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R Girig
pM-K01K Konusan Tansiyon Olciim Aygiti ile belirlenen tansiyon élcimleri, Elektronik
ve Otomasyonlu Sfigmomanometreler igcin Amerikan Ulusal Standardi'nda 6ngérilen
sinirlar dahilinde, kaf/stetoskop oskultasyon metodu kullanan egitimli bir gdzlemci tara-
findan alinan dlctimlere esdegerdir. Bu aygit, ev ortaminda yetiskin tuketiciler tarafindan
kullanilmalidir. Bu aygiti bebeklerde veya yenidoganlarda kullanmayin. pM-KO1K, kokld
bir Uluslararasi Garanti Programi tarafindan imalat kusurlarina karsi korumalidir. Garanti
bilgileri icin imalatgi, Trimpeks ith.ihr.Tur.ve Tic.A.S.'ve basvurabilirsiniz.
Dikkat: Beraber verilen dokimanlari inceleyin. Kullanmadan 6nce, lutfen, bu
kilavuzu dikkatle okuyun. Tansiyonunuzla ilgili spesifik bilgiler icin doktorunuza
basvurun. Bu kilavuzu saklayin.

EN Introduction
Blood pressure measurements determined with pM-K01K Talking Automatic Blood Pres-
sure Monitor are equivalent to those obtained by a trained observer using cuff/stethoscope
auscultation method, within the limits prescribed by the American National Standard, Elec-
tronic or Automated Sphygmomanometers. This unit is to be used by adult consumers in
a home environment. Do not use this device on infants or neonates. pM-KO1K is protect-
ed against manufacturing defects by an established International Warranty Program. For
warranty information, you can contact the manufacturer, Trimpeks ith.ihr.Tur.ve Tic.A.S..
Attention: Consult the accompanying documents. Please read this manual care-
fully before use. For specific information on your own blood pressure, contact
your physician. Please be sure to keep this manual.

FR Introduction

Les mesures de pression artérielle réalisées avec I'nM-K01K Tensiométre - Automatique

sont équivalentes a celles obtenues par un observateur expérimenté utilisant un bras-

sard/stéthoscope, dans les limites prescrites par la norme nationale américaine sur les

sphygmomanométres électroniques ou automatiques. Cet instrument est réservé a un

usage domestique par des adultes. Ne ['utilisez pas pour relever la pression artérielle

d'enfants ou de bébés. L'pM-KO1K est garanti contre les défauts de fabrication par un

programme de garantie internationale. Pour plus d'informations sur la garantie, contac-

tez le fabricant: Trimpeks ith.ihr.Tur.ve Tic. A.S.

Attention: Consultez les documents d'accompagnement. Veuillez lire ce manuel

attentivement avant I'emploi. Pour obtenir des informations spéci-
fiques sur la pression artérielle, contactez votre médecin. Veillez a
conserver ce manuel.

RU Bsepenne

TOYHOCTb M3MEPEHNIA apTepUaNbHOTO AaBneHa ¢ nomoLLpio nprbopa pM-KOTK Mpu-
60p 1A V3MepeHna apTepranbHOro AaBneHa - [0BOpPA SKBYBaANIEHTa TOUHOCTY TakMX
M3MEePEHUIA, MPOV3BOAMMBIX KBANMOULIMPOBAHHBIM JIVLOM C MOMOLLBIO MaHKETbl Vi
CTETOCKOMa, B Mpefenax, COOTBETCTBYIOL|VM TPEOOBaHVAM HaLWIOHaIbHOTO CTaHAapTa
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CLUA «3neKTpoHHble 1 aBTOMaTHYecKre COUrMOMAHOMETPbI». STOT MPLOOP MOXET UC-

MOMb30BaTLCA B3POUTbIMY MOTPEOUTENAMI B AOMALLHIX YCTIOBYAX. He ncnonb3yiite s1o

YCTPOWCTBO Ha MafieHLax Ui HOBOPOXAEHHbIX. OTCYTCTBIE [ePeKTOB 13roTOBNEHNA

B npvbope pM-KOTK Mprnbop Ana namepeHis apTepranbHOro AasneHys - FoBopA ra-

paHTUpyeTca MeXayHapoaHo NPorpaMMolt rapaHTvv. 3a NoapO6HON UHbopMaLei

0 rapaHTUV 06paLLIANTECh K MPOV3BOAUTENIO - KoMNaHn Trimpeks ithihrTurve TicAS.
BHumaHme: O3HakombTeCh C COMyTCTBYIOLLEN AOKyMeHTaleln.[leped ncnosnb-
30BaHVIeM BHVIMATENbHO MPOYMTalTE 3TO PYKOBOACTBO. 3a KOHKPETHOM MHMOP-
MaLueit 06 apTepuranbHOM AaBneHy obpaluainTecs K cBoemy Bpady. CoxpaHuTe
JaHHOE PyKOBOACTBO ANA VCMOMb30BaHKA B Oy/yLLem.

KU Destpék

Pivandinén tansiyoné yén bi “PM-KO1K" yé téne diyarkirin, di nav sinorén “Standartén
Neteweyi yé Amerika” de ku ji bo Sfigmomanometreyén bi Otomasyon G Elektronik hatine
pésditin de; beramberé pivandinén ji aliyé cavdérén perwerdekiri yé ku oskultasyonén bi
Kaf/stetoskop hatine pivandin in. Ev amar, divé li cihén weke malé ji aliyé mezinan ve bé
bikaranin. V& amaré jibo pitikan G yén ji dayik nG ¢ébine bikarneyin. PM-KO1K, li dijt kémasi-
yén ¢ékeriyé, ji aliyé “Bernameya Parastiné ya Navneteweyi” ku kokdar e ve di bin parastiné
de ye. Jibo agahiyén garantiyé han dikarin seri li céker Trimpeks ith.ihr.Tur.ve Tic.A.S & bidin.
Bi baldari: Li dokumanén pé re hatine dayin binérin. Beriya htin amaré bikarbinin
Vvé réberé bi baldari bixwinin. Jibo agahiyén spesifik yén di derhegé tansiyona xwe
serf li bijiské xwe bidin. Vé réberé bi ewle hilinin.
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TR Her Parcanin Adi/islevi

Kaf

. Hava Borusu ve Konektor

. Dil Secimi Tusu

. Hafiza Tusu

. ON/OFF/START (AC/KAPAT/BASLAT) Tusu
LCD Ekran

. Pil Kapagi (Aygrtin arkasinda bulunur)
AC Adaptor Jaki

. Veri Baglantisi Soketi

10. 4 adet AAA boyutunda, 1,5V pil.

W ONOUTAWN =

EN' Name/Function of Each Part
Arm Cuff

Air Tube and Connector

Language Selection Key

Memory Key

ON/OFF/START Key

LCD Display

Battery Cover (Located on back of unit)
AC Adaptor Jack

Data Link Socket

10. 4" AAA" size, 1.5V batteries.

LONOUVTAWN =

FR' Nom/fonction de chaque piéce
Brassard pour bras

Tuyau d'air et connecteur

Touche de sélection de la langue

Touche Mémoire

Touche ON/OFF/START

Ecran LCD

Couvercle du logement des piles (Au dos de I'instrument)
Prise pour connexion données

Prise jack pour bloc secteur CA

10. 4 piles "AAA" de 1,5V
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RU Hanmenosanue n YHKLMA Kaxaon AeTann
1. MaHxeTa Ha nneve

2. Bo3fyLuHas TpyOKa 1 KOHHEKTOP
3. Bbibop A3blka

4. kHonka namatu (M)

5. KHonka BK/1/BbIK/1/MYCK
6.

7.

8.

9.

1

KK-pmennen
Kpbiluka 6atapeinHoro oTceka (pa3meLyaeTcs Ha 3aHel CTopoHe Nprbopa)
[He3po Ana noakntoyeHns 6aoka NuTaHKA
[He3n0 Ana nepefaym AaHHbIX
0.4 6aTapen "AAA"1,5 B.

KU Navé her parceyi/erka wé
. Kafa P

1

2. LOleya Hewayé G Konektorr

3. Biskovka Hilbijartina Ziman

4. Biskovka Biré

5. Biskovka “VEKE/BIGIRE/DESTPEK”

6. LCD Ekran

7. Devika Pilé (Li pista amaré ye.)

8. Jaka AC Adeptoré

9. Girédaniya Soketa Daneyé

10. 4 lib pilén di mezinayiya “AAA” de yén 1,5V.
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TR 6n Aciklamalar

Bu Tansiyon Olclim Aygiti, Avrupa yénetmeliklerine uygundur ve “CE 1984 CE isaretini tagir. Aygitin
kalitesi dogrulanmistir ve 93/42/EEC sayili AT konsey direktifi (Tibbi Cihaz Yonetmeligi), Ek | temel
gerekler ve gecerli uyumlastiriimis standartlarin htktmlerine uygundur.

EN 1060-1: 1995/A2: 2009 Noninvazif sfigmomanometreler - Bolim 1 - Genel gerekler

EN 1060-3: 1997/A2: 2009 Noninvazif sfigmomanometreler - Bolum 3 - Elektro-mekanik tansiyon
6lctim sistemleri icin ek gerekler

EN 1060-4: 2004 Noninvazif sfigmomanometreler - Bélim 4: Otomasyonlu noninvazif sfigmomano-
metrelerin genel sistem hassasiyetini belirlemeye yonelik Test Prosedrleri.

Bu tansiyon 6lctim aygiti uzun hizmet 6mri icin tasarlanmistir. Strekli hassasiyeti saglamak icin, tim dijital
tansiyon olcim aygitlarinin yeniden kalibre edilmesi tavsiye edilir. Bu élctim aygiti (normal kullanimda gtinde
yaklasik 3 6lctimle) 2 yil stireyle yeniden kalibrasyon gerektirmez. Aygitin yeniden kalibre edilmesi gerektiginde
ekranda CA sembolt gériinecektir [H . Aygrtin delici olmayan darbeye (disme gibi) veya sivilara ve/veya
asin sicak veya soguga / nem degisimlerine maruz kalmasi nedeniyle hasar gérmesi halinde de aygit yeniden
kalibre edilmelidir. [HgérUndUgUnde yeniden kalibrasyon hizmeti icin en yakin bayiye gitmeniz yeterlidir.

TR Real Fuzzy Olciim Teknolojisi

Bu aygit, tansiyonunuzu saptamak icin osilometrik yontemi kullanir. Kaf sismeye baslamadan 6nce, aygtt,
hava basincina denk bir referans kaf basinci olusturacaktir. Aygit, tansiyon salinimlarina gore uygun sisir-
me duzeyini belirleyecek, ardindan kafin havasi bosaltilacaktir. Hava bosaltma sirasinda aygit, tansiyon
salinimlarinin genligini ve egimini saptayacak ve boylelikle blyuk tansiyonu, kiciik tansiyonu ve nabzi
sizin icin belirleyecektir.

TR Tansiyon Standardi Siipheli 2. Asama

Ulusal Yiiksek Tansiyon Egitim Programi . .
Koordinasyon Komitesi, tansiyon araliklarini Hipertansiyon

4 kademede siniflandirarak bir tansiyon Bilyiik Tansiyon 2 160
standardi gelistirmistir. (Ref. The Seventh Kiiciik Tansiyon > 100
Report of the Joint National Committee 160 " "

on Prevention, Detection, Evaluation, and Siipheli 1. Asama
Treatment of High Blood Pressure [Yiksek Hipertansiyon
Tansiyonun Onlenmesi, Saptanmasi, i i -
Degerlendirilmesi ve Tedavisine lliskin Karma BHyll.JkTans‘wonMO 159
Ulusal Komitenin Yedinci Raporuj-Tam Rapor 1 40 Kiclik Tansiyon 90 ~ 99
JNC-7, 2003).Bu tansiyon siniflandirmasinda Sﬂpheﬁ

gecmis veriler esas alinir ve her ¢zel hastaya
dogrudan uygulanamayabilir. Dtzenli olarak
doktorunuza basvurmaniz énem tasimaktadir.
Doktorunuz size normal tansiyon araliginizin

Hipertansiyon
Biiyiik Tansiyon 120 ~ 139
Kiiciik Tansiyon 80 ~ 89

120

yani sira risk altinda saylacaginiz noktay!
syleyecektir.  Guvenilir tansiyon izlemesi ve Normal
refe_ran5| icin, uzun vadeli kayitlarin tutulmasi Biyiik Tansiyon <120
tavsiye edilir. L .
Kiiciik Tansiyon <80

Biiyiik Tansiyon (mmHG) —

80 90 100

Kiigiik Tansiyon (mmHG) —



EN preliminary Remarks

This Blood Pressure Monitor complies with the European regulations and bears the CE mark “CE 1984".
The quality of the device has been verified and conforms to the provisions of the EC council directive
93/42/EEC (Medical Device Directive), Annex | essential requirements and applied harmonized standards.
EN 1060-1: 1995/A2: 2009 Non-invasive sphygmomanometers - Part 1 - General requirements

EN 1060-3: 1997/A2: 2009 Non-invasive sphygmomanometers - Part 3 - Supplementary requirements
for electro-mechanical blood pressure measuring systems

EN 1060-4: 2004 Non-invasive sphygmomanometers - Part 4: Test Procedures to determine the overall
system accuracy of automated non-invasive sphygmomanometers.

This blood pressure monitor was designed for long service time. Ensure continued accuracy, it's rec-
ommended that all digital blood pressure monitors require re-calibration. This monitor (under normal
usage with approx. 3 measurements a day) does not require re-calibration for 2 years. Once the unit
should be re-calibrated the device will display CR. The unit should also be re-calibrated if the monitor
sustains damage due to blunt force (such as dropping) or exposure to fluids and / or extreme hot
or cold temperature / humidity changes. When L appears, simply return to your nearest dealer for
re-calibration service.

EN Real Fuzzy Measuring Technology

This unit uses the oscillometric method to detect your blood pressure. Before the cuff starts inflating, the
device will establish a baseline cuff pressure equivalent to the air pressure. This unit will determine the ap-
propriate inflation level based on pressure oscillations, followed by cuff deflation. During the deflation, the
device will detect the amplitude and slope of the pressure oscillations and thereby determine for you the
systolic blood pressure, diastolic blood pressure, and pulse.

EN Blood Pressure Standard Suspected Stage 2
The National High Blood Pressure Education Hypertenswn
Program Coordinating Committee has devel- s
oped a blood pressure standard, classifying blood %YStOlIF > 1(6)8
pressure ranges into 4 stages. (Ref. The Seventh 160 lastolic 2
Report of the Joint National Committee on Preven-
tion, Detection, Evaluation, and Treatment of High Suspected_Stage 1
Blood Pressure-Complete Report JNC7:2003).This Hypertensw“
blood pressure classification are based on historical Systolic 140 ~ 159
data, and may not be directly applicable to any par- Diastolic 90~ 99
ticular patient. It is important that you consult with 140
your physician regularly. Your physician will tell you SUSPECtEd
your normal blood pressure range as well as the 1 Hypertension
point at which you will be considered at risk. For [=) Systolic 120 ~ 139
reliable monitoring and reference of blood pres- jE: y i
sure, keeping long-term records is recommended. IS 120 Diastolic 80~ 89
S Normal
2 Systolic <120
A Diastolic < 80

80 90 100

Diastolic (mmHg)—
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FR' Remarques préliminaires
Ce tensiometre est conforme a la réglementation européenne et présente le marquage CE "CE1984".
La qualité de I'instrument a été controlée et est conforme aux dispositions de la directive européenne
93/42/CEE (appareils médicaux), annexe 1, exigences fondamentales et normes harmonisées appli-
quées:

EN 1060-1: 1995/A2: 2009 Sphygmomanometres pour mesures non invasives - Partie 1 - Exigences
générales

EN 1060-3: 1997/A2: 2009 Sphygmomanometres pour mesures non invasives - Partie 3 - Exigences
supplémentaires pour systémes de mesure de pression artérielle électromécaniques

EN 1060-4: 2004 Sphygmomanometres pour mesures non invasives - Partie 4: Procédures de test pour
déterminer la précision systéme globale de sphygmomanometres automatiques a mesure non invasive.
Ce tensiométre a été concu pour une utilisation de longue durée. Pour maintenir la précision spécifiée,
prévoyez un réétalonnage de tous les tensiometres numériques. Ce tensiometre n'exige pas de rééta-
lonnage avant 2 ans (dans un cas d'utilisation normale avec une prise d’environ 3 mesures par jour).
Quand un réétalonnage s'impose, I'instrument affiche CH . Un réétalonnage est aussi nécessaire si
I'instrument subit des dommages dus a un choc violent (chute) ou a une exposition aux liquides ou a
des variations d'humidité ou de température basses ou élevées extrémes. Quand | F} s'affiche, ren-
voyez l'instrument au revendeur le plus proche en vue du réétalonnage.

