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TR 1. Giris

1.1. Ozellikler

Bu cihaz osilometrik metodu kullanarak sistolik ve diastolik basing ve nabiz atisini glivenli ve hizli bir sekilde, Ust
koldan 6lcen yari otomatik bir tansiyon aletidir.

Bu tansiyon aleti, cok yliksek ve kliniklerce test edilmis bir 6lclim glvenilirligi ile kullanicinin kolay kullanimini
sadlayacak sekilde tasarlanmistir.

Tansiyon aletini kullanmadan 6nce, bu kullanma kilavuzunu dikkatlice okuyun ve daha sonra glvenli bir yerde
saklayin. Tansiyon ve yaptiginiz 6lctimlerle ilgili daha fazla agiklama icin doktorunuza bagvurun.

Dikkat!

1.2. Kendi kendine 6l¢ciim hakkinda 6nemli bilgiler

 Kendi kendine 6l¢lim sadece «Kontrol» demektir, her hangi bir tani ya da tedavi anlamina gelmez.

Olctimlerde cikan degerlerinizi mutlaka her zaman doktorunuza danisiniz. Hicbir kosulda, ¢ikan degerlere bakarak
doktorunuzun verdidi recetedeki ilag kullanim dozlarini degistirmeyiniz.

® Nabiz gostergesi, kalp pili kullananlar icin uygun bir kontrol araci degildir!

 Tanisi konmus kalp atigi diizensizligi (Aritmi) olanlar, bu aletle yapacaklan dlcim sonuglarini sadece doktor
gdzetiminde degerlendirmelidir.

Elektromanyetik etkilesim:

Cihazin ¢ok hassas elektronik parcalan bulunmaktadir. Bu nedenle, cihazin kuwvetli elektrik ve elektromanyetik
alanlara (mobil telefon, mikrodalga finn, vb.) dogrudan girmesini Gnleyiniz. Bunlar, aletin 6lciim hassasiyetinde
gecici bozulmalara yol acar.

2. Tansiyon ve Tansiyon Olciimii Hakkinda Onemli Bilgiler

2.1. Tansiyon neye bagli olarak yiikselir ya da diiser?

Tansiyon diizeyiniz, beynin dolagim merkezi denen bolimiinde belirlenir ve sinir sisteminden gelen geri beslemeler,
viicudunuzun farkli durumlara gére tansiyona adapte olmasini veya degismesini saglar. Viicudunuz, nabzinizi ve kan
damar duvarlarindaki kaslarda oynama yaparak kan damarlarinin genisligini degistirir. Kan

Pompalanmasi sirasinda tansiyonunuz en yiiksek diizeye ulagir - buna «Kiiclik Tansiyon Degeri» denir. Tansiyonunuz,
kalbin dinlenmesi sirasinda (iki atis arasi) en dtisiik diizeye ulasir — «buna Kiiclik Tansiyon Degeri» denir.

Not: Bazi hastaliklardan korunabilmek icin, tansiyon dederleri normal sinirlar arasinda olmalidir.

2.2. Hangi degerler normaldir?

Tansiyon dinlenme sirasinda ¢ok ylksek dederler gosteriyorsa, kiiclik tansiyon 90 mmHg’nin tizerinde ve/veya biiyiik
tansiyon 140 mmHg'nin tizerindeyse. Eger dlclimlerinizde bu oranlarda okumalar aliyorsaniz, derhal doktorunuza
daniginiz. Yiksek tansiyon degerleri zamanla kan damarlarinizda, bdbrek ve hatta kalp gibi

Yasamsal 6nemi bulunan organlarinizda hasara neden olur.

Tansiyon degerleriniz cok diistikse; ornegin, blylk tansiyon degerleriniz 100 mmHg'nin altinda ve/veya kiiciik
tansiyon degerleriniz 60 mmHg'nin altinda ise, yine, doktorunuza bagvurunuz.

Normal tansiyon degerlerinde bile tansiyonunuzu diizenli olarak kendi kendinize kontrol etmeniz dnerilmektedir. Bu
sekilde, degerlerinizdeki muhtemel degisimleri erken yakalayabilir ve zamaninda énlem alabilirsiniz.

Eger tansiyonunuzun kontroli icin tibbi bir tedavi goriiyorsaniz, giiniin belirli zamanlarinda kendi kendinize diizenli
6lclimler yaparak bu degerlerin kaydini tutunuz. Bu kaytlan doktorunuza gdsteriniz. Asla 6l¢lim sonuglarina bakarak
doktorunuzun belirlemis oldugu ilag dozunu kendi basiniza degistirmeyiniz.



Diizey Biiyiik tansiyon Kiicik tansiyon ~ [Onlemler

Hipotansiyon 100'tin altinda 60'In altinda Doktorunuza danisiniz
Normal diizey 100 ile 140 aras! 60 ile 90 aras| Kendiniz kontrol ediniz

lliml Hipertansiyon 140 ile 160 arasl 90ile 100arasi  Doktorunuza danisiniz

Orta Hipertansiyon 160 ile 180 arasl 100ile 110arasi  |Doktorunuza danisiniz
Siddetli Hipertansiyon 180'In lizerinde 110'In Gizerinde  |Acilen doktorunuza danisiniz!
Diger Bilgiler

o Dinlenirken tansiyon degerleriniz cogunlukla normal ise fakat fiziksel yada psikolojik olarak stresli oldugunuz
zamanlarda ytkseliyorsa «degisken hipertansiyon» hastasi olabilme ihtimaliniz yiiksektir. Bu tiir bir durumda liitfen
doktorunuza danisiniz.

® Dogru 6lcllen ve 120 mmHg'nin Uzerinde olan kiiglk tansiyon degeri acil tibbi miidahale gerektirir.

2.3. Diizenli olarak yiiksek ya da diisiik degerler aliniyorsa ne yapilmali?

a) Liitfen doktorunuza bagvurunuz.

b) Artan tansiyon degerleri (hipertansiyonun cesitli bicimleri) zaman icinde saglikla ilgili ciddi riskleri getirmektedir.
Viicudunuzdaki kan damarlar, damar duvarlarindaki atiklarin yol actigi daralma nedeniyle (Arteriosclerosis) tehlike
altindadir. Bu durumun sonucunda beyin, kalp, kaslar gibi dnemli organlara yetersiz kan gidebilir. Ayrica, kalp yapisal
olarak hasar gorecektir.

) Yiksek tansiyonun cok cesitli nedenleri vardir. Genel olarak ortak birincil hipertansiyon ile ikincil hipertansiyonu
birbirinden ayinniz. Ikincil hipertansiyon organlarda hasara neden olabilir. Yiksek tansiyonunuzun muhtemel
sebepleri ile ilgili olarak ltitfen doktorunuza basvurunuz.

d) Yiksek tansiyonu énlemek ve diistirmek icin yasam tarzinizda yapabilecediniz degisiklikler var.

Bu tedbirler, saglikli yasam tarzinizin bir parcasi olmali ve sunlar icermelidir:

A) Yeme aliskanliklari

© Doktorunuzun belirttigi gibi normal bir kiloda kalmaya 6zen gdsteriniz. Asin kilolardan kurtulunuz.
© Agiri tuz tiketiminden kagininiz.

 Yagl yiyeceklerden kagininiz.

B) Eski hastaliklar

Asagida belirtilenler gibi daha dnceden var olan tibbi durumlarin tedavilerinin gereklerini yerine getiriniz:
oSeker hastaligi (Diabetes mellitus)

 Yag Metabolizmasi Bozuklugu

® Gut hastaligi

C) Ahgkanhklar

o Sigarayl tamamen birakiniz.

 Sadece makul 6lctilerde alkol kullaniniz.

o Kafein kullaniminizi kisitlayiniz. (Kahve, cay, cikolata, vb.)



D) Fiziksel kondisyon

o Tibbi muayene sonrasi diizenli olarak spor yapiniz.

 Dayaniklilik gerektiren sporlar seginiz, glic gerektirenlerden kagininiz.

o Performansinizin son noktasina gelmekten kagininiz.

o Eskiden beri devam eden hastaliklariniz varsa ve/veya 40 yasin istiindeyseniz, spor aktivitelerine baslamadan
once liitfen doktorunuza danisiniz. Doktorunuz, sizin durumunuza uygun diizenli bir egzersiz programi gelistir-
menize yardimci olacaktir.

3. Tansiyon dlciim cihazinizin parcalari

Asagidaki resimde tansiyon aletinin parcalarini gorebilirsiniz:

a) Cihaz

Tutacak

LCD ekran \; \ O/l diigmesi
Y

Pompa

b) Ust kol Kafi
22-32 cm cergeveli kollar icin orta boy kaf

4. Tansiyon 6lciim cihazinizin cahstiriimasi
4.1. Pillerin yerlestirilmesi

Cikardiktan sonra hemen pilleri yerlestiriniz. Pil yuvasi cihazin altinda bulunmaktadir.
(Resme bakiniz).
a) Kapagi resimde gosterildigi gibi cikariniz.

b) Pilleri (2 x AAA ebadinda 1,5 V), gésterilen kutuplarina
dikkat ederek yerlestiriniz.
¢) Eger gostergede pil uyarisi belirirse, piller bostur ve

yenileriyle dedistiriimeleri gerekmektedir.

Dikkat!
o Ekranda pil uyansi goriindtikten sonra, tansiyon aleti piller degistirilene kadar
kendini bloke eder.




Liitfen AAA «Long-Life» veya «Alkaline» 1.5V pilleri kullaniniz. 1.2V akiilerin
kullanilmas tavsiye edilmez.

Eger tansiyon aletini uzun sre kullanmayacaksaniz, litfen pilleri yuvasinda
birakmayiniz.

Fonksiyonel Kontrol: Ekrani kontrol etmek icin O/l diigmesine
basili tutunuz. Eger dogru calisiyorsa biitiin semboller ekranda gérilecektir.

4.2.Hortumun Baglanmasi

Kaf (1 kaf hortumu + T baglayici):

Sekilde gériildiigu gibi, kaf ve alet arasinda
baglantiyr saglayiniz.

5.0I¢iimiin yapilmasi

5.1. Olgiimden énce

o Olciimiin hemen éncesinde, yemek yemeyiniz, sigara icmeyiniz ve fazla caba gerektiren tim islerden kacininiz.
Tim bu faktorler dlctim sonuglarini etkiler.

o Kolunuzdaki tiim giysiyi siyirarak, kafin ciplak tene degmesini saglayiniz.

© Her zaman ayni koldan 6l¢iim yapiniz. (genellikle sol kol).

o Olctimleri diizenli olarak giintin ayni saatlerinde yapmaya calisiniz, ¢iinkii tansiyon giin icinde degisim gésterir.

5.2. Genel hata kaynaklari

Not: Karsilastinlabilir tansiyon 6lciimleri, daima ayni kosullarda dlctim gerektirmektedir. Bunlar genel olarak hep
sakin ortam kosullandir.

 Hastanin kolunu desteklemek icin harcayabilecedi biitiin efor tansiyonun yiikselmesine neden olabilir.

o Olciim sirasinda sakin ve rahat bir pozisyonda bulundugunuzdan emin olunuz ve élctimiin yapildigi koldaki kaslari
calistirmayiniz. EGer gerekiyorsa destek icin bir yastik kullaniniz.

o Kol nabiz damari kalp seviyesinden epey asagida yada yukarida bulunursa, yanlis bir él¢im sonucu elde edilecektir.
Her 15 cm’ lik yikseklik farki, 10 mmHg 6lciim hatasi verir!

o Gevsek kaf hatali dlcim degerleri ¢kmasina sebep olur. Dogru kafi secmek cok onemlidir. Kaf boyutlart kol
cevresine gore secilmelidir (ortadan olgiilir). Uygun araliklar kafin tizerinde gosterilmektedir. Kaf kolunuza uygun
degilse saticiniza bagvurunuz. Not: Sadece kliniklerce onaylanmis orijinal kaflar kullaniniz.

o Gevsek takilmis bir kaf veya kenarlardan ¢ikintili bir hava boslugu yanlis 6lciim degerlerine neden olacaktrr.

5.3.Kafin takilmasi

a) Kafi sol Ust kola, kaf hortumu alt kol dogrultusunda olacak

sekilde gegiriniz. ©
b) Koldaki kafi sekildeki gibi uzatiniz. Kafin alt kenarinin dirsekten

2-3 cm uzaklikta bulunmasina ve kaf hortumunun kolun i¢ kisminda l—
kalmasina dikkat ediniz. A”

Dikkat! isaret, kolun i¢ kisminda bulunan atardamarin yaklagik
2-3 cm iizerinde olmahdir.
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) Kafin serbest ucunu sikarak, kafi kapatiniz.

d) Bu sonucu etkileyeceginden kaf ile kolunuz arasinda bosluk kalmamasi
gerekir. Kiyafetlerinizin kafi engellememesi gerekir. Kiyafetinizi iyice siyirniz.

e) Kafin kolunuzda ne cok siki ne de cok gevsek olmadigindan emin olunuz.
Kolunuzu bir masaya koyunuz(avucunuz yukan bakacak) ve kafin kalbiniz
ile ayni seviyede oldugunu kontrol ediniz. Hortumun kivriimadigindan emin
olunuz.

Not: Eder kafi sol kolunuza takmaniz miimkiin degilse, sag kola da yerlestirile-
bilir. Ancak biitiin 6lciimler ayni koldan yapiimalidir.

5.4. Olciim prosediirii
Kaf dogru olarak yerlestirildikten sonra dl¢lime baslanabilir:

a) Acma /Kapama (O/1) butonuna basiniz. Baglantilarin saglamligini kontrol
ediniz. fiekildeki goriintii yaklasik 2 sn. ekranda da goriinecektir: (Diyag.) Kisa
bir bip cihazin mevcut basinci dengeledigini ve dlciimiin baslayacagini isaret
eder. «0» ekranda gordiliir.

b) Serbest kalan elinizle pompanin tutacak kismini kavrayiniz ve kafi en az 40
mmhg ya da beklenen sistolik degerden daha yiiksek bir rakama kadar sisiriniz.
Eger bu dederi bilmiyorsaniz yaklagik 160-180 mmHg degerine ulasana kadar
pompalayiniz. Deger LCD ekranda stirekli olarak gérindr.

¢) Sisirme safhasindan sonra oturur pozisyonda sakin ve sessiz olunuz. Bundan
sonra alet kendi kendine dlgiime devam edecektir. Eger 6lclim yapilmiyorsa ve
ekranda yukarr bakan bir ok yanip soniiyorsa asagidaki bolimde anlatilan «da-
ha fazla sisirme» kismini uygulayiniz. Alet bir nabiz duydugunda kalp semboli
ekranda yanip sonecektir.

d) Olciim tamamlaninca, daha uzun bir bip sesi duyulur. Artik, yiiksek tansiyon,
diistk tansiyon ve nabiz orani 6l¢limleri ekranda gorinir.

