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USER MANUAL

ANEROID BLOOD PRESSURE KIT CLASSIC model
A-20

CAUTION:

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

Lay out the parts as pictured. The cuff should already be folded through
the metal D-ring. If the cuff is not pre-folded, lay the cuff flat in front of you.
Place the metal D-ring on your left. Pull the end of the cuff through the
metal bar. If you fold the cuff correctly, the hook and pile material faces the
outside of the cuff loop.

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

1. Attach the gauge to the tubing
on the left.

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

3. Attach the single end of the
Y-tubing to the stethoscope
chestpiece.

4. Attach the double end of the
Y-tubing to the binaural.

NOTE: Model A-20 cuff fits arm circumference 22-36 cm.
For easy assembly follow diagram.

Connect each component securely to avoid injury and instrument damage.



WHAT IS BLOOD PRESSURE?

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

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

When a doctor takes your blood pressure, he or she measures both
your systolic and diastolic pressures and records them as numbers. For
example, if your blood pressure reading is 126/76(126 over 76), your
systolic is 126 and your diastolic is 76. The numbers are calculated in
millimeters of mercury and recorded as 126/76 mmHg.

Blood pressure varies during the day. Factors influencing your blood
pressure include physical activity, medications, and your emotional and
physical condition. A single measurement does not provide a true picture
of your blood pressure. You need to measure your blood pressure over
a period of time.

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

— -

—(

Heart Contracts
(Pressure Increases)

- =, \

Heart Relaxes
(Pressure Decreases)



HOW TO TAKE A READING

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

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

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

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

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

Pile material

Sewn hook
material




5. Insert stethoscope ear-pieces into ears.

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

Stethoscope

Bottom Edge

Bladder Tubes

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

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

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

CAUTION: DO NOT INFLATE THE
CUFF ABOVE 280 mmHg. YOU MAY
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INJURE YOURSELF OR DAMAGE THE u
INSTRUMENT.

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

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

12. Continue to release the air at a rate of 5-6 mmHg per second. When
you no longer hear any sounds, that is your DIASTOLIC blood pressure
reading.

13. Turn the air release valve counter-clockwise to release the remain-
ing air. Record your measurement in the record chart. You should record
reading early, (not to forget values). Remove the stethoscope from your
ears. Remove the cuff.

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

QUICK REFERENCE GUIDE

Before

1. MEASURE your blood pressure at the SAME TIME each day.

2. RELAX for at least 5 minutes before taking a measurement.

3. Remove tight fitting clothing from your upper arm.

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

1. PLACE CUFF at the heart level.

2. STETHOSCOPE CHESTPIECE covers the BRACHIAL ARTERY.

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

4. DO NOT talk or move during a measurement.

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

After

1. WAIT 5 minutes before taking another measurement.

CARE AND MAINTENANCE

To protect your unit from damage, please AVOID washing or moistening
the cuff, dropping the gauge, or hitting the surface of the stethoscope.

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

WARRANTY

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

» The warranty does not apply to wear out of cuff, rubber tubes and

packaging box.
» The warranty does not apply to damage caused by improper handling,



accidents, not following the operating instructions or self-maintained
alterations made to the device.

» The device cannot be returned if it is without original packaging, with mechan-
ical damages (scratches, stains and so on) or without any component.

« The device which was used and needs repair cannot be replaced with
a new one. In case there was violation of operating rules during war-
ranty period, repair will be done at the expense of the consumer.

TECHNICAL SPECIFICATIONS OF MODEL A-20

Weight: 300 g

Size: 200 x 120 x 75 mm

Storage temperature: -20 °C to +70°C

Humidity: 10% - 90% relative humidity
Operation temperature: 5°Cto40°C

Measuring range: 20 to 300 mmHg

Measuring resolution: 2 mmHg

Accuracy: + 3 mmHg

Air leakage: < 3 £ 2 mmHg/sec.

1
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Accessories:

1. Sphygmomanometer.

2. Cuff (22-36 cm) with inlaid latex bladder.
3. Bulb and valve.

4. Stethoscope.

5. Soft bag.

6. Packaging.

Technical alterations reserved!

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

Checking

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



PYKOBOACTBO NO
SKCNIYATALUUU

M3MEPUTEIb APTEPUANIBHOIO OABJIEHUA
KNACCUK DR.FREI mogens A-20

BHUMAHMUE:

MoxanyicTa, BHUMATENbHO NPOYTUTE HACTOSLLYIO MHCTPYKLMIO nepes
“cnonb3oBaHWeM npubopa Ana U3MepeHus apTepuansHOro AaBrieHUs.
CoGniogaiiTe Bce Npasuna nonb3oBaHUs BO M3BexaHne NoBpexaeHnit
npubopa u npuurHeHus Bpeaa cebe. MPOKOHCYNLTUPYTECH C BPaYOM

06 YpoBHE Baluero aptepuanbHoro gaBsneHus. 13
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COOEPXAHUE

C6opka npubopa
YTo Takoe apTepuanbHoe AaBneHue.

lapaHTna .
TexHu4eckne xapakTepucTvkm

CBOPKA NPUBOPA

MaHxeTa yxe fomkHa ObITb BCTaBneHa B MeTannunyeckoe konbLo. Ecnn
MaHxeTa He Obina BCTaBMneHa B MeTanmyeckoe KonbLo, pasnoxuTe MaH-
XeTy nepepn cobon. MNomecTnte MeTannmnyeckoe KonbLo crieea ot cebs.
MpoaeHksTe KoHeL, MaHXeTbl B MeTannuyeckoe KonbLo. Ecnu Bl corHynm
MaHXeTy npaBunbHO, NUNyyka GyaeT HaxoaMTbCs 3a npeaenamu CorHy-
TOW YacTu MaHXeTbl. [TocMOTpUTE Ha PUCYHOK, YTOGbI cobpaTk npubop.

1. MpucoegnHnTe MaHOMETP K
nesoW TpyoKe.

2. NpucoegnHuTe HarHeTartenb K
npaBon TpyoKe.

3. MNpucoegunHute ronoBky cre-
TOCKOMa K OAMHAPHOMY KOHLY
Y-Tpy©6ku.

4. MNprcoegnHUTEe METanNIMYecKyio
cKoby cTeTockona K ABONHOMY
KoHUy Y-TpyOKu.

NMPUMEYAHMUE: Pa3mep MaHXeTbl - A NfeYa OKpYy>XHO-
CTbio 22-36 cm. [ns nerkoct cOopkn NCNonb3ynTe CXemy.

3admKenpyinTe Bce YacTu BO n3bexxaHue nonyvyeHns TpaBm 1 NOMOMKU
npubopa.



YTO TAKOE APTEPUAJIbHOE OABJIEHUE?

ApTepuanbHoe JaBrneHve - 3TO Cuna, C KOTOPOW KPOBb [ABUT Ha CTEHKU
cocynoB, Aeurasice no HuM. Cepgue paboTaeT kak Hacoc. Korga oHo
COKpalL@eTcsl, MpUIMB KPOBM [OaBUT Ha CTEHKW apTepui U co3aaer
MakcumarbHoe JaBrneHve. OTo AaBneHne HasblBaeTCs KCUCTOTNMYECKUMY.
Koraa cepaue paccnabnsietcs B nepepbliBe Mexay CoKpalLeHUsMM, AaBneHne
KPOBU MUHUMarbHoe. OTO AaBreHVe Has3bIBAeTCs «ANAcTONUYECKUMY.
Korga Bpay u3mepsieT OaBrneHue, OH ukcupyeT umdpoBoe 3HauveHue
CUCTONMNYECKOTO M AMacTonmyeckoro aasneHus. Hanpumep, ecnu Bawwe
naeneHve 126/76, ato 3HauuT, YTo Bawe cucrtonunyeckoe aasneHne 126,
a gunactonuyeckoe — 76. 3Ha4eHns n3mepsitoTcs B MUNMMMETPaX PTYTHOTO
cTonba v 3anucbiBatoTcs kak 126/76 MM pT. CT.

ApTepuansHoe OaBneHue WM3MeHsieTcs B TeveHue cyTok. Cyulectsyer
MHOrO (paKTOpOB, BMUSIOLLMX Ha apTepuanbHoe AaBneHue: dusndeckas
aKTUBHOCTb, (Pr3nyeckue Harpysku, aMOLMOHaNbHOe COCTOSIHWE, MPUHM-
Maemble nekapcTBa. EguHWYHoe namepeHvie He oTobpaxaeT pearnbHown
KapTuHbl apTepuanbHoro AaBneHusi. HeobxoaMmo M3mepsitb apTepuanb-
HOe AaBreHve Yepes onpeaeneHHble NPOMEXYTKU BpEMEHW.

BAXHO: MPOKOHCYNETUPYWUTECH C BPAYOM, YTOBbI OMNPELE-
JINTb YPOBEHb AABJEHUSA, KOTOPLIN ABNAETCA HOPMAIb-
HbIM 1A BAC. TOJIbKO KBANN®ULMPOBAHHbLIA BPAY MOXET
ONAFHOCTUPOBATb M HASHAYATb NEYEHME MPU NOBLILWEH-
HOM APTEPUAJIEHOM OABINEHUN. TWATENIBHO OTPAEOTANTE
NPOLIEAYPY N3MEPEHUA APTEPUATIBHOIO OABITIEHUA 3TUM

MNMPNBOPOM. _
@0

Cepaue cokpaujaetcs
(AaBneHne yBennumsaetcs)

-1 = ) \

Cepaue paccnabnserca
(phaBneHue napaer)

15
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KAK UBMEPATb AABJIEHUE

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

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

JlokTeBoii cru6,

JlokoTb

3. BcTaBbTe neByto pyKy B KOMbLO, CO3AaHHOe MaHxeTon. Pacnonoxw-
TE HWDKHUIA Kpal MaHXeTbl NPUONU3nTenbLHO Ha 1-2 caHTUMeTpa Bbllle
NoKTEBOrO crnba TakMm o6pa3om, YTobbl BO3AYLUHbIE TPYOKU BbIXOANUMM
Haa nne4yeBomn apTepuen.

4. MaHxeTa [ormkHa NnoTHO obneratb pyky. Mexay MaHXeTol 1 pykon
OOMKeH NPoXoamuTb TOMbKO OAMH narnew. 3aduKCMpymnTe MaHxeTy, ne-
perHyB ee Yepe3 MeTannIMyeckoe KosbLo 1 3acTerHys nunyyky. Yoeam-
TeCb, YTO MaHXeTa HarnoxeHa NpaBUIbHO.

Junyyka

Jiunyuka




5. BcTaBbTe ONMBBLI CTETOCKOMNA B YLUHBIE PAKOBUHDI.
6. YcTaHoBWTE ronoBKy CTETOCKOMNa Hag apTepuer B 0bnactu nokTeBon
BNafuHbl NO4 MaHXeTy Unu Ha 1-2 caHTUMETPa HUXKE MaHXeTbl.

CreTockon

HUKHUIA Kp

Bo3ayLHble Tpy6KM

it

JlokoTb

~ Y-Tpy6Ka

7. MonoxuTe pyky Ha cTon. Paccnabere pyky v MOBEpPHWUTE ee NafoHbio

BBEpX. Y6eautech, UTO MaHxeTa pacnonox

€Ha Ha ypoBHe cepaua.

8. lMonoxute maHoMmeTp nepea coboil.
[epxuTte HarHeTaTenb B NpaBon pyke. 3a-
KpomnTe BO3AYLUHbINA KranaH, pacronoXeH-
HbIi Ha HarHeTtaTene, NOBEPHYB BUHT MO
4YacoBoW CTperke.

9. Ytobbl HakayaTb MaHXeTy, ObICTpo
CKMManTe HarHeTatenb B pyke. Ecnum
Bbl 3HAETE yposeHb Baluero o6b4Horo
CUCTOJTMYECKOI'O paBneHusi, Haka4u-
BaWiTe MaHXeTy, Moka CTpernka maHome-
Tpa He nepenget Ha 30 MM pPT. CT. Bbllwe
Bawero ObbIYHOIMO CUCTONNYECKO-
'O paBneHus. Ecnu Bbl He 3HaeTe unu He
yBepeHbl B 3TOW BEMUYMHE, MPOKOHCYMb-
TUPYNTECH C BPa4oM.
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NPEQYNPEXOEHUE: H/KOTIA HE HAKAYMBATE MAHXKETY BOJbLLE
YEM 280 mm prt. ct. Bbl MOXXETE TPABMUPOBATE CEBA W MOBPE-
OUTb NPUBOP,

)

10. MeaneHHO OTKpbIBaTe BO3AYLUHBIN
KranaH, noBopa4nBasi BUHT NMPOTMB YacoBOW
CTpenku. Beinyckaiite BO3A4yX CO CKOPOCTbHO
5-6 MM pT. CT. B CEKyHAy.

