péroyog
IIpotod EeKiviioeTe VO Y PNOLUOTTOLEITE AVTO TO TTPOIOVY, O1PAOTE TPOOCEKTIKG TO £YYEPidLO
xpfions. Or dwdikaoieg Asrtovpyiog mov koBopilovrar 6to mopldv eyyepido ypnotn Oa
TPEMEL VA 0KOAOVOOVVTAL CVGTNPE. XTO TAPOV EYXEPIOI0 TEPYPAPOVTOL AETTOUEPDG TO PriLLOTOL
Aertovpyiog, ot Slodkacieg EVOEXETOL VO 03T YNGOVY GE 1] PLGLOAOYIKEG Ko TBavEG BAGPeS 6To
TPOTIOV 1 TOVG XPNOTES, avaTpéETe ot akOAOLO KePAlata Yo Aemtopépeies. H un mipnon tov
00NV TOV EYXEPOIOL YPNONG UTOPEL VO TPOKAAESEL GOAANOTO OTIG LETPNOELS, PAAPN o
GLOKELT KOl TPAVHOTIoNO Tov xprotn. O kotackevootic AEN givar vrebBuvog yo ta Oépato
ao@aielog, a&lomoTiog Kot amddoong TV €V AOY® OTOTEAEGHATOV, AOY® TNG OUEAELNG TOV
XPNOTN Y10, TO TOPOV EYYEPIOLO YPONG YIOL TN ¥PNON, TN SLVTHPNoN N TV amodfkevon. Ta dwpedv
G€pPIG KoL 01 EMOKEVES eV KOADTTOVV TETOMES PAGPES.
To mepleyOUeVO G€ OVTO TO EYXEPIOI0 YPNONG EIVAL GOUPOVO LE TO TPOYUATIKO TPoidv. T v
ovoPadpon Tov AOYIGHIKOD KOl OPIOUEVEG TPOTOTOMGELS, TO TEPLEYOUEVO OLTOD TOV EYXEPLOION
xpong umopel va aAha&el yopig Tponyodpevn €1d0moinon Kot {NTodpe EMKPIVE GUYYVOUN Yol

oTo.

& Inpeioon: MoapokaroOpe 1ofdoTe TPOGEKTIKA TO EYYELPIOI0 YPNGTI| TPV OO ERAS KOL
APNCLOTOU|GTE T1] GUOKEVT UKOLOVODVTAG TIG SLUIIKAGIES TOV EYYEIPLOIOV YPHGTY).



Mposdomonjoerg

pw omé ™ LpRoN VT TOV TPOIGVTOG, TPETEL Vo AapfaveTon VoY 1 AGPILEWD KoL I
UTOTELEGRUTIKOTNTA TOV TEPLYPAPETAL 6TO AKOAOVOA:

Tomog mpoctaciog and niektporAnéia: ecOTEPIKE TPOPOSOTOVUEVOG EEOTMGHOG

Bofpog mpoctaciog amnd niektpominéio: tunpa tomov BE.

Agttovpyio cuveyog Asttovpyiag.

Ta&wopnon mpootaciog tov keAdpovg: [P22.

To aroteléopata ™G HETPNONG TEPLYPAPOVTAL 0O EWOIKEVUEVOVS YLOTPOVS GE GLVOVOGUO
pe KAMVIKG GOUTTOUOTO.

H o&omotio ypnong eoptdtar omd v Tpnot Tov 081700 AELTOVPYING Kot TOV 0dN YLDV
GLVTIPNOTG TOV TTAPOVTOG EYXEPLOIOV XPTIoNG.

H ovokevn dev woydet yio Bpéon Bapovg kdto tav 10 kg.

Avtevdeitels: kapio

H cvokevn dev pmopel va Aettovpynoet anevbeiag oty avOpdmvn kopdid.

Hpepopnvio kotackevng: deite etikéra.

A TIpogwomoinon: INa ) drw@OLUEN TNS UGPILEWNS KOL TG ATOTELEGROUTIKOTNTAS TN
GUGKEVG, (PN CLLOTOLGTE TO. GUVIGTMONEVO, 0Té TNV eTapeia aptipata. H emokeun ko n
GUVTI|PNOT EKTEAOVVTOL OTO ETAYYELROTIKO TPOGCMOTIKO EYKEKPIUEVO OTO TNV ETOIPEID poc.

I



H oavrikatdotoon e&optnpdtov mov dgv mapéyovrol amd Tnv eroipeic. pog pmopei va

00Ny 6£l 68 6PAApaTA. OT010 TPOCHOTIKO GUVTIPNONG dEV £YEL EKTAUOEVTEL b TNV ETCUPEIRL

pog i GAro ££00V61030TNREVO 0PYAVIGRO GEPPIS DEV TPEMEL VA ETLYEPGEL VU GUVTIPIGEL TO

TPOIGV.

Ev0ovn tov yeiprot

[ ] H cvokevn mpémet va ypnoLLOTOLEITOL AT EMOYYEALOTIKG EKTOSEVUEVO LUTPIKO
TPOCMTIKO KOt VO PLAAGCETAL OO EGKO ATONO.

[ ] O yepromg npénet vo. S1aPAcEL TPOGEKTIKA TO £YYEWIO0 XprioNg TPy amd TN xprion
VTOV TOL TPOTOVTOG KO VOL TNPEL ADGTNPA TIS 001 YiEG Yo T Aettovpyio mov mopatifevion
6€ oTO.

L] Ot anoutfoelg 0o@aAgiog Exovv ANeBei TANPOS VIOYN KATA TOV GYESIGUO TOV TPOIOVTOG,
OAAGL O YEIPIOTNG OEV UTTOPEL VOL 0LyVONGEL TNV TIALPOTHPNGT TOV acheEVOLS Kat TG
KOTAGTAONG TG CUOKEVNC.

[ ] O yeplotg TPETEL VoL TOPEYEL TANPOPOPIES Y10, TNV KATAGTUGT YPNONG TOV TPOidVTOG
oV etaupeio Log.