Ayni zamanda kaftaki hava otomatik olarak geri bosaltilacaktrr.

29
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5.5. Daha fazla sisirme

Eder kafa yeterince hava verilmemisse, 6lciim durur ve birkag dakika sonra yukari
dogru bir ok isareti ekranda yanip sonmeye baslar. Bu durumda eski degerden en
az 20 mmHg ya da daha yiiksek bir degere kadar kaft sisiriniz. Bu durum kaftaki
basing yeterli dedilse tekrar edebilir.

Dikkat:

Eder kaf cok fazla sisirilirse (300 mmHg ve iizeri) «Hl» isareti ekranda gorillir ve
sesli uyari ikaz alinir. Bu durumda, Acma/Kapama butonuna basarak kafin ha-
vasini bosaltiniz ve sartlar normale dondiigiinde ¢ ve d maddelerinde anlatildigi
gibi 6lctiml yeniden yapiniz.

5.6. Olciimiin yarida birakilmasi

5.7. Hafiza - son 6l¢iimiin goriintiilenmesi

o
i
Olgiimii herhangi bir nedenle yarda birakmak gerekirse (hastanin kendini
rahatsiz hissetmesi gibi), dilediginiz an O/I diigmesine basabilirsiniz. Alet N
kaftaki basinci otomatik olarak hemen bosaltacaktir.

Son ol¢tim sonucu diger bir dlctim yapilana kadar ya
da piller yerinden ¢ikarilana kadar hafizada saklanir. Bu son degeri & :En
Acma/Kapama butonuna en az 3 sn. basili tutarak gorebilirsiniz. H
[
= 4
6. Hata mesajlari/Arizalar
Olciim sirasinda bir hata olusursa, 6lciim kesilir ve ekranda durumu belirten bir
hata kodu gériiniir. (Ornek: Hata no. 1) E‘-’-
)
'
Hata no: Olasi neden(ler)
ERR1 Sistolik basing bulunmus fakat sonra kaf basinci 20mmHg’nin altina diisms. Boyle bir durum

meydana gelir.

éregin; sistolik basing olclldikten sonra kaf hortumu cikarsa veya nabizkaybedilmisse

kipirdatilmistir (Kullanicr hatast).

ERR2 Dogal olmayan basing kuvvetleri 6lclim sonucunu etkilemektedir. Neden: Kol 8lctim sirasinda

ERR5 Ol¢iim sonuglart biiyiik tansiyon ile kiiiik tansiyon arasinda beklenmedik bir farkliligi gésterdi

ise talimatlari dikkatle izleyerek yeni bir élciim yapiniz. Beklenmedik dlctimsonuglarinin devam
etmesi halinde doktorunuza daniginiz.

HI Kaftaki basing cok yiiksek (300mm Hg'nin tizerinde) ya da nabiz cok ytiksek (dakikada 200
atistan fazla). 5 dakika gevseyin ve olctimu tekrarlayin.*
LO Nabiz cok diisiik (dakikada 40 atistan daha diistik). Olciimii tekrarlayin. *




* Bu ya da baska bir sorun (st Uste yasaniyorsa, liitfen, doktorunuzla géristin.

Diger olasi arizalar ve olasi ¢dziimleri - Cihazi kullanirken sorunlarla karsilagirsaniz asagidaki noktalar kontrol
edilmeli ve gerekli ise uygun 6nlem alinmalidir:

Ariza

Coziim

Piller takili oldugu halde aleti
actiginizda ekranda gériintd yok.

1. Pillerin dogru kutuplarda takili oldugunu kontrol ediniz ve gereklidu-
rumda diizeltiniz.
2. E§er hala goriintiide bir gariplik varsa pilleri yenileriyle degistiriniz.

selmiyor.

Pompa calistigi halde basing yik-

e Kaf hortumunun baglantisini kontrol ediniz ve gerekliyse dogru sekilde
baglayiniz.

Alet tansiyon degerlerini siklikla
dlcemiyor veya cok yiiksek ya da
diistik degerler veriyor.

1. Kafi kolunuza diizgtin sekilde takiniz.

2. Olciime baslamadan énce, kafin cok siki olarak takimadigindan ve
olcim pozisyonunun (izerinde, kolunuzdaki basinci artiran kivrilmis bir
giysi yakasi olmadigindan emin olunuz. Gerekli durumlarda, triko ve kazak
gibi benzer giysilerinizi gikariniz.

3. Tam bir sakinlik ve sessizlik icinde tansiyonunuzu yeniden 6l¢tintiz.

Aletin normal calismasina ve
degerlerin ekranda gdriinmesine
ragmen, her 6l¢tim farkli degerler
veriyor.

o Litfen aflagidaki bilgileri ve «Genel hata kaynaklar» adli bélimde
siralanan bilgileri okuyunuz. Olgiimii tekrarlayiniz.

Olciilen tansiyon degerleri, dok-
torun aldigi 6lgtimlerden farkli
cikiyor.

o Degerlerin glinlik gelisimini kaydediniz ve bu sonuclan doktorunuza
danisiniz.

ilave bilgiler

Tansiyon, saglikli insanlarda dahi giin icerisinde dalgali olarak seyreder. Glinlin ayni saatlerinde ve ayni kosullarda
alinan dlciim sonuglarinin karsilastinimasi dnemlidir. (Sessiz ortam)!
Tansiyon aletinizle ilgili bir problem varsa doktorunuza, eczaciniza veya yetkili satis temsilcisine

danisiniz.

Hicbir zaman cihazi kendi basiniza tamir etmeyi denemeyin!
Cihazin yetkili olmayan kisilerce agilmasi tim garanti taleplerini gecersiz kilar!




71.Tansiyon aletini kullanirken dikkat edilecek hususlar

a) Tansiyon aletini agin sicak, nem, toz ve direk glines isiginda birak-
mayiniz.

b) Kafi hassas bir hava tutma baloncugu bulundurmaktadir. Kafi dikkatli
bir sekilde tutunuz ve sakin cevirmeye ya da bikkmeye calismayiniz.

) Cihazi yumusak, kuru bir bezle temizleyiniz. Gaz, tiner veya benzer
coziiciler kullanmayiniz. Kaftaki lekeleri nemli bir bezle ve sabun
kopigtyle siliniz.

Kafi bulasik veya camasir makinesinde yikamayiniz!

d) Cihazi dikkatli tutunuz. Sikma, cekme gibi baskilari ve sert
ylzeylerle temasini dnleyiniz

e) Cihazi distirmeyiniz veya hicbir sekilde sert kullanmayiniz. Herhangi
bir sarsintiya ya da darbeye maruz birakmayiniz.

f) Asla cihazi agmayiniz! Bu cihazin ince dlciim ayarlarini ve kesinligini
olumsuz yonde etkileyebilir!

Periyodik yeniden ayarlama: Hassas oOlcim aletleri zaman
zaman gtivenilirlikleri agisindan kontrol edilmelidir. Aletinizin bir uzman
tarafindan her iki yilda bir diizenli olarak kontrol edilmesini tavsiye
ediyoruz.

8. Garanti Kapsami

Bu aygit, satin alindigi tarihten itibaren 2 yil garanti kapsamindadir. Garanti, sadece saticiniz (arkaya bakiniz)
tarafindan doldurulan ve satin alma ya da fatura tarihini teyit eden garanti belgesinin mevcudiyeti ile gegerlilik ka-
zanir. Piller, kaf ve asinan parcalar garanti kapsaminda degildir. Aygitin acilmasi ya da tizerinde degisiklik yapilmasi,
garantiyi gecersiz kilar. Garanti, yanlis kullanimdan, pillerin bosalmasindan, kazalar ve calistirma talimatlarina uygun

davraniimamaktan kaynaklanan zarar ziyani kapsamaz.

9.Teknik Ozellikler

Adirlik: 300 g (piller dahil)

Boyutlar: 68 (L) x 186 (L) x 48.5 (H) mm

Saklama sicakligr: —20 °C +55 °C; %15 - 95 maksimum bagil nem

Calistirma sicakligr: 10 - 40 °C; %15 - 95 maksimum bagil nem

Ekran: LCD-Ekran (Likid Kristal Ekran)

Olciim ydntemi: Osilometrik

Basing sensori: Kapasitif

Olgiim aralig: SYS/DIA: 30 - 280 mmHg — tansiyon
Dakikada: 40 - 200 atifl — nabiz

Bellek: Son dl¢limU kaydeder

Coziintrlik: 1 mmHg



Hassasiyet: Statik dogruluk: + 3 mmHg araliginda basing
Nabiz dogrulugu: + dlctilen degerin %5'i

Glig kaynagr: 2 x 1.5V Piller; boyut AAA
Kaf: Kol 8lglisii 22-23 cm icin Orta boy (M) kaf
ilgili standartlar: EN 1060-1 /-3 /-4; IEC 60601-1; IEC 60601-1-2 (EMC)

Bu cihaz, 93/42/EEC Tibbi Cihaz Yonetmenligi gereksinimleri ile uyumludur.
Teknik ozelliklerin degistirilmesi hakki saklidr.

10. www.trimpeks.com
Tansiyon aletleri, termometreler ve diger Griinlerimiz hakkinda daha genis bilgiyi www.trimpeks.com'dan elde
edebilirsiniz.

CE isareti, tibbi Uriinler icin 93/42/EWG yonetmeliginin temel sartlan ile uyumlulugu belgeler.

-
©
-3
B

Kullanim kilavuzunu dikkate alin.

Elektrikli ve elektronik eski cihazlarla ilgili AB Yonetmeligi 2002/96/EC WEEE'ye (Waste Electrical and Electronic
Equipment) uygun sekilde elden ¢ikanimalidir.

Uygulama parcasi tip BF

Uretici

Uretim tarihi

RERI=E
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EN Introduction

1.1. Features

The blood pressure monitor is a semi-automatic, digital blood pressure measuring device for use on the upper arm,
which enables very fast and reliable measurement of the systolic and diastolic blood pressure as well as the pulse
frequency by way of the oscillometric method of measuring.

The device offers a very high and clinical tested measurement accuracy and has been designed to provide a max-
imum of user-friendliness.

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

Attention!

1.2. Important information about self-measurement

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

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

o In cases of cardiac irregularity (Arrhythmia), measurements made with this instrument should only be evaluated
after consultation with the doctor.

Electromagnetic interference

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

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

2.1. How does high/low blood pressure arise?

The level of blood pressure is determined in a part of the brain, the so-called circulatory centre, and adapted to
the respective situation by way of feedback via the nervous system. To adjust the blood pressure, the strength and
frequency of the heart (Pulse), as well as the width of circulatory blood vessels is altered. The latter is effected by
way of fine muscles in the blood-vessel walls.

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

The blood pressure values must lie within certain normal ranges in order to prevent particular diseases.

2.2. Which values are normal?

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

is over 140 mmHg. In this case, please consult your doctor immediately. Long-term values at this level endanger
your health due to the associated advancing damage to the blood vessels in your body. With blood pressure values
that are too low, i.e. systolic values under 100 mmHg and/or diastolic values under 60 mmHg, likewise, please
consult your doctor.
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Even with normal blood pressure values, a regular self-check with your blood pressure monitor is recom- mended.

In this way you can detect possible changes in your values early and react appropriately.

If you are undergoing medical treatment to control your blood pressure, please keep a record of the level

of your blood pressure by carrying out regular self-measurements at specific times of the day. Show these values
to your doctor. Never use the results of your measurements to alter independently the drug doses prescribed by

your doctor.

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

Range Systolic Diastolic Measures
Blood pressure Blood pressure
Hypotension lower than 100 lower than 60 Consult your doctor
Normal range between 100 and 140 between 60 and 90 Self-check
Mild hypertension between 140 and 160 between 90 and 100 Consult your doctor
Moderate hypertension between 160 and 180 between 100 and 110 Consult your doctor
Severe hypertension higher than 180 higher than 110 Consult your doctor
immediately

Further information

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

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

treatment.

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

a) Please consult your doctor.

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

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

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

A) Eating habits

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

* Avoid fatty foods.
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B) Previous illnesses

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

o Fat metabolism disorder

® Gout

C) Habits

* Give up smoking completely

o Drink only moderate amounts of alcohol

o Restrict your caffeine consumption (Coffee)

D) Physical constitution

o After a preliminary medical examination, do regular sport.

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

 Avoid reaching the limit of your performance.

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

3. The various components of the blood pressure monitor

The illustration shows the blood pressure monitor, consisting of:

a) Measuring unit

LCD-displa: O/l button

Handle

b) Cuff
Cuff type M for arm circumference 22-32 cm

4. Putting the blood pressure monitor into operation

4.1. Inserting the batteries

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

a) Remove cover as illustrated

b) Insert the batteries (2 x size 1,5 V), thereby observing the
indicated polarity.




¢) If the battery warning appears in the display, the batteries
are empty and must be replaced by new ones.

Attention!

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

o Please use «AAA» Long-Life or Alkaline 1.5V Batteries.

The use of 1.2V Accumulators is not recommended.

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

Functional check: Press and hold the O/I button

down to test all the display elements. When f

unctioning correctly all segments appear.

4.2. Tube connection
Cuff (1-tube cuff + T-connector):
Insert the cuff tube into the opening provided

5. Carrying out a measurement

5.1. Before the measurement

 Avoid eating, smoking as well as all forms of exertion directly before the measurement. All these factors inflence
the measurement result. Try to find time to relax by sitting in an armchair in a quiet atmosphere for about 5 minutes
before measurement.

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

 Always measure on the same arm (normally left).

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

5.2. Common sources of error

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

These are normally always quiet conditions.

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

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

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

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

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

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

edge of the cuff lies approximately 2 to 3 cm above the elbow and —-H—
that the rubber tube leaves the cuff on the inner side of the arm.

14



Important! The mark (ca. 3 cm long bar) must lie over the artery which runs
down the inner side of the arm.

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

d) There must be no free space between the arm and the cuff as this would
influence the result. Clothing must not restrict the arm. Any piece of clothing
which does (e.g. a pullover) must be taken off.

e) Secure the cuff with the closer in such a way that it lies comfortably and is
not too tight. Lay your arm on a table (palm upwards) so that the cuff is at the
same height as the heart. Make sure that the tube is not kinked.

Note: If it is not possible to fit the cuff to your left arm, it

can also be placed on the right one. However, all measurements

should be made using the same arm.

5.4. Measuring procedure

After the cuff has been appropriately positioned, the measurement can begin:
a) Press the O/I button. Make sure the tube is properly attached to the instru-
ment. The following appears in the display for 2 seconds:

(Diag.). A short be-be-beep follows to indicate that the instrument has
equilibrated with the pressure of the surroundings and the measurement can
therefore begin. A «0» is shown in the display.

b) Grasp the handle and bulb with your free hand and Inflate the

cuff to a pressure at least 40 mmHg higher than the expected systolic pressure.
If you do not know the value of this pressure, inflate to a value of approxi-
mately 160 - 180 mmHg. The cuff pressure is shown continuously on the LCD.