11. BHumaTenbHO crylwlanTe TOHbl Yepe3 CTeTockon W Habniopante 3a
cTpenkon maHometpa. Korga Bbl ycribilLmTe nepBbIi YETKWN 3BYK, 3TO 3HaYe-
Hue sensieTcs BenuunHoit CUCTONNMYECKOIO aptepranbHOro AaBneHus.

12. MNMpopgomnxkanTe BbiNyckaTb BO3A4YX CO CKOPOCTbIO 5-6 MM pT. CT. B Ce-
kyHay. Korga pocturHyto 3HaveHne JUACTOITMYECKOIO apTtepuanb-
HOro AaBneHus), 3ByK Mynbca nepecraert NpocnyLmMBaThCs.

13. OTKpoWiTe BO3QYLUHbIN KranaH, NoBopaYnBasi BUHT NPOTUB YacoBOW
CTpenku, 4Tobbl NOMHOCTLIO BBIMYCTUTL BO3AYX M3 MaHxeTbl. BHecuTe
nony4eHHble NokasaHus B XypHarn. 3anncbiBaTb pe3ynsTaTbl HE0OXoAN-
MO cpa3y nocne u3mepeHus (4Tobbl He 3abbiTb nokasaHus). CHUMUTE
cTetockon. CHUMUTE MaHXeTY.

NMPUMEYAHME: Ecnu Bbl xoTute ewe pas nsamepuTb AaBrnexHue,
Bbl MOXeTe HakayaTb MaHXeTy NOBTOPHO. Tak Kak cocyabl Hamnos-
HSIIOTCS KPOBblO, HEOGX0AMMO caenatb may3y Kak MUHUMYM Ha 5
MWHYT Nepes, NoOBTOPHbIM M3MEPEHUEM Af1si TOFO, YTOObI pe3ynbTra-
Thbl U3MEPEHUS BbINN NPaBUIbHBIMM.

KPATKOE PYKOBOACTBO

Mepea nsmepeHuem

1. UBMEPSAWNTE aptepuansHoe aasnexne B OOQHO U TO XE spems
KaXkObl AeHb.



2. MNepen nameperHnem Heobxogumo OTOOXHYTb kak MUHUMYM B Te-
YEHUN 5 MUHYT.

3. CHuMUTE ogexay, KoTopasi NEPEXUMAET PyKy.

4. NauneHT HE pormkeH ecTb, KypuTb, nogsepraTbCs MPU3NYECKUM Ha-
rpy3kam no kpaviHen mepe B TedyeHne 30 MUHYT OO U3MEPEeHUs.

Bo BpeMsi uamepeHusi

1. PACTOJIOXXUTE MAHXXETY Ha ypoBHe cepaua.

2. TONOBKA CTETOCKOIMA pomkHa Haxoautbest HA MITEYEBOW
APTEPUMW.

3. HAKAYUBAINTE Bo3ayx Ao Heobxoanmoro yposHst (30-40 MM pT. CT.
BbILLE OXMJAeMOro ypoBHS AaBNeHWs)

4. MauneHT He JOMKeH pasroBapuBaTh UM ABUraTbCA BO BPEMS
N3MEepeHns.

5. BbIMYCKANTE BO3YX co CKOpoCTbio 5-6 MM pT. CT. B CeKyHAy.

Mocne n3MmepeHunsa

1. CAENAWTE NAY3Y 5 MUWHYT nepeg cnegyowmmMm namepeHmem.

yxoa

Y106bl 3awmTuTh Baw npubop ot noBpexaeHwn, noxanyncta, N3BE-
FAVITE CTUPKM MMM HAMOKAHNA MaHXeTbl, Meperpesa NoBEepXHOCTM CTe-
TOCKONa ¥ NageHnss MaHoMeTpa.

Ha npowusBoacTee Balu HOBbIV Npubop AnNS U3MepeHus apTepuanbHOro
[aBreHus NpoLLen NPoBEpKY Ha HAAEXHOCTb U TOYHOCTb. TeM He MeHee,
Kak 1 nobon apyron BbICOKOTOYHBIV NPUBOp, KOTOPbIM MNOCTOSHHO MNOIb-
3ytoTcs, Npubop ANst M3MepPeHNs apTepuanbHOro AaBneHUst peKoMeHay-
eTcs nepuogmyecku npoeepsATb. Korga Bo3gyx U3 MaHXeTbl NOMHOCTHIO
BbINyLLEH, CTPerika MaHOMeTpa AOIMKHa NoKa3sbiBaTb Ha CEKTOP Hyms.
Ecnu cTpenka maHomeTpa HaxoauTcs 3a npedenamu cektopa Hyns, no-
nyyeHHble pesynbraTtel OyayT HegencTBUTENbHBIMU. B aTOM criydae He-
06xoarMo 06paTUTLCA B GrkanLLnii CePBUCHbBIN LIEHTP A KanubpoBKu
npunbopa (agpec CepBUCHOTO LieHTpa yKa3aH B rapaHTUHOM TarnoHe).

19
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FAPAHTUA

Ha npvbop Ans namepeHnst aptepuanbHOro AaBneHnst NPeaocTaBnseTcs
rapaHTWsi CPOKOM 2 rofja Co AHSA NpuobpeTeHus. MapaHTus Ha MaHXeTy u
rpywy - 1 rog co gHs npuobpeTeHns. MapaHTus AeACTBYET TOMbLKO B Cry-
Yyae npeabsiBEHVS B CEPBUCHBIN LIEHTP NpaBUIibHO 3anonHEHHOro rapaH-
TUIHOTO TanoHa C neyatbio NpeanpusTUS-npogasua (MM LUTaMMNoM ra-
PaHTUHOWM MacTepCcKon) C 4aTON NpoAdaxu (PeMOoHTa), MPY Hanu4mMKn Yeka
NPeanpUATAS-NPOAaBLA, WHCTPYKLMM Tonb3oBaTensl, HernoBpexaeHHON
OpWrMHarnbHoM ynakosku npmbopa.

[apaHTVsi He pacnpoCTpaHSIeTCst Ha U3HOC MaHXETbl, PE3VUHOBBIX TPY-
60K 1 ynakoBku npubopa.

[apaHTVsi He pacnpocTpaHsieTcsl Ha MOBPEXAEHWS!, BO3HUKLLME B pe-
3ynbTaTte HEenpaBUIIbHOrO OOpaLLEHUsl, HECYACTHBLIX CIy4aeB, HEeco-
GrIOAEHNS MHCTPYKLMM MO SKCMNyaTaumm U CaMoCTOSTENbHBIX NOMbI-
TOK BCKPbITb /UMW OTPEMOHTMPOBAaTL NpUbop.

Bo3sBpaty He nognexat npubopbl 6e3 OpuUrMHanbHOWM ynakoBKU U Npu
HanMyMm MexaHM4eCcKnx NoBpeXaeHMN (LapanuH, NTeH 1 T.4.), a Takke
B HErMOsHOM KoMMNieKTaumm.

Ecnn npnbop Haxoguncs B akchnyataumu, U NMOANEXUT PEMOHTY, OH He
MOXET OblTb 3aMEeHEH Ha HOBbI.

B cnyyae, korga B TEHEHWE rapaHTUMHOTO Cpoka TOBap AKCMIyaTUpoBarcs
C HapyLLeHVeM NpaBwsl, PEMOHT OCYLLECTBIISIETCS 3@ CHET NOTpebuTens.

TEXHUYECKUE XAPAKTEPUCTUKU
MOOENN A-20

Bec: 300 r

Pasmepsbl: 200 x 120 X 75 mm

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

BnaxHocTb Bo3gyxa: OTHOCUTENBbHAsA BNaXHOCTb
10% - 90%

Pabouyasi Temnepartypa: ot 5°C no 40 °C

[wana3oH nsmepeHuns: ot 20 go 300 mm pT. CT.



MwuHuUManeHbIN Wwar 2 MM pT. CT.

NnoKasaHwui:

TOYHOCTb U3MepeHUs: + 3 MM pT. CT.

YTeuka Bo3gyxa: <3 £ 2 MM pT. CT./Cex.
Komnnekrauus:
1. MaHowmeTp.

2. MaHxeTa (22-36 cMm) C BHyTPEHHEW naTekcHON kamepo.
3. HarHeTatenb ¢ knanaHom.

4. CteTockon.

5. Markun cpytnsp.

6. YnakoBo4yHas kopobka.

Bo3MOXHbI TeXHUYeCcKne nameHeHus!

Cpok cnyx6bl npubopa 6e3 marxeTbl - 10 net.
Cpok cnyx06bl MaHxXeTbl - 2 roga.

MpoBepka

MpuGop oTkanubpoBaH Npu NPoU3BoACTBE. B npouecce akcnnyataumm
¥ nocrne pemoHTa npubop pekoMeHayeTcs NPoBepPSATL He pexe 1 pasa B
rof, B CEPBUCHbIX LIeHTpax.
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VARTOTOJO INSTRUKCIJA

ARTERINIO KRAUJOSPUDZIO MATUOKLIS
CLASSIC modelis A-20

DEMESIO:

Prasome jdémiai perskaityti Sig instrukcijg prieS pradedami naudotis
prietaisu, skirtu arteriniam kraujosptdziui matuoti. Laikykités visy
naudojimo reikalavimy. Konsultuokités su gydytoju dél savo arterinio
kraujospudzio.



TURINYS

Prietaiso surinKiMas ...........ccceiiiiiiiiiie e 23
Kas yra arterinis KraujoSpudis ...........coooueeieriieiiiiie e 24
Kaip matuoti KraujoSpud] .........c.eeeiuiiiiiiiiieiiee e 25

Trumpas vadovas
Priezira
[CF=T = a1 ] = SR UR O UPPUTRP
Techniniai duomenys

PRIETAISO SURINKIMAS

ISdéstykite prietaiso dalis, kaip tai parodyta paveikslélyje. Manzeté turi
bati pratraukta pro metalinj zieda. Jeigu manzeté nepratraukta pro meta-
linj ziedg, padékite jg prieSais save. Padekite metalinj zZiedg i$ kairés
pusés. Pratraukite manzetés galg pro metalinj Zieda. Jeigu teisingai
sulankstéte manzete, lipdukas bus iS iSorinés pusés. Norédami surinkti
prietaisa, zidrekite j pateikta schema.

1. Pritvirtinkite manometrg prie
kairiojo vamzdelio.

2. Pritvirtinkite pompa prie
desiniojo vamzdelio.

3. Pritvirtinkite stetoskopo galvute
prie Y-zarnelés galo.

4. Pritvirtinkite stetoskopo metalines
ausines prie dvigubo Y-Zamelés
galo.

PASTABA: Manzetés dydis skirtas 22-36 cm apimciai. Kad
surinkimas baty lengvesnis, naudokités schema.

Teisingai uzfiksuokite visas dalis, kad baty iSvengta traumy ir nebadty
sugadintas prietaisas.
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KAS YRA ARTERINIS KRAUJOSPUDIS?

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

Kai Sirdis atsipalaiduoja tarp susitraukimy, kraujo spaudimas yra mini-
malus. Sis spaudimas vadinamas diastoliniu. Kai gydytojas matuoja
kraujospidi, jis fiksuoja sistolinio ir diastolinio spaudimo reikSme. Pavyz-
dziui, jeigu Jusy kraujospudis yra 126/76, vadinasi, sistolinis spaudimas
yra 126, o diastolinis - 76. Matuojama gyvsidabrio stulpelio milimetrais ir
jraSoma kaip 126/76 mm Hg.

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

SVARBU: PASIKONSULTUOKITE SU GYDYTOJU, KAD BUTY
NUSTATYTAS JUSY NORMALUS KRAUJOSPUDIS. TIK KVALI-
FIKUOTAS GYDYTOJAS GALI ATLIKTI DIAGNOSTIKA IR SKIRTI
GYDYMA ESANT PADIDINTAM KRAUJOSPUDZIUI. KRUOPSCIAI
ATLIKITE ARTERINIO KRAUJOSPUDZIO MATAVIMO PROCE-
DURA SIUO PRIETAISU.

\)
/

—0

Sirdis susitraukia
(spaudimas padidéja)

Sirdis atsipalaiduoja
(spaudimas sumazéja)



KAIP MATUOTI KRAUJOSPUD]

1. Patogiai atsiséskite, nesukryziuokite kojy, atsiloskite, patogiai pade-
kite ranka Sirdies lygyije.

ISPEJIMAS: SIEKIANT ISVENGTI GEDIMY AR NETIKSLIY
REZULTATUY, |SITIKINKITE, KAD VISOS PRIETAISO DALYS TEI-
SINGAI SUJUNGTOS IR UZFIKSUOTOS.

