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1. Introduction

1.1. Features

The aneroid blood pressure kit is a non-automated, mechanical blood-pressure measuring device
for use on the upper arm.

It offers proven reliability and superior performance at an economical price. With the advanced
non-stop pin mechanism and ergonomic bulb with complete valves, the aneroid blood pressure
kit ensures you a precise and consistent measurement. Nevertheless, its durable nylon cuff, high-
grade bearing and aneroid bellow provide consistent operation. The entire unit stores in a
zippered Nylon bag for easy portability.

Before using, please read through this instruction manual carefully and then keep it in a safe
place. For further questions on the subject of blood-pressure and its measurement, please
contact your doctor.

Attention!

1.2. Important information about self-measurement

e Do not forget: self-measurement means control, not diagnosis or treatment. Unusual
values must always be discussed with your doctor. Under ne circumstances should you alter
the dosages of any drugs prescribed by your doctor.

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.

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
2



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 diseases.

2.2 Which values are normal?

Blood pressure is too high if at rest, the diastolic pressure is above 90mmHg and/or the systolic
blood-pressure is over 140mmHg. 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.

With blood-pressure values that are too low, i.e. systolic values under 100mmHg and/or diastolic
values under 60mmHg, likewise, please consult your doctor.

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

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:

Range Systolic Diastolic Measures
Blood-pressure Blood-pressure

Hypotension lower than 100 lower than 60 Consult 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 serious | between 160 and 180 | between 100 and 110 | Consult your doctor
hypertension
Serious hypertension| higher than 180 higher than 110 Consult your doctor
immediately




Further information

If your values are mostly standard under resting conditions but exceptionally high under con-
ditions 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.
Correctly measured diastolic blood-pressure values above 120mmHg require immediate
medical treatment.

2.3. What can be done, if regular increased/low values are obtained?

a)
b)

c)

d)

A

B)

Please consult your doctor.

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 deficient 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.

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:

Eating habits

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

Avoid fatty foods.

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

e Drink only moderate amounts of alcohol

e Restrict your caffeine consumption (Coffee)

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 Aneroid Blood Pressure Kit

The illustration shows the BP AG1-20, consisting of:
Soft bag

.y

a) Measuring unit

Ear piece

Stethoscope
Manometer

Bulb & Valves
Cuff

Chestpiece



b) Cuff:

Type AC-1M, for arm circumference 22-32 cm
or

Type AC-1L, for arm circumference 32-42 cm
(available as special accessory)

4. Carrying out a measurement

-

4.1. Before the measurement

e 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 quite atmosphere for about ten minutes before the measurement.

e Remove any garment that fits closely to your upper arm.

e Measure always on the same arm (normally left).

e Attempt to carry out the measurements regularly at the same time of day, since the blood-
pressure changes during the course of the day.

4.2. Common sources of error

Note: Comparable blood-pressure measurements always require the same conditions! These are

normally always quiet conditions.

e 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 measu-
rement arm during the measurement. Use a cushion for support if necessary.

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

e 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!

A loose cuff or a sideways protruding air-pocket causes false measurement values.



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

b) Lay the cuff on the arm as illustrated. Make certain
that the 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.

¢) Tighten the free end of the cuff and close the cuff
with the closer.

d) 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.

e) 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.

f)  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.



4.4. Measuring procedure

4.4.1. Put the chestpiece under the cuff

The chestpiece shall not be placed ON or INTO the cuff, it shall be
placed either under the cuff, or 1-2cm below it. The chestpiece is
then placed correctly , when the Korrotkoff's sound appears
strongest ('loudest’). Make sure the chestpiece is in contact with
skin and above the brachial artery. Wear the binaural ( earpieces )
properly to check the Korotkoff's sound during measurement.
Before using the stethoscope, be sure there is no crack on the
diaphragm, earpieces, and tubing. Any improper setup or damage
of the stethoscope will cause distorted sound or poor sound
transmission to make inaccurate reading.

4.4.2. Inflating the cuff

Close the air valve on the bulb by turning the screw clockwise.
Do not over-tighten. Squeeze the inflation bulb with the hand at
a steady rate until the pointer on the gauge is 30mmHg above
your normal systolic pressure value. If you are not sure the
value, inflate to 200mmHg first.

4.4.3. Systolic blood pressure reading

Slowly open air valve by turning screw counter clockwise and
hold stethoscope chestpiece over brachial artery. Proper de-
flation rate is essential for an accurate reading, so you should
practice and master a recommended deflation rate of 2-3mmHg
per second or a drop of 1-2 marks on the pressure gauge each
heartbeat. You should not keep the cuff inflated any longer than
necessary. As the cuff begins to deflate, you must listen care-
fully with the stethoscope. Note the reading on the gauge as
soon as you hear a faint, rhythmic tapping or thumping sounds.
This is the systolic blood pressure reading. Listen carefully and
familiarize yourself with pulse ( Korotkoff's ) sound.

8
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4.4.4. Diastolic blood pressure reading

Allow the pressure to continue dropping at the same deflation rate. When your diastolic blood
pressure value reached, the thumping sound stops. Deflate the cuff valve completely. Remove the
cuff from arm and stethoscope from ears.

4.4.5. Record your readings

Repeat the measurement at least two times. Do not forget to record your readings and the time
of the day measurement is made immediately after you finish measuring. A suitable time is first
thing in the morning, or just before evening meals. Remember that your

physician is the only person qualified to analyze your blood pressure.

v Further information

Measurements should not occur soon after each other, since otherwise, the results will be
falsified. Wait therefore for several minutes in a relaxed position, sitting or lying, before you
repeat a measurement.

5. Other possible malfun 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
The sound transmission is poor, 1. Check the earpieces if they are plugged or cracked.
distorted or there is extraneous noise. If not, make sure they do not fit poorly as worn.

2. Check the tube if it is broken or twisted.

3. Check the bell and diaphragm of chestpiece if
there is any crack.

4. Make sure the chestpiece is in proper contact with
skin and over brachial artery during measuring.
Clean or replace any defective parts if found to
avoid inaccurate reading.




