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Kullanmadan once
bu kullanim kilavuzunu
dikkatlice okuyunuz



IEC Sembolleri

Dikkat ya da Beraberindeki Belgelere Bakiniz ......................... A
BF Tipi EKipman ...
Alternatif AKIM. ... ~

Cift yalltimll. . =]}
Sadece kapall mekanlarda kullanim igindir...............cccce . o

Onemli Uyarilar

Dikkat:

1. Bu cihazi calistirmak icin doktorunuzdan aldiginiz talimatlara uyunuz.

2. Bu Urdn, medikal aerosollerin solunarak, ice ¢cekilmesi icin tasarlanmis bir
nebulizérdUr ve ¢cocuklarda kullanilan solUsyonlarin kullanimi icin de uygun-
dur. Yalnizca hastanin doktoru tarafindan verilen recete Uzerinde yazil tir ve
miktardaki ilaglar kullaniniz.

3. Bu Urdn yalnizca aerosol tedavisinde kullaniimasi icin tasarlanmistir. Baska

turlt amagclar icin kullanimi tavsiye edilmemektedir.

4. Nebulizér calismaktayken sakin agcmayiniz.

5. Nebulizérin icine 10 mlI'den fazla solisyon koymayiniz.

/\ Tehlike: Elektrikle carpilma riskini en aza indirgemek icin:

6. Kullandiktan sonra her zaman igin cihazin figini prizden c¢ikariniz.

7. Banyo yaparken kullanmayiniz.

8. Cihazi banyo kuveti ya da lavabonun igine disebilecedi ya da kayabilecegi
yerlere koymayiniz ve yerlestirmeyiniz.

9. lcine su ya da bagka bir sivi koymayiniz.

10. Suyun igine dismdus olan cihazi sudan ¢ikarmak igin ugragsmayiniz, ilk énce
hemen fisini prizden cekiniz.

w



A Uyari: Yanik, elektrik carpmasi, yangin ya da yaralanma risklerini

1.

10.
11.

en aza indirgemek icin:

Elektrik Carpma Tehlikesi - cihazin kabinini ¢cikarmayiniz ya da kapagini
acmayiniz.

Temizlemeden ya da genel bakim yapmadan &nce, cihazin elektrikle olan
baglantisini kesiniz, fislerini prizden ve cihazdan ¢ikariniz.

Bu cihazi sicak, kivilcim ¢ikan yerlerin yakinina ya da yanan cisimlerin yakini-
na yerlestirmeyiniz.

Bu cihazin Uzerinde ya da yakininda makine yagi ya da diger yaglar
kullanmayiniz.

Kullanmadiginiz zamanlarda cihazi kapatiniz.

Cihazin elektrik kablosunu ISINMIS ya da SICAK olan yUzey ve yerlerin uza-
ginda tutunuz.

Cihazin hic bir giris deligine HIC BIR ZAMAN herhangi bir nesne sokmayiniz
ya da koymayiniz.

Cihazin hava cikislarini HICBIR ZAMAN kapatmayiniz ya da bloke etmeyiniz,
cihazi yatak ya da koltuk gibi yumusak yUzeylerin Uzerine koymayiniz, bu
cihazin hava ¢ikislarini kapatip, bloke edebilir.

Islak ya da nemli yerlerde kullanmaktan kacmnimniz.

Nebulizéru doldurmadan énce fisini prizden cekiniz.

Bu cihazi TV, mikro dalga firin, titresimli telefon, réntgen ya da diger guclu
elektrik alanlarinin yakininda kullanmayiniz, kullanmaniz halinde cihaz zarar
go6rebilir. Bu cihazlarin uzaginda kullaniimasi tavsiye edilir.

A Uyari: Enfeksiyon kapma riskini en aza indirgemek icin:

1.

Bu Nebulizér kiti hem yetiskin, hem de ¢cocuk hastalarda kullanilmasi igin
retilmistir.

Her bir aerosol uygulamasindan sonra, nebdlizérin temizlenmesi tavsiye edi-
lir GUnde bir kez dezenfekte edilmesi tavsiye edilir. Temizlik ve dezenfeksiyon
islemleri icin 1Utfen bu kulanim kilavuzunda belirtilen kurallari uygulayimniz.

Bu cihazin anestezik solunum sistemleri icin kullaniimasi uygun degildir.

Bu cihaz aski sistemleri ya da yUksek yapiskanli sistemler ile asilarak ya da
yapistirilarak kullanim igin uygun degildir. Bu gibi durumlarda ilgili bilgiler, cihazin
tedarikcisinden alinabilir.



Giris

Bu kompresorld nebulizér, hastanin astim, alerji ve bronsit gibi solunum yollari ra-
hatsizliklarinda receteyle verilmis medikal solusyonlarin tedavi amacl kullaniimasi
amaciyla dretilmistir. Nebulizér cihazi tedavi amacli medikal solisyonu havaya
karisan buguya donUstdrdr ve bu bugu da hasta tarafindan agizlik ya da maske-
ler vasitaslyla nefesle ice c¢ekilir. Nebulizoér cihazini kullanmadan énce bu kullanim
kilavuzunu dikkatlice ve etraflica okuyunuz ve bu kilavuzu ilerdeki kullanimlariniz

icin saklayiniz.

Ozellikler

Elektriksel Gereksinimler

120V/60Hz, or 230 V / 50Hz

Gug TUketimi

65W ya da 60W’dan asagi

Nominal Akim

1.5A ya da 0.70A’dan asag!

Ses Basing Seviyesi

58 dB(A)

Maksimum Sikistirma Basinci

35 Psi - 50psi (241 kpa - 345 kpa)

Nebulizasyon Calisma Basinci

9~16Psi (62kpa - 110kpa)

Litre Akis Orani 5-8 L/Min
Nebdlizasyon Hizi: >0.25 ml / Min
Parcacik Buayuklugu 3 mikron
Maksimum nebulizér ¢6zum kapasitesi | 6m

Maksimum kalinti ila¢ hacmi 0.5 ml

MMAD: 4um

Ortalama Akis Hiz: Min 0.32ml / Min
Artma Miktar: 0.15ml

Calisma Sicaklik Araligr'C

10C - 40C(50F - 104F)

Calisma Nem Araligr:

10%~95%RH

Saklama Sicaklik Araligi'C

-20C - 70C( -4F - 158F)

Saklama Nem Araligr:

10%~95%RH

Boyutlar (UxGxY):

Uzunluk 280mm x Geniglik 165mm x
YUkseklik 90mm

Urtin Agirhr:

1.8 kgs




Standart Aksesuarlar: Kompresor Nebulizér Cihazi: 1 adet
Yetiskin Maskesi: 1 adet

Hava Filtresi:1 adet

Dayanikll Hava Borusu:1 adet

Tibbi Hazne 6CC:1 adet

Agizlik: 1adet

Burunluk: 1adet

Elektrik carpmasina karsi korunmalidir

[@ - Tip Il olarak siniflandiriimistir

-Tip BF uygulanan parcalar: Agizlik, maske

Yanici anestetikler ya da oksijen mevcudiyeti varsa emniyetlilik derecesi

- AP/APG Yoktur (Yanici anestetikler ya da oksijen mevcudiyeti varsa, kullaniimasi
uygun degildir)

Calistirma Modu - Surekli

IP21 - Su girmesi sebebiyle zarardan korunma seviyesi Normal seviyededir.

Uriin Aciklamasi

1. NebUlizér cihazi 2. NebUlizér haznesi 3.Hava hortumu
4. Agizlik 5. Hava filtreleri 6. Yetiskin maskesi
7. Pediatrik maske 8. Burunluk
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Nebulizér: ilaci aerosol durumuna getirir.

Nebulizér haznesi: ilacin konuldugu hazne

Hava hortumu: Nebulizérden ilag haznesine hava iletimini saglar

Yetiskin maskesi: Yetiskinler icin burun ve agizdan ilacin alinmasini saglayan maske
Pediatrik maske: Cocuklar icin burun ve agizdan ilacin alinmasini saglayan maske
Agizlik: Sadece agiz yoluyla ilag alinmasini saglayan apparat

Burunluk: Sadece burun yoluyla ilag alinmasini saglayan apparat

Hava filtresi: Disaridan cihaza alinan havanin filter edilmesini saglar.

Calistirma Talimatlar

1. Kompresora sabit, saglam ve duz bir ylzey Uzerinde calistiriniz, boéylece oturdu-
gunuz yerden rahatlikla ulasabilirsiniz.

2. Elektrik kablosunu cihazin ana Unitesinden ¢ikariniz ve cihazin “kapall” (O) ko-
numda oldugundan emin olunuz.

3. Elektrik kablosunun oldugu fisi duvar prizine takiniz.

Nebulizérin hortumunun bir ucunu hava ¢ikis kanalina takiniz.

5. Receteyle verilmis olan sollisyonunuzu bir gbz damlasi yardimiyla ya da énceden
6lgmuUs oldugunuz bir dozaj kabi yardimiyla nebulizér haznesine koyunuz.
Nebulizér haznesinin Uzerinde “6¢c” ile isaretli olan seviye, maksimum
seviyedir.
icine koydugunuz soltisyon bu maksimum seviyeyi asmamalidir.

6. Agizhgi ve T seklindeki agizligi nebulizér haznesinin Ust kismina takiniz.

Eger bir aerosol maskesi kullanilacaksa, maskenin alt kismini nebulizériin hazne-
sinin Ust kismina baglayiniz.

7. Hortumu haznenin hava giris baglantisi parcasina takiniz.

Cihazi calistirmak icin agma dugmesine basiniz.

9. AQizhgi dislerinizin arasina yerlestirerek tedavinizi uygulaymiz.

Agizlik vasitasiyla nefes alip, nefes veriniz.

10. Eger bir aerosol maskesi kullanilacaksa, maskeyi agiz ve burnunuzu kapatacak

sekilde takiniz.
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Calistirma Talimatlari

e Ellerinizi su ve sabunla yikayip temiz bir havlu ile kurulayin.

e lacinizi dlgun.

o Kurua (tretman) hazirlamadan énce ellerinizi her zaman yikayin.

Her zaman temiz 6lcUm cihazlar kullanin (g6z damlasi ya da siringa).

Kdrde kullanilan her bir solisyon igin ayri bir élgtm cihazi kullanin.

llaclarinizi tam olarak gésterildigi sekilde dlgin.

Kur icerisinde kullanilan solUsyonlarin her birini dlgtukten sonra ellerinizi

yikayin.

1. Nebulizér haznesinin Ust bolumunu cikartin.

2. llaci nebulizér haznesinin dibine birakin.

3. Nebulizér haznesinin Ust pargasini takip agizligi ya da ylz maskesini hazneye
baglayin. Boruyu nebulizér ve kompresotre baglayin. On/Off anahtarindan
kompresoru calistirin,

4. Kompresoru c¢alistirdiktan sonra, hafif bir duman ¢ikacaktir.

5. Eger agizlik kullaniyorsaniz, agziniza yerlestirip dudaklarinizi cevresi dudaklari-
nizi saracak sekilde sikica értun.

6. Eger bir yiz maskesi kullaniyorsaniz, yizinUze rahat edebileceginiz bir sekilde
ve sikica yerlestirin.

e Yavas yavas ve derinden nefes alin. Nefesinizi 5'e kadar sayana kadar tutun ve
yavas yavas birakin.

e Yaklasik 5 - 10 dakika boyunca ya da ila¢ gidene kadar yavasca ve derinden
nefes almaya devam edin.

e Eger basiniz doénerse, titreme ya da kalp atisinda artis hissederseniz, tedaviyi
durdurup yaklasik

bes dakika dinlenin. Sonrasinda isleme devam edin ancak daha yavas nefes alin.
Eger bu belirtiler devam ederse saglik hizmeti uzmaninizi cagirin.

e Kompresoru kapatip, fisini cekin.

e Bir kac derin nefes alin ve éksurin. Okstirmeye devam edin ve cigerlerinizde
olabilecek

salgilar temizlemeye calisin. Salgilari/sekresyonlari bir kagit pecetenin tstlne
dogru 6ksurin ve uygun sekilde imha edin.

e Ellerinizi su ve sabunla yikayip temiz bir havlu ile durulayn.
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Temizlik

1. Cihazi kapatiniz ve fisini prizden c¢ekiniz.

2. Hortumu hava giris kanalinin icinden ¢ikariniz.

3. TEMIZLEMEK iCIN: Agizigr, T seklindeki agizlidi, nebulizér dlcegini, haznesi-
ni ve bdlmesini cihazdan cikariniz ve bu parcalar sicak su ve bulasik deterja-
niile yikayiniz. Bu parcalardan deterjanin ¢cikmasi igin su ile iyice durulayiniz
ve aclk havada kurumalarini saglayiniz.