Ev0dvn g etpeiog pag

L] H eratpeio pog mpopnBevet ta katdAnia Tpoidvia 6Tovg YPNOTES.

1



[ ] H eraupeia pog mapéyet vINpecieg £YKATAGTUONG, EVIOTIGHOD GOOAUATOV KL TEXVIKNG
KOTApTIoNG GOV Le T cvufaon.

[ ] H etaupeia pog ektedel v eniokevn TG GLOKELNS o€ TEPi0do £yyimong (éva £Tog) Kot
cLVTIpN oM LETE TV TEPIOSO EYYUNOTC.

[ H erarpeia pog givor veedBovn va avIamoKpiveTol 6TIG ATOLTNGEL TV YPNOTOV EYKOIPOS.

To eyyepido ypnong £xer ovvraydei ané tnv Contec Medical Systems Co., Ltd. Mg tnv

EMQVAUEN TAVTOS SIKULONATOC.

Contec Medical Systems Co. Ltd

No.112 Qinhuang West Street,

Economic & Technical Development Zone,
GQinhuangdao, Hebei Province,066004,P.R.China.

Prolinx GmbH
EC Brehmstr. 56,40239 Disseldorf,
Germany

KATHIANA AKROTRIOU,
CHANIA, CRETE-GREECE
T:+30 28210 83222

v
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Kegpdrarwo 1 Ewcayoyn
1.1 XvuvOnkeg meprfparrovrog
Ot mepParovTiKés OmoUTHoES AETOVPYIOG, WETOUMOPAG Kol OmTOBNKELONG YL GLGTNUOTO

Svvapkov HKT:
[epfdirov Aertovpyiog:
Beppokpacio teptBaArovTog: 10 °C~45 °C
ZyetTikn vypoocio: <85 %
Atpoceaipikn wigon: 86 kPa ~ 106 kPa
Tpogodooio pedpatog: DC3V
[epfdirov petapopdg Kot amodfkevong:
Oeppoxpacio eptBdAiovtog: -40 °C~+55 °C
Yyetikn vypacio: <85%
Atpocoipikn wigon: 86 kPa ~ 106 kPa

1.2 XopuKTnploTikd TpoiovTog

Ta cvotqpata duvapkov HKT mepiéyovv Aoylopkd kotoypaeng kot avéivons. H cvokeun
KoToypagng ivar e €0KoAN ot xpriorn povada, 1 omoio. GLAAEYEL TNV Kupatopopery HKT 12
OTOY®YDV GLYXPOVIGHEVE, KOl KATAYPAOEL cuvex®ds Yo 24 dpec. Emmiéov, e€etalel kot mv
kopoaropoper; HKT. Eivoar €0koAo yuo €6GG Vo XPNOLOTOUGETE TO AOYIGUIKO OvAALONG TOV



avamapdyet T kopatopopen tov HKI™ mov givor amodnkevpévn otov mepmattikd Kotoypopen
KOl TPOGQEPEL S1apopa £1dn Aettovpydv avdivong, 6mms appvdpio, HRVA, QTDA, TWA «.Ax.
1.3 Acoparera
O oyedaopds tov ovetnuitov Avvoprkov HKI eivar odppovog pe to d1ebvég mpdtumo
aceareiog IEC60601-2-47.

A IIpogdomoinon:
AmayopedeTar 1 avdaipeTn Tpomomoinen TG GCLOKELNC.
AmoQUYETE TIG £VTOVEG HOVI|GELS KOL TOVG KPASUGHOVG KATA TN Xp1ion 1) TN peTaKivnon g
ovokevc. O w0Tpog TPEmEL va evnpuep@cEL Tov aoBevi] mov mopakorovdsitar amd TOV
KOTaypo@éo. vo. pny Kave Bion kivinon.
ATEVEPYOTOUGTE T1] GUGKEL TTPLY TOV KaBapiopd Kot v awoidpaven. Mn ypnoponorsite
AU PEa VAKE Y10 VO GKOVTTIGETE TNV 000VN.
Mn xpnopomoleite TN 6VOKELVY VIO cVVONKeg TapepPors 0md eEomhopd VYNNG oY vOG,
0TOG KOADIW VYN TaoNG, okTiveg X, pnyavnpa LIEPNYOV, pNavnpe poyvnTikigg
TOPOYPOPiag 1 pNyavnue MAEKTPoOepameiog, Kol KPOTHGTE TNV NOKPWE amd Kivntd
TAEQOVO Ko GAAES TNYES oKTIVOPOLIOGC.
H ovokevn] dev pémer va gpnopomorleitan pali pe 6uGKeLT] omvidmons.
M) 6VVHEETE TN GVOKEVT] TOGO 6TO AVOPOTIVO GONN 6GO KUL GTOV VTOAOYLIGTY].



Mn apmpeite To foopa USB étav n cvokevi| eivan o€ katdotaon gvepyoroinone.

To nep1pdirov oo omoio Oa ypnoporomOsi n svokevn o mpéner va dSroTnpeiton pokprd and
Kpaduopovs, oKOvI, OLPPOTIKG 1] EOPAEKTO VMKO KOU VO OTOQPEVYETOL 1 OKpaio
Oeppokpacia KoL VYPAGIC KO VO U1V YPICLUOTOLEITE T1) CVOKEVT] 6 VYPO epLfdrrov.

Agv EMTPEMETAL 1] GUVTI|PI|OT] KOL 1] ETLOKEVT KATA TN YP1]61] TS CVOKEVNG.

AmnoyopedeTor 1 6UVOEST GALoV EEOTAGNODU 1] SIKTVOV PE TO GVGTNNA EKTOS GO TO TUpO.
£166000/e£600V GNPATOS TOV Eival GVVOIEIEREVO PE TO AEEGOVAP TOV GUGTINATOG.