FR Technologie de mesure Real Fuzzy
Cet instrument utilise la méthode oscillométrique pour détecter la pression artérielle. Avant le gonflage du bras-
sard, I'instrument établit une pression de base équivalente a la pression de I'air. Il détermine le niveau de gonflage
approprié sur la base des oscillations de pression, puis le dégonflage du brassard. Pendant le dégonflage, I'instru-
ment détecte I'amplitude et la pente des oscillations de pression. Ce faisant, il détermine les pressions artérielles
systolique et diastolique, et le pouls.

FR Norme relative a la pression

artérielle Hypertension présumée
Le Comité national de coordination de pro- de niveau 2

gramme éducatif sur I'hypertension aux Etats- Systolique > 160

Unis a élaboré une norme relative a la pression Diastolique > 100
artérielle, classant les plages de tension en 4 niveaux. 160 - —
(Réf. le septieme rapport du Comité national mixte Hypertension présumée
sur la prévention, la détection, ['‘évaluation et le de niveau 1
traitement de ['hypertension, rapport complet JNC-7, Systolique 140 ~ 159
2003). Cette classification de la pression artérielle Diastolique 90 ~ 99

se base sur des données historiques et ne peut étre 140 "

appliquée telle quelle & un patient donné. Veuillez Hy’perte’nsmn
consulter votre médecin régulierement. Il vous indi- presumee

quera votre plage de pression artérielle normale de
méme que les valeurs considérées comme un risque.
Pour une surveillance et une documentation fiables
de la pression artérielle, conservez des enregistre-
ments a long terme.

Systolique 120 ~ 139
Diastolique 80 ~ 89

120

Normal
Systolique <120
Diastolique <80

Systolique (mmHg) —

80 90 100

Diastolique (mmHg) —



RU NpepnBaputenbHasa nHGopmauma
JlaHHbIii npuBOp ANA U3MEPEHUA apTepUaNbHOro faBNeHis 0TBeyaeT TPe6OBAHUAM eBPONEICKIIX CTaHAAPTOB, UTO NOATBEPXAALTCA 3Hakom «CE 1984».
KauectBo npubopa npoBepeHo Ha cooTBeTCTBMe TpeboBaHuaM AupexTusbl EC 93/42/EEC (upekTusa no npubopam MeauLIHCKOro HaHauems) Mpu-
NoxeHue 1.
EN 1060-1: 1995/A2: 2009 HenHBazveHble churmomarometpsl - Yacrs 1- 06uime TpeboBarma
EN 1060-3: 1997/A2: 2009 Henga3vBHble chUrmomaHomeTpbl - Hact 3 - [lononHuTenbHble TpeboBaHiA AR INEKTPOMEXAHNYECKIX CUCTEM U3MEpeHNA
KPOBAHOTO /laBNeHua
EN 1060-4: 2004 HevBa3vBHble churmMomaHomeTpol - YacTb 4: potieaypbl UCNbITaHUA ANA ONPeeneHits NONHOI TOYHOCTI HeWHBA3MBHbIX aBTOMa-
THYECKIX COUTMOMaHOMETPOB:
[laHHbiii npu6op ANA M3MepeHNA apTepHaNbHOro AABMEHIA PACCUMTaH Ha NPOAOTIKUTENbHBIA CPOK CyXGbl. 1A 0becnedenns NOCTORHHOM TOYHOCTH
W3MepeHIii PeKOMEHAYETCA NepyoAMUecKi NPOBOAUTL NOBTOPHYIO KanMOPOBKY BCeX LGPOBLIX NPUGOPOB ANA U3MEPEHIA apTepUaNbHOTO AaBNeHUA.
1pi 06bIYHOM UCMONb30BAHIM (NPUMEPHO 3 U3MePEHNR B AeHb) AaHHBI NPUOOP He TpebyeT NPOBE/eHIA NOBTOPHOI KannpoBKi B TedeHite 2 ner. Ecu
TpeyeTca npoBe/eHYIe NOBTOPHOI KanuBPOBKW, Ha AUCIee NPUBOPa NOABAAETCA CUMBOA [ H (nepyeT Takxe NPOBOAVTL NOBTOPHYIO KaNMOPOBKY, eCTk
NPUGOP NONYYIN MeXHUECKH NOBPEXEHNA (HaNpUMEP, NPY NaAeHIM) WK NIOABEPTCA ATCTBINI XUAKOCTE/! /Wi 3KCTPEMANIbHOM TeMNepaTypsl ik
BAAXHOCTUL. [Tpit NOABNEHIM CUMBONa t H(neuyer 00PATUTLCA B CEPBICHDIIE LIEHTP /UNA NIPOBEAEHHA NOBTOPHOIA KanOPOBKY NPHGOpa

RU nzmepurtenbHas TexHonorus Real Fuzzy
[InA onpefieneHitA apTepuansHoro AaBNeHNA B pubope MCnonbayetca OCUMMNOMETPUYECKIiE MeTOA. Tlepea Hayanom nojauw BO3yXa B Mawxery
npuBOp OnpeaenAeT 0TNPABHOE 3HaUeHUE AJBNEHIA B MAHXETe, PaBHOE faBNeHiio Bo3LyXa. lpubop onpeenaeT yposeHb AasNleHuA B Matbxete, Heoo-
XOAUMbliA ANIA UMEPEHIA, yuuTbIBaR OCUNNALIY (KonebaHa) AaBneHuA. MT0CTe LOCTXEHIA MAKCUMATIbHOTO AABNEHNA BOSLYX U3 MAHKETb! CTPaBM-
Baetca. Bo BpemA CTpasNnBaHiA Bo3ayxa HpMﬁOD OnpeaenaerT amnanTyy v HaknoH OCL\VU'IML\VM JaBNEHNA U BbIYNCNAET 3HAUYEHNA CUCTONUYECKOTO
[VacTONNYECKOro apTepuanbHoro AdBNeHus, a Takxe YacroTy mybca.

RU CraHpapT no apTepranabHOMy B03MOXHas rMnepTonus
LaBAEeHUI0 2 cTeneHu
(ornacHo CraHzapTy no apTepuanciomy Aaenetnio, paspabotatony Koop- Cucronuyeckoe  >160
il NporpammbI npocse- [Nvacronuyeckoe >100

LyeHus no np p 0 ypoB- 160

Hit apTepUanbHOro Aasnenws Aenatca Ha 4 rpynnbl. (Cui. The Seventh Report of BosmoxHas runepTonua
the Joint National Committee on Prevention, Detection, Evaluation, and Treatment 1 cTenenn

of High Blood Pressure-Complete Report INC-7, 2003). Takas knaccgukauua (ucronudeckoe  140~159
aPTepUaNbHOO AaBNeHInA 0CHOBAHA Ha Pe3y/bTaTax NPOBEACHHbIX MCCNeA0BA- [Inactonnyeckoe 90~99

Hiit, OHA MOXET He ObiTb HEnoCPEACTBEHHO NPUMEHUMOI K OnpeseneHHoMy 140

Bo3moxHas
runepToHua
(ncronnyeckoe  120~139
[vacronnyeckoe 80~89

nauvenTy. QueHb BaXHO perynapHo nocellatb CBOEro Bpaya. O noAcHuT
Bam, Kakue 3Hauenua ApTEPUANBHOTO AdBNEHWUA ABNAKTCA HOPMANbHBIMK,
a Kakue moryt ObiTb onacHbiMu AnA Bawero 300p0BbA. [InA HanexHoro Kok-
TponA BeNWUYMHbI apTepHanbHOro AasneHna i AnA CDaBHEHUA PEKOMEHAYETCA
(COXPAHATD 3aNnCK N3MEPEHHBIX 3HaueHuit APTePWUanbHOro AaBneHna B TeueHne
JWTEIIbHOTO BPEMEHU.

120

Hopma
(ncronnyeckoe <120
[nacronnueckoe < 80

(vctonuueckoe (Mm. pr.cr) —

80 90 100

[vacronnyeckoe (Mm. pr. ct.) —



KU Daxuyaniyén Pés

Ev am(ra pivandina tansiyoné, li gor révebernameyén Ewr(ipa guncaw e (i nisana “CE 1984" CE hildigire.
Kaliteya amaré hatiye erékirin ( li gor pédiviyén réwerzé konseya AT (Rewerza Amarén Bijiski) ya hejmar
93/42/EEC Pévek 1 “pédiviyén bingeh G hukmén standartén hatine hevsazkirin én derbasdar” guncaw e.
EN 1060-1: 1995/A2: 2009 Sfigmomanometrén noninvazif - Bes 1 — Pédiviyén gist

EN 1060-3: 1997/A2: 2009 Sfigmomanometrén noninvazif - Bes 3 — Pédiviyén pévek én sistemén elekt-
romekanik yén jibo pivandina tansiyoné.

EN 1060-4: 2004 Sfigmomanometrén noninvazif - Bes 4: Prosedurén testén jibo diyarkirina hestiyariyén
gisti yén sistemén Sfigmomanometrén noninvazif én bi otomasyon.

Ev am(ra pivandina tansiyoné, jibo xizmeteke temendiréj hatiye séwirandin. Jibo bidestxistina pivandinén
hestiyar, her ji 2 salan careké kalibrasyona wé té pésniyarkirin. Ev amara pivandiné (bi bikaranina wé ya asayi
rojé bi sé pivandinan) heta 2 salan kalibrasyona wé hewce nake. Dema ji nQ ve kalibrasyona wé hewce bike,
dé li ser ekrané nisana [H xuyani bibe. Amar di rewseke weke derbeki ku ew qul neke ( weke ketiné) bixwe
an ji i hember aviyan, héwiyé, sari G germiyé dicar bimine de xesaré bibine ji divé hiin weé ji na ve bidine
kalibrekirin. Dema ,'_'H hate pésandan divé hin amaré bibine bayiyé herf li néz.

KU Teknolojiya Pivandina Real Fuzzy

Ev amdr, jibo tansiyona we tespit bike, rébaza asilometrik bikartine. Beriya ku Kaf binepixe, jibo Kafé, ew
dé beramberé pestoya hewayé, pestoyeke referans pék bine. Amar dé li gor heja tansiyoné, radeyeke
nepixandiné ya guncaw diyar bike; bi di de dé hewaya Kafé bé valakirin. Di dema valakirina hewayé de
am0r dé meyla perciviniya hej a tansiyoné tespit bike 0 bi vi awayi dé jibo we tansiyona mezin, ya bictk
(1 lédana dil diyar bike.

"KU h%“ndarga Tarls' one Hipertansiyona Radeya
Komiteya Koordinasyoné ya Bernameya L.
Perwerdeyiyé ya Tansiyona Bilind ya 2.ya Bisik.
Neteweyi”, navberiyén tansiyoné weke 4 Tansiyona Mezin > 160
rade daye dabesandin O standarteki tansiyoné " ik >
perisandiye. (Ref. The Seventh Report of the 160 Tansiyona Bictk > 100
Joint National Committee on Prevention, Hipertansiyona
Detection, Evaluation, and Treatment of High ;i
Blood Pressure [Rapora Heftemin a Komisyona Rad? ya 1-)@ Bisik.
Neteweyi yé Tékel ya di Derheqé Berqirtin, Tans!yona Mezm 140 ~159
Destnisankirin G Nirxandina Tansiyona Bilind]- Tev 140 Tansiyona Bigtk 90 ~ 99
Rapor JNC-7, 2003).Di vé dabesandina tansiyoné Hipertansiyona
de weke serekeyi, daneyén paserojé téne girtin 0 N
dibe ku i ser her nexwesé taybet rasterast neyé Bisik

peyikandin. Giringe ku hain weke bi réktpéki sert
li bijiské xwe bidin. Bijiské we Ii gel navberiyén
tansiyona we ya asayi, pileyé ku hain dé di bin de
weke di rewseke xetere de bin ji ji we re bibéje.
Jibo sopandina tansiyona bi ewle G referansa wé,
girtina dem-diréj ya tomaran té pésniyarkirin.

Tansiyona Mezin 120 ~ 139
Tansiyona Bicik 80 ~ 89

120

Asayi
Tansiyona Mezin <120
Tansiyona Bicik <80

Tansiyona Mezin(mmHG) —

80 90 100

Tansiyona Biiik(mmHG) —
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TR Ekran Aciklamalari TR Diizensiz Kalp Atisi (IHB) Al-
1. Zayif Pil isareti gilayicsi
g' :aﬁzs tOirtala;naﬁ Isareti Bu aygit, kullaniciyr 6lciim sirasinda dizensiz
4' Hiarerten%areani k Gostergesi kalp atisinin varligindan haberdar ederek kalp
5' Haﬁ‘?zaab;rye?i sk GOsterges atisi diizensiz olanlarin dogru 6lgiimler almasini
6. Duzensiz Kalp Atisi Algilayicisi (IHB) islzg(;i{]aarl”br:;fens'z Kalp Atist (IHB) Algilayicisi
7. Blyuk Tansiyon :
g Kuyguk Tansi);on Not: IHB simgesinin (&) sik gértinmesi duru-
9. Nabiz Sayisi munda doktorunuza basvurmaniz israrla
10. Nabiz isareti tavsiye edilir.

11. Konusan Hoparlér Isareti

Blgilim Hatasi: L fisin hava soketine sikica baglandigindan emin olun ve tekrar 6lcn.
L IC Kafi dogru sarin ve 6lcim sirasinda kolu hareketsiz tutun. Hata olusmaya devam ederse
aygiti yerel dagiticiniza veya servis merkezine iade edin.
Hava Devresi Anormalligi: L fisin aygitin yan tarafindaki hava soketine sikica
| baglandigindan emin olun ve tekrar élctin. Hata stiriyorsa aygit yerel dagiticiniza veya
servis merkezine iade edin.
= 300 mmHg'yi Asan Basing: Aygiti devre disi birakin ve tekrar 6lcin. Hata olusmaya
L devam ederse aygrti yerel dagticiniza veya servis merkezine iade edin.
] Veri Hatasi: Pilleri cikarin, 60 saniye bekleyin ve yeniden takin. Hata olusmaya devam
<l ederse aygiti yerel dagiticiniza veya servis merkezine iade edin.
Olciim Aralig Asildi: Tekrar 6lclin. Hata olusmaya devam ederse aygiti yerel dagiticiniza
veya servis merkezine iade edin.

13



EN

Display Explanations EN |rreqular Heartbeat (IHB) Detector

. Irregular Heartbeat Detector (IHB)
. Systolic Pressure

. Diastolic Pressure

. Pulse Rate

. Weak Battery Mark This unit is equipped with an Irregular Heartbeat
. Memory Average Mark (IHB) Detector which allows those who have
. Movement Mark an irregular heartbeat to obtain accurate
. Hypertension Risk Indicator measurements alerting the user of the presence of
Memory Mark an irregular heart beat during the measurement.

Note: It is strongly recommended that you consult
your physician if the IHB icon ( ®_ ) appears
often.

10. Pulse Mark
11. Talking Speaker Mark

EE

Measurement Error: Make sure the L-plug is securely connected to the air
socket and measure again quietly. Wrap the cuff correctly and keep arm steady
during measurement. If the error keeps occurring, return the device to your local
distributor or service center.

Air Circuit Abnormality: Make sure the L-Plug is securely connected to the air
socket on the side of the unit and measure again quietly. If the errors still occur,
return the device to your local distributor or service center for help.

Lo I |

Pressure Exceeding 300 mmHg: Switch the unit off and measure again quietly.
If the error keeps occurring, return the device to your local distributor or service
center.

Ly
[N

Data Error: Remove the batteries, wait for 60 seconds, and reload. If the error
keeps occurring, return the device to your local distributor or service center.

Er

Exceeding Measurement Range: Measure again quietly. If the error keeps oc-
curring, return the device to your local distributor or service center.

