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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
BP AG1-30 ensure you a precise and consistent measurement. With stethoscope attached to the
D-ring cuff, BP AG1-30 can be easily operated. 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

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

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 valug), at the end of
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the heart's «rest period» (Diastole) minimal (diastolic blood-pressure value). The blood-pressure
values must lie within certain normal ranges in order to prevent particular diseases.

2.2 Which values are normal?

Blood pressure is too high if at rest, the diastolic pressure is above 90 mmHg and/or the systolic
blood-pressure is over 140 mmHg. In this case, please consult your doctor immediately. Long-
term values at this level endanger your health due to the associated advancing damage to the
blood vessels in your body.

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

Even with normal blood-pressure values, a regular self-check with your blood-pressure monitor is re-
commended. In this way you can detect possible changes inyour 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:

Diastolic Measures
Blood-pressure

lower than 60

Range Systolic
Blood-pressure

lower than 100

Hypotension 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
hypertension

between 160 and 180

between 100 and 110

Consult your doctor

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 120 mmHg 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
(Arteriosclerasis). 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:

o Diabetes (Diabetes mellitus)
 Fat metabolism disorder
® Gout
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Habits

Give up smoking completely

Drink only moderate amounts of alcohol
Restrict your caffeine consumption (Coffee)

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.

The various comp of the Aneroid Blood Pressure Kit

The illustration shows the BP AG1-30, consisting of:

a)

Manometer

Measuring unit:

Soft bag

microlife

Ear piece

Stethoscope Bulb & Valves



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

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 5 minutes before the measurement.

Remove any garment that fits closely to your upper arm.

Measure always on the same arm (normally left).

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.

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.

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

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

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. Connect stethoscope tubing to the chestpiece

After the cuff is properly worn on the arm, connect stethoscope
tubing of to the chestpiece attached on the cuff. 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.

N

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 30 mmHg above
your normal systolic pressure value. If you are not sure the
value, inflate to 200 mmHg first.

4.4.3. Systolic blood pressure reading

Slowly open air valve by tumning 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.
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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 2 minutes in a relaxed position, sitting or lying, before you repeat
a measurement.

5. Other possible malfunctions and their elimination

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

Malfunction Remedy
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 ¢ 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 3 mmHg deviation, contact your
dealer to recalibrate the manometer.

v 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 15 mmHg, 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 maint recalibration

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

Do not drop.

 Never inflate beyond 300 mmHg.

* Do not expose the device to either extreme temparatures, humidity, or direct sunlight.
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* 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.

o 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 closer, 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.

1. 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: EN1060-1 /-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 specifi

Weight:

Size:

Storage temperature:
Humidity:

Operation temperature:

Measuring range:
Measuring resolution:
Accuracy:

Inflation source:
Air leakage:

Hysteresis error:
Accessories:

Technical alterations reserved.

450 g

175 x 70 x 103 mm

—20°C to +70 °C

85 % relative humidity maximum

0°Cto46°C

0 to 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

<+ 4 mmHg/min

within 0 mmHg to 4 mmHg

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

2.bulb and valve

3. stethoscope (chestpiece attached to the cuff)

4. soft bag
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1. BbBepgeHue

1.1. Mogen

AnapaTbT 3a U3MepBaHe Ha KpbBHO HaNsraHe e HeaBTOMaTU4eH, MexaHuueH anapar, KowTo ce
13Mon3sa 3a pbkata Haj NAKbTS. AnapaTbT f1asa A0CTOBEPHM PE3yNTaTY U MPUTEXABA NPEBL3XOAHN
eKcnnoaTaLmoHH xapakTepucTuky npu 4obpa Leqa. BP AG1-30 Bu ocurypsiBa To4HM 1 CbrnacyBam
13MePBaHNS, Ype3 CbBPEMEHEH BE3KOHEUEH MEXaHU3bM C U3NyCKaTeNeH Knanax 1 eproHoMUyHa
ryMeHa KpyLua, cHaBieHa ¢ Knanau. BrpaaeHusT CTETockon U MeTanHusT D-NpbCTeH Ha MaHLLeTa
3HAYUTENHO YNECHSIBAT M3NON3BAHETO Ha anapaTa. OCBEH TOBA, MAHLLETT, OT YCTORYMB MaTepuan,
BICOKOKAUECTBEHATA 0MOpa Ha anapara it aHepOUAHIS U3MEPUTEN Ha HansraHeTo ocurypseaT Ao6pa
cbriacysaqa pabora. AnaparbT ce CbxpaHsiBa B NOPTATUBHA HAliNOHOBA YaHTa.

BHumatenHo npoyeTeTe T0Ba PbKOBOACTBO M 0 NaseTe. Ako umate BombAHUTENHM BbNpoCK no
OTHOLLEHWE Ha apTepuanHOTO HanAraHe 1 HeroBoTo U3MepBaHe, KOHCyﬂTMpaVITe Ce C Balums nekap.

Wxdopmaums oTHocHo GesonacHocTTa!

