
sniegts DIASTOLISKA arteriala asinsspiediena limenis, pulsa skana
vairs nav sadzirdama. 33



13.Atveriet gaisa varstu, pagrieZot to preti pulkstena raditaja virzienam,

lai pilnTba izlaistu gaisu no aproces. Registréjiet mérijumu registra.
Rezultatus nepiecieSams pierakstit nekavéjoties péc to veikSanas
(lai neaizmirstu raditajus). Nonemiet stetoskopu. Nonemiet aproci.

PIEZIME: Ja vélaties vélreiz izmérit spiedienu, Jis varat atkartoti
piestknét aproci ar gaisu. Ta ka asinsvados pieplust asinis, pirms
atkartota mérijjuma veikSanas jauzgaida vismaz 5 mindtes, lai
meérTjumu rezultati batu pareizi.

ISAS INSTRUKCIJAS

Pirms asinsspiediena mériSanas

34

MERIET arterialo asinsspiedienu katru dienu VIENA LAIKA.

Pirms asinsspiediena mériSanas vismaz 5 mindtes nepiecieSams
ATPUSTIES.

Novelciet apgérbu, kas nospiez roku.

Pacients NEDRIKST ést, smékeét, bt paklauts fiziskai noslodzei vis-

maz 30 mindtes pirms asinsspiediena mérisanas.

Asinsspiediena mériSanas laika

N

5.

NOVIETOJIET APROCI sirds IimenT.

STETOSKOPA DIAFRAGMAI jaatrodas UZ PLECA ARTERIJAS.
SUKNEUJIET gaisu lidz nepiecie$amajam limenim (30 — 40 mm Hg
virs sagaidama spiediena limena)

Pacients asinsspiediena mériSanas laika nedrikst sarunaties vai kus-
téeties.

IZLAIDIET GAISU ar atrumu 5-6 mm Hg sekundé.

Péc asinsspiediena mérisanas

1.

Pirms veiciet ATKARTOTU ASINSSPIEDIENA MERIJUMU, uzgai-
diet vismaz 5 minates.



KOPSANA

Lai pasargatu Jusu ierici no bojajumiem, ltdzu, IZVAIRIETIES no apro-
ces mazgasanas vai samirkSanas, stetoskopa virsmas parkarSanas un
manometra krianas.

Rapnica Jasu arteriala asinsspiediena mérisanas iericei tika parbaudita
precizitate un uzticamiba. Tomér, tapat ka jebkura cita augstas precizi-
tates ierice, kas tiek regulari izmantota, asinsspiediena méritajam ietei-
cams veikt regularas parbaudes. Kad gaiss no aproces ir pilniba izlaists,
manometra raditdjam janorada uz nulli. Ja manometra raditajs norada
aiz nulles sektora robezam, iegtie rezultati nebis precizi. Sada gadi-
juma nepiecieSams griezties tuvakaja servisa centra, lai veiktu ierices
kalibréSanu (servisa centra adrese noradita garantijas talona).

GARANTIJA

Arteriala asinsspiediena mériericei tiek dota 2 gadu garantija no pirkuma
veikSanas dienas. 1 gada garantija tiek nodroSinata aprocei un stknim
no pirkuma veikSanas dienas. Garantija ir deriga tikai taja gadijuma, ja
servisa centra tiek iesniegts pareizi aizpildits garantijas talons ar uzné-
muma-pardevéja zimogu (vai ar garantijas darbnicas spiedogu) ar par-
doSanas (remonta) datumu ar pievienotu uznémuma-pardevéja ceku,
lietoSanas instrukciju, nebojatu ierices iepakojumu.

Garantija neattiecas uz man$etes, gumijas caurulu un ierices iepakoju-
ma nolietojumu.

Garantija nav spéka bojajumiem, kas raduSies nepareizas izman-
toSanas, nelaimes gadijumu, ekspluatacijas instrukcijas noteikumu
neievéroSanas rezultata un ja treSas personas ir veikuSas modifikacijas.
AtgrieSanai netiek pienemtas ierices bez originala iepakojuma un ieri-
ces ar mehaniskiem bojajumiem (ar skrap&jumiem, traipiem u.tt.), ka art
ierices, kuram trikst pilnas komplektacijas.

Jaierice ir lietota, un to iesp&jams nodot remonta, ta nevar tikt samainita
pret jaunu.

Gadijuma, kad garantijas termina laika prece tikusi izmantota, parkapjot
noteikumus, remontu apmaksa patérétajs.
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Modela A-10 TEHNISKAS SPECIFIKACIJAS

Svars: 2739

Izméri: 170 x 120 x 70 mm
Uzglabasanas temperatira: no -20°C lidz +70°C

Gaisa mitrums: Relativais mitrums 10 - 90%
Darba temperatira: no 5 °C Iidz 40°C
Mérisanas amplitdda: no 20 Iidz 300 mm Hg.
Minimala mérvieniba: 2 mm Hg.

MérTjumu precizitate: + 3 mm Hg

Gaisa noplade: < 3 £ 2 mm Hg/sek.

Komplektacija

1.
2.

3
4.
5

Manometrs.

Aproce (izmérs pieaugusajiem ar pleca apkartméru 25-42 cm) ar
iekSéjo lateksa kameru.

. Siknis ar varstu.

Miksts futlaris.

. lesainojuma karba.

lespéjamas tehniskas izmainas!
KalpoSanas laiks bez aproces - 10 gadi.
Aproces kalpo$anas laiks - 2 gadi.

Parbaude

lerice ir kalibréta ripnica. Ekspluatacijas laika un péc remonta, ierici
ieteicams parbaudtt servisa centros, ne retak ka 1 reizi gada.
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KASUTUSJUHEND

ARTERIAALNE VEREROHUAPARAAT
PROFESSIONAALNE mudel A-10

ETTEVAATUST:

Palun lugege enne seadme kasutamist kdik juhendid verer6hu mdotmi-
seks labi. Jargige koiki nduandeid, et valtida seadme kahjustamist voi
enda vigastamist. Konsulteerige oma arstiga enda vererdhu kohta info
saamiseks.
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SISUKORD

Seadme KOKKUPANEK ..........cuuiiiiiiiiiii et 38
MiS ON VEIEIrONK ........eeiiiiieiiiiie e 38
Kuidas vererdhku maota.............cooeeiiiiiieiieiiieeee e 39

Luhike kasutusjuhend...
HOOIAUS ... e e
GaAraNtii.....ooeiiii s
Tehnilised NAItAJAd ........cceeiiiiii e

Vaadake pilti, et seadme kokkupa-
nekut paremini mdista.

1. Uhendage manomeeter vasaku
toruga.
2. Uhendage pump parema toru-

ga.

MARKUS:
Manseti m66tmed — kasivarrele imbermodduga 25-42 cm.
Lihtsaks kokkupanekuks jargige skeemi.

Uhendage iga komponent kindlalt, et valtida vigastusi ja seadme kah-
justamist.

MIS ON VEREROHK?

Vererdhk on surve, mis avaldub veresoonte seintele, kui veri neist 1abi

voolab. Stida on nagu pump. Kui stida kokku témbub v&i tuksub, saadab

ta verevoolu labi soonte ja réhk suureneb. Seda nimetatakse sistool-

seks rohuks. Kui stida tuksete vahel puhkab, siis réhk langeb.

Seda nimetatakse diastoolseks rohuks.

Kui arst mdddab vererdhku, siis mdddab ta nii sustoolset kui ka dias-
3gtoolset rohku ja saab ndidud arvudena. Naiteks, kui su vererdhunait on



126/76 (126 Ule 76), siis slistoolne on 126 ja diastoolne 76. Neid mdo-
detakse millimeetrites elavhébedasambal — 126/76 mmHg. Vererdhk
varieerub paeva jooksul. Seda méjutavad naiteks flusiline aktiivsus,
ravimid ning emotsionaalne ja fiiisiline seisund. Uhekordne madtmine
ei kajasta vereréhu toelist olemust. Vererdhku tuleb médéta korduvalt
kindlate ajavahemike tagant.