FR Description de I'écran  FR Détecteur de trouble du rythme

1. Icéne “Faible état de charge” cardiaque (IHB

2. Mémoire Moyenne Cet instrument est équipé d'un détecteur de
3. Mouvement Marque , ) trouble du rythme cardiaque (IHB) permettant
4. Indicateur de risque d'hypertension  5x personnes qui souffrent de battements de
5. Mgmowe Marque ceeur irréguliers d'obtenir une indication précise
6. Détecteur d‘? trouble du sur une éventuelle arythmie cardiaque pendant

rythme cardiaque (IHB) la mesure.
7. Pression systolique Remarque: Nous vous recommandons vivement
g_ :Zreslsmn diastolique de consulter votre médecin si l'icone (@)
. Pouls

apparait souvent.

10. Icdne du pouls
11. Haut-Parleur Marquez

14



C Erreur de mesure: Assurez-vous que la fiche L est bien branchée sur la prise d'air
E L et refaites la mesure. Ajustez correctement le brassard et gardez votre bras immo-
bile pendant la mesure. Si I'erreur persiste, renvoyez I'instrument au distributeur
ou centre SAV local.
( Défaut du circuit d'air: Assurez-vous que la fiche L est bien branchée sur la prise
I d‘air sur le coté de I'instrument et refaites la mesure. Si I'erreur persiste, renvoyez
I'instrument au distributeur ou centre SAV local.
2! Pression dépassant 300 mmHg: Eteignez I'instrument et refaites une mesure. Si
L Verreur persiste, renvoyez I'instrument au distributeur ou centre SAV local.
= Erreur de données: Enlevez les piles, attendez 60 secondes, puis réinsérez-les. Si
3 Verreur persiste, renvoyez I'instrument au distributeur ou centre SAV local.
C _ Mesure hors plage: Refaites la mesure. Si I'erreur persiste, renvoyez I'instrument au
L7 distributeur ou centre SAV local.

RU CumBonbl, o-roGpa)Kae- RU Ykasarenb Hanuuusa apuTtmmn

Mble Ha gucnnee [anHbiii nprbop MmeeT dyHKUMIO onpeaeneHwa
1. Huskuit yposeHs 3apaga 6aTapeit ApUTMII, KOTOPas NO3BONAET MPOBOAUTL TOUHbIE

V3MepeHnA npu aputMmy. Nprbop npeaynpex-

2. CpepaHee 3HaueHmne
[aeT nonb3osatens, eCiv Npw 13mepeHur obHa-

3. MeTka aBumxeHus

4. YkasaTenb CTeneHy prcka runeproHmy  PYKeHa apuimMna.
5 MavATs Mpumeuanue: ECiv CUMBO apUTMIAM MOABASA-

6. YKazatesib Hannuus aputMmm etca 4acto R, HaCTOATENbHO
7. CucTonnyeckoe fasneHne PeKOMEHAYETCA MOCETUTD Bpaya.
8. lnactonuyeckoe AasneHvie

9. YacTtoTa nynbca

10. Mynbc

11. MeTka «[nuHammk»

E C OwunbKa nsmepeHus: Yoeantech, YTo KOHHEKTOP MOTHO BCTaBMEH B rHE3/0, NOBTO-
L pute npoueaypy vamepeHua. MpaBrnbHO HanoxXuTe MaHXeTy 1 He [iBUraiiTe pyKow BO
Bpema n3mMepeHus. Ecnv owrbka NpoaomkaeT NoBTOPATLCH, 0OPATUTECh B CEPBUCHDIN
LieHTp.
E { Own6Ka UMPKyNALMM Bo3ayxa: 6e1TeCh, UTO KOHHEKTOP MIOTHO BCTaB/EH B rHe3-
! o, NoBTOpWTE NpoLeaypy M3MepeHUa CHOBA. EC OWMOKa NPOAOIKAeT MOBTOPATL-
cA, 0bpaTUTECh B CEPBUCHDIN LIEHTP.
E = AasneHue npesbiwaet 300 Mm pT. cT.: OTK/II04MTE MPVUOOP, 3aTEM MNOBTOPUTE MU3Me-
L perme. ECm owwmnbKa NpofomkaeT noBTOPATLCA, 0BPATUTECH B CEPBUCHIN LIEHTP.
E = OwnbKa paHHbIx: BoirbTe Gataperiki, NOAOKANTe 60 CeKyHA 1 yCTaHOBITe GaTapeiiki
<! Ha mecTo. Ecm olwrbKa NpoaosKaeT MOBTOPATHCA, 06PaTUTECH B CEPBUCHBIN LIEHTP.
E _ Mpesblwenne gnanasoxa nsmepeHnii: [osToprTe n3mepeHne Ecan ownbka npo-
7 nonxaet noBTOPATHCA, 06PATUTECH B CEPBUCHBIN LIEHTP.
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KU Daxuyaniyén Ekrané KU Birbira Lédana Dil ya

. Nisana Pila Kémhéz Bérékﬁpék (IHB)

- Nisana Naviniya Biré Ev amar, jibo bikaraniner? ji hebtina lédana dil
- Nisana Tevgeré yé barékapeék haydar bike ku ew kesén lédana
- Bernisaneya Xetereya Hipertansiyone gjja wan barekapek in, pivandinén rast bidest-
- Hejmara Reza Bire bixin, bi “Birbira Lédana Dil ya Bérakapék (IHB)"
. Birbira Lédana Dil ya Béréktpék (IHB) hatiye arastekkirin.

- Tansiyona Mezin Tébini: Di rewsa ku nisana “IHB” (&) tim xu-
- Tansiyona Bictk yani bike de, serlédana we ya i bijiské

. Hejmara Lédana Dil we tegez té pésniyarkirin.
10. Nisana Lédana Dil

11. Nisana Hoparlora Diaxive

OO ~NOOUTS, WN —

C E Sasiya Pivandiné: Pé bawer bibin ku fisa “L" bi soketa hewayé ve tér-bas hatiye
sidandin @ bi d0 de ji n( ve bipivin. Kafé rast |é bipécin 0 di dema pivandiné de pi
bé tevger bigirin. Ger pékhatina sasiyé bidome, amaré li belavkaré xwe yé cigayi
an ji li navenda servisé vegerinin.

E (| Derasayiya Vedora Hewayé: Pé bawer bibin ku fisa “L” bi soketa hewayé ya
! li kéleka amaré ye ve tér hatiye sidandin G ji na ve bipivin. Ger sasi hé ji bidome,
amaré li belavkaré xwe yé cigayt an ji li navenda servisé vegerinin.

E <) Pestoya 300 mmHg Derbas Dike: Am(ré derevedor bihélin 0 ji nG ve bipivin.
L Ger sast hé ji bidome, amaré li belavkaré xwe yé cigayt an ji li navenda servisé ve-
gerinin.

E 71 Sasiya Daneyé: 60 xulekan bisekinin 0 ji nG ve pévekin. Ger sasi hé ji bidome,
<! amare Ii belavkaré xwe yé cigayf an ji li navenda servisé vegerinin.

E _ Navberiya Pivandiné Hate Derbaskirin: Ger pékhatina sasiyé bidome, amaré li
" pelavkaré xwe yé cigayt an ji li navenda servisé vegerinin.

uapd) &) uds AR (IHB) il il yia i) aae ciils AR

M\M)LEJ\M).: Vol Gl e AUl adel RAIS B jeaa Bassll oda
5 S dagie Y AT aaey cpliad)l GalddS) maw 3 (IHB)
Bl V) e damia Gluld o Jsaally GBI Gl
pdl b gl )l jlad ji5e 8 ol Aakiiie e l Gl dsa s Alla B padiedl)
5810 Lulaall 301 o )
(IHB) i) il pum il pre 2l T &35 < jela 13) @lyyla 5 Liiuly Bady (om sy tAligate
abay) bl Y LLEQ
bVl aall i A
ol Jaxe 9
Uil Ade )

&l Cuaatiall Gaady V)

16



o Jrals ama U8y 5 AT 5 Jlsudl Al s AT 550 Gl 2o 1@l (B Ul
G sl e 5sall ) Sleall Balel B o ganll L Undll il 13 Gl ol s K

Al K 5
) el salely a8 osand) A Uadll paiad 13 5 AT 5 ye alil) ae i 1e) ggd) 5 ila & Uad .
Aeadll 3 5e ol el el g 55l E |

(& gaall A Uaall jaiul 13) s ks pe Gulgll aefssan sl Glef 1@ aa ¥ o v Jglady i)
el e Sl el Jsall g 5l ) jleall sl o8 E E
Balely af ogaall A Uaall e 13) _dﬁis)‘@s):mijfgg)w\ & i sl B Uad E -
At 35 ) sf bl el g sl ) et B

el ¢ sl ) Sleall salels o8 gl b Uadll jaind 13) 5l 50 (el a1 Gulil) saa jglas
Lot S50 ) sf bl K7

waadl & uwdi FA (IHB) ) iy i aUaS) ase cadils FA
Gl )l Gl e AT aae] (A 3 jeaa Baa ) oka
fkéuf,_essbn.* Al axey Gubadl GalliM e Y5 (IHB)

A %Jgowgm%f-“ DI pe dagmias Gluld o Jpeaally Q) Gl
Y\euﬁJm)zrfU;:-‘G il daliiie e il Gl dpay Alla b padiedl

o .
Lal)
TRV 57 . ”""u“
(IHB) 8 s G o S JST7 35 e 13 e 5 L2000 50 pam s 1 ga
Sl s A LY 1,8 @
Sl g i A T
Cas i pa e A

ad u e e Ve
Sadu g Kubicdle 1)

el danls mmas JS 5 )AT 5o Jlsadl Bl s AT 550 Gl 2o sl (B Uad
) sl bl sl g el ) Slead) salel o8 egaall g Uadll el 13 Gl ol s KK
Aexall S50
) el salely a8 osand) & Uadll il 13 5 AT 3 ye el aei 1ol ggd) B ila & Uad .
Aeaall 58 50 ol el sl g sall E |
o ganll A Uadll paiul 13) 5 4l 5 5e Gulll ae s san gl Bled 1@ aa Yo v glads Jaial) C3
Aeaal) S 5e ) 5 bl Jladl g 55l ) Slenll sslely 8 KB
Balels af uganll 8 Uadll jainl 13 (5 305 ye LeasS 55 ael 5 iy Uil ¢ 330 relibd) A Uad E :,
Aexdl) € e Y s el Jlaall ¢ el ) Jleall B S
oS4l o8 (il 35a g 5K o3l o Uad Olinen R 5,8 5l Taana 16 € 0310 Adala 31 il jd .
AR s Sl 258 laeanis B

17



-
o (W
e [ |

[P,

]
TR Hareket Dedektérii
“Hareket Dedektori” kullanicinin sabit
kalmasi gerektigini hatirlatir ve 6lgiim
sirasinda herhangi bir viicut hareketi
olup olmadigini gosterir. Belirtilen simge,
"vicut hareketi” tespit edildiginde 6lgiim
esnasinda ve her 6lcim sonrasinda bir
kez belirir. Not: Bu isareti gérdigunuzde
6lcimun tekrarlanmasi énerilir. B .

-2
(W

EN Movement Detector

The “Movement Detector” helps remind-
ing the user to remain still and is indicat-
ing any body movement during measure-
ment. The specified icon appears once a
"body movement” has been detected
during and after each measurement.
Note: It's highly recommended that you
measure again if the icon ¥ appears.

FR Détecteur de mouvement
Le «Détecteur de mouvement» permet de
rappeler a I'utilisateur de rester immobile
et indique tout mouvement du corps pen-
dant la mesure. Licone spécifiée s'affiche
une fois «le mouvement du corps» a été
détectée pendant et aprés chaque mesure.
Remarque: Il est fortement recommandé
gue vous mesure a nouveau si I'icone appa-

rait & .
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Stage 2
= Hypertension

Stage 1
= Hypertension

Pre-hypertension

Normal

g

TR Hipertansiyon Risk Gostergesi
Ulusal Yuksek Tansiyon Egitim Programi
Koordinasyon Komitesi, tansiyon aralikla-
rini 4 kademede siniflandirarak bir tansi-
yon standardi gelistirmistir. Bu Gnite, her
6lcimden sonra sonucun varsayilan risk
dlzeyini (normal / prehipertansiyon / 1.
asama hipertansiyon / 2. asama hipertan-
siyon) gorsel olarak belirten yenilikci bir
tansiyon risk gostergesi ile donatiimistir.

EN' Hypertension Risk Indicator
The National High Blood Pressure Educa-

tion Program Coordinating Committee has
developed a blood pressure standard, clas-
sifying blood pressure ranges into 4 stag-
es. This unit is equipped with innovative
blood pressure risk indicator, which visually
indicates the assumed risk level (normal /
pre-hypertension / stage 1 hypertension
/ stage 2 hypertension) of the result after
each measurement.

FR Indicateur de risque
d’hypertension

Le Comité national de coordination de pro-
gramme éducatif sur I'hypertension aux Etats-
Unis a élaboré une norme relative a la pression
artérielle, classant les plages de tension en 4
niveaux. Cet instrument est équipé d'un indi-
cateur de risque d’hypertension novateur qui
signale de facon optique le niveau de risque
présumé (pré-hypertension / hypertension de
niveau 1/ hypertension de niveau 2) du résultat
aprés chaque mesure.



RU QETeKTOQ ABUXeHuA
“[leTekTop ABUXEHMA” NOMOraeT Noab30BaTeNio KoH-
TPOAMPOBATL CBOM JBWXEHUA M OCTABATbCA Ha MecTe,
3 TaKkKe YKa3biBaeT Nioboe ABUKEHUE Tena BO BpeMs
N3MePeHNA. 3HAUOK «IBIXeHHe Tena» NOABNAETCA NPU
KaOM M3MepeHIM, Ho TONIbKO TOTAa, KOrAa Obin 00Ha-
DYXKEHO [BIKEHMe Tena.

Mpumeyanue: HacTosTenbHo pekoMeHAYeTCs, MoBTo-
PUTb M3MePeHd, e NOABUACA 3Hauok .

KU pedektora Tevgeré

“Dedektora Tevgeré” péwistiya bétevger-
mayina bikaraniner tine bira wi G pé nisan
dide bé di dema pivandiné de tu tevgera
bedena wi pék hatiye an na. Dema “te-
vgera beden” hate tespitkirin, nisana té
nisandan, di dema pivandiné de 0 bi d0 her
pivandiné de, dé careki xuyani bike. Note:
Dema hln vé nisané bibinin, dubarekirina
pivandiné té pésniyarkirin. .
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RU ykazarenb pucka rMnepToHnn
CornacHo CraHgapTy no apTepuanbHoMy AaBneHMio, paspa-
6oTaHHOMY KOOPAVHALMOHHbIM KOMUTETOM HaLioHanbHoi
MPOrpamMMbl MPOCBELLIEHIA N0 NpobAeme BLICOKOrO apTe-
PUanbHOrO AaBMIEHIS, 3HAYEHNA apTepUanbHOro AaBMeHa
JenATca Ha 4 rpynnbl. JlaHHbiid npubop ocHalLieH MHHoBaUM-
OHHbIM BM3yallbHbIM  yKasaTenem, MoKasblBaloLLMM nocie
KIX0r0 U3MepeHIA apTepuanbHoro AaBneHis, K Kakoii
KaTeropuyt prcka oTHOCUTCA NoydeHHbIA pe3ynbar (Mpeari-
NePTOHIAA / TUNEPTORMA 1~/ CTeneHw / runepToHiA 2 crenenin).

KU Bernisaneya Xetereya
Hipertansiyoné

“Komiteya Koordinasyoné ya Bernameya
Perwerdeyiya Tansiyona Bilind ya Netew-
eyl”, navberiyén tansiyoné weke 4 rade
daye dabesandin G standarteki tansiyoné
perisandiye. Ev amar, bi bernisaneyeki xete-
reya tansiyoné ya n0 ku bi d0 her pivandiné
de nisana asta xetereya ferazi ya encamé
(asayl / prehipertansiyon / hipertansiyona
radeya 1./ hipertansiyona radeya 2.), weke
ditbari bide pésandan hatiye arastekkirin.
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TR’ pil Secimi

1. Uzerinde “.” isareti olan Dil Secim digmesine basarak dil segin.
2. Farkli dil secenekleri icin ekranda “L1/L2...Ln" sekilleri goriinecektir.
3. Istenen dil secildiginde AC/KAPA/BASLAT diigmesine basarak secimi onaylayin.