1 2. BaxHU yKa3aHUs OTHOCHO CAMOCTOSTENHOTO U3MEPBaHE Ha KPLBHOTO Hansraxe
TOMHETE: CaMOCTOSTENHOTO M3MEpBAHE Ce M3BBPLUBA 3 KOHTPOT, & HE 3a NOCTaBsHE Ha
JMarHo3a Unu nevetue. BaxHTe nokasaTenu Ha KpbBHOTO Hansraxe 06e3aTenHo Tpsosa
fa 6baat 06CbAeHm ¢ nekap. B HukakbB cnyyaii caMocTOSTENHO He NPOMEHSIATE U3nncaxTe
0T BalLWS Nlekap NeKapcTBa Uiv TsxHaTa JO3VPOBKa.

2. BaxHa MHQOEMHHMS 32 KPbBHOTO HandraHe W HeroBoTo n3mMepeaHe

2.1. Kak Bb3HMKBa BUCOKOTO MW HUCKOTO KPbBHO HansraHe?

HueoTo Ha KPBBHOTO HansdraHe ce onpeaens s 0Cc06eH y4acCTbK Ha MO3bKa, Taka Hape4eHus
LEeHTbP Ha Kp'bBOOﬁpaLLleHMETO, W Ce perynupa oT Hero B 3aBMCMMOCT OT CUTyauudTa
NOCPEACTBOM 0TNpaBAHe Ha OépaTHM CUrHanu no HepBHUTE NbTULLA. 3a perynupaqe Ha KpbBHOTO
HangaraHe ce NpOMeHs cunara u YecToTara Ha C'prleﬁMeHeTO (nynca), a CbLL0 TaKa LMpKUHaTa Ha
KPbBOHOCHUTE CbA0BE (LLII/IpI/IHaTa Ha CbJ0BETE CE NPOMEH: Ype3 Manku MyCKynu B CTEHUTE Ha

16



CcbAoBeTe). HUBOTO Ha apTepuanHoTo HansraHe ce MPOMeHs NepUoAMYHO B NpoLieca Ha CbpAaeyHaTa
[IHOCT: 10 BPEME Ha «U3XBLPNFHETO Ha KPbBTA» (CUCTOIM) NMOKA3AHUETO Ha HaNsiraHeTo € MakcuMasHo
(cucTonHo nokasanue Ha HanAraHeTo), B kpas Ha hasara Ha NoKoiA (AnacTon) — MUHMANHO (ANacToNHo
1oKa3aHve Ha HansraxeTo). MokasatenuTe Ha KPbBHOTO Hansrae TpsiBsa Aa ce HaMupar B onpeaeneH
HOpMarneH AnanasoH, KOeTo e HeoBXOAMO 3a NPEAOTBPATABAHE Ha HAKOW 3a60NSBaHKS.

2.2. Koe HansraHe e HopmManHo?

KpbBHOTO Hansraxe ce cMSTa 3a BUCOKO, ako B CbCTOSHUE Ha MOKO ANACTONHOTO Hansraxe e noseye o1
90 MM XIBaYEH CTBAO WM CUCTONHOTO HandraHe e noseye oT 160 MM xuBaueH cTbb. B To3n cnyyai
Ce MpenopbyBa He3abasHo Aa ce 06bPHeTe KbM nekap. MPOABIKUTENHOTO 3aAbPXKaHe Ha HaNdraHeTo
Ha TOBA HWBO MPE/CTaBNABA ONACHOCT 32 BALLIETO 3ApaBe, Thid KATO TO NMPEAN3BYKBA NPOTPECHPALLO
NOBPEXAaHe Ha KPbBOHOCHUTE Cb/I0BE BbB BALLMS OPraHU3bM.

KbM nexap Tpsi6Ba Aa ce 06bPHETE 1 MPY MPEKANEHO HUCKO KPbBHO HANAraHe, @ IMEHHO My CUCTONHO
Hansrase no-masnko ot 105 MM XvBaueH CTBNO Wi AMacToNHO Hansraxe no-Manko ot 60 MM XwBaveH
cTBAb.

[laxe ako 3mepeHUTe MokasaTeny Ha HansraHeTo ca HOPManHy, NPENopbYBa Ce C NOMOLLTA Ha

BalLs anapar pefoBHO Aa KOHTPOMPATE CBOETO KPBBHO HansraHe, 3a Aa MOXeTe CBOEBPEMEHHO ia
pa3noaHaeTe BbMOXHUTE 14 OTKNOHEHWS Ha HANAraHeTo 1 Aa MPeANpUEMETe HEOOXOAMMITE AENCTBIS.
Ako BYe MMHaBaTE KypC Ha NleyeHve 3a perympaxe Ha KpbBHOTO Hansraxe, PefoBHO 3MepBaiTe
KPBBHOTO HansraHe B OMpe/eNeny YacoBe 1 ro 3amnceariTe B TeTpaaka. BocneacTave nokaxete Tesn
3anu1en Ha BalLmst fiexap.

B HuKaKbB cnyyail caMoCTOATENHO He NPOMeHsITe NPpeAnncaHuTe OT BallMA Nexkap MeAMKaMeHTH
WNK TAXHaTa 03UPOBKa.