4. DEZENFEKTE ETMEK ICIN: Temiz bir kabin icine bir 6lci sirke ve ¢ dlcl
sicak su koyunuz. Agizligi, T seklindeki agizlidi, nebulizér 6lcedini, haznesini
ve bdlmesini yarim saat kadar bu sirkeli suyun icinde bekletiniz. Bu parcalari
sirkeli sudan cikarip, acik havada kurumalarini saglayiniz.

5. Hortumu temizlemeye gerek yoktur. Eger gerekiyorsa, ylzeyini dlzenli olarak
siliniz.

Not:

Cocuk maskesi, agizlik, burun siperi, nebulizér haznesi, PVC tlp dahil,
Nebulizér aksesuarlari 5 kez kullanilabilmektedir.

Nebulizéran émra 3 yildir

UYARI: Nebulizér tikanmissa, degistiriimek zorundadir.
UYARI: NebUlizér ve aksesuarlari sicak su icinde kaynatimamalidir.

Bakim

1. Filtre ya da kompresériin rengi griye dondugiinde degistirimeleri gerekir. ilave
filtreleri saticinizdan temin edebilirsiniz.
2. Yalnizca yetkili personel bu cihazi tamir edebilir.

UYARI: Eger kirli bir filtre ile kullanilirsa ya da pamuk gibi diger malzemeler kulla-
nilirsa, nebulizér hasar gorebilir. Cihazi filtresiz KULLANMAYINIZ.



Teknik Bilgiler

Partikul Bayukltugu: **MMAD * <3 pm

Uygun ilag Miktarlar: 2 ml. minimum - 6 ml. maksimum

Nebulizasyon orani: 0.33ml/min (kilo kaybi ile)

Aerosol Ciktisi: **0.33 ml (2ml,1%NaF)

Aerosol Cikis Orani: **0.06ml/dakika (2ml,1%NaF)

Steamy kompresoérll nebulizér cihazi partikdl baydkligd dagitim egrisi asagidaki
gibidir:

Partikdl bayuklugu icin, Steamy kompresorlt nebulizér cihazli ve nebulizor kitli
kademeli ayristirici ** dlgtim sonuglari

Normalden kiguk boyuttaki sodyum flortrtn partikul kitlesinin kimdalatif yizdesi
100
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g ----- Bireysel testler
z = QOrtalama
MMAD: (um) ‘
01 1 10 100

Partikdl boyutu Dp (um)
MMAD = Kutle Medyan Aerodinamik Cap

Imhasi

calismamasi halinde, bunlarin imhasi uygulanmakta olan yonetmelikler

E Urtin kullanim émri sona erdiginde ya da Uriin bilesenlerinin artik
cercevesinde gerceklestirilecektir.
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Kilavuz ve imalat¢i beyani - elektromanyetik emisyon

Asagida belirtilen elektronik ortamda kullanima ydneliktir. Kullanici ya da musterisinin bdyle
bir ortamda kullanildigina ikna edilmesi gerekmektedir.

Emisyon testi

Uygunluk

Elektromanyetik ortam - yonlendirme

RF emisyonlari
CISPR 11

Grup 1

RF enerjisini sadece i¢ fonksiyon igin kullanilir. Buna
bagl olarak, RF emisyonlari ¢ok dusUk olup, yakindaki
elektronik aksamlarla herhangi bir etkilesime neden
olmasi olasi degildir.

RF emisyonu
CISPR 11

Sinif B

Harmonik

Evsel tesisatlar dahil tlim tesisatlarda ve evsel
amaclarla kullanilan binalara elektrik saglayan kamuya
ait dustk-gerilimli giic kaynagi sebekesine dogrudan
baglananlarda da kullanima uygundur.

emisyonlar Sinif A
IEC 61000-3-2

Voltaj
dalgalanmalari/ titrek
emisyonlar Uygun

IEC 61000-3-3

Yonlendirme ve imalatgi beyani - elektromanyetik bagisikhik

Asagida belirtilen elektronik ortamda kullanima yoneliktir. Kullanict ya da misterisinin boyle bir ortamda

kullanildigina ikna edilmesi gerekmektedir.

Bagisiklik testi IEC 60601 test

Uygunluk diizeyi

Elektromanyetik

seviyesi ortam - rehberi
Elektrostatik desarj +6 KV kontak +6 KV kontak Zemin ahgap, beton ya da
(ESD) seramik kaplama olmalidir.
8KV hava 8 KV hava Eder  zemin  sentetik
IEC 61000-4-2

malzeme ile kaplanmigsa,
bagll nem en az %30
olmalidrr.

Elektriksel hizli gegici | Gilig kaynagr hatlari igin

Glic kaynagdi hatlari

Sebeke elektrigi  kalitesi,

rejim/patlama +2 kV icin +2kV tipik hastane ortami ya
o . da fticari isletmeninki gibi
IEC 61000-4-4 Girig/¢ikig hatlart igin olmalidir
+1 KV
Dalga Hattan/hatlardan hata/ +1 kV diferansiyel Sebeke elektrigi  kalitesi,
hatlara + 1 kV modu tipik hastane ortami vya

IEC 61000-4-5
Hattan/hatlardan topraga
+2kV

da ticari isletmeninki gibi
olmalidr.
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Voltaj diismeleri, 0.5 ¢evrim igin 0.5 gevrim icin Sebeke elektrigi kalitesi,
kisa kesintiler ve gi¢ <% 55U, <%5U, tipik hastane ortami ya
kaynag giris hatlarinda - . - da ticari igletmeninki gibi
voltaj degisimleri (U iinde dgme=>%35) EJUT 'dei/ 95 olmalidir. Eger nebilizor
EC 61000-4-11 ligme:=>%395) kullanicisinin, sebeke
o o elektrigi kesintileri
5 gevrim gin o esnasinda islemi devam
<% 40U, 5 Ogevnm Icin ettirmesi (kesintisiz islem)
(UT iginde dU§me>%60) <% 40 UT gerekiyorsa, Nebdlizérin
) o (U, iginde kesintisiz giig kaynagmdan
? gevrim icin diisme>%60) ya da batarya ile
<% 70U, ) calistinimasi tavsiye edilir.
- ; 5 gevrim igin
(U, iginde disme>%30) <% 70U,
(U; iginde
5 saniye icin diisme>%30)
<% 55U,
(U, iginde disme>%95) 5 saniye icin
<%5U,
(U; iginde
diisme>%95)
Gig frekansi | 3 A/m 3A/m Gig  frekansi  manyetik
(50Hz/60Hz) manyetik alanlarinin, tipik bir ticari
alan IEC 61000-4-8 ortamdaki ya da hastane
ortamindaki  tipik  bir
lokasyona 0zgl seviyelerde
olmasi gerekmektedir.

NOT: U, test dizeyi uygulamasi 6ncesindeki a.c. sebeke gerilimidir.

Yonlendirme ve imalatgi beyani - elektromanyetik bagisikhk

Asagida belirtilen elektronik ortamda kullanima yoneliktir. Kullanici ya da masterisinin boyle bir ortamda
kullanildi§ina ikna edilmesi gerekmektedir.

Bagisiklik testi

IEC 60601
test seviyesi

Uygunluk
diizeyi

Elektromanyetik ortam -
rehberi
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iletilen RF
IEC 61000-4-6

Yayilan RF
IEC 61000-4-3

3 Vrms

150 kHz to 80
MHz

3V/m

80 MHzt0 2.5
GHz

3Vrms

3V/m

Portatif ve mobil RF iletisim
ekipmanlarinin, neblizoriin kablolar
dahil herhangi bir bolimune, vericinin
frekansina uygulanan denklemden
hesaplanan, 6nerilen ayrim
mesafesinden daha yakin olmayacak
sekilde kullaniimalari gerekmektedir.

Onerilen aynm mesafesi

d = 12P

d = 124P 80 MHz to 800 MHz

d = 23«[P 800 MHz to 2,5 GHz

Bu denklemde gegen P, verici
(transmiter) imalatgisina gore vericinin
watt (W) cinsinden maksimum ¢ikis
guicti oranini; d ise metre cinsinden
(m) 6nerilen ayrim mesafesini ifade
etmektedir.

Sabit RF vericilerinden gelen alan
kuvvetlerinin, elektromanyetik alan
arastirmasi yoluyla tespit edildigi
sekliyle her bir frekans araligindaki
uygunluk seviyesinden daha az olmasi
gerekmektedir.

Ekipmanin civarinda asagidaki sembolle
gosterilen etkilesim/parazit meydana
gelebilmektedir:

()
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NOT 1 80 MHz ve 800 MHZz'de, daha yiiksek frekans araligi gecerlidir.

NOT 2 Bu ana esaslar her durumda gegerli olmayabilmektedir. Elektromanyetik yayilma; insanlardan,
nesnelerden ve yapilardan emilim ya da yansima durumlarindan etkilenmektedir.

a  Telsiz (hilcresel/kablosuz) telefonlara ve kara mobil radyolara, amatér radyo, AM ve FM radyo yayini ve TV
yayinina yonelik baz istasyonlar gibi sabit vericilerden gelen alan kuvvetleri teorik anlamda dogrulukla tahmin
edilememektedir. Sabit RF vericilerden kaynakli elektromanyetik ortami degerlendirmek igin, elekiromanyetik
bir saha calismasinin géz éniinde bulundurulmasi gerekmektedir. Eger, Nebiilizériin kullanildigr mekanda
Olciilen alan kuvveti yukaridaki gegerli RF uygunluk diizeyini asarsa, normal ¢alismadan emin olmak icin
nebiilizriin gzden gecirilmesi gerekmektedir. Eger anormal bir performans gézlemlenirse, nebiilizortin
yeniden konumlandinimasi ya da konumunun degistirimesi gibi ilave tedbirler gerekebilecektir

b 150 kHz - 80 MHz lizerindeki frekans araliginda, saha kuvvetlerinin 3 V/m’den daha az olmasi
gerekmektedir.

Portatif ve mobil iletisim ekipmanlari ile nebilizOr arasinda 6nerilen aynm mesafeleri.

ayllan RF bozulmalarinin control edildigi elektronik ortamda kullanima yoneliktir. Misteri ya da Kullanici,

asagida Onerildidi sekilde portatif ve mobil RF iletisim ekipmanlari (vericiler) ile nebllizér arasinda, iletisim
ekipmanlarinin maksimum ¢ikis giiciine gére, minimum bir mesafe birakarak elektromanyetik etkilegimin
Gnlenmesine yardimci olabilecektir.

Transmiterin (Vericinin) Vericinin frekansina gore aynim mesafesi
nominal maksimum
cikis glicl (m)
150 KHz - 80 MHz 80 MHz - 800 800 MHz - 2.5 GHz
(W) MHz
0.01 0.12 0.12 0.23
0.1 0.38 0.38 0.73
1 1.2 1.2 2.3
10 3.8 3.8 7.3
100 12 12 23

ukarida belirtiimeyen bir maksimum ¢ikis gtictinde siniflandinimis olan vericiler igin, metre cinsinden (m)
Onerilen aynm mesafesi (d); verici (transmiter) imalatcisina gére P’nin vericinin watt (W) cinsinden maksimum
cikis giicii oranini ifade ettigi, transmiter frekansi icin gegerli olan denklem kullanilarak tahmin edilebilecektir.