EN Multi- Language Selection

1.Select language by pressing the Language Selection key labelled with a “e" in the sequence.
2. "L1/2...Ln" will appear on the display for different languages.
3.Confirm the desired language by pressing the ON/OFF/START key.

FR Choisir votre langue

1. Sélectionnez la langue choisie on appuyant sur la touche de sélection de la langue marqué
par un “e” sur la séquence
2. L1/L2...Ln apparaitra sur I'écran les différentes langues.

3. Confirmez la langue souhaitée on appuyant sur la touche ON/OFF/START

RU Bbi60p A3bika

1. Haxumaitte Kronky «BbiGop A3bika», 0003HaUeHHYH CUMBOSIOM « @,
2. Ha aucnnee byzyT otobpaxatbea A3biki «L1/L2/. . . Lny.
3. Haxmure kHonky «ON/OFF/START» ana noATBepx/ieHIns Bbi60pa A3bIka.

KU Hilbijartina Ziman

1. Bi pélékirina biskovka ku i ser, “Hilbijartina Ziman” nivisandiye ziman hilbijérin.

2. Jibo bijarteyén zimanén cuda, li ser ekrané dé siklen weke “L1/L2...Ln" xuyanf bibe.

3. Dema zimané ku té xwestin hate hilbijartin, bi pélékirina biskovka “VEKE/BIGIRE/DEST-

PEK” & wé hilbijartiné eré bikin.
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AC Adaptor

SaCaC)
(@4.0/21.7)

TR Ac Adaptériin (istege Bagl) Kullanimi

1.AC adaptort, aygitin arkasindaki AC adaptor jakina takin.
2.AC adaptor priz takin. (Gerekli gerilim ve akima sahip AC adaptorler AC adaptor jakinin
yaninda gosterilmistir.)
Dikkat: 1. Uzun stre AC modunda calisacaksaniz lttfen pilleri cikarin. Pilleri uzun stre pil
bolmesinde birakmak sizintiya, bu da aygitin hasar gérmesine yol acabilir.
A 2. AC modunda calisirken pil gerekmez.
3. AC adaptorler istege baghdir. Uyumlu AC adaptérler icin IGtfen dagticiniza
basvurun.
4. Bu tansiyon 6lciim aygrti ile sadece izin verilen AC Adaptord kullanin.

EN Using the AC Adaptor (Optional)

1.Connect the AC adaptor with the AC adaptor jack on the right side of the unit.
2.Plug the AC adaptor into the socket. (AC adaptors with required voltage and current indicat-
ed near the AC adaptor jack.)
Caution: 1. Please unload the batteries when operating with the AC mode for a longer period
of time. Leaving the batteries in the compartment for a long time may cause
A leakage, which may lead to damage of the unit.
2. No batteries are needed when operating with the AC mode.
3. AC adaptors are optional. Please contact the distributor for the compatible AC
adaptors.
4. Use only the authorized AC Adaptor with this blood pressure monitor.

FR' utilisation du bloc secteur CA (en option)

1.Raccordez le bloc secteur CA & la prise jack CA au dos de I'instrument.

2.Branchez le bloc secteur CA sur la prise. (Les blocs secteur CA nécessaires sont indiqués a coté
de la prise jack CA.)

Attention: 1. Veuillez enlever les piles si vous opérez en mode CA pendant une longue période.
t Un long séjour des piles dans le logement peut provoquer des fuites susceptibles

d’endommager l'instrument.

2. Pas de piles nécessaires en mode CA.

3. Les blocs secteur CA sont optionnels. Contactez le distributeur pour plus d‘informa-
tions sur les blocs secteur CA compatibles.

4. Utilisez seulement le bloc secteur CA autorisé avec ce tensiométre.
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RU UcnonbzoBanne 6noka nutaHus nepemeHHOro Toka
1. MogcoeauHuTe 670K NUTaHMA NEPEMEHHOTO TOKA K COOTBETCTBYIOLLIEMY FHE3Ay Ha 3a4Heii CTopoHe Npubopa.
2. BcrasbTe BUNKY 6110Ka NUTaHA NEPEMEHHOTO ToKa B PO3eTKY. (Tpedyemble 3HaUEHUA BbIXOAHOTO HanpAXeHNA I
TOK O710Ka NIUTaHNA yKa3aHbl BOAV3Y THE3/a AN ero NoaKioueHwa.)
BHumanue: 1. llpy 1cnonb3oBaHM 610Ka NUTaHIA NepemeHHOr0 ToKa B TeueHue AANTENbHOTO BpeMeHy 13 npi-
6opa cnesyeT BbiHyTh 6aTapen. Eci Hecnonb3yemble 6atapen HaXoAATCA B MpHbope B Teuekiie
f JUTENbHOTO BPEMEHH, 3TO MOXET NPUBECTI K VX MPOTEKaHMI0 1 MOBPEXAEHHI0 Npubopa.

2. Tlpu npuMerern 6510Ka NuTaHA 6aTapen He PacxoAyKTCA.
3. BI0K NUTaHVA 0T CeTM NepeMeHHOT0 TOKa MOXET HE BXOAUTb B KOMNEKTaLuio npubopa. B cydae
OTCYTCTBIS COOTBETCTBYIOLLIENO 0/10KA MUTaHIA €70 MOXHO NPUOBPECTH OTAeNbHO.
4.C aHHbIM U3MepUTENeM apTepUanibHOro AABMEHNS MOXHO UCTIONb30BATb TOMbKO OMIOK MUTaHUS,
0706peHHbIVt NIpON3BOANTENEM.

KU Bikaranina AC Adeptoré (Bi xwesteké ve girédayiye.)
1. AC adeptoré, bi jaka ku li bi pista amaré ve ye ve vekin.
2. AC adeptoré bi prizé ve vekin. (AC adeptorén xwedi péwistiyén herk (1 vekésang, li ber jaka
AC adeptoré hatina nisandan.)
Bi baldari: 1. Ger h(n dé di moda ACyé de demek diréj bixebitin, ji kerema xwe re pilan
jéderbixin. Mayina pilan a demeke diréj ya di besa pilan de, dibe ku ré bide

f} xesarditina amaré.
2. Amar dema di moda ACyé de dixebite pil ne péwist e.

3. Adeptorén AC, girédayé xwesteké ne. Jibo AC adeptorén léhatf ji kerema xwe
re seri li belavkaré xwe bidin.
4. Bi vé am0ra pivandina tansiyoné re bitené AC adeptorén ku destlra wan hatine

dayin bikarbinin.
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TR Pillerin Takilmasi

1. Pil kapagini asadi bastirip ok yoninde kaldirarak pil béimesini agin.

2.4 adet "AAA" boyutunda pili, béImenin icindeki gosterimlere gore pil bolmesine yer-
lestirin veya mevcutlarla degistirin.

3. Pil kapagini 6nce alttaki kancalari yerine oturtup sonra pil kapaginin Ust ucunu iterek
yerine takin.

4. Pilleri ¢ift halinde degistirin. Aygit uzun stre kullanilmayacaksa pilleri cikarin.

Su durumlarda pilleri degistirmelisiniz:

A 1. Ekranda dusuk pil simgesi gérindtginde.

2. AC/KAPA tusuna basildiginda ekranda hicbir sey géztkmdiyorsa.

Dikkat

1. Piller tehlikeli atiktir. Evsel ¢coplerle birlikte atmayin.

2. Kullanicinin miidahale edebilecegi parcalar icermez. Piller ve eski pillerden kaynaklanan
hasarlar garanti kapsamina girmez.

3. Sadece markali pilleri kullanin. Eski pilleri yeni pillerle tek tek degil birlikte degistirin.
Ayni marka ve ayni tip pilleri kullanin.

EN Installing Batteries

1. Press down and lift the battery cover in the direction of the arrow to open the battery
compartment.

2. Install or replace 4 “AAA" sized batteries in the battery compartment according to the
indications inside the compartment.

3. Replace the battery cover by clicking in the bottom hooks first, then push in the top end of
the battery cover.

4. Replace the batteries in pairs. Remove batteries when unit is not in use for extended periods
of time.

You need to replace the batteries when:

A 1. low battery icon appears on display.

2. the ON/OFF key is pressed and nothing appears on display.

Caution:

1. Batteries are hazardous waste. Do not dispose them together with the household garbage.

2. There are no user serviceable parts inside. Batteries or damage from old batteries are not
covered by warranty.

3. Use exclusively brand batteries. Always replace with new batteries together. Use batteries of
the same brand and same type.

FR Insertion des piles
1. Pressez et relevez le couvercle du logement des piles dans le sens de la fléche pour ouvrir le logement.
2. Insérez ou remplacez 4 piles "AAA" dans le logement conformément aux indications situées a I'in-
térieur.
3. Reposez le couvercle du logement en engageant d'abord les crochets du bas, puis I'extrémité supé-
rieure.
4. Remplacez les piles par paire. Enlevez les piles avant une longue période d'inutilisation de I'instrument.
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Vous devez remplacer les piles quand
A 1. I'icéne "Faible état de charge" s'affiche
2. vous pressez la touche MARCHE/ARRET et que I'écran reste noir.

Attention

1. Les piles font partie des déchets spéciaux. Ne les jetez pas avec les ordures ménageres.

2. L'instrument ne contient pas de piéces réparables par I'utilisateur. Les piles ou dommages résultant de
piles usagées sont exclus de la garantie.

3. Utilisez exclusivement des piles de marque. Remplacez toujours les piles en bloc. Utilisez des piles de
méme marque et de méme type.

RU ycranoska 6atapeii
1. 47006l OTKPBITL 6ATAPENHBIN OTCEK, HAXMMTE Ha €ro KPbILLKY 1 NOAHUMUTE e B HanpasfeHum
CTPenKu.
2. YcTaHoBuTe B GaTapeliHblii OTCek 4 HoBble Batapen pasvepa "AAA” B COOTBETCTBIM C 0D03HaYe-
HWAMM BHYTPY OTCEKa, NPY HEOOXOAMMOCTM BbIHYB Mepes 3TVM CTapble baTapeu.
3. YCTaHOBMTE Ha MECTO KPbILLKy OaTapeiiHOro OTCeKa - CHavana yCTaHOBIUTE Ha MECTO BbICTYMbl Ha
HVPKHEN UaCTV KDBILLIKIA, 3aTeM 3aLLENKHUTE ee BEPXHIOK YacTb.
4. 3ameHaiiTe baTapey NonapHo. 3ameHy Bcex baTapeit HeOOXOMMMO [ieNnaTb OAHOBPEMEHHO.
Heobxoanmo 3ameHuTs 6atapen, ecin
1. Ha Avicrnee NOABAAETCA CMBOM HU3KOTO YPOBHA 3apsaa baTapeit.
A 2.1py HaxaTim Ha kHorky BKI1/BbIKN npubop He BrtouaeTca.
BHumanue!
1. /icronb3oBaHHble 6aTapen OTHOCATCA K KaTeropuit OracHbIxX OTXOAOB. He yTunmn3npyiiTe 1x Bve-
CTe C ObITOBBIM MyCOPOM.
2. BHyTpy npribopa HeT feTaneit, Tpebyiolumx 0bCnyx1BaHNA notpedutenem. [leictaiie rapanTimn
He PacnpOCTPaHAETCA Ha GaTapeu v yLeps, MPUUMHEHHBIN VX MPOTEKAHNEM.
3. Mpw 3ameHe HeOOXOAVIMO VCTOMB30BAT TONBKO COBEPLLEHHO HOBbIe 6aTapen. Beeraa 3ameHsid-
Te BCe baTapey oAHOBPEMEHHO. Vcronb3ayiiTe 6atapen OHOW 1 TOW e MapKV 11 Tvna.

KU T1éxistina Pilan

1. Devika pilé ber bi jér de bidewisinin  bi awayé rakirina weé ya bi aliyé tiré de, besa pilé vekin.

2. 4 lib pilén di mezinayiya “AA" de ne, li gor nisandanén di hundiré besé de, di besa pilé de
bicihbikin an ji bi yén di hundiré wé de ne re biguherin.

3. Devika pilé, pési cengilén di binf de li cihé wé bicihbikin, bi d( re seré jor yé devika besa pilé
bidehifinin (1 di besa pilé de bicihbikin.

4. Pilan bi hev re biguherin. Ger am(r dé demek diréj neyé bikaranin, pilan jé derbixin.

Di van rewsan de divé han pilan biguherin:

é 1. Dema li ser ekrané nisana kémhéziya pilan xuyan bike.
2. Dema pélékirina biskovka “VEKE/BIGIRE" bé kirin G li ser ekrané tu tistek xuyanineke.
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Baldari:

1. Pil, avétiyén bi xetere ne. Bi gemariyén mali re neavéjin.

2. Dinav xwe de parceyén ku bikaraniner dikare destekariyé bi wan ve bike nahewine. Xesarén
ji pllan gihistine amaré @ yén ku jéderka wan pilén kevn e nakevin carcoveya garantiyé.

3. Bi tené pilén bi marka bikarbinin. Pilan bi yén n(i re ne yek yek, tevi bi hev re biguherin.
Heman marka G heman tip pilan bikarbinin.
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Center tube over
middle of arm

TR Kafin Takilmasi

. Kafi acin, kafin ucunu kafin D halkasindan gecirerek birakin.

. Sol kolunuzu kafin icinden gegirin. Renkli serit gosterge size
yakin durmali, boru kolunuzun yonint gostermelidir (Sekil |\
1). Sol avug icinizi yukari cevirin ve kafin kenarini dirsek ek-
leminin i tarafindan yaklasik 1,5 ila 2,5 cm yukari yerlestirin
(Sekil 2). Kafin ucunu cekerek kafi sikin.

. Boruyu kolun ortasina hizalayin. Kanca ve ilmek kismina birlikte sikica basti-
rin. Kafla kolunuzun arasinda 2 parmaklik bir bosluk birakin. Atardamar isareti-
ni (@) ana atardamar (kolunuzun i¢ tarafinda) Uzerine vyerlestirin (Sekil 3,4).
Not: Sol kolunuzun i¢ tarafinda dirsek kivriminin yaklasik 2 cm Gzerine 2 parmaginizla
bastirarak ana atardamari tespit edin. Nabzin en gucli hissedilebildigi yeri belirleyin. Burasi
ana atardamarinizdir.

4. Kaf baglanti borusunu aygrta takin (Sekil 5).

. Kaf kalbinizle ayni ytkseklikte olacak sekilde kolunuzu bir masanin tzerine uzatin (avug ici

yukari bakar). Borunun kivrilmamasini saglayin (Sekil 6).

Kaf, yukaridaki sekilde (Sekil 7) goruldigu gibi ok koyu renkli cizgi icinde kalirsa kullani-

miniza uygundur. Ok koyu renkli cizginin disinda kalirsa sizin icin farkli caplarda bir kaf

gereklidir. Farkli boyutlu kaflar icin yerel bayinize basvurun.

EN' Applying the Cuff
1. Unwrap the arm cuff, leaving the end of the cuff through the D-ring of the cuff.

2. Put your left arm through the cuff loop. The color strip indication should be positioned
closer to you with the tube pointing in the direction of your arm (Fig. 1). Turn your
left palm upward and place the edge of the arm cuff at approximately 1.5 to 2.5 cm
above the inner side of the elbow joint (Fig. 2). Tighten the cuff by pulling the end
of the cuff.
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. Center the tube over the middle of the arm. Press the hook and loop material
together securely. Allow room for 2 fingers to fit between the cuff and your arm.
Position the artery mark (&) over the main artery (on the inside of your arm) (Fig. 3,4).
Note: Locate the main artery by pressing with 2 fingers approximately 2 cm above the
bend of your elbow on the inside of your left arm. Identify where the pulse can be felt
the strongest. This is your main artery.

Plug in the cuff connecting tube into the unit (Fig. 5).

. Lay your arm on a table (palm upward) so the cuff is at the same height as your heart.
Make sure the tube is not kinked (Fig. 6).

This cuff is suitable for your use if the arrow falls within the solid color line as shown
on the right (Fig. 7). If the arrow falls outside the solid color line, you will need a cuff
with other circumferences. Contact your local dealer for additional size cuffs.

BES
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FR Mise en place du brassard

. Déroulez le brassard en laissant I'extrémité du brassard passer a travers la bague D.