Tabmiua Ha nokasaHusTa Ha apTepuanHoTo HansraHe Ha KpbBTa (B eAvHMLM mMmHg) CbrnacHo
Kknacudmkaums Ha CeeTosHata 3apasHa OraHnaaums:

[nana3oH CuctonHo [lnactonHo Mepku

Hansraie HansraHe
XUNOTOHMS no-Hueko ot 100 10-HUCKo 0T 60 KoHeynTauws ¢ nekap
Hopmanen mexay 105 v 140 mexy 60 1 90 CamocTosTENeH KOHTPON
YmepeHa xuneptodns  |mexay 140 n 160 mexay 90100 [KoHcynrauws ¢ nexap
CpefHo Texka Mexay 160 1 180 mexpy 100 m 110 [KoHcynTauws ¢ nekap
XVINepTOHMS
TexKa XunepToHus Hap 180 Hap 110 He3abasHo ce 06bpHeTe

KbM flekap

w Jlpyru ykasanus

23,
3
6)

Ako M3MEPEHNTE B CbCTOAHME Ha MOKOV MOKA3aTeN Ha HansraHeTo He ca HEOGM“IaVIHM, HO

B CHCTOSIHME HA (U3nYecka v BylueBHa ymopa HabnoaaBaTe npekanexo nosuilasaxe

Ha nokasarenuTe, To TOBa MOXE fia 03Ha4aBa Hanuue Ha Taka HapeyeHata nabunta (1.
HeyCTOVNMBa) XUNEePTOHUA. Ako umate N0A03peHs 3a ToBa ABMeH1e, NpenopbyBaMe fAa ce
06bpHeTe KbM nexap.

AKO Npy NPaBUNHO 3MepBaHe Ha KPBBHOTO HansraHe AacToNHOTO (MUHUMANHO) KPBBHO HansiraHe
€ noseye 0T 120 MM XuBaveH cTbA6, Tpsbaa He3abaBHO Ja U3BMKATE Nekap.

KakBo pa mpaBuM, ako PeAOBHO Ce 0TYMTa BUCOKO MNIW HICKO KPBBHO HansiraHe?

OG6bpHeTE Ce KbM NeKap.

[oBuLLEHN NOKA3aTENM Ha KPBBHOTO HansraHe (paSJ‘II/I‘{HM q)OpMI/I Ha XVII'IepTOHI/IH), KOWUTO ce
Ha6ioAaBaT B TEYEHHE Ha AbITbr NEPUOJ CC CPEAHA MPOLBIKUTENHOCT, Ca CBbP3aHM Cbe
CbLLECTBEHM ONACHOCTH 33 3[PABETO. BUCOKOTO HansiraHe 0ka3Ba BAUSHUE HA CTEHNTE Ha
KPbBOHOCHUTE Cb/I0BE, KOUTO Ca M3TIOXKEHN Ha OMACHOCT OT MOBPEXKAAHE B PE3YNTAT Ha OTNOXEHHS
B CTEHMTE Ha CbOBETE (apTEPUOCKNEPO3a). B pe3ynTar Ha TOBa, BAXKHUTE Opraki (Cbple, MO3bK,
MyCKy/1) HIMa Aa N0Ny4aBaT A0CTATb4HO KpbBOCHABAsBaHE. OCBEH TOBA, NPU NPOABIKUTENHO
BICOKO HanaraHe Bb3HUKBAT CTPYKTYPHW NOBPEXAAHNS HA CbpLETO.

ChbLLecTByBaT peuLa NpuiuHM 3a Bb3HUKBAHE Ha BICOKO KPBBHO Hansrake. Yecto ce cpewart
MbPBUYHA (ECEHLMANHA) XMNEPTOHNS ¥ BTOPUUHA XMNepTOHKS. IocneaHaTa ce npean3suksa o1




A)

E)

HEMPaBIITHOTO (hyHKLMOHMPAHE Ha OmpeeneHu opraHu. OTHOCHO BL3MOXHMTE MPUUMHI 3a BUCOKO
HansiraHe ce KOHCYNTUpaiTe ¢ nexap.

AKO B pe3ynTaT Ha NIeKapckyt KOHTPON € YCTAHOBEHO BICOKO KDBHO Hansiraxe, a ChLUO TaKa 3a
npocMnakTUKa (PeAOTBPATSBAHE) HA BUCOKOTO KBBHO HANsiraHe, BIE MOXETE A MpeanpueMeTe
HSIKOW MEpKY, KOUTO OKa3BaT 6naronpusiTHo BL3AEVCTBHE Ha HUBOTO Ha KpbBHOTO Hansiraxe. Tean
MepKit 3acsirar BaLuusi 06LL HaUMH Ha XVBOT:

HaBuum no oTHoLLeHWe Ha XpaHEHeTO (HaBULM 3a XpaHeHe)

CrapaiiTe ce Aa noAAbPXaTe HOPMANHO TErno, KOETo Aia CbOTBETCTBA Ha BalaTa Bb3pacT.
HamaneTe nanuwHoto cu Terno!

36srBaiiTe npekanexo Aa u3nonasare roteapcka con.

/36sreaiiTe fa ynoTpe6sBate NPOAYKTH C BUCOK MPOLIEHT HA Ma3HMHM.