TAHTIS: KONSULTEERI ENDA ARSTIGA ENDA NORMAALVERERO-
HU MAARAMISEKS. AINULT ARST ON KVALIFITSEERITUD KORGET
VEREROHKU DIAGNOOSIMA JA RAVIMA. MOOTMISPROTSEDUU-
RE VIIGE LABI ETTEVAATLIKULT, KUSIDES NOU ENDA ARSTILT.

—0

—

Stda tdmbub kokku
(Rohk suureneb)

@ &

Suda l66gastub
(R&hk vaheneb)

KUIDAS VEREROHKU MOOTA

1. Mdoétmise ajal istuge, jalad taistallaga maas ja selg ning kasi
olgu toetatud. Kasi peaks vabalt olema sldamekdérgusel.
TAHELEPANU: KOIK KOMPONENDID PEAVAD OLEMA OIGESTI
JAKINDLALT KINNITATUD. VASTASEL JUHUL ON VIGASTUSOHT
VOI VALE NAIDU SAAMISE OHT.

2. Tuvasta kaearteri asukoht kahe sérme asetamisega 2 cm kaugusele
kidnarvarrest kae sisekiljel.
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Kanarnukk

. Aseta vasak kasivars labi manseti. Paiguta manseti alumine osa

kidnarnukist umbes 1-2 cm koérgusele ja sedasi, et dhutorukesed
asetseksid arteril.

. Mansett tuleks massida umber kae nii, et see seisaks tihedalt ja mu-

gavalt paigal. Manseti ja kasivarre vahele peaks saama mahutada
Uhe sérme. Kinnita mansett, ja takjakinnitile surudes. Mansett peab
korrektselt paigaldatud olema.

Haagitav osa

Takjakinniti

. Asetage stetoskoobi klapid kérva.

. Aseta membraan kasivarre arterile manseti alla vdi sellest 1-2 cm

allapoole.
Stetoskoop

Alumine &éar

Katinarnukk

Torukesed



7. Toeta kasi lauale. Ld6gasta kasi ja keera peopesa Ulespoole. Man-
sett peab sidamega samal kérgusel olema.

8. Aseta manomeeter enda ette. Hoia
pumpa paremas kaes. Sulge selle kiil-
jes olev ventiil seda paripdeva keerates.

9. Manseti tdispumpamiseks vajuta kiire-
te pigistustega pumpa. Kui sa TEAD
enda normaalset SUSTOOLSET r&h-
ku, pumpa 6hku mansetti nii kaua, kuni
manomeeter naitab normaalsest SUS-
TOOLSEST rohust umbes 30 mmHg
KORGEMAT naitu. Kui sa pole kindel
vdi ei tea enda normaalset SUSTOOL-
SET naitu, siis konsulteeri arstiga, et
maarata, kui palju mansetti hku pum-
bata tuleks.

TAHELEPANU: ARA PUMPA MANSETTI ULE 280 mmHg. NIl VOID
ENNAST VOI SEADET KAHJUSTADA.

10.Ava vaikselt ventiil, keerates seda vas-
tupdeva. Lase 6hku vélja kiirusega um-
bes 5-6 mmHg sekundis.

11. Jalgi manomeetri naitu ja kuula hoolikalt
helimarguannet. Esimene helimarguan-
ne tahistab sinu SUSTOOLSET rahku.
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12.Jatka 6hu vabastamist kiirusel 5-6 mmHg sekundis. Kui sa enam

helimarguannet ei kuule, siis on tegu su DIASTOOLSE réhuga.

13.Keera ventiili vastupaeva, et ulejadnud dhk vabastada. Margi enda

nait nditude tabelisse. Peaksid seda tegema kohe (et mitte unusta-
da). Eemalda stetoskoop kdrvadest ja eemalda mansett.

MARKUS: Kui sa tahad méétmist korrata, siis véid kuni kaks
korda mansetti uuesti pumbata. Oota vahemalt 5 minutit enne
uut moo6tmist, et valtida asja pitsitada saanud soontest tulenevaid
modtmishalbeid.

LUHIKE KASUTUSJUHEND

Enne

1.
2.
3.

4

MOODA enda vererdhku iga paev SAMAL AJAL.

Enne mé6tmist LOOGASTU vahemalt 5 minutit.

K&e Umber ei tohiks olla liibuvat riietust.

. Vahemalt 30 minutit enne md6tmist ARA s66, suitseta ega tee trenni.

Mootmisel

ASETA MANSETT samale kérgusele sidamega.

STETOSKOOBI MEMBRAAN katab KASIVARRE ARTERI.

PUMPA mansett piisavalt tais (30-40 mmHg ule eeldatava sistoolse
rohu).

Ma6tmise ajal ARA raégi ega liiguta.

Lase mansett 6hust tlihjaks kiirusel 5-6 mmHg sekundis.

Parast

1

. OOTA 5 minutit enne uut moéotmist.



HOOLDUS

Et seadet kahjustuste eest kaitsta, VALDI manseti pesemist véi niisuta-
mist, manomeetri mahapillamist ja |I66ke stetoskoobile. Sinu uut vereré-
huaparaati on hoolikalt kontollitud, et selle usaldusvaarsust ja tapsust
enne kasutust tagada. Kuid nagu iga tundliku instrumendiga, mida tihti
kasutada tuleb, soovitame aparaadi manomeetrit aeg-ajalt kontrollida
lasta.Kui mansett on taiesti tiihi, peab manomeetri ndidik jaama tapsust-
sooni. Kui ndel naitab valjapoole tadpsustsooni, siis annab manomeeter
valesid naitusid. Sel juhul peate seadme viima lahimasse teenindus-
punkti (aadress garantiikaardil).

GARANTII

Vererohuaparaadi garantii kehtib 2 aastat alates ostukuupéevast. Man-
seti ja pumba garantii kehtib 1 aasta parast ostukuupdeva. Garantii
kehtib ainult siis, kui hoolduskeskusesse esitatakse korrektselt taidetud
garantiitalong miuja-ettevotte pitsatiga (voi garantiihoolduse pitsatiga)
mudgi (remondi) kuupdevaga, ettevotte-miija tSekki, kasutusjuhendi,
kahjustamata seadme originaalpakendi olemasolul.

» Garantii ei kata mansettide, kummist torukeste ja seadme pakendite
kulumist.

» Garantii ei kehti kahjustustele, mis on pdhjustatud valest kasutusest,
onnetustest, juhiste mittetaitmisest vdi kolmandate osapoolte tehtud
seadmemuudatustest.

» Seadmeid ei vBeta tagasi ilma originaalpakendita ja mehaaniliste
vigastuste puhul (kriimustused, laigud, jne), samuti ka puuduliku
komplekti puhul.

* Kui seade on olnud kasutusel ja seda tuleb remontida, siis seda ei
saa vahetada uue vastu.

Juhul kui garantiiajal on toodet kasutatud reegleid jargimata, teostatak-

se remont tarbija arvelt.
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mudeli A-10 TEHNILISED NAITAJAD

Kaal: 273 g
Suurus: 170 x 120 x 70 mm
Hoiustustemperatuur:  -20 °C to +70°C
Niiskus: 10 - 90% suhteline niiskus
Tootemperatuur: 5 °C kuni 40°C
Maodtmisvahemik: 20 kuni 300 mmHg
Resolutsioon: 2 mmHg
Tapsus: + 3 mmHg
Ohuleke: <3 +2 mmHg/s.
Tarvikud:
1. Vererdhumaatur.

2.

Mansett (kasivarrele imbermddduga 25-42 cm) seesmiste lateks-
torukestega.

3. Pump ja ventiil.
4.
5. Pakend.

Pehme kott.

Tehniliste parendustega seotud muudatuste digus reserveeritud.
Tdoiga ilma mansetita - 10 aastat.
Manseti todiga - 2 aastat.