. Passez votre bras gauche a travers le brassard. Orientez le repére de couleur vers vous,
le tuyau suivant la direction du bras (fig. 1). Votre paume gauche étant en haut, placez
le bord du brassard environ 1,5 a 2,5 cm au-dessus du creux du coude (fig. 2). Serrez
le brassard en tirant sur son extrémité.

. Centrez le tuyau sur le bras. Appuyez sur le crochet et fixez I'ensemble. Vous devez

pouvoir placer 2 doigts entre le brassard et votre bras. Placez le repére de I'artére (&)

sur |'artere principale (a I'intérieur du bras) (fig. 3.4).

Remarque: Localisez I'artére principale en appuyant avec 2 doigts environ 2 cm

au-dessus du coude a I'intérieur du bras gauche. Repérez I'endroit ou le pouls est le

plus fort. C'est I'artére principale.

Branchez le tuyau de connexion du brassard sur le tensiometre (fig. 5).

Posez le bras sur une table (paume en haut) de sorte que le brassard se trouve a hau-

teur du cceur. Assurez-vous que le tuyau n'est pas plié (fig. 6).

. Ce brassard convient a votre bras si la fleche coincide avec la ligne continue en cou-
leur illustrée a droite (fig. 7). Si la fleche se trouve en dehors de cette ligne, vous avez
besoin d'un brassard d'un autre périmetre. Contactez le revendeur local pour obtenir
des brassards d'autres tailles.
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RU Hano>xeHune maH»xeTbl

1. Pa3epHUTe MarXeTy, NPoryCcTvs CBOGOAHBIN KOHeL Yepe3 D-06pa3Hoe KOnbLO Ha MaHXeTe.

2. HapeHbTe MaHxeTy Ha nesyto pyKy. LiBeTHan nonocka Ha MaHxeTe f0MmkHa ObiTb 0OpaLLieHa K Mob30BaTentio,
TPpybKa AOMKHa pacronaratsCa napasnnensHo pyke (puc.1). PassepHiTe pyKy NafoHbio BBEPX 11 PacnonoxiTe
MaH>eTy Tak, 4Tobbl ee Kpaii Obin Ha paccToAHMM 1,5-2,5 CM BbilLe ToKTeBOrO cruba. (prc.2). MotaHys 3a Kpait
MaHXETbI, 3aTAHNTE ee Ha PyKe.

3. PacnonoxiTe Bo3aylUHyt0 TOYOKy MO LEHTPY PyKu. HaxmuTe Ha 3aCTeXKy U MIIOTHO 3aCTerHuTe MaHXeTy.
OcTaBbTe HEMHOTO CBOGOAHOrO MPOCTPAHCTBA MEXY MaHKETOM 11 PYKOV — MPUMEPHO CTOMBKO, UTOObI
MOXHO ObINIO 3aCyHyTb MO MaHXeTy 2 NasnblLia. Pacnonoxmre 3Hauok aptepum (@) Hag rmasHo aptepyiei
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MOXHO ObINO 3aCyHyTb NOA MarXKeTy 2 NanbLia. PacnonoxuTe 3Hauok aptepun (@) Haa rasHow apTepuelt
(Ha BHyTpeHHel cTopoHe pyki) (puc. 34). MprumevaHne: HailavTe rMaBHylo apTepyio, NPMxas 2 NanbLia
NPYIMEPHO B 2 CAHTUMETPAX Hafi IOKTEBBIM CrVOOM Ha BHYTPEHHEN CTOpOHe pyki. OnpeseniTe, rie nyrbC
NPOLLYMbIBAETCA NyylLe BCErO — 3TO MECTO NPOXOX/EHVA MaBHO apTepyi.

4. MNopcoenuHuTe BO3AYLUHYIO TPYOKY MaHXeTbl k Nprbopy C MOMOLLbI0 KOHHEKTOPA. (pHC. 5).

5. [onoxTe pyKy Ha CTON NaZoHbI0 BBEPX TaK, UToDbl MaHeTa pacrofnararnach Ha ypoBHe cepaLia. YoeanTecs,
yTO TPYOKa He nepexara. (puc. 6)

6. MaH>eTa NoAxoauT No pasviepy, eCv CTpeNka pacnonaraeTca B npefienax LIBETHOM MONOCKM, Kak NOKa3aHo
Ha pyc. 7. Ecm CTperka nexuT 3a npefienami LIBETHOM MOMOCKI, HEOBXOAMMO MCMONb30BaTb MaHXKeTy
Apyroro pamepa. Heobxoaymo, YTobbl TpybKa Lna BAONL CEPEHbI PYKIL.

KU pévekirina Kafé

1. Kafa Mil vekin. Seré Kafé ji xeleka “D" derbasbikin 0 berdin.

2. Milé xwe yé cepé ji giréka Kafé derbasbikin. Divé serida rengin li nézi we bisekine 0
|0le aliyé milé we nisan bide (Weéne 1). Kefa desté xwe yé cepé bi jor de bizivirinin
geraxa Kafa mil ji aliyé hundir yé movika eniské bi gasi 1,5 G 2,5 cm bi jor de bicihbi-
kin (Weéne 2). Seré Kafé bikisinin 0 bisidinin.

. LOleyé binin beramberé nivé milé xwe. Cengil G aliyé giréké bi hev re bisid bidewisinin.
Di navbera Kaf (0 milé xwe de bi gast 2 cm navber bihélin. Nisana reha xwinber (), li
ser “ser-reha xwinber” (Li aliyé hundir yé milé we ye.) bicihbikin. (Wéne 3, 4). Tébini:
Bi awayé dewisanding, bi 2 tiliyén xwe pél aliyé hundir yé milé xwe yé cepé, bi gast 2
cm nézi gar¢imonka enfské kin G make-reha xwinber destnisan bidin. Cihé ku lédana
dil 1& her? zéde té hiskirin destnisan bidin. Ew der, make-reha xwinber a we ye.

4. Ldleya girédana Kafé bi amaré pévebikin. (Wéne 5)

5. Kafé, bi awayé ku ew dé beramberé dilé we be, milé xwe, li gor ku bi dilé xwe re i

heman bilindayiyé be, li ser maseyeki deynin (Kefa dest dé li aliyé jor be). Nehélin ku

|tle bitewe (Wéne 6).

Kaf, weke li ser wéneyé ku li aliyé rasté ye, tir di nav xéza ku rengé weé tari ye de

bine (Wéne 7), jibo bikaranina we guncaw e. Ger tir |i der xéza ku rengé wé tarf ye

de bimine, jibo xwe Kafeki di firehiyén cGda de péwist e. Jibo Kafén di mezinahiya

pévek de serf li firoseré xwe bidin.
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TR Olciim Prosediirleri

Daha hassas 6lctim sonuclari almaniza yardim edecek bazi faydali ipuclar:

¢ Tansiyon her kalp atisiyla degisir ve gtin boyunca surekli degisiklik gosterir.

¢ Tansiyon kaydi kullanicinin pozisyonundan, fizyolojik durumundan ve diger faktorler-
den etkilenebilir. Tansiyon 6lciminde en ylksek hassasiyet icin, egzersizden, banyo-
dan, yemekten, alkolli veya kafeinli icecekler tlkettikten veya sigara ictikten sonra
bir saat bekleyin.

e Gevsemis durumda alinan 6lcimun hassasiyeti daha yiksek olacagindan, dlcimden
énce en az 5 dakika sakin sekilde oturmaniz énerilir. Olciim sirasinda fiziksel olarak
yorgun veya bitkin olmamalisiniz.

e Stres altinda veya gerginseniz 6lcim almayin.

o Olcuim sirasinda konusmayin veya kol veya el kaslarinizi oynatmayin.

e Tansiyonunuzu normal viicut sicakhiginda 6lcin. Uslyorsaniz veya sicak basiyorsa
6lcim almadan 6nce bir stre bekleyin.

o Olcim aygrti cok dustik sicaklikta (donmaya yakin) saklanirsa, kullanmadan énce en az
bir saat sureyle ilik bir yere birakin.
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e Bir sonraki 6lcimi almadan énce 5 dakika bekleyin.

. Diller arasinda secim yapmak icin “Dil Secim” digmesine basiniz ve se¢imi onaylamak
icin AC/KAPA/BASLAT digmesine basiniz

. Aygit, kullanicinin nabiz salinimlarina gére uygun sisirme diizeyine kadar sisirme isle-
mini otomatik yapacaktir. Ardindan 6lciim baslayacaktir. Olciim sirasinda hareketsiz
ve sessiz kalmak onemlidir. Kayda deger herhangi bir hareket, 6lcim sonuglarini
etkileyebilir.

. Olgim tamamlandiginda buyuk ve kicik tansiyon ve nabiz ayni anda gésterilecek
ve otomatik olarak hafiza sistemine kaydedilecektir. 90'a kadar hafiza kayd: sakla-
nacaktir.

4. Artik 6lcim tamamlanmistir. Glct kapatmak icin AC/KAPA/BASLAT tusuna basin.

Hicbir tusa basilmazsa aygit 1 dakika iginde otomatik olarak kapanacaktir.

Sistem, tansiyonunuzu 6lgmek icin viicudunuzun daha fazla basinca ihtiyag duydugunu

saptarsa aygit, yaklasik 220 mmHg'ye otomatik olarak tekrar sisecektir.

Not: 1. Bu 6lciim aygiti, son tus isletiminden yaklasik 1 dakika sonra otomatik olarak

kapanir.

2. Olctimi kesmek icin, Hafiza veya AC/KAPA/BASLAT tusuna basmaniz yeterlidir;
kafin havasi derhal bosaltilacaktir.

3. Olgtim sirasinda konusmayin veya kol veya el kaslarinizi oynatmayin.

N
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EN' Measurement Procedures

Here are a few helpful tips to help you obtain more accurate readings:

e Blood pressure changes with every heartbeat and is in constant fluctuation throughout
the day.

e Blood pressure recording can be affected by the position of the user, his or her physio-
logical condition and other factors. For greatest accuracy, wait one hour after exercising,
bathing, eating, drinking beverages with alcohol or caffeine, or smoking to measure
blood pressure.

o Before measurement, it's suggested that you sit quietly for at least 5 minutes as meas-
urement taken during a relaxed state will have greater accuracy. You should not be
physically tired or exhausted while taking a measurement.

¢ Do not take measurements if you are under stress or tension.

¢ During measurement, do not talk or move your arm or hand muscles.

e Take your blood pressure at normal body temperature. If you are feeling cold or hot, wait
a while before taking a measurement.

o If the monitor is stored at very low temperature (near freezing), have it placed at a warm
location for at least one hour before using it.

e Wait 5 minutes before taking the next measurement.

1. Press the Language Selection key to switch between languages and then press the ON/

OFF/START key to confirm the selection.
2. Press the ON/OFF/START key. All displays will appear for approximately one second
before returning to “0".
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. The unit will automatically inflate to the appropriate inflation level based on the user’s

pulse oscillations. Measurement will then begin. It is important to remain still and quiet

during measurement. Any significant movement may affect measurement results.

When the measurement is completed, systolic, diastolic and pulse will be shown si-

multaneously and be saved automatically in memory system. Up to 90 memories can

be saved.

5. Measurement is now completed. Press the ON/OFF/START key to turn off the power. If
no key is pressed, the unit will shut off automatically in 1 minute.

This monitor will re-inflate automatically to approximately 220 mmHg if the system de-

tects that your body needs more pressure to measure your blood pressure.

Note: 1. This monitor automatically switches off approximately 1 minute after last key
operation.

2. To interrupt the measurement, simply press the Memory or ON/OFF/START key;
the cuff will deflate immediately.

3. During the measurement, do not talk or move your arm or hand muscles.

&

FR' Procédures de mesure

Here are a few helpful tips to help Voici quelques conseils utiles pour obtenir des mesures plus

précises :

e La pression artérielle change a chaque battement de cceur et varie constamment pendant la journée.

e La mesure de la pression artérielle peut étre affectée par la position de I'utilisateur, son état physio-
logique et d'autres facteurs. En vue d'une précision maximale, ne mesurez pas la pression artérielle
moins d'une heure aprés avoir fait du sport, pris un bain, mangé, bu des boissons alcoolisées ou
de la caféine, ou fumé.

¢ Nous vous recommandons de vous asseoir au moins 5 minutes dans un lieu calme, étant donné
qu'un état détendu augmente la précision. Vous ne devriez pas étre épuisé pendant la prise d'une
mesure.

o Ne faites pas de mesures quand vous étes stressé ou tendu.

e Evitez de parler et de bouger les muscles de votre main ou bras pendant la mesure.

o Mesurez la pression artérielle a une température corporelle normale. Si vous avez froid ou chaud,
attendez un peu avant de faire une mesure.

o Si le tensiométre est stocké a trés basse température (prés de 0°), mettez-le dans un endroit tempéré

au moins une heure avant de I'utiliser.

. On appuyant sur la touche de sélection de la langue basculez entre les langues, puis appuyez sur le

bouton ON/OFF/START pour confirmer la sélection

Pressez la touche ON/OFF/START. Tous les affichages apparaissent pendant une seconde avant le

retour a «0».

. U'instrument gonfle automatiquement le brassard au niveau approprié, en fonction des oscillations

du pouls de I'utilisateur. La mesure commence alors. Il est important de rester immobile et calme

durant la mesure. Tout mouvement sensible peut affecter les résultats de mesure.

Ala fin de la mesure, la pression systolique, la pression diastolique et le pouls sont affichés simulta-

nément et mémorisés automatiquement. Jusqu’a 90 mémoires peuvent étre enregistrées.

La mesure est maintenant achevée. Appuyez sur la touche ON/OFF/START pour mettre I'instrument

hors tension. Si aucune touche n'est pressée, I'instrument s'arréte au bout de 1 minute.
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Ce tensiometre regonfle automatiquement le brassard a une pression d’env. 220 mmHg si le systéme
détecte que votre corps a besoin de plus de pression pour les mesures.
Remarque: 1. Ce tensiométre s'arréte automatiquement 1 minute aprés la derniére pression de
touche.
2. Pour interrompre la mesure, pressez la touche Mémoire ou ON/OFF/START. Le brassard
se dégonfle tout de suite.
3. Evitez de parler ou de bouger les muscles de votre bras ou main pendant la mesure.

RU MeToauka nsmepeHui

Heckonbko none3Hbix COBETOB AnA NoflyUeHits bosiee ToUHbIX Pe3ynbTaTos:

- ApTepuanbHoe Aasneve MeHAETCA € Kax/bIM YAapOM Cep/aLa 1 MOCTOAHHO KONebNeTcA B TeueHwe HA.

« Ha pe3ynbrat n3mepeHua apTepuanHoro AaBnexita MoryT BMATD MONIOXKEHME TeNa Nob30BaTeNd, ero GU3nonoruyeckoe co-
CTOAHMe 1 Zipyriie ¢akTopbl. 1A Gonee TOUHOro U3MepeHis apTepuanbHoro aBNeHNA ero CIeayeT Npou3BOANTD He PaHee Yem
4epes3 uac nocne GU3nUeckIX Harpy30K, NPUHATAA BaHHbl, NPUHATUA NLLM, KyPEHVA 1 YNOTPEONEHIA HANUTKOB, COLepMaLLIMX
AKOTONb UM KOGenH.

- [lepen npoBeseHvem 13MepeHIna PeKOMEHZYETCA COKOIHO NOCUACTb Ha MecTe B TeUeHIe He MeHee 5 MUHYT, NOCKObKY 13-
MepeHis, NPOBOAMMBbIE B PACCNABNEHHOM COCTOAHIM, ABNAIOTCA G0fee TOUHbIM. He CieayeT npoBoauTb U3MepeHie AaBneHis
B COCTOAHMN (U3UYECKON YCTANOCTU UM N3HEMOMKEHINA.

- He cneayet npoBoawTb 3mepeHve AaBNeHIA B COCTOAHIM CTPECCA N HAMPAXEHNA.

« [pu NpoBeAeHINM 3MepeHHts He CleslyeT FoBOPUTH 1 ABUFATb PYKOIA K €e KICTbH0.

« ApTepuanbHoe AasreHue HeobX0ANMO U3MEPAT MU HOPMaNbHOIA Temnepatype Tena. Ecnv Bbl oLLlyLiiaeTe Xap unm 03Hob,
OTNOXUTE U3MEPEHYE HA HEKOTOPOE BPEMA.