MpeanwHy 3a6onsiBaxus

lMocnenosaTenHo, B CbOTBETCTBYE C Jiekapckara npenopbka, U3MbIIHSBATE NEYEHUeTO 3a Crea-
HUTE 3a60M5BaHNS, Hanpumep:

B)

3axapet avaber (Diabetes mellitus)
HapyLuaBaHe 00MAHaTa Ha MasHIHN
nogarpa

MyweHe, ankoxon u kotenH

HambiHo ce oTkaxeTe 0T nyLueHeTo

YnoTpesiBaiite ankoxon camo B yMEPEHM KONM4ECTBA
OrpatuyeTe ynoTpe6ata Ha kodenH (kade)

Du3K4ecKo CHCTOSHME Ha OpraHu3Ma

[peasapuTenHo cu HanpaBeTe NekapcKi U3cNeaBaHmua 1 PeOBHO Ce 3aHNMaBaiiTe ChC CrIopT
[peanounTaiiTe HaTOBapBaHNSTA 3a U3APBXKIMBOCT, A HE CUNIOBUTE BUAOBE CMIOPT.

He ce HaToBapBaiTe 0 MbIHO U3HEMOrBaHe.

Axo nmate 3a6onssaxms wiunm cTe Haa 40 rofuHN, NPen A 3ano4HeTe CIOPTHUTE 3aHATUS Ce
06BPHETE KbM nekap. Toil Lue Bit AaAe CbBET OTHOCHO Bb3MOXHNS BUZ CMIOPT 1 MHTEH3MBHOCTTA Ha
3aHATUATA.
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CbCTaBHK YacTM Ha anapaTta 3a M3MepBaHe Ha KPbBHOTO HansraHe

ﬂo-uony e MSOﬁpElSeH anapar 3a u3mepBaHe Ha KDbBHOTO Hanaraxe, KOWTO Ce CbCTOM OT
CrneaHuTe YacTu:

a)

Kopnyc Ha anapata
MaHomeTbp

Kamb _
¢ microlifé - ~ MaHweTt

Kpywa ¢ knanat

Crywamkn — —

_

3
Cretockon

6) MaHwer

Tun AC-1 M ¢ pa3mep 22-32 e nimn /

Tun AC-1 L ¢ pasmep 32-42 cm

(Mo>e Jia ro kynuTe 4pes crieuuanta nopbyxa) ka::?/—\
B) PbKOBOACTBO 3a U3NON3BaHe, rapaHUMOHHA KapTa \2
4. U3BbpluBaHe Ha U3MepBaHeTo
4.1. Mpepu n3mepBaHeTo

20

He npvieMaiiTe xpaHa, He nyLueTe 1 He U3BbPLIBAITE APYTY Bb3MOXHI YCUINS HEMOCPEACTBEHO
Mpe.v U3MepBaHe Ha KbBHOTO HansiraHe. Bouukv Teau dhakTopy oka3Bar BAMsHUE Ha pesynTatute
Ha u3mepBaHeTo. Hail-no6pe, noceseTe BbB (HOThOMNA B CNOKOHA 06CTaHOBKA NpvbnMaunTenHo 10
MWHYTH, 32 la CHEMETE BbTPELLHOTO HanpeXeHHe.

QOcsobopeTe nsiBata pbka 0T fpexara. He 3anpsiTaiiTe pbkas, Thii kaTo Toii HaTUCKa BallaTa pbka i



4.2.

TOBA LLe 0BE/E A0 HETOYHO 3MepBaHe.
3mepBaiTe HaNAraHeTo BUHArW HA €AHA U CbLLA Pbka (06UKHOBEHO NSBaTa).

CrapaiiTe ce perynspHo ja M3MepBaTe KpbBHOTO HansraHe BIHarv No eAHO ¥ ChLLO BpeMe Ha
JEHOHOLLMETO, ThiA KaTo TO Ce NPOMEHS B PAMKUTE Ha AEHS.

Yecto U3BbPLLBAHMN FpeLKn

MSMEpBaHMﬂTa BiHaru ce NpaBAT B €HAKBK YCNOBUA C Lien id Ce CPABHAT Pe3yntatuTte OT TaX. Kato
npasmno V3MepBaHe Ha HanaraHeTo ce U3BbPLLUBA B CbCTOAHME Ha MOKO.

43.

Besiko HanpesxeHue Ha naLmMenTa, Hanpumep, onnpane Ha pbkaTa, MOXe Aa NOBHLLK KPBBHOTO
HansiraHe. O6bPHETE BHUMaHME Ha TOBA, Ye TANOTO TPSGBa Aa 6bAe MPUSITHO OTMYCHATO, U He
HanpsraiATe MycKy/uTe Ha #3MepBaHaTa pbka o BpeMe Ha uamepsate.

Y6epeTe ce, ye To4KaTa Ha BX0AA Ha Bb3AyLUHATA TPBOA B MAHLLETA € Haj NakbTHATa TPbNUMHKA

1 Ce Hamvpa Ha HMBOTO Ha CbpLETO. AKO a3 Touka ce Hamupa ¢ 15 CM no- BIUCOKO OT HMBOTO Ha
CbPLETO, anapaTbT LLe MoKaxe N0KaaTen Ha ropHOTO Handraxe NpuMepHo ¢ 10 MM XvBaueH CTbb
M10-HICKO OT UCTUHCKWA MoKa3aTen Ha BaweTo Hansrate, 1 06paTHo.