The pressure does not rise although 1. Make sure that the valve is closed.

the bulb is pumping. 2. Make sure the cuff is properly connected to bulb
and manometer

3. Check if the cuff, tube and bulb is leaky. Replace
the defective parts if any

The deflation rate can not be set to e Disassemble the valve from bulb to check if there

2-3 mmHg/ sec. by adjusting the air is any blockage in the airway of the valve. Clean

release valve. the blockage and try again. If it still does not work,
replace it to avoid inaccurate reading.

Pointer is not at 0 +/- 3 mmHg at rest. 1. Make sure that the valve is open for zero check.

2. If still more than 3mmHg deviation, contact your
dealer to recalibrate the manometer.

= FURTHER INFORMATION

The level of blood-pressure is subject to fluctuations even with healthy people. Important thereby
is, that comparable measurements always require the same conditions (rest condition)!
If, in spite of observing all these factors, the fluctuations are more than 15mmHg, and/or you
hear irregular pulses on several occasions, please consult your doctor.

You must consult your specialist dealer or chemist if there are technical problems with the blood-

pressure instrument. Never attempt to repair the instrument yourself!
Any unauthorised opening of the instrument invalidates all guarantee claims!

6. Care and mainte recalibration

With proper care and maintenance, this blood-pressure measuring device will provide years of
satisfactory service. Follow the general Rules below:

e Do not drop .

® Never inflate beyond 300mmHg.

Do not expose the device to either extreme temparatures, humidity, or direct sunlight.
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e Never contact the cuff fabric with a sharp instrument, since this could cause damage.

o Always deflate cuff completely before storage.

Do not dismantle manometer under any circumstance.

e Store the whole device in storage bag provided, to keep all the parts clean.

e Storage temperature condition: -20 °C to 70 °C at a relative air humidity of 85 % (non-
condensing).

® Wipe off the manometer and bulb with a damp cloth. Sterilization is not necessary, since the
parts of manometer should not come into direct contact with the patient’s body during
measurement.

* Remove the bladder first, and wipe the velcro, bladder and tubes with a damp cloth. The cuff can
be washed with soap and cold water. But do rinse the cuff with clear water and keep it air dry.

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 2 years.

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

7. Guarantee

This blood-pressure monitor is guaranteed for 2 years from date of purchase. This guarantee
includes the instrument and the cuff. The guarantee does not apply to damage caused by
improper handling, accidents, not following the operating instructions or alterations made to the
instrument by third parties.

The guarantee is only valid upon presentation of the guarantee card filled out by the dealer.

Name and company address of the responsible dealer:



8. Reference to standards

Device standard: EN 1060-1 /-2 / 1995
ANSI / AAMI SP09

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

9. www.microlife.com

Detailed user information about our products as well as services can be found at
www.microlife.com



10. Technical specifications

Weight:
Size:
Storage temperature:

Operation temperature:
Measuring range:
Measuring resolution:
Accuracy:

Inflation source:
Pressure reduction rate:
Air leakage:

Hysteresis error:
Accessories:

Technical alterations reserved.

450g

175x70 x 103 mm

—20°C to +70 °C

85 % relative humidity maximum

0°Cto46°C

0to 300 mmHg

2 mmHg

within +3 mmHg in 18 °C to 33 °C;

within 6 mmHg in 34 °C to 46 °C

a volume of at least 200cc to a pressure of

300 mmHg in 4 to 10 sec.

2-3 mmHg/sec.

<+4mmHg/min

within OmmHg to 4mmHg

1. M-cuff (adult size with arm circumference of
22-32 cm) with inlaid latex bladder

2.bulb and valve

3.stethoscope

4.s0ft bag
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1. BuBefjeHMe

1.1.Mogen

AnapaTtbT 3a M3MepBaHe Ha KPbBHO HalAraHe e HeaBTOMATUYEH, MEXaHYeH anapar, KoTo ce
13M0n3Ba Ha pbKara Haj NakbTA.

AnapaTtbT JaBa AOCTOBEPHU Pe3yNnTaTi 1 npuTexasa NPeBb3XOAHN eKCnnoaTaUmoHH!
XapakTepucTKI npyu Aobpa LieHa. OcurypAsa Bu TOHHM 1 CbrnacyBaHu U3MepBaHins, Ype3
CbBPEMEHEH HE3KOHEHEH MEXaHN3bM C U3MyCKaTeNeH KnanaH v eproHoMuyHa rymeHa kpyLua,
cHabpeHa ¢ knanaHu. OcBeH TOBA, MAHLLETBT, OT YCTONYMB MaTepuan, BUCOKOKa4eCTBeHaTa
0onopa Ha anapara 1 aHepouAHWA 3MEPUTEN Ha HanAraHeTo ocurypABaT Aobpa CbrnacyBaHa
paboTa. Anapara ce CbxpaHABa B NOPTATVBHA HANMOHOBA YaHTa.

BHvMaTenHo npoyeTeTe ToBa PKOBOACTBO M ro nasete. AKo UMaTe AOMbIHUTENHY BBMPOCH Mo
OTHOLLEHME Ha apTepUasHoTO HamAraHe 1 HETOBOTO U3MepBaHe, KOHCYNTUPaliTe Ce C BalwA
nekap.

WHopmauma oTHocHO 6esonacHocTTa!

1.2. BaxxHM yKa3aHWA OTHOCHO CaAMOCTOATENHOTO U3MEepBaHe Ha KPbBHOTO HanAraHe

¢ [lomMHeTe: CaMOCTOATENHOTO M3MEPBAHE Ce M3BBPLIBA 3a KOHTPON, a He 3a NOCTaBAHe Ha
[ANarHo3a unu neyenue. BaxHute nokasatenn Ha KPbBHOTO HanAraHe 0besatenHo Tpabea
Aa 6baat 06CHAEHM C Nekap. B HUKaKbB cryyait CaMOCTOATENHO He MPOMEHANTE
M3MMCaHNTE OT BALLMA NIeKap NeKapcTea UK TAXHaTa A03MPOBKa.