¢) After the inflation process remain in a quiet and relaxed sitting

position. The measurement now proceeds on its own. If no measurement takes
place and all that appears in the display is a flashing, upwards pointing arrow,
see below under «Inflate further». When the instrument detects a pulse, a
heart symbol in the display starts to flash.

d) A'longer beep is sounded when the measurement has been completed. The
systolic, and diastolic blood pressures and pulse rate now appear in the display.
At the same time, the cuff pressure will be automatically released by the quick
release valve of the device.

29
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5.5. Inflating further

If the cuff is not inflated sufficiently, the measurement is broken off after a
few seconds and a flashing arrow pointing upwards appears in the display. It is
then necessary to inflate further to at least 20 mmHg higher than the previous
value. The instruction to inflate further can appear several times if the pressure
is still not sufficient.

Attention:

If the cuff is inflated too far (over 300 mmHg), «HI» appears in the display and a
warning signal is sounded. The cuff pressure must then be immediately released
by pressing the 0/I button. As soon as the cuff is inflated sufficiently and the
measurement is proceeding, continue as described under points c-d.

5.6. Discontinuing a measurement

If it is necessary to interrupt a blood pressure measurement for any reason (e.g.
the patient feels unwell), the O/I button can be pressed at any time. The device
immediately lowers the cuff-pressure

automatically.

Al

5.7. Memory — displaying the last measurement W‘ :EB
The measured results are stored in the instrument until a s
new measurement is carried out or the batteries are removed. You can ]
call up the stored values at any time by pressing the O/I button for at least 3 '—'
seconds. =

= A

6. Error messages/malfunctions

If an error occurs during a measurement, the measurement is discontinued

and a corresponding error code is displayed. E‘- r

(Example Error no. 1)

Error No. Possible cause(s)

ERR 1 The systolic pressure was determined but afterwards the cuff pressure fell below 20 mmHg.
This situation can occur, for example, if the tube becomes unplugged after the systolic blood
pressure has been measured. Further possible cause: No pulse has been detected.

ERR2 Unnatural pressure impulses influence the measurement result. Reason: The arm was moved-
during the measurement (Artefact).

ERR5 The measured results have indicated an unacceptable difference between the systolic and
diastolic pressure. Take another measurement, carefully following the instructions. Contact
your doctor, if you still obtain unusual results.

HI The pressure in the cuff is too high (over 300 mmHg) OR the pulse is too high (over 200
beatsper minute). Relax for 5 minutes and repeat the measurement.*

LO The pulse is too low (less than 40 beats per minute). Repeat the measurement.*
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* Please consult your doctor, if this or any other problem occurs repeatedly.

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

Malfunction

Remedy

The display remains empty when
the instrument is switched on
although the batteries are in place.

1. Check whether the batteries are installed with the correct polarity and
correct if necessary.
2. If the display is unusual, re-insert batteries or exchange them

The pressure does not rise al-
though the pump is running.

e Check the connection of the cuff tube and connect properly if necessary.

The device frequently fails to meas-
ure the blood pressure values, or
the values measured are too low
(too high).

1. Fit the cuff correctly on the arm.

2. Before starting the measurement make sure that the cuff is not fitted
too tightly and that there is no rolled-up sleeve ex- erting pressure on
the arm above the measuring position. Take off articles of clothing if
necessary.

3. Measure the blood pressure again in complete peace and quiet.

Every measurement results in dif-
ferent values although the device
functions normally and the values
displayed.

o Please read the following information and the points listed
under «Common sources of error». Repeat the measurement.

The blood pressure values meas-
ured differ from those measured
by the doctor

e Record the daily development of the values and consult your
doctor about them.

Further information

The level of blood pressure is subject to fluctuations even with healthy people. Important thereby is, that comparable
measurements always require the same conditions (rest conditions)!

You must consult your specialist dealer or chemist if there are technical problems with the blood pressure instru-
ment. Never attempt to repair the instrument yourself!

Any unauthorised opening of the instrument invalidates all guarantee claims!
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1. Care and maintenance, recalibration

a) Do not expose the device to either extreme tempera- tures, humidity,
dust or direct sunlight.

b) The cuff contains a sensitive air-tight bubble. Handle this carefully and

avoid all types of straining through twisting or buckling. m
o ‘,,.é

¢) Clean the device with a soft, dry cloth. Do not use pet- rol, thinners or
similar solvent. Spots on the cuff can be removed carefully with a damp
cloth and soapsuds.

The cuff must not be washed!

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

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

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

Periodical recalibration: Sensitive measuring devices must from time to
time be checked for accuracy. We therefore recommend a periodical
inspection of the static pressure display every 2 years.

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

8. Guarantee

This instrument is covered by a 2 year guarantee from the date of purchase. The guarantee is valid only on
presentation of the guarantee card completed by the dealer (see back) confirming date of purchase or the receipt.
Batteries, cuff and wearing parts are not included. Opening or altering the instrument invali- dates the guarantee.
The guarantee does not cover damage caused by improper handling, discharged bat- teries, accidents or non-com-
pliance with the operating instructions.

9. Technical specifications

Weight: 300 g (with batteries)
Size: 68 (L) x 186 (L) x 48.5 (H) mm
Storage temperature: —20 °C +55 °C; %15 - 95 relative maximum humidity
Operation temperature: 10 - 40 °C; %15 - 95 relative maximum humidity
Display: LCD-Display (Liquid Crystal Display)
Measuring method: Oscillometric
Pressure sensor: capacitive
Measuring range: SYS/DIA: 30 to 280 mmHg
Pulse: 40 to 200 per minute
Memory: Storing the last measurements automatically
Measuring resolution: 1 mmHg
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Accuracy: Pressure: within + 3 mmHg
Pulse: + 5% of the reading
Power source: 2 x 1.5V Batteries; size AAA
Cuffs: cuff type M for arm circumference 22-32 cm
Reference to standards: EN 1060-1 /-3 /-4; IEC 60601-1; IEC 60601-1-2 (EMC)

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

10. www.trimpeks.com

Detailed user information about our products and services can be found at www.trimpeks.com

-
©
®
5

CE symbol for medical products 93/42 / EEC in compliance with the essential requirements of the documents

Follow instructions for use

Disposal in accordance with EC Directive 2002/96/EC — WEEE (Waste Electrical and Electronic Equipment)

Type BF applied part

Manufacturer

RERI=E

Manufacturing date
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FR Introduction

1.1. Caractéristiques

Le tensiomeétre (avec affichage intégré de I'heure et de la date) est un appareil a affichage digital semi-automatique
qui permet de mesurer trés rapidement et avec une grande fiabilité la tension systolique et diastolique ainsi que la
fréquence cardiaque (pouls) au moyen d'un procédé de mesure oscillométrique.

Cet appareil d'une trés grande précision de mesure testée en clinique, a été concu pour offrir un maximum de
confort d'emploi.

Veuillez lire attentivement ce mode d’emploi avant utilisation puis rangez-le dans un endroit sr. Pour toute autre
question concernant la tension artérielle et sa mesure, veuillez vous adresser a votre médecin.

Attention!

1.2. Informations importantes pour prendre soi-méme sa tension artérielle

* N'oubliez pas: en prenant soi-méme sa tension, on ne fait qu'un contréle. Ce n'est ni un diagnostic ni un traite-
ment. Lorsque les valeurs sont anormales, il faut toujours en parler a un médecin. Ne modifiez sous aucun prétexte
par vous-méme les doses de médicament prescrites par votre médecin.

o |'affichage du pouls ne permet pas de contréler la fréquence des stimulateurs cardiaques!

 En cas de troubles du rythme cardiaque (arythmie), vous ne devriez utiliser cet appareil qu'aprés avoir consulté
le médecin.

Interférences électromagnétiques

L'appareil contient des éléments électroniques sensibles (micro-ordinateur). Il faut donc éviter les forts champs élec-
triques ou électromagnétiques a proximité immédiate de |'appareil (p. ex. téléphones portables, four a micro-ondes).
Cela peut diminuer temporairement la précision de mesure.

2. Informations importantes concernant la tension artérielle et sa mesure

2.1. Quelle est I'origine d'une tension basse/haute?

Le niveau de la tension est déterminé dans une partie du cerveau appelée centre cardio-vasculaire et il est adapté
a chaque situation par le biais de réactions passant par le systéme nerveux. Pour réguler la tension sont modifiés la
force de battement du coeur et sa fréquence (pouls) ainsi que le diamétre des vaisseaux sanguins. Cette modifica-
tion est faite par de fins muscles qui se trouvent dans les parois des vaisseaux sanguins.

Le niveau de la tension artérielle change périodiquement au cours de I'activité cardiaque: lorsque le sang est
«éjectén (systole), la valeur est a son maximum (tension systolique), a la fin de la «phase de reldchement» (diastole),
elle est a son minimum (tension diastolique).

Les valeurs de la tension doivent se situer dans des registres normaux pour prévenir certaines maladies.

2.2. Quelles sont les valeurs normales?

La tension est trop élevée lorsqu‘au repos la tension diastolique dépasse 90 mmHg et/ou la tension systolique 140
mmHg. Dans ce cas, veuillez consulter immédiatement votre médecin. A long terme, un niveau de tension aussi
élevé est un risque pour votre santé parce qu'il s'accompagne de Iésions progressives des vaisseaux sanguins de
votre corps.

De méme, veuillez consulter votre médecin si la tension est trop basse, c'est-a-dire si les valeurs systoliques sont
inférieures a 100 mmHg et/ou les valeurs diastoliques inférieures a 60 mmHg.

Méme si votre tension est normale, il est recommandé que vous fassiez vous-méme des controles
réguliers avec votre tensiometre. Vous pouvez ainsi détecter suffisamment tot d'éventuels change-
ments de vos valeurs et réagir en conséquence.
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Si vous deviez vous trouver en traitement médical pour réguler votre tension, veuillez tenir a jour le niveau de votre
tension en prenant réguliérement des mesures a heures fixes. Présentez ces valeurs a votre médecin. Ne modifiez
jamais par vous-méme les doses de médicament prescrites par votre médecin en vous basant sur vos résultats.

Tableau de classification des valeurs de tension (en mmHg) selon I'Organisation Mondiale de la Santé:

Plage Systolique Diastolique Recommandation

Tension trop basse <100 <60 Consultation médicale

Tension optimale 100 - 120 60 - 80 Controle personnel

Tension normale 120- 130 80-85 Contréle personnel

Tension |égérement élevée 130- 140 85-90 Consultation médicale

Tension trop haute 140 - 160 90-100 Consultation médicale

Tension nettement trop haute 160 - 180 100- 110 Consultation médicale

Tension dangereusement haute | > 180 2110 Consultation médicale immédiate!
R ign. ts complémentaires

o Si votre tension est tout a fait normale au repos, mais que les valeurs sont exceptionnellement élevées en cas
d'efforts physiques ou de stress, il se peut que vous souffriez de ce qu'on appelle une «hypertension labile. Si c'est
e que vous supposez, veuillez consulter votre médecin.

o Une tension diastolique mesurée correctement qui dépasse 120 mmHg nécessite un traitement médical im-
médiat!

2.3. Que faire lorsque les valeurs déterminées sont réguliérement trop élevées/trop basses?
a) Veuillez consulter votre médecin.

b) Une tension élevée (différentes formes d'hypertension) représente & long ou & moyen terme un risque important
pour la santé. Ceci concerne les vaisseaux sanguins artériels de votre corps qu'un rétrécissement dd a la formation
de dépdts sur les parois vasculaires (artériosclérose) met en danger. Cela peut avoir pour conséquence une insuf-
fisante de I'apport de sang aux organes importants (coeur, cerveau, muscles). D'autre part, si les valeurs restent
élevées a long terme, cela endommage la structure du coeur.

¢) L'apparition d'une tension élevée peut avoir des origines multiples. On distingue I'hypertension primaire com-
mune (essentielle) et I'hypertension secondaire. Cette derniére peut étre imputée a des dysfonctionnements organ-
iques spécifiques. Pour connaitre les causes possibles de votre propre hypertension, veuillez consulter votre médecin.

d) Vous pouvez prendre certaines mesures non seulement pour réduire I'hypertension établie par votre médecin
mais aussi de maniére préventive. Ce sont des mesures qui concernent votre mode de vie en général:

A) Habitudes alimentaires

o Efforcez-vous d'atteindre un poids normal pour votre age. Réduisez I'exces de poids!
o Evitez la consommation excessive de sel ordinaire.

o Evitez les plats trop gras.
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B) Maladies existantes

Suivez consciencieusement tout traitement médical pour les maladies dont vous souffrez déja telles que:
 Diabeéte (diabetes mellitus)

 Problémes de métabolisme lipidique

o Arthrite

C) Stimulants

© Renoncez totalement & fumer

© Ne buvez de I'alcool que modérément

o Restreignez votre consommation de caféine (café)

D) Exercice physique

® Faites régulierement du sport aprés un controle médical préalable.

o Choisissez des sports qui exigent de I'endurance et évitez ceux qui exigent de la force.

 Ne cherchez pas a aller jusqu’au bout de vos limites physiques.

o Si vous souffrez déja de maladies et/ou si vous avez plus de 40 ans, veuillez consulter votre médecin avant de
commencer toute activité sportive. Il vous conseillera sur le type de sport et la fréquence qui vous conviennent.

3. Les différents éléments du tensiométre

Le dessin représente le tensiométre comprenant:

a) Unité de mesure Ecran & cristaux
liquides

Poignée

b) Brassard
Brassard de type M pour périmétre de bras 22-32 cm

4. Mise en marche du tensiométre

4.1. Mise en place des piles
Aprés avoir déballé votre appareil, commencez par insérer les piles.
Le logement des piles est situé sous |'appareil (voir figure).

a) Enlevez le couvercle comme indiqué sur le dessin.
b) Insérez les piles (2 x taille 1,5 V), en respectant la polarité indiquée.
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@) Si I'indicateur de décharge des piles apparait sur I'écran, les
piles sont vides et doivent étre remplacées par des piles neuves.

Attention!

o Lorsque l'indicateur de décharge des piles apparait,
|"appareil est bloqué jusqu’a ce que les piles soient remplacées.
o Veuillez utiliser des piles «AAA» longue durée ou des piles
alcalines 1.5 V. Nous déconseillons I'utilisation de piles
rechargeables 1.2 V.

o euillez enlever les piles de I'appareil si vous n'utilisez

pas le tensiométre pendant une longue période.

4.2. Connexion du brassard

Brassard (1-tuyau du brassard + raccord):

Insérez |'embout du tuyau du brassard dans I'ouverture prévue
au dos du boitier comme indiqué sur le schéma.