« Ecm npubop XpaHunca npu oueHb HU3Kov Temnepatype (MPUMepHO NPy TemnepaType 3aMep3aHua Wi Hike), nepes cnofb-
30BaHIEM ero ClezlyeT BbiiepxaTb B TeN/IoM MOMLLIeHIN B TeYeHIe He MeHee 0AIHOrO Yaca.

« Pekomerzyenoe BpemA NOBTOPHOTO 3MEPEHNA 5 MUHYTbI.

1. HaxwmmTe KHOMKy «BbiO0p A3blKa» [1NA NEPEKMI0UEHNA A3bika. 3aTem HaxmuTe knorky «ON/OFF/

START> ana NOATBEPXKEHNA BbIOOPA HYXKHOMO A3bIKA.

2. Haxmmre kiionky BKT./BbIKI./MYCK B Teuetue npumepHo 0AHOIA cekyHabl Ha AuCnnee 0To6paxaioTcA fIHOBPEMEHHO BCE EMEHTHI,
110Ce YEro Ha 3KpaHe NOABAAETCA YN0 «O.

3. TIpOncxoAUT ABTOMATIYECKO® HArHeTaHye BO3AYXa B MAHXETY [0 COOTBETCTBYIOLLET0 YPOBHA B 3aBICHMOCTI OT NyAbCa N0Mb30BATeNA.
Mocne 31oro NpouCxoAuMT M3meperue. Mpu UMEpEHNA BaXHO He AenaTb HUKaKiX ABIDKEHWiA. Nlioboe 3HaumTenbHoe ABUKeHMe
MOET NOBAATD Ha TOUHOCTb V3MEPEHIA.

4. Mocne NPOBEACHNA V13MEPEHINA Ha AUCTNee OAHOBPEMEHHO 0TOBPaXAIOTCA 3HAUCHIA CUCTONMYECKOTO U MACTONNYECKOTO ABNeRNA
11 YaCToTbI MYNbCa, KOTOPbIe ABTOMATUYECK! COXAHAIOTCA B MamATV npubopa. B namaTi MoryT coxpaHATbCA £0 90 pesynbiatos
M3MepeHiA.

5. I13mepetue 3agepLueno. Haxwmue kHonky BKN./BbIKN./MYCK ana BbiknioueHwa npubopa. ECu He HaxwumaTb Ha 3Ty KHOMKy, npu6op
BTOMATUYECKY BLIKMIOUMTCA Yepe3 T MuHyTY.

Ecw npubop onpegenser, uto AnA W3MepeHUA apTepuanbHoro AasneHnA HeobXxodumo Gonbluee AaBneie, aBToMaTMyecki

MPOU3BOANTCA NOBTOPHOE HArHeTaHve BO3/yXa B MaHXeTy A0 NPUMepHo 220 MM. pT. CT.

MpumeyvanHme: 1. [|aHHblii npuoop aBTOMATHYECKY OTKNIUALTCA NPUMEPHO Yepe3 T MUHYTY NOCIE NOCACLHETO HAXaTUA KHOMKIL

2. Yr06b! NpepBatb U3MepeHte, AOCTATOUHO HaxaTb KHonky namaTit (M) wan kronky BKIL/BbIKIT./MYCK. Mocne
37070 (Pa3y HAUNHALTCA CTPABAMBAHYE BO3YXA.
3. Bo BpemA V3meperitA He CnezyeT pasroBapyBaTh U ABUTATbCA.
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KU Ré (1 Rézanén Pivandiné
Hin agahiyén biker ku ew dé alikariya we ya jibo hin pivandinén hestiyartir bigirin:

e Tansiyon bi her lédana dil diguhere G di seranseré rojé de bi berdewami cihéti nisan
dide.

e Dibe ku ji sekani 0 rewsa fizyolojik ya/yé bikaraniner G hémanén din, li tomara pivan-
dina tansiyoné bandoré bike. Jibo bidestxistina tansiyona heri bi hestiyar, pisti spore,
sersoké O xwaring; vewarina vexwarinén bi alkol G kafein an ji kisandina cigareyé bi
gasi saeteki rawestin.

e Ji ber ku hestiyariya pivandina di rewsa sist de hatiye kirin dé hé bilind be, t& pésni-
yarkirin ku beriya pivandiné heri kém bi gasi 5 xulekan bi awayeke aram rawestin.

¢ Di rewseke hln bi girécan bin an ji tengezar bin pivandiné nekin.
¢ Di dema pivandiné de neaxivin 0 mastlkeyén mil an ji desté xwe nelebitinin.

® Tansiyona xwe dema lasé we di germayiya xwe ya normal de be bipivin. Ger han gefilt
bin an ji bi ser we de germayi hatibe, beriya hin pivandiné bikin demeki kurt rawestin.

e Ger ev amdra pivandiné di germayiyeke pirr kém de bé hilanin, beriya h(n wé bikar-
binin heri kém bigast saeteki li ciheki hénik bihélin.

® Beriya ku h(n pivandineke din bikin 5 xulekan rawestin.

. Jibo di nav zimanan de hilbijartina ziman, pél biskovka “Hilbijartina Ziman” bikin G
jibo htin wé hilbijartiné eré bikin pél biskovka “VEKE/BIGIRE/DESTPEK” bikin.

. Pél biskovka “VEKE/BIGIRE/DESTPEK” bikin. Beriya ku vegere “0", bi qasi néz cirke-
yeki tev nisan dé xuyanf bikin.

N

w

. Amar dé li gor heja lédana dilé bikaraniner, heta radeyeke nepixandina guncaw ne-
pixandiné xweber bike. Di dema pivandiné de mayina bétevger 0 bédeng giring e. Tu
tevgereki héjayé nirxandiné dibe ku bandoré li encamén pivandiné bike.

4. Dema pivandin hate temamekirin, tansiyona mezin, ya bick G lédana dil dé di heman
demé de béne pésandan 0 di pergala biré de dé weke xweber bé hilanin.

. Edi pivandin bidawi baye. Jibo qutkirina hézé pél biskovka “VEKE/BIGIRE/DESTPEK”
bikin. Ger pél tu biskovké neyé kirin, amar dé di nava xulekeki de weke xweber bé
girtin. Pergal, ger jibo tansiyona we bipive, destnisan bike ku lasé we ji yé heyi zé&-
detir pédiviya wé bi pestoyé heye, amdr dé ji n0 ve bigast nézi 220 mmHg dé weke
xweber binepixe.

w1

Tébini:

1. Evamdra pivanding, bi da xebitina dawi de pisti nézi xulekeki dé weke xweber bé girtin.
2. Jibo han pivandiné qat bikin, pél biskovka “VEKE/BIGIRE/DESTPEK” an ji ya biré bikin.
3. Di dema pivandiné de neaxivin 0 masGlkeyén mil an ji desté xwe nelebitinin.
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TR Degerlerin Hafizadan Cagrilmasi

. Saklanan 6lguim sonuglarinizi hafizadan cagirmak icin Hafiza tusuna basmaniz
yeterlidir. Gorulen ilk deger hafizada saklanan son 3 &lcimun ortalamasi olacaktir,
sonrasinda saklanan son 6lcim grubu gorintulenecektir.

. Hafiza tusuna tekrar bastiginizda bir 6nceki 6lctim grubu cagrilacaktir.

. Hafizada saklanan tim 6lcim sonuglari, sira numarasi ile gorinttlenecektir. Her
6lcim sonucu kendisi icin atanmis hafiza sira numarasi ile gelecektir.

w N

EN Recalling Values from Memory

. To recall stored blood pressure readings from memory, simply press the Memory key,
the first reading displays the average of the last 3 measurements stored in memory,
and then the last set of memorized readings will be displayed.

. Another press of the Memory key will recall the previous set of readings.

. All readings stored in memory will be displayed with its sequence number. Every
measurement comes with an assigned memory sequence number

w N

FR Rappel de valeurs enregistrées

1. Pour réafficher les mesures de pression artérielle enregistrées, pressez la touche Mé-
moire. Le dernier jeu de mesures enregistré sera affiché. La premiére lecture affichée
est la moyenne des 3 derniéres mesures mémorisées.

. Une autre pression de la touche Mémoire rappelle le jeu de mesures précédent.

. Toutes les mesures mémorisées sont affichées avec le numéro d'enregistrement.
Chaque mesure est identifiée par un numéro d'enregistrement.

w N

RU Oto6paxenne sHauennii uz namstn

1.ln MPOCMOTPa COXPAHEHHBIX B NAMATIA Pe3yIIbTaToB U3MepeHHii apTepuanbHoro AasneHIn HeobXoAUMO HaxaTb
kHonky namaTy (M). Ha avcnnee oto6pasuTca nocneanuii coxpaxenHblii pesynsrar. Mepsbiv Ha aucnnee otobpa-
eTCA CPEfIHEe 3HaueHwe [NA NOCTEAHVX TPEX U3MEDEHUIA, COXPAHEHHDIX B NaMATH.

2.[pn NOBTOPHOM HaxaTuu KHOMKY namATi (M) Ha Aucnnee 0ToBpaKaeTCA pe3ynbraT NpeablayLIEro U3nmepeHus.

3.Bce pe3ynbrathl, COXpaHEHHbIE B NAMATH, 0TO6PAXAIOTCA Ha Aucnaee ¢ X NOPAAKOBbIMU HoMepamu. Kaxzomy
113MepeHHOMY 3HaUeHII0 COOTBETCTBYET HOMEP, OJ KOTOPbIM OHO XPAHWUTCA B NAMATH.

KU Gazikirina li Nirxandinan Ya ji Biré

1. Jibo ku hain gazi li encamén pivandinén xwe yé ku di biré de hatine tomarkirin bikin, pél bis-
kovka biré bikin. Nirxa ku pési dé bé ditin dé naviniya 3 pivandinén dawi yé di bire de hatine
hilanin be, Bi d(i de dé koma pivandinén dawi ku hatiye hilanin dé bé pésandan.

2. Dema hdn ji nG ve pél biskovka biré bikin, dé gaz! li koma pivandinén bériya wé bé kirin.

3. Tev encamén pivandinan ku di biré de téne tomarkirin, dé bi hejmarén xwe re bidine pésan-
dan. Her encama pivandiné dé bi hejmara biré ya ji bo wé hatiye diyarkirin re bé
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TR Degerlerin Hafizadan Silinmesi
Hafiza tusunu yaklasik 5 saniye basili tutun, bunun Uzerine hafiza bolgesindeki veriler
otomatik olarak silinebilir.

EN Clearing Values from Memory
Press and hold the Memory key for approximately 5 seconds, then the data in the mem-
ory zone can be erased automatically.

FR Suppression de valeurs enregistrées
Maintenez la touche Mémoire enfoncée pendant 5 secondes environ. Les données seront auto-
matiquement supprimées dans la zone de mémoire prédéfinie.

RU ypanenue coxpaneHHbIx B namsTu 3HaueHmin

HaxmuTe 1 yepsuBaiite KHoMKy Namaty (M) He MeHee 5 cekyHa,. Bca MHbopmaLms
M3 NaMATU 6y£leT YAaneHa.

KU jébirina nirxandinan ya ji biré

Biskovka bire bi gast nézi 5 xulekan pélékiri bigirin, li ser vé dibe ku daneyén di besa biré

de weke xweber jé bice.
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TR Ariza Tespiti

Kullanim sirasinda herhangi normal disi durum goralurse lGtfen su noktalar kontrol

edin.

Belirtiler

Kontrol Noktalari

Diizeltme

na basildigin
gorunti yok

AC/KAPAT tusu-

Piller bitmis mi?

Pilleri dort yeni pille degistirin.

da Pillerin kutuplar hatall mi yerles-

tirilmis?

Pilleri dogru konumlarina tekrar
takin.

reti gérunuyor
veya tansiyon
degeri asir
dusuk (yuksek)
gdrinlyor

Ekranda EE isa-

Kaf yeterince sisirildi mi? (normal
sistolik degerin 50~60mmHg Uze-
rinde mi?)

Yeniden ol¢tim yapin ve kafi
normal sistolik degerden
50~60mmHg daha fazla sisirin.

Olciim sirasinda  konustunuz mu
veya hareket ettiniz mi?

Kaf takiliyken bileginizi salladiniz
mi?

Tekrar olctn.
Olctim sirasinda el bileginizi
sabit tutun.

Not: Aygit hala calismiyorsa bayinize iade edin. Hicbir kosulda aygiti kendiniz sekmemeli
ve onarmamalisiniz.

EN Troubleshooting

If any abnormality should arise during use, please check the following points.

Symptoms _|Check Points Correction
No displa Have the batteries run down? |Replace them with four new batteries.
play Have the batteries’ polarities |Re-insert the batteries in the correct
when the ON/ o . "
) been positioned incorrectly?  [positions.
OFF key is — -
Wrap the cuff properly so that it is posi-
pressed Is the cuff placed correctly? .
tioned correctly.
EE mark Is the cuff pressure pumped Measure it again and pump up 50~60
shown on enough? (50~60 mmHg ;
: . mmHg more than normal systolic value.
display or above normal systolic value?)
the blood Did you talk or move during
pressure value |measurement? Measure it again.
is displayed . . )
excossivel Did you vigorously shake the |Keep arm steady during measurement.
Ively cuff during measurement?
low (high)

Note: If the unit still does not work, return it to your dealer. Under no circumstance
should you disassemble and repair the unit by yourself.
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FR Dépannage

En cas d’anomalie pendant I'utilisation, veuillez controler les points suivants.

Symptéme

Points a controler

Correction

Pas d'affichage a la
pression de la touche
ON/OFF

Les piles sont-elles déchargées ?

Remplacez-les par des piles neuves.

Les polarités de pile ont-elles été
inversées ?

Réinsérez les piles correctement.

Le texte EE est affi-
ché ou la valeur de
pression  artérielle
affichée est excessi-
vement basse (éle-
vée)

Est si la pression du brassard
pompé assez? (50 ~ 60 mm Hg
supérieure a la valeur systolique
normale?)

Mesurez a nouveau et pomper
jusqu‘a 50 ~ 60 mmHg supérieure a
la valeur systolique normale.

Avez-vous parlé ou bougé pen-
dant la mesure ?

Avez-vous agité le poignet pour-
vu du brassard ?

Refaites la mesure.
Gardez le poignet immobile pen-
dant la mesure.

Remarque: Si I'instrument ne fonctionne toujours pas, renvoyez-le au revendeur. Ne
démontez et ne réparez en aucun cas vous-méme l'instrument.

RU YcTpaHeHue HeucnpaBHOCTEN

Ecnn npu pabote ¢ NprbOPOM BO3HMKAIOT HEWMCNPABHOCTY, CrefyeT NpoBepuUTb

cnenyioulee.
HeuncnpaBHocTtb |YT0 cnefiyet npoBeputb | MicnpaBneHune HenmcnpaBHOCTA
[locTatouHbli M ypoBeHb [3ameHUTb CTapble Gatapen Ha
Mpw Haxatny 3apaaa batapein? HOBble
KHOMKM BKJ1./ n - :
ABUSIBHO N YCTaHOBMEHbI
BbIKJ1. nprbop He P 4 YctaHoBWTe GaTapen B MpasWib-
Gatapen (cobntogeHa M mUx
BK/IIOUAETCS. HOM MONOMKEHN.

NONAPHOCTL)?

Ha gucnnee noss-
naoTca Oykebl EE,
WM U3MEPEeHHoe
3HaueHvie apTepu-
anbHOro AaBMeHVs
UPE3MEPHO BbICO-
KOe WA HU3KOe.

[loCTaTo4YHO MM HakadaHo Aas-
neHve B MaHxkete? (Ha 50 ~ 60
MMPTCT Bblllle HOPMaIbHOTO
CYICTONMYECKOTO AABNEHIIA?)

V3vepbTe ele pa3 1 Hakadante
Ha 50 ~ 60 MM.PT.CT 60JblLe, Yem
HOPMasbHbIA YPOBEHb CUCTONM-
YEeCKOro JaBneHu.

Bo BpemA wu3mMepeHua Bbl
rOBOPWIN N ABMFANNCH?

Bo Bpema wu3mepeHua Bbl
BCTPAXHYNM  3anACTbeM  C
MaH<eTomn?

[NoBTOpPUTE V3MEPEHNS.
Bo Bpems 13mepeHiia 3anacTbe He
TIOSDKHO [IBMraThCs.