1360pbT Ha NpaBMnHKS pasMep Ha MaHLLETa € BaXHO YCI0BME, KOETO MOXE [a OKaXe BANSHIE Ha
TO4HOCTTA Ha M3MepBaHETO. PasmepbT Ha MaHLLETa 3asuck 0T 0bema (papnyca) Ha Bawara ropHa
4acT Ha pbKaTa, “3MepeH B LieHTbpa. [lonycTummnTe 06eMK ca ykasaH Ha MaHLeTa. Ako 06embT Ha
Balliata pbKa e no-rofaM U No-MaibK, 06bpHETE Ce KbM Anmbpa. Mpeaynpesxenue: 3nonssaiite
CaMOo KfMHUYHO anpo6upaH OpUriHaneH MawLueT!

Pa3xnabeH MaHLLeT 1 CTbpyaLLa HAaCTPaH Bb3AyLuHA TPBOA Lue AOBEAAT A0 HETOUH U3MEpPBaHMS.

CnaraHe Ha MaHwWweTa

MpoBpeTe pbkaTa B 06pasyBanoTo ce Koneno Taka, 4e
Bb3AylUHaTa TPb6A fa U3MM3a no nocoka Ha Bawata jonHa
YacT Ha pbKara.

CnoxeTe MaHLeTa Ha pbKaTa no Takbs HA4MH, Ye HeroBus
Kpait fa € Ha pascTosHe 2-3 CM OT CrbBKaTa Ha NakbTs
Ha pbkara. BaxHo! MapkuposbyHaTa nexTa (bara 3 cu)
Tps6Ba Aa e Henocpe/CTBEHO Hajl apTepuaTa Ha BbTpellaTa bIKHHA H
CTpaHa Ha pbKkaTa. Tp],ﬁara
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B) TnbTHO, HO He CUMHO, 3aTErHETE MaHLLETa, KaTo ApbIIHETE
3a CBO6OAHMS Kpail.

r) ManweTbT Tpsi6Ba NLTHO Aa 06XBALLA pbkaTa, MHAYe
Pe3ynTaTbT 0T U3MEPBAHETO Luie 6b/1e HEMpaBumeH.
[lpexara He TpA6Ba Aa cTsra pbkata. B npoTuseH cnyyai, s
cBanere.

#) 3akpeneTe MaHLIETa N0 TakbB HAYMH, Ye fa npunsira
yA0GHO 1 He e NpekaneHo cTerHar. MoctaseTe pbkata
Ha Macara (C AnaHTa Harope), Taka 4Ye MaHLueTa e Ha
BICOUMHATA HA CbPLIETO. YBEPETE Ce, e Bb3fyLHaTa
Tpb0a He e orbHaTa.

) CToiiTe CMIOKOIHO B NPOABIDKEHME HA ABE MAHYTU MPEAM Aa
3an0uHeTe M3MepBaHeTo.

BaxHo!

/13mepBaHmMsTa MoraT 4a ce npassiT He caMo Ha NABaTa, Ho
1 Ha AsicHaTa pbka. Ho BCuuKm M3mepBays Tpsibea Aa ce
U3BBPLLUBAT HA €HA 1 ChLLA PbKA.

4.4. Mpouec Ha M3MepBaHeTo

4.4.1. CbeinHsABaHe Ha MapKy4a Ha CTETOCKOMNA C rnaBaTa Ha cTeTockona
Cnep kaTo MaHLIETBT € NPABUAHO YBUT OKONO PbKaTa, CbeAMHETE

MapKy4a Ha CTETOCKOMa C rnasaTa Ha CTeTOCKoMNa, KOATO & BrpajeHa

B MaHlLeTa. Y6eaeTe ce, 4e paboTHaTa 4acT Ha CTeTockona ce

Hamupa B KOHTAKT C KOXara 1 e pa3nonoxena Haj aptepuara.

lpaBunHo CROXeTe ChyLuankuTe 3a nposepka Ha ToHa Ha KopoTkos

110 BpeMe Ha M3mepBaHeTo. Ipeay uanonasaxe Ha cTeTockona

ce yBefeTe, e MNCBAT NyKHATUHY B MeMBpaHaTa, cnylankuTe

1t Mapkyya. HenpasunHoTO MoCTaBsHe Ui NOBPEX AaHe Ha
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CTETOCKONA LLie NPEAN3BUKAT MSMEHEHUS W NTOLIO NpeJaBaHe Ha
TOHa, KOETO LLie f0BEAE A0 HETOYHM U3MEPBAHMS.

4.4.2. HanoMnBaHe Ha MaHwweTa

3aTBopeTe Bb3LYLIHUS KNanaH, KOWTO Ce Hamupa Ha rymeHaTa kpyLua, kato
3aBbPTUTE BUHTA NO M0OCOKA HA YACOBHMKOBATA CTPeNKa. He 3atsraiite
MHOT0 CUHO. CTUCKaiTe PaBHOMEPHO ryMeHaTa KpyLUa ¢ pbka [0 Toraea,
[OKATO MOKA3ATENST HA AATYMKA HE MPeMIHE Hap 30 MM XMBaueH CTbb
Hap Baweto 0614aitHo CHCTONHO HansAraHe. AKO BUE He CTe CUTypHI B Tasu
BEMM4MHA, 0THAYANO HANOMNETE MaHLLeTa A0 HansraHe 200 MM XuBayeH
CTBA6.