Kontroll

Seade kalibreeritakse tootmiskontrollis. Kasutamise ajal ja parast re-
monti on seadet soovitatav vastavates laborites vahemalt kord aastas
kontrollida.



MANUAL DE UTILIZARE

ENSIOMETRU ANEROID PROFESIONAL model A-10

ATENTIE!

Va rugam sa cititi cu atentie manualul de utilizare inainte de a utiliza ten-
siometrul. Urmatj toate instructiunile de utilizare in scopul evitarii defec-
tarii aparatului si fara a va cauza prejudiciu. Pentru mai multe informatii
legate de tensiunea arteriald, va rugam sa consultati medicul.
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ASAMBLAREA APARATULUI

Pentru asamblarea aparatului, ve-
deti imaginea de mai jos.

1. Conectati manometrul la tub in
partea stanga.

2. Conectati para cu supapa in
partea dreapta.

NOTA:
Manseta Model A-10 pentru circumferinta bratului cuprinsa
intre 25-42 cm. Pentru asamblarea corecta urmati schema.

Pentru asamblarea corecta urmati schema.
Conectati corect fiecare componenta pentru a evita defectarea apara-
tului.

CE ESTE TENSIUNEA ARTERIALA?

Tensiunea arteriala este presiunea exercitata de sange asupra peretilor
vaselor sangvine in timp ce curge prin ele. Inima este ca o pompa.
Tensiunea arterialda are doua componente: tensiunea sistolica si
diastolica. Tensiunea sistolica reprezinta presiunea exercitata de sange
asupra peretilor arteriali atunci cand inima se contracta, tensiunea
arteriala creste. Tensiunea diastolica este presiunea exercitata de



sange asupra peretilor arteriali atunci cand inima se relaxeaza intre
doua contractii, tensiunea arteriala scade.

Atunci cand medicul va masoara tensiunea arteriald, el/ea stabileste
valoarea numerica atat a tensiunii sistolice cat si a celei diastolice.
Spre exemplu, daca tensiunea dvs. este 126/76, aceasta semnifica ca
tensiunea sistolica este 126 si cea diastolica — 76. Tensiunea arteriala
se masoara in milimetri coloana de mercur si se inregistreaza sub forma
a doua cifre - 126/76 mmHg. Tensiunea arteriala oscileaza in timpul
zilei. Factorii care influenteaza tensiunea arteriala sunt: efortul fizic,
medicamentele, starea dvs. emotionala si fizica. O singura masurare
nu ofera o imagine reala a tensiunii arteriale. Tensiunea arteriala trebuie
masurata la intervale regulate.

IMPORTANT: CONSULTATI MEDICUL PENTRU A DETERMINA
NIVELUL PRESIUNII POTRIVIT PENTRU DVS. NUMAI UN
MEDIC CALIFICAT POATE DIAGNOSTICA $I TRATA TENSIUNEA
ARTERIALA. PRACTICATI CU ATENTIE PROCEDURILE DE
MASURARE A TENSIUNII ARTERIALE CU ACEST APARAT.
VERIFICATI PROCEDURA CU MEDICUL DUMNEAVOASTRA.

=

—(

Inima se contracta
(tensiunea creste)

- = ) \

Inima se relaxeaza
(tensiunea scade)
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CUM SE MASOARA
TENSIUNEA ARTERIALA?

. Luati o pozitie confortabila in care picioarele sa nu fie incrucisate,

spatele si braful sprijinite. Tineti méana la nivelul inimii.
ATENTIE! PENTRU A EVITA RANIREA SI OBTINEREA
UNOR REZULTATE GRESITE, ASIGURATI-VA CA TOATE
COMPONENTELE APARATULUI SUNT CONECTATE CORECT $I
FIXATE.

. Localizati artera brahiala punand doua degete cu 2 cm deasupra

tendonului in interiorul bratului.

Cot
. Introduceti manseta pe bratul stang, astfel incat tubul de cauciuc sa

fie indreptat in directia antebratului. Lasati un spatiu de aprox. 1-2
cm intre marginea inferioara a mansetei si plica cotului astfel incat
tubul de cauciuc sa fie peste artera brahiala.

. Manseta trebuie fixata strans, intre manseta si mana nu trebuie sa

Iasati spatiu liber. Fixati manseta cu ajutorul velcro-ului. Asigurati-va
ca mangeta este fixata bine.




5. Introduceti olivele in urechi.

6. Puneti capsula pe artera in regiunea plicei cotului sub manseta sau
cu 1-2 cm mai jos de mangeta.

Stetoscop

Margine inferioara

Tub de cauciuc

7. Asezati bratul pe masa cu palma in sus. Relaxati bratul. Asigurati-va
ca mangeta este fixata la nivelul inimii.

8. Asezati manometrul in fata dvs. Tineti
para in mana dreapta. Inchideti ventilul
situat Iinga para cu supapa prin rotire in
sensul acelor de ceasornic.

9. Umflati manseta prin apasarea parei
cu supapa. Daca cunoasteti nivelul
normal al tensiunii sistolice, umflati
manseta pana cand acul manometrului
nu va depasi 30 mmHg peste tensiunea
arteriala sistolica obisnuita. Daca nu
sunteti siguri sau nu cunoastetitensiunea
sistolica, consultati medicul dvs.
ATENTIE! NICIODATA NU UMFLATI



MANSETA MAI MULT DE 280 mmHg.
VA PUTETI TRAUMA SAU DEFECTA U
APARATUL.

10.Deschideti incet ventilul prin rotire
impotriva acelor de ceasornic. Eliberati
aerul la o rata de 5-6 mmHg pe secunda.

11.Ascultati cu atentie sunetele prin stetoscop si urmariti manometrul.
Primul sunet clar indica valoarea tensiunii arteriale sistolice.

12.Continuati sa eliberati aerul la o rata de 5-6 mmHg pe secunda. Cand
inceteaza sa se mai auda sunete, aceasta este valoarea tensiunii
arteriale diastolice.

13.Deschideti ventilul, rotindu-I impotriva acelor de ceasornic, pentru
a elibera complet aerul din manseta. Introduceti datele in registru.
Tnregistrarea rezultatelor trebuie ficutd imediat dupad mésurare
(pentru a nu uita rezultatul). Scoateti stetoscopul de la urechi si
mangeta de pe brat.

ATENTIE! Daca doriti sa masurati din nou tensiunea arteriala, puteti
pompa iar aer in manseta. Intrucat vasele sangvine sunt umplute
cu sange, este necesara o intrerupere de cel putin 5 minute inainte
de urmatoarea masurare, pentru ca rezultatele sa fie corecte.

GHID DE REFERINTA

inaintea masurarii

1. Masurati tensiunea arteriala in mod regulat la aceeasi ora in fiecare
Zi.

2. Tnainte de masurare este necesar sa va relaxati cel putin pentru 5
minute.

3. Scoateti orice imbracaminte care va acopera bratul.

4. Evitati mancatul, fumatul, orice fel de efort timp de cel putin 30 minute
fnainte de a va lua tensiunea.
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in timpul masurarii

1. FIXATI MANSETA pe brat la nivelul inimii.

2. Aplicati CAPSULA STETOSCOPULUI pe ARTERA BRAHIALA.

3. Pompati aer pana la nivelul necesar (cu 30-40 mmHg mai mult decit
nivelul obisnuit al tensiunii dvs.)

4. Nu vorbiti si nu va miscati in timpul masurarii.

5. DEZUMFLATI manseta la o rata de 5-6 mmHg pe secunda.

Dupa masurare

1. FACETI O PAUZA de cel putin 5 minute inainte de urmétoarea
masurare.

PASTRAREA SI INTRETINEREA

Pentru a proteja aparatul dvs. de daune, va rugam sa evitati spalatul sau
umezirea mangetei, supraincalzirea suprafetei stetoscopului si caderea
manometrului. Pentru a asigura fiabilitatea si precizia acest tensiometru
a fost verificat cu atentie Thainte de a fi livrat si utilizat. Cu toate acestea,
la fel ca orice alt aparat de precizie, supus unei utilizari regulate, va
recomandam ca tensiometrul sa fie verificat periodic. Cand mangeta
este pe deplin dezumflata, acul manometrului trebui sa indice valoarea
zero. In cazul in care acul manometrului se afla in afara valorii zero,
rezultatele sunt invalide. In acest caz, contactati cel mai apropiat centru
de deservire pentru calibrarea aparatului (adresa este mentionata in
certificatul de garantie).