Ta vikd Tov eEopTNUETOV TOV TPOIOVTOS TPETEL VA GUUNOPYAVOVTUL NE TIS UTULTIOELS
Broroyikig copfaroTnroc.

Ta vVMKE OV EMAEYOVTOL Y10, TOV GYEOOGUO KOl TNV KATOOKELY TG dwdtadng mpémer va
ninpovv Tig eEmpéoeig g Oapkelog Long tovs. Omowwdnmote Sdfpwon, yipovon,
pnyavikny @0opd 1 vrofdduon TV Ploroyk®OV VMKAV mov TpokerovvTor amd BakTipra,
@V1a, (B0 K.Am. dgv 00 vroPadpicer TIG pNYOVIKEG IOLOTNTES TG GLUGKELNG.

Amo@iyete TNV ETAQN pe TO vEP6. ATo@UyeTE TN YP1RoN 1] TNV UTOONKEVON TS CVOKEVNG O
pépn 6mov M vepPorikn mieon, N vypacia 1 n Oeppokpacio vrepPaivovv To kabopiopévo
TPOTVTO, KUK aepLopd 1| okovn.

AITAT'OPEYETAI 1 Tpomtomtoinon Tov eomiopov.

A®OGTE TPOGOYN 6TOV OETIKO KOl APVITIKO TOAO TG PTOTAPING KOTE TNV UVTIKATACTAGY).
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Xpnowponomjote ahkorkn proatapio LR6 AA yia va drec@ariotei n guoloroyiki Agttovpyia
TG GVGKEVG.

AToppiyTe TA VMKAE GVGKEVAGING, TIS GYPNOTEG PTATAPIES KOL TA TPOIGVTA 6TO TELOG TOV
KOKAOV {M1G TOVG GVPP®VE PE TOVG TOTIKOVG VOROVS Kot Kavovicpove. O ypiotig npénel va
enelepyaleTon KaTIAANAe To 0TOPANTA KoL TO VAKG GONQMVO PE TOVS KOVOVIGHODS KOl VO
npoonolei va Tagvopncel To améfinTa Yo avaxOKkioon.

O aryoprOpog ST éxer doxipdoer Ty axpipera Tov dedopévov Tov Tpunpatov ST.H onpocia

TOV aAlay®dv Tov Tunpatov ST apénel vo koBoprotel amd Tov 10Tpo.

Ov katnyopics mpootaciog and niektporiniia TV cvvdicemv
ao0gvoig givar: Avté 10 ovpforo vrodElkvoEL 0TI TO Opyavo givor
gEomhopoc IEC 60601-1 tomwov BF.

XopBoro 6160gong amoPfrTev. AvTd TO 6OPUPoAro VTOdEIKVEL 6TL T
omOPANTE NAEKTPIKOD KU NAEKTPOVIKOD EEOTAMGHOU dEV pTOPOvHY va

-~ Awacdvson USB
i

amoppinTovTol G U1 Sredeypéva aoTIKG amoPfAnTe ko Tpémel va

UVOKVKAQDVOVTOL {OPLETA.




1P22

BoOpog mpootaciog amé sropoi} vepov: 2
BaBpég mposraciog omd e1opor] vepov: 2

AvE@V aprOpdg

Q| l¢

AvatpéETe 6TO £Y)EPIdLO/PUALAIIO 00N YLAOV Yp1IoNG

C€..

To mpoiév avtd cvppopedveTor pe TV 0dnyio 93/42/EOK g 14ng
Iovviov 1993 oyeTikd pe TO  WTPOTEYVOLOYIKG TTPOIGVTA,
CUUTEPILOPUPAVOREVOV TV TPOTOTOWGEMY  TNG  00MYiog
2007/47/EOK tov Zvppovriov g 21ng Maptiov 2010.

Exapéconog Evparnng

Kotaokevootig

Hpepopnvia kotackevg

~Zk|f

‘Opro Beppokpaciag




Iepropropdc vypaoiog

Iepropropds atpocempikic micong

Noa dwrnpeitar oteyv

Ev0pavoTto, 0 yE1pLopdc TPEMEL VAL TPAYRATOTOLEITAL IE TPOCOYN

R IE SRORo}

—
—

UP

2

L) INpa avayivviong avakOKAmeng

1.4 Zvvtiipnon ko keOapiopodg

Yvviotdtar vo gEAéyyete €dv vdpyet kamow PAGPN OTN GLOKELN KATAYPUPNG T TO KOAMDSIOL
PELLLATOS TPV amd TNV TopakolovOnen tov acbevovs. Edv domictdoete omowndnmote PAARN,
GTAUATIOTE VO TN (PNOLLOTOLEITE KO EMKOVOVIOTE QAUECOS LLE TOV UNXOVIKO BlotoTpikng Tov
vocokoyeiov 1 pe v E&uanpémon [ekatodv pag.

Emmléov, 0 cuvoMKOG EAEYYOG TOV KOTAYPAPED, GCUUTEPLALPAVOLLEVOD TOV ELEYYXOV ACQaAELNG,



O mpémet va exteleiton LOVo amd £ESIKEVEVO TPOSOTIKG piat popd kabe 12 pnjves.

H ovokevr eyypaeng pmopei vo kobapiotel pe abavOr VOGOKOUEWKNG TOWOTNTAS Kol VoL
GTEYVMGEL GTOV 0EPO. 1) LE GTEYVO Kot Kabopd mavi.

Edv 1 cvokevn eyypaeng dev ypnoLLOTOLEITOL Y100 UEYOAO YPOVIKO SLUGTNUM, OQULPESTE TIG
pratopieg kot UAGETE TIC GMOTA.