4.4.3. N3mepBaHe Ha CUCTONHOTO apTepuanHo HansraHe

BaBHo 0TBOpETE BL3AYLLHIA KNanaH, 3aBbPTETE BUHTA CpelLly

110COKATa Ha 4aCOBHIMKOBATA CTPENKA M APBXTE paboTHaTa YacT

Ha CTeToCKONa Haj apTepuATa. 3a TOUHM MoKasaHus e BaxHa

npaByiHaTa CKOpOCT Ha U3MyCkaHe Ha Bb3fyxa OT MaHLeTa.

3atoBa Tpsi6Ba /ja K3N0N3BaTe N0-HATATHK CKOPOCT HA M3MYCKaHE

Ha Bb3/YXa 2-3 MM XUBAYEH CTBNO N A CBANSTE N0 €AHO ABE

JieNeHVs Ha aTuvka Npy BCAKO CBUBaHE Ha CbpLeTo. He HanomnBaiiTe

MaHlLeTa Mo-AbAro, 0TKOAKOTO & HEOOXOAMMO.

Koraro MaHILETBT 3anouHe ja M3nycka Bb3ayX, TpA0Ba BHUMATENHO Aa CnyluaTe TOHOBETE Mpe3
cTeTockona. 3abenexeTe NOKA3aHMETO Ha AATUVKA CRIES KATO YyeTe SICHO PUTMUUHO HyKaHe Wik GreHe.
ToBa nokasanue e BenM4MHaTa Ha CUCTONHOTO apTepuanto Hansraxe. Cnyluaiite BHUMATENHO 1 ce
3an03HaiTe C TOHOBETE Ha Chp/eUHITE CBMBaHNS (KopoTkos).

4.4.4. 3mepBaHe Ha AMacTONHOTO apTepuanHo Hansrave

Io3BoneTe Ha HansraHeTo Aa Naga npu ChLyaTa CkOPOCT Ha U3nyckaHe Ha Bb3agyxa. Korato ce cTurHe
M0Ka3aHMeTo Ha AMACTONHOTO apTepuanHo Hansraxe, 3ByKbT Ha GieHe NpecTasa Aa 6be YyBaH.
HarbnHo uanycHeTe Bb3ayxa 0T MaHLueTa. CHeMeTe MaHILeTa OT pbkaTa v U3MbKHETE CyLUankvuTe Ha
CTETOCKONA OT yLUNTE.



4.4.5, 3anucBaHe Ha HanpaBeHUTe U3MepPBaHs

loBTOpETE M3MepBaHsTa MUHUMYM iBa MbTY. He 3abpassiiTe Aa v 3anucBare, a ChL0 Yaca u jatata
Ha U3MepBaHe BeHara ciiejl KaTo U3BbLIMTE uamepsaHeTo. MoaXoAALLO BpeMe 3a U3mepBaHe e
CYTPUHTa, BeHara Crief CbH Wi HenoCpeACTBEHO Npea Beueps. MomMHeTe, Ye eMHCTBEHO Bawmat
nexap npuTexasa ksanudukaLuaTa, Heo6XoAUMa 3a MHTEPNPETUPAHe Ha NokasaHuATa Ha Balweto
apTepUanHo Hansraxe.

w 3abenexka:

He TpﬂﬁBa [a Ce noBTaps M3MePBAHETO BEAHAra cnej KpatbK NEpUoA 0T BPEME, Thil KaTo pesyntatute
Ha uaMepBaHmaTa Le GbAaT HeTOUHM. Ipean fa NOBTOPUTE U3MEPBAHETO € HEOBXOAMMO Aa novakaTe
HAKOKO MUHYTM CEAHAMM UMM NErHanm.

5. ﬂpyru BEPOATHW HeM3NPaBHOCTU U TAXHOTO OTCTPaHABaHe

Axo no BPEMe Ha U3Mo3BaHe Ha anapara Bb3HUKHAT ﬂp06ﬂ9MM, HEobXoanMo € Aa npoBepuTe crieHuTe
TOYKM 1 ia B3EMETE CbOTBETHUTE MEPKM:

HeusnpasHocT OTcTpaHsBate

Jlowo npeaasatxe Ha ToHa, . TpoBepeTe fanv chywwankuTe He ca 3anyLUeHm uim nykHatu. Ao He

TPELUKV WIN CTPAHUYEH LLYM. ca, ybeneTe Ce, 4e Te Ca NITbTHO MPUNErHAK 1 He Ca U3HOCEHN.

. MposepeTe Aan no TpwbaTa HMa NyKHATUHI 1 He € NK MperbHarTa.

. MpoBepeTe Aanv HAMa i NyKHaTVHY B kanaukaTa i Memopaxa Ha
paBoTHaTa YacT Ha cTeTockona.