MpumeyaHme: Ecnv nprbop no-npexHemy He paboTaeT, 0bpaTuTeCh K MPOAaBLIY
ANA ero BosBpata. Hu Npw Kakrx 00CToATeNbCTBaX He pa3bupaiiTe
npvoop 1 He MbiTaTeCh CAaMOCTOATENIbHO €r0 MOYMHUTL!

39



KU Destnisandayina Xesaré

Di dema bikaraniné de tu rewseke derasayi bé ditin, ji kerema xwe re van degan venéran

bikin.

Destnisan Deqgén Venérané Sererasti

Dema pél bis- o na? " . .

kovka  “VEKE/ Gelo pil xelasbtne? Pilan biguherin.

BIGIRE” té kirin|Gelo beré pilé berevaji hatiye bicih-|Pilan li gor aliyé wan én rast ji n(
dimen tune. kirin? ve bicihbikin.

LL Ser " ekyrane:: Gelo Kaf rast hate bicihkirin? Kafé P'.aYV?ye pécandina wé ya
nisana "“EE" té rast |ébipécin.

ditin an ji nirxa
tansiyoné zéde
kém (zéde) dixu-
ye.

Di dema pivandiné de gelo han
axivin an |i tevgeriyan?

Dema kaf pé ve bl gelo we zendé
xwe hejand?

Ji nG ve bipivin.
Di dema pivandiné de zendé
xwe bétevger bigirin.

Tébini:Ger amUr hé ji nexebite, li firoseré xwe vegerinin. Divé di tu rewsé de amaré hin
bixwe ji hev venekin G restore nekin.
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TR Uyania Notlar

1. Aygit, yuksek hassasiyetli donanimlar icerir. Bu nedenle, asir sicakliklardan, nemden ve dogrudan
gunes isigindan kacinin. Ana birimi distirmekten veya glclt darbelerden kaginin ve tozdan koruyun.

. Tansiyon aletinin gévdesini ve kafini hafif nemli, yumusak bir bezle 6zenle temizleyin. Baski uygula-

mayin. Kafi yilkamayin veya tizerinde kimyasal temizlik maddesi kullanmayin. Temizlik maddesi olarak

asla tiner, alkol veya petrol (benzin) kullanmayin.

Sizintili piller, aygita zarar verebilir. Aygit uzun bir stire kullanilmayacaksa, pilleri cikarin.

Ayait, tehlikeli durumlari dnlemek icin cocuklar tarafindan kullanilmamalidir.

Aygit donmaya yakin sicaklikta saklanirsa, kullanmadan 6nce oda sicakligina gelmesini bekleyin.

Aygita sahada mudahale edilemez. Aygiti acmak icin herhangi bir alet kullanmamali, aygitin icindeki

hicbir seyi ayarlamaya kalkismamalisiniz.

. Osilometrik 6lctim islevini kullanan tim tansiyon 6lctim aygitlarinda yaygin bir sorun olarak, aygit
yaygin aritmi (atrial veya ventrikuler erken atimlar veya atrial fibrilasyon), diyabet, yetersiz kan dola-
simi, bobrek sorunlari tanisi konan kullanicilar icin veya inme gecirmis kullanicilar icin veya bilingsiz
kullanicilar icin dogru tansiyonu belirlemede zorlanabilir.

8. Istediginiz zaman calismayi durdurmak icin, AC/KAPA tusuna basin; kaftaki hava hizla bosaltilacaktir.
9. Sisirme 300 mmHg'ye ulastiginda aygit, glivenlik nedeniyle havayi hizla bosaltmaya baslayacaktir.

1

1

1
1

0. Bunun sadece evde saglik bakimi trtint oldugunu ve bir hekimin veya tip calisaninin gérstnin
yerini tutmak Uzere tasarlanmadigini litfen unutmayin.

. Bu cihazi herhangi bir saglik sorununun veya hastaligin tanisi veya tedavisi icin kullanmayin. Olcim
sonuglari sadece referans amaclidir. Tansiyon élctimlerinin yorumlanmasi icin bir saglik calisanina
basvurun. Bir tibbi sorununuz varsa veya bundan stipheleniyorsaniz doktorunuza basvurun. Dokto-
runuzun veya saglik calisaninizin géristint almadan ilaclarinizi degistirmeyin.

. Elektromanyetik girisim: Aygit, hassas elektronik bilesenler icerir. Aygitin hemen yakininda gucli
elektriksel veya elektromanyetik alanlardan (6r. cep telefonlari, mikrodalga firinlar) kaginin. Bunlar,
Olctim hassasiyetinin gecici olarak kaybedilmesine yol acabilir.

3. Ayati, pilleri, bilesenleri ve aksesuarlari yerel yonetmeliklere gére atin.

4. Bu 6lcum aygrti, Ozellikler'de belirtilen sicaklik ve nem araliklarinin disinda saklanir veya kullanilirsa

performans 6zelligini karsilamayabilir.

N
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EN cautionary Notes

. The unit contains high-precision assemblies. Therefore, avoid extreme temperatures, humidity, and
direct sunlight. Avoid dropping or strongly shocking the main unit, and protect it from dust.

. Clean the blood pressure monitor body and the cuff carefully with a slightly damp, soft cloth. Do

not press. Do not wash the cuff or use chemical cleaner on it. Never use thinner, alcohol or petrol

(gasoline) as cleaner.

Leaky batteries can damage the unit. Remove the batteries when the unit is not used for a long time.

The unit should not be operated by children so to avoid hazardous situations.

If the unit is stored near freezing, allow it to acclimate at room temperature before use.

This unit is not field serviceable. You should not use any tool to open the device nor should you

attempt to adjust anything inside the device.

As a common issue for all blood pressure monitors using the oscillometric measurement function,

the device may have difficulty in determining the proper blood pressure for users diagnosed with

common arrhythmia (atrial or ventricular premature beats or atrial fibrillation), diabetes, poor
circulation of blood, kidney problems, or for users suffered from stroke, or for unconscious users.

To stop operation at any time, press the ON/OFF key, and the air in the cuff will be rapidly exhausted.

Once the inflation reaches 300 mmHg, the unit will start deflating rapidly for safety reasons.

0. Please note that this is a home healthcare product only and it is not intended to serve as a substi-
tute for the advice of a physician or medical professional.

. Do not use this device for diagnosis or treatment of any health problem or disease. Measurement
results are for reference only. Consult a healthcare professional for interpretation of pressure meas-
urements. Contact your physician if you have or suspect any medical problem. Do not change your
medications without the advice of your physician or healthcare professional.

2. Electromagnetic interference: The device contains sensitive electronic components. Avoid strong
electrical or electromagnetic fields in the direct vicinity of the device (e.g. mobile telephones, mi-
crowave ovens). These may lead to temporary impairment of measurement accuracy.

3. Dispose of device, batteries, components and accessories according to local regulations.

4. This monitor may not meet its performance specification if stored or used outside temperature and
humidity ranges specified in Specifications.

FR précautions

. L'instrument contient des éléments de haute précision. Evitez par conséquent des températures
extrémes, I'humidité et un rayonnement solaire direct. Evitez de faire tomber I'instrument ou de
I'exposer a des chocs violents et protégez-le de la poussiére.

. Nettoyez le boitier du tensiométre et le brassard avec précaution avec un chiffon doux légérement

humide. N'appuyez pas. Ne lavez pas le brassard et ne le nettoyez pas avec un détergent chimique.

N'utilisez jamais de diluant, d'alcool ou d'essence comme nettoyant.

Les coulures de piles peuvent endommager I'instrument. Enlevez les piles avant une longue période

d'inutilisation de I'instrument.

4. Conservez l'instrument hors de portée des enfants pour éviter des situations dangereuses.

5. Si I'instrument est stocké dans un endroit proche de 0°, prévoyez une période d'acclimatation a la
température ambiante avant I'emploi.

6. Cet instrument n'est pas réparable par I'utilisateur. N'ouvrez pas l'instrument avec un outil et
n'essayez pas de le réparer.

7. Comme tous les tensiométres utilisant la fonction de mesure oscillométrique, I'instrument peut

avoir des difficultés a mesurer correctement la pression artérielle d'utilisateurs souffrant d’une
arythmie cardiaque courante (battements atriaux ou ventriculaires prématurés ou fibrillation atriale),
de diabéte, d'une faible circulation sanguine, de problémes rénaux ou ayant eu une attaque ou
étant inconscients.
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8. Vous pouvez arréter la mesure & tout moment avec la touche MARCHE/ARRET. L'air du brassard

sera rapidement évacué.

9. Une fois que le gonflage a atteint 300 mmHg, le brassard se dégonfle rapidement par mesure de

sécurité.

10. Veuillez noter qu'il s'agit d'un produit de surveillance médicale a usage domestique qui ne se
substitue pas a I'avis d'un médecin ou d'un professionnel de la santé.

. N'utilisez pas cet instrument pour le diagnostic ou le traitement d'un probléme de santé ou d'une
maladie. Les résultats de mesure sont une simple référence. Consultez un professionnel de la santé
pour 'interprétation des mesures de pression. Contactez votre médecin si vous avez ou supposez
avoir un probleme de santé. Ne modifiez pas vos médicaments sans recueillir I'avis de votre méde-
cin ou d'un professionnel de la santé.

12. Interférences électromagnétiques: L'appareil contient des éléments électroniques sensibles.
Evitez des champs électriques ou électromagnétiques intenses prés de l'instrument (téléphones
mobiles, fours micro-ondes, etc.). Ces interférences peuvent altérer temporairement la précision
des mesures.

13. Eliminez I'instrument, les piles, les composants et les accessoires selon la réglementation locale.

14. Ce tensiometre ne fournit pas la performance spécifiée s'il est stocké ou utilisé en dehors des
plages de température et d'humidité spécifiées.

RU 3ameuanna

. Mpubop coaepXUT BLICOKOTOUHBIE Y3/bl U AeTanu. He noasepraiite nprbop BAMAHMIO BLICOKUX TemnepaTyp,
Barv 1 NPAMbIX CONHEYHbIX fyyen. CTapaiTech He POHATL U He YAapATb NPUbop, NPeAOXpaHANTe ero ot
nbinwn.

. UncTky npubopa ANA M3MepeHUA apTepuanbHOro AasieHnA ClefyeT NPOBOANTL C OCTOPOXHOCTBIO, UC-
NOAb3yA CErka BAAXHYIO MATKYIO TKaHb. 1oy 3TOM He cnegyeT CUnbHO [aBUTb Ha NPHGOpP. Henb3a MbiTo
MaHXeTy B BOAE UMW NPUMEHATL ANA €€ UUCTKM XUMUUYECKIE OYNCTUTENM. [IIA YNCTKI HEMb3A 1CMONb30-
BaTb PACTBOPUTENN, CINPT AN BEH3MH.

. MpoTekatowwme 6atapert MOryT NOBpPeAnTs NPrbop. EC Nprbop He NCronb3yeTca B TedeH1e ANMTeNbHOro

BPEMEHM, HEODXOAMMO BbIHYTb U3 Hero Batapen.

[inA npefoTepaLyeHna ONacHbIX CUTYaLMi faHHbI NPUOOP He JOMKeH NCMOMb30BaTLCA ACTHMM.

. Ecnu npubop xpaHuica npw HW3Koi Temnepatype (MpYMepHO Npu TemnepaType 3amMep3aHna Uan HUXe),

nepep UCnonb3oBaHeM ero HeOGXOAMMO BbEPXaTb B TEYEHME Yaca Npu KOMHATHON TemnepaType.

TexHuueckoe 06CNyXMBaHWe AaHHOMO Npubopa noTpebuTeneM He NPOU3BOAMTCA. He cnedyeT nbitaTbCa

OTKPbITb NPUEOP € NCMONb30BAHUEM MHCTPYMEHTOB WAV MPOU3BOANTL HACTPOIKY Y3M10B W i€TaNeN BHYTPH

npvibopa.

O6Lei Npobnemoit Ans Bcex NPUOOPOB, UCMONbB3YIOLWYX OCLNNOMETPUUECKI METOZ, ABNACTCA BO3HIIK-

HOBEHME TPYAHOCTE! NpU OnpeeneHn TOUHOTO apTeprasbHOro AaBAEHWA NPU apUTMIN (Npexaespe-

MeHHOE COKpaLLeHe NPeacepain Wiv xenyaoUKos, MepLaTenbHas aputMis), AnabeTe, NIOXOM KPOBOO-

6palieHin, 3a6oNeBaHUAX MOYEK, @ TAKXKE Y NaLMeHTOB NOCNEe NHCY/bTa WK 6€3 CO3HaHNA.

. UT06bl NpeKpat!TL M3MepeHye B Nloboe Bpems, HaxmuTe KHomky BKJT/BbIK/L, nocne yero HauvHaetca
CTpaBnvBaHe BO3AYXa V13 MaHXeTbl.

. Ecnv gaenenvie B MarxeTe npesbiwaeT 300 MM. PT. CT, aBTOMAaTUUECKM HAUMHAETCA CTPaBAMBaHWE BO3AyXa

Ana obecneyeHna 6e30nacHoCTY.

10. laHHbIit Npr6op NpeaHasHayeH A1 NCroNb30BaHUA Kak MEAVLIMHCKIMU YUPEXAEHVAMM TaK 1 B JOMaLL-

HIAX YCTIOBUAX.

11. He vcnonb3yite Nprbop Ana AMarHOCTUKM W NeYeHNs Kakvx-nnbo 3abonesaHuit. Pesynbratsl uamepeHma
VIMEIOT VCKIIOUNTENBHO O3HAKOMUTENbHBIY XapakTep. [InA nHTepnpeTaumnn pesynbTaTos 13mepeHuin cne-
ayeT obpallatbca K Bpauy. ObpaT TeCh K CBOEMY Bpauy, eC/ii Nofo3pesaeTe NPobemsl Co 300posbem. He
V3MEHANTE CXeMy NedeHIA 6e3 KOHCY/bTaLmMK y Bpaya.

N

w

o s

o

~

e

©

43



12. ONeKTPOMArHUTHaA COBMECTUMOCTb: NMPUOOP COREPXMT UyBCTBUTENbHbIE 3NEKTPOHHbIE y3nbl. He pas-
MellaiiTe Npubop B 30HE AENCTBUA CWIIbHBIX SNEKTPOMArHUTHBIX Moneit (8o3ne MoGUNbHbIX TenehoHOB,
MUKPOBOSIHOBbIX MeYelt 1 Np.) ITO MOXET NPYBECTU K BPeMeHHbIM cboam B paboTe nprbopa.

13. YTunusupyite nprbop, ero 6atapew, y3nbl 1 AONONHUTENbHbIE NPUCNOCOBNEHNA B COOTBETCTBUM C MECTHBIM
3aKOHOAATENbCTBOM.

14. He rapaHTupyeTca npasunbHas pabota nprbopa, ecv OH MCNONb3yeTCa WK XPaHUTCA NPW YCNOBUAX, He
COOTBETCTBYIOLLVX YKa3aHHBIM B PYKOBOACTBE.

KU Tébiniyén Hisyarker
. Amar di nav xwe de arasteyén zéde bi hestiyar dihewine. Ji ber vé yeké ji germayiya zéde bilind, ji
heW|ye 0 tava ku rasterast |ébide biparézin.

2. Gewde G Kafa am(ra pivandina tansiyoné bi paceki nerm ya hineki bi héwi, bi pGte pak bikin. Amaré
nedewisinin. Kafé neson an ji tu daringé pakkiriné ténedin/pénekin. Weke daringa pakkiriné tu car
tiner, alkol an i petrol (benzin) bikarneynin.

3. Dibe ku pilén cizirandar xesaré bide amaré. Ger amtr dé demek diréj neyé bikaranin, pilan jé
derbixin.

4. Jibo girtina ber rewsén xetere, divé amar ji aliyé zarokan ve neyé bikaranin.

5. Ger amar di germayiyeke li nézi cemidiné de be bé hilanin, beriya hin wé bikarbinin, li bendé bin
ku germayiya wé were germayeki weke ya odeyeké.

6. Amar li cihén bikaraniné nayé vekirin. Jibo wekirina amaré divé tu amarén din neyén bikaranin G
léranebin ku tu tistén di nava wé de han eyar bikin.