2. BaxkHa HchopmauuA 3a KpbBHOTO HanAraHe u HeroBOTO U3MepBaHe

2.1, Kak Bb3HMKBa BUCOKOTO MMM HUCKOTO KPbBHO HanAraHe?

H1BOTO Ha KPBBHOTO HanAraHe ce onpeaens B 0CO6EH y4acTbK Ha MO3bKa, Taka HapeyeHns
LIEHTBP Ha Kp'bBOOﬁpaLI.leHVIeTO, W Ce perynupa OT Hero B 3aBUCUMOCT OT CUTyaunATa
NnocpeacTBOM OTMNPaBAHE Ha 06paTHI/I CUrHanu no HepBHUTE MbTULA. 3a perynupaxe Ha KPbBHOTO
HanAraHe ce NPOMeHA cunata v YectoTata Ha cbpuebneHeTo (nynca), a ChLuo Taka WMpUHaTa Ha
KPBBOHOCHWUTE CbA0BE (LLII/IpVIHaTa Ha CbA0BETE Ce NMPOMEHA Ype3 Masnku MyCKynu B CTEHUTE Ha
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CbAoBeTe). HMBOTO Ha apTepuanHoTO HanAraHe ce NPOMEHA NepUoANYHO B NpoLieca Ha
CbpAeyHaTa EiHOCT: M0 BPEME Ha «M3XBBPNAHETO HA KPbBTA» (CUCTOMM) MOKa3aHNETO Ha
HarAraHeTo € MakCMMaIHo (CUCTOINHO MoKa3aHue Ha HanAraHeTo), B kpaA Ha (hasata Ha MoKoi
(vacTonu) - MMHMANHO (AVACTONHO NOKa3aHWe Ha HanAraHeTo). NokasaTenute Ha KPLBHOTO
HanAraHe TpAGBa Aa Ce HamMMpar B OnpeaeneH HopManeH AuanasoH, KOeTo € Heo6XoaMMO 3a
npefoTBpaTABAHE Ha HAKOM 3a60NABAHMA.

2.2. Koe HanAraHe e HopmManHo?

KpbBHOTO HanAraHe ce CMATa 3a BICOKO, ako B ChCTOAHME Ha MOKOW AMACTONHOTO HanAraHe e
noseye oT 90 MM XMBAYEH CTb6 /WK CUCTONHOTO HanAraHe e noseye oT 160 MM XuBayeH
cTbn6. B T031 Cnyyat ce npenopbysa He3abaBHo Aa ce 06bPHETE KbM Nekap.
MpoAbMKUTENHOTO 3aAbpXaHe Ha HaNAraHeTo Ha TOBa HMBO NPEACTaB/IABA ONACHOCT 3a BalLETO
3/paBe, Thil KaTo TO NPEAN3BMKBA NPOrPECUPALLO MOBPEX/AaHe Ha KPbBOHOCHIUTE Cb0BE BbB
BaLLMA OPraHM3bM.

KbM nekap Tpabsa fa ce 06bpHETE 1 NP MPEKaneHo HUCKO KPbBHO HanAraHe, a MMeHHo npn
CUCTOMHO HanAraHe no-Masnko ot 105 MM X1BaueH CTbAO /K AMacTOMHO HanAraHe no-Manko
0T 60 MM XuBayeH cTbn6.

[laxe ako M3MepeHnTe NoKasaTenu Ha HanAraHeTo ca HOPManHK, MPenopbYBa Ce C MOMOLLTA Ha
BalLMA anapar perynApHo 4a KOHTPONMPaTe CBOETO KPbBHO HANAraHe, 3a 4a MOXeTe
CBOEBPEMEHHO [1a Pa3no3HaeTe Bb3MOXHUTE 14 OTKMOHEHNA Ha HANAraHeTo 1 ia npeanpuemeTe
HeobxoaMmMuTe [eicTBIA. AKO BiE MUHABATE KypC Ha NeYeHue 3a perynnpaxe Ha KpbBHOTO
HanAraHe, peOBHO U3MepBaliTe KPbBHOTO HanAraHe B OMpe/eNeHy Yacose 1 ro 3anucsaiTe B
TeTpazka. BrocnencTere nokaxeTe Te3u 3an1cK Ha BalLMA nexap.

B HMKaKBB Cnyyail CaMOCTOATENHO He NPOMEHATe NpeanMcaHuTe OT BallMA NeKap
MeAMKaMeHTN Unu TAXHaTa A03MPOBKa.



Tabnuua Ha MoKa3aHuATa Ha apTEPUANHOTO HanAraHe Ha KPbBTa (B eAnHULM mmHg) cbrnacHo
Knacucukauna Ha CeeTonata 3apasHa OraHusauna:

[nana3soH CuctonHo [vactontHo Mepku

HanAraxe HanArate
XunoToHua no-Hucko ot 100 no-HMCKO 0T 60 [KoHcynTaumA ¢ nekap
HopmaneH vexay 105 n 140 mexay 60 1 90 CaMoCTOATENEH KOHTPON
YmepeHa xunepToHua  |mMexay 140 n 160 mexay 90 1 100 |KoHcynTauna ¢ nekap
CpepaHo Texka mexay 160 1 180 mexay 100 1 110 |KoHcynTauna ¢ nekap
XMNepToHNA
Texxka xunepToHuA Hap 180 Hap 110 HesabasHo ce 06bpHeTE

KbM Nekap

w  [lpyru ykasaHua:

AKO M3MepEHNTE B CbCTOAHME Ha MOKOW NOKa3aTeNu Ha HanAraHeTo He ca HeobuYaitHu, HO B
CBCTOAHME Ha (hr3nyecka unm ayliesHa ymopa Habniofasare NpekaneHo nosuwasaHe Ha
nokasatenuTe, To ToBa MOXe Aa 03Ha4aBa Hannume Ha Taka HapeyeHara nabunxa (T.e
HeycTon4MBa) XUNEpTOHNA. AKO MMaTe NoA03PeHNA 3a TOBA ABMEHIE, NpenopbyBame Aa ce
06bpHeTe KbM nekap.