GARANTIE

Termenul de garantie pentru tensiometru este de 2 ani din data procurarii.
Garantia pentru manseta si para este de 1 an de la data procurarii.
Garantia este valabila doar in cazul in care centrului de deservire fi
este prezentat certificatul de garantie completat corect, ce are aplicata
stampila vanzatorului (sau stampila atelierului ce efectueaza reparatii in
perioada de garantie) si are indicata data vanzarii (reparatiei), precum
si bonul de platd emis de vanzator, manualul de utilizare si ambalajul
original nedeteriorat al dispozitivului.
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» Garantia nu este valabila pentru manseta, tuburile din cauciuc si
ambalajul aparatului.

* Garantia nu acopera defectiunile provocate de manevrarea
necorespunzatoare, accidente, nerespectarea instructiunilor sau
interventii neautorizate.

» Dispozitivul nu poate fi returnat in cazul in care ambalajul original
lipseste sau daca acesta prezinta deteriorari mecanice (zgarieturi,
pete etc.), precum si in cazul in care lipsesc anumite piese/accesorii.

« Tn cazul in care aparatul a fost exploatat si poate fi supus lucrarilor de
reparatie, acesta nu poate fi inlocuit.

Tn cazul in care produsul a fost exploatat in mod necorespunzétor pe

durata valabilitatii termenului de garantie, costul reparatiei va fi suportat

de catre cumparator.

CARACTERISTICI TEHNICE

Greutate : 273 g

Dimensiuni: 170 x 120 x 70 mm

Temperatura de pastrare: -20 °C pina la +70°C

Umiditate: 10 - 90% umiditate relativa

Temperatura de functionare: 5-40 °C

Interval de masurare: 20 - 300 mmHg

Rezolutia de masurare: 2 mmHg

Acuratete: + 3mmHg

Scurgere de aer: < 3 +2 mmHg/sec.
Accesorii

1. Manometru.

2. Manseta (pentru maturi, cu circumferinta bratului cuprinsa intre 25-
42 cm) camera de interior din latex.

3. Para cu supapa.

4. Trusa pentru pastrare.



5. Cutie.

Producatorul isi rezerva dreptul de a efectua modificari in specificatia
tehnica!

Durata de functionare, cu exceptia mansetei - 10 ani.

Durata de functionare a mansetei - 2 ani.

Verificarea

Tensiometrul este calibrat la fabricid. In timpul exploatarii si dupa
reparatie se recomanda sa verificati aparatul cel putin o data pe an, in
centre de deservire specializate.
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KONOAHYLWbI H¥CKAYIbIFbI

APTEPUAIBIK KbiCbIMAObl ©NLWErILW, KOCIBU
Dr.Frei mogeni A-10

HA3AP AYOAPbIHbI3:

OTiHeMmi3, apTepuanapbl KbiCbIMAbl ernileyre apHarnfaH yuwiH Kypangbl
KkongaHbactaH GypblH HyCKaynblKTbl MyKUST OKbIMN LWbIFbIHBI3. KonpgaHy
KesiHAe HycKaymnbIKTbiH 6apnblK WapTTapbiH CaKTaHpl3 e3iHi3re Hemece
Kypanfa 3apgan Turisbey makcatbiHaa. ©3iHi3giH apTepuangbl KbiCbl-
MbIHbI3OblH AEHreli xaiblHaa gopirepiHi3beH keHeCiHi3.
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CypeTTi kapaHbI3, Kypanabl Kypa-

CTbIPY YLUiH.

1. MaHomeTpgi con  XakTafbl
TYTiKKE OPHATbIHbI3.

2. Aya angamanayLublHbl OH TYTiK-
Ke opHaTbIHbI3.

ECKEPTY:
MarxeTa enLeMi — nblk opambl yLiH 25-42 cm. KypacTbipy
OHaMl bony YLWiH KeCTEHi KonAaHbIHbI3.

Bapnbik GenwektepiH Oypbic OekKiTiHI3 xapakaTTapblH, angblH any
XKOHe KypanablH Oy3binybliHa anbin Kenmey yLiH.

APTEPUANObI KbICbIM OETEHIMI3 HE?

ApTepuanabl KbiCbIM - 0N KYLU, KaHHbIH TaMblpnapablH kabbipranapbl-
Ha GacbIn XbUMKUTBLIH. XKypek copan CUsiKTbl XXyMbICbIH aTkapagbl. On
XUbIpbIfiFaHaa KaHHbIH, aFbinbin kenyi aptepms kabbipranapbiHa 6acbin
MakcumMangpbl KbicbiMabl TyblHAaTaabl. Byn KbiCbIMAbl «CUCTONMUKANbIKY
nen atangpl.

YKypek 6ocaHcbiFaH kesiHAae Xublpblly apacbiHaa, kaH KblCbIMbl MUHU-
mMangpel 6onagpl. byn KbickiMapl «guacTonvkanbsik» gen atangbl. Japi-



rep KbiCbiMabl erep KesiHAae, On KbICbIMHbIH, CaHAblK MaHIH GekiTeai
ouactonukanblk XeHe cuctonuvkanblk. Mbicanbl, erepae cisgiH KbiCbl-
MbIHBI3 126/76, 6onca oHaa ci3aiH cucTonukanblK KbiCbiMbiHbI3 126 ae-
reHai 6ingipce, an guactonukanslk - 76 gereni 6ingipeai.

MaHaep cblHan 6aFaHacbiHbIH MUMMMETPEPIHAE ereHesi XoHe Ke-
necigen 6onbin xasbinagbl 126/76 Mm pT. CT.

ApTepuangbl KbiCbIM TayNiK iWiHAe e3repin oTblipadbl. KentereH dak-
Topnap Gap apTtepuangbl KbiCbiMFa 9CepiH TUri3eTiH, duaukanblk 6en-
ceHainik, duankanblk KywTepaiH Tycyi, aMouMoHanablk Xafganm, Kom-
OaHbinatbliH gapinep. Bip petTik apreprangbl KbicbiMAbl nLley HakTbl
cypeTTi GeliHenemewai. ApTepyanabl KpicbiMabl GipHelle yakbiT apa-
NblIfbIHAH KENiH erLey Kaxer.

MAHbI3Obl: O8PITEPMEH KEHECIHI3, KbICbIMHbIH OEHIEN-
IH AHBIKTAY YLWIH, CI3 YWIH KANbIMTbl BONbIM TABbITATbIH.
TEK KAHA BINIKTI O8PIFEP AUATHOCTWKA XACAM OTbIPbIN
APTEPUANObLI KbICbIMbIHbI3 XXOFAPbI BONFAHOA EMOENYAI
TAFAVBIHOAW ANIALBI. ATANFAH KYPATIMEH KbICbIM ©NLWWEYAI
OBIOEH XYPII3IHI3.

\)

—0

JKypek Xublpbinas!
(KblcbIM ynFasbl)

@ &

)Kvpek BocaHcbiFaHaa
(KbICbIM TOMeHzenai)

KbICbIMAbI KANAA ©NLUEY KAXET

1. ©3iHi3re bIHFanbl KyN4i OpHaTbIHBI3, asKTapbiHbI3 alKacnay Kaxer,
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apkaHbI3 KonblHbI3 Tipeny kaxeT. KonbiHbI3abl XYpPeriHi3giH AeHren-
iHOe ycTaHbI3.