2. Raskite peties arterijg 2 cm auksciau vidinio alkiinés sulenkimo.

Alkanes sulenkimas

Alktiné

3. PrakiSkite rankg pro susidariusiag manzetés kilpa. Nustatykite man-
Zete taip, kad jos krastas buty 1-2 centimetrais auk$€iau alkinés vidinio
sulenkimo, tokiu badu, kad oro vamzdeliai bty nukreipti j peties arterijg.

4. Manzeté turi glaudziai apgaubti ranka. Tarp rankos ir manzetes atstu-
mas neturi virSyti vieno pirSto storio. UzZfiksuokite manzete, patraukus
jos galg pro metalinj Ziedg ir uzsegus lipduka. Jsitikinkite, kad manzete
taisyklingai uzdeta.

Lipdukas

Lipdukas
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5. |statykite stetoskopo ausines j ausis.

6. Nustatykite stetoskopo galvute virs arterijos alkinés sulenkimo srityje
po manzete ar 1-2 cm Zemiau manzetés.

Stetoskopas

Apatinis krastas

Oro vamzdeliai

7. Padékite ranka ant stalo. Atpalaiduokite jg ir pasukite delnu aukstyn.
Jsitikinkite, kad manzeté yra Sirdies lygyje.

8. PrieSais pasidékite manometrg. Laiky-
kite slégtuvg deSinéje rankoje. UzZsukite
oro voztuvag, pasukdami pagal laikrodzio
rodykle.

9. Manzetei pripasti greitai spauskite
pompg rankoje. Jeigu Jis ZINOTE Jasy
jprasta SISTOLINIO spaudimo reikSme,
pumpuokite manzete tol, kol manometro
stréelé 30 mm Hg virSys JPRASTA SIS-
TOLIN] spaudima. Jeigu Jas nezinote ar
nesate tikti dél jo reikSmés, pasikonsultuo-
kite su gydytoju.




ISPEJIMAS: NIEKADA NEPUMPUOKITE MANZETES DAUGIAU KAIP
IKI 280 MM HG. TAIP JUS GALITE SUSIZEISTI AR SUGADINTI PRIE-

TAISA. & |

10. Létai atsukite voztuvg, sukdami prie$
laikrodzio rodykle. ISleiskite org 5-6 mm
Hg per sekunde greiciu.

11. Jdémiai klausykite per stetoskopg tonus ir stebékite manometro
strélyte. Kai iSgirsite pirmg aiSky garsg, Si reikSmé — tai SISTELINIO
spaudimo reikSmé.

12. ISleiskite org 5-6 mm Hg per sekunde greiciu. Kai pasiekiama DIAS-
TOLINIO spaidimo reikSmé, pulso garsas dingsta.

13. Atsukite oro voztuva pries laikrodzio rodykle ir visiskai isleiskite org
iS manzetés. Jradykite gautus duomenis j Zurnalg. Jrasyti rezultatus reikia
i$ karto po matavimo (kad jy nepamirStuméte). Nuimkite stetoskopa.
Nuimkite manzete.

PASTABA: Jeigu Jis dar kartg norite pasimatuoti spaudima, man-
Zete galima pripumpuoti i$ naujo. Kadangi kraujagyslés prisipildo
kraujo, batina palaukti 5 minutes prieS pakartoting matavima, kad
matavimo rezultatai baty teisingi.

TRUMPAS VADOVAS

Pries matavima

1. MATUOKITES arterinj spaudima KAS DIENA TUO PACIU LAIKU.

2. Pries atliekant matavimus batina bent 5 minutéms atsipalaiduoti.

3. Pakelkite rankoves.

4. Pacientas NETURI valgyti, rikyti, patirti fizinj kravj bent 30 minuciy iki mata-
vimo.
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Matavimo laikas

1. UZDEKITE MANZETE Sirdies lygyje.

2. STETOSKOPO GALVUTE turi bti ANT PETIES ARTERIJOS.

3. PUMPUOKITE org iki reikiamo, lygio (30-40 mm Hg auk$¢iau prog-
nozuojamo kraujospidzio lygio).

4. Pacientas neturi kalbéti ar judéti matavimo metu.

5. ISLEISKITE ORA 5-6 mm per sekunde greiéiu.

Po matavimo

1. PALAUKITE 5 minutes iki pakartotino matavimo.

PRIEZIURA

Siekiant apsaugoti prietaisa, praSome neskalbti ir nedrékinti manzetes,
neSildyti stetoskopo pavirSiaus ir saugoti nuo smigiy manometra.
Gamybos metu Jasy arterinio spaudimo matuoklio tikslumas ir patikimu-
mas buvo patikrintas. Taciau kaip bet kuris kitas auksto tikslumo prie-
taisas, kuriuo nuolatos naudojamasi, kraujospidzio matuoklis turi bati
tikrinamas. Kai oras i§ manzetés visiSkai iSleistas, manometro strélyté
turi bati nulingje padeétyje. Jeigu manometro strélyté yra nukrypusi nuo
nulio, gauti rezultatai bus netikslds. Tokiu atveju batina kreiptis j arti-
miausig serviso centrg prietaiso kalibruotei atlikti (serviso centro adre-
sas nurodytas garantiniame talone).

GARANTIJA

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

» Garantija negalioja manzetei, guminiams vamzdeliams ir prietaiso

pakuotei.
28. Garantija netaikoma gedimams, atsiradusiems dél netaisyklingo nau-



dojimo, nelaimingy atsitikimy, instrukcijos reikalavimy nesilaikymo ir
prietaiso modifikacijy, kuriuos atliko tretieji asmenys, atveju.
* Negalima grazinti prietaisy be originalios pakuotés ir su mechaniniais
pazeidimais (jbréZimais, démémis ir t. t.), dar nepilnos komplektacijos.
» Jeigu prietaisas eksploatuojamas ir jj reikia remontuoti, jo negalima

pakeisti nauju.

Jeigu nepasibaigus garantiniam laikotarpiui prietaisas buvo naudo-
jamas pazeidziant taisykles, prietaisas remontuojamas naudotojo

|éSomis.

A-20 MODELIO TECHNINIAI DUOMENYS

Svoris:

Dydis:

Laikymo temperatira:
Oro drégme:

Darbo temperatira:

Matavimo diapazonas:

Minimalus rodmuo:
Matavimy tikslumas:

Oro praradimas:

3009

200 x 120 x 75 mm

nuo -20°C iki +70°C

Salyginé oro drégmé 10% - 90%
nuo 5 °C iki 40 °C

nuo 20 iki 300 mm Hg

2 mm Hg

+ 3 mm Hg

<3+ 2mm Hg/s
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Komplektas:

1. Manometras.

2. Manzeté (22-36 cm) su vidine latekso kamera.
3. Pompa su kamera.

4. Stetoskopas.

5. Minkstas déklas.

6. Pakuoté.

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

Tikrinimas

Prietaisas buvo kalibtruotas gamybos metu. Naudojimo metu ir po
remonto jj rekomenduojama tikrinti ne reCiau kaip 1 kartg per metus
serviso centruose.



LIETOTAJA INSTRUKCIJA

ARTERIALA ASINSSPIEDIENA MERITAJS
KLASISKS modelis A-20

UZMANIBU:

Pirms arteridld asinsspiediena méritaja ierices izmantoSanas, ladzu,
uzmanigi izlasiet So instrukciju. Lai izvairitos no ierices bojajumiem
vai ievainojumu giSanas, ievérojiet visus lietoSanas noteikumus.
Konsultéjieties ar arstu par sava arteriala asinsspiediena limeni.
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SATURS

lerices montaza
Kas ir arterialais asinsspiediens ...........cccceiiiiiie i 33
Ka mérit asinsspiedienu
Isas instrukcijas
KopS$ana
Garantija
Tehniskas specifikacijas

IERICES MONTAZA

Izvietojiet ierices detalas, ka paradits zZimé&juma. Aprocei jabit ievietotai
metala gredzena. Ja aproce nebija ielikta metala gredzena, nolieciet aproci
sev priek$a. levietojiet metala gredzenu pa kreisi no sevis. lzvelciet aproces
galu caur gredzenu. Ja pareizi salocijat aproci, Velcro lenta atradisies arpus
aproces salocitas dalas. Lai veiktu iekartas montazu, apskatiet zimejumu.

1. Pievienojiet manometru pie
kreisas caurulites.

2. Pievienojiet stkniti pie labas
caurulites.

3. Pievienojiet stetoskopa
diafragmu pie Y-caurulites
garaka gala.

4. Pievienojiet stetoskopa
metalisko skavu Y-caurulites
sadalitajiem diviem galiem.

PIEZIME: Modela A-20 aproces izmérs piemérots augs-
delma apkartméram no 22-36 cm. Lai atvieglotu montazu,
sekojiet noradém diagramma.

Savienojiet un nostipriniet visus komponentus, lai izvairitos no traumu
gUsanas un ierices bojajumiem.
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KAS IR ARTERIALAIS ASINSSPIEDIENS?

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

Kad starp sirdspukstiem sirds muskulis atslabst, asinsspiediens sama-
zinas. Tas ir diastoliskais spiediens.

Kad arsts méra asinsspiedienu, vind méra sistolisko un diastolisko spie-
dienu un pieraksta tos k& skaitlus. Pieméram, ja Jasu asinsspiediens
ir 126/76, tas nozimé, ka Jusu sistoliskais spiediens ir 126, bet diasto-
liskais ir 76. Skaitli tiek aprékinati dzivsudraba milimetros un tiek pie-
rakstiti kd 126/76 mm Hg.

Arteridlais spiediens diennakts laikd mainas. Ir daudzi faktori, kas
ietekmé arteridlo asinsspiedienu: fiziska aktivitate, fiziskad slodze,
emocionalais stavoklis, lietotie medikamenti. Vienreizéjs mérijums neat-
spogulo redlo asinsspiedienu. Arteridlais asinsspiediens jaméra péc
noteiktiem starplaikiem.

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

= ~

—0

Sirds saraujas
(spiediens palielinas)

-\ = ) \

Sirds muskulis atslabst
(spiediens samazinas)

33



KA MERIT SPIEDIENU

1. lenemiet értu poziciju, ta, lai kdjas nebitu sakrustotas, mugura un
roka ir erti atbalstitas. Turiet roku sirds lTment.

UZMANIBU: LAl IZVAIRITOS NO BOJAJUMIEM UN IEGUTU
PAREIZUS REZULTATUS, PARLIECINIETIES, KA VISAS IERICES
DETALAS IR PAREIZI SAVIENOTAS UN NOFIKSETAS.

2. Atrodiet pleca artériju, novietojot divus pirkstus 2 cm virs elkona loci-
tavas iekSpuses.

Elkona locitava

Elkonis

3. levietojiet kreiso roku gredzena, kuru veido aproce. Novietojiet apro-
ces apak$&jo malu par apméram 1-2 centimetriem virs elkona locitavas,
lai gaisa caurulites izietu virs plecu artérijas.

4. Aprocei ciesi japieklaujas rokai. Atstarpei starp aproci un roku jabat
tadai, ka taja var ielikt tikai vienu pirkstu. Nofiks€jiet aproci parlokot to
cauri metaliskajam gredzenam un nostipriniet to ar Velcro lentu. Parlie-
cinieties, ka aproce uzlikta pareizi.

Velcro lente

Velcro lente

345. levietojiet stetoskopa ausu uzgalus ausis.



6. Novietojiet stetoskopa diafragmu virs artérijas elkona locitavas zem
aproces vai 1-2 centimetrus zem aproces.

Stetoskops

Apakséja mala

Elkonis

o~ Y-caurulite

Gaisa caurulites

7. Novietojiet roku uz galda. Atbrivojiet roku un pagrieziet to ar plaukstu
uz augsu. Parliecinieties, ka aproce novietota sirds [TmenT.

8. Novietojiet manometru sev prieksa. v

Turiet stkni labaja roka. Aizveriet gaisa
varstu, kas izvietots uz stkna, pagriezot
skravi pulkstena raditaja virziena.
9. Lai piepilditu aproci ar gaisu, ar roku

!

atri saspiediet stkni. Ja ZINAT savu nor-
malo SISTOLISKA asinsspiediena Ilimeni,
suknéjiet taja gaisu, I1dz tas par 30mmHg d y
parsniedz Jasu NORMALO SISTOLISKO \ V
spiedienu. Ja nezinat vai neesat parliecinati S
par So raditaju, konsultéjieties ar arstu.
UZMANIBU: NEKAD  NEPIEPILDIET
APROCI AR GAISU, PARSNIEDZOT 280
MM HG SPIEDIENU, JUS VARAT SAVAI-
NOT SEVI VAI BOJAT IERICI.