NOT 1 80 MHz ve 800 MHz'de, daha yiksek frekans araligina yonelik ayrim mesafesi gegerlidir.
NOT 2 Bu ana esaslar her durumda gegerli olmayabilmektedir. Elektromanyetik yayiima; insanlardan,
nesnelerden ve yapilardan emilim ya da yansima durumlarindan etkilenmektedir.

Ariza Giderme

Eger calisma esnasinda cihaziniz bozulursa, asagidaki tabloyu gézden gedirin. Talimatlarin tamami
icin ayrica bu kilavuzun sayfalarina da bakabilirsiniz.
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Problem

Nedeni

Cozlimi

Giic anahtarina basinca
hichir degisiklik
olmuyor

AC adaptori elektrik cikisina ve
kompresore dlizgtn bir bigimde
takilmis mi?

Fisin elektrik ¢ikigina takilip takilmadigini
kontrol edin. Gerekiyorsa fisi ¢ikarip yeniden
takin.

ilag tankinda ilag var mi?

ilag tankinda cok az ya da cok
fazla mi ilag var?

llag tankina ilacin dogru miktarini koyun.

Buharlagtirict kafas! yerine takil
degil mi ya da diizgiin monte
edilmemig mi?

Buharlagtirict kafasini diizgiin bir sekilde takin.

Neblizor kiti diizgtn bir sekilde
monte edilmis mi?

Nebiilizor kitini diizgin bir sekilde monte edin

Giic agildiginda
neblizasyon islemi

Delik tikall mi?

Delikte tikaniklik olup olmadigindan emin olun.

gerceklemiyor ya da
dustik nebiilizasyon soz

Neblizor kiti keskin bir aciyla

Nebiilizor kitinin 45 dereceden daha fazla bir

Cihaz stirekli 20 dakikanin
Uzerinde mi galiglyor?

Konusu egilmis mi? aclyla egilmemis oldugundan emin olun.
Hava borusu diizgun bir sekilde | Hava borusunun kompresore ve nebilizor kitine
takilmis mi? diizgiin bir sekilde takildigindan emin olun.
Hava borusu katlanmig mi ya da Hava borusunda dolanmalar olmadigindan
hasar mi gérmiig? emin olun.
Hava borusu tikalimi? Hava borusunda tlkgn|kl|k olup olmadigindan
emin olun.
Hava filtresi kirli mi? Hava filtresini yenisi ile degistirin.
Cihaz anormal Hava filtresi kapagl duzgln
derecede yilksek sesle pag g Hava filtresi kapagini diizgiin bir sekilde takin
takilmig mi?
caliglyor
Kompresbriin {istil kapall mi? Kullanim esn@pda komprosor hig bir sekilde
ortll ile kapatmayiniz.
Cinaz ok sicak Bir seferde kullanim limitini 20 dakika ile

sinirlandirin ve cihazi tekrar kullanmadan énce
40 dakika ara verin.

Not: Eger énerilen ¢bzim sorunu ¢bzemiyorsa, cihazi tamir etmeye calismayin, cihazin hig bir pargasi
kullanici tarafindan yapilacak tamirata uygun dedgildir. Cihazi yetkili bir perakende satis noktasina ya da

distribitére gotlrin.
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EN

Read this instruction
manual carefully before use



TIEC Symbols

Caution Attention or Consult accompanying documents............ A
Type BF EQUIpMENt. ..., &
Alternating Current...... ..o ~

Double Insulation....................o =]
INndoor use oNnly.............o '

Important Safeguards

A Caution:

1. Follow the instruction of your physician to operate this unit.

2. This product is a nebulizer for the inhalation of medical aerosols and is suita-
ble for children used solutions. Use only the type and amount of medication
prescribed by patient’s doctor.

This product is intended for aerosol therapy only. And other use is not recom-
mended.

4. Do not untwist the nebulizer during operation.

5. Do not pour more than 10ml of solution into the nebulizer.

/\ Danger: To Reduce the risk of electrocution.

6. Always unplug the unit immediately after using.

7. Do not use while bathing.

8. Do not place or store the unit where it can fall or be pulled into a tub or sink.
9. Do not place or drop into water or other liquid.

10. Do not reach for a product that has fallen into water .Unplug immediately.
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A Warning:To Reduce the risk of burns, electrocution, fire or injury

1. Electrical Shock Hazard—do not remove the cabinet or open the cover.

2. Disconnect the power cord from the electrical outlet before cleaning or ser-

vicing.

Do not place this equipment near hot, sparking or burning objects.

Do not use oil or grease on or near this device.

Turn the unit off when it is not in use.

Keep the cord away from HEATED or HOT surfaces.

NEVER drop or insert any object into any opening.

NEVER block the air openings of the product or place it on a soft surface,

such as a bed or couch, where the air openings may be blocked.

9. Avoid operating in wet or damp locations.

10. Unplug the unit before filling the nebulizer.

11. When using this product near TV, microwave oven, pulse telephone X ray or
other strong electric field, it will be disturbed, suggested to be far away from
these device measuring.

© N O ok w

A Warning: To reduce the risk of infection:

1. This Nebulizer kit is intended for both adult and pediatric patient use.

2. Cleaning of the nebulizer is recommended after each aerosol treatment.
disinfecting is recommended once a day. Please follow cleaning and disin-
fecting instructions in this manual.

This unit is not suitable for use in anaesthetic breathing systems

This unit is not suitable in suspension or high viscosity form. In such cases infor-

mation should be sought from the drug supplier

Introduction

This compressor nebulizer is designed to deliver the prescribed medication solu-
tion to treat patient respiratory disorders, such as asthma, allergies and bronchi-
tis. The nebulizer converts the medication solution into an aerosolized mist which
is inhaled by the patient through the mouthpiece or masks. Read this manual
thoroughly before using the nebulizer and save for future reference

18



Specification

Electrical Requirements

120V/60Hz, or 230 V / 50Hz

Power Consumption Below 65W or 60W
Rated Current Below 1.5A or 0.70A
Sound Pressure Level 58 dB(A)

Max.Comp.Pressure

35 Psi to 50psi (241 kpa to 345 kpa)

Neb.Operating.Pressure

9~16Psi (62kpa to 110kpa)

Liter Flow Range 5-8 L/Min
Nebulization Rate: >0.25 ml / Min
Particle size 3 microns
Maximum nebulizer solution capacity | 6ml

Maximum residual medicine volume 0.5 ml

MMAD: 4um

Average Mobilization Rate: Min 0.32ml / Min
Remain Amount: 0.15ml

Operating Temperature Range'C

10'Cto 40°C(50F to 104F)

Operation Humidity Range:

10%~95%RH

Storage Temperature Range'C

-20'Cto 70°F( -4C to 158F)

Storage Humidity Range:

10%~95%RH

Dimension(LxWxH): Length 280mm x Width 165mm x
Height 90mm
Products Weight: 1.8 kgs

Standard Accessories:

Compressor Nebulizer Machine : 1pcs

Adult Mask: 1pcs

Air Filter:1pcs

Durable Air Tube:1pcs

Medical Cup 6CC:1pcs

Mouth Piece: 1pcs

Nosepiece: 1pcs
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Protection against electric shock

[0 - Classified as Type Il

- Type BF applied parts: Mouthpiece, mask

Degree of safety in the presence of flammable anesthetics or oxygen

-No AP/APG (not suitable for use in the presence of flammable anesthetics
or oxygen)

Mode of operation - Continuous

IP21 - Protection against harmful in gress of water is Ordinary

Description

1. Nebulizer machine 2. Nebulizer cup 3.Air tube

4. Mouthpiece 5. Air filters 6. Adult mask
7. Pediatric mask 8. Nosepiece

»

oo -

Nebulizer: Machine which converting liquid medicine to aerosol

Nebulizer cup: Cup for liquid medicine

Air tube: Connection between nebulizer and nebulizer cup

Adult mask: Mask for breathing medicine through mouth and nose for adults
Pediatric mask: Mask for breathing medicine through mouth and nose for children
Mouthpiece: Accessory for breathing medicine through mouth

Nosepiece: Accessory for breathing medicine through nose

Air filter: Piece to filter the air coming from outside into nebulizer

20



Operation Instructions

1.

&

@

Place compressor on a stable, sturdy and flat surface so that the unit can be
easily reached when you are seated.

Pull out the power cord from the base of the unit ,and make sure that the unit
is in the® off” (O) position by pressing on the left side of switch.

Plug power cord into a wall outlet.

Connect one end of the nebulizer tubing into the air outlet connector.

Add the prescribed solution through the opening on cap using an eye drop-
per or pre-measured dose container.

And the marking “6cc” marked on the nebulizer cup is the maximum level
And the medication can not be filled beyond the maximum level

Assemble mouthpiece and T-mouthpiece, and insert into the top of the nebu-
lizer cap. If an aerosol mask is used ,connect the bottom of mask to the top of
nebulizer cap.

Connect tubing to nebulizer air inlet connector.

Turn the power on to start the unit.

Implement the treatment by placing the mouthpiece between the teeth. In-
hale and exhale through the mouthpiece.

10. If an aerosol mask is used, place the mask over the mouth and nose.

Treatment procedure

w N =

@)l

Wash your hands with soap and water, and dry them with a clean towel.
Measure your medicine.

o Always wash your hands before preparing the treatment.

o Always use clean measuring devices (eyedroppers or syringes).

o0 Use a separate measuring device for each solution used in your treatment.
0 Measure your medicines exactly as you have been instructed.

o Wash your hands after measuring each solution used in your treatment.

. Remove the top part of the nebulizer cup.
. Place the medicine in the bottom of the nebulizer cup.
. Attach the top portion of the nebulizer cup, and connect the mouthpiece or

face mask to the cup. Connect the tubing to the nebulizer and compressor.
Turn on the compressor with the on/off switch.

. Once you turn on the compressor, you should see a light mist
. If you are using a mouthpiece, place it in your mouth and seal your lips tightly

around it.
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6. If you are using a face mask, position it comfortably and securely on your face.

e|nhale slowly and deeply. Hold your breath for a count of five and exhale slowly.

e Continue to inhale slowly and deeply for about five to 10 minutes or until the
medicine is gone.

e |f you become dizzy, shaky, or feel an increased heart rate, stop your treat-
ment and rest for

about five minutes. Then continue the treatment, but breathe more slowly. If these
symptoms continue, call your health care provider.

e Turn the compressor off and unplug it.

e Take several deep breaths and cough. Continue coughing and try to clear
any secretions you

might have in your lungs. Cough the secretions into a tissue and dispose of it
properly.

e\Wash your hands with soap and water, and dry them with a clean towel.

Cleaning

1. Turn the power off and unplug from the wall outlet .

2. Remove the tubing from the air inlet.

3. TO CLEAN: Disassemble mouthpiece, T-mouthpiece, nebulizer cup, chamber
and baffle, and wash this items in hot water with dish-washing detergent
Rinse these items thoroughly to remove the detergent and let air dry.

4. TO DISINFECT: Mix one part of white vinegar with 3 parts hot water in a clean
container. Submerge mouthpiece, T-mouthpiece, nebulizer cap, chamber and
baffle for half an hour in the solution. Remove from solution and let air dry.

5. There is no need to clean the tubing. If necessary wipe the surface regularly.

Note:

Nebulizer accessories including child mask , mouthpiece, nosepiece, nebulizer
cup ,PVC tube , can be recycle used in 5 times.

Lifetime of nebulizer is 3 years

CAUTION: The nebulizer must be changed if it gets clogged.

CAUTION: The nebulizer and accessories must not be boiled.
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Maintenance

1. The filter of air compressor should be replaced when it turns gray.
Additional filters can be procured from your dealer.
2. Only authorized personnel shall make repairs to this product.
CAUTION: The nebulizer may be damaged if used with a dirty filter or if the filter
is replaced by other material such as cotton. Do NOT operate without a filter.