Kegaiamo 2 Xapoktipog mhatciov Tov Tpoidévrog

2.1 Zy£o10 1a kGOE TpocavaToIMopd
2.1.1 EpmpdcHio oyn

Evdewtikn Avyvio 0
TFT-LCD
P
O

—OX |

Tivakog gAéyyov O O

@)
— =
\

Ew.2-1 EppécOia 6yn




2.1.2 Tevpucn 6y

2.1.3  Kdto oyn

Ew.2-3 Kato 6yn



2.2 Opropdg TOV TAKTPOV, THG SLETAPNG KAL TG EVOEIKTIKNG Avyviag

ole)
g

Q
TAMKTPO Agttovpyiag: pevod/ akdpmor / vepyonoinon / anevepyonoinon

TAMKTPO Agttovpyiag: deiktng / emPePoinon / emioyn
TMKTPO Kotevbuvong: aplotepd
TAMKTPO KotevBuvong: 6e&d

TMKTPO Kotevbuvong: mdvm

OO ® [

TMKTPO Kotevbuvong: Kot

Evéewtikn Avyvia: (avoBooPrvet kaBe 4 devtepodienta katd t cuiloyn onpatog HKIY)

Epeavion mg Kotdotoons enkovmviog NUEPOUNVINS KoTd T GOVOESN LE TOV VTOAOYIGTY.



Kegdlrarwo 3 IlpogTopacio Tng epyaciog Tpiv oo T yprion

3.1 TomoBéTnom niekTpodicv

A Eqpsioon:

H tomo0étnon Tov niektpodiov sivar To faciké ctorysio Tov kKataypagia Holter mov culréyear
70 ofpa dedopévov HKI. H morotnra kon 1 0é6n tov nhektpodiov ennpedlovv v morétnto
10V onpatog HKT. Awfdote Tpocektikd ovtd T0 KEPALL0 TPV 00 TNV TPOTY AgrTovpyid.
To aydypo pépog (€Papproopévo péPog) Tov NAEKTPOSIoOV dev TPEMeL Vo, EPYETAL G ETAPN UE
alha aydywpa pépn 1M 1o £d0¢poc.

To Tupa £166300V/e£060V GNPUATOS PTOPEL Vo, GUVIEDEL POVO pe To GLYKEKPIUEVO Opyavo,
TOPUKAAODUE ETKOIVOVI|OTE PLE TNV ETUPELN PLAG VLU OTTOLAONTOTE AVTIKOTAGTOCT.

EpgaviCeton n 0éon tomobétnong tov niektpodiov (Ewk.3-1).
e
. @ J Qoé/
i
\DJHQE

Nl




€ Tlpoetoacio déppatog

Koatd v tomobétnomn kot tomofétnon tov nAekTpodiov, mpénet vo acyoinbodue TpdTO e TO
déppa kot vo ppovticovpe va kabapicovpe to déppa. Xpnopomomote owomvevpa 95 % yo vo
Tplyete 10 dEPUO, POV EEUTIOTEL TO OLVOTVED LM, YPT|CLLOTOGTE AEWOVTIKO YOUPTL TTOV GLVOEETOL
e TO NAEKTPOSIO Y10l VO GKOVTHIGETE TO GUVNUUEVO LEPOG Y10 VO, APALPEGETE TVYOV LeUPpaveg omd
TNV EMPAVELD TOV OEPUOTOG, TPOKEEVOD Vo petmbel 1 avtictoon amd to déppa Kot 1 dtoTapoyn
a6 to HMI. To dtopo mov £xouv moAAEg tpiyes mpémet va Tig Eupicouvy yia va eEac@aAicovy TV
Ko cOvdeon Tov déppatog pe o niektpodio. To déppa tmv NAKiopéEvay acevav givar Enpd
Kot éxel TOAAEG putideg, YU avtd mpémer va kabapicovpe to déppo Kot vo Kévovue TO
mpookoAnuévo népog eninedo. Eqv to onueio tomobétnong eivat kovtd 6to 6t10og g yuvaikeg
acbevoig, to MAekTpddo Ko Ta kKodddi o mpémel vo KOADTTOVTOL 0O TO GOVTIEV KOl TN
GUVEYELDL VOL GTEPEDVOVTOL KOG

€  Tonobetiote 10 NhekTPOSI0

Xpnoonomote vyning modtntog niektpodio HKI yia vo cuvdécete 10 60010 HEPOG KO Vo
cuvdehel pe o avtiotoyo niektpddio. Ia va amodyete TV ATAOGN TOL NAEKTPOSIOV KOt TNV
€KTPOTN TG PUCIKNG YPOUUNG TOV TPOKOAEITAL OO TO TPAPMYHA, YXPTCUOTOMGTE TNV L0TPIKN
oVTOKOAAN TN {OVN M TO YOWO Yo VoL GTEPEDGETE GMOTA KEOE NAeKTPOS0 Kol KOADS0. APov
£EvOBOVV ToL KAAMALN, YPNCLOTOMGTE TNV CVTOKOAAN TN (VN Y10l VO TOL GTEPEMGETE GTNV KOWALA.
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Ta vréhouo kKoAdSwr pumopovv va tomobetnbovv otn Ldvn G GLOKELVNS eyypapng. Mnv
APNOULOTOLEITE TOV KOO OVTOKOANTO UAVTO Y1l TH OTEPEMOT TV KoAwdimv, d10TL umopel va
AepmBovv, va dwPpoboldv ta kodddw kot va petwdel ) dudpreta Long Tovg. Edv ypnoyomoreite
™ cvokevn o€ TEpParlov vyning Oeppokpaciog 1 edkoing epidpmong, To «kEKG Medical Gel»
Umopet voL epoplocTel 6To dEppa YOP® amd To NAEKTPOSIO EK TOV TPOTEPMV.

3.2 Eykatdotacn ko g1d0moinon g pratopiog
3.2.1 Avoiéte 10 KGAVppO TG proTapiog COUE®VO pE TNV Kotevhuven mov vodetkviet To BENOG
610 KaAvppo. Akorovdnote tig 0dnyieg g Ewk.3-2.

Ewc.3-2
3.2.2 TomobBetoTe TIG pmatopieg 6OGTA TPOG TH GOGTN KATeLOVLVGT Kal, 6T GLVEXELD, KAeioTE TO
KaAvppa. AkohovOnote Tig 0dnyieg g Euc.3-3.