10. Lénadm atveriet gaisa varstu, pagrie- U
Zot varstu preti pulkstena raditaja virzie-

nam. lzlaidiet gaisu ar atrumu 5-6 mm Hg

sekundé.

11. Uzmanigi klausieties skanas, veérojot
manometra raditaju. Kad sadzirdésiet pirmo skaidri sadzirdamo skanu,
Sis raditajs ir SISTOLISKAIS arterialais asinsspiediens.

12. Turpiniet laist ara gaisu ar atrumu 5-6 mm Hg sekundé. Kad sas-
niegts DIASTOLISKA arteriala asinsspiediena [imenis, pulsa skana
vairs nav sadzirdama.

13. Atveriet gaisa varstu, pagriezot to preti pulkstena raditaja virzie-
nam, lai pilnTba izlaistu gaisu no aproces. Registrgjiet mérijumu registra.
Rezultatus nepiecieSams pierakstit nekavéjoties péc to veik§anas (lai
neaizmirstu raditajus). Nonemiet stetoskopu. Nonemiet aproci.

PIEZIME: Ja vélaties vélreiz izmérit spiedienu, Jis varat atkartoti
piesuknét aproci ar gaisu. Ta ka asinsvados pieplust asinis, pirms
atkartota mérijuma veikSanas jauzgaida vismaz 5 minates, lai méri-
jumu rezultati batu pareizi.

ISAS INSTRUKCIJAS

Pirms asinsspiediena mériSanas

1. MERIET arterialo asinsspiedienu katru dienu VIENA LAIKA.

2. Pirms asinsspiediena mériSanas vismaz 5 mindtes nepiecieSams
ATPUSTIES.

3. Novelciet apgérbu, kas nospiez roku.

4. Pacients NEDRIKST ést, smékeét, bit paklauts fiziskai noslodzei
vismaz 30 mindtes pirms asinsspiediena mérisanas.
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Asinsspiediena mérisanas laika

1. NOVIETOJIET APROCI sirds limenT.

. STETOSKOPA DIAFRAGMAI jaatrodas UZ PLECA ARTERIJAS.

3. SUKNEJIET gaisu Iidz nepiecieSamajam limenim (30 — 40 mm Hg
virs sagaidama spiediena limena).

4. Pacients asinsspiediena mériSanas laika nedrikst sarunaties vai
kustéties.

5. IZLAIDIET GAISU ar atrumu 5-6 mm Hg sekundé.

N

Péc asinsspiediena mérisanas

1. Pirms veiciet ATKARTOTU ASINSSPIEDIENA MERIJUMU, uzgaidiet
vismaz 5 mindtes.

KOPSANA

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

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

GARANTIJA

Arteriala asinsspiediena meériericei tiek dota 2 gadu garantija no pir-
kuma veikSanas dienas. 1 gada garantija tiek nodroSinata aprocei un
stknim no pirkuma veikSanas dienas. Garantija ir deriga tikai taja gadi-
juma, ja servisa centra tiek iesniegts pareizi aizpildits garantijas talons
ar uznémuma-pardevéja zimogu (vai ar garantijas darbnicas spiedogu)
ar pardoSanas (remonta) datumu ar pievienotu uznémuma-pardevéja
Ceku, lietoSanas instrukciju, nebojatu ierices iepakojumu.
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+ Garantija neattiecas uz manSetes, gumijas caurulu un ierices iepako-
juma nolietojumu.

» Garantija nav spéka bojajumiem, kas raduSies nepareizas izman-
toSanas, nelaimes gadijumu, ekspluatacijas instrukcijas noteikumu
neievéro$anas rezultatd un ja tre$as personas ir veikusas modifika-
cijas.

+ Atgrie$anai netiek pienemtas ierices bez originala iepakojuma un ieri-
ces ar mehaniskiem bojajumiem (ar skrap&jumiem, traipiem u.tt.), ka
art ierices, kuram trikst pilnas komplektacijas.

« Ja ierice ir lietota, un to iespéjams nodot remonta, ta nevar tikt
samainita pret jaunu.

Gadijuma, kad garantijas termina laika prece tikusi izmantota, parkapjot

noteikumus, remontu apmaksa patérétajs.

MODELA A-20 TEHNISKAS SPECIFIKACIJAS

Svars: 3009

Izméri: 200 x 120 x 75 mm
Uzglabasanas temperatira: no -20°C lidz +70°C

Gaisa mitrums: Relativais mitrums 10% - 90%
Darba temperatara: no 5 I1dz 40°C

Mérisanas amplitdda: no 20 lidz 300 mm Hg.
Minimala mérvieniba: 2 mm Hg.

MeérTjumu precizitate: + 3 mm Hg

Gaisa noplade: < 3 £ 2 mm Hg/sek.
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Komplektacija:

1. Manometrs.

2. Aproce (22-36 cm) ar iek8€jo lateksa kameru.
3. Siknis ar varstu.

4. Stetoskops

5. Miksts futlaris.

6. lesainojuma karba.

lespé&jamas tehniskas izmainas!

KalpoSanas laiks bez aproces - 10 gadi.
Aproces kalposanas laiks - 2 gadi.

Parbaude

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

ARTERIAALNE VEREROHUAPARAAT CLASSIC
mudel A-20

ETTEVAATUST:

Palun lugege enne seadme kasutamist kdik juhendid verer6hu mddtmi-
seks labi. Jargige koiki nduandeid, et valtida seadme kahjustamist voi
enda vigastamist. Konsulteerige oma arstiga enda vererdhu kohta info
saamiseks.
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Luhike kasutusjuhend...
Hooldus
GaAraNtii.....ooeiiii s
Tehnilised naitajad

SEADME KOKKUPANEK

Paigaldage osad nii, nagu on pildil ndidatud. Mansett peaks juba labi
metallrdnga sisestatud olema. Kui see nii ei ole, asetage mansett enda
ette. Metallrdngas peaks teist vasakule jadma. Tdmmake manseti ots labi
metallrdnga. Kui te olete manseti digesti kokku pannud, jaab takjakinniti
valjapoole. Vaadake pilti, et seadme kokkupanekut paremini moista.

1. Uhendage manomeeter vasaku
toruga.

2. Uhendage pump parema toruga.

3. Uhendage stetoskoobi mem-
braan Y-torudega.

4. Uhendage Y-toru topeltots
klappidega.

MARKUS: Manseti méétmed - késivarrele imberm&dduga
22-36 cm. Lihtsaks kokkupanekuks jargige skeemi.

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

MIS ON VEREROHK?

Vererdhk on surve, mis avaldub veresoonte seintele, kui veri neist 1abi
voolab. Stida on nagu pump. Kui stida kokku tdmbub v&i tuksub, saadab
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ta verevoolu labi soonte ja réhk suureneb. Seda nimetatakse stiistool-
seks rohuks. Kui stida tuksete vahel puhkab, siis réhk langeb.

Seda nimetatakse diastoolseks réhuks.

Kui arst mdoddab vererdhku, siis mdddab ta nii ststoolset kui ka dias-
toolset réhku ja saab nadidud arvudena. Naiteks, kui su vererdhunait on
126/76 (126 ule 76), siis stistoolne on 126 ja diastoolne 76. Neid mdo-
detakse millimeetrites elavhébedasambal — 126/76 mmHg. Vererdhk
varieerub paeva jooksul. Seda méjutavad naiteks fuusiline aktiivsus,
ravimid ning emotsionaalne ja fiilisiline seisund. Uhekordne madtmine
ei kajasta vererdhu tdelist olemust. Vererdhku tuleb mdéta korduvalt
kindlate ajavahemike tagant.

TAHTIS: KONSULTEERI ENDA ARSTIGA ENDA NORMAALVERE-
ROHU MAARAMISEKS. AINULT ARST ON KVALIFITSEERITUD
KORGET VEREROHKU DIAGNOOSIMA JA RAVIMA. MOOTMIS-
PROTSEDUURE VIIGE LABI ETTEVAATLIKULT, KUSIDES NOU
ENDAARSTILT.

@o

Stida témbub kokku
(Rohk suureneb)

B8

Stda l66gastub
(R&hk véheneb)

KUIDAS VEREROHKU MOOTA

1. Mddtmise ajal istuge, jalad taistallaga maas ja selg ning kasi olgu
toetatud. Kasi peaks vabalt olema stiidamekdrgusel.

TAHELEPANU: KOIK KOMPONENDID PEAVAD OLEMA OIGESTI JA
KINDLALT KINNITATUD. VASTASEL JUHUL ON VIGASTUSOHT VOI
VALE NAIDU SAAMISE OHT.

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



Elkonis

3. Aseta vasak kasivars 1abi manseti. Paiguta manseti alumine osa kunar-
nukist umbes 1-2 cm kdrgusele ja sedasi, et dhutorukesed asetseksid arteril.

4. Mansett tuleks massida Umber kae nii, et see seisaks tihedalt ja
mugavalt paigal. Manseti ja kasivarre vahele peaks saama mahutada
Uhe sérme. Kinnita mansett, tdmmates selle ots ule D-rénga ja takjakin-
nitile surudes. Mansett peab korrektselt paigaldatud olema.

Velcro lente

Velcro lente

5. Asetage stetoskoobi klapid kdrva.

6. Aseta membraan kasivarre arterile manseti alla voi sellest 1-2 cm allapoole.
Stetoskops

Apakséja mala

Elkonis

Gaisa caurulites ™~ Y-caurulite

7. Toeta kasi lauale. Ld6gasta kasi ja keera peopesa Ulespoole. Mansett
peab siidamega samal kdrgusel olema.
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8. Aseta manomeeter enda ette. Hoia
pumpa paremas kaes. Sulge selle kiljes
olev ventiil seda paripaeva keerates.

9. Manseti taispumpamiseks vajuta Kiirete
pigistustega pumpa. Kui sa TEAD enda
normaalset SUSTOOLSET réhku, pumpa
6hku mansetti nii kaua, kuni manomee-
ter naitab normaalsest SUSTOOLSEST
réhust umbes 30 mmHg KORGEMAT
naitu. Kui sa pole kindel véi ei tea enda
normaalset SUSTOOLSET naitu, siis kon-
sulteeri arstiga, et maarata, kui palju man-
setti 6hku pumbata tuleks.
TAHELEPANU: ARA PUMPA MANSETTI
ULE 280 mmHg. NIl VOID ENNAST VOI
SEADET KAHJUSTADA.

10. Ava vaikselt ventiil, keerates seda vas-
tupaeva. Lase ohku valja kiirusega umbes
5-6 mmHg sekundis.

11. Jalgi manomeetri néitu ja kuula hoolikalt helimarguannet. Esimene
helimarguanne tahistab sinu SUSTOOLSET rdhku.

12. Jatka 6hu vabastamist kiirusel 5-6 mmHg sekundis. Kui sa enam
helimarguannet ei kuule, siis on tegu su DIASTOOLSE réhuga.

13. Keera ventiili vastupaeva, et lilejdanud 6hk vabastada. Margi enda
nait naitude tabelisse. Peaksid seda tegema kohe (et mitte unustada).
Eemalda stetoskoop kdrvadest ja eemalda mansett.



MARKUS: Kui sa tahad mé6tmist korrata, siis vid kuni kaks korda
mansetti uuesti pumbata. Oota véhemalt 5 minutit enne uut méot-
mist, et valtida asja pitsitada saanud soontest tulenevaid moéotmis-
halbeid.