ECKEPTY: 3AKbIM KEJTYIHIH HEMECE KATE HOTWXXENEPLOIH
NANOA BONYbIHbIH ANObIH ANY YLWIH KO3 XXETKI3IHIS3,
ATANFAH K¥PANObIH BAPIbIK BONUWEKTEPIHIH O¥PbIC
KOCbIbIM BEKITINTEHOITIHE.

. WbifbiHbI3narbl apTepusiHbl TabblHbI3, ki caycaFblHbI3abl KOMbIHbI3,
2 CaHTUMETP iLLKi WbIHTaK ByriniTiH xxepaeH xorapbl 6onatbiHaai.

Weinrak yrinyi

WeiHTak
. Con KonblHpI3abl MaHXeTaMeH KyparnfaH weHoepre canbiHpl3. MaH-
KeTaHblH TOMEHT i XafblH 1-2 caHTUMETP LWbIHTaK OyrineTiH xepaeH
)KOFapbl OpHaTbIHbI3, 8ye TYTiKTepi Ginek apTepPUSICbIHbIH, CbIPTbIHAH
WbIFbIN TypaTbiHAAN.

. MaHxeTa KonblHbI3OEH ThIFbI3 XaHacy kaxeT. MaHxeTa MeH KomblHbl-
30blH apacbiHaa bip caycak eTeTiHael xarganaa 6ony kaxeT. MaH-
XeTaHbl BeKiTiHi3, »abblcKbIlKa XabbICTblpbIHbI3. MaHxeTa gypbic
OpHaTbINFaHAbIFbIHA KO3 XKETKI3iHi3.

KabbickbiL

KabbickbiL

. Kynak kabblpLuakTapbiHa CTETOCKON OfnMBanapbiH casbiHbI3.

. CreTockon 6acbiH apTepusi YCTiHE OpHaTbIHbI3 LULIHTAK LUYKbIPbI
XafblHa Kapai mMaHXeTa acTblHa Hemece 1-2 CaHTUMETP MaHxeTa-
[aH TemeH.



CreTockon

TemeHri xafbl

WbiHTaK

Oye TyTiKTEPI

7. KonblHbI3abl CTON YCTiHE KOMbIHbI3. KomnbiHbI3abl 60C yCTaHbI3 XaHe
anakaHblHbI306eH OHbI XXOoFapbl kapamn OypbiHbI3. MaHxeTa XXypek AeH-
reviHge opHanackaHObIFbIHA KO3 XEeTKi3iHi3.

8. MoHemeTpai ©3 anablHbi3fa KOWbIHbI3. v

Aya avigamanayllbiHbl OH KOnbiHbI34a
yCTaHpl3. Oye KaknacblH >KabblHbI3,
angamanaylibl  YCTiHOe OpHanacka,
OypaHabl cafaT TiniMeH B6ypbIHbI3.

9. Aya Oepyai Gacrtay VLWiH, KOnblHpbl-
3hafbl  aya agamanaylibliHbl - Te3
KbICbIHbI3. Erepge ci3 @3iHi3aiH  KyH-
nenikTi KbICbIMbIHbI3AiH neHren-
iH BIIETIH BONCAHbI3 apetTe
CUCTONNKANDBIK  KbiCbiM,  MaHxXe-
Tafa ayaHbl angamanan 6epiHi3 Mo-
HomeTp Tini 30 MM CbiH. Baf. >KofFapbl
cisgin KANbINTbl CUCTONNKAIBIK
KbiCbIMbIHbI3AaH  >Xofapbl  BonFaHra
peniiH. Erepge ci3  6inmeceHi3 He-




Mece Oyn ynkeH MoHFa KyMoHiHi3 6Gonca, OopirepMeH KeHecCiHi3.

ECKEPTY: ELLI YAKbITTA MAHXETAHbI 280 mm cbiH. 6af. ACA-

ThIHOAN AYAHBI AOAMATNAMAHbI3, CI3 ©3IHI3IE XXAPAKAT

TYCIPYIHI3 MYMKIH HEMECE KYPANFA 3UAH KENYI MYMKIH.
10.Basty aye kaknacblH alblHbI3, BypaHabl

cafarT TiniHe kapcbl 6ypbIHbI3. AyaHbl ce-

KyHObIHa 5-6 MM cbiH.6aF.6onatbiHaamn

KbIbIM LUbIFApbIHbI3.

11.CTeToCcKON apKbifbl COFY AblObICEIH MYKUSIT ThbiHAAHbI3 X8He Ma-
HOMETp TiMiH Kagafanan oTbipbiHbI3. Erepae ci3 GipiHLWi aHbIK CoFy
OblObICBIH ecTiceHi3, on MaH cisgih, CUCTONMUKANBIK apTtepuangbl
KblCbIMbIHBI3AbIH, YFanFaHabIFbIH 6ingipeai.

12.AyaHblI WbiFapyabl xanfactelpa 6epiHi3 cekyHabiHa 5-6 MM CbIH. BaF.
xbingamabirsiMeH. QUACTONNKATBIK mMaHi xxeTKeHHEH KeliH apTe-
pvangbl KblCbIMbIHbIH, NYNbC AblObICHI ThIHAAMNYALI TOKTaTaAbl.

13.9ye KaknacblH alwbiHpI3, OypaHabl cafaT TiniHe kapcbl OypbiHbI3,
MaHXeTa ilWiHeH ayaHbl TOMbIFbIMEH LWbIFapy YLWiH. AnblHFAH HOTU-
Xenepai xypHarnfa xasblHbl3. HaTvxenepai enwemHeH keiiiH 6ipgeH
Xazy KaxeT (HaTwxenepai ymbiTnay yuiH). CTETOCKONTbI LUELLiHi3.
MaH)XeTaHbl LEeLiHi3.

ECKEPTY: Erepae ci3 KbiCbIMbIHbI3Abl kKaWTadaH enLleriHi3 ken-
ce, MaHXeTafa KaTagaH aya angamanay Kaxet. Tamblpnap kaHfa
TOoNaTtbIHABIKTaH, Y3iNnic Xacay KaxeT KemiHge 5 MUHYT kavuTapaH
erLley XyprisyaeH angblH, eniiey HaTuxXernepe HakTbl 6ony mak-
caTblHAa.

KbICKALUA KOJIOAHBbIC

Onuwey XyprisyaeH anabiH

1. ApTepuangbl KbiCbIMbIHbI3AbI 8p KyHi Tek kaHa BIP YAKbITTA faHa 59
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OJILEHIS.

Onwey xypridyaeH anapiH kemiHge 5 muHyT iwiHae ThIHbIFY kaxerT.
KunimiHiaai wewiHis, ci3aiH, KonblHbI3Obl KbiCaTbIH.

Empgenywi Tamak iwney, WeinbiM LeKney, puankanblk Kywtepre ay-
wap 6onmay KEPEK eH 6onmaca 30 MuHyT enweyre aemiH.

HwN

Ornuwey kesiHae

RN

MAHXETAHbI OPHATbIHbI3 xypek aeHreviHae.

2. CTETOCKOI 6ackl MblK APTEPUACDBIHbIH, ycTiHae 6ony kepexk.
3. AyaHbl KaxeTTi geHreiire peitiv AMOAMAIAHBI3 (30-40 MM CblIH.
Oar. XofFapbl KyTiNnin oTbipaTblH AEHrenaeH)

Empenywii enwey kesiHge cennecney xaHe KMMbirigaMay Kepek.

5. AYAHbI LWbIFAPbIHbI3 cekyHabliHa 5-6 MM CbiH. Gaf.xbingam-
ObiFblHOa 6onaTtbiHaan.

»>

©nweyneH keniH

1. Y3INIC XACAHbI3 keneci enwem >xyprisyaeH angbH 5 MUHYT
yakblTTan.

KYTIM

O3iHi3giH KypanblHbI3Abl 3aKblIMHaH Kopfay MakcaTblHAa, ©TiHeMis,
AYNAK BOJNbIHbI3 xyyoaH Hemece MaHXeTaHblH CynaHyblHaH,
CTETOCKOMN >XOfFapbl GenikTepiHiH Kbl3yblHAH XaHe MaHOMeTpablH
KynayblHaH.