Euc.3-3
3.2.3. H xordotoot g pmotapiog Kot ol amottioelg Asttovpyiog mapovstalovtol otov mivaka 3.2.3.

O umatopieg eivon yepdteg, | 6LOKELN UTOPEl Vo AelTovpynoet

H 1oy0g tov pratapidv dev emapkel, mpoteivetor vo unv ekteleotel
KOToypon.

L-N-

O pmatopieg £xovv oxeddv eEoviAnBel, AvVIIKATUOTNOTE TIG AUECMC.

Tivakoag 3.2.3



‘Otov ot protapieg oxeddv eEavtAnfolv kot dev avtikatactafodv, o kotaypaeias Oo eupovicet
™ demaen (0nwg oty Ewc. 3-4) kot 0o petofel o€ mpoctatevpévn Asttovpyia.

Battery low?

Ew.3-4

Otov n evépyewn g pmotapiog eivor yoapnAr, 1 GLUCKELY KATOYPOQPNG WETOTPEMETOL OF
TPOCTUTEVHEVN AETOVPYiO, TPOKEWEVOL VO TPOCTATELTEL 1 GULOKELH] KOTOYPOPNG. Xe
TPOGTUTEVUEVT AELTOVPYID, 1 GLOKELT OgV AELTOVPYEl £MG OTOL 1) GLOKELT] VoL YIVEL NAEKTPIKN
evépyeta amd 1o USB 1 o1 pmatapieg eivon yepdres.

& TIpoerdomoinon

Ov pratopieg mpémer vo sivan yepdreg 6tov 1 ovokev ovArEyel véeg mAmpogopiss,
OLUPOPETIKG 0 YPOVOS KaTaypaPi dev Ba propovoe va SLapkécel apKeTd.



A Xnpeioon:

Empepordote 6T1 0Xa T nAekTPOSIIX KO TO KAADIL PEOPATOS EivaL KOAL GVVOEdEREVA pE
T0V 000evi). Al0QOPETIKG, M TopepPoi] OTNV KOPATOROPPN GTNV apyl] TNG KOTAYPUONS
pmopei va. 091y o€l 6 avdivon actoyiog.

A Inpsioon:

Apupéote TNV pmotapic PETd TNV TAPaKoroVONGN, TPOKEPEVOL VO TPOGTUTELTEL M
GVOKEVT] KUTaypapns omd {npég AOY® drapponig TG pratapiog.

Oonyieg:

H évdei&n tov nhextpodiov Kot ot €IKOVEG 0 VT TV KotevBuvon Taipvouv Topaderypo yio
GLUVIOMG OUEPIKAVIKO, EAV VTTAPYEL KATOLO S10POPA GTNV TPUYLOTIKY ¥PNOT, Yol TN AErTovpyio
KOl T (P10 ovaTpEETE OTIV 0KOAOLON eVpOTOIKY EVOEIEN.

LA LL V1 V3 V5 i1 F €1 (3 €5
RA RL V2 V4 V6 R N £2 C4 {8

3-5 cuvnBwg apepkavikn 3-6 cuvNBLC EVPOTOIKT



H cuviBog apepucavikr évoeién aviiototyel 6t cuvndmg evponaiki, N 6x£on Tovg mapatifetot
oTov akoAovbo Tivaka:

oLVNOMG ApEPIKOVIKY GLVVNOOG EVPOTAIKO
LA L
RA R
LL F
RL N
V1 Cl
V2 C2
V3 C3
V4 C4
V5 C5
V6 C6




Kegdariao 4 Eneéfpynon Aertovpyiog kataypagéa

®
Matmote % Y10 TEPITOV 3 SEVTEPOAENMTA Y10 VO EVEPYOTOUGETE T1) CLOKELT EYYPUPNS

(méote) “E Y10 TEPITOL 3 FEVTEPOLETTOA Y10l VOL OTTEVEPYOTIOLNGETE TT GLGKELT EYYPUPTS

otV kOpla Stemaen), 1 Kopla demapn epeaviCetor oto Ewk. 4-1.




Kotdotaon

KOThoTOo! 4 .
on “pe protapiog

MENU 20:08:08 @

? ‘ “ Teproyh
». 4 " emAoyNg

New record

Katdotaon
£MAOYNG
Ew.4-1 Kopa dremaepn
4.1 Néa xataypoon

Xpnoipomomote @ n @ Y vo emhéEete '? oV KOPLo SIETOQT, TOTHOTE @ Yo
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Vo el6EMDETE 0T Aettovpyia VEAS EYYPAPTS, 1 SlETAPN EREAVIoNS givar OTwg oty Ewk.4-2.

1 denan, Tathote @ n @ Yo voL IAAGEETE TNV EVIGYVOT|, TOTHOTE @ n @ Yo

VoL 0AAGEETE TV KOTAGTOCT TOV ATAYDYDV.

Metd omd pio Katoypo@r, matnote @ av 0éhete va ™ ovveyicete. Edd n demaen Oo
epeavicel Tnv mAnpogopia «Last record will be covered! Are you sure? (H tedevtaia eyypoen Ho
koAvebei! Eiote olyovpot;)», deite Ewk.4-3.

Vs Preview

2008 .08 .08 20:08:08

Ew.4-2 Ew.4-3

2
Matmote ﬁ % Y10. VO OKVPMGETE TV KOTOYPOPT] KOL VO ETGTPEYETE GTNV KOPLOL SIETAPT.
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IMatmote @ Yo va. cuveyicete va Kotaypdeete Kot 1 dtemopn) 0o eppavilel Tig TAnpogopieg
«Starting record (Exkivnon xaraypageng), écite Euc.4-4.

Starting record...