. YbegeTe ce, 4e paboTHaTa YacT Ha CTETOCKONA Ce Hamupa B
KOHTaKT C KoXara 1 € Haf apTepusiTa no Bpeme Ha uamepsaxe.
3a [1a M36erHeTe HETOUHY M3MEPBAHIS, U3UUCTETE UM 3aMEHETE
Heu3npaBHuTe JeTainm.

w o

~

lpy HanomnBaHe Ha . Ybegere ce, 4e KnanaHbT € 3aTBOPEH.

MaHLLETa C ryMeHaTa kpyLua . Ybenete ce, Ye MaHLIETBT € MPaBUIHO CbeANHEH C ryMeHaTa kpyLua

HansiraHeTo He ce yBenuyasa. 11 MaHOMETbpa.

. MpoBepeTe He u3nyckar M Bb3AyX MAHLLETBT, Tpbiara 1 rymexara
kpyLua. Mpy OTKPUBaHE Ha HEU3NPABHOCT 3aMEHETE HeuanpasHUTe
neTanm.

n

w
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CKDDOCTTa Ha u3nyckaHe Ha o Orzenete knanaxa ot KpyLiaTa, 3a fja NpoBepUTe Aanu Hama

Bb3[lyXa Ypes perynupate Ha npensTcTBiA 3a Bb3/lyxa BbTPe B camus knanaH. MpemaxHete
KrianaHa He e 2-3 MM XuBayeH MPensTCTBIATA ¥ MOBTOPHO ONUTANTE. AKO KnanaHbT He paboTn
CTBA6. KaKTO TPAGBa, 3aMeHeTe 1o C Len ja u3berHeTe nosyyasane Ha

HETO4HM PE3yNTaTi OT U3MEPBAHETO.

B cbCTOSHME HA NOKOV . Ybenete ce, 4e npv npoBepka Aa ce NocTasy CTPENKaTa Ha Hyna,
CTperkara He ce Hamvpa Ha KnanaHbT € HambHO OTBOPEH.

T04Ka 0 (+3 MM) XMBaUeH CTBAO. | 2. AKO OTKIIOHEHUETO OT HyNEBOTO NOKA3AHME € NOBEYE OT 3 MM
XUBa4eH CTbAO, 0GBPHETE CE KbM TbProBCKaTa OpraHu3auus 3a
MOBTOPHA KanMGPOBKa Ha MAHOMETbPA.

= [Ipyry yKasaHus:
HWBOTO Ha apTepuanHoTo HansiraHe Bapupa Aaxe Npu 3apasit xopa. CnefioBaTernHo, BaxHo e
CPaBHSIBAHWTE U3MEPBAHIS BUHATY 4 CE MPABAT B @AHY M CbLLM YCIIOBHS (0YMBKa)!

AKo, BbNPeKM BCUHKO, B anapara 3a U3MepBaHe Ha KPLBHOTO HANAraHe Bb3HUKBAT NOBPeaM 0T
TeXHUHECKY XapakTep, 06bPHETe Ce KbM TbPrOBCKATa OPraHi3aUys uiv anteka, B KOATO BUe CTe Kynuim
anapata. B HUKaKbB Cy4ait He Ce onuTBaTe CaMoCTOATENHO Ja PeMOHTMpaTe anapatal

B cnyqaﬂ Ha CaMOCTOATENHO 0TBAPSAHE Ha anaparta, rapaHuudTa ryﬁw cgosita cuna!

6. Tpuxa 3a anapata

113MepBaTENHUST anapar LU BI CAYX FOAVHM MU MPaBUAHA pYXa 1 MPaBHIHO TEXHUYECKO

o6cnyxaate. CnasaiiTe 06LUWTe Npasina, NocoyeH no-gony:

¢ He uanyckaitte anapata

® Hvkora He HanoMnBaiATe MaHLueTa ¢ noseye T 30 MM XvBaueH CTb6 Haf BawweTo 06MKHOBEHO
CHCTONHO Hansraxe.

o 3awuTasaiiTe anapara 0T eKCTPeManH TeMnepatypH, BNaXHOCT, NPax v AMPEKTHI CITbHYEBM NbYM.

* Hukora He ce JOKOCBaiTe C OCTPY MPEAMETH AI0 NnaTa, 0T KOWTO € HaMpaBeH MaHLUETbT, Thii kato
MOXe Aa 6bAe NoBpeaeH.

o (CbXpaHsiBaiiTe MaHLIETa KATO HAMbIIHO M3NYCHETE OT Hero Bbajyxa.
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o [lpy HUKaKBM 06CTOSTENCTBA HE PA3rN06sBaiiTe MaHOMETbPA.

o CbxpansBsaiiTe anapara B CneLanHaTa 4anTa, 3a fia 0CTaBaT HerosuTe eTailnn YncTu.

o Tewmneparypa Ha CbxpaHerue: oT - 20°C Ao + 70°C npy OTHOCUTENHA BaXHOCT 85%
(6€3 KoHReH3aUws).