5. Prise de mesure

5.1. Avant d'effectuer une mesure

o Evitez de manger, de fumer et de faire tout type d'effort juste avant de prendre votre tension. Tous ces facteurs
influencent le résultat de la mesure. Efforcez-vous de prendre le temps de vous relaxer en vous asseyant dans un
fauteuil dans une atmospheére calme pendant environ 5 minutes avant la prise de tension.

o Enlevez tout vétement serrant le haut du bras.

 Prenez toujours la tension sur le méme bras (normalement a gauche).

o Essayez d'effectuer celles-ci régulierement et toujours a heures fixes car la tension varie au cours de la journée.

5.2. Sources d'erreur fréquentes

Remarque: Remarque: pour pouvoir comparer les mesures, il faut toujours les effectuer dans les mémes condi-
tions! Normalement, celles-ci sont toujours prises au calme.

o Tout effort du patient pour soutenir son bras peut faire monter la tension. Veillez a prendre une position détendue
et confortable et ne faites fonctionner aucun des muscles du bras de mesure pendant les relevés. Utilisez un coussin
comme appui si nécessaire.

o Si l'artére du poignet se trouve significativement plus bas ou plus haut que le coeur, un résultat erroné (par exces/
par défaut) sera obtenu! (Chaque différence de 15 cm en hauteur entraine une erreur de 10 mmHg!)

 Un brassard trop étroit ou trop court donne un résultat erroné. Le choix d'un brassard bien adapté est extréme-
ment important. La taille du brassard dépend de la circonférence du bras (mesuré en son centre). La fourchette
acceptable est imprimée sur le brassard. S'il ne vous convient pas, consultez le fournisseur.

Remarque: n'utilisez que des brassards d'origine testés en clinique!

 Un brassard lache ou une poche d'air protubérante sur le coté sont une source d'erreurs dans les relevés.

5.3. Mise en place du brassard
a) Placez le brassard sur le haut du bras gauche de telle maniére que le
tuyau soit dirigé vers |'avant-bras. L N

b) Appliquez le brassard sur le bras comme illustré ci-contre.

Assurez-vous que le bord inférieur du brassard est situé a environ AH'_
2 a3 am au-dessus du pli du coude et que le tuyau en caoutchouc sort

du brassard 4 la face inférieure du bras.
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Important! La marque (barre d'environ 3 cm) doit étre centrée sur I'artére qui
parcourt la partie interne du bras.

¢) Resserrez 'extrémité libre du brassard fixant la bande auto-agrippante.

d) Il ne doit pas exister de jeu entre le bras et le brassard car cela pourrait
fausser le résultat. Les vétements ne doivent pas serrer le bras. Tout vétement
de ce type (chandail) doit étre enlevé.

e) Fermez le brassard au moyen de la bande autoagrippante de telle sorte qu'il
soit confortable et pas trop serré.

Laissez reposer le bras sur une table (paume vers le haut) en veillant a ce que
le brassard soit & la hauteur du coeur. Assurez-vous que le tuyau n'est pas
entortillé.

Nota: S'il n'est pas possible d'adapter le brassard au bras gauche, il peut aussi
étre placé sur le bras droit. Tous les relevés doivent toutefois étre faits toujours
sur le méme bras.

5.4. Measuring procedure
Aprés avoir convenablement positionné le brassard, la mesure peut
commencer:

a) Appuyez sur le bouton O/1. Vérifiez la bonne connection du tuyau du brassard
a I'appareil. Les indications ci-contre vont s'afficher pendant 2 secondes. Un
bip bref se fait ensuite entendre indiquant ainsi que I'appareil s'est réglé sur la
pression environnante et qu'il est prét. Un «O» apparait sur I'écran.

b) Prenez la poire de la pompe dans votre main libre et gonflez le brassard a
une pression supérieure d'environ

40 mmHg a la pression artérielle systolique présumée. Si vous n'avez aucune
idée de celle-ci, gonflez jusqu'a environ 160 - 180 mmHg. La pression du
brassard figure alors en continu sur I'écran.

<) Aprés cette étape de gonflage, posez I'appareil et restez calmement assis,
relaxé. La mesure s'effectue

alors automatiquement. Si cette mesure ne se fait pas et si I'écran n'affiche
qu'une fleche clignotante pointant vers le haut, veuillez vous reporter au para-
graphe «Augmentation de la pression du brassard». Dés que |'appareil détecte
une pulsation, un symbole de coeur commence a clignoter.

d) Lorsque la mesure est terminée, un long bip est émis. Les tensions artérielles
systolique et diastolique et la fréquence du pouls apparaissent alors a I'écran.
La pression du brassard peut alors étre rapidement relachée en appuyant sur
la touche de commande.
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5.5. Augmentation de la pression du brassard

Si le brassard n'est pas suffisamment gonflé, la prise de mesure est interrompue
au bout de quelques secondes et une fleche clignotante pointée vers le haut
s'affiche sur I'écran. Il faut alors augmenter le gonflage d'au moins

20 mmHg au-dessus de la valeur précédente. L'instruction de compléter le gon-
flage peut apparaitre plusieurs fois si la pression reste insuffisante.

Attention:

Si le brassard est trop gonflé (au-dessus de 300 mm Hg) I'indication «HI» s'af-
fiche sur I'écran et un signal d'alerte retentit. La pression du brassard doit alors
étre immédiatement réduite appuyant sur le bouton O/I. Dés que le brassard est
suffisamment gonflé et que la mesure reprend, poursuivez la procédure selon

les points ¢) a d).

raison (par ex. si le patient se trouve mal), il est possible d"appuyer a tout

o
i
5.6. Interruption d'une mesure N
S'il est nécessaire d'interrompre une prise de tension pour n'importe quelle

moment sur le bouton O/I.

L'appareil réduit automatiquement la pression dans le brassard.

S
5.7. Mise en mémoire de la derniére mesure ¢ H

Les valeurs mesurées restent en mémoire dans le tensiométre jusqu'a [
ce que vous fassiez une nouvelle mesure ou jusqu'a ce que vous retiriez les
piles. Vous pouvez faire afficher ces valeurs en appuyant sur le bouton O/I

pendant 3 secondes environ. = U

6. Messages d'erreurs/dysfonctionnements
En cas d'erreur lors d'une prise de mesure, la mesure est

interrompue et le message d'erreur correspondant est affiché. E‘- r
(Exemple: erreur n° 1) )
'

g

N° de I'erreur

Cause(s) possible(s)

ERR 1

La tension systolique a été déterminée, mais ensuite la pression du brassard est tombée en
dessous de 20 mmHg. Le tube a pu se débrancher aprés la mesure de tension systolique.
Autre cause possible: le pouls n'a pas pu étre détecté.

ERR2 Des impulsions de pression anormales influencent le résultat de la mesure. Cause: le bras a
été bougé pendant la prise de mesure (artefact).

ERR5 Les relevés de mesures ont indiqué une différence inacceptable entre les tensions systolique
et diastolique. Faites un autre relevé en suivant soigneusement les instructions. Contactez
votre médecin si vous continuez d'avoir des relevés inhabituels.

HI La pression du brassard est trop élevée (plus de 300 mmHg) OU le pouls est trop haut
(plus de 200 battements par minute). Reposez- vous 5 minutes, puis répétez la mesure.*

LO Le pouls est trop bas (moins de 40 battements par minute). Répétez la mesure.*
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* Veuillez consulter votre médecin si ce probléme, ou un autre, survient fréquemment.

Dysfonctionnements possibles et measures correctrices — En cas de problemes au cours de I'utilisation de I'appareil,
contrélez les points suivants et prenez les précautions nécessaires:

Problémes

Solution

Rien ne s'affiche alors que I'appa-
reil a été mis en marche et que les
piles sont en place.

1. Vérifiez la bonne polarité des piles et replacez-les correctement si
nécessaire.
2. Si I'affichage est anormal, réinsérez les piles ou changez-les.

La pression ne monte pas, bien que
la pompe fonctionne correctement.

o \iérifiez la connexion du tuyau du brassard et rebranchez correctement
celui-ci si nécessaire.

Le tensiométre ne parvient pas
a mesurer la pression artérielle
ou les valeurs mesurées sont trop
basses (ou trop élevées).

1. Installez correctement le brassard sur le bras.

2. Vérifiez que le brassard n'est pas trop serré. Assurez-vous qu'un véte-
ment trop serré comme une manche roulée, n’exerce pas de pression sur
le bras au-dessus du point de prise de la tension. Enlevez le vétement
si nécessaire.

3. Reprenez de nouveau calmement la tension.

Toutes les mesures donnent des
valeurs différentes bien que I'ap-
pareil fonctionne correctement et
que les valeurs affichées soient
normales.

e Veuillez préter attention a l'information ci-dessous et aux points
énumérés au chapitre «Sources d'erreur fréquentes». Répétez la mesure.

Les valeurs de tension mesurées
different de celles mesurées par
le médecin.

¢ Notez I'évolution quotidienne des valeurs et consultez votre médecin
a ce sujet.

Renseignements complémentaires
Le niveau de la tension est soumis a des variations méme chez une personne en bonne santé. Il est donc important
pour pouvoir comparer les mesures qu'elles soient prises dans les mémes conditions (au calme)!

Si vous avez des problemes techniques avec le tensiométre, adressez-vous a votre fournisseur ou a votre pharma-
cien. N'essayez jamais de réparer vous-méme |'appareil!
Toute ouverture non autorisée de I'appareil rend nulle la garantie!
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1. Entretien et réétalonnage

a) N'exposez |'appareil ni a des températures extrémes, ni a I'humidité, ni
a la poussiere, ni directement a la lumiére du soleil.

b) Le brassard contient une poche hermétique sensible. Manipulez-le avec
précaution et évitez de le déformer de quelque facon que ce soit en le
tordant ou en le pliant.

?

¢) Nettoyez |'appareil avec un chiffon sec et doux.

N'utilisez ni essence, ni diluants, ni solvants. Les taches sur le brassard
peuvent étre enlevées avec précaution a I'aide d'un chiffon humide et
de I'eau savonneuse.

Ne pas laver le brassard! | { ‘

o

d) Manipulez le tuyau du brassard avec soin. Ne tirez pas dessus. Ne le
nouez pas et ne le placez pas sur des bords coupants.

y/j
>
iy

e) Ne laissez pas tomber |'appareil et épargnez-lui d'autres types de choc.
Evitez des vibrations fortes.

f) N'ouvrez jamais I'appareil! Cela rendrait sans valeur I'étalonnage
effectué par le fabricant.

s

/’\
)

e
Réétalonnage périodique: La précision des appareils de mesure \
sensibles doit étre vérifiée de temps en temps. Nous recommandons

donc de faire une vérification de I'affichage de la tension statique tous

les 2 ans. Votre fournisseur spécialisé vous donnera volontiers plus d'in-

formations a ce sujet.

8. Garantie

Cet instrument est assorti d'une garantie de 3 ans a compter de la date d'achat. La garantie est seulement valable
sur présentation de la carte de garantie dment remplie par le revendeur (voir verso) avec la mention de la date
d'achat ou le justificatif d'achat. Les batteries, le brassard et les pieces d'usure ne sont pas couverts. Le fait d'ouvrir
ou de modifier I'instrument invalide la garantie. La garantie ne couvre pas les dommages causés par une manipula-
tion incorrecte, des piles déchargées, des accidents ou un non-respect des instructions d'emploi.

9. Données techniques

Poids: 300 g (avec piles)

Dimensions: 68 (L) x 186 (L) x 48.5 (H) mm

Température de stockage: -20 - +55 °C; humidité relative 15 - 95 % max.
Température de fonctionnement: 10 - 40 °C; humidité relative 15 - 95 % max.
Affichage: écran LCD (a cristaux liquides)

Méthode de mesure: Oscillométrique

Capteur de tension: Capacitif

Plage de mesure: SYS/DIA: 30 & 280 mmHg

Pulsation cardiaque: 40 & 200 par minute
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Mémoire: enregistrement automatique des deux derniéres mesures

Résolution de mesure: 1 mmHg
Précision: Tension: + 3 mmHg
Pulsation cardiaque: + 5% de la valeur lue
Alimentation: 2 x piles de 1,5V; format AAA
Référence aux normes: EN 1060-1 /-3 /-4; IEC 60601-1; IEC 60601-1-2 (EMC)

Cet appareil est conforme aux exigences de la directive relative aux appareils médicaux 93/42/EEC.
Sous réserve de modifications techniques.

10. www.trimpeks.com
Une information détaillée pour I'utilisateur de nos thermomeétres et de nos autotensiométres ainsi que sur nos
services est disponible sur www.trimpeks.com

C E Le sigle CE atteste de la conformité aux exigencies fondamentales de la directive 93/42/CEE relative aux dispositifs
1984 médicaux

Respectez les consignes du mode d'emploi

Elimination conformément  la directive européenne 2002/96/CE ~DEEE relative aux déchets d'équipements électriques
et électroniques

Appareil de type BF

Fabricant

Date de fabrication

RER =
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RU 1. BBegenue

1.1. Xapaktepuctuku

[JlaHHbIli npubop sBRsieTCs MONyaBTOMATUYECKUM TOHOMETPOM /7S BbINOMHEHWUS HAAEXHbIX W BbICTpbIX
M3MEPEHUA CUCTONMYECKOrO U [MacTONMYECKOro apTepuanbHoOro AaBfieHust U Myrbca Ha nrede, nyTem
MPUMEHEHMS! OCLIUNIIOMETPUYECKOTO METOfIA M3MEPEHNS.

Mpnbop 6bin paspabotaH Tak, YToBbl 0becneynTb MONMb3oBaTENO NMPOCTOTY WCMOMNb30BAHWUS, @ KIMHUYECKUE
WCTIbITAHS! NOATBEPAMIN BbICOKYIO TOHHOCTb 1 HAAEKHOCTb €0 U3MEPEHUI.

Mepen Tem, kak UCMONb30BaTb TOHOMETP, BHUMATENBHO NPOYUTANTE JaHHOe PYKOBOACTBO MO 3KCTyaTaLuy, a
3aTeM COXpaHWTE €ro B HaaeXHOM MecTe. [Mpy BO3HUKHOBEHUW BOMPOCOB Ha TeMy apTepuanbHoro AaBrneHus 1
€10 U3MEpEHUsl, Noxanyicta, 06paTuTech K Bpady.

BHumaHme!

1.2. BaxHas MHdopMaLmsi O CaMOCTOSITENbHOM U3MEPEHWU

+ CamocTosTeNbHOE M3MepeHIe 3T0 ToNbko «KOHTPOMbY, M B HUKOEM Crlyyae He o3HauaeT kakoe-nubo neveHne
W amarHocTuka. Hapo Bceraa KoHCyNbTUPOBATLCS C BPA4OM B OTHOLLEHUN pedynbTaToB Balumx uamepenmit. Hu
Mpu Kakux 0BCTOSITENLCTBAX He MeHsIATE [O3MPOBKY MtoBbIX NekapcTB, HasHaYeHHbIX B peLienTe Bpayom!