Ew.4-4
H dwemaen ™mg Ew.4-4 dtopkel 2 devtepOlenta Kal, OTN GUVEXELN, 1) GLOKELT KATOYPOPNS
£16EpYETUL € Katdotaon avapovic. H umie évoeién omy endvm apiotepn yovio ToV KoToypopEo
0o avafoopPriver pio @opd kabe 4 devteporenta Yo va deiEeL TNV KATAGTAOT THG TOXVTNTAC.

IMatmote @ Yo mepimov 3 devtepdrenta Yo va kataypayete onpoven copufdvtog kotd Ty
EYYPOOTN, EV T® HETAED, TO NYNTIKO G OO T1) GUOKEVT] EYYPOPNS VITOIEIKVOEL OTL £XETE EMTVYEL
™ ofpavon cupPavtog.
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Hotiote “B/ 1 vy mepimov 3 devtepOhemta KOTO TNV KoToypapn €dv Bélete va

TEPUATIOETE TNV KOTOYPOPN XEWPOKivTa, TOTE 1 OLOKELY Kataypa®ns Oo eupaviosr Tig

mAnpogopieg, deite Ewk.4-5 yia va emPefoucdoet ebv n Agitovpyia eyypaeng 0o dtokomel.

Long press

[DOWN]
terminate recording

Ew.4-5

Edav emPePordoete 011 Bélete vo teppaticete TV €yypagn, TOTHOTE @ yw. mepimov 3
SeVTEPOAENTA COUPOVO. [E TIG TANPOPOPieg OV epovilovTal 6T SlEMaQT, TAVTOYPOVE 1) 006V
Ba eppavicet Tig TAnpopopieg mov paivovtol oty Ewk.4-6. Avtn 1 diemopn) Oa Srapkécet mepimov

2 devtepdrenta Ko, 0TI GLVEXELD, B EMOTPEYEL GTNV KOPLOL SIEMAPT.
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Record finished

Ew.4-6
4.2 AvooKOTON KOTOYPaONS

©;® € 1
Xpnoonomote Ll Yo vo emAEEeTE oTNV KOpLo. S1ETOPT], TOTHOTE Yo

va e10€A0eTe 0T SlEmapn avackommong kataypaens. Edv o kataypapéag dobétel amobrkevon
Kotaypapmv, Bo enpovictel pa dtemaen 6nmg avt g Eu.4-7.
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Katdotaon Review record

006vn
KUULOTOLOPQDV

Ewc.4-7

e auTh ™ SETaPN, YPOYLOTOMOTE @ | @ v va ahhaEete tov dgikt anayoyodv (1, 11,
11, AVR, AVL, AVE, V1, V2, V3, V4, V5, V6), notrote @ v evodhayn peta&d opog, Aenton
Kot devteporéntov. To kokkvo delyver v emhoyn mov £yet yivel. Xpnoyonomote @ |

@ Yo voL oAGEETE TV T,
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Eav o kataypagéag dev £xel amobnkevoet kataypar], 0o eppaviotel n TAnpogopio «No record
(Agv vmapyet Kataypo®n)» otnv 006vn, dnwg eaivetar otnv Euk. 4-8, coun diemopn Ba emotpéyet

oVTOHOTA GTNV KOPLoL S1EMOPT] HETA 0o 2 SevTepOLENTAL.

HO record

Ew.4-8

4.3 X9vo)o cvoTipaTog

Xpnoonomote @ M @ Yo vo emdéEete Fﬁf GTNV KVPLoL L0GVVIEST), TOTNGOTE @

v va gloéddete o StachvoeoT «system set», Onog paivetar otnv Ewk.4-9.
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System set

Auto shutdown
keypad tone
Demo mode
System init
Set time

@ Py O

Mark->0K  Henu

Ew.4-9

Xpnoylonomote @ hl @ YW VO KOVETE TNV ETAOYY, YPTCULOTOMGTE @ il @ Yo

vo. puBuicete To ototyeio mov Exel emMAEYEl N Vo EIGEADETE GTO KATATEPO LEVOV, TO KOKKLVO SElyVEL
70 oToLYEl0 OV £XEL EMNEYEL.

(D Opiopdg ovTdpATNG AMEVEPYOTOINONG
To ypovikd medio Tov cvtOpoTOL TEppATIOHOD givor 3~98 devtepddenta, edv opicete 99

devTepOAENTA, 1| GLCKELT EYYPOPNG Ba avoi&et yia ThvTa.
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(2) PN TOVOL TANKTPOAOYioL
270 TAOUGLO OVTHG TNG EMAOYNG, UTOPELTE VO ATOPUGIGETE TOV YO TOL TANKTPOAOYIOV
«ON/OFF».

(3) Asrrovpyia emideitne
INo a6 10 oToYYEio, N KVpaTOHOPEN EMidEENS aiveTat otnv Ek.4-10.

Ew.4-10

Tatmote @ Yo evoddayn Kopotopopeng amaywymv HKT.
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(@ Apyxomoinon GLGTAOTOC

Tatmote @ v va e16€A0eTE 0T Slemapn Onws paivetat oty Ewk.4-11.

UER 8.9
DATE Aug 4 2008
INIT 25%

Ewc.4-11

A Enpsioon:
O hemtopepeic TANpopopicg £kdoong eEUPTAOVTOL A6 TNV TPEYOVGU CVOKEVT KATAYPOPNG.

IMotote @ Yo vo €16€A0eTE 6T Slemapn opyikonoinong, onwg eoivetor otnv Euk. 4-12.

() PuBon dpag
28



Matmote ® Yo vo el6EMBETE 0T dlemapn puBong dpag, OTwg eaivetol oty Euc.4-13.
Time set
e e, .. -88-08 FRI
S¥s initializing...
20:88:88

Hark->0K Henu->ESC

Ew.4-12 Ew.4-13
Xpnoylonomote @ | @ vy vo. emAé€ete TV EMAOYT, XPNOUYLOTOUOTE @ n @

Yo VoL 0AAGEETE TV TN, TOTHOTE @ Y vo omoBnkedoete T pOBUION Kol Vo EMGTPEYETE

®
610 avATePo HevoV. Iotote 1'1 /é Y10 VO OKVPMGETE TN POOLLLGT| KO VO ETICTPEYETE GTO

avVAOTEPO UEVOD.