OHaipicTe ci3giH aHa apTepuangbl KbiCbiMAbl erlleyre apHasnfaH
KyparnblHbl3, CEHIMAINIK )XaHe HaKTbINbIFbiHA GanaHbICTbl, TeKCepyaeH
oTTi. [lereHMeHeH Gackaa »ofapbl HaKTbINbIFb 6ap Kypangap Tapiaai,
apAanbiM KonaaHblinatblH, apTepuanbl KbiCbIMAbl erleyre apHasfaH
Kypanfa KeseHMeH YCblHblnadbl TeKcepic Xypridin oTbipyFa. MaHxet
iLiHeH aya TomnbIfbIMEH LUbIKKAHHAH KENiH MaHOMeTp Tini Henb GenriciH
kepcety kaxeT. Erepae maHometp Tini Henb GenriciHeH keWiH TypaTbiH
6onca anbiHFaH HaTUXemnep KaTe MaHiH 6epepi.

MyHaan xafgavia xakblH Kepgeri CepBuc opTarnblfbiHA XYTiHIHI3 MaH
XaWblH aHbIKTay YLUiH (CepBUC opTanbIfbiHbIH MEKEH XaWbl Keningik
TanoHblHAa KepCeTinreH).



KENINAIK

ApTepuangpl KbiCbIMAbI erilleyre apHarfaH Kypanfa catbin anfaH KyH-
HeH GacTtan keningik 2 >xbinFa Gepinegi. MarxeTara xaHe anmypTka
Keningik, catbin anfaH KyHHeH 6acTan 1 xbinFa 6epinei. Keningik xa-
pamapl 6onbin ecenteneai erepae CepBUC opTarbiFbiHa AypbIC TOMThI-
pbifiFaH keningik TanoHblH YCbIHFaH Xafganaa caTyLbl MEKEMECIHIH, Mep
Gap (Hemece keningik 6epeTiH WebepxaHa Mep TabaHbIHbIH KONbINYbIH-
0a) caTblnFaH KyHHEH GacTan (KeHAenreHHeH), caTyllubl MEKEMECIMEH

GepinreH TyGip TeriHiH Gap GonybiHAa, KOnAaHyLbl HyCKaynblfblHbIH,

Kypan kantamacsl Tyn HyCKacblHbIH 3aKkbiMaaHbaFraHabIFbIHAA.

* Keningik TapanMangbl MaHxXeTaHblH, TO3yblHa, pe3eHKenik TyTiriHe
eHe Kypan KkantamacblHa.

» Keningik Tapanvanabl 3aksimaapfa, Aypbic kongaHbay HaTwkeciHae
TyblHOA@FaH, Ke34eNcoK xafgannapga, KongaHy >XeHiHgeri Hyckay-
NbIKTbl AypbIC OpblHAAMaFaHAa HEMeCe e3firiHEH allyFa apekeT eT-
KeHe aHe/HemMece Kypanapl XeHAeyre TbipbiCkaHaa.

* Kypan kantapbinyfa xaTnange erepge kKantamaHblH Tyn HycKachbl
6ornmMaca xaHe MexaHuKkanblk 3akbiMaapaa (CblablpbiniFaH, AakTap-
[blH X8He Tafbl Aa C.C.), COHAal aK xabapblKTbiH Tonblk 6onmaybiHaa.

» Erepae kypan KongaHbicta 6onatelH 6orca xaHe xeHaenyre xara-
TbiH 6onca, oHaan Kypan anMacTbipyFa xaTtnanap.

Erepge, keningik mep3imi iwiHge epexenepai 6y3bin, Kypan konga-

HbINFaH Gonca, XeHAey XXyMbICTapbl TYThIHYLLbIHbIH 63iMEH xacanagbl.

A-10 mogeniHiH TEXHUKAJIbIK
CUNATTAMATNAPDI

Canmarbl: 273 r

Onwemi: 170 x 120 x 70 mm

Cakray wapTTapsbl: -20°C - paH +70°C - fa genin
Aya binFangplifbl: KaTtbicTbl binFangblifsl 10 - 90%

Kymbic Temnepatypacbl:  5°C gaH 40°C -fa geniH

Ornwey ananasoHbl: 20 paH 300 MM CbIH. bafF.
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KepceTynepaiH, 2 MM CbIH. bafF.
MuHumangbl kKagambl:

Orwey HakKTbINbIfbI: + 3 MM CbIH.6aF.

AyaHbIH LUbIFbIN KETYiy: < 3 £ 2 MM cbIH. bar./cek

KuHak

1. MaHomeTp.

2. MaHxeTa (ynkeHgep eniwemi, ublk opambl 6ap 25-42 cm) iwki na-
TEKCTi KamepaMmeH.

3. Aya avpamanayLbl KaKnacbiMeH.

4. YXymcak KyThbl.

5. Kantama Kopabbl.

TexHukanblk e3repictep 60mybl MyMKiH!

KypangblH MaHxXeTci3 atkapy KbiaMeTi - 10 Xbin.
MaHxeT KbI3METiHiH Mep3iMmi - 2 Xbis.

Tekcepy

Kypan eHgipicte eHgenreH. KongaHbIC Ke3iHAe XoHe XeHAey XyMbicTa-
pblHaH KeWiH Kypanabl TeKcepyre yCbiHbINagbl, CEPBUC OpTarnbiKTapbIH-
0a XblnblHa 1 peTTeH acbipmai.



MHCTPYKUWUA 3A YINTOTPEBA

ANAPAT 3A UIBMEPBAHE HA KPbBHO HANATAHE
NMPO®ECUOHAIIEH moanen A-10

BHUMAHUE:

Mons, BHMMaTenHo npoyeTeTe HacTosLwaTa MHCTPYKUMA npegn nonsea-
He Ha anapata 3a KPbBHO HandraHe. CnasBaiiTe BCUYKK npasuna 3a
nonssaHe c Len n3bsreaHe nospefa Ha ypega u camoHapaHsaBaHe. KoH-
CyJ'ITVIpaVITe ce C nekap 3a HMBOTO Ha Balueto apTepuanHo HansraHe.
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KpaTtko pbkoBOACTBO
YcnoBusi 3a CbXxpaHeHue ..
(IR0 T= LT DS PRPUUPR
TexHWUYeckn xapakTepucTuku

CIrMOBABAHE HA YPEOA

M3non3eaiite cxemarta, 3a pfa

crnobute ypena.

1. CbeavHeTe MaHoMeTbpa C
ngsata Tpbba.

2. CbeanHeTe nomnara c gsicHaTta K/\y

Tpbba. 2 %O

3ABEJEXKA:
Pa3mepbT Ha MaHLUETa 32 NpegMuLLHULATA € C OKPBXHOCT
25-42 cM. 3a no-necHo crrobsiBaHe U3nor3eanTe cxemara.

dukcmpainTe BCUYKM YacTu NpaBuUHO 3a n3bsreaHe Ha TpPaBMU 1 CHynBaHe
Ha ypena.

KAKBO E KPbBHO HAJNNIATAHE

ApTepuranHoTo HansraHe e cunata, ¢ KoATO KpbBTa NPUTUCKA CTEHUTE
Ha KPbBOHOCHWTE CbAOBE, AOKATO ce ABWXM Mo TaxX. CbpueTo pabotu
kaTo nomna. KoraTo ce cbkpallasa, NpUnMBbLT Ha KPbB NpUTUCKa CTe-
HUTE Ha apTepuuTe 1 Cb3aaBa MakCMMarnHo HansiraHe. ToBa HansiraHe
ce Hapuya ,,CUCTONMUYHO”.