AKO Npy NpaBUHO U3MePBaHe Ha KPbBHOTO HANAraHe ANacToNHOTO (MUHMMANHO) KPbBHO
HanAraHe e noseye ot 120 MM XuBayeH CTbb, TPAGBA HE3abaBHO Aa U3BUKaTE NeKap.

KakBo aa npaBum, ako pefjoBHO Ce OTYUTa BUCOKO MM HUCKO KPbBHO HanAraHe?
O6bpHeTe Ce KbM Nekap.

[MoBuLLEHN MOKa3aTeNn Ha KPbBHOTO HanAraHe (pasnuyHu Gopmin Ha XMNEPTOHNA), KOUTO ce
Habniofasat B TEYEHUe Ha AbITbI NEPUof CbC CPeaHa NPOABLIXUTENHOCT, Ca CBbP3aHM CbC
CbLUECTBEHM ONACHOCTY 3a 34paBeTo. BUCOKOTO HanAraHe 0kaasa BAMAHNE Ha CTEHUTE Ha
KPBBOHOCHITE Cb0BE, KOUTO Ca 3MOXEHN Ha ONAacHOCT OT NOBPeXAaHe B pe3ynTar Ha
OTNOXEHWNA B CTEHUTE HA Cb0BETE (apTEpUocKneposa). B pesyntar Ha TOBa, BaXHUTE OpraHu
(CbpLe, MO3bK, MyCKYnM) HAMA Aa NonyYaBaT AOCTaTbYHO KpbBOCHabAABaHe. OCBEH TOBa, Npu
NPOABMKUTENTHO BUCOKO HasiAraHe Bb3HWKBAT CTPYKTYPHU NOBPEXAaHNA Ha CbPLETO.
ChluecTByBaT peavLa NPUUMHM 3a Bb3HUKBAHE Ha BUCOKO KPBBHO HanAraxe. YecTo ce cpelar




NMbpPBUYHA (ECEHLMANHA) XMNEPTOHIUA 1 BTOPUYHA XMNepTOHKA. [ocneaHaTa ce npeauasikea T
HenpaBuUNHOTO hyHKLIMOHMPaHe Ha onpeaeneHin opraHn. OTHOCHO B3MOXHITE NPUYMHM 3a
BIMCOKO HanAraHe ce KOHCyNTupanTe ¢ nexap.

r)  AKO B pesynTar Ha NIeKkapCKi KOHTPON € YCTAaHOBEHO BUCOKO KPBbBHO HanAraHe, a Chllio Taka 3a
npohunakTika (NpeaoTBpaTABaHe) Ha BIUCOKOTO KPbBHO HanAraHe, Bue MOXeTe Aa
npeanpuemeTe HAKOM MepKI, KOUTO 0Kaasar bnaronpuATHO Bb3AENCTBME Ha HUBOTO HA
KPBBHOTO HanAraxe. Tean MepKu 3acArar BalnA 061 Ha4MH Ha XUBOT:

A) HaBuuM No OTHOLIEHUE HA XPaHEHETO (HaBULM 3a XpaHeHe)

o (CrapaiiTe ce Aa nopabpXare HOPMAHO TErno, KOeTo Aa CHOTBETCTBA Ha BallaTa Bb3pacT.
Hamanete uanuiwHoto cv Terno!

*  I36ArBaiiTe NpekaneHo Aa 13non3sare roteapcka con.

*  |I36ArBaitTe Aa ynotpebABaTe NPOAYKTU C BUCOK NMPOLIEHT HA Ma3HIHM.

B) MpeaunwHu 3abonasaHuA

locnenoBarenHo, B CbOTBETCTBME C NeKapckara nNpenopbka, 3nbiHABANTE NeYEHNeTOo 3a Cnea-
HuTe 3a6onABaHuA, Hanpuvep:

e 3axapeH anabet (Diabetes mellitus)

*  HapylasaHe 06MAHATa Ha Ma3HUHK

* noparpa

B) MyweHe, ankoxon u KotenH

e HanmbnHo ce oTKaxeTe OT NyLeHeTo

* YnoTpe6ABaiiTe ankoxon camo B yMEpeHI KonnyecTaa
e QOrpaHuyete ynoTpebata Ha KopemH (kade)

) ®u3n4ecko CbCTOAHUE Ha OpraHu3ma

o [IpensapuTenHo cv HanpaseTe NeKapcku U3cneaBaHA U PEAOBHO Ce 3aHMMaBaiiTe CbC CNopT.

e [peanoynTanTe HaTOBapBaHUATA 3a U3APBXINBOCT, @ He CUMOBUTE BUAOBE CIOPT.

¢ He ce HaToBapBaiiTe [0 MbHO U3HEMOrBaHE.

¢ Ako umare 3abonfABaHuA uvnu cte Hag 40 roanHn, Npeam Aa 3anoyHeTe CriopTHUTE 3aHATUA ce
OﬁprETe KbM fieKap. Ton Le B1 faae CbBET OTHOCHO BB3MOXHWA BUA CMOPT U MHTEH3UBHOCTTA
Ha 3aHATUATA. 19



3. CbCTaBHM YacTy Ha anaparta 3a U3MepBaHe Ha KpbBHOTO HanAraHe

[o-pony e M306p33€‘H anapar 3a u3mepBaHe Ha KpbBHOTO HanAraHe, KOWTO Ce CbCTOM OT
CcnefHuTe YacTtu: Kanbcb

a) Kopnyc Ha anaparta —— Cnywanku

CreTockon
MaHomepr

Kpywa ¢ knana
MaHwet Py

[nasa Ha
cTeTockona

6) MaHwer
Tun AC-1 M ¢ pa3mep 22-32 cM unn
Tun AC-1 L ¢ paamep 32-42 cm

(MOXe Aa ro KynuTe Ypes crieLmanHa nopbyka)