* VIHovKaTop nynbca He SIBMSETCS KOHTPOMbHBIM CPEACTBOM A71Sl UL, NONb3ytoLLMe KapaMocTMynsTOpbi!

« Ecnv Bbl cTpapaete Hapylenvem cepauebuenns (aputmus), To OLEHKa pesymnbTaToB uaMepeHuin npubopa
MOXeT 6bITb fjaHa TOMbKO NOCTE KOHCYMbTALWM C BPAYOM.

OneKTpOMarH1THoe B3auMopencTBIe:

TMpuBOp COAEPXKUT O4EHb YyBCTBUTENbHBIE AMEKTPOHHBIE KOMMOHEHTBI. B CBS3M ¢ 3TUM, U3beraiiTe ucronb3oBaHms
npubopa B MeCTax ¢ CUrbHbIMY SMEKTPUYECKIMM

1Y 3MEKTPOMArHUTHBIMI NONSIMYU (HanpUMep, MOGUIbHbIE TenedoHbl, MAKPOBONHOBbIE NMeYM U T.4.). OTO MOXET
MPUBECTI K BDEMEHHOMY YXYALLEHMIO TOYHOCTY U3MepeHuii npuGopa.

2. BaxxHasa nHcdopmaums 06 aprepvanbHOM AaBNEHWU U €ro U3MepeHust

2.1. YeMm BbI3BaHO M KaK BO3HUKAET MOBbILLEHHOE UMW MOHXEHHOE AaBreHne?

YpoBeHb Baluero kpoBsiHOrO JaBNEHst ONPEAENSETCs B YaCTU MO3ra, Tak Ha3bIBAEMOT0 COCYANCTONO LIEHTPA, MU
9TOM, 06paTHas CBsA3b C LIEHTpanbHOM HEPBHON CUCTEMOI 0BecneunBaEeT afanTupoBaHne 1 u3meHeHne Baluero
Tera K KpoBSHOMY AABMEHI0 B COOTBETCTBUM C Pa3NYHbIMI CUTyaLmMsiMU1. Ballie Terno MeHsieT auameTp cocynos
KpOBOOGpALLEHNSI MYTEM M3MEHEHUSI B MyMbCE U MYTEM MEMKAX MbILUL B CTEHKAX KPOBEHOCHbIX COCYLOB. Bo
BpEMs Nepekaqkv KpoBu (BbIGpoca kpoBu) Balle apTepuanbHoe faBreHre JOCTUraeT MakcUMarbHOe 3HaueHne
- 9TO Ha3bIBAETCA CUCTONMYECKOE (BEPXHOE) AaBneHue. A B nepuor nokos (Mexay AByms Bbibpocamu) Balwe
apTepuanbHoe [aBreHne JOCTUraeT MUHUMAnbHOE 3HAYEHUE - 3TO Ha3bIBAETCS AMACTONMYECKOE (HUXHee)
nasnenve. Mpumedaue: [ns 3almTbl OT HEKOTOPLIX 3aB0NeBaHuiA, apTepuarnbHoe faBneHne AOMKHO BbiTb B
npesenax HOPManbHOMo AnanasoHa.

2.2. Kakoe faBneHune fBMNseTcs HopMarbHbIM?

Ecriv Bo Bpems 0Tzibixa 1 B COCTOSIHM MOKOst Ballie apTepuanbHOe faBrieHne SBSETCS CANLLKOM BbICOKUM, €CTIA
[MacTonuyeckoe AasneHue Bbilwe 90 MM PT.CT. W / UMM CUCTONMYECKOE apTepuanbHOE fJaBneHne COCTaBMsSET
Goriee 140 MM pTYTHOrO CTOMGA, ECTIM U3MEPEHUSIMU Ha MFEYE Bbl NONYYaeTe CIMLIKOM BbICOKUE 3HAYEHMs], TO B
3TOM Cryyae, HeMeAneHHo obpaTuTech k Bpady. BbiCOkoe KpOBSIHOE [aBreHue B JOMTOCPOUYHOM MfiaHe CTaBUTb
1oz Yrpo3y Balle 300POBbE, B T.4. TaKUX XKU3HEHHO BaXHbIX OPraHOB Kak KPOBEHOCHbIE COCY/bI, MOYKW U CEpaLle.
Ecriv Balue aptepuansHoe AaBNeHe SBNSETCS CIMLIKOM HU3KWM, TO €CTb CUCTONMYECKOe AaBneHue Hiske 100
MM PT.CT. 1 / UN BMacTONMYECKOe AaBreHue Himke 60 MM pT.CT., Takke CrieflyeT o6paTUTLCs K Bpauy.

[axe C HOpMamnbHbIMM 3HAYeHWsMM Baluero apTepuanbHoro [aBREHWUsl, PEKOMEHOYETCS perynsipHblit
CaMOKOHTPOb C MPUBOPOM apTepuanbHoro AaBnexns. TakuM oGpa3om, Bbl MOXETE CBOEBPEMEHHO OGHAPYXUTb
BO3MOXHbIE M3MEHEHMS! B BALLMX 3HAYEHUA apTEPUanbHOTO AABMEHNS W MPUHSITL CBOEBPEMEHHBIE MEPbI. 29



Ecrn Bbl npoxoauTe Kypc neyeHusi, YToBbl KOHTPONMpOBATb Balle KPOBSHOE AABMEHUE, Mpu MPOBEAEHUN
PerynsipHbIX CaMo-13MEPEHIIA BHOCUTE pesynbTaTbl U3MEPEHNiA B JHEBHUK apTepuanbHoro Aasneus. Cooblualite
3T 3anucK Ballemy Bpady. Hukoraa He UCMONb3yiiTe pesynbTaTbl BaLMX M3MEPEHWt ANS CAMOCTOSTENLHOMO
3MEHeHNs [1031POBKY NtoBbIX NEKAPCTB, Ha3HAYEHHBIX BPAYOM.

Knaccudpmkaumn 3HayeHuii apTepuanbHoro AaBneHust (EOMHWULBI MM PT.CT.) B COOTBETCTBUM C BcemupHoit
OpraHu3aupei 3npaBooxpaHeHus:

[nanasoH 3HaveHuss | BepxHee paBneHwue| HwxHee naeneHne | CooTBeTcTBYylOLLME
(cucTonuyeckoe) (anactonuyeckoe) MepbI

TvnoToHus Huxe 100 Hue 60 Obpatuteck k Bpady

HopmanbHble 3HaueHus ¢ 100 go 140 ¢ 60 go 90 Obpatuteck k Bpady

CpepxaHHas runeptoHust | ¢ 140 go 160 ¢ 90 o 100 O6patnTech K Bpavy

CpeaHss rMnepToHms ¢ 160 go 180 ¢ 100 go 110 O6patuTech K Bpauy

CunbHast rMnepToHms Bbile 180 Bbile 110 CpoyHo obpatutech k

Bpavy!

[ononHutensHas nHdopmaumsa

* B cnyyae ecnu B coctosHM nokosi Balue apTepuanbHoe faBneHve MMEET HopMarnbHble 3HAYeHWs, HO B
YCnoBusiX (OU3NHECKOI UMW MCUXOMOTYECKON Harpysku MoBbILLAeTcs, To Bbl ckopee Bcero cTpapjaeTe OT Tak
Ha3blBaeMow «naburbHOM rNepToHMNY. B Takux cnyyasx, noxanyiicta, obpatuTech k Bpauy.

+ Ecnv npaBumnbHO M3MepeHHOe AMacToNM4eckoe 3HaueHe apTepuanbHoro AaBrneHns Boiwe 120 MM pT.CT., TO
TpebyeTcs SKCTPEHHAS MeMLMHCKasH NOMOLLb.

2.3. YT Hapo Aenatb, ECnn PErynsipHoO onpeaensieTcs NoBbILLEHHOE UM MOHWKEHHOe
naenexHne?

a) noxanyiicta, obpaTutech K Bpauy.

6) Bbicokue 3HaYeHUs apTepuansHoOro AaBfieHUst (pasmuuHble (HOPMbl FMNEPTOHMM), C BPEMEHeM CO3AaloT
CepbesHble pUCKkV Anst 300poBbst. KpOBEHOCHbIE COCYAbI B OpraHuaMe HaxoAsTCs Mof Yrpo3oi 13-3a CyXeHWs
(aTepocknepos) B pe3ynbTaTte OTNOXEHWI B CTEHKaX COCY/0B.

B pesynbTate aToro, KpOBOCHAGKeEHNE MOXET ObiTb HEAOCTATOYHOE ANS TakuX BaXHbIX OpraHoB, kak Moary,
cepaLe, MblLULpl v T.4. Kpome Toro, B cepaLie MOryT BOHUKATL CTPYKTYPHbIE NOBPEXAEHMS.

B) CyLLIECTBYIOT MHOTO Pa3HbIX NPU4MH A NPOSIBIEHMS! BbICOKOTO KPOBSIHOTO AaBeHus.. B Lienom, Hajo pasnuyar
MEPBIHYHO TMEPTOHYIO OT BTOPUYHOI apTepuarnbHOM r1nepToHI. BTopuyHasi apTepuanbHas runepToHmst MOXeT
MPUBECTU K MOBPEXAEHNIO OpraHoB. MoxanyiicTa, NpOKOHCYMbTUPYIATECH C BPA4OM OTHOCUTENBHO BO3MOXHBIX
MpU4MH BalLero BbICOKOTO KPOBSHOTO AaBNEHMS.

r) CyLLECTBYIOT Mepbl, KOTOPbIE MOXHO MPEANPUHSTL ANS MPEAOTBPALLEHNS W CHIKEHNS BBICOKOTO KPOBSIHOMO
AaBneHusiio. ATv Mepbl AOMKHbI GbiTb YaCTbio BaLLEro 370POBOr0 0bpasa *M3HM U CopepxaTb criedytoLme
yCrIoBIS:

A) MNpYBbIYKM B OTHOLLIEHWM NUTaHUSA

+ CTpemuTeCh NoAaepK1BaTh HOPMasbHbI BEC B COOTBETCTBIN C MHCTPYKLMAMI Bpaya. CHIKaliTe 3bbITouHbI Bec!
+ /3beraiite YpeamepHoro notpebrexns conu.

* V/3BeraliTe KMpHbIX MPOAYKTOB.

B) MpexHre 3abonesaHns

CrienyiiTe BCe MpeAnMcaHys Bpaya ANs MOMHOTO NeYeHs MpeXHe-CyLLECTBYHOLLX 3a6oneBaHmit, 0coBeHHO Takux
Kak criepytoLue :

+ caxapHblit anabet (Diabetes mellitus);

* PacCTPOICTBO OBGMEHa KMPHBIX BELLIECTB;

* nogarpa
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B) MpuBbIvku

* [ONHOCTbI0 OTKAXIUTECH OT KypEHWS.

+ [NeliTe TONbKO YMEPEHHOe KONMYECTBO ankorons.

+ OrpaHuybTe notpebrenme kodenHa (kode, Yaii, Lokonaa 1 T.4.).

") ®usnyeckoe coctosiHMe

« [ocne meamUmHckoro oGcnenoBaHus 3aHUMaiTeCh PErynsipHO CropToM.

+ BoibepuTte cnopra, koTopble TpeBYHoT BbIHOCIMBOCTH, HO M3GeraiiTe CUMOoBbIX BUAOB CNopTa.

* U3beraiite Harpy3kv 4o npedena BaLumx nanyeckux BO3MOXHOCTEN.

+ Ecrv Ha AaHHbIA MOMEHT y Bac MPOAOMMKAlOTCA MpexHue 3abonesanmst wiunu ecnv Baw BospacT 6Gonee
40 net, noxanyicta, MPOKOHCYNbTUPYITECH C BpayoM Mepes Hayarom 3aHsTui cnopToM. Bal Bpay mMoxeT
rnopexoMeH0BaTb NOAXOAsLIAs Anst Bac nporpamMma passuTus perynsipHbIX yrpaxHeHWiA.

3. KOMNOHEHTbI U YacTu NonyaBTOMaTU4eCcKOro TOHOMeTpa

KoMmMOHeHTbI 11 YacTn nonyaBToOMaTn4eckoro TOHOMeTpa ykasaHbl B cneny»omeﬁ unncTpayumn:

a) Mpubop
LCD ancnneit

KHonka 0/1

PykosTka

6) BEpXHAA MaHxXeTa
MaHXeTa CpedHero paavepa Ha fins oKpyxHOCTV nneva 22-32 cm

4. BBOE nonyaBToMaTu4eckKoro ToHomMeTpa B aKkcnnayartauuio

4.1. YcraHoBka 6atapei

Mocne Toro, Kak BbIHYMN NPUBOP 13 YNakoBKw, MPeXx/ae BCero,
BCTaBbTe Gatapeu. batapeiHbiii OTCEK HAXOANTCS B HUXKHEN YacTy
npubopa (cM. B unmocTpaLmm).

a) CHUMMTE KpbILLKY, KaK MOKa3aHO Ha UnMoCTpaLim.

6) BcrasbTe Gatapem (2 x 1,5 V na AAA), Tem cambiM
cobniofiasi NONSPHOCT.

B) Ecrnv Ha aucnnee nosiensieTcs npepynpexaeHve 6atapen,
3HAUUTb OHM Pa3PSKEHbI 1 AOMKHbI ObITb 3aMeHeHb! Ha HOBbIE.

BHumahve!
« lMocne nosiBnexns Ha avcnnee npeaynpexaenie 6atapew, npubop asTomatnyecky GriokvpyeTcs, noka Gatapen
He ByayT 3aMeHeHbl.
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+ Moxany¥icta, ucnonb3yitte 6atapen 1,58, Tuna AAA, ¢ AnUTENbHBIM
cpokoM cryx6bl (‘Long-Life”) unu wenouxble (“Alkaline”). Wcnonb3osanue
akkymynsatopos 1,2B He pekomeHayeTcs.

OyHKLMOHaNbHas NpoBepka: HaxmuTe u yaepxvsaiite kHonky O/,
4T0BbI NPOBEPUTL BCE AneMeHTbI aucnnes. Ecnn pabotaet npasunbHo,
TO BCE CMMBOITbI NOSIBNSIOTCS Ha JKpaHe.

4.2 .NogkntoyeHne WwnaHra

MateTa (1 WwnaHr MaHkeTbl + T-KOHHEKTOP):

[insi obecneyenms cBs3n Mexay MarxeToil u npubopa,
BCTaBbTE LUMAHT MaHXeTbl B OTBEPCTHE,

kak ykasaHo Ha cxeme.