29



4.4 Avamopayoyn Kotoypagng

Agpapéote o NAeKTPOdia omd Tov achev) Kal, GTN GUVEXELN, GUVIEGTE TOV KOTAYPUPEN GTOV
vmoloylot) pe koAddo USB. Xvviotdron vo mopapévouv ot pratopieg otov kotaypapéa. H
EVOEIKTIKN Avyvio givar avappévn kot 1 Stemapn| speaviCet Tig TAnpopopieg OTMS paivetol 6TV
Ew. 4-14, v 1 60vdeom givorl KOvoviKT.

Connect to PC

Ew.4-14
210 «O VTOAOYIGTIHG LOVY TOV VIOAOYLGTY], VILAPYEL £va oOUPoro, OTtms paivetar oty Eik.4-15.

w ECiz_HOLTEE (T:)
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Ewc.4-15
Avoi&te tov dioko, pumopeite va deite éva apyeio pe to dvopo ECG_WAVE.BIN (6mog @aivetat
otV Ew. 4-16).

»

ECG_YAVE. BIN
BIN

i32 KB

Ew.4-16
Endééte autd 10 apyeio TOov Aoyopkod avalvong ywr Vo eKTEAEGETE TH Aertovpyio
QVOTOPOYOYNG.
A Inpsioon:

AvatpEETe 6TIC TANPOPOPIES TOV KEPUAiOV 6 Y10 TIG AEMTOPEPELEG.
Metd v ovoamopaymyr, oQopEcTE LE AGPAAELD T GLoKELT polikng anobnkevong USB ommg
paivetor otnv Ewk. 4-17 kat, 6t ovvéyela, tpapnée m ypoppn odvdeong USB yua va amoguyete

TNV KOTAGTPOPT TNG GUGKELNG.
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Safely remove IJSE Mass Storage Device - Drive(1:)

.(') v 12:03 PM
Ew.4-17
Metd T dtaKomr| TG GUVOESNG LLE TOV VIOAOYLOTH, OUTH 1 GLOKELT Dol EMGTPEYEL GTNV KOPLOL
SlemaQ.
A Enpsioon:

H d1e60vdeon USB g cvokeviig kataypaeng sivor USB2.0, emAéEte T droedvoeon USB2.0
GTOV VTTOLOYLOTI] Y10 VO GUVOEDEITE, DOTE VO SLAGPALICETE TNV TAYVTNTA TNG EMKOIVOVIAG

dgdopévarv.
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Ke@dlaro 5 Avédrivon SVGAEITOVPYLAOV KOl OVTIUETOTLON TPOPANNUATOV

5.1 KaOnpepvi] cuvtiipnon
5.1.1 Zvvtpnon petd  xpnon

amote apatetopévo, B Y10 VOL OTTEVEPYOTIOU|GETE T1] GUGKELT.

Amocuvdéoate To. Kohddo poldBdov, kpatote 0 pépog tov Pdcpatog Kot pnv tpafdte o

n

KoA®S10 pe dvvaun.

KaBapiote ™ cvokevn kon ta eEopThpota.

TomobetoTe TN GLoKELN GE dPocEPS Kat Enpod TepParrov.

Mnv Pobilete ™ ocvokevn oe amoppvmavtikd yuo kobapiopd. Ilpwv kobapicere 0 KéALPOG,
TOPUKAAOVLE  OTEVEPYOTOUGTE T GUGKEVLH. XLVIOTATOL VO YPTGLULOTOGETE OVOETEPO
KoOaPIGTIKO Y10 VO GKOVTIGETE TN GUGKELT] EYYPOUPNG Y10 TOV KAOOPIGUO TNG KO, OTI GUVEXELD,
VO GTEYVAGETE OTOV 0€pa 1 v xpnotpomomoete éva kobapd kot oteyvod mavi yoo vo v
GKOVTGETE.

5.1.2 Embedpnon kot cvveipnon kehodiov pordfdov kot niektpodiov

Xpnotponoote £va TOAMDUETPO Y10 VO AVIXVEDGETE TN GLUVOEGILOTNTO TOV KOA®Siov poAvBdov
eréyyovtag av kGbe KoAdSo Tov korwdiov pordfdov Bpioketon oe kokn emaer. H avtictaon
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kd0e KaAmdiov and to Pdopa tov NAekTpodiov cTov avticToro akpodéktn oto Pdcpa Tov
KoAmdiov poAvPdov mpémet va givan ukpdtepn amd 2Q. H akepardtnta tov kKeAmdiov poivpdov
mpénel vo eléyyetar TokTikd. Omowadnmote PAGPN Tov Kodwdiov Ba mpokoAécel AavOacuévn
KULOTOHOPOT} TOV AVTIGTOL(OL amtay@yov 1 OAmV tev amaywydv oto HKI. To kodddo poidpdov
umopet v kabopiotel pe vepd M ovdétepo StaAvtn. Mn ypnoonoleite amoppLTAVTIKO 1
HkpoProkTovo Tov TEPLEXEL owvodmvevpo (Mn Pubilete o kKoldd amaymydV 6 VYPO Yol THV
amoldpoven).

Toyov Képyes | prepdépato peidvovv m ddpketo Lomg Tov kaAmdiov anaymyod. Ilpw amd ™
XPNON TOV KAAMSIOL amay®YoD, ATADGTE TO Y10 VO IGLOGEL.

To koAddw omayeyold mpémetr vo avikatootabel €dv mapovoidlel omdoo M Eavouevo
SuBpwone. H cuvtipnon tov keAmdiov porldBdov eEoptdrot amd ) cuyvotnTa Xp1iong tov.