B) PbkoBOACTBO 3a U3NON3BaHe, rapaHLMOHHa KapTa

4. Wi3BbpluBaHe Ha U3MepBaHeTo

4.1, Mpeav u3amepsaHeTo

*  He npuemaiiTe xpaHa, He NyLIeTe 1 He U3BBPLUBANTE APYrA BL3MOXHI YCUnua
HenocpeAcTBEHO MPeAy N3MepBaHe Ha KpbBHOTO HanAraHe. Beudku Teau dakTopy okassat
BMWAHWE Ha pe3ynTaTuTe Ha M3MepBaHeTo. Hait-nobpe, noceseTe BbB (hOTbOMNA B COKOHA
o6cTaHoBKa nNpubnuanTenHo 10 MUHYTH, 3a fia CHEeMETe BLTPELUHOTO HanpeskeHue.

¢ OcBobofeTe NABaTa pbka OT Apexata. He 3anpATaiTe pbkas, Thil KaTo TOI HATMCKA Ballata
pbKa 1 TOBa LLe A0Befe A0 HETOYHO U3MepBaHe.
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13vepBaiiTe HanAraHeTo BIHArM Ha €AHa U Cblua PbKa (0BMKHOBEHO NABATA).
CrapaliTe ce perynapHo Aa U3mMepBaTe KPbBHOTO HANAraHe BUHArk Mo e[HO 1 CbLLO Bpeme
Ha [lEHOHOLUMETO, Thil KaTo TO CE NMPOMEHA B PAMKUTE Ha AeHA.

4.2. YecTo U3BBPLIBAHMU rPELLKK
V13mepBaHnATa BUHAMM Ce NPaBAT B eHAKBI YCMOBUA C LiEN fia Ce CPaBHAT peaynTaTuTe ot
TAX. Kato npasuno, M3MepBaHe Ha HanAraHeTo Ce M3BBbPLUBA B CbCTOAHME Ha MOKON.

4.3. CnaraHe Ha MaHweTa

a)

BcAKo HanpexeHne Ha naumeHTa, Hanpumep, O paHe Ha pbKara, MOXe Aa NoBULIM
KPBBHOTO HanAraHe. OBbpHETE BHIMaHMe Ha TOBa, Ye TANOTO TPABBA Aa ObAe NPUATHO
OTMyCHATO, M He HanpAraiTe MyCKYNuTe Ha U3MepBaHaTa pbka no Bpeme Ha M3MepBaHe.
Y6eneTe ce, Ye TOYKaTa Ha BXOAA HA Bb3AyliHaTa TpbOa B MaHLETa € Haj nakbTHaTa
TPBNYNHKA U Ce Hammpa Ha HUBOTO Ha CbPLIETO. AKO Taau TouKa ce Hamupa ¢ 15 cm no-
BMCOKO OT HMBOTO Ha CbPLIETO, anapaTbT Lye MOKaxe NoKasaTen Ha FopHOTO HanAraHe
npuMepHo ¢ 10 MM XvBaYeH CTBG NO-HUCKO OT UCTUHCKUA NoKasaTen Ha BalweTo HanAraxe,
11 0bpaTHo.

11360pbT Ha NpaBUIHKA Pa3mMep Ha MaHLLETa e BaXHO YCIOBME, KOETO MOXE [ia OKaxe
BIWAHWE HA TOYHOCTTA Ha U3MepBaHeTO. PasmepbT Ha MaHLeTa 3aBicu oT obema (paamyca)
Ha Balwara ropHa 4acT Ha pbkara, M3MepeH B LieHTbpa. [lonycTumnte 06emn ca ykasaHu Ha
MaHLweTa. Ako 06eMbT Ha Baluata pbKa € no-rofAM Uam no-Mambk, 06bpHETE Ce KbM
avnbpa. Mpepynpexaenue: 3non3eaiite camo KNMHUYHO anpobupaH opuriHaneH MaHwet!
Pa3xnabeH MaHLLET 1 CTbpYalla HacTpaHy Bb3AyLIHa Tpbba e A0BeAaT A0 HETOYHM
13MepBaHuA.

[MpoBpeTe pbkaTa B 06pa3yBanoTo ce KONeno Taka, ye
Bb3AylHaTa Tpba Aa 13nu3a no nocoka Ha Bawara
JloNHa YacT Ha pbKara.

CnoxeTe MaHLLeTa Ha pbkarta Mo TakbB HaunH, Y&
HEroBMA Kpaii fia € Ha pa3cToAHMe 2-3 CM OT CrbBKata
Ha NakbTA Ha pbkaTta. BaxHo! MapkuposbyHaTa nexTa
(abnra 3 cm) TpAGBA Aa € HENOCPEACTBEHO Haf, IBIXMHA Ha
apTepuATa Ha BbTpeLlara CTpaHa Ha pbkara. TpB6ata 2N



e)

TTBTHO, HO HE CUITHO, 3aTErHETE MaHLUETa, KaTo
ApbNHETe 32 CBOBOAHNA Kpail.

MaHweTbT TpAGBa NMBTHO Aa 06XBALYA pbKaTa, MHa4e
PesynTaTbT OT M3MEPBAHETO LUe 6b/ie HEempaBurIeH.
[lpexata He TpAGBa Aa CTAra pbkara. B npotueeH
cnyyait, A ceaneTe.

3akpeneTe MaHLLeTa N0 TaKbB HA4MH, Ye Aa npunAra

yIoBHO 1 He e npekaneHo cTerxar. MoctaseTe pykara
Ha Macara (C AnaHTa Harope), Taka 4Ye MaHLueTa e Ha

BIMCO4MHATA Ha CbpLETO. YBepeTe ce, Ye Bb3ayluHaTa
Tpbba He € orbHaTa.