5.BbinonHeHue nsmepeHum

5.1. MNepen nsmepeHvem

+ HenocpencTBEHHO Nepes U3MepeHneM Hago paccnabuTbes, usberaiite Bce hopMbl hM3NUECKON aKTUBHOCTH, He
elubTe 1 He KypuTe. Bce aTin hakTopbl BIMSIOT Ha pesynbTaT M3MEpeHUs.

+ CHumuTe BCro 0beraloLLyto ofiexay ¢ nneva, 1 obecneybTe NPSMOro KOHTaKTa MEXMY MaHXETOi 1 romnoil Koxeil.
+ Bceraa npoBoanTe U3MEPEHIst Ha OAHOM 1 TOW e pyke (0BbIYHO HA NEBOII CneBa).

+ CrapaiiTecb BbIMOMHSITb M3MEPEHNS PErynsapHoO B OAHO W TO Xe BPeMs CyTKM, Tak Kak KpOBSIHOE AaBneHue
MEHSIETCS B TEYEHIE AHS.

5.2. O6GLLUME UCTOYHMKM OLLINMBOK

MpumeyaHue: ConocTasiMble M3MEPEHUs apTepuanbHOro AaBneHis Bceraa TpebyioT UX BbINOMHEHe Npu OfHINX
11 Tex xe ycnosui!

OTu ycnosus,, kak NpaBuno, 0becrneynBatoTCs BCeraa npu CrokoiHol o6eTaHoBKe.

+ Bce ycunms naupeHTa Anst NOAAEPKKW CBOK YKy, MOTYT CTaTb MPUYUHOM ANS MOBbILEHWS KPOBSHOTO
AaBreHns. YbeauTech, 4to BO Bpems uaMepeHnst Bbl HaxoauTech B yao6HOM, paccniabneHHoM COCTOSHIM U He
aKTMBMPOBAMH MblLLLbI HA M3MepsieMoit pyke. B cryyae Heo6XoaMMOCTH UCTIONb3YyiATe MOAYLLKY S NOALEPMKKM.
+ Ecrvt apTepusi Ha pyke, rae NpOBOANTCS U3MEPEHHe Mymbca, HaXoAUTCs 3HAYUTENBHO HIKE UMK BbiLe YPOBHS
cepaua, To Bbl Gynete nonyyatb HenpasunbHble pesynbTatbl uamepenusi. Kaxaast 15 cM pasHuua B BbICOTE,
NPUBOAMT K NOTPELLHOCTY n3meperms B 10 mm pr.cT.!

+ MaHxeTbl, KOTOpble CRMILKOM paccrabneHHble MOryT CTaTb MPUYMHONA AN NONYYEHUS NOXHBIX 3HAYEHNI
n3mepeHuit. MoaBop noaxofslieit MaHKeTbl SBNSETCH Ype3BblyaitHo BakHbIM. Pa3mep MarxeTbl crefyet
BbI6MPaTh B 3aBMCMMOCTM OT OKPYXKHOCTI Nneya (M3MepeHHol B LieHTpe). [lonyCTuMble A1anasoHb! ykasaHbl Ha
NOBEPXHOCTN camoil MaHxeTy. Ecnu marxeTa He nogxoaut Ha Baly pyky, noxanyiicTa, cBsxutech ¢ Bawium
npoaasLom. lMpumeyanue: Monb3yiATech TONbKO MaHKETaMm C KIMHUYECKON perucTpaLimeit.

* YCTaHOBMEHHbIE CIMILKOM paccnabneHo MaHXeTbl, Ui C BbiCTynami no Gokam, OTkyAa BO3MOXHA yTeuka
B03ayxa, OyAyT BbI3bIBAT NOXHbIE 3HAYEHUS U3MEPEHMIA.

5.3.HanoxeHnve maHxeTbl
a) MNroTHO HamNoXMTe MaHXETy Ha NeBoe Nneyvo, Tak, YTobbl ©
LUMIaHT MaHXeTbl HAXOOMNCS B HaMPaBIEHM HKHEN YacTu pyku.

4TO HUDKHWIA Kpaid MaHXeTbI NEXUT NPUBNU3NTENBHO B 2-3 CM BbilLe MOKTEBOTO
crba, a WNaHr HaXoauTCs C BHYTPEHHEN CTOPOHbI PYKM.
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BaxHo! OTMeTKa JOMmKHa HAXOAMTCS MPUBNM3UTENBHO B 2-3 CM OT apTepuu,
KOTOPasi NPOXOANT MO BHYTPEHHEN CTOPOHE PyKM.

B) 3aTsHUTe CBOBOSHbIN KOHEL| MaHKETbI 1 3aKPOTE MyTEM €€ MPUKPENreHus.
r) Mexay MaHXeTo! 1 NievoM He AOMKHO BbiTb CBOBOHOE MPOCTPAHCTBO,
Tak kak 310 GydeT BMMSTb Ha pesynbTaT M3MepeHus. Bawa opexpa He
J0MKHa OrpaHniMBaTh MaHXeTy. TLLaTeNbHO CHUMUTE obreratoliyto opexay
¢ nreva.

1) Y6enuTech, YTO MaHXeTa HaroxeHa MMOTHO Ha PyKe, HO HE CIIMLLKOM
TYr0, M He CIMLIKOM paccnabrieHo. MonoxuTe Balwy pyky Ha cTon (ragoHsmu
BBEpX), 1 ybeauTech, 4To MaxeTa HaxoauTcs Ha TOW e BbICOTE, YTO W
cepaLe. YbeauTech, YTo LWNaHr He nepekpyqeH.

MpumeyaHue: Ecn HanoxeHne MaHXeTbl Ha NEBYI0 Pyky HEBO3MOXHO, TO
MaHxeTa MOXeT BbITb pasmelleHa Ha npasyto pyky. TeM He MeHee, B TakoM
Ccnyyae Bce M3MepeHns CriefyeT NPoBOAUTL Ha MPaByto pyky.

5.4. Mpouenypa namepeHust
Mocne Toro, kak MaHxeTa BGyaeT ycTaHoBrEHa COOTBETCTBYHOLLMM 06pasoM,
MOXHO Ha4aTb U3MepeHIe:

a) Bknounte npubop Haxumasi kHonky Bkr/bikn (O/l). Y6eauteck, uto
BCE COEMMHEHMS MPaBUMbHO W MPOYHO MOAKMIYEHDI. B TeueHne 2 cekyHn
Ha [Jucnnee oToBpaxaeTcs HkeykasaHHoe W3obpaxeHue : (Diyag.)
KopoTkuit 3BYKOBOII CUrHan “Gun” o3HavaeT, YTo Tekyllee JaBneHue npubopa
YPaBHOBELLIEHO 1 MOXHO HauaTb 3mepeHue. Ha aucrinee otobpaxaetcst «0».

6) BosbMuTe HarHeTaTerb nofkaukv (PyKoSTKY Hacoca) B CBOGOAHYHO pyKy
1 HakayailTe MaHXeTy, Mpu 3ToM HabriogaiTe 3a WHOMKALMEN [aBneHus
Ha Aucnnee u nogkavaiite [0 gasneHns He MeHee 40 MM pPT.CT. Ui Bbllue
OXWAEMOTO CUCTOMYECKOTO JaBNEHIS. ECIW Bbl He 3HAETE 3HauEHE 3TOr0
[naBneHus, nogkadvaiite okono 160 - 180 mm pr.cT. [laBneHne nocTosHHO
otobpaxaetcs Ha XK (LCD) gucrinee.

B) MoCre Hakauku, U3MepeHie MPOUCXOANT aBTOMATU4ECkM, paccrabbTeck,
He ABWraiiTecb W He HampsraiiTe pyky [0 Tex nop, noka He otobpasutcs
pesynbTaT uamepeHus. Ecnu u3mepenue He mpoucxoauT,a Ha aucnnee
oToBpaxaeTcs Muraollast BBEpX CTpenka, To Tpebyetcs [ononHuTenbHast
rnogkayka (CM.“ ONONHUTENbHas noakayka’). Korga npubop o6HapyxusaeT
MMMYTbC, Ha AUCTee HaYNHAET MUraTb CUMBON ceppLia.

r) Mo 3aBepLUEHO M3MEPEHIst Pa3aaeTCst ANMHHBIN 3BYKOBOIA CUrHan “Gum’”.
Tenepb, 3HaYeHUs! M3MEPEHMUI BbICOKOrO KPOBSHOTO AABMEHMS, HU3KOrO
KPOBSIHOTO AABMEHNst 1 4aCcTOTbI MyNbca oTobpaxatoTcst Ha aucnnee. B 1o xe
BPEMSI, CNyCK BO3/lyXa U3 MaHXKETbI OCYLLECTBIAETCS aBTOMATUYECKM.




5.5. [lononHuTenbHan nogkadka

Ecnu Ha MaHXeTe npousBeeHa HeoCTaTouHasi Hakadka, W3MepeHue
npepbiBaETC 1 Yepe3 HECKONbKO CekyHa Ha Aucnnee otobpaxaetcs |
HanpaBrieHHas BBepX MuratoLLiast cTperka. B aTom criyuae HeobXxoavmo nodkadatb
110 KpaiHeit Mepe eLLe BbiLLe Ha 20 MM PT.CT. Uk Gonee, YeM CTapbIM 3HaYEHVEM.

Ecrv pononHuTenbHas Hakauka CHOBa OKEXKETCS Hel0CTaTouHasi, To mpoleaypa -~

MIOBTOPSIETCS ELLE Pa3.

BHumaHve:

Ecnu Ha MakxXeTe npousBeneHa Hakauka Bbille, YeM Heobxomumoro (300 Mm
PT.CT. W Bbllle), Ha Aucrnee otobpaxaetcs 3Hak [HI) M pa3faeTcs 3ByKOBOI
CUrHan npegynpexaenns. B atom cnyyae, Haxumas kHonky Bk/Bbikn (Of)
BbINYCTITE BO3AYXa W3 MaHXeTbl 1 MOCTIe HAaCTYMMEHNS HOPMarbHbIX YCIOBUIA,
BbINMOMHUTE 3aHOBO MPOLIEAYPbI M3MEPEHNS, Kak ONMCaHO B NyHKTE “B” 1 ‘T,

5.6. MNpepbiBaHVe n3mepeHns w
Ecnu HeoBxoaumo npepBaTh 13MepEHHs Mo Kakoi-nubo npuunHe (Hanpumep,

-——
Ny
—~——

naLvieHT YyBCTBYET cebst nroxo), Bl B NtoGoit MOMEHT MOXETe caenaTb 3Toro,

HaxaB Ha kHorky kHonky Bkn/Bbikn (O/l). B aTom cnydae cnyck

Bosnyxa N3 MaHXETbI OCyMECT BMAETCA aBTOMATUYECKN. 'En
N e

5.7. MamsiTb - oTOBpaxeHne NOCNeaHEro N3MepPEHUs

Pe3ynbTaT MOCTIEAHErO M3MEPEHUS COXPAHSIOTCS B MamsTv npubopa, [0 i
BBIMOMHEHNS HOBOTO M3MEPEHNS WM A0 MOMEHTa U3BMeYeHus GaTtapeek ot -
npuopa. [ns MPOCMOTPa 3HAYEHW MOCTIE[HETO M3MEPEHUS, HaXMUTE 1 =

yaepxviaiTe kHomnky Brn/Bbikn (O/l) He MeHee 3 cekyHa.
6. Coo6uieHuns 06 ownbkax / HeMCNPaBHOCTAX

Ecnv Bo Bpems u3mepeHus npoucxouT owubka, TO npouedypa W3MepeHus
npepbIBaeTCs 1 0ToBpaKaeTcst COOTBETCTBYHOLLAIA KO, OLLMOKY. E rr
(Hanpumep : owmbka Ne:1 / “Err 17) ‘,
Owwnbka BoamoxHas npuumHa u yctpaHeHne
ERR1 CucTonnyeckoe KpoBsHOE AaBrieHie Bbino yCTaHOBMEHO, HO BrOCTIEACTBIM
[JaBrieHne B MaHxeTe ynano Hiske 20 MM pT.CT. Takas cuTyaLms MOXET BO3HUKHYTb, Hanpumep
© €CTIN LUNAHT OTCOEAMHMICS NOCTe TOro, Kak CUCTONMYECKoe fiaBreue Bbio 13MepeHo unn
nynbe Bbin onpeseneH i CoxpaHeH.
ERR2 HeecrecTBeHHas MOLUHOCTb HaKaueHHOro AABMEHNS B MaHXeTe MOoBMMAna Ha pesynbtat
v3meperns. MpuinHa: Bo Bpems M3MepeHns 3athvKCMpOBaHO ABIDKEHWE WNM COKpaLLEHue
MbiLLL| (OLLMBKa Nonb3oBaTens).
ERR5 Ecnu nonyyeHHble peaynbTaTbl UBMEPEHI NoKa3ani HenpUeMEMYHo pasHiLLY CUCTONMYECKOTO
1 [IMacToNM4ecKoro AaBreHns, TO TWATeNbHO Cneayst MHCTPYKLUMK [@HHOrO PYKOBOACTBA,
CfenaitTe NoBTOPHoe W3MepeHne. Ecnu noBTOpHOE M3MepeHne no-npexHemy pAana
HeOX1aaHHbIe pesynbTaThl, To 0BpaTUTeCh K Bpauy.
HI [laBneHvie B MaHxXeTe CrMLLKOM Bbicokoe (Gonee 300 MM pT.CT.), Uriv MyNbC CIIALLKOM BbICOKMI
(cBblLe 200 ynapos B MuHYTY). OTOOXHUTE B TeYeHUe 5 MUHYT U MOBTOPUTE U3MepeHUe. *
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Lo Tynbe crmwkom Huaknit (Meree 40 yapoB B MuHyTY). MoBTOpuUTE M3MepeHme.

* Ecrnm aTa unu kakasi-nubo Aipyrasi ipo6nema BO3HUKHET MOBTOPHO, NOXanyiACTa, MPOKOHCYTbTUPYITECH C BPAUOM.

[Ipyrvie BO3MOXHbIE OLLMBKY W HEVCTPABHOCTH, U UX YCTPAHEHIE : ECTIN BO3HUKAKOT MPOGREMbI M UCTIOMb30BaHN
npuBopa, HKECTIEAYIOLLME MYHKTbI AOMKHbI BbiTb MPOBEPEHBI U MPU HEOBXO[MMOCTH, COOTBETCTBYHILLME MEPbI

[OOMKHbI 6GbiTb NPUHATBI

HewcnpasHoctn

YcTpaHeHue

Korga Bbl BKntoumnmm npubop,
[ZMCnreit 0CTaeTcst MyCTbIM
(u30BpaxeHue HeT), XoTst
GaTapeitku Ha MecTe.