KoraTo cbpLeTo ce oTrycka B NouMBKaTa Mexay CbKpalleHusiTa, Hamnsi-
raHeTo Ha KpbBTa € MUHMManHo. ToBa HamnsiraHe ce Hapuya ,auacTto-

64 NYHO”.




Korato nekapsat unamepsa HansraHeto, Ton cumkcupa umdposarta CTon-
HOCT Ha CWUCTONMWYHOTO WM AMACTONUYHOTO HansiraHe. Hanpumep, ako
BaweTo HansiraHe e 126/76, ToBa 03Ha4aBa, Ye Balieto cuMCTONMYHO
HanaraHe e 126, a gMacTonuyHoTto — 76. CTOMHOCTUTE ce U3MepBaT B
MUIIMMETPU XKMBaYeH CTbO 1 ce 3anuceat kato 126/76 MM XuMB. CT.
ApTepuanHoTo HansiraHe ce U3MepBa B TEYEHNE Ha eQHO AEHOHOLME.
MMa MHoro ¢paktopu, KOUTO OKa3BaT BNMUsIHWE Ha apTepuariHoTO Hans-
raHe: puamyecka akTMBHOCT, (DU3NYECKM HATOBapBaHWsi, EMOLIMOHASTHO
CbCTOsIHME, NMPMEM Ha rekapcTsa. EAMHWYHOTO M3MepBaHe He faBa
pearnHa KapTuMHa Ha apTepuarnHoTo HansraHe. HyxHo e apTepuanHoTto
HansiraHe fa ce u3mepBa npes3 onpeaerneHn MHTepBany oT Bpeme.

BAXHO: KOHCYNTUPAWTE CE C NEKAP, 3A JA ONPELENU-
TE HMBOTO HA HANATAHETO, KOETO E HOPMAJNHO 3A BAC.
CAMO KBANMNOUNLIMPAH NEKAP OA ONATHOCTULIMPA N HASHA-
Y NEYEHUE NMPU NOBULWEHO APTEPUAJTHO HANATAHE. CTA-
PATENHO OTPABOTETE MPOLEAOYPATA MO U3MEPBAHE HA
APTEPUANNHOTO HANATAHE C TO3M YPEQ.

=

—0

Cbpuem Ce CbKpallasa
(HansraHeTo ce ka4ysa)

B8

Cbpuem ce otnycka
(HansraHeTo cnapa)

KAK CE USMEPBA HANNMATAHETO

1. BaemeTte ygobHa no3vums, npu KoATo kpakaTa Bu He ca ckpbCTeHH,
rbpObLT M pbkaTa MMat ornopa. [1pbKTe pbkaTta Ha HUBOTO Ha CbpLETO.
NPEAYNPEXAOEHUE: 3a un3bsrsaHe Ha noBpeau W rnonyyaBaHe
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Ha HenpaeuiHK pesynTaTtv ce ybederte, Ye BCWUYKM 4YacTU Ha ype-
[a ca CbeMHEHMN NPaBUITHO 1 ca PUKCUPaHM.

HamepeTe pameHHaTa apTepus, NOCTaBAWKM ABa NpbCTa Ha 2 caH-
TUMeTpa Haf BbTpeluHaTa nakbTHa CBMBKA.

TNakeTHa ceveka

MocTaBeTe nsiBaTa pbka B rpyBHaTa, HanpaeeHa OT MaHLuerta. Pas-
nonoXeTte AOSHWSA Kpail Ha MaHweTa npubnusuTenHo Ha 1-2 caH-
TUMETpa Hag NakbTHaTa CBMBKA MO TAKbB HAYMH, Y€ Bb3AyLIHWUTE
TpbOW 4a BNM3aT Hag paMeHHaTa apTepus.

MaHweTbT TpsibBa NNbTHO Aa 06BMe pbkaTta. Mexay madwera u
pbkaTa TpsibBa Aa MMa CBOGOAHO MSCTO KOMKOTO 3a €AMH MPbCT.
dukcupaiite MaHWweTa, NOAMbXBaKKM ro Npes MeTanHaTta rpueHa u
3aKonyasaikv ¢ neneHkara. YoegeTe ce, Ye MaHLLETbT € NocTaBeH
npasumnHo.

Benkpo

Benkpo

MocTasete crnywarnkute Ha CTeTockona B yuwuTe.

[MocTaBeTe rmaBaTa Ha cTeTockona Hag apTepusita B obnactTta Ha
nakbTHaTa rbHKa Nof MaHwerTa unn Ha 1-2 caHTUMeTpa Hag MaH-
wera.



Cretockon Llonen p6

JlakbTHa cBuBKa

Bb3aywHu TpuM \Y-06p33ua Tpb6a

7. lMNocTaBeTe pbkaTa cn Ha macaTta. OTI'IyCHeTe pbKaTta n A o6preTe

C AnaHTa Harope. Ybepete ce, Ye MaHLIeTa ce HaMunpa Ha HMBOTO
Ha CbpLeTo.

8. CnoxeTe maHomeTbpa npeq cebe cu. v

[pbxTe nomnara B AsAcHaTta pbka. 3a-
TBOpEeTe Bb3gyLUHWSA KnanaH, pasnorno-
XEH BbpXy MoMmnara, KaTo 3aBbpTuTe
BMHTa MO MOCOKa Ha 4YacoBHMKOBATa
cTpernka.

9. 3a ga Hanomnate MaHweTa, CTUC-
HeTe 6bp30 HAKONKO NbTU Momnara
B pbkaTta cu. Ako Bu e N3BECTHO
cpeaHoTo HMBO Ha Baweto CUCTO-
JINYMHO HansiraHe, nomnavite MaH-
lwerta, [fokaTto cTpenkata Ha Ma-
HOMeTbpa He npemumHe Ha 30 mm
XVB. CT. Hag BaweTto OBUYAMHO
CUCTONNYHO HansiraHe. Ako He ro
3HaeTe WM He CTe CUrypHU B Tasu
CTOWHOCT, KOHCYNTUpanTe ce C nekap.
NPEAYNPEXOEHUE: HWKOTA HE
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MOMMAMTE MAHLLETA MOBEYE OT 280 MM wus. ct. MOXE [JA TPAB-
MWPATE CEBE CU N OA MOBPEOUTE YPEDA.

\

10.0TBOpeTe GaBHO Bb3AYLUHUA KranaH,

3aBbpTallkM BUHTa CpeLly YacOBHU-
KoBata cTpenka. Wanyckante Bb3-
ayxa CbC CKOPOCT 5-6 MM XMB. CT. B
cekyHAa.

11.BHumaTenHo cnywanTe TOHOBETE Npe3 cTeTockona u HabnogasaiTe

cTpenkata Ha MaHoMmeTbpa. KoraTo Yyete MbpBus siCeH 3BYK, TOBa €
ctonHocTTa Ha CUCTOJIMYHOTO aptepuanHo HansiraHe.

12.MNpogbmkasaniTe Aa n3nyckare Bb3ayxa CbC CKOPOCT 5-6 MM XMB. CT.

B cekyHpa. Korato e gocturHarta ctoriHocTTa Ha AUACTONUYHOTO
apTepuarnHo HansiraHe, 3ByKbT Ha Nnyrnca Beye HaMa Aa ce vysa.

13.0TBOpeTe Bb34yLHUA KnanaH, 3aBbpTankv BUHTa cpelly 4YacoBHU-

KoBaTa CTperkKa, 3a Aa u3nycHete HanbJ/IHO Bb3yxa OT MaHLUeTa.
HaHecete nonyvyeHnTe JaHHW B JHEBHUKA. Pe3yJ'ITaTMTe TpﬂGBa oa
Ce 3anuceart BefHara crnej nsmepBaHeTo (3a Oa He ce 3a6paB;|T no-
Ka3aHMHTa). Caanete cTtetockona. CBanete MaHLUeTa.

3ABEJNEXKA: Ako nckate fa M3amepuTe HansiraHeTo oLLe BEOHBX,
MOX€e Aa Hanomnate MaHLUeTa OTHOBO. Tbi KaTo KPbBOHOCHUTE
CbOBe Ce U3MbNBaT C KPbB, TPsibBa ga ce HampaBu nay3a He
no-Masnko oT 5 MUHYTV Npegu NOBTOPHOTO M3MepBaHe, 3a Aa nuva
npaBUMHN pe3ynTaTy OT NU3MEPBAHETO.