CToifTe CroKoiiHo B NpoAb/KeHVe Ha ABe MUHYTK Npeaun
[a 3ano4yHeTe n3mepsaHeTo.

BaxHo!

V13mepBaHuATa MoraT Aia ce MpaBAT He camo Ha NABaTa, Ho
1 Ha fiAcHaTa pbka. Ho Bcuyky namepeatqua TpAbBa Aa ce
M3BBPLUBAT HA €4HA 1 Chlla PbKa.

4.4. NMpouec Ha U3MepBaHeTo

4.4.1. CnoxeTe paboTHaTa 4acT Ha CTeTOCKONa NoA MaHwweTa
Pa6oTHara 4acT Ha CTeTocKona He TpABBA Aa Ce cnara Ha MaHieTa
1IN B Hero, a TpABBa Aa 6b/e pasnonoxeHa noj MaHiLeTa, Ui Ha
1-2 cm no-fony ot Hero. CMATa Ce, Ye e MPaBUITHO COXeHa Torasa,
KoraTo TOHBT Ha KOPOTKOB Ce YyBa Hait-CunHo. YbeneTe ce, Ye
paboTHaTa YacT Ha CTETOCKOMNA Ce HaMMpa B KOHTAKT C KoxXara 1 e
pasnonoxeHa Hag aptepuaATa. MpaBuHO CNOXeTe CRyLankiuTe 3a
npoBepKa Ha ToHa Ha KopoTKoB Nno Bpeme Ha u3mepBaHeTo. Mpean

Y

3MI0NI3BaHE Ha CTETOCKONA Ce YOeneTe, Ye NIMMCBAT MyKHATUHY B MeMGpaHaTa, CriyLuankute
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un préaTa. Hel'lpaBI/IﬂHOTO noctaBAHe 1Ny NoBpexaaHe Ha CTeToCcKoNa Le npeanssmkar
W3MEHEHWA Ha TOHa UNK NOLO NpefaBaHe Ha TOHa, KOeTO Le [oBefe A0 HETOYHW U3MepBaHuA.

4.4.2. HanomnBaHe Ha MaHwWweTa

3aTBopeTe Bb3AYLIHIA KNnanak, KOTO ce Hamupa Ha rymeHata KpyLua,
KaTo 3aBbPTUTE BIHTA MO NOCOKA Ha YacoBHIKOBaTa CTpenka. He
3aTAraitTe MHOro cunHo. CTUCKaliTe paBHOMEPHO ryMeHaTa KpyLia

C pbKa [0 TOraBa, A0KATO MoKa3aTenAT Ha AaTyuka He NpeMiuHe Hag
30 MM XuBayeH cTbnb Haz BawweTo 0buyaitHo CUCTONHO HanAraHe.
AKo BMe He CTe CUrypHIN B Tasi BENM4MHA, OTHA4ano HanomneTe
MaHLeTa [0 HanAraHe 200 MM XMBaYeH CTbA6.

4.4.3. N3mepBaHe Ha CUCTONHOTO apTepuanHo HanAraHe
BaBHO 0TBOpETE BBL3AYLIHMA KNanaH, 3aBbpTeTe BIUHTa CeLLy
nocokarta Ha 4YacoBHIKOBaTa CTPenKa 1 pbXTe paboTHara YacT
Ha CTeTOCKONa Ha/ apTepuATa. 3a TOYHM NoKa3aHA € BaxHa
npaBuiHaTa CKOPOCT Ha U3nyckaHe Ha Bb3fyxa OT MaHlLeTa.
3atoBa TpABBa Aa M3non3saTe No-HaTaTbk CKOPOCT Ha 13MycKaHe
Ha Bb3/yxa 2-3 MM XvBayeH CTbA6 uni Aa cBanATe Mo efHo Ase
JeneHnA Ha AaTyvKa Npu BCAKO CBUBaHe Ha CbpLieTo. He
HanomnBawTe MaHLIeTa No-AbAro, 0TKONKOTO € HeoBXoANMo. Korato MaHLeTBT 3anoyHe Aa
u3nycka Bb3fyX, TpPAGBA BHUMATENHO fia CnyLuaTe TOHOBETE Npe3 cTeTockona. 3abenexete
MoKa3aHMeTO Ha iaTuuKa Crief KaTo YyeTe ACHO PUTMUYHO YykaHe ik GueHe. Toa nokasaHue
€ BeNMYMHaTa Ha CUCTONHOTO apTepuanHo HanArae. CnylaiTe BHUMATENHO U Ce 3ano3HanTe
C TOHOBETE Ha CbpAEYHUTE CBUBAHMA (KOPOTKOB).

4.4.4. U3mepBaHe Ha AMacTONHOTO apTepuarnHo HanAraHe

[No3BoneTe Ha HanAraHeTo a Naaa npu chlyata CKOPOCT Ha U3nyckaxe Ha Bb3ayxa. Korato ce
CTUrHe NOKa3aHWeTo Ha AMacTONHOTO apTepuanHo HanAraHe, 3ByKbT Ha OueHe NpecTasa Aa
6bae YyBaH. HambnHo 13nycHeTe Bb3ayxa OT MaHLeTa. CHeMeTe MaHLeTa OT pbkaTa

1 UBMBKHETE CryLuankuTe Ha CTETOCKoNa OT yLnTe.



4.4.5. 3anucBaHe Ha HanpaBeHUTe U3MepBaHuA

[oBTOpETE M3MepBaHMATa MUHMMYM ABa MbTW. He 3abpaBAiiTe aa rv 3anuceare, a Chilo Yaca
1 [)aTaTa Ha U3MepBaHe BefHara Cref Karo u3BbpLIMTe n3mepsaHeTo. Moaxoaallo BpeMe 3a
13MepBaHe e CyTPUHTa, BeaHara ciefl CbH i HenocpecTBeHo npean Beveps. NMomHeTe, ye
©ANHCTBEHO BawmAT nexap nputexasa KBanumkaunATa, Heobxoanma 3a MHTeprpeTMpaHe Ha
noKasaHnATa Ha BalueTo apTepuanHo HanAraxe.

w  3abenexka:

He TpA6Ba fa ce NoBTapA U3MEPBAHETO BEAHAra CNef KPaTbK Nepuof OT BpeMe, Thil Kato
pesynTaTuTe Ha U3MepBaHUATa Le 6baaT HeTouHu. Mpean Aa NoBTOPUTE U3MEPBAHETO

€ HeoBXoAMMO fia NoyakaTe HAKOMKO MUHYTY CeaHanW in nerHanu.