Technical data
Particle Size: **MMAD * approximately 3 um
Appropriate Medication Quantities: 2ml minimum -6 maximum
Nebulization rate: 0.33ml/min (by weight loss)
Aerosol Output: **0.33 ml (2ml,1%NaF)
Aerosol Output Rate: **0.06ml/min (2ml,1%NaF)
Compressor nebulizer the particle size distribution curve as well:
Result of cascade impactor **measurements for particle size with Compressor
nebulizer and nebulizer kits

Normalden kuctk boyuttaki sodyum flortrtn partikdl kdtlesinin kimulatif ytuzdesi
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Disposal

Their disposal should be carried out according to the current

E Once the product lift has ended or its components do not work anymore.

regulations

Guidance and manufacture’s declaration — electromagnetic emission

This is intended for use in the electromagnetic environment specified below. The customer of the user should
assure that it is used in such an environment.

Emission test Compliance Electromagnetic environment — guidance
RF emissions Use RF energy only for its internal function. Therefore, its
Group 1 RF emissions are very low and are not likely to cause any
CISPR 11 interference in nearby electronic equipment.
RF emission Is suitable for use in all establishments, including domestic
CISPR 11 Class B establishments and those directly connected to the public low-
m - — voltage power supply network that supplies buildings used for
armonic emissions -
Class A domestic purposes.
IEC 61000-3-2
Voltage fluctuations/
flicker emissions Complies
IEC 61000-3-3

Guidance and manufacture’s declaration — electromagnetic immunity

This is intended for use in the electromagnetic environment specified below. The customer or the user should
assure that it is used in such an environment.

Immunity test

|EC 60601 test level

Compliance level

Electromagnetic environment
- guidance

Electrostatic discharge
(ESD)

+6 KV contact

+6 kV contact

Floors should be wood,
concrete or ceramic file.

=B kVair =8 KV air If floor are covered with
IEC 61000-4-2 synthetic  material,  the
relative humidity should be at
least 30%.
Electrical fast transient/ +2 KV for power supply +2kV for power Mains power quality
burst lines supply lines should be that of a typical
. commercial  or  hospital
IEC 61000-4-4 4'_r1 kV for input/output environment.
lines
Surge + 1 kV ling(s) to line(s) +1 KV differential Mains power quality
IEC 61000-4-5 + 2 kV line(s) 1o earth mode should be that of a typical

commercial  or
environment.

hospital
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Voltage dips, short

interruptions and voltage

variations on power
supply input lines

IEC 61000-4-11

<6% U,

(>95% dip in U,)
for 0.5 cycle
40% U,

(60% dipinU)
for 5 cycles
70% U,

(30% dipinU)
for 25 cycles
<6% U,

(>95% dip in U,)

for 5 sec

<6% U,

(>95% dipin U))
for 0.5 cycle
40% U,

(60% dipin U))
for 5 cycles
70% U,

(30% dipin U))
for 25 cycles
<6% U,

(>95% dip in U))

for 5 sec

Mains power quality
should be that of a typical
commercial or hospital
environment. If the user

of the nebulizer requires
continued operation during
power mains interruptions,
it is recommended that the
nebulizer be powered from
an uninterruptible power
supply or a battery.

Power frequency
magnetic
field IEC 61000-4-8

(50Hz/60H)

3A/m

3A/m

Power frequency magnetic
fields should be at levels
characteristic of a typical
location in a typical
commercial  or  hospital
environment.

NOTE U, is the a.c. mains voltage prior to application of the test level.

Guidance and manufacture’s declaration — electromagnetic immunity

This is intended for use in the electromagnetic environment specified below. The customer or the user should

assure that it is used in such an environment.

Immunity test

IEC 60601

test level

Compliance level

Electromagnetic environment - guidance
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Portable and mobile RF communications
equipment should be used no closer to any
part of the nebulizer , including cables, than the
recommended separation distance calculated
from the equation applicable to the frequency
of the transmitter.

Recommended separation distance

3 Vrms
Conducted RF 150 Kz 0 80 3Vrms d = -|12..I'p
IEC 61000-4-6 MHz
Radiated RF 3V/m 3V/m
IEC 61000-4-3 80 MHz t0 2.5 d = 'I,Z-JF 80 MHz to 800 MHz
GHz

d = 23«[P 800 MHz to 2,5 GHz

Where P is the maximum output power rating
of the transmitter in watts (W) according to
the transmitter manufacturer and d is the
recommended separation distance in metres

(m).

Field strengths from fixed RF transmitters, as
determined by an electromagnetic site survey,?
should be less than the compliance level in
each frequency range.’

Interference may occur in the vicinity of
equipment marked with the following symbol:

()

NOTE 1 At 80 MHz and 800 MHz, the higher frequency range applies.

NOTE 2 These guidelines may not apply in all situations. Electromagnetic propagation is affected by
absorption and reflection from structures, objects and people.
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a  Field strengths from fixed transmitters, such as base stations for radio (cellular/cordless) telephones and
land
mobile radios, amateur radio, AM and FM radio broadcast and TV broadcast cannot be predicted
theoretically
with accuracy. To assess the electromagnetic environment due to fixed RF transmitters, an
electromagnetic site
survey should be considered. If the measured field strength in the location in which the nebulizer is used
exceeds the applicable RF compliance level above, the nebulizer should be observed to verify normal
operation. If abnormal performance is observed, additional measures may be necessary, such as re-
orienting or relocating the nebulizer

b Over the frequency range 150 kHz to 80 MHz, field strengths should be less than 3 V/m.

Recommended separation distances between

portable and mobile RF communications equipment and the nebulizer.

This is intended for use in an electromagnetic environment in which radiated RF disturbances are controlled. The
lcustomer or the user can help prevent electromagnetic interference by maintaining a minimum distance between
portable and mobile RF communications equipment (transmitters) and the nebulizer as recommended below,
according to the maximum output power of the communications equipment.

Rated maximum output Separation distance according to frequency of transmitter(m)
power of transmitter
W) 150 KHz to 80 MHz 80 MHz to 800 MHz 800 MHz to 2.5 GHz
0.01 0.12 0.12 0.23
0.1 0.38 0.38 0.73
1 1.2 1.2 2.3
10 3.8 3.8 7.3
100 12 12 23

and

reflection from structures, objects and people.

For transmitters rated at a maximum output power not listed above, the recommended separation distance d in
metres (m) can be estimated using the equation applicable to the frequency of the transmitter, where P is the
maximum output power rating of the transmitter in watts (W) according to the transmitter manufacturer.

INOTE 1 At 80 MHz and 800 MHz, the separation distance for the higher frequency range applies.
INOTE 2 These guidelines may not apply in all situations. Electromagnetic propagation is affected by absorption

Troubleshooting

Check the following if your unit should fail during operation. You can also refer to the pages of this
manual for complete instructions.
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Problem

Cause

Remedy

Nothing  happens
when the power
switch is pressed.

Is the AC adapter connected
correctly to the an electrical outlet
and the compressor?

Check that the plug is inserted in an electrical
outlet. Unplug then reinsert the plug if
necessary.

No nebulisation or
low  nebulisation
rate,when the

Is there medication in the medication
tank?

Is there too much/little medication in
the medication tank?

Add the correct amount of medication to the
medication tank.

Is the vaporiser head missing and
not assembled correctly?

Attach the vaporiser head correctly.

Is the nebulizer kit assembled
correctly?

Assemble the nebulizer kit correctly.

Is the nozzle blocked?

Make sure that the nozzle is free of blockages.

Is the nebulizer kit tilted at a sharp
angle?

Make sure that the nebuliser kit is not tilted at
an angle of more than 45 degrees.

abnormally loud.

correctly?

power is on.
s ooty | U 0 L0 o 1 et
ls the air tube folded or damaged? mslt: sure that the air tube does not contain
Is the air tube blocked? Make sure that the air tube is free of blockages.
Is the air filter dirty? Replace the air filterwith a new one.

The device is | Is the air filter cover attached

Attach the air filter cover correctly.

The device is very
hot.

Is the compressor covered?

Do not cover the compressor with any type of
cover during use.

Is the device operating continuously
over 20 minutes?

Limit use to 20 minutes at a time, and allow
a 40 minutes interval before using the device
again.

Note: If the suggested remedy does not solve the problem, do not try to repair the device- no parts of
the unit are user serviceable.
Return the unit to an authorized retail outlet or distributor.
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Lire attentivement
ce guide d’emploi avant
utilisation



Symboles IEC

Attention ou Voir Documents en ANNEXE ... /N
Equipementde Type BF ...,
Courant Alternatif........... -

Double Isolation.................ooo =]
Pour emploi dans locaux fermés uniquement.......................... %

Avertissement Important

A Attention:
1. Respectez les instructions de votre médecin pour faire fonctionner cet
appareil.

2. Ce produit est un nébuliseur congu pour aspirer les aérosols médicaux et
est également approprié pour I'emploi des solutions utilisées sur les enfants.
Utilisez uniguement les médicaments de type et de quantité mentionnée sur
'ordonnance prescrite par le médecin du patient.

3. Ce produit est concu uniguement pour étre employé dans le traitement par
aérosol. Son emploi dans d’autres buts n’est pas conseillé.

4. Ne jamais ouvrir le Nébuliseur en fonctionnement.

5. Ne pas mettre plus de 10 ml de solution dans le Nébuliseur.

/\ Danger : Pour minimiser le risque d’étre électrocuté:

6. Débrancher toujours I'appareil aprés emploi.

7. Ne pas utiliser en prenant un bain.

8. Ne pas mettre I'appareil aux endroits a partir desquels il peut tomber dans la
baignoire ou le lavabo.

9. Ne pas mettre de I'eau ou un autre liquide a l'intérieur.

10. Ne pas essayer de récupérer I'appareil tombé dans I'eau. Débranchez
d’abord.
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A Avertissement: Pour minimiser les risques de brulure, d’électrocutation,

10.
11.

d’incendie ou de blessure:

Danger d’électrocutation — ne pas enlever la cabine ou ouvrir le couvercle de
'appareil.

Mettre hors circuit et débrancher 'appareil avant le nettoyage ou la mainte-
nance générale.

Ne pas installer cet appareil prés des objets chauds, dégageant des étincel-
les ou en combustion.

Ne pas utiliser des lubrifiants ou autres huiles sur ou prés de cet appareil.
Eteindre 'appareil s’il n’est pas utilisé.

Tenir la cable électrique de I'appareil a I’ écart des surfaces et des endroits
CHAUFFES ou CHAUDS.

Ne JAMAIS rien introduire ou mettre dans aucune orifice de I'appareil.

Ne JAMAIS obstruer ou bloquer les sorties d’air de I'appareil. Ne pas mettre
'appareil sur des surfaces souples comme les lits ou les fauteuils. Cela peut
fermer et bloquer les sorties d’air de 'appareil.

S’abstenir d’utiliser dans des endroits mouillés ou humides.

Débrancher avant de remplir le nébuliseur.

Ne pas utiliser cet appareil prés des téléviseurs, des fours micro ondes, des
téléphones a vibration, des appareils de rayons X ou d’autres appareils ayant
un champ électrique puissant. Sinon I'appareil peut étre endommagé. Il est
conseillé de I'utiliser loin de ces appareils.

A Avertissement : Pour minimiser le risque de s’infecter:

1.

Cet ensemble de nébuliseur est fabriqué pour étre utilisé aussi bien chez les
patients adultes que les patients enfants.

Il est conseillé de nettoyer le nébuliseur aprés chaque application d’aérosol.
Il est conseillé de désinfecter une fois par jour. Respecter les regles mention-
nées dans ce guide d’emploi pour les opérations de nettoyage et de désin-
fection.

Cet appareil n'est pas utilisable pour les systéemes de respiration anesthétiques.
Cet appareil n'est pas utilisable par suspension ou collage avec les systemes de
suspension ou les systemes a haute colle. Les informations concernant de tels
cas peuvent étre obtenues aupres du fournisseur de I'appareil.
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Introduction

Ce nébuliseur de compresseur est fabriqué pour utiliser les solutions médicales
prescrites par ordonnance pour les maladies de voies respiratoires du patient
comme l'asthme, I'allergie et la bronchite, dans un but de traitement médical.
L’appareil de nébuliseur transforme la solution médicale a but de traitement en
brume et cette brume est aspirée avec le souffle par le patient par 'intermédi-
aire d’'embouts ou de masques. Lire attentivement et en détail ce guide d’emploi
avant d'utiliser I'appareil de nébuliseur et conserver ce guide pour les consulta-

tions ultérieures.