LUHIKE KASUTUSJUHEND

Enne

1. MOODA enda vererdhku iga padev SAMAL AJAL.

2. Enne médtmist LOOGASTU vahemalt 5 minutit.

3. K&e Umber ei tohiks olla liibuvat riietust.

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

Mootmisel

1. ASETA MANSETT samale kérgusele sidamega.

2. STETOSKOOBI MEMBRAAN katab KASIVARRE ARTERI.

3. PUMPA mansett piisavalt tais (30-40 mmHg Ule eeldatava sistoolse
réhu).

4. Madtmise ajal ARA raagi ega liiguta.

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

Parast

1. OOTA 5 minutit enne uut modtmist.

HOOLDUS

Et seadet kahjustuste eest kaitsta, VALDI manseti pesemist véi niisuta-
mist, manomeetri mahapillamist ja |66ke stetoskoobile. Sinu uut vereré-
huaparaati on hoolikalt kontollitud, et selle usaldusvaarsust ja tapsust
enne kasutust tagada. Kuid nagu iga tundliku instrumendiga, mida tihti
kasutada tuleb, soovitame aparaadi manomeetrit aeg-ajalt kontrollida
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lasta.Kui mansett on taiesti tuhi, peab manomeetri ndidik jdama tapsust-
sooni. Kui ndel naitab valjapoole tédpsustsooni, siis annab manomeeter
valesid naitusid. Sel juhul peate seadme viima lahimasse teenindus-

punkti (aadress garantiikaardil).
GARANTII

Vererdhuaparaadi garantii kehtib 2 aastat alates ostukuupaevast. Man-

seti ja pumba garantii kehtib 1 aasta parast ostukuupaeva. Garantii

kehtib ainult siis, kui hoolduskeskusesse esitatakse korrektselt taidetud

garantiitalong miUja-ettevotte pitsatiga (voi garantiihoolduse pitsatiga)

mudgi (remondi) kuupdevaga, ettevétte-miija tSekki, kasutusjuhendi,

kahjustamata seadme originaalpakendi olemasolul.

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

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

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

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

Juhul kui garantiiajal on toodet kasutatud reegleid jargimata, teo-

statakse remont tarbija arvelt.

MUDELI A-20 TEHNILISED NAITAJAD

Kaal: 3009

Suurus: 200 x 120 x 75 mm
Hoiustustemperatuur: -20 °C to +70°C

Niiskus: 10% - 90% suhteline niiskus
Tootemperatuur: 5 °C kuni 40 °C
Modtmisvahemik: 20 kuni 300 mmHg
Resolutsioon: 2 mmHg.

Tapsus: + 3 mmHg

Ohuleke: < 3+ 2 mmHg/s.



Tarvikud:

1. Vererdhumaootur.

2. Mansett (22-36 cm) seesmiste latekstorukestega.
3. Pump ja ventiil.

4. Stetoskoop.

5. Pehme kott.

6. Pakend.

Tehniliste parendustega seotud muudatuste digus reserveeritud.
Tooiga ilma mansetita - 10 aastat.
Manseti t60iga - 2 aastat.

Kontroll

Seade kalibreeritakse tootmiskontrollis. Kasutamise ajal ja parast
remonti on seadet soovitatav vastavates laborites vahemalt kord
aastas kontrollida.
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MANUAL DE UTILIZARE

TENSIOMETRU ANEROID CLASIC model A-20

ATENTIE!

Va rugam sa cititi cu atentie manualul de utilizare Tnainte de a utiliza
tensiometrul. Urmati toate instructiunile de utilizare in scopul de a evita
defectarea aparatului si fara a va cauza prejudiciu. Pentru mai multe
informatii legate de tensiunea arteriala, va rugam sa consultati medicul.



CONTINUT

Asamblarea aparatulUi............ccooooeiiiiiiii e 49
Ce este tensiunea arterial@?..............ooovvvieeeiieiiiieeee e 50
Cum se masoara tensiunea arteriald?.............ccccoeeeeeeiiiiiiiiee e, 51
Ghid de referinta
Pastrare si Intretinere ... 54
[CF=T = 10 (=TSR RROUPPROTRP 54
CaracteristiCi tehNiCe .........coooiiiiiiiee s 55
ASAMBLAREA APARATULUI

Configurati partile dispozitivului precum este aratat in figura. Manseta deja
trebuie s fie pliatd in inelul de metal cu forma - D. In cazul in care man-
seta nu a fost pliata in inelul de metal, asezati manseta in fata dvs. Aranjatj
inelul de metal in partea stanga a dvs. Trageti capatul mangetei prin inelul de
metal. Daca atj pliat mangeta corect, velcro-ul va fi in afara mansetei. Pentru
asamblarea aparatului, vedeti desenul.

1. Conectati manometrul la tub in
partea stanga.

2. Conectatj para cu supapa in
partea dreapta.

3. Atasati capatul stetoscopului la
capatul unic al tubului-Y.

4. Atasati suportul metalic al
stetoscopului la capatul dublu al
tubului-Y.

NOTA: Manseta Model A-20 pentru circumferinta bratului cuprin-
sa intre 22-36 cm. Pentru asamblarea corecta urmatj schema.

Conectati corect fiecare componenta pentru a evita defectarea
aparatului.
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CE ESTE TENSIUNEA ARTERIALA?

Tensiunea arteriala este presiunea exercitata de sange asupra peretilor vase-
lor sangvine n timp ce curge prin ele. Inima este ca o pompa. Tensiunea
arteriala are doua componente: tensiunea sistolica si diastolica. Tensiunea
sistolica reprezinta presiunea exercitata de sénge asupra peretilor arteriali
atunci cand inima se contracta, tensiunea arteriala creste. Tensiunea diasto-
lica este presiunea exercitata de sange asupra peretilor arteriali atunci cand
inima se relaxeaza intre doua contractii, tensiunea arteriala scade.

Atunci cand medicul va masoara tensiunea arteriald, el/ea stabileste valoa-
rea numerica atat a tensiunii sistolice cat si a celei diastolice.

Spre exemplu, daca tensiunea dvs. este 126/76, aceasta semnifica ca tensiu-
nea sistolica este 126 si cea diastolica - 76. Tensiunea arteriala se masoara in
milimetri coloana de mercur si se inregistreaza sub forma a doua cifre - 126/76
mmHg. Tensiunea arteriald oscileaza in timpul zilei. Factorii care influenteaza
tensiunea arteriala sunt: efortul fizic, medicamentele, starea dvs. emotionala si
fizica. O singura masurare nu ofera o imagine reala a tensiunii arteriale. Tensi-
unea arteriala trebuie masurata la intervale regulate.

IMPORTANT: CONSULTATI MEDICUL PENTRU A DETERMINA NIVE-
LUL PRESIUNII POTRIVIT PENTRU DVS. NUMAI UN MEDIC CALIFICAT
POATE DIAGNOSTICA SI TRATA TENSIUNEA ARTERIALA. PRACTICATI
CU ATENTIE PROCEDURILE DE MASURARE A TENSIUNII ARTERIALE
CU ACEST APARAT. VERIFICATI PROCEDURA CU MEDICUL DUMNEA-
VOASTRA.

= ~

—0

Inima se contracta
(tensiunea creste)

= =

)

Inima se relaxeaza
(tensiunea scade)



CUM SE MASOARA TENSIUNEA ARTERIALA?

1. Luati o pozitie confortabila in care picioarele sa nu fie incrucisate,
spatele si bratul sprijinite. Tineti mana la nivelul inimii.

ATENTIE! PENTRU A EVITA RANIREA S| OBTINEREA UNOR REZUL-
TATE GRESITE, ASIGURATI-VA CA TOATE COMPONENTELE APA-
RATULUI SUNT CONECTATE CORECT SI FIXATE.

2. Localizati artera brahiala punand doua degete cu 2 cm deasupra ten-

donului in interiorul brafului.
3. Introduceti manseta pe braful stang, astfel incat tubul de cauciuc sa

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

4. Manseta trebuie fixata strans, intre manseta si mana nu trebuie sa
Iasati spatiu liber. Trageti manseta de capatul liber trecand-o prin inelul de
metal si inchideti-o cu velcro-ul. Asigurati-va ca mangseta este fixata bine.

Velcro

5. Introduceti olivele in urechi.
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Stetoscop

Margine inferioara

. Tub de cauciuc - . \Tu_b-Y
6. Puneti capsula pe artera in regiunea plicei cotului sub manseta sau cu

1-2 cm mai jos de manseta.

7. Agezati bratul pe masa cu palma in sus. v
Relaxati bratul. Asigurati-va ca manseta este

fixata la nivelul inimii.

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

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

ATENTIE! NICIODATA NU UMFLATI MANSETA MAI MULT DE 280
mmHg. VA PUTETI TRAUMA SAU DEFECTA APARATUL.



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

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

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

13. Deschideti ventilul, rotindu-l impotriva acelor de ceasornic, pentru
a elibera complet aerul din manseta. Introduceti datele in registru. Tnre-
gistrarea rezultatelor trebuie facuta imediat dupa masurare (pentru a nu
uita rezultatul). Scoateti stetoscopul de la urechi si manseta de pe brat.

ATENTIE! Daca doriti sa masurati din nou tensiunea arteriala, pu-
teti pompa iar aer in manseta. intrucat vasele sangvine sunt umplu-
te cu sange, este necesara o pauza de cel putin 5 minute Tnainte de
urmatoarea masurare, pentru ca rezultatele sa fie corecte.

GHID DE REFERINTA

inaintea masurarii

1. Masuratj tensiunea arteriala in mod regulat la aceeasi ora in fiecare zi.

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

3. Scoateti orice imbracaminte care va acopera bratul.

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

1. FIXATI MANSETA pe brat la nivelul inimii.

2. Aplicati CAPSULA STETOSCOPULUI pe ARTERA BRAHIALA.

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

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

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

Dupa masurare

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

PASTRAREA S| INTRETINEREA

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

GARANTIE

Termenul de garantie pentru tensiometru este de 2 ani din data procurarii.
Garantia data nu se rasfrange pentru manseta si para. Pentru manseta si
para garantia este de 1 an de la data procurarii, pentru utilizarea in uz casnic.
Garantia este valabila doar in cazul in care centrului de deservire i este
prezentat certificatul de garantie completat corect, ce are aplicata stampila
vanzatorului (sau stampila atelierului ce efectueaza reparatii in perioada de
garantie) si are indicata data vanzarii (reparatiei), precum si bonul de plata
emis de vanzator, manualul de utilizare si ambalajul original nedeteriorat al
dispozitivului.



» Garantia nu este valabila pentru, tuburile din cauciuc si ambalajul apara-
tului.

» Garantia nu acopera defectiunile provocate de manevrarea necorespun-
zatoare, accidente, nerespectarea instructiunilor sau interventji neauto-
rizate.

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

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

Tn cazul Tn care produsul a fost exploatat in mod necorespunzator pe durata

valabilitatii termenului de garantie, costul reparatiei va fi suportat de catre

cumparator.

CARACTERISTICI TEHNICE

Greutate: 3009

Dimensiuni: 200 x 120 x 75 mm
Temperatura de pastrare: -20 °C pina la +70°C
Umiditate: 10% - 90% umiditate relativa
Temperatura de functionare: 5°C-40°C

Interval de masurare: 20 - 300 mmHg

Rezolutia de masurare: 2 mmHg

Acuratete: + 3 mmHg

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

1. Manometru cromat.

2. Manseta (22-36 cm) camera de interior din latex.
3. Para cu supapa.

4. Stetoscop.

5. Trusa pentru pastrare.

6. Cutie.

Producatorul isi rezerva dreptul de a efectua modificari in specificatia tehnica!
Durata de functionare, cu exceptia mansetei - 10 ani.
Durata de functionare a mansetei - 2 ani.

Verificarea

Tensiometrul este calibrat la fabrica. Tn timpul exploatérii si dupé repa-
ratie se recomanda sa verificati aparatul cel putin o data pe an, in centre
de deservire specializate.

Producator: Wuxi Exanovo Medical Instrument Co. Ltd., China. Repre-
zentant Autorizat/Importator in Republica Moldova: IM “Delta-Medica”
SRL, MD-2068, Republica Moldova, mun. Chisinau, str. A. Russo 15, of. 37.
Tel. +373 22 313 892, Fax: +373 22 313 725; Linia fierbinte de pe numar
fix : 0 800 10 0 10. Conditjile de pastrare: temperatura de la -20°C pana
la +70°C, umiditatea relativa maxima 10-90%. Centrul de Deservire: or.
Chisinau, str. Hristo Botev, 29. Tel.: +373 62 061 998.

Termen de valabilitate nelimitat. SN - vezi pe partea verso a dispozitivului.
Nr. de inregistrare:DM000012390 din 04.11.2016



KONAOAHYUIbI HYCKAYIbIf bl

DR.FREI KINTACCUK APTEPUAIIK KbiCbIMAbI
OJILLETrIWI mopeni A-20

HA3AP AYOAPbBIHbI3:
OTiHeMmi3, apTepvangbl KbiCbiMAb! erlueyre apHanfaH Kypangbl KongaH-
6acTtaH GypbIH HyCKaynbIKTbl MYKUSIT OKbIN WbIFbIHLI3. KonaaHy kesiHae
HyCKaynbIKTbIH 6apnblk LWapTTapblH CaKTaHbl3 e3iHi3re Hemece Kyparnfa
3appan Turisbey makcatbiHAa. ©3iHi3aiH apTepuangbl KblCbIMbIHbI3AbIH
OeHreli xanblHaa gapirepiHisbeH keHeCiHi3.