1. MpoBepbTe, cobrtoaeHa Ny NONSPHOCTb B COOTBETCTBUM C CUMBONAMU
OTCexa, W Mpu HeOBXOANUMOCTY UCTIPaBLTE.

2. Ecnv Ha vennee Bee eLue HeoBbluHoe u3oBpaxkeHue, To 3aMeHnTe
GaTapeiku Ha HOBbIE.

[laBrieHve He NOAHMMAETCS, XOTs
Hacoc pabotaer.

« MpoBepbTE NOAKIIHEHIE LUMaHTa MaHXeTbI, X ECTI 3T0 HEOBXOANMO,
MOAKIKOYMTE €0 B COOTBETCTBYIOLLEM BUAE.

TMprBop He M3MEpPSIET B HyXHOI
4acToTe 3HaueHui apTepuarsHoro
[D@BIIEHVS, UM U3MEPSIET CTIMLLKOM
BICOK/E WM HI3KUE 3HAYEHIS.

1. YCTaHOBUTE MaHXETy NpaBIibHO Ha pyKe.

2. Mepen Ha4anom 13mMeperins ybeauTech, 4T MaHXeTa He CrIMLLKOM
MMOTHO, 1 YTO HET CBEPHYTIIA, COTHYTbI PyKaB, OkasblBas AaBrneHie

Ha MecTax 13mepeHIs Ha nneve. Mpu HeobxoaUMocT pasaeHbTe Bee
MelLLaloLLyte OAexAbI, B T.u. CBATEP, pyballka, TPUKOTaX 1 T.4.

3. CHoBa 13MepbTe apTepuansHoe AaBreHite B MOMHOM TULLMHE 1 MOKoe.

HecmoTpst Ha To, 4T npubop
paboTaeT B HOpMarnsHOM pexime,
11 4TO Ha Jucnriee oTobpaxatotes
3HAYEHs M3MEPEHUI, kaxaoe
13MepeHvie AaeT pasnniHble
3HAYEHMSI.

« [oxanyiicTa, BHAMATENbHO NPOYTUTE HIMKECTIEAYHOLLYI0 MHdOpMALMIO U
BCE BOMPOCHI, NepeyncrieHHble B pasgaene « OBLUMe UCTOHKIA OLIMGBOK ».
[MoBTOpUTE M3MEPEHME.

V1amepeHHble 3HayeHmns
apTepuarnbHoro AaBneHns
OTMYAIOTCS OT M3MEPEHHbIX
BPaYOM.

+ 3anuwuTe B TETPaAb BCE CBOW EXEAHEBHbIE PE3yrbTaTbl USMEPEHUS 1
WX PasBUTHSL, W MPOKOHCYMBTUPYITECH C BPAYOM O HYX.

[LononHutensHas nHopmaumsa

B TeueHne AHA ypoBeHb apTepuanbHoro AaBneHus noapepkeH konebaHuam Aaxe y 3[opoBbix Modei. Takum
06pa3om, BaxHO, HTO HafJ0 CPABHIBATb TOMBKO PE3yNbTaThl, KOTOPbIE MOMyHEHbI B TO Xe BPEMS CYTOK, 1 MW TakX Xe
camblX YCTIOBMWIA. (Tuxasi, CriokoiHasi cpepa)!

Ecnv BosHIKHYTb MpoBnemb! ¢ TOHOMETPOM, TO Bbl J0MKHbI MPOKOHCYNBTUPOBATLCS C BaLLMM Bpa4oM, (hapmaLieBToM
W aBTOPU30BAHHbIM TOProBbIM MpefCTaBiTENeM npoAasla. Hukoraa He nbiTaitTech CamMOCTOATENbHO
OTPEMOHTMPOBATb Mpubop!

JlioBoe HecaHKLMOHIPOBaHHOE OTKPbITUE Nprbopa, MPUBEAET K aHHYNMPOBAHMIO rapaHTUM W MOTEPHU rapaHTUMHbIX
npas!
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7. BaxHble MOMEHTbI 1 YCIIOBUSA NPU UCNOJNb30BaHUM TOHOMETpa

a) ObeperaiiTe TOHOMETP OT Xapbl, BMAKHOCTM, MbI U MPAMbIX
COMHEYHbIX NTy4et.

6) MaHxeTa oCHalLieHa YyBCTBUTENbHBIMY AMEMEHTAMM 1 BO3AYLLHBIMIA
GannoHamu, Tpebytowme GepexHoro obpalieHus. [epxute MaHxety
TLaTerbHo, He MbiTaiiTeck €8 CKpyuMBaTh W Nepernbarts.

B) [ins uncTku npubopa Wcnonb3yiTe TOMbKo MSTKYH0, YNCTYHO U CyXyio
TkaHb. He ncnonbayiite ras, 6eHauH un Tomy nofobHble pacTeopuTeny.
[MATHa Ha MaHXeTe MOXHO OCTOPOXHO YAaNUTb BMaxXHOW TPSIMKOWA W
MbIrIbHOM NeHOM. Hu B koem cryyae He MOWTe Mar)KeTbl B MOCYLOMOEYHOM
WM CTUpanbHOM MaLLmnHe!

r) TwaTenbHO Aepxute MpuGop, He TSHUTE €ro, He MOABEpraiiTe ero
HaxaTueM W COaBnMBaHWeM, u3beraiiTe ero KOHTAKT C TBEpAbIMM
MOBEPXHOCTAMM.

1) He poHsiite npubop unm HM B KOEM Cryyae He OTHOCUTECH K HeMy
rpy6o. V/136eraiite cunbHbIX BUGPaLWi, obeperaiite €ro oT yaapos.

€) Hukorga He BckpbiBaiiTe mpubop! B npotviBHOM cryyae HapyLuTes
3aBofiCKas kanvbpoka npubopa, 1 3T0 MOXET NOBANSATL OTPULATENbHO!
Mepunopmyeckast kanubposka ToHomeTpa : Bce uyBCTBUTENbHbIE
13MepuTenbHble Mprbopb! BPEMS OT BPEMEHM [N HaeXHOCTU JOMKHbI
6bITb MPOBEPEHbI HA TOYHOCTb. [103TOMY Mbl PEKOMEHIYEM NEPUOANHECKI
MpOBEPSTL CBOI NPKBOP Pa3 B 2 roAa Npy MOMOLLYA JKCMepTa.

8. FapaHTuitHbIe 06sA3aTenLCTBa

[laHHbI7 NpBOp NMEeET rapaHTUItHOE MOKPbITUE B TeYeHue 2 NeT ¢ MoMeHTa NpuobpeTeHus.. FapaHTus aercTBuTensHa
TOMBKO NP HaNU4MK raPaHTUIHOTO TaroHa, 3aronHEHHOrO NPOAABLIOM (CM. ¢ 0BpaTHOI

CTOPOHbI), NOATBEPXKAAIOLLIErO AaTy MPOAAXW, UM KAacCOBOTO Yeka. [apaHTus He pacnpocTpaHsieTcs Ha Gatapem,
MaHXeTy W ObiCTpOM3HalLMBaeMble 4acTu. Bckpbitve unv uameHeHve npubopa MpuBOAST K yTpaTe rapaHTiu.
[apaHTisi He pacnpOCTPaHSIeTCs Ha MOBPEXAEHMS, Bbl3BaHHbIE HEMPaBUNbHBIM OOPALLEHUEM, PasPSAVBLUMMUCS
GaTapesiMi1, HECYACTHBIMM CIy4asiM1 AW HEBBIMOMHEHVEM UHCTPYKLI PYKOBOLCTBA NO SKCMyaTaLyu.

9. TexHu4eckue XapakTepUucTUKu

Macca: 300r (Bkntoyas GaTapem)
Pasmepbi: 68 (L) x 186 (L) x 48.5 (H) Mm
TemnepaTypa XpaHeHus:: ot -20°C o +55°C; MakcumanbHas oTHocuTenbHas BnaxHocTb 15 - 95 %
[anasoH pabounx Temneparyp: ot +10°C po 40°C; makcumanbHas OTHOCUTENbHas BnakHoCTb 15 - 95 %
[vennei: LCD akpaH (XuaKo-kpucTanbHbIi akpaH)
Mpoueaypa 13mepeHus: OcumnnomeTpuyeckas
[JlaTuk faBnenms: KanawLuTviBHbI7 (EMKOCTHbIN)
[lnanasoH uamepeHuii: SYS/DIA : 30 - 280 MM pT. CT. — apTepuansHoe AaBrneHme
40 - 200 ynapoB B MUHYTY — MymsC
MamsTb: CoxpaHsieT 3Ha4eHe NOCTeaHero U3MepeHNs
PaspelLueHue: 1 mm pT. cT. (1 mmHg)
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TouHoCTb: CraTuieckast TOYHOCTb: AaBreHIe B npefenax + 3 MM pr. CT.
TO4HOCTb M3MepeHUs Mymbea: £5 % CYMTaHHOTO 3HaueHMs

VCTOUHMK uTaHus!: 2x 1,5 B 6arapeiiky; Tuna AAA

Makxera: QNS M3MepeHus Ha nneve 22-23 cm — cpeauii paamep (M)

CoOTBETCTBME CTaHAAPTaM: EN 1060-1 /-3 /-4; IEC 60601-1; IEC 60601-1-2 (EMC)

[aHHbIi npubop cooTBeTCTBYET TpeboBaHuaM anpextvbl ESC o MeauumHekom obopynosanm 93/42/EEC.

10. www.trimpeks.com

MogpoBHas MHopMaLusi Nonb3oBaTens O HalMX MPOAyKTax, B T.4. TOHOMETPbI, TEPMOMETPbI U T.A., MOXETe
nony4uTb Ha www.trimpeks.com.

4

1984

Cumeon CE noptBepkaaeT COOTBETCTBUE OCHOBHbIM TPEGOBaHMSIM AVPEKTUBbI O MEAULMHCKUX u3nenmsx 93/42/EWG

[

CobrioaaiiTe MHCTPYKLVIO MO MPUMEHEHMID

Z

Ymnusaums npubopa B cootBetctBun ¢ [upektusoii EC 2002/96/EC 06 oTx0pax 3neKTpuyeckoro M aMmeKTpOHHOrO
obopynosanus — WEEE (Waste Electrical and Electronic Equipment)

Annnukatop Tina BF

[Mpov3soguTent

LE

/Aata U3roToBneHns
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KU 1. pestpek

1.1. taybeti

ev amura tansiyoné li rébazek asflometrik té bikaranin sistolojik 0 diastolik bi ewlehi avétina nebze (0 bi awayeki
lezgini ser milda amurek xwegeri ye.

Ev am(ra tansiyoné bi rébazek teknikek bilind de ji bo ku hésgan bé bikaranin hatiye amade kirin.

Pésiya bikaranina amura tansiyoné de rénisa bikaraniné baldari bixwinin 0 pasé Ii ciyeki ewlhi bi ci bikin. Jibo
tansiyona xwe seri li pisporé bijijk bidin.

Baldari

1.2. agahiyé pivana xwegeri

plvana xwe geriyé taybet jibo kontrol kirine ye.jibo tedaviyé nine. Ew pivané ku derdikeve holé
bi bijijké xwe re parve bikin. Tu deme ew nirxén derdikeve holé receteye ku bijijk daya we ne
guherinin.

Dimenén nebzé jibo ew kesé ku dilé wan de pilén dil heye amuré dil nine.

Ku hslavétina dil diyar buye dimenén ku ji vi amuré derdikeve bila bin nériné bijijk da be.
Hevbandoriya elektromanyetik

Parceyén amuré yén pir hesas hene. Jibo ku amur zerar nebine taybet ji wan cthazan dur bikin.
(telefona destan.firiné mikro dalga ( hwd.)ev hunduré amura tansiyoné dibe ku xera bike.

2. jibo tansiyon 0 derhega pivana tansiyoné de agahiyén taybet

2.1 Tansiyon ligoré ¢i dakefe @ dikeve?

Seviya tansiyoné li goré rébazé vegerina pergala mesuyé té kifsekirinew sinyale kut & mejuyé di lase mirov de tansi-
yona lase mirov ciida tesir dike.di lkas de hencav G demaran firehiyek pék tine.dema pémpekirina xwinde tansiyon
dertikeve asta herf bilind.ji vi re tansiyona biclk té gotin. Dema dil di gerandina xwinde béhna xwe dide nabera
herdu dilavétiné de tansiyon dikeve aste heri kém de ji vé re ji tansiyona kém té gotin. Tansiyona nirxén biclk nise:
jibo paastina hindek nexwesiyan péwiste nirxén tansiyoné nabera nirxén normal de bibe.

2.2 kéjan nirx normale?

Dema béndané de nirxén tansiyoné derkeve astek bilind.heke tansiyona bilind 90 mmHg 0 tansiyana kém sewr
140 mmHg be. Heke nirx ser van pivanan be. Seri |i bijijké xwe bidin.tansiyona bilin jibo péserojé dibe ku zerar bide
dil 0 ciger 0 gorcikan.

Heke nirxé tansiyana we zede kém be: minak tansiyona we yén bilin bin 100 mmHg yé de be .tansiyona bictk bin
60 mmHg yé de be disa ji serf |i bijijké xwe bidin.

Tansiyoné we yé normal ji be disa péwiste hun her tim tansiyona xwe bin kontrole de bikin.ev pésniyareke.bi vé
awayé hun dikarén ku tansiyona we de guhertinek hebe z(itir ferq bikin.

Heke derhega tansiyoné de hun tedavi dibin nav rojé de dem dem tansiyona xwe pévin 0
Tegez li nirxén démené nenérin li goré wan nirxan doza dermané xwe ne guherinin.

Derhega nirxén tansiyon~ku Réxistin yé cihané (WHO) kifse kiriye li jé re
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Ast Tansiyona mezin Tansiyona bictk bergiri
Hipertansiyon Bin 100 Bin 600 Bi bijijké xwe re bi séwire
Asta normal Nabera 100-140 Nabera 60-90 Kontrol bikin
Hipertansiyona ne bas 0 Nabera 140-160 Nabera 90-100 Bi bijijké xwe re bi séwire
Hipertansiyona orte Nabera 160-180 Nabera 100-110 Bi bijijké xwe re bi séwire
Hipertansiyona herf tundi | Ser 180 Ser 110 Bi lezgint bijijké xwe re
bi séwire
Nirxén din

e Dema ku hun beha xwe didin nirxén tansiyona we normal be dema ku hun bi sitres anji deruniya we xirab
dayin de be tansiyon awe bilind bibeb ihtimalek heye ku hun hipertansiyonek ku diguhereyé ane wan rewsende
Ibi bijijké xwe re biséwirin.

o Heke ku tansiyona 120mmHg be teqez mudehaleyek tibbi péwiste.

2.3. ser pergalek hertim nirx kém an jé zéde derkeve péwiste ci bé kirirn.?

A* ji kerema xwe bi bijijké xwe re biséwirin.