Caractéristiques

Electrical Requirements

120V/60Hz, or 230 V / 50Hz

Power Consumption

Below 65W or 60W

Rated Current

Below 1.5A or 0.70A

Sound Pressure Level

58 dB(A)

Max.Comp.Pressure

35 Psi to 50psi (241 kpa to 345 kpa)

Neb.Operating.Pressure

9~16Psi (62kpa to 110kpa)

Liter Flow Range 5-8 L/Min
Nebulization Rate: >0.25 ml / Min
Particle size 3 microns
Maximum nebulizer solution capacity | 6ml

Maximum residual medicine volume 0.5ml

MMAD: 4um

Average Mobilization Rate: Min 0.32ml / Min
Remain Amount: 0.15ml

Operating Temperature Range'C

10Cto 40C(50F to 104F)

Operation Humidity Range:

10%~95%RH

Storage Temperature Range’C

-20'Cto 70C( -4F to 158F)

Storage Humidity Range:

10%~95%RH

Dimension(LxWxH): Length 280mm x Width 165mm x
Height 90mm
Products Weight: 1.8 kgs
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Standard Accessories: Compressor Nebulizer Machine : 1pcs
Adult Mask: 1pcs

Air Filter:1pcs

Durable Air Tube:1pcs

Medical Cup 6CC:1pcs

Mouth Piece: 1pcs

Piece de nez: 1pcs

Se protéger contre I'électrocutation.

[O - Classé Type Il

-Pieces auxquelles le type BF est appliqué: Embout, masque

Degré de sécurité si existence d’anesthétiques inflammables ou oxygene

- Pas de AP/APG (Utilisation non appropriée si existence d’anesthétiques
inflammables ou oxygene)

Mode de fonctionnement - Permanent

IP21 - Niveau de protection du dommage a cause de la pénétration d’eau Niveau
normal.

Explication Produit

1. Appareil de nébuliseur 2. Réservoir de nébuliseur 3.Tuyau flexible d’air
4. Embout 5. Filtres a air 6. Masque d’adulte
7. Masque pédiatrique 8. Piece de nez

(o2}

(oo -3
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Instructions de mise en marche

1. Faites fonctionner le compresseur sur une surface stable et plane. Ainsi vous
pouvez y accéder facilement a partir de votre siege.

2. Détacher le cable électrique de 'unité principale de I'appareil et vérifier que
I'appareil est en position « éteint » (O) en appuyant sur son bouton.

3. Brancher le cable électrique sur la prise murale.

4. Brancher une extrémité du tuyau flexible du nébuliseur sur le canal de sortie
d’air.

5. Mettre votre solution prescrite par ordonnance dans la partie couvercle
ouverte a I'aide d’'un doseur ophtalmologique ou un récipient de dosage que
VOUS avez mesuré au préalable.

Le niveau marqué “6¢c” sur le réservoir du nébuliseur est le niveau maximal.
La solution que vous avez mise dedans ne doit pas dépasser ce niveau max-
imal.

6. Mettre 'embout et 'embout en T et les introduire dans la partie supérieure du
couvercle du nébuliseur. Attacher la partie inférieure du masque sur la partie
supérieure du couvercle du nébuliseur si une masque d’aérosol doit étre
utilisée.

7. Brancher le tuyau flexible sur la piece de connexion d’entrée d’air du nébuli-
seur.

8. Appuyer sur le bouton de marche pour faire fonctionner 'appareil.

9. Appliquez votre traitement en installant 'embout dans vos dents. Respirez et
aspirez a l'aide de 'embout.

10. Mettre le masque de maniére a couvrir votre bouche et votre nez si un
masque aérosol doit étre utilisé.

Procédure de traitement

e Lavez-vous les mains a I'eau et au savon, et les sécher avec une serviette

propre

e Mesurer votre médicament

0 Lavez-vous toujours les mains avant de préparer le traitement.

o Toujours utiliser des appareils de mesure propres (compte-gouttes pour les
yeux et les seringues).

o Ultiliser un dispositif de mesure séparé pour chaque solution utilisée dans
votre traitement.

0 Mesurer vos médicaments exactement comme vous avez été instruit.
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0 Lavez-vous les mains aprés la mesure de chaque solution utilisée dans votre
traitement.

1. Retirer la partie supérieure de la tasse du nébuliseur.

2. Placer le médicament sur le fond de la tasse du nébuliseur.

3. Fixer la partie supérieure de la tasse de nébuliseur, et connectez 'embou-
chure ou masque facial & la tasse. Branchez le tuyau au nébuliseur et du com-
presseur. Allumez le compresseur avec l'interrupteur on/off

4. Une fois que vous allumez le compresseur, vous devriez voir une brume légére
5. Si vous utilisez une embouchure, placez-la dans votre bouche et sceller vos
levres serrement autour d’elle.

6. Si vous utilisez un masque facial, positionner le confortablement et en toute
sécurité sur votre visage

e Inspirez lentement et profondément. Retenez votre souffle en comptant jusqu’a
cing et expirez lentement

e Continuez a respirer lentement et profondément pendant environ cing a 10
minutes ou jusqu’a ce

qu’il n y a plus de médicament.

e Si vous devenez étourdi, fragile, ou sentez une augmentation du rythme cardi-
aque, arréter votre traitement et reposez-vous pendant environ cing minutes.
Ensuite, continuez le traitement, mais respirez plus lentement. Si ces symptoémes
persistent, appelez votre fournisseur de soins de santé.

e Eteignez et débranchez le compresseur.

e Respirez profondément et toussez. Continuez tousser et essayez de nettoyer
toutes les sécrétions

que vous pourriez avoir dans vos poumons. Toussez les sécrétions dans un mou-
choir et le jeter correctement

e | avez-vous les mains a I'eau et au savon, et les sécher avec une serviette
propre

Nettoyage

1. Eteindre I'appareil et débrancher.

2. Sortir le tuyau flexible du canal d’entrée d’air.

3. POUR NETTOYER : Faire sortir de 'appareil 'embout, 'embout en T, la
mesure du nébuliseur et son compartiment et laver ces pieces avec de I'eau
chaude et du détergent pour vaisselle. Bien rincer avec de I'eau pour nettoy-
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er le détergent de ces piéces et les faire sécher en plein air.

4. POUR DESINFECTER : Mettre une mesure de vinaigre et trois mesures d’eau
chaude dans un récipient propre. Faire attendre 'embout, 'embout en T, la
mesure du nébuliseur et son compartiment pendant une demi-heure dans
cette eau vinaigrée. Sortir ces pieces de I'eau vinaigrée et les faire sécher en
plein air.

5. Le nettoyage du tuyau flexible n’est pas nécessaire. Si nécessaire essuyer
régulierement sa surface.

Note:

Les accessoires de nébuliseur y compris le masque pour les enfants, 'embou-
chure, 'embout nasal, la tasse de nébuliseur, le tube de PVC peuvent étre
recyclés 5 fois.

Durée de vie de nébuliseur est de 3 ans

AVERTISSEMENT: Le nébuliseur doit étre remplacé s'il est obstrué.
AVERTISSEMENT: Ne pas faire bouillir le nébuliseur et ses accessoires dans de
'eau chaude.

Maintenance

1. Lefiltre et le compresseur doivent étre remplacés quand leur couleur tourne
au gris.
Vous pouvez obtenir les filtres supplémentaires de votre vendeur.
2. Seulement le personnel autorisé peut réparer cet appareil.
AVERTISSEMENT : Le nébuliseur peut étre endommagé si un filtre sale ou d’au-
tres matériaux comme le coton sont employés. NE PAS UTILISER I'appareil sans
filtre.

Informations Techniques

Taille de particules: **MMAD * environ 3 um

Quantités appropriées de médicament : 2 ml minimum - 6 ml maximum

Taux de nébulisation: 0.33ml/min (par perte de poids)

Aérosol de sortie: **0.33 ml (2ml,1%NaF)

Taux de sortie aérosol : **0.06ml/minute (2ml,1%NaF)

La courbe de distribution de la taille de particule de 'appareil de nébuliseur a
compresseur Steamy est comme suit :
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Résultats de mesure du séparateur a seuil*™ a appareil de nébuliseur a com-
presseur et a ensemble de nébuliseur Steamy pour la taille de particule

Pourcentage (%) de répartition de la masse cumulative de
particule sodium fluorure
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Pourcentage (%) de répartition cumulatif

MMAD = Masse Diametre Aérodynamique Médiane

Sa destruction

Les produits seront détruits dans le cadre des reglements en vigueur
quand leur durée de vie arrivera a fin ou si leurs composants ne
mmmm fonctionnent plus.
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[10 Ha4Yana ncnosib3oBaHUS
OaHHoro npmnodopa,
BHMMaTENBHO NpoYTUTE AAHHOrO
PYKOBOACTBA MO 3Kcnnyaraymm



CumBonbl IEC

BHuMaHwne unu NocmoTpuTte, 4To Yy Bac nponncaHo B UHCTPYKLUUM............... A
O00pyaoBaHME TUMA BF.........ooiiiiiiiic e (4]
TTEPEMEHHDBIM TOK....teeeeeeiitieee e ettt e e ettt e ettt e e e ettt e e e ettt e e e annee e e e s annnneeeas ~

LIBOMHASA NBOTIALIMS . ...veeeeeeeetitee e e e et e e e et e e e e et e e e e e e e e e e s e esaa e e e e eeeaaaanss E

TonbKko AN NCNOSMb30BAHNUSA B MOMELLEHUMN. .......ccceeeeeeeeeeeeeeeeeeeeevaes

BaxHble n peaynpexneHnA

BHumaHue:

1. Cornacyiite npumMeHeHne gaHHoro npubopa ¢ Bpayom v cobnoganTte nH-
CTPYKLMIO.

2. [aHHbIn Hebynansep / nHransTop paspaboTaH Ans BAbIXaHUS NEKAPCTBEHHbIX
npenapaToB B BUAeE a3p030SibHY0 CMECh, U MOAXOANT ANst AeTEN, MPUMEHSI-
IOLLMX NTeKapCTBEHHbIE pacTBOpbI. [pUMeEHANTE TONbKO Te NeKapCTBEHHbIE
cpencTea, KoTopble Bam nponucan Bpay no peuenty.

3. [HaHHbIn npnbop paspaboTaH TorbKo Afist aspo3oribHoN Tepanuu. He peko-
MeHAyeTcs NpMMEeHeHMe AaHHOro npubopa B Apyrux Lensx.

4. B HukoeM cny4yae He OTKpbiBaniTe paboTtarowmin Hebynansep.

5. He BctaBngiTe pacteop cBbiwe 10 mn BHYTpb Hebynarsepa.

A OnacHocTb: YToObI n36exaTb NopaXeHUs1 ANEKTPUYECKUM TOKOM, CO-
onopanTe cregylowme npasvna :

6. OTkntoyarTe Npubop OT ANEKTPOCETUN MOCHE KaXAoro NCNoNb30BaHMS.

He nonb3yiitecb npnbopom BO BPEMS KynaHUs.

8. He ocTtaBnsiniTe n He coxpaHanTe Npubop Ha BaHHE UM HA PaKOBMHE, UIK B
MecTax, rge BO3MOXHO COMPUKOCHOBEHME C BOOOW UMM MOXHO yNacTb B BOAY.

9. He cnuBatb BoAy Unv Apyrasi XXMaKocTb BHYTPb npubopa.

10. Ecnu npmnbop ynan B Boay, He AOoCTaBalTe ero U HeMeA IEHHO BblAEpHUTE
LUHYP U3 PO3ETKM.

A MpeaynpexaeHne: YTo6bl N3GekaTb OXOr, NOpaXkKeHNs! ANEeKTPUYECKUM TOKOM,
BO3ropaHusi Unv Norty4eHnsi TpaBMbl, COOnoaanTe crneaytolme npaBuna:

1.  OnacHOCTb NOPaXXeHWs ANEKTPUHECKMM TOKOM — HE BbIHMMaWTe Npnbop 13 ero
Koprnyca, He OTKpbIBaliTe KpbILLKY Nprbopa.

2. Tlepen o4ncTKOM UM o6LLMM OCMOTPOM npubopa oTkoumTe Npnéop ot

N
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10.
1.