57



58

MA3M¥HbI

KYPaNnAbl KYPACTBIPY -...eeeeueeeeaaureeaaureeaaueeaaanseeesasseassasseessnnsesssneeesanneas 58
ApTepuanabl KbICbIM OEMEHIMI3 HE? ......cceiueeiaiiieeeiieeeieeeeieee e 59

K¥PAIN[Obl K¥PACTbIPY

KypanapbiH 6eniktepiH cypeTTe kepceTinreHaen xanracTbipbiHpi3. MarxeTta
MeTanngaH acarnfaH LeH6ep iwiHe canbiHbIN Typy Kepek. Erepae mah-
XeTa MeTanngaH xacarraH weHoep iwiHe canbiHOaraH 6onca MaHXeTaHbl
angblHpi3ra XanblHpI3. MeTanngaH xacarnraH LeHOepai con »akka kapamn
e3iHi3neH KoMbIHbI3. MaHXeTaHblH LUETIH MeTanngaH acanfaH LueHoep
iwiHe canbiHbI3. Erepae ci3 MaHxeTaHbl AypbiC KalbiPCaHbI3, XabbICKbILL
MaHXeTaHblH, KarblpbiiFaH OGeniriHeH kewiH Typaabl. CypeTTi KapaHbl3,
Kypangbl KypacTblpy YLLUiH.

1. MaHomeTpaj con »XaKTafbl
TYTiKKE OpHaTbIHbI3.

2. Aya angamanayLublHbl OH TyTiKke
OpHaTbIHbI3.

3. Cretockon 6ackiH 6ip »aKTbl Y -
TYTIK LLETIHE OpPHATbIHBI3.

4. MetannpaH xacarnfaH
KancblpMaHbl eki XakTbl Y -
TYTiriHE KOCbIHbI3.

ECKEPTY. Manxera eniweMi — ublk opambl YLliH 22-36 cMm.
KypacTtbipy oHau 60ny yLUiH KeCTEHi KonaaHbIHbI3.

Bapnblk GenwekTepiH Aypbic GekiTiHi3 xapakaTTapablH angbliH any
XaHe KypanablH 6y3blnyblHa anbin Kenmey YLUiH.



APTEPUANODbI KbICbIM OETEHIMI3 HE?

ApTepuangpl KbICbIM - Of1 KYLL, KaHHbIH TaMblpnapablH kabblpranapbiHa
BacbIn XbIMKUTBIH. Kypek copan CUsiKTbI )KyMbICbIH aTkapagbl. On xubl-
pbiNFaHAa KaHHbIH afFbinbin Kenyi apTepust kKabblpranapbiHa 6ackin Mak-
cumangpl KbickiMabl TybliHAaTaabl. Byn KbickiMAbl «CUCTONMKanNbIK» Aen
aTangbl. XXypek bacaHcblifaH Ke3iHAe XubIpbiny apacbiHAa, KaH KbiCbIMbl
MuHUManabl 6onaabl. Byn KeicbiMabl «anacTonukanbiky Aen atangbl.
[opirep KpicbiMabl enwep KesiHae, 0N KbICbIMHbIH, CaHablK MaHiH Geki-
Tedi AMacTonUKanblK XeHe cucTonukanblk. Mbicanbl, erepge cisaiH
KblCbIMbIHBI3 126/76, Gonca, oHAa ci3giH CUMCTONUKanbIK KblCbIMbIHbI3
126 pereHpi 6ingipce, an anactonukanelk - 76 gereHai 6ingipeai.
MaHaep cbiHan GafaHacbiHbIH MUNMMMETPNEPIHAE ernlieHei XaHe
Kenecigei Gonbin xasbinagbl 126/76 MM pT. cT. ApTepuangbl KbiCbiM
Toynik iwiHae esrepin oTblpagbl. KentereH chaktopnap 6ap, apTepu-
angbl KblcbIMFa acepiH TUri3eTiH, uankanblk 6enceHainik, gpuamkansik
KyLITEpAaiH, TyCyi, aMoumnoHanablK Xaraan, KongaHolnaTtelH gspinep. bip
peTTik apTepuanbl KbiCbIMAbl eriliey HakTbl cypeTTi beiHenemengi.
ApTepuangpl KbiCbIMAbl OipHelle yaKbIT aparnbifblHaH KemniH erniiey
KaxerT.

MAHbI3[bl: 08PIFTEPMEH KEHECIHI3, KbICbIMHbIH OEHIENIH
AHBIKTAY YLIH, CI3 YWIH KAJNbINTblI BONbIM TABLITATbLIH.
TEK KAHA BINIKTI O8SPIFEP OUATHOCTUKA XXACAW OTbIPbIMN
APTEPUANOLI KbICbIMbIHbI3 XXOFAPbLI BONFAHOA EMOENYAI
TAFANBIHOAN ANALBL. ATANFAH K¥PANIMEH KbICbIM ©NWEYAI
OBOEH XYPII3IHI3.

—
- ~

—(0

—

JKypeK Xublpbinaas!
(KblCbIM ynFasapl)

- =, \

Kypek 6ocaHcbliFaHaa
(KblcbiM TOMeHaenAi)
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KbICbIMAbI KANAA ©NLUEY KAXET

1. ©3iHi3re biHFannbl KyMai OpHaTbIHBI3, asiKTapbiHbI3Fa ankacnay kaxer,
apkaHpI36eH KomnbIHpI3 Tipeny KaxeT. KonblHbI3abl XXyperiHi3ain AeHrei-
iHOe yCTaHbI3.

ECKEPTY: 3AKbIM KENYIHIH HEMECE KATE HOTWXENEPOIH
MANOA BONYbIHBIH ANAbIH ANY YLWIH K&3 XXETKI3IHI3, ATANFAH
K¥PANObIH BAPIbIK BONWWEKTEPIHIH O¥PbIC KOCbUIbIM BEKITIN-
FEHAINNHE.

2. UbiFbiHpI3aaFbl apTepusiHbl TabblHbI3, ki caycarbliHbl3abl KOMbIHbI3, 2
CaHTMMETP iLLKi LWbIHTAK BYriniTiH XepaeH xorapbl bonatbiHgan.

Weinrak Gyrinyi

WeinTak

3. Con KonblHbI3Abl MaHXeTameH KyparnfaH LeHbepre canbiHei3. MaHxeTa-
HbIH TOMEHTi XafblH 1-2 CAHTUMETP LLbIHTaK BYriNETiH XXepAeH Xofapbl OpHa-
ThIHbI3, 8ye TYTiKTepi Binek apTepuAChIHbIH ChIPTbIHAH LUbIFbIN TYPaTbIHAAN.

4. MaHxeTa KonblHbI3DEH ThbIFbI3 )XaHacy kaxeT. MaHxeTa MeH KOnblHbI-
30blH apacbliHaa bip caycak eTeTiHaew xargaga Gony kaker. Ma-
XKeTaHbl OekiTiHi3, MeTanngaH »acanfaH LeHbep apkbinbl OTKi3in
abbICKblLLKa XabbICTbIpbIHBI3. MaHxeTa AypbiC OpHaTbINFaHObIFbIHA
KO3 XeTKi3iHj3.

YKabbickblILL

YKabbickblILL

5. Kynak kabGblpLuakTapblHa CTETOCKON ofvBanapblH canbiHbi3.



6. CTetockon 6acbiH apTepysi YCTiHe OpHATLIHBI3 LWLIHTAK LLYKbIPbI KafbiHa

Kapaﬁ MaH)xeTa acTblHa Hemece 1-2 CaHTUMETP MaHXeTagaH TOMeH.
Cretockon

TemeHri xafbl

LWbiHTaK

~ Y-TyTik

Oye TyTiKTepi

7. KonbIHbI3apl cTen ycTiHe KoMbiHbI3. KomnbiHbI3abl 60C yCTaHbI3 XaHe
anakaHblHbI36eH OHbI KoFapbl Kapal 6ypbiHbI3. MaHxeTa Xypek AeHrein-
iHOe opHanackaHObIFbIHA KO3 XKETKi3iHi3.

8. MoHemeTpai 63 anabiHbI3Fa KovbiHbI3. Aya
aijaManayllblHbl OH KOIbIHbI34a YCTaHbI3.
Oye KaknacbiH abblHbI3, apamanayLubl
ycTiHOe opHanackaH , bypaHabl carar TinimeH
OypbIHbI3.

9. Aya bepyai 6acray yLUiH, KonbIHbI3Aarb! aya
aigamanaylubiHbl Te3 KbiCbiHbI3. Erepge ci3
©3iHi3ajH KyHOEniKTi KbiCbIMbIHBI3AH AEHreniH
BINETIH BOJNICAHbI3 spette CUCTOINU-
KAJNbIK KbicbiM, MaHXeTara ayaHbl angama-
nav 6epiHi3, MoHomeTp Tini 30 MM CbiH. GaF.
xorapbl ciagin, KANbIMTbl CUCTOJTUKATBIK
KbICbIMbIHbI3[aH >OFapbl OorFaHFa  JdeWiH.
Erepne ci3 GinveceHia Hemece Oyn yrkeH
MoHFa KYMaHIHi3 6orca, AspirepMeH KeHECIH|3.
ECKEPTY: ELWl YAKbITTA MAHXETAHbI




280 MM cbiH. 6ar. ACATbIHOAW AYAHbI AMOAMANAMAHbBI3, CI3
O©3IHI3IE XKAPAKAT TYCIPYIHI3 MYMKIH HEMECE K¥PAJFA 3NAH
KENYI MYMKIH. U

10. Basty aye kaknacblH allblHbI3, BypaHabl
cafaT TiniHe Kkapcbl OypbiHbI3. AyaHbl
ceKkyHOblHa 5-6 MM cbiH.6aF.6onatbiHaamn
KbIbIMN LWbIFApbIHbI3.

11. Crtetockon apkpinbl COFYy AbIObICbIH MYKUSIT ThbiHOAHbI3 JXaHe
MaHOMeTp TiNniH Kagaranan oTbipbiHbI3. Erepae ci3 GipiHWi aHbIK CoFy
ObIObICbIH ecTiceHi3, on maH ci3gii, CUCTOJIMKAIIBIK aptepuangbl
KblCbIMbIHBI3AbIH, YFanFraHabIFbiH 6ingipeai.

12. AyaHbl WbIFapyabl xxanfactbipa 6epiHi3 cekyHablHa 5-6 MM CbiH.
6ar. xbingamapirbimeH. JNACTONUKAJIBIK MaHi )eTkeHHEeH KewiH
apTepuangbl KbiCbIMbIHbIH, NYNbC AbIObICHI ThIHAANYAbLI TOKTaTaabl.

13. Bye KaknacblH albIHbI3, BypaHabl carat TiniHe kapcbl bypbIHpI3,
MaHXeTa iLLiHEH ayaHbl TONbIFbIMEH LUbIFAPY YLiH. AnbIHFAH HOTUXe-
nepAi xxypHanfa xasblHpbl3. HaTuxenepai enwemHeH kewiH bipaeH xasy
KaeT (HoTwxkenepAdi ymbiTnay yuwiH). CTeTocKonThl WeLini3. MaHxe-
TaHbl LWeLLiHi3.

ECKEPTY: EFEPLE CI3 KbICbIMbIHbI3ObI KAUTALAH OJLLE-
IHI3 KEJICE, MAHXETAFA KAUTALAH AYA AVOAMATIAY KA-
XXET. TAMBIPJTAP KAHFA TOJIATbIHOBIKTAH, Y3INIC XXACAY
KAXET KEMIHOE 5 MUHYT KAWTAOAH ©NWEY XYPTI3YOEH
ANObIH, SNWEY HSTUXKENEPE HAKTbI BOJTY MAKCATBIHIA.

KbICKALUA KOJIAAHBbIC

©nwey XyprisyaeH angbiH

1. ApTepuangbl KblCbIMbIHBI3AbI 8p KyHi Tek kaHa BIP YAKbITTA faHa
ONWEHIS.

2. ©nwey xypridyaeH anapiH kemiHae 5 MyunyT iwinge ThIHbIFY kaxer.

3. KuimiHiaai weLinis, ciagiH KonbiHbI3abl KbiCaTbiH.
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4. Empgenywi Tamak iwney, LWbINbIM LWekney, dusmkanblk Kywtepre
nywap 6onmay KEPEK eH 6onmaca 30 MUHYT enwieyre AeniH.