KPATKO PbKOBOACTBO

Mpean namepBaHeTo

1.

2.

M3MEPBAWTE aptepuanHoto HansraHe MO EAHO U CbLLO spe-
Me BCEKM [eH.

Mpeaun namepsaHeto Tpsbea OA CU NMOYNHETE mMuHumym 5
MUHYTW.



3. Ceanerte gpexuTe, KOMTO NpuTUCKaT pbkata Bu.
4. NaunentbT HE 6MBa ga sige, nywu, ga ce noanara Ha u3n4eckn
HaToBapBaHus noHe 30 MUHYTV Npeaun u3mepBaHe.

Mo Bpeme Ha N3MepBaHETO

1. PA3IMOJIOXXETE MAHLLETA Ha HMBOTO Ha CbpLETO.

2. MABATA HA CTETOCKOIA Tpsiea aa ce nosuupmoHmpa HA BPAXVATTHA-
TA APTEPUA.

3. MOMNANTE Bb34yX OO0 CbOTBETHOTO HMBO (30-40 MM XWuB. CT. Hag
04aKBaHOTO HMBO Aa HansiraHe).

4. MaumeHtbT HE 6GMBa fa roBopu unv ga ce OBWXKU MO BpemMe usmep-
BaHe.

5. U3MYCKANTE Bb3OYXA cbc CKOpPOCT 5-6 MM XMB. CT. B CekyHAa.

Cnep n3MmepBaHeTo

1. HAMPABETE MNAY3A oT 5 MMHyT\ Npeav cneaBailoTo M3MepBaHe.

ycnoBuA 3A CbXPAHEHUE

3a pa 3awmTtute Bawmsa ypen ot nospeaun, mons, N3BAMBANTE npaHe
WM HaMOKpPsSIHE Ha MaHLUeTa, nperpsisaHe NOBbPXHOCTTa Ha CTETOCKO-
na v nagaHe Ha MaHoMeTbpa.

Mo Bpeme Ha NpoM3BOACTBOTO BalumsT HOB ypea 3a usmepBaHe Ha ap-
TepuarnHoTo HansraHe e NpeMuHan npoBepka 3a CUIypHOCT U TOYHOCT.
Bbnpeku ToBa, KakTo M BCEkW Apyr NpeumseH ypep, KOWTO ce nonssa
NOCTOSIHHO, Ce npenopbYBa ypeabT 3a M3MepBaHe Ha apTepuanHoTo
HansraHe Aa ce nposepsiBa nepuoanyHo. Korato Bb34yxbT OT MaHLleTa
€ HambIIHO M3MNyCHaT, cTpenkaTa Ha MaHomeTbpa TpsibBa Aa nokassa
CeKTop Hyna. AKo cTperkaTta Ha MaHOMeTbpa Ce Hamupa U3BbH CEKTOP
Hyna, nony4eHute pesyntatu we 6baat HegencTeuTenHn. B To3m cny-
Yan TpsibBa ga ce 0GbpHETE KbM HaN-GNM3KNS cepBu3 3a kannbpupaHe
Ha ypeaa (agpechT Ha cepBK3a € MOCOYEH B rapaHLUMOHHaTa KapTa).
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FrAPAHLUUA

lapaHuuaTa Ha ypeaa 3a M3MepBaHe Ha apTepuanHoTo HansraHe e 2

roOuHW OT AaraTta Ha 3akynyBaHe. FapaHumsiTa Ha MaHLeTa U KpylaTta

e 1 roguHa oT AaTaTa Ha 3akynyBaHe. [apaHumMsiTa He Baxy 3a noBpeawu,

Bb3HWKHANW B pe3ynTaT Ha HenpaBuiHa ekcnroaTauus, HeLWacTHU Cy-

Yau, HecrnasBaHe Ha MHCTPYKUMUTE 3a eKcrnoatauus 1 mogudukaums

Ha ypeaa, U3BbpLUeHM OT TpeTH Nuua.

lapaHuuaTa BaXky camo Npu Hanuyme Ha rapaHUMoHHa KapTa, MonbJiHe-

Ha OT Mpogasay, Npy HanuyMe Ha nevar OT TbproBckaTa opraHusauus,

KacoBa Genexka 1 npu HenoepeaeHa onakoBka.

» TapaHuusTa He BaX1 3a M3HOCBAHE Ha MaHLUeTa, ryMEHUTE TpbOM 1
onakoBkaTa Ha ypeaa.

» TapaHuusTa He BaXu 3a NOBpeawn, Bb3HUKHANM B pe3ynTaT Ha Henpa-
BUJIHO M3MOM3BaHe, HeLWacTHU crlyYan, HecnasBaHe Ha UHCTPYKLUun
Mo eKcnnoatauus UM caMoCTOSTENHU ONUTYM 3a OTBapsiHe U/Unn pe-
MOHT Ha ypepaa.

» TapaHuusTa He BaXu 3a NOBpeawn, Bb3HUKHANM B pe3ynTaT Ha Henpa-
BUJIHO M3MOM3BaHe, HeLWacTHU crlyYan, HecnasBaHe Ha UHCTPYKLun
Mo eKcnnoatauus UM caMoCTOSTENHU ONUTYW 3a OTBapsiHe U/Unu pe-
MOHT Ha ypepaa.

* Ako ypenbT e Gun B ekcrnnoatauusi U Noasiexu Ha PemOoHT, To He
MOXe fa 6bae 3aMeHeH C HOB.

B cny4auTe, korato no BpeMe Ha rapaHUMOHHUA CPOK CToKaTa € M3or-

3BaHa B HapylUeHWe Ha npaBunara, PEMOHTBLT Ce U3BbpLUBA 3a CMETKa

Ha noTpebuTtens.

TEXHUYECKU XAPAKTEPUCTUKU

moaen A-10
Terno: 273 r
Pasmep: 170 x 120 x 70 mm
Temnepatypa Ha cbxpaHeHue: ot -20 °C go +70 °C
BnaxHoCT Ha Bb3gyxa: OTHocuTenHa enaxHocT 10 - 90%
PaboTtHata Temneparypa: or5°C pno40°C



[nanasoH Ha n3amepBaHe: oT 20 go 300 MM xwuB. CT.

MwuHumanHa ctbnka Ha n3mep- 2 MM XWB. CT.

BaHe:
To4HOCT Ha nsmepBaHe: + 3 MM XuB. CT.
M3TnyaHe Ha Bb3OyX: < 3 £ 2 MM XWUB. CT./CeK.

Komnnekr

1. MaHomMeTbp.

2. MaHuwert (pa3mep 3a Bb3pacTHU, C pameHHa obukonka 25 — 42 cm) ¢
BbTPELLUHA NaTeKkcHa kamepa.

3. lMomna c knanaH.

4. Mek kanbd.

5. OnakoBbYHa KyTuS.

Bb3MOXHM ca TexHu4ecku npomMeHu!

Cpok Ha rogHocT Ha anapaTa 6e3 MmaHwweTn - 10 roanHu.
CpOK Ha rogHOCT Ha MaHLUeTa - 2 roguHu.

MpoBepka

YpenwsT e kanubpupaH npu Npon3BoAcTBOTO. B npoueca Ha ekcnnoara-
LuMsa 1 cnep peMoHTa ce npenopbYBa NpoBepka Ha ypeaa He no-psako
OT 1 MbT rOAULLIHO B CEPBUS.
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sl Wuxi Medical Instrument Factory Co., Ltd., No.43, Xixin Road, Zhangjing, Xibei Town,
Wuxi City, 214194 Jiangsu, China, Lotus Global Co., LTD, 1 Four Seasons
Terrace, West Drayton, Middlesex, London, UB7 9GG, UK.
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