3MEeKTPOCETH, BblIAEPHUTE LUHYP U3 PO3ETKM U npunbopa.

Mpunbop Henb3st XpaHUTb BOMM3K TEMTOBOIO MCTOYHMKA M MCKPOOMACHbIX MECT,
He NpUMEHsITb BOMNM3K roprounx NpeaMeToB.

B6nnaun oo npubopa He ncnonb3oBaTh MalLMHHOE uIn ntoboe apyroe Macro.
Mocne kaxgoro MCNonb3oBaHWs 3aKkpbiBarTe NpMobop.

Kabenb anekTponuTaHusi npubopa He JOMmMKHO MMETb CONMPUKOCHOBEHMS C
FOPAYEW noBepxHOCTbIO, XpaHUTL ero aaneko ot FTOPAYMX npeameTos.
He Bcraensainte HUKOIOA HMKaKMX NOCTOPOHHMX NPEAMETOB B fO0bIX
oTBepCTUsi Npubopa.

HUKOIOA He GniokvpyiTe BO3ayLUHOE OTBEPCTME NpMbopa 1 He pa3meLlanTe
€ro Tak, YTO BO34YyLLUHOE OTBEPCTME MOXET CITy4alHO NEPEKPbITLCS, He
ocTaBnsnTe Npubop Ha MSArKMX NOBEPXHOCTEN, B T.4. HA Kpecrne uUnun nocrenu,
3TO MOXET 3aKpbITb BO3AyLUHME NyTU 1 3abnokuposaTb npubop

He ncnonbayiite Npubop B MOKPbIX UK BaXXHbIX MECTaX.

Mepepn 3anonHeHneM Hebynansepa BblAEPHUTE LLHYP U3 PO3ETKM.

He ncnonb3ynte gaHHbINn Npubop BOMM3n TeNEBM3OPOB, MUKPOBOSTHOBBIX
neven, BMOpaLMOHHbIX TeNnedOHOB, X-CBETOBbIX MPNOOPOB 1nu apyrmx obo-
PYAOBaHUIA C MOLLHBIM 3IIEKTPUYECKUM MOMEM, 3TO MOXET MOBMeYb 3a coboi
nospexageHue npubopa. PekomeHayeTcst ucnonb3oBaHue npmbopa ganeko ot
Takmx 0b6opyaoBaHUN.

A MpepynpexaeHue: YTobbl nsbexarb 3apaXeHUA MHPEeKUMOHHbIMU 3260~

neBaHusiMu, cobnoganTe criegylowme npaBuna:

[aHHbI KOMNNeKT Hebynansep NpedHasHayeH Kak st B3POChbIX, Tak 1 Anis
neTen.

Mocne kaxgoro a3apo30bHOro NMPUMEHEHUST PEKOMEHAYETCHA O4MCTKa
Hebynansepa. Takke pekomeHayeTcs Ae3nHpekumsa Hebynarsepa Kak
MUHUMYM OOVH pa3 B AeHb. [ns o4ncTky n gesmHdekumnn npnbopa
noxanymcra, cobnoganTte Bce npaBuna, ykasaHHble B PyKOBOACTBA N0
aKcnnyaTaumm.

He nonb3yntecbk npnbopom Npu HanMuum Kkakmx Obl TO HU BbINO aHECTE3NPYIOLLINX
AblXaTemnbHbIX CUCTEM.

[aHHbI Npnbop He NOAXOAMT AN UCMONb30BaHNS C NOABECHLIMU CUCTEMAMM
UM C NPUKIIEMBAHNEM CUbHBIMU KnesiMun. [Ins nonyyveHus 6onee nogpo6HoM
MHGOopMaLmK, noxanyicTa, obpaTuTech Kk NocTaBLLMKY npubopa.
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BBeneHue

[aHHbI KOMNpecCcopHbI Hebynan3ep (MHranaTop) ABNSETCA KOMNaKTHOEe Meau-
LIMHCKOE YCTPONCTBO ANA feveHns 3aboneBaHuin AblxaTenbHON CUCTEMbl METO-
OOM NMpUMEHeHNs nekapcTBEHHbIX PacTBOPOB, KOTopble Bam nponuvcan Bpay, 1
npegHasHayeH ans nevyeHnst acTmel, anneprum n 6poxxumta. MNpnbop npespaliaet
npeanucaHHbIN NIekapCTBEHHBIV Npenapar B a3po30fbHY CMECh, KOTOpas Nerko
BAbIXaeTca NaLMeHTOM Npu NOMOLLM MYHALUTYKa unu macku. MNepen ncnonsso-
BaHMEM Hebynarnsepa BHMMATENbHO U OO KOHLIA MPoYMTanTe HacTosLEE PYKO-
BOACTBO MO 3KCNyaTaumn, CoxpaHsanTe ero Ans AanbHenLwero Ncronb3oBaHns B

Byaywem.

XapaKkTepucTuku
TpeboBaHMA K 21eKTPONUTaHUIO 120B /60 Iy, unn 230 B /50 Iy,
MoTpebnaemasa MOLHOCTb Hwuke 65W nnn 60W
HoMnHanbHbIN TOK Hwuxe 1.5A nnun 0.70A
YpoBeHb 3ByKOBOrO faBneHnsA 58 ob (A)

MakcumanbHOe gaBneHue cxaTua

Ot 35 OyHTOB/AloMM2 [0 50 OyHTOB/
nonm2 (241 kMa go 345 klMa)

Pabouee AaBNeHne NHrasiAaTopa

9 ~ 16 QyHTOB/AOMM2 (62 KINa o 110
KMa)

Inana3oH pacxopa

5-8 n/ MuH

CKOpOCTb pacnblieHus:

>0.25 mn / MuH

Pa3mep yactumupl 3 MKM
MakcumanbHbIli 06bem pacTBopa 6 mn
MHranaTopa

MakcumanbHbIi 06bemM OCTaTOUYHOTO 0,5mn
nekapcTaa

Macc-mepraHHbIA a3poanHaMmyecknin | 4 um

avameTp:

CpeﬂHHﬂ CTaBKa mobun n3aunu:

MwuHmym 0.32 mn / MUH

KonnuectBo oCcTaTKOB:

0,15 mn

[AunanasoH pabourix Temnepartyp:

OT1 10 go 40 (50 go 104)

D,VIaI'Ia3OH BN1aXHOCTU:

10% ~ 95% RH
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[ranasoH TemnepaTtyp XpaHeHus: OT1-20 go 70 (-4 po 158)

[nana3oH BnaxHocTn npu xpaHeHun: | 10% ~ 95% RH

Pasmepbl ([ x L x B): [nnHa 280mm x lWunprHa 165mMm x BbicoTa
90mMMm

BapuaHTbl LiBeTa Kopnyca: CvHuin / 6enbii

Bec npopgykTa: 1,8 kr

CraHpapTHble NPUHAAIEXKHOCTU:

Macka gnsa B3pocnbix: 1wt

Bo3pywHbii dunbtp: 1wt

MpouHble BO3ayLHble TPYOKU: 1T

MepauunHckana yawa 6CC: 1wt

MyHAWwTyK: TwT

HaxpanHuk: 1wT

3awmTa oT ONacHOCTM NOPaXXEHUsT ANEKTPUYECKM TOKOM

@ - KnacuduumpoBaH Kak : tun I

- TN BF oTHOCUTENBLHO cCneayroLmx KOMNOHEHTOB | MYHALUTYK, Macka
CrteneHb Hag&XHOCTU OYHKLIMOHMPOBaHUS B CPeae KUCnopoaa v roplodmx aHe-
CTE3NNHbIX BELLECTB :

- No AP/APG (He nogxoauvT Anst UCMOMNb30BaHUA B cpefe KUcropoaa 1 roprodmx
aHeCcTe3UHbIX BELLEeCTB)

Pexxunm akcnnyataumm — HenpepbIBHbIN.

IP21 - CteneHb 3awuTbl OT BPEAHErO NPOHMKHOBEHUS BOAbI : HOpMarnbHas cTe-
neHb

OnucaHue npoAaykra

1. Hebynansep (NHranaTop) 2. PesepByap Hebynansepa
3. BosgywHas Tpybka 4. MyHOWTYK 5. BosgywHble ounsTpbl
6. Macka ansa B3pocrbixX 7. Macka ans geten 8. HaxpanHuk

42



»
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Mopsapok padboTbl npubopa

1. PasmecTuTe KOMNpeccop Ha HEMNOABWXKHOWN, POBHOWM 1 YCTONYMBOW NOBEPXHO-
CTK, TakK, YTO CUAs Nerko n 6e3 NULIHNX OBWKEeHUA 4OCTUIMY 4o npubopa.

2. BbiTawmre kabenb aneKkTponMTaHMs OT OCHOBHOIO Kopnyca npubopa, 1
HaXkMMasi Ha KHOMKy ybeanTech, YTO BbIK/toMaTENb HAXOOUTCS B MOMOXEHWM
«OFF»/«O» (BbIKI).

3. Togkntounte kabenb aNeKTPONUTaHUSA YepPE3 LUHYP K UCTOYHUKY NUTaHWs/
po3eTKu.

4. TlopgkrnounTe OOUH KOHeL, BO3AyLLIHON TpyOKn Hebynarsepa K COOTBETCTBYHO-
LLleMy pa3beMy Bbixoga Bo3ayxa.

5. Tlpu nomoLLy rnasHoro Kannemepa unu 3apaHee NoaroToBNEHHOro
N3MepUTENbLHOIO 4o3aTtopa 3anofH1Te NOAKPbILLEYHYO kamepy Hebynansepa
nleKapCTBEHHbIM PacTBOPOM, NPEANUCAHHLIM BPa4yoM MO peuenTy.
O603Ha4veHHbIN 3HaKoM “6¢C” ypoBEHb Ha CTeHax pesepByapa Hebynansepa,
ABMSETCS MaKCUManbHbIN YPOBEHb. 3anonHAEMbIN pacTBOP He AOMMKHO npe-
BblLLATb JAHHbIA MaKCMMaribHbIN YPOBEHb.

6. [lNpukpenuTe MyHALWTYK U T-06pa3HbIN HAKOHEYHWK, MOACOEANHUTE UX K
BEPXHOW YacTu KpbILKM Hebynansepa. Ecnun 6yaete nonb3oBaTcs aspo3orib-
HOW MackoW, NOACOEANHUTE HUXKHOW YaCcT MacKn K BEPXHOW YaCTW KPbILLKK
Hebynawnsepa.

7. TlogknioumTe BO3OYLUHYIO TPyOKy HeDynan3epa k COOTBETCTBYOLLEMY pasbe-
My BXoAa Bo3gyxa.

8. [ns BKNOYEHMs Npubopa HaXKMUTE Ha KHOMKY BbIKNOYaTens, NnepeBeas ero B
nonoxexve «BKJT»
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9. Pasmellas MyHAOWTYK Mexay 3ybamu HavyHuTe npouenypy. lNocpeactsom
MYHALUTYKa Aenante OBWKEHUSI BObIXaHUSI PTOM.

10. Ecnu Gygete ucnonb3oBaTh adpo30flbHON Macku, He06X0AMMO pa3MecTUTb
Macky Tak, YTO OHa MOTHO 3aKpbiBara poT U HOC.

Mpouenypa neveHns

* [lomMonTe pyKu C MbISIOM, U BbICYLLUUTE UX YUCTbIM NOMOTEHLEM.

*  K/3mepbTe KOnM4ecTBO CBOEro NekapcTaa.

o Bcerga monTe pyku nepeg NnpuroToBrneHNeEM NpoLeaypbl.