Ornuwey kesiHae

1. MAHXETAHbI OPHATbIHbI3 xxypek aeHreninae.

2. CTETOCKOIN 6acel NblK APTEPUACBIHbBIH ycTiHae 6ony kepek

3. AyaHbl KaXXeTTi ieHrenre geniH AI7I,ElAMAJ'IAHbI3 (30-40 MM cbiH. bar.
XKOFapbl KyTiNin oTbipaTblH AEHrenaeH).

4. Empgenyuwi eney KesiHae Cennecney xoHe Kumbingamay Kepek.

5. AYAHbI WWbIFAPBIHbI3 cekyHapiHa 5-6 MM CbiH. 6aF. XbingaMabIFbIH-
Aa bonateiHpan.

OnweyaeH KeniH

1. Y3IJIC XKACAHbI3 keneci enwwem xyprisyaeH angblH 5 MAHYT yakbITTai.

KYTIM

O3iHi3giH KypanblHbI3Abl 3aKblIMHaH Kopfay MakcaTblHAa, ©TiHeMis,
AYIAK BOJbIHbI3 xyyaaH Hemece MaHXeTaHbIH, CynaHyblHaH, CTeTo-
CcKon Xofapbl 6eniKTepiHiH Kbl3yblHAH XoHE MaHOMETPAbIH KyrayblHaH.
OHpipicTe ci3giH kaHa apTepuangpbl KbiCbiMAbl 6silleyre apHasfaH
KyparblHbl3, CeHiMAinik )aHe HaKTbIbIfbiHA GanaHbICThl, TEKCEPYAEH
oTTi. [lereHMeHeH Gackafa ofFapbl HaKTbINbIFbl 6ap Kypangap Topisai,
apAalibiM KoraaHbinaTtbiH, apTepuanapbl KeicbiMAbl erlieyre apHarnfaH
Kypanfa Ke3eHMeH YCbiHblNaAbl TEeKCepic Xyprisin oTbipyra. MaHxet
iLliHEH aya TOMbIFbIMEH LUbIKKAHHAH KENiH MaHOMETp Tini Henb GenriciH
kepcety kaxeT. Erepae maHomeTp Tini Henb GenriciHeH kewiH TypaTbiH
6onca anbiHFaH HaTUXeENep kaTe MaHiH 6epepi.

MyHaan xarganaa xakblH Kepaeri CepBUC opTarblifbiHA XKYTiHiHI3 MaH
XanblH aHbIKTay YLWiH (CepBMC opTarnblfblHbIH, MEKEH >auvbl Keningik
TarnoHbIHAA KePCETINreH).

KENINAIK

ApTepuangbl KbiICbiMAbI e51LLleyre apHarnFaH KypariFa caTblin anfaH KYHHEH
GacTan keningik 2 xbinFa 6epineai. Manxetara xaHe anmypTka, kenin-
[k caTbin anfaH KyHHeH 6acTtan 1 xbinFa 6epinegi. Keningik >xapamabl
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Gonbin ecenTteneni erepae CepBUC opTanbifbliHa AYpbIC TONTbIPbIIFaH
Keningik TarnoHblH YCbIHFaH Xarganga caTyllbl MekeMeciHiH Mep Gap
(Hemece keningik 6epeTiH WwebepxaHa Mep TabaHbIHbIH KOMbINybIHAA)
caTbiifaH KyHHeH 0acTtan (KeHAenreHHeH), caTyllbl MeKeMecCiMeH
GepinreH TyGip TeriHi{ Gap GonybiHAa, KonAaHyLbl HYCKaynblfbIHbIH,
Kypan kantamachl TN HYCKacblHbIH 3aKbiMaaHOaFraHabIFbIHAA.

Keningik Tapanmangbl MaHXeTaHblH TO3yblHA, Pe3eHKenik TyTiriHe
XOHe Kypan kanTamacblHa.

Keningik Tapanvangbl 3akeimaapra, gypbic kongaHbay HaTwkeciHae
TyblHOaFaH, Ke3[encok >Kafgavnapaa, KongaHy >KeHiHaeri Hycka-
yNbIKTbl AypbIC OpblHAaMaraH4a Hemece O3[iriHeH allyFa apekeT
eTKeHe xaHe/HeMece Kypanabl XXeHaeyre ToipbickaHaa.

Kypan kanTapbinyfa xaTnaige erepfe kantamaHblH Tym Hyckachbl
bonmaca xaHe MexaHuKanblk 3akbiMaapAa (CblablpbinFaH, gakTap-
OblH XX8He Tafbl a C.C.), COHAaN ak >ababIKTbIH Tonblk 6onmaybiHaa.
Erepne Kypan kongaHbicTa 6onaTbiH 6onca xeHe eHaenyre xarta-
TbiH Borca, oHAan Kypan anmacTbipyFa xatnangbi.

Erepge, keningik mepsimi iwiHoe epexenepai Oy3bin, Kypan konga-
HbINFaH Gonca, XeHAey XXyMbICTapbl TYThIHYLbIHbIH 63iMEH Xacanagbl.

A-20 MOOENIHIH TEXHUKATNDbIK

CUNATTAMAIAPDI
Canmarbl: 300 r
onwewmi: 200 x 120 x 75 mm
Cakray TemnepaTtypachi: -20°C - paH +70°C - fa geniH.
Aya binFangbifbl: KatbicTbl binFangpirbl 10% - 90%
>Kymbic Temnepartypach!: 5°C paH 40°C -fa geniH.
Onwey agnanasoHbl: 20 gaH 300 MM cblIH. Gaf.
KepceTynepaiH, 2 MM CblIH. baF.
MuvHumManabl kagambi:
OrnLiey HaKTbINbIfbI: + 3 MM cbH.0aF.
AyaHbIH LUbIFbIN KETYi: < 3 £ 2 MM CbIH. bar./cek



XKuHak:

1. MaHomeTp.

2. ManxeTa (22-36 cm) iLki naTekcTi kamepameH.
3. Aya aigamanayLubl, KaknacbIMeH.

4. Ctetockon

5. YKymcak KyTbl.

6. Kantama kopabbl.

TexHukanblk e3repictep 60nybl MyMKiH!

KypangablH, MaHXeTci3 aTkapy kbiameTi - 10 xbin.
MaHxXeT KbI3MEeTiHiH Mep3iMmi - 2 Xbin.

Tekcepy

Kypan eHgipicte eHaenreH. KongaHbiC ke3iHAE XOHe XeHOey XyMbl-
CTapblHaH KeliH Kypangbl Tekcepyre yCblHbINaabl, CepBMC OpTasnblKTa-
pbiHAA XbifblHA 1 peTTeH acbipMan.
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MHCTPYKLUWUA 3A YINOTPEBA

MEXAHMUYEH ANAPAT 3A UISBMEPBAHE HA
KPbBHO HANANAHE KINACUK mopen A-20

BHUMAHUE:

Mons, BHMMaTenHo npoyeTeTe HacTosLWwara WHCTPYKUMA npean nanons-
BaHe Ha anapata 3a KpbBHO HandAraHe. CnasBaviTe BCUYKK npasuna 3a
nonseaHe c Len n3bsreaHe nospefa Ha ypega u caMmoHapaHsaBaHe. KoH-
CyJ'ITVIpaVITe Ce C nekap 3a HMBOTO Ha Balueto apTepuanHo HansraHe.
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KpaTtko pbkoBOACTBO
YcnoBusi 3a CbXxpaHeHue ..
(IR0 T= LT DS PRPUUPR
TexHWUYeckn xapakTepucTuku

CIrMOBABAHE HA YPEOA

MaHwweTbT TpsibBa e rotoB 3a ynotpeba. AKO KpasT My He e MOCTaBeH B
MeTarHusl NPbCTEH, fo pasrbHeTe npes cebe cu U NocTaBeTe MeTarHus
npbCTEH OTNsBO. MpoMyLLeTe MaHLLETa Npe3 MeTarnHus NpbCTeH. AKo cTe
CrbHanM MaHLLeTa NpaBUMHO, BENKPO 3akonyarkara Lie ce Hamupa U3BbH
crbHaTara YacT Ha MaHLueTa.M3nonssanTe cxemara, 3a Aa crnobute ypeaa.

1. CbeguHeTe MaHOMETBPA C NsiBaTa Tpbba.

2. CbeanHeTe nomnaTta c Asc-
HaTa Tpbba.

3. CvenuHete rmaeata Ha cTe-
TOCKOMa C eAVHUYHUS Kpai Ha
Y-o6pasHaTa Tpbba.

4. CbeauHeTe mMeTanHara yacT Ha i
CTETOCKOMNa C ABOVHUSA Kpal Ha
Y-o6pasHara Tpbba.

3ABEJIEXKA: PasvepbT Ha MaHLleTa 3a npeaMuLLHMLATa
e ¢ obukornka 22-36 cM. 3a no-necHo crrobsiBaHe M3nonaean-
Te cxemara.

dukcupanTe BCUYKM YacTW NpaBunHO, 3a Aa u3berHete TpaBMU WUMu
nospeaa Ha ypeaa.
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KAKBO E KPbBHO HANNATAHE

ApTepuanHoTo HansraHe e curnara, ¢ KOSTO KpbBTa NMpUTUCKa CTEHUTE Ha
KPBBOHOCHWTE CbAOBE, AOKATO ce ABWXM Mo Tsix. CbpueTo pabotu kato
nomna. Korato ce cbkpalyaea, NpUnMBLT Ha KPbB MpUTUCKa CTEHUTE Ha
apTepuuTe M cb3aaBa MakCUMarlHo HansiraHe. ToBa HansiraHe ce Hapuia
«CUCTOINYHOY.

KoraTo cbpLEeTo ce oTnycka B NouMBKaTa Mexay CbKpalleHusiTa, Hansira-
HETO Ha KpbBTa € MUHUManHo. ToBa HansraHe ce Hapy4a «auacToNIMYHOY.
KoraTto nekapst namepsa HansraHeTo, TOM KOHCTaTupa umdposara cTomn-
HOCT Ha CUCTONWYHOTO W AMAcTONWYHOTO HamnsraHe. Hanpumep, ako
Baluerto HansiraHe e 126/76, ToBa 03Ha4aBa, Ye BallueTto cuctonnyHo Hans-
raHe e 126, a AMacTonunyHoTo - 76. CTOMHOCTUTE Ce u3MepBaT B MUIMme-
TPV XuBayeH cTbnb 1 ce 3anucear kaTto 126/76 MM XuB. CT.
ApTepunanHoTo ce NPOMEHsI Mpe3 pa3fNUYHWTE YacTu Ha AEHOHOLLMETO.
Mma MHoro ghakTopu, KOUTO OKa3BaT BUSIHWE Ha apTepUanHoTo HarsiraHe:
hursmyecka akTMBHOCT, (hU3N4ECKMN HaToBapBaHUsi, EMOLIMOHANHO CbCTos-
HWe, NMpUeM Ha nekapctBa. EAHOKpaTHOTO M3MepBaHe He faBa pearnHa
KapTuHa 3a apTepuarnHoTo HansiraHe. Heobxoavmo e apTepyarnHoTo Hans-
raHe Aa ce n3mepBa npes3 onpenerieHn NHTepsBany ot BpeMe.

BAXHO: KOHCYNTUPAWTE CE C NIEKAP, 3A A OMNPEOENUTE
HMBOTO HA HAJNATAHETO, KOETO E HOPMAJIHO 3A BAC.
CAMO KBANMN®UNLIMPAH NEKAP MOXXE OA ONATHOCTULIMPA U
HA3HAYU NIEYEHWE MNP NOBULLEHO APTEPUANHO HAJNTATAHE.
CTAPATENHO OTPABOTETE MNMPOLIEAQYPATA MO NSMEPBAHE HA
APTEPUANHOTO HANMATAHE C TO31 YPEQ.

—0

CbpLeTo ce Cbkpaliasa
(HansraHeTo ce KayBa)

CbpueTo ce oTnycka
(HansaraHeto cnapa)



KAK CE USMEPBA HANNMATAHETO

1. 3aemeTe ygobHa no3uums, Npu KOATO KpakaTta Bu He ca KpbcTocaHu,
rbpbbT M pbkaTa umat onopa. [lpbxTe pbkaTa Ha HUBOTO Ha CbPLETO.
NPEOQYNPEXOEHMUE: 3a un3bsrsaHe Ha noBpegu M noryyYaBaHe Ha
HenpaBwurnHU pesyntatu ce ybedete, 4e BCUMYKM 4YacTu Ha ypeda ca
CbeAMHEHWN NMPaBUITHO U ca OUKCUMPaHU.