7. Weke ku tev amarén pivandina tansiyoné ya fonksiyona “pivandina osilometrik” bikartine, pirsgiréka
ku bi gisti li ser té ditin; amar, jibo bikaraninerén ku nexwesé “a-ritmi” ya belavkerbayi (“atrial”

n “lédana zG yén aventrikuler” an ji “afibrilasyona atrial”), diyabet, gera nebes ya xwiné ne 0 yé
di gurcikén wi de pirsgirék hene an ji felc derbaskiriye, di diyarkirina tansiyona rastin de dibe ku
dijwariyé bikisine.

8. Jibo ku dema han bixwazin xebaté bidin sekinandin, pél biskovka “VEKE/BIGIRE/DESTPEK" bikin;
hewaya di Kafé de dé zG vala bibe.

9. Dema nepixandin bigihije 300 mmHg, jibo sedema ewlehiyé, amar dé bilez dest bi valakirina

hewayé bike.

10. Jibirnekin ku ev amar, amareki [énerina tenduristiyé ya di nav malé de ye G tu car ne jibo ku cihé
fikrén xebatkaré bijiski bigire hatiye séwirandin.

. Vé amaré jibo tu pirsgirékén tenduristiyé an ji nasina nexwesiyeki 0 dermankirina wé bikarneynin.
Encamén pivandiné tené jibo referansé ye. Ger pirsgirékén we yé bijiski hebin an ji han ji tendu-
ristiya xwe bi sik bin, serf li bijiské xwe bidin. Béyi ku han fikrén bijiské xwe an ji xebatkaré xwe yé
bijiski negirin, dermanén xwe neguherinin.

12. Peyana Elektromanyetik: Amar, di nav xwe de heveddaniyé elektronik én hestiyar dihewine.
Amaré, ji gad G amarén ku ji aliyé karebayl G elektromanyetik (télefonén guhézbar, firinén
mikropél) ve bihéz in dar bigirin.

13. Amaré ( pilén wé, |i gor révebernameyén cigayi biavéjin.

14. Ev.amar, ku ne li gor germayi G navberén héwiyé yén di diyarkirinén di bin sernavé “Taybeti” de
hatine nisandan bé hilanin an ji bé bikaranin, dibe ku taybetiyén performansa xwe bi cih neyne.
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TR Ozellikler

Olctim Yéntemi
Olctim Araligi

Basing Sensori
Hassasiyet

Sisirme

Séndtirme

Bellek kapasitesi
Otomatik Kapatma
isletim Ortami

Saklama ve Tasima Sartlari

DC Gl¢ Kaynadi
AC Gug Kaynagi

Boyutlar

Adirlik

Kol cevresi

Sinirl Kullanicilar

&)

IP Siniflandirmasi

Osilometrik

Tansiyon: 30~260 mmHg;

Nabiz: 40~199 atim/ dakika

Yari iletken

Tansiyon: £ 3mmHg; Nabiz: + %5 okuma
Pompali

Otomatik Hava Tahliye Vanasi

90 hafiza kaydi

Son tus isletiminden 1 dakika sonra
10°C~40°C (50°F~104°F);

%40~%85 bagil nem; 700~1060 hPa
-10°C~60°C (14°F~140°F);

%10~%90 bagil nem; 700~1060 hPa
DC 6V dort (AAA) Pil

DC6V, >600mA(Fis boyutu:

dis cap(-) @4,0, ic cap(+) 1,7)

124 (U) X 85 (G) X 68.6 (Y) mm
3559 (brat agirlik) (Piller olmadan)
Yetiskin: 24~40 cm (9.4"~15.7")
Yetiskin kullanicilar

Tip BF :Aygit ve kaf, elektrik carpmalarina karsi 6zel koruma saglayacak sekilde
tasarlanmistir.

IP21: Su ve partikillti maddelerin zararl girislerine karsi koruma

*Ozelliklerde bildirimde bulunmaksizin degisiklik yapilabilir.

EN specifications

Measurement Method
Measurement Range

Pressure Sensor
Accuracy

Inflation

Deflation

Memory capacity
Auto-shut-off
Operation Environment
Storage and Transportation
Environment

DC Power Source

AC Power Source

Dimensions
Weight

Arm circumference
Limited Users

&)

IP Classification

Oscillometric

Pressure: 30~260 mmHg;

Pulse: 40~199 beats/ minute

Semi conductor

Pressure: + 3mmHg;

Pulse: + 5% of reading

Pump Driven

Automatic Air Release Valve

90 memories

1 minute after last key operation

10°C~40°C (50°F~104°F); 40%~85% RH; 700~1060 hPa
-10°C~60°C (14°F~140°F); 10%~90% RH; 700~1060 hPa

DC 6V four AAA Batteries

DC 6V, =600mA

(Plug size: outer(-) is @4.0, inner(+) is @1.7)

124 (L) X 85 (W) X 68.6 (H) mm

3559 (G.W.) (w/o Batteries)

Adult: 24~40 cm (9.4"~15.7")

Adult users

Type BF: Device and cuff are designed to provide special protection
against electrical shocks.

IP21: Protection against harmful ingress of water and particulate matter

*Specifications are subject to change without notice.
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FR Caractéristiques

Méthode de mesure Oscillométrique

Plage de mesure Pression: 30 & 260 mmHg; pouls: 40~199 batt./minute
Capteur de pression Semi-conducteur

Précision Pression: + 3 mmHg; pouls: + 5 % de la lecture
Gonflage A pompe

Dégonflage Valve de libération d'air automatique

Capacité de stockage 90 mémoires

Arrét automatique 1 minute aprés la derniére pression de touche

Environnement de travail 10 °C~40 °C (50 °F~104 °F); 40 %~85 % HR; 700~1060 hPa
Environnement de stockage  -10 °C~60 °C (14 °F~140 °F); 10 %~90 % HR; 700~1060 hPa

Alimentation CC Quatre piles CC AAA de 6 V
Alimentation CA CC 6V, 2600 mA (taille de fiche: (-) @ 4,0 ext., (+) @ 1,7 int.)
Dimensions 124 (L) X 85 (1) X 68.6 (H) mm
Poids 355¢ (P.B.) (sans piles)
Périmeétre du bras Adulte: 24~40 cm (9,4"~15,7")
Utilisateurs autorisés Adultes
Type BF: instrument et brassard procurant une protection spéciale contre |'électrocution.
Classification IP IP21: Protection contre la pénétration nuisible de I'eau et de particules

*Caractéristiques modifiables sans préavis.

RU Texnuueckmne xapakrepuctukn

Meron u3mepetms: Ocupnnomerpuyeckuii
[lana3on u3meperus: Jlasnenvte 30 - 260 Mm p. cT.; nynbc 40 - 199 yaapos/mu.
[latunk pasnenus: MonynpoBoaH#KoBbiii
TorpewwHoCTb M3Meperns: Jlasnenvte = 3 mmt pr. CT,; nyAbC £ 5 %
Harketatue Bo3gyxa: ABToMaTHyecKoe
(TpasnuBanyte Bo3pyxa: AsTomaTuyeckoe
Emkoctb namaTi: 90 3HaueHuit
ABTOMATUYECKO® OTKM0YeHe:  Yepe3 T MUHyTY NI0CNe NOCEAHEr0 HaXaTHA KHOMKY
Yenosua 3kcnnyaTaumi: 10°C~40°C (S0°F~104°F); oTH. BnaxHocTb 40%~85%; 700~1060 hPa
YoBb 3ax0BaktA | parcnapuipojki: -10°C~60°C (14°F~140°F); orh. BraxHoctb 10%~90%; 700~1060 hPa
Wcoumk nutaHns 10CT. ToKa: 6 B noct. Toka, veTbipe arape Tuna (AAA)
IcTounwk nuTaHuA nepem. Toka: - 6 B nocr. Toka, Tok >600 MA (pa3mep rHe3ga: BHeluHuit (-) 04,0, BHyTpeHHuii (+) 01,7)
Pasmepbi: 124([0) X 85(L) X 68.6 (B) Mm
Bec: 355r (6e3 batapeit)
Pa3mep MaHxeTb!: 24~40 cm (94"~15,7") (1 B3pOCTbIX)
[pynna nonb3oateneii: B3poanbie
| Tun BF - KOHCTpYKLUA NPUOPA M MAHXETHI 3aLLMLLAIOT OT NOPAXEHIA NEKTPUYECKIM TOKOM.
P Knaccudumrauna 1P21: 3awuyma oT Bpe/HbIX MOMaAaHYiA BOZbI M MbIEBIAHbIX YaCTIL

*[IpoU3BOAUTENb OCTABNAET 33 COBOI NPABO M3MEHATH XAPAKTEPUCTHKH 663 YBEAOMITEHNA.
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KU Taybetmendi

Rébaza Pivandiné
Navberiya pivandiné

Birbira Pestoyé
Hestiyart

Nepixandin
Vepesirandin
Zerengiya Biré

Girtina Xweber
Névenga Xebitiandiné

Névenga Tomarkirin
(0 Hilaniné
DC Cavkaniya Hézé

Osflometrik

Tansiyon: 30~260 mmHg;

Lédana Dil: 40~199 lédan/xulek
Niv-raguhézbar

Tansiyon: + 3mmHg; Lédana Dil: + %5 xwendin
Bi Pompe

Waneya Berdana Hewayé ya Xweber

90 hilaninén biré

Bi d0 pélékirina biskovkeké de 1 xulek
10°C~40°C (50°F~104°F);

40%~85% héwiya rolatif; 700~1060 hPa
-10°C~60°C (14°F~140°F);

10%~90% héwiya rolatif, 700~1060 hPa
DC 6V 4 Pilén (AAA)

AC Cavkaniya Hézé DC6V, >600mA (Mezinayiya fisé: capa derve (-) @4,0, capa hundir (+) @1,7)
Mezinayt 124 (D) X 85 (F) X 68.6 (B) mm
Girani 355g (ji bili pilé) (giraniya brat)
Mezinayiya Mil Jibo Mezinan: 24~40 cm (9.4"~15.7")
Bikaraninerén Bisinor Bikaraninerén Mezinan
: Tip BF: Amdr ( Kaf, Li diji vedana karebayé, bi awayé |i gor ku parastineke taybet
bike hatiye séwirandin.
Dabesiya IP IP21: Parastina |i difi téketinén bi xesar yén ariseyé bi partikul G avé

* Dibe ku béyi agahdariya we bé kirin, li ser taybetiyan guhertin béne kirin.
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EN EMC quidance and manufacturer’s declaration

Guidance and declarati emissions
[The pM-KOTK is intended for use in the electromagnetic environment specified below. The customer or the user of the pM-KOTK should assure that it is used in such an|

Enmission fest Compliance

q

RF emissions CISPR 11 Group 1 The pM-KO1K uses RF energy only for its internal function. Therefore, its RF emissions are very low and are|
not likely to cause any interference in nearby electronic equipment.

RF emissions CISPR 11 Class B The PM-K01K is suitable for use in all including domestic and those di-|

Harmonic emissions [EC 61000-3-2 Not applicable |rectly connected to the public low-voltage power supply network that supplies buildings used for domestic

[Voltage emissions [EC 61000-3-3 [Not applicabl

Guidance and manufacturer’s declaration-electromagnetic immunity. The pM-KO1K is intended for use in the electromagnetic environment specified below. The customer or the
user of the pM-KO1K should assure that it is used in such an

Immunity fest IEC 60601 test level Compliance level nvironment-quidance
Electrostatic discharge (ESD) |+ 6 kV contact +6 kV contact  [Floors should be wood, concrete or ceramic tile. If floors are covered with synthetic
IEC 61000-4-2 £ 8 kV air £ 8 kV air material, the relative humidity should be at least 30%
Electrical fast transientlburst |+ 2KV for power supply lines Not applicable  [Mains power quality should be that of a typical commercial or hospital environment.
IEC 61000-4-4 £ 1kV for input/output lines Not applicable
Surge IEC 61000-4-5 + 1KV line(s) to line(s) Not applicable  [Mains power quality should be that of a typical commercial or hospital environment.
+ 2KV line(s) to earth Not applicable

|Violtage Dips, short interrup-  [<8% UT(>95% dip in UT) for 0,5 cycle |Not applicable  [Mains power quality should be that of a typical commercial or hospital environment.
tions and voltage variations on |40% UT(60% dip in UT) for 5 cycles  {Not applicable  |If the user of the pM-KO1K requires continued operation during power mains inter-
power supply input lines IEC |70% UT(30% dip in UT) for 25 cycles  (Not applicable  |ruptions, it is recommended that the pM-KO1K be powered from an uninterruptiole
161000-4-11 <8% UT(>95% dipin UT) for § s Not applicable _|power supply or a battery.

Power frequency (50/60 Hz)  [3A/m 3Am Power frequency magnet\c fields should be at levels charac‘ensl\cs of a typical
magnetic field [EC 61000-4-8 location in a typical commercial or hospital
NOTE: UT s the a.c. mains valtage prior to applicafion of the festlevel.

Guidance and declarati unity
| The pM-K01K is intended for use in the electromagnetic environment specified below. The customer or the user of the pM-KOTK should assure that is used in such and|
lenvironment.
Immunity fest |l

60601 test level| Compliance level

-quidance
Portable and mobile RF communications equipment should be used no closer to any part of the pM-KO1K, including|
cables, than the recommended separation distance calculated from the equation applicable to the frequency of the,

Conducted RF |3 Vims transmitter.
IEC 61000-4-6 |150 KHz to 80 MHz Not applicable Rewmmended separation distance:
=1,2 VP 80MHz to 800 MHz, d = 2,3 VP 800MHz to 2,5 GHz
Radiated RF |3 Vim 3 Vim Where P is the maximum output power rating of the transmitter in watts (W) according to the transmitter manufacturer|
IEC 61000-4-3 |80MHz to 2,5 GHz and d is the recommended separation distance in metres (m).

Field strengths from fixed RF transmitters, as determined by an electromagnetic site survey, 2 should be less than the
compliance level in each frequency range.
may occur in the vicinity of equipment marked with the following symbol: (2

INOTE: At 80 MHz and 800 MHz, the higher frequency range applies.

INOTE2: These guidelines may not apply in all situations. Electromagnetic propagation is affected by absorption and reflection from structures, objects and people.

|a. Field strengths from fixed transmitters, such as base stations for radio telephones and land mobile radios, amateur radio, AM and FM radio broadcast and TV/|
broadcast cannot be predicted theoretically with accuracy. To assess the electromagnetic environment due to fixed RF transmitters, an electromagnetic site survey should be
considered. If the measured field strength in the location in which the pM-K01K is u sed exceeds the applicable RF compliance level above, the pM-K01K should be observed to
verify normal operation. If abnormal performance is observed, additional measures may be necessary, such as re-orienting or relocating the pM-K01K.

b. Over the frequency range 150 kHz to 80 MHz. field strengths should be less than 3 Vim.

Recommended separation distance between portable and mobile RF communications equipment and the pM-KO1K
I The pM-KO1K is intended for use in an electromagnetic environment in which radiated RF disturbances are controlled. The customer or the user of 'he pM KO1K can help prevenl
portable and mobile RF the pM-KO'

|according to the maximum output power of th equipment.
. Separation distance according to frequency of transmitter, m

Reted maximum output power of ansmiter, W g5 o g iz 8= T2.¥P 80Nz fo B0 Mz, d= 2P 800z 025 Gz 4=23 1P

0,01 0.12 0.12 023

01 0, 0. 0.73

1 1 1 2!

10 3 3 7.

100 1 1 2
For transmitters rated at a maximum output power not listed above, the recommended separation distance d in meters (m) can be estimated using the equation applicable to the

lfrequency of the transmitter, where p is the maximum output power rating of the transmitter in watts (W) according to the transmitter manufacturer.
INOTE1: At 80 MHz and 800 MHz, the separation distance for the higher frequency range applies.
INOTE? These quidelines may not apply in all situations. Electromagnetic propagation is affected by absorption and reflection from structures, objects and people.

50



51



52



53



7in1_ver1332

INOPMKO03Y000000000XX
Basim Tarihi: 2013/MM/DD

wal Trimpeks ith.ihr.Tur.ve Tic.A.S.
Eski Biiyiikdere Cad. Yunus Emre Sok.
Topgu Is Merkezi No:1/12,

34418, 4.Levent, ISTANBUL, TURKIYE
Tel +902123195000 E ISO C E

Fax+90 2123195050 = 0001/13485 1984

i
>]

Trimpeks_IB_pM-K01K

www.plusmed-health.com