Bbilinmdaya tansiyoné din av deme de nexwesiyé giran tine holé demar ( hencav/AWe we de zerar 0 hencav dide.
Di vé rewsé de demar dil hencav kém xwin dice. Mixabin dil zerar dibine.

c-sedema tansiyoné bilin pir sebaba wan heye. Jibo wan mijaran Ibi bijijké xwe re biséwirin

djibo ku tansiyona we bilin { kém ne be péwiste hun jiyana xwe bikin standardeki de. Péwiste jiyana we bikeve
astek rézéké de.

A) hinbayina xwariné

o Li goré pésniyaré bijijk de di kiloyek de biminin
© Xwé zede nexin

© Xwariné tér run nexwin

B) nexwqesiyé beri

Cawa xaré réz kirine hun ji tedaviyé xwey”n beri bi dominin.
o Nexwesiyé sekir

o Xiabuniya metebolizmayé rrun

© Nexwesiya gut

C) hinbuyin

o Teqez cigareyé berdin

o Alkole rézikek normalde bikarbinin

o Bikaranina kafeyiné kém bikin( gehwe .cay.coklete hwd.)

D) kondisyona fiziki

Pésté muyaneya tibbi teqeaz i rézikek de werzisé bikin.

Werzisé ku quwed dide derbaz bibin werzisé ku quwet dixwaze nekin.

Performansa xwe ne derxinin asta herf bilind bila jiyana we normal be.

Heke beri de nexesiyé we hebe @ hun ji emre we ser 40 & be pésiya ku hun werzisé bikin Ii bijijké xwe bi séwi-
rin.bila bijijké we ligoré we ji bo werzISE bernameyek ¢é ke
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3. parceyé pivana amira tansiyoné

i gori wéneyén jér parceyé am(rén tansiyoné:

a) Cihaz

ekrana LCD

b) b ser mile jér
jibo milén carcove 22-32 cm mezinaya orte

4. bikaranina amura tansiyoné

desti

4.1 cikirina pilan

Piste derxistiné bi lezginf pilan daxin hélina pil bin cthazé daye.

(Ii wéneyé binerin)

a) devike ligoré wéneyé derxinin

b) pilan  bi baldari bikin qutiyé yané hélina pilan pil (2xAAA G 1,5v be)
¢) heke dimené de Tkaza pilan hisyari bide , pil valane 0

pilan bi pilén nd re bi guherinin

Baldar!

Di ekrané de fkaza pilan dema xw(ya bike amQré tansiyoné heya pilan
n{i bikin xwe bloke dike
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Ji kerema xwe pilén  AAA long life an ji alkaline 1,5 v bikar binin jibo pilén
1,2V nayé pésniyarkirin. Heke hun demek diréj de amara tansiyoné bikar
neynin ji kerema xwe pilan derxinin

Konntrola fonksiyonel: jibo ku ekran bé kontrol kirin O/l piskok bi sidinin
heke rast bisixule sembolén am(ré tevayi yén were ser ekrané.

4.2. girédana kafe
Kaf (yek xortoma kaf+T girédani)
Li goré vé sekle xortum (i kaf té girédan

5. kirina pivané

5.1. pésiya pivané

o Pésiya pivané xwarin nexwin. Cigare neexwin. Tisté ku we aciz bike jé xwe dur bikin. Tevayé van tistan pivané
diguherine

o Milé xwe ji kincan rut bikin @ bila sere cthazé temasé mile we bike. Hertim eyné mile de pivané bikin (taybet
mile ¢ep).

o Pivanan taybet her roj eyné saeté de bikin. Lewre tansiyon navréjéde her tim diguhere.

5.2. jéderka gisti

Nise: jibo ku pivané tansiyoné binni berhev péwiste sert G mercé p/\svané tansoyéneé yek be.evan sert (i merc bi
gisti rewsé normalde ye.

jibo mile nexwesé alikar bike ew quweta ku diemiline dibe sedema bilindbuna tansiyoné.dema pivané de rehet (i
sakin bibin. Dema pivané de milén kut & pivan hereket nekin.heke péwistbe eniské dikarin danin ser balgiyek nerim.
. heke nebza demar di aste bin dil anji ser ser dil de be nirxin tansiyone dibe ku xelet derkeve.

Her bilindaya 15 cm jibo 10 mmHg xeletiya bilindayi yé dide.

. sere kaf yén sist dibe sebeba nirxén xelet. sere kaf mihime.li goré mil diréjayé kafe muhume.heke sere kaf li goré
mile we nebe serf i cihaz firosé xwe bidin. Nise:taybet kafe ku li kilinikan hatiye testiq kirin bikarbinin

.kafén ku sist hatiye kirin anji rexan de qwilél buye dibe sebeba pivanén xelet.

5.3. girédana kafe
a) Kafe ser mile cepi xortumé ji bin mile cepf de bikarbinin

(2

b) kafé mile de wek weéneyé diréj bikinrexé kafe bin gozeké de nézé 2-3 cm
dur bikin bi baldaré hortuma sere kafe bila bimine bin nav mile de.

1

Baldar! ikaz bil ali ser mild sere damaré ku xwin zede ye bila lise
Wé nézé 2-3 cm be. Hurtum:xortum j@
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¢) sere kafe bisidinin G bigrin.

d) péwiste nabera mil 0 kafe de sistbun tunebe lewre nirx xelet dide.péwiste cilé
we nebe astengiyé cthazé cile xwe bas rut bikin.

e) ji sere kafe ne zede sidayi ne ji zede sist bila nebe ji vi ewle bin.milé xwe
danin ser maseyeki bila kak li hemberé dile webe. Bi baldari kontrol bikin.bila
xortum ne tewee ji netewanbuna xortuumé ewle bin.

Nise: heke hun kafe nekarin i se mile xwe yén cepi bikin limilé xwe yén rasti

girédin. Mixabin péwiste her pivan ji eyné mile de be

5.4. rézika pivané
Pésté ku we kafe bas bi ci kir ddre dest pé pivané bikin.

a-girtin /vekirin (O/L)piskoké bidin saglambuna girédané kontrol bikinwek ku
ekrané de xwuya dike di ekrané de nézé 2 sn xwudike.bi kutasi tkazek (BiB)
destpéka cihazé dide nisan. U ekrané de (0) xwuya dike.

b-desté weyé ku maye vala pompeya cthazé bikarbinin ( kafe heri kém
40mmHg yé heya nirxé sistolik nirxé bilind bikin. Heke ku hun van nirxan
nezanin heya ku hun nirxan 160-180 mmHG yan weriminin.di ekrané LCD yé
de hertim xwuya dike.

c-dema werimandiné de di pozisyonek runistandiné de bin . pistre cihaz xwegeri
dipive. Heke ev neyén holé besén zede werimandiné de bixwinin.chaz dema
nebze his dike sembola dil ekrané de xwuya dike @ di werime.

d-dema ku pivan bigede dengek dir§j (bib ) t&. Edi tansiyona bilin.tansiyo-
nabicuk.( nebz di ekrané de xwuya dike. Eyné deme de hewayé nav kafe de ji
hédi hédi vala dibe.
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5.5. pifdana zédekirin

Heke kaf bi tér hewa tuje nebibe pivan disekine 0 ¢end xulek (degige) sunde di
ekranéde isarata bilind yé xwuyabike 0 vemire diwé waréde ji nirxén beri 20
mmHg zédetir kafe weriminin. Heke ew rews téré neke hun dikarin dubare bikin.

A
Baldar:
Heke kaf zede béte werimandin(300mmHg @ bilindtir) HI isaret di ekrané de
xwuya dike. U bi deng Tkaz dike. Divé rewsé de piskoka vekirin/girtin & bidin bila
hewayé wé vala be.dema rews hate rewseki normal bi awayé ku xalén C G D
ixwinin (i pivaan nd ceribinin
bi { pivaan nl cerfbi H]l

5.6. pivanan niv hésti
Heke pivan péwist be névéde behélin(wek nexwes xwe bas his neke)hun dika-

rin |i piskoka O/I bidin Am@r hewayé majiyé kafe de té vala bike

5.7. pdimenén pivana yén dawiyé hizzé de :
Pivana dawi heya pivanek din anji heya guhertina pilan di majayé xwe de

dihewine.ev nirxén dawi hun dikarin li piskoka vekirin/ girtin 3sn bidin di

ekrande xwuya bike.

6. peyamén cewt

Cong |8

Dema pivanéde heke xeletiyek ¢ébe.pivan té birin koda xeletiyé ekrané de

xwuya dike. E rr

Jimara xeleti | SEBEBEN KU BiBE

ERR 1 Pestoya sistolik hatiye ditin 1& pestoya kafe ketiye bin 20mmHg yé div é rewsé de minakpésté
pestoya sistolik heke xortuma kafe derkeve anji heke nebz wundabe té holé

ERR2 Pestoyé quweté ku xwezayi nebe i ser encamé bandordike. Cima wexté pivana milde hatiye
hejandin.(hetayén kesan)

ERR5 Heke encama pivanan nabera tansiyona mezin 0 tansiyona biciikte fergek balkés nisan
bide pivané dubarebikin.heke ev pivan ne guhere hun dikarin bi bijijké xwere bi séwirin.

HI Pestoya kafe pir bilnd be(ser 300mm Hg)an ji nebiz zede be(xulekeké de200 car zédetir be)
5 xulekan xwe sist 0 rehet berdin. Du re pivané dubare bikin.*

LO Nebiz zede kém be(xulekeki de ji 40 an kémtir) be pivané dubare bikin.

heke ev anji pirsgirékek din ¢é bibe ji keremaxwe bi bijijké xwe re biséwirin
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sebebén yé din 0 careseri — heke hun dema k0 cihazé bikartinini xalék”n jér kontrol G bergiri bikin

Xerabun careseri

Pil nav cihazédeye i disa di ekrané | 1-pilan ji bo rast xistiné kontrol bikin.heke hewcebe rast bikin.
de dimen tiineye. 2-heke di dimenende ¢ewtiyek hebe pilan biguherinin

Pompe dixebite disa pesto bilind | ® Girédan xortuma kafe kontrol bikisn. heke cewtiyek hebe girédané
nabe biguherinin

Cihaz taniyoné hertim napive anji | 1-kafé bi mile xwe ve rast girébidin.

xelet dipive 2-despéka pivané de sere kafe kontrol bikin bila zede sidayé nebe anji
cilé we neketibe bin kafe de. Heke hewcebe cilén wek faline bluz hebe
hun dikarin derxinin.

3-tansiyona xwe sakin ( bi awayeki rehet  bé dengiyéde pivin.

Cihaz normal disixule nirx diekrané | e Ji kerema xwe agahiyé jéderka gisti (5.2) binerin. Ewan agahiyan
de her caran jimareyé cude té | bixwinin G pivanan dubarebikin..
ser ekrané

Pivané cihazé ku bijijk dipive ji hev | e Nirxén rojane binivisinnin { bi bijijké xwe re parve bikin.
ciida derdikeve

Nirxén zédeyi

Mirovén tenduristiya wan di rézikédane ji tansiyona wan nav rojé de dem dem diguhere.pivan péwiste eyné roj i
eyné demede béte pivan ev yek muhume.(ortamek bédeng) Heke di amira tansiyona wede pirsgirékek hebe serf |i
bijijk .dermanxane.t amr firosé bidin. Tu deme jibo cékirina cihazé tene sere xwe nerceribinin. Heke ku cihaz dijé
berpirsyaré ewlehiyé nebe vekim hertim misogeriya cihazé dawidike.

1. bikaranina amura tansiyoné hususén balkés

a) amura tansiyoné ji germbuna zede ,toz ( heweyi 0 taybet ji tiréjén
tavé dur bigrin.

b) kaf dipivdanokek hesas dihew-+inekafé baldarf bigrin. U ne tewinin.
¢) cihazé catek nerm paqis bikin. Tisté weké gaz tiner & hwd. Bikarneynin.
Lekeye ser kafe bi catek nerm @ bi kefa sabuné paqjj bikin.kafé di mak-
ineyén cilan anji yé firaxan de nestin.

d) Cihazé bi baldari bigrin.wek késandin .xuvésandin @ bi tisté hisk re
bila temas neke.

e) cihazé hisk bikar nieynin. Anjf bila deté we de nekeve erde bila biketin
anji bi cismek hisk ve ru bir u nebe.

f) tegez cihazé nevekin. Heke cihaz bé vekirin ev pivané cihazé cewt dike.
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Eyarkirina periyodik: jibo amurén pivanan péwiste ji bo ewlehiya wan
dem dem bé kontrol kirin. Pésniyariyame ewe ku hun cihaza xwe 2 sal
carek bi pisborek bidin kontrol kirin.

8. naveroka misoger

Ev cihaz diroka kut & standtim misogeriya wé 2 sale. Misogeriya wé taybet (Ii pasi binerin) ku cihaz firos tusekirye
anji diroka faturede té pejirandin.pil G kaf (i parceyén ku mihiyaye na keve misogeriyé.vekirina cihaz misogeriya wé
xeradike valakir. Valakirina pil (i xebitandina xeleti misogeriya cthazé ji holé radike.

9. taybetiyén tekniki
Giranf:

fireht:

sipartina ji germe:
germbuna xebitandiné
Ekran:

Rébazé pivané:

Sensora pesto:

Eyaré pivané:

300 g (pf ji navde)

68 (L) x 186 (L) x 48.5 (H) mm

—20 °C +55 °C; %15 - 95 herf bilind
10 - 40 °C; %15 - 95 herf bilind
LCD-Ekran (Likid Kristal Ekran)
osilometrik

kapasitif

SYS/DIA: 30 - 280 mmHg — tansiyon

Xuleké de:
Hizk: 40 - 200 atifl — nabiz
N pivana dawi tomar dike.
Bigév:
. 1 mmHg

Hesasiyet: . R o R
rastiyek ewlehi : + 3 mmHg giraniya pestoyé

Adaptér: R:aftbuna nebzé: : nlrxen pivané %5'i

Kaf - pilén 2 x 1.5V ; fireyl AAA

pivana mil 22-23 cm firehiya orte (M) an ji kaf

standardén taybet:
EN 1060-1 /-3 /-4; IEC 60601-1; IEC 60601-1-2 (EMC)

10. www.trimpeks.com
Ji bo cthazén tansiyoné anji berhemé meye din jibo ku han zédetir agaht bibin. Hun dsiikarin bi réyaq malpera

www.trimpeks.com xwe bi gihijinin me.

C E Nisana CE1984 CE, guncaniya bi sertén bingeh yé réwerza 93/42/TCY a jibo amdrén bijiski bi belge dike.
1984

Ji kerema xwe re rebera bikaranine bidin ber cavan.

Electronic Equipment) a YE'e (Yekitiya Ewrupa) ya derheq amuren bi elektrik u elektronik yen kevn ji dest be derxistin/
avetin.

Parceye bi peyikandina di tipa “BF” de

Hiberiner

Tarixa Hilberiné

RER=E
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