2. Hamepete nogMuwHuW4HaTa /GpaxvanHaTta/ apTepusi, NoCTaBsnku
[Ba NpbCTa Ha 2 caHTUMETpa Haj BbTpellHaTa nakbTHa CBUBKA.

TNaksTHa cameka

3. MNocTaBeTe nABaTa pbka B rpyBHaTa, HanpaseHa OT MaHwerta. Pas-
ronoxeTe AOMHUS Kpai Ha MaHLeTa NpUbnM3nTenHoO Ha 1-2 caHTumMe-
Tpa Haj nakbTHaTa CBMBKA MO TaKbB HaYMH, Ye Bb3AyLUHWUTE Tpbbu Aa
MWHaBaT Haj NOAMMLLHUYHATA apTepust.

4. MaHweTbT TpsbBa NNbTHO Aa obBue pbkaTta. Mexay MaHLweTta u
pbkaTa He TpsbBa Aa MMa CBOGOAHO MACTO MoBeYe OT edMH MPbLCT.
dukcnpanTe MaHLweTa, NOANbXBAVKM O Npe3 MeTanHus MpPbCTEH U
3aKonyaBavikm C reneHkarta. YbegeTe ce, Ye MaHWeTbT € NOCTaBeH

npaBUIHO.
Benkpo

Benkpo
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5. MNocTaBeTe cnywarnkute Ha CTeTockona B yunTe.

6. MNocTaBeTe rnaearta Ha cTeTockona Haf apTepusTa B obnacTtTta Ha

NakbTHATa MpHKa noa MaHweTa unm Ha 1-2 CaHTUMEeTpa Haa MaHLeTa.
CreTockon

JloneH pv6

Bb3AylWwHM TpB6U \ Y-o6pasHa Tpb6a

7. MocTaBeTe pbkata cv Ha MacaTta. OTnycHeTe pbkarta U S 06bpHETE C
OnaHTa Harope. Y6efeTte ce, Ye MaHLETLT Ce HaMupa Ha HUBOTO Ha Cbp-
ueTo.

8. CnoxeTe maHomeTbpa npen cebe cu.
[pbXTe nomnarta B AsicHaTa pbka. 3aTBo-
peTe Bb3OyWHUSA KnanaH, pasnonoXeH
BbPXy nMomnara, kaTo 3aBbpTuUTE BUHTA NO
NOCOKa Ha YaCOBHWKOBATa CTPerika.

9. 3a ga Hanomnarte MaHLIeTa, CTUCHETe
Obp30 HAKOMKO MbTU MoMMata B pbkaTa
cun. Ako Bn e UBBECTHO cpepHoTo HUBO
Ha Baweto CUCTOJIMYHO Hansraxe,
nomnaiTe MaHLUeTa, 4oKaTo CTpernkara Ha
MaHOMeTbpa He npemuHe Ha 30 MM XuB.
cT. Hag Bawetro OBUYAMHO CWUCTO-
JIMYHO HansraHe. AKo He ro 3HaeTe Unu

He CTe CWUTYpHM B Ta3u CTOMHOCT, KOHCYMNTU-
paviTe ce ¢ nekap.




NPEAYNPEXOEHUE: HVKOrA HE HAMOMMBAMTE MAHLLETA
MOBEYE OT 280 mm xwB. ct. MOXKE A TPABMUPATE CEBE CU UINN OA

MOBPEOUTE YPELA. U

10. OTBOpeTe GaBHO Bb3AYLUHMSA KNanaH,
3aBbpTallkM BWHTA CpeLly YaCOBHMKO-
BaTa cTpenka. Manyckainte Bb3gyxa CbC
CKOpPOCT 5-6 MM XMB. CT. B CEKyHAa.

11. BHumaTenHo criyliaWte TOHOBETE Mpe3 cTeTockona u Habmoga-
BaNTe cTpernkata Ha MaHomeTbpa. KoraTo uyyete mMbpBUS SCEH 3BYK,
ToBa e ctonHocTTa Ha CUCTOJIMYHOTO aptepuanHo HansaraHe.

12. MNMpopbmkaBanTe ga nanyckarte Bb3gyXa CbC CKOPOCT 5-6 MM XuB.
CT. B cekyHaa. Korato e gocturHata croviHoctTa Ha QUACTOJIMYHOTO
apTepuarnHo HansraHe, 3ByKbT Ha Myrica Be4e HAMa Ja ce 4yBa.

13. OTBOpeTe Bb3OyLHWUS KManaH, 3aBbpTavikyu BUHTA CpeLly 4YacoB-
HVKOBaTa CTperka, 3a Aa W3MycHeTe HanmbiiHO Bb3AyXa OT MaHLleTa.
HaHeceTe nonyyenunte gaHHM B AHEBHUKa. PesyntaTtute TpsibBa aa ce
3anuceart BegHara crief, U3amMepBaHeTo (3a Aa He ce 3abpaBsT nokasaHu-
sTa). CBanerte cretockona. CBaneTte maHLueTa.

3ABEJEXKA: Ako uckate ga uaMepute HansiraHeTo olle Bead-
HBX, MOXe Ja HanoMmnaTe MaHLIeTa OTHOBO. Tbi KaTo KpbBOHOC-
HUTE CbAOBE Ce M3MbNBAT C KPbB, TPSIOBa Aa ce HanpaBu naysa He
no-Masnko oT 5 MUHyTV Npegu NOBTOPHOTO M3MepBaHe, 3a Aa uMa
npaBUMHN pe3ynTaTy OT U3MEPBAHETO.

KPATKO PbKOBOACTBO

MNpeau namepBaHeTo

1. UIBMEPBAWTE aptepuanHoTo HanaraHe MO EAHO U CbLLIO speme
BCEKW OEH.

2. Npeown nsmepsaHeTo Tpss6ea A CU NMOYUMHETE MuHuMyM 5 MUHYTW.

3. Canete gpexuTe, KOUTO NpUTUCKaT pbkaTta Bu.
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4. MauveHTbT HE TpsibBa foa sge, nywm, Aa ce nognara Ha uanyecku
HaToBapBaHusi NoHe 30 MUHYTU Npean N3mMepBaHe.

Mo BpemMe Ha namepBaHeTo

1. PASINONOXXETE MAHLLETA Ha HMBOTO Ha CbpLETO.

2. [TIABATA HA CTETOCKOIA Tpsibsa aa ce nosvumonupa HA BPAXUNA-
JIHATA APTEPUA.

3. MOMMAWTE Bb3yX [0 CbOTBETHOTO HUBO (30-40 MM XMB. CT. Hag OYaK-
BaHOTO HWBO Ja HansiraHe).

4. MauuneHTsbT HE TpabBa ga roBopu nnv ga ce ABWXM NO Bpeme
N3MepBaHETO.

5. U3MYCKAWTE Bb3[QYXA cbC CKOPOCT 5-6 MM XMB. CT. B CeKyHAa.

Cnep n3MmepBaHeTo

1. HAMPABETE NMAY3A oT 5 MMHYT\ npeawv crneasalloTo u3mepBaHe.

ycnoBudA 3A CbXPAHEHUE

3a pa 3awmTtute Bawmsa ypen ot nospeaum, mons, N3BAMBANTE npaHe
U HAMOKpPSIHE Ha MaHLLETa, NperpsisaHe MOBbPXHOCTTA Ha CTeTocKona
W NnagaHe Ha MaHOMETbpa.

Mo Bpeme Ha Npomn3BOACTBOTO BalumaT HOB ypen, 3a usmepBaHe Ha apTepu-
arHoTo HansiraHe e NpemMuHan NpoBepKa 3a CUrypHOCT U TOUHOCT. Bbrnpeku
TOBA, KaKTO 1 BCEKW APYr NPeun3eH ypen, KOMTo ce nonaea NoCTOsiHHO, ce
npenopbYBa ypeabT 3a M3MepBaHe Ha apTepuarHoTo HansraHe Ja ce npo-
BepsiBa NnepuoamnyHo. Korato Bb3gyxbT OT MaHLLETA € HambiHO M3MyCcHaT,
cTpernkara Ha MaHoMmeTbpa TpsibBa Aa nokasea CeKTop Hyra. AKO CTper-
KaTa Ha MaHOMETbPa Ce HamMpa 33, NPELENUTE Ha CEKTOP Hyra, nonyye-
HUTE pe3ynTatu LWe GbaaT HegecTBuTenHU. B To3u cnyyaii Tpsibea ga ce
06BbpHETE KbM Haw-0nm3knsa cepeus 3a kanubpupaHe Ha ypena (agpecbT
Ha cepBu3a e NOCOYEH B rapaHLMoHHaTa kapTa).

FrAPAHLUUA

lapaHuuaTa Ha ypeaa 3a M3MepBaHe Ha apTepuanHoTo HansraHe e 2
roOMHW OT AaTaTta Ha 3akynyBaHe. [apaHumMsiTa Ha MaHLeTa U KpyLliaTta
e 1 roguHa OT AaTaTa Ha 3akynysaHe. [apaHuusiTa He Baxkv 3a noBpeawu,
79 Bb3HWKHANW B pe3ynTaT Ha HenpaBWunHa ekcnrioatauusl, HewacTHU



Cllydau, Hecna3BaHe Ha MHCTPYKUUUTEe 3a ekcnnoartauma n moanduka-
una Ha ypeaa, u3BbpLUeHU OT TpeTu nuua.

[apaHumaTa BaXxxu caMo MpW Hanuune Ha rapaHuUMOHHa KapTa, Nonb-
HeHa OT npofaBad, Npu Hann4yne Ha nedart OT TbproBckata OopraHu3a-
uus, kacosa benexka n npun HenoepeeHa OnakoBKa.

.

FapaHu,vaa He BaXu 3a U3HOCBaHE Ha MaHLWeTuTe, rymeHuTe pr6|/|
1 OnakoBKaTa Ha ypeaa.

FapaHu,vaa He BaXu 3a noBpeaun, Bb3HUKHaNM B pe3yntat Ha Henpa-
BUJTHO M3nonsesaHe, HewacTHU crydYaun, Hecna3BaHe Ha MHCTPYKUU-
nTe 3a ekcnnoarauma nnu CamoCToATeNHU ONnTU 3a OTBapsaHe nvnm
PEMOHT Ha ypeaa.

Ha BpbllaHe He noanexar ypegu bes opurmHanHa onakoBka v npu
Hannyme Ha MexaHW4YHU noBpeau (Ha,ﬂpaCKBaHe, netHa u T.H.), a
CbLO Taka B HEeNbJ1IeH KOMMNIIEeKT.

Ako ypeobT € o6un B ekcnnoatauna U nognexun Ha pemMoHT, TON He
MoXe fa 6be 3aMeHEH C HOB.

B Cny4auTe, KoraTto no BpemMe Ha rapaHuMOHHUA CPOK CTOKaTta € U3nors-
3BaHa 6e3 fa ce cnasear npasunarta 3a yn0TpeGa, PEMOHTBLT Ce NU3BLP-
LLIBa 3a CMeTKa Ha I'IOTpe6VITeJ'I$I.

TEXHUYECKU XAPAKTEPUCTUKN MOAEN

A-20

Terno: 300 r
Paawmepu: 200 x 120 x 75 mm
Temnepatypa Ha cbxpaHeHue: ot -20 °C go +70 °C
BnaxHocT Ha Bb3gyxa: OTHocUTENHA BNaXXHOCT

10% - 90%
Pab6oTtHata Temneparypa: ot 5 po 40 °C
[nanasoH Ha n3amepBaHe: oT 20 go 300 MM xwuB. CT.
MwuHumanHa cTbnka Ha 2 MM XWB. CT.
n3MepBaHe:
TOYHOCT Ha n3mepBaHe: + 3 MM XMB. CT.
M3nyckaHe Ha Bb3ayx: < 3 £ 2 MM XWUB. CT./CEK.
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Komnnekrauus:

1. MaHomeTBp.

2. MaHwwert (22 - 36 cm) c BbTpeLUHa naTekcoBa kamepa.
3. MNowmna ¢ knana.

4. Ctetockor.

5. Mek kanbd.

6. OnakoBbYHa KyTUS.

Bb3MOXHM ca TeXHUYECKn I'IpOMeHVI!

Cpok Ha rogHocT Ha anapata 6e3 maHweTu - 10 roguHu.
CpoK Ha rogHOCT Ha MaHLIeTa - 2 FOAUHMW.

MpoBepka

YpenbT e kanubpupaH npu npousBoAcTBoTO. B npoueca Ha ekcnnoara-
LUUsi 1 crneq peMoHTa ce npenopbyBa NpoBepka Ha ypeaa He No-psigko
OT 1 MbT rOAWLLHO B CEPBU3.
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