0 Bcerga ucnonbayinte Yunctole nameputensHble npubopsl (Munetku nnu
Lnpuubl).

0 Vicnonb3yiTe OTAENbHbIN U3MEPUTENBHbIA NPUOOP AN KaX40ro
pacTBopa, UCMOMb3yeMOro B BalleM feYeHum.

0 WamepsanTte Balum nekapcTea TOYHO Takum obpasom, kak BaM Obino
yKasaHo.

o0 MoTe pykn nocne n3aMepeHus Kaxxgoro pacteopa, UCnofb3yeMoro B
nevyeHun.

1. CHMMUTE BEPXHIO YacTb Yallu Hransatopa.

2. [NomecTuTe NekapCTBO B HVXKHIOK YaCTb Yalln MHransaTopa.

3. YcTaHoBMTE Ha MECTO BEPXHIOI YacTb Yallu MHransatopa, U NpucoeguHnTe
MYHALUTYK UM MacKy Ans nuua K yawe. MNogknodnTte TpyOKy K MHranstopy v
Komnpeccopy. Bkntounte komnpeccop nyteM HaxaTtua nepekntodatens BKJT/
BbIKI.

4. Tocne Toro, Kak Bbl BKIYMTE KOMMNPECCOP, Bbl LOIMKHbI YBUAETD NErKMUA TyMaH

5. Ecnu Bbl ncnonb3dyete MyHAOLWTYK, MOMECTUTE ero B POT U NMIIOTHO obxBaTute
ero rybamu.

6. Ecnu Bbl ncnonb3ayete macky, yaobHo n 6e3onacHo pacnonoXnTte ee Ha CBOEM
nuiue.

* MegneHHo n rmyboko BooxHuTe. 3agepxnte OblXxaHue Ha CHET NATb U MeArnieHHo
BbIJOXHUTE.

+ [lpopomkarite MegneHHo U rnyBboKo BAbIXaTb B TeYEHUe NpubnuanternbHo
5-10 MUHYT UM NOKa He 3aKOHYMTCS NIeKapCTBO.

*  Ecnu Bbl 4yBCTBYETE rONOBOKPY)XEHUE, TOLLHOTY, UK OLLyLLaeTe
NOBBLILLEHHYIO YaCTOTY CepaeYHbIX COKpaLlleHuI, NpekpaTuTe npoueaypy
N OTOOXHMTE OKOMO MATU MUHYT. 3aTem NpogorknTe npoueaypy, Ho
AbllIMTe MeaneHHee. Ecnv aTn cuMNTOMbI HE MPOXOAAT, BbI3OBUTE BaLLEro
MeLMLMHCKOro paboTHUKa.

* Bbikntounte KOMIpeccop 1 OTKMYNTE ero OT CeTy.
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» CpenawTte HeckonbKko rmy6bokMx BOOXOB M OTKalwnanTech. MNpogomkanTe
KawwnAaTb M NonblTakTeCh OYMCTUTDL NOObIE BbIAENEHUS, KOTOPbIE MOTYT
cogepxaTtbcs B Balmx nerkux. OTkawnueanTe BblaeneHns B TKaHb 1
YTUNN3NPYATE X OOIMKHBIM 00pa3om.

* [lomMOWTE PYyKM C MBISTOM U BOOOW, U BbICYLUMTE NX YNCTBIM MOSIOTEHLIEM.

OuucTtka npnbopa

1. Bbikntounte npubop 1 BbiAEPHUTE LLHYP N3 PO3ETKU.

2. OTtcoeavHuTe BO3OyLUHYO TPYOKy OT pasbemMa BxoAda Bo3gyxa.

3. ONA OYUCTKU : OtcoegnHmTe MyHOLWTYK, T-0OpasHbIi HAKOHEYHNK,
namepuTenb Hebynansepa, pesepsyap 1 ero Yactu ot npubopa, 1 NpoMonTe
3TW yacTu Hebynansepa TENMON BOAOW M MOKLUM CPEeACTBOM. s MOSIHOrO
YCTPaHEeHMs MOIOLLETO cpeAcTBa HEOOXOAMMO TLLATENbHO NPOMbITE BCE YacTh
00uMnbHOM BOOON, U MOCME 3TOro BbICYLUNTbL UX BO3AYyXE.

4. ONA OESUHOEKLNW : BHyTpn yMcTor nocyabl CMeLlanTe Of4Hy YacTb yKcyca
C TPeMS YacTsiMu Ténnon BoAbl. [lorpyanTe NOMHOCTBLIO BHYTPU STOW YKCYC-
HOW BOAbl COOTBETCTBEHHO MYHALUTYK, T-00pa3Hbii HAKOHEYHVK, U3MepUTEnb
Hebynansepa, pe3epByap v ero 4actu B TedeHun 30 MuHyT. [oTOM BbiTalmTe
N3 3TON YKCYCHOW BOAbl BCE 3TN YAaCTU U BbICYLLUUTE MX HA BO34YXeE.

5. HeT He0BX0AMMOCTU B O4YMCTKM BO3OYLUHON Tpy6kK. Mpu HeobxoammocTu,
neprmoanyeckn NpoTupanTe e€ NoBEPXHOCTb.

3awmeTka:

Akceccyapbl, BKMOYasg Macky Ans geTen, MyHOLWTYK, HOCOBYIO YacTb, Yally
nHransTtopa, MNBX Tpy0y MOXXHO MOBTOPHO UCMOSb30BaTh 5 pa3

Cpok cnyx0bl nHransitopa coctaenset 3 roga

BHUMAHMUE: B cnyyae 3akynopku Hebynansepa, HEO6X0AMMO NOMEHSATL ero.

BHUMAHMUE: Hebynainsep u ero akceccyapbl He Hao OTBapMBaTh B ropsiven

BOAbI.

OcmoTp

1. Korga uBeT oUnsTPOB UMM KOMMPEeccopa HadMHaloT nonyyaTb cepble OTTEHKMU,
3HAYNTb OHU AOMKHbI BbITh 3aMeHeHbI. [LononHUTeNbHbIe PUNLTPLI MoXeTe
npuo6pecTun y npoaasLa.

2. PeMoOHT npubopa MoryT aenatb TONbKO COTPYAHWKM YNONHOMOYEHHOTO
CEPBUCHOTO LieHTpa.
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BHUMAHMUE: Bo n3bexaHue nospexaeHuii Hebynansepa He Hago MCMonb3oBaTh
3arpsA3HeHHble OUNLTPbI UK Apyrne matepuarnsl, B T.4. XNIONKoBble TkaHu. HE
NCMNONb3YNTE npubopa 6e3 dunsTpbl.

TexHnyeckne xapakTepuUCTUKN

Pasmep yactuupl: ** Macc-MeamaHHbI asapoanHaMUYeckuin guameTp *
npuonNn3nTensHO 3 MKM

KonuyecTBo nekapcTBEHHOro npenapara : MMHUMarnbHO 2 MIT; MakCMMansHO 6 Mn
CooTHowweHune Hebynuaauun : 0.4 Mn/mMuH. (MyTEM NoTepu Beca)

CkopocTb pacnbinenus: 0,33 mn / MuH (NnoTepu Beca)

Mﬂ%‘ﬂ%ﬁﬁ ﬂaﬁgﬁflln@m@ﬂé:;sokigl% “p’)'gcﬁ%é\{'q%hg:{ﬁﬂ'\lﬁgc)cu yactuy dropuaa Hatpus, %
Ipadhmka pacnpegeneHnst YacTul, KOMNPeCCopHoro Hebynandepa Steamy no
pasMepam, UMeET CrieaytoLmn BUA :

[na pasamepoB 4acTuL, KOMNPECCOopHbI HeBynansep Steamy 1 koMnnekT Heby-
nansepa MMelT crnegyoLme ** namepuTtenbHble pesynbraTbl CEeNnapMpoBaHns :

1Im i i i i [ '}
=] SRS N A R :
80 [----eoecfefo ot :-
g posemsedloss il
= i i P i P
s 1 1 i 1 P
5 - I et T TV
@ i f 5 noo
- Sl -
) H H HE .
e o
& bl bl Pt
30 "‘" " " = mmme VIHOVBIYATBHbIE TECTHI
0 _. 4 .. e [10CPECTBEHHBIV
: : : - oo s e
10 "" " MMAD: (um)
0 | - : 3 o e s ey
0.1 1 10 100

KymynatuBHas gons pacnpegenenus, %

MMAD = Maccosbii CpegHuii AspoguHamudeckuii lnametp
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YTunusaumsa npubopa

B cny4ae okoH4aHus cpoka rogHoCcTM npyubopa nnv Npy HerogHoOCTK Ans
NPUMEHEHWs OTAEeNbHbIX ero YacTen B nevebHbIX Lensx, yTunmsaums
mmmm npubopa 1 ero YyacTemn ocyLLECTBNAETCA B paMKax NPUHATLIX NpaBus.
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BERIYA HON BIKARBININ
VE REBERA BIKARANINE
BI BALDARI BIXWININ.



Nisanén IEC’é

Li besa baldariyé an i li belgeyén pé re ne binérin ................. A
Ekipmana di Tipa BF& de ........coooviiiiiii e
Herka Vebijark/alternatif ... ~

1Z01ASYONA CO ...\ i ]}
Bitené jibo bikaraninawé ya licinén girttye ........................ {1

Hisyariyén Giring

/\ Baldari:

1. Jibo xebitandina vé yekeyé, réwerzén ku we ji bifiské xwe girtiye bisopinin.

2. Ev berhem, nebulizereki bi awayé béhn-kisandina aerosolén medikal, kisan-
dina hundir hatiye séwirandin G jibo bikaranina solusyonén li ser zarokan téne
peyikandin guncan e. Bitené dermanén pivan 0 cureyé wé, li ser receteya |
aliyé bijiské nexwesi/é ve hatiye nivisin bikarbinin.

3. Ev berhem bitené jibo dermankirina nexwesiya aerosolé bé bikaranin hatiye
séwirandin. Bikaranina jibo curey& armancén weki din nayé pésniyarkirin.

4. Bimisogeri, di dema Nebulizer dixebite de wé venekin.

5. Ji 10 ml'yT z&detir solusyoné nexin Nebulizeré.

A Xetere: Jibo daxistina heri kém a xetereya pévedana elektriké:

6. Kullandiktan sonra her zaman icin cihazin fisini prizden ¢ikariniz.

7. Banyo yaparken kullanmayiniz.

8. Cihazi banyo kuveti ya da lavabonun icine disebilecegi ya da kayabileceqgi

yerlere koymayiniz ve yerlestirmeyiniz.

icine su ya da bagka bir sivi koymayiniz.

10. Suyun igine dusmdus olan cihazi sudan ¢ikarmak icin ugrasmayiniz, ilk énce
hemen fisini prizden cekiniz.

©
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A Higyari: Jibo daxistina heri kém a xetereya pévedana elektriké, agir an ji

1.

10.

11

birindarb(né:

Xetereya pévedana elektriké—yekeyé ji gebina wé dernexin an ji deviké wé
venekin.

Beriya kirina I1énerina gisti an ji pakkiring, bihevgirédana wé ya bi elektriké re
qut bikin, fisé ji prizé G ji yekeyé derbixin.

Vé yekeyé, li nézi derén ku tistén sewitandi/véketi an ji cirGsk jé dertén 1&
hene bicihnekin.

Li ser an i li nézi vé yekeyé, riné makineyan an ji rnén din bikarneynin.
Dema han yekeyé bikarneynin, wé bigirin.

Kabloya elektriké ya yekeyé, ji li ser an li nézi der (i ribarén SINCIRANDI an ji
GERMBUYI dar bigirin.

TU CAR tu tisti nexin G daneydin ser tu qulén téketané ya yekeyé.

TU CAR réderén hewayé ya yekeyé negirin an ji betal/békér nekin; yekeyé
daneydin ser weke nivin an ji paldankan ku xwedi rGbarén nerm in. Ev, dé
bikaribe réderén hewayé bigire, betal/békér bike.

Ji bikaranina yekeyé ya li derén sil an ji bi héwl jérevin.

Beriya h(in nebulizeré dagirin, fisa wé ji prizé derbixin.