 |I3TpuBaiiTe MaHOMETbPA U ryMeHaTa kpylua C MeKa ThkaH. Hma HeoBXOAMMOCT 0T CTepuHa
06paboTka, Thi kaTo YaCTUTE Ha MaHOMETbPA He TPAOBA Aa GbaT B HENOCPEACTBEH KOHTAKT C YacTy
OT TANOTO Ha NaLMEHTa N0 BPEME Ha U3MEpBaHE.

o (OTHa4ano MaxHeTe ryMeHara kpyLua 1 nouucTeTe 3arnensallaTa ce MOBLPXHOCT, ryMeHaTa Kpylua 1
MapKy4a C BMlaXHa TbkaH. MaHLLETLT MoXe Aa 6b/ie M3MUT CbC canyH 1 CTyeHa Boga. Cnep Tosa
U3NNaKHeTe MaHLIETA C YACTa BOAA W FO OCTABETE /1d U3CHXHE Ha Bb3AYX.

MepnoanyHa KanubpoBka Ha anapata

TO4HOCTTA Ha YyBCTBUTENHUTE M3MEPUTENHM anapaTi TpsGBa OT Bpeme Ha BpeMe Aa Gb/ie NpoBepsiBaHa.
Mo Taau NPUYMHA NpenopbyBame Neproan4HO, EANH MbT Ha ABE rOAMHK, Aa NpoBepABaTe MHANUKALMATA Ha
CTaTM4YHOTO Hansirare. Mo-noapo6Ha MHhopMaLms 3a NPoBEpKa, MOXETe Aa NONYUMTE B CrieLMananparara
ThProBCKa OPraHu3aLys, 0T KOSTO CTe Kynuiw anapara.

7. TapaHums

AnapaTbT 3a U3MepBaHe Ha apTEPUANHOTO HaNsraHe Ma 2 FOAUHI rapaHLMOHEH CPOK 0T aTata Ha
KynyBaHe. Tasy rapaHLus MokpvBa anapaTa 1 MaHLLeTa. [apaHuaTa He NoKpuBa MoBpe/y, Bb3HUKHaM

B PE3YNTAT Ha HEMpaBymHa excrioaTauus, CnyyaitHi NpuuHK, Hecnassaxe Ha PbkOBOACTBOTO 3a
13M0N3BaHe, UM MOAUAMKALIS Ha anapaTa, U3BbPLUEHa OT TPET MMLa. MapaHUVsTa e BannaHa
[VHCTBEHO B CIy4ail Ha NPeOCTaBAHE Ha rapaHLMOHHA KapTa, NOMbIHEHa OT CbTPYAHUK HA ThProBekara
Opranu3auws. B rapaHLvoHHaTa kapTa ce Bnicea (haMiims Ha CbTPYAHVKA M aJipechT Ha Thprosekara
OpraHu3auys.

Anpec Ha TbproBekaTa OpraHu3aUys: BIK rapaHUMoHHaTa kapTa:
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8. CTaHgapTH, KOWTO Ce M3noN3BaT

CraHpapT Ha anapara: EN1060-1/-2 / 1995; ANSI/ AAMI SP09
Toa u3fenve 0TroBaps Ha M3NCKBaHUSTA Ha [iMpekTvBaTa 3a MeanunHcki napenus 93/42/EEC.

9. www.microlife.bg

Moapo6Ha MHchopMaLms 3a HaLLaTa MpoAYKLMS 1 yCnyrin MOXeTe fa HamepuTe Ha www.microlife.bg

10._TexHuueck faHH1

Terno: 4501

Pasmepu: 17570 x 103 Mm

Temnepatypa Ha CbXpaHsiBaHe: o1 -20 0 +70 °C, o1 15 110 85 % MakcumanHa
OTHOCHTENHA BNAXHOCT

Temnepatypa Ha non3satxe: 0-46°C

[lnanasoH Ha u3MepBsaxe: 0T 0 10 300 MM XMBaYeH CTbb

MunumanHa cTbnka Ha

WHAVKaUMSA: 2 MM XMBaYeH CTbNo

TouHoCT Ha U3MepBaHeTo: +3 MM XuBaueH cTub B npeaenute ot 18 °C go 33 °C;

+6 MM XuBaueH cTb6 B npeaenute ot 34 °C fo 46 °C
W3TOYHMK Ha HansraHe Ha Bb3pyxa:  06em MuHumyM 200 ky6. cM Cb3gaBa Hansrade 300 MM
XuBaueH cTbA6 3a 4-10 ¢

W3Tnuane Ha Bb3AyXa: <+4 MM XMBaYeH CTBIO/MUH.

MorpeLuHo 3aKbCHABaHe: B npeAenuTe 0T 0 MM XMBaueH CTbNG A0 4 MM XUBa4eH
CcTbN6

Komnnekraums: 1. MaHLLET (pa3mep 3a Bb3PaCcTHY C 06MKOMKA Ha pbKaTa

Haj nakbTa 22-32 CM) C BbTPeLLHa NaTeKkcHa kamepa
2. ryMeH 6anoH ¢ knanan
3. cTeTOCKON (FnaBata Ha CTeTOCKONa € BrpajeHa

B MaHLLeTa)
4. Mexa YaHTa

Bb3MOXKHM Ca TeXHUHECKY NBMEHEHNS.
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