5. [lpyru BEpOATHU HEM3NPABHOCTU U TAXHOTO OTCTPaHABaHe

Ao N0 Bpeme Ha 13non3Baxe Ha anapata Bb3HUKHAT Npobnemu, HeobXoANUMO € fia NpoBepuUTe
CnefHUTE TOYKK 1 ia B3EMETE CbOTBETHUTE MEPKK:

HeusnpasHocTt OTcTpaHABaHe

Jlowo npenasaHe Ha ToHa, 1. MpoBepeTe fanu cnyLankuTe He ca 3anyLweHin Ui

FPELUKM UMK CTPaHUYEH LUyM. nykHaTi. AKo He ca, ybepeTe ce, 4e Te ca nnbTHO
NPUNErHany v He ca U3HOCEHM.

. MpoBepeTe fanu no TpbbaTa HAMa NYKHATUHY 11 HE e
nperbHara.

. MpoBepeTe Aanu HAMa M NyKHATUHM B Kanaykara
1 MembpaHa Ha paboTHaTa YacT Ha cTeTockona.

. Y6epeTe ce, Ye paboTHaTa 4aCT Ha CTETOCKONa Ce Hammpa
B KOHTAKT C KOXaTa 1 e Ha/j apTepuATa no Bpeme Ha
13mepBaHe. 3a Jia U36erHeTe HETOUHM U3MEpBaHHA,
M34MCTETE UM 3aMEHETE HeN3npaBHUTe AeTalnn.

n

w

FS

Mpv HanomnBaHe Ha MaHweTa . Y6epeTe ce, Ye KnanaHbT € 3aTBOPEH.

C rymMeHata KpyLua HanaraHeTo . Y6ezeTe ce, Ye MaHLETbT € NPaBUIHO CbeAVHEH
He ce yBennyaBa. C rymMeHaTa KpyLua 1 MaHoMeTbpa.
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I

lposepeTe He U3MycKaT i1 Bb3JYX MaHILETLT, Tpbbata

1 rymeraTa KpyLua. Mpu OTKp1BaHe Ha HeM3npaBHOCT
3aMeHeTe Heu3npaBHUTe AeTalu.

CkopocTTa Ha uanyckaHe Ha | e OtzeneTe KnanaHa OT Kpywara, 3a A4a NpoBepUTe Aak HAMa
Bb3/lyXa 4pes perynupaHe Ha MPENATCTBIA 33 Bb3AyXa BbTPE B CamuA KnanaH. MpemaxHete
KrnarnaHa He e 2-3 MM XWBa4YeH | npenATCTBUATA 1 MOBTOPHO OMUTaiTE. AKO KianaHbT He

cTbnb. paboTin KaKTo TpAGBA, 3aMeHeTe ro C Lien Aa u3berHete
M0/Ty4aBaHe Ha HETOYHM PE3YITATI OT U3MEPBAHETO.

B cbcTOAHME Ha MOKOM 1. Y6egete ce, Ye Npy NpoBepKa Aa e NocTaBu CTpeNnkara Ha

CTpefKara He ce Hammpa Ha HyNa, KnanaHbT € Hamb/HO OTBOPEH.

T04Ka 0 (£3 MM) XMBaYeH 2. AKO OTKMOHEHNETO OT HyNIEBOTO MoKa3aHue e noseye ot

CTBG. 3 MM XuBayeH cTbnb, 06bPHETE Ce KbM ThproBcKata

OpraHu3aLvA 3a NoBTOPHa KanMBpoBKa Ha MaHOMETbpa.

& [Ipyru yKasaHua:
HVWBOTO Ha apTepuanHoTo HanAraHe Bapupa Aaxe npu 3apasu xopa. CneaosaTenHo, BaxHO
€ CpaBHABAHITE N3MEPBaHNA BIHArW a Ce NPaBAT B @AHI U ChlLy YCNOBNA (MO4MBKA)!

AKo, BbMPEKM BCUYKO, B anapara 3a 3MepBaHe Ha KPbBHOTO HanAraHe Bb3HUKBAT NOBPEAN OT
TEXHNYECKM XapaKTep, 06bpHETe Ce KbM ThproBCcKaTa OpraH13aLUyA nu anteka, B KOATO Bie CTe
Kynunu anapara. B HukakbB cnyyaii He ce onuTBaliTe CaMOCTOATENHO id PEMOHTMpaTe anaparal

B cnyqaﬁ Ha CaMOCTOATENHO OTBApAHE Ha anapara, rapaHumATa rybu csoATa cvnal

6. Fpuxa 3a anapara

VA3mepBaTenHuAT anapar Lie BY CNYXM roAvHIA NPV NPaBUNHa rpuKa U NpaBuiHO TEXHUYECKO
o6cnyxsare. CnassaiTe obwuTe Npasuna, NOCO4eHN No-aony:
* He usnyckaitte anapata
* Hukora He HanoMnBaiTe MaHlueTa ¢ noBeye oT 30 MM XvBayeH CTbA6 Hazd BawweTo 061kHOBEHO
CUCTONHO HanAraHe.
¢ 3awwvTasaiiTe anapara OT eKCTPEMasHN TEMNEpaTypu, BI@XHOCT, MPpax v AMPEKTHM CITHYEBI Th4M.
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Hukora He ce [OKOCBaiATe ¢ OCTPU MPEAMETM A0 NniaTa, OT KOWTO e HanpaBeH MaHLLETHT, Thit
KaTto Moxe Aa 6bjie NOBPELEH.