. V& yekeyé linéz TV, firneya mikropél, telefonén ricfoki/lerzoki, yekeyén tiro-

jén-X'é an ji névengén xwedi elektrika bihéz bikarneynin; di rewsa ku hn
bikarbinin de dibe ku xesar li yekeya we bé. Té pégniyarkirin ku yeke, li dart
van der 0 tistan bé bikaranin.

Hisyari: Jibo daxistina heri kém a xetereya girtina enfeksiyoné:

Koma nebulizeré, him jibo berdaran him |i jibo zarokan bé bikaranin hatiye
hilberandin.

Bi dG her peyikandineki aerosolé, pakkirina nebulizeré t& pésniyarkirin. Té
pésniyarkirin ku ew rojé careki bé dezenfektekirin. Jibo kirariyén pakkirin
dezenfektasyoné, ji kerema xwe re li gor rézikén ku di vé rébera bikaraniné

de hatine nisandayin tevbigerin.

Bikaranina vé yekeyé ya jibo pergalén hilmijé én anestetik ne guncan e.
Bikaranina vé yekeyé ya bi awayé hilawestin an ji zeligandina wé ya bi pergalén

hilawesteké an ji bi pergalén xwedl mezelogén bihéz ne guncan e. Di rewsén
weke van de agahiyén péwende, dikare ji peydekeré yekeyé bé stendin/girtin.
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Destpék

Ev nebulizera kompresoré, jibo solusyonén medikal én bi recete hatine dayin ku

dé jibo li gor armanca dermankirina nexwesiyén weke xizok/astim, alerji, bronsit
a riyén hilmijé bén bikaranin hatiye hilberandin. Yekeya nebulizeré, solusyona

medikal a jibo armanca dermankiriné vediguherine hilma ku tevi hewayé dibe G
ev hilm |i ji aliyé nexwesi/é ve bi navbendiya IUlika dev an ji rGposan bi béhné re
té kisandin. Beriya bikaranina yekeya nebulizeré, vé rébera bikaraniné bi baldari
0 bi berfireht bixwinin 0 jibo ku di péserojé de ji hGn bikaribin bikarbinin/stde jé

wergirin, wé hilinin.

Taybetmendi

Pédivitén bi kehreyl

120V/60Hz, or 230 V / 50Hz

Xeridariya héz

Berjértirt 65W an ji 60W

Herka nominal

Berjértiri 1.5A an ji 0.70A

Radeya ¢ewsa denk

58 dB(A)

Cewsa sidandiné ya maksimim

35 Psi - 50psi (241 kpa - 345 kpa)

Cewsa xebaté ya nebulizasyoné

9~16Psi (62kpa - 110kpa)

Réja herikina litré 5-8 L/Min

Leza nebulizasyoné >0.25 ml / Min
Mezéniya percé 3 mikron
Guncana ferisandina nebulizoré ya | éml

maksimim

Guncana mayiné derman ya 0.5ml
maksimim

MMAD: 4um

Leza guheztiné niveki Min 0.32ml / Min
Qedera zédeyi 0.15ml

Navbera germaya xebaté:

10°C - 40C(50F - 104F)

Navbera rewaya xebaté:

10%~95%RH

Navbera germa vesartiné:

-20C - 70C( -4F - 158F)

Navbera rewaya vesartiné:

10%~95%RH

Dimen (DxFxB):

Diréjayi: 28 mm fireyl 166 mm x bilin-
day’ 90 mm

51



Hilbijérké reng ji bo xuyana devra: | Sin/sipi
Giranlya berhemé: 1.8 kgs

Aksesuarén standart:
Standart Aksesuarlar:
Palavka hewayé: hebek 1

Lala hewayé ya pihét: hebek 1
Xezna tibt 6CC: hebek 1
Devik: hebek 1
Poz perce: hebek 1
Jibo bergirtina pévedana elektriké parézker e.
@ weke di “Tipa Il de” hatiye dabesgkirin.
Parceyén di “Tipa BF” de téne peyikandin: Lllika dey, ripos
Ger heyina anestetikén sewatok an |i oksijen hebe, asta bi ewleblna wé:
- AP/APG tune (Ger heyina anestetikén sewatok an ji oksijen hebe, bikaranina
wé ne guncan e.)
Moda Xebitandiné - Bi berdewami
IP21 - Asta xwe-parastiné a li hember rewsa téketina avé di asta asayi de ye.

Ravekirina Berhemé

1. Yekeya nebulizeré 2. Dabesana piveka nebulizeré 3. Xortoma hewayé
4. L0lika dev 5. ParzGnén hewayé 6. RUposa berdaran
7. Rlposa zarokan/pediatrik 8. Poz perce

(<]

oo -
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Réwerzén Xebitandiné

1. Kompresoré li ser riibarén pédandi, saxlem G duz bixebitinin; bi vi awayi, han
dé ji cihé xwe y& han |€ radinin, xwe bi rihetl bigihinin wé.

2. Kabloya elektriké ji make-yekeya berhemé derbixin 0 bi awayé pélékirina
biskovka wé ya pé bi bawer bin ku di rewsa xwe ya “girti” (O) de be.

3. Fisa kabloya elektriké bi priza di diwér de ye pévebikin.

Sereki xortoma nebulizeré bi cihoka rédera hewayé ve pévebikin.

5. Solusyona xwe ya ku bi recete dane we, bi navbendiya sdseya ava/dilopa
jibo cavan an ji bi altkariya gabeki dozajé ya ku we ji beré de pivandiye, bixin
aliyé besa deviké ya dikare bé vekirin. Asta ku li ser dabesana nebulizeré bi
nisana “6cc” hatiye nisandan, asta herf bilind e. Solusyona ku htn dé bixiné,
divé ji vé asté ne bilindtir be.

6. Laliké 0 lalika di siklé “T” de pévebikin 0 van bixin besa jora deviké nebuli-
zeré. Ger dé riposeki aerosolé bé bikaranin, besa riposa bini bi besa jora
deviké nebulizeré ve pévebikin.

7. Xortomé bi parceyé gehineké a téketana hewayé ya nebulizeré ve pévebikin.

Jibo xebitandina yekeyé, pél biskovka vekiriné bikin.

9. Ldlika dev di nav diranén xwe de bicihbikin 0 dermankirina xwe bipeyikinin.
Bi navginiya l0lika dev béhné bidin G bistinin.

10. Ger dé raposeki aerosolé bé bikaranin, riposé, bi awayé ku dé pozé we 0
devé bigire pévebikin.

Tehera neritiné

e Desté xwe bi av 0 sablné bison 0 bi péhdireke pagij ziwabikin.

e Derman bipivén.

° Pésya ku derman (tretman) amade bikin desté xwe her tim bison.

° Her dem haceté pivané yén paqij bikar binin (dilopa ¢eva an ji siringe).

° Ji bo her solusyaneke ku di dermankiriné de té bikar anin haceté pivanéye
cuda bikar binin.

° Dermann xwe tam wek ku hatiye nisanxistiné amade bikin.

° Pistl pivana her solusyaneke ku di dermankiriné de té bikar aniné desté xwe
bison.

1. Qismé xezna nebulizoré ya joré derxin.

2. Derman berdine biné xezna nebulizoré.

3. Qismé xezna nebulizoré ya jorin péve bikin 0 deviké na ji rapdsé bi xezné ve

giridén. LGlé bi nebulizoré an ji bi kompresoré ve giridén. Ji mifta On/Off kompre-

soré bixebitinin.

&

®
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4. Pisté xebata kompresoré dU Ki siviké derkeve.

5. Ger han deviké bikar tinén, bidine ber devé xwe 0 wek ku dora |évé we pas
bigire bi sidyayi bipécin.

6. Ger hdn rGpdsa sercav bikar tinin, bi sikleki rihet ( sidyayi bidine ber sercavé
XWe.

e Ellerinizi su ve sabunla yikayip temiz bir havlu ile durulayin.

e Hédi hédi 0 ji kurda béhn hildin. Béhna xwe heta 5 bijmirin bigirin G hédi hédi
berdin.

e Heta 5-10 hGrdema an ji heta derman here hédi hédi G ji kurda béhn hildané
bidominé.

e Ger seré we géjbe, lerzandin an ji z&deyi di avitina dil da ¢cébe dermankiriné
bidine sekinandiné 0 wek pénc hirdema rihetiya xwe binihérin. Pésti wé disa
karariyé bidominén |é diha hédi béhn hildin. Eger evan vexuyanan dom bikin gazi
pisporé xizmetén tenduristi bikin.

e Kompresoré bigirin U fisé bikisinin.

e Cend béhnén kur bistinin G bikuxin. Kuxandiné bidominin G bixebitin ku némén
ku dibe di kezebén we da mabin pagij bikin. Néma/sekresyona bi ser peceteke
kaxiz da bikuxin 0 bi sikleki lihati berhewa bikin.

® Desté xwe bi av 0 sablné bison U bi péjdireke paqgij zawa bikin.

Pakkirin

1. Berhemé bigirin G fisa wé ji prizé bikisinin.

2. Xortomé ji hundiré cihoka téketana hewayé derbixin.

3. JIBO PAKKIRINE: Lalika dey, ltlika dev a di siklé “T” de; pivek, gab (i dabe-
sana nebulizeré ji yekeyé derbixin 0 van parceyan bi ava germ ( deterjana
amanan bison. Jibo ku deterjan bi temami ji van pargceyan bé sustin, wan bi
awayeke bas bi avé cari bikin

4. JIBO DEZENFEKTEKIRINE: 1 pivek sirke 0 3 pivek ava germ bixin gabeki
pak. LOlika dey, I0lika dev a di siklé “T” de; pivek, gab 0 dabesana nebulizeré
bi gasi niv saeté di nav vé ava bi sirke de bidin sekinandin. Van parceyan ji
ava bi sirke derbixin 0 li dera servekiri bidin ziwakirin.

5. Pakkirina xortomé ne péwist e. Ger péwist bibe, ribaré wé bi rék(péki pak
bikin.

Nise:

HGn dikarin aksesdaré nebulizoré 5 cara disa bikar binin, ripQsa zara 0 devik 0
sipera poz 0 xezna nebulizoré 0 lGla PVCé téda.

Umré nebulizoré 3 sale.
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HISYARI: Ger nebulizer hatibe xitimandin, divé bé guhertin.
HISYARI: Nebulizer (i akses(arén wé divé di nav avé de neyén kelandin.

Lénerin

1. Rengé parziné an ji kompresoré veguheré rengé gewr, divé béne guhertin.
Parz(nén yédek, han dikarin ji firoseré xwe dabin bikin.

2. Bitené kesén rayedar dikarin vé yekeyé tamir bikin.

HISYARI: Ger parzineki qiréj bé bikaranin an i tistén din én weke pembU béne

bikaranin, dibe ku xwesar li nebulizeré bibe. Yekeyé bé parzin BIKARNEYNIN.

Agahiyén Teknik

Diréjaya percé: **MMAD * nézi 3 um

Pivanén Guncan én Dermanan: 2ml héri kém -6 heri zéde

Réjeya Nebulizasyoné: 0.4ml/xulek (bi awayé kémbdna giraniyé)

Réja nebulizosyané: 0.33ml/min (digel dayina kiloya)

Derketina aerosolé: **0.33 ml (2ml,1%NaF)

Xézika |éparkirina mezinayiya partikulan/parcgikan ya Steamy yekeya nebulizeré a

bi kompresoré, weke li jér hatiye nisandan e:

Jibo mezinbdna partikulan/parcikan, encamén pivandinén** dérandera bi gihanek

yén bi Steamy yekeya nebulizeré a bi kompresor 0 koma nebulizeré

Réjeya/Sediya kumulatif

----- Testén/Taqiyén takekest

Ya i zerengiya asayi bicOktir

b dmccbe bk cpd e[l — Niveki
H

MMAD: (um) |

10 100
Zerengiya partikulan Zp/Dp (um)

MMAD = Medyana Girse Eskéla Aerodinamik
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Tunekirina we

Temené bikaraniné ya berhemé bi dawi bibe an ji pargeyén berhemé
édi nexebite; tunekirina/avétina wan, di carcoveya réwerzén téne peyi-
mmmm kandin de dé bé lidarxistin.
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