CbxpaHABaiTe MaHLIETa KaTo HAMbHO U3NYCHETE OT Hero Bb3ayxa.

[Mpu HUKaKBYW 06CTOATENCTBA HE pasrnobABaATE MaHOMETbPA.

ChbxpaHABaiiTe anapara B crieLpanHara YaHTa, 3a fia 0cTaBaT HeroBUTe AETaiin YUCTY.
Temnepatypa Ha cbxpaHehue: ot - 20°C o + 70°C npu oTHOCUTENHA BNaxHOCT 85%

(6e3 KoHAeH3auuA).

/3TpuBaiiTe MaHOMETBPA 1 ryMeHaTa KpyLua ¢ Meka TbkaH. HAMa HeobxoanmocT OT cTepunHa
06paboTka, Thit KaTo YacT1Te Ha MaHoMeTbpa He TpABBa Aa 6baarT B HEMOCPEACTBEH KOHTAKT
€ 4acTu OT TANOTO Ha NalMeHTa no BpemMe Ha M3MepBaHe.

OTHayano MaxHeTe ryMmeHara KpyLua v NoYMCTeTe 3anenBallara ce MoBbPXHOCT, FyMeHaTa Kpylua
11 MapKy4a C BNaxHa TbKaH. MaHweTbT Moxe Aa 6bAe U3MUT CbC CanyH v cTyaeHa Boaa. Cnen
TOBA U3NNaKHETE MaHLUETa C Y1CTa BOAA W 0 OCTABETE [1a M3CHXHE Ha Bb3ayX.

Mepuoamn4Ha kanubpoBka Ha anapata

TO4HOCTTa Ha YyBCTBUTENHUTE U3MEpUTENHY anapaty TpABBa OT Bpeme Ha Bpeme Aa Gbae
nposepsBaHa. Mo Tasu NpuiMHa NpenopbyBame NepUoaNyHo, EAVH MbT Ha ABE roAMHM, Aa
NpOBEPABATE WHAMKALMATA HA CTATUYHOTO HanAraxe. Mo-noapo6Ha MHGopMaLma 3a NpoBepkKa,
MOXeTe fia MoNy4uTe B CrieLuMan1anpaHara Thproseka opraHuaauvs, oT KOATO CTe Kynuiv anapara.

7. [apaHuua

AnapaTbT 3a 13MepBaHe Ha apTepUaHOTO HaNAraHe MMa 2 FoAMHU rapaHLMOHeH CPOK OT Aarara
Ha KynyBaHe. Tasu rapaHLuA NoKpUBa anapara 1 MaHLLeTa. fapaHUvATa He NoKpuBa NoBpeay,
Bb3HUKHANA B PE3YNTAT Ha HeMpaBiHa ekcnaoaTaLya, CnyyaitHi NpU4MHY, Hecnasaake Ha
PBKOBOACTBOTO 3a M3NON3BaHe, ik MOAVMMKALVA Ha anaparta, U3BbpLUeHa OT TPETH L.
[apaHuVATa e BaMAHa eAMHCTBEHO B CnyYail Ha NPeoCTaBAHe Ha rapaHLMOHHa KapTa, MOMbiIHEHa
OT CBTPYAHUK Ha ThProBCKaTa OpraHu3auva. B rapaHUMoHHaTa kapTa ce Brucea hamunua Ha
CbTPYAHMKA Y aAPECHT Ha THPrOBCKaTa OpraHu3aLuA.

AZpec Ha TbproBcKata OpraHu3aunA: BUX rapaHLMoHHaTa KapTa:
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8. CTaHaapTH, KOMTO ce u3non3sar

CraHpaapT Ha anapara:

EN1060-1/-2/1995; ANSI/ AAMI SP09

ToBa u3zenve 0TrOBapA Ha U3NUCKBaHNATA Ha [peKTuBaTa 3a MeauumMHcKm nsnenna 93/42/EEC.

9. www.microlife.bg

[MoppobHa MHchopmaLmA 3a Hawata npoayKUNA 1 YCyrn MoxeTe Aa HamepuTe Ha www.microlife.bg

10. TeXHN4ECKM AHHU

Terno / Pasmepu:

TemnepaTtypa Ha CbXpaHABaHe:

Temnepatypa Ha non3saHe:

[vana3oH Ha u3amepBaHe:
MunumanHa cTbnka Ha
MHANKALMA:

TOYHOCT Ha U3MepBaHeTo:

W3TO4HUK Ha HanAraHe Ha
Bb3ayXa:

CKOpOCT Ha U3nyckaHe Ha
Bb3ayxa:

W3Tu4aHe Ha Bb3ayxa:
MorpewwHo 3aKbCHABaHE:

KomnnekTauuma:

4501/175x 70 x 103 Mm

0T -20 A0 +70 °C, oT 15 [0 85 % MakcumanHa
OTHOCUTENHA BNaXHOCT

0-46°C

0T 0 0 300 MM XuBayeH cTbnb

2 MM X1BaYeH cTbnb
+ 3 MM XuBayeH cTbnb B npesenute ot 18 °C o 33 °C;
+ 6 MM XuBayeH cTbnb B npesenute ot 34 °C [o 46 °C

06em MuHuMym 200 ky6. cM cb3aaBa HanAraHe 300 MM
XuBayeH cTbnb 3a 4-10 ¢

2-3 MM XuBayeH cTbnb/C.

<4 MM XVBaYeH CTbNG/MUH.

B npeenuTe 0T 0 MM XvBaYeH CTbN6 A0 4 MM XMBaYeH

cTbnb

1. MaHLLeT (pa3Mep 3a Bb3pacTHI C 06MKOMKa Ha pbKaTa
Had nakbTA 22-32 CM) ¢ BbTPELLHa naTekcHa kamepa

2. TyMeH 6anoH ¢ knanaH

3. cTeTockon

4, MeKa 4aHTa

Bb3MOXHN Ca TEXHUYECKN U3MEHEHNA.