34



5.2 Mp6pinpo mov oyetileTan pe v protopio

£xel kapio andkpiomn
Ko 1 €voeEn dev
avafet petd myv
tomobétnon g

cuvdehel TOAD KOAG e TO GOU.

To vyog Tov «+» Kamolg
papkag protopiog givor Tohd
KOUNAO.

Mpopinpa Avtia AwopOmon
1. H protapio éyet eavtinei. AMGETE TV pratopio.
O kataypapiog dev 2. H protapio dev pmopet va AMGETe protapio GAANG

HapKag M tonodetnote Eva
XOVTPO UETOAAKO KOLUATL
ot 0éom peta&d Tov «+» g
prataplog Kot ToV GOUUTOG.

TOV Kataypapéa dev
umopet va OdoeL Tig
24 dpec.

TomoBetnOel Yo peydro xpovikd
ST oL

umatapiog. 3. H kotevBuvon g pratapiog TomoBetiote TV pratapio
etvar AavBaopévn. GOGTA KOl TPOGTAONOTE AL
1.H nowdmta g pratopiog
glvo kokn. N N protopio xe Aoy GAANG pratapiog

O xpovog eyypagng

VYNNG TodTNTOC.

2. To YopoKTNPIGTIKO KO TO
EUTOPIKO GHLLOL TNG UTATOPIOG

£tvat S10QOPETIKA.

AMGETE o vEa pmatapia.
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Agv givar duvar n
ekKkabapion Tv

dedopévav.

1. E&v 1 tdon eivon peyodvtepn
amd 3,5V, n omoia vepPaivel
™V Tdon AELtovpyiog, umopel va
OTAGEL UEPOG TOV GKANPOD
dickov.

Emwowvoviote pe v
gtarpeio Log.

2. Opopévo Pépog g
GUGKELTG E£YYPAUPNS LTOpEl VoL
KoTaoTpapel EnEdN 0
niektpordTng TG pratopiog
péeL TPog To. £EM.

Emwowvoviote pe v
gtarpeio Log.
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5.3 To poPinpo mov oyetiletor pe 10 dEPRO KoL TO NAEKTPOSI0

dwtapdooetat.
TOLOTNTA TOV GTLLATOG
HKT &ivon xok.

2. H mowdmta tov piog xpnong
niekTpodiov givar Kok 1 T0
NAEKTPODI0 £xEL amobnKevTEL
Y10 LEYGAO YPOVIKO S1AGTNHOL.

Mpépinpa Artia A6pOwaon
1. To déppa dev pumopei va
kaOopiotel KoAd, 1) T0 Kobapiote o déppa ko
NAeKTPOdIo dev givar ouvdéote Eova.
GUVOEDEUEVO.
To kdpo

Xpnoiponomorte véo
NAEKTPOSI0 VYNNG
TOLOTNTOG.

3. H xivnon tov dve dxpov
oV 0ebevoig givan Wuaitepa
£vrovn.

Znmote omd Tov acbevn vo.
ATOPEVYEL TIG EVTOVES KIVIGELS
KOTé TV Tapokolovdnon.

To mAdT0g KdmO1OVL
xopatog HKI givot

HKpO, T0 omoio givan

SVGKOAO Yo avaAvon.

To kKoaA®310 gival GTAGUEVO.

AVTIKOTOGTNOTE TO £Vl VEO
KOA®S10.

37




5.4 Mp6pinpa mov oyetTileTon pe T0 KAAMO0 Kou TO POopa £16660v

Ipopinpa

Avtia

A6pOmon

To kdpo €660V TOL

KOTOypopEa givat o

1. H ovokev Kataypoapng
dev glvor Kadd cuvdedepévn.

EAéy&re av o1 Berdveg Tov
Boopatog eivan KapTLAOTES,
onoopéveg 1 ehneis. Eav to
Boopa eivot kakd, cvvdebeite

Eovd.

Kot 1 TotdTnToL TOV
onpotog HKT etvon

KOKT.

GUVOEdEUEVO

gubeio ypoppn. 2. To xah®d3d10 ivar Emwowwoviote pe v etatpeio
GTAGLEVO. HLOG.
3. H ovokevn kataypaeng Enucowveoviote pe v totpeio
£ival oTOGpEVT. HLOG.
Kémow kopo HKI® , i .| Zuvdéote &ovad To KOADS0
) i 1. To xah®3d10 dev givar KaAd ) )
SwtapdoceTol TOAD cOppmva P To eYxEPid0

Aertovpyiag.

2. To xah®dd10 pedpoTog gival

GTOGUEVO.

AMGETe éva véo.
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3. H mowdmta tov gpdna

niektpodiov eivar koK.

AMGETE TO VEO, YNNG
TO0TNTOG NAEKTPOSLO.

5.5 Adra TpoPripata

Mpopinpa

Autia

AwopOowon

H enwcowvovia
dedopévav

OTETUYE.

Yrdpyet tpopAnpa pe v 006vn

AMGETE éva GALO KAADSI0
USB.

H Senagn USB tov vroloyioth
dev taupraler pe  demopny USB
NG GVOKEVTS EYYPAPHG.

Xpnoonomote ™ demopn
2.0.
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Ke@draro 6 Odnyies yro. To Aoy1opikoé avaiveng

Emoxénnon
® Ovopa royopkov PC: 12 xavéaio ECG Holter System L
® [Ipodwypagég Aoyiopuob PC: oyt
® {idoomng Aoyopkov PC: VS
® Koavoveg ovopaciog £kdoong: V <apiBpog peilovog £kdoonc>. <<ApBuntikn €kdoon>..
<AvaBewpnuévn ékdoon opd.>.
H ékdoon tov Aoyiopkod Tov vroloyiot pmopei va Anedet and to Aoyiopkd PC.
®  AlyopBuoc:
Ovopa: avatpé&re oto mapaptnpo 11
Tomog: Alyopibpog enelepyoaciog kupoatopopeng HKT
YKOTOG: YPNOYLOTOLEITOL Y10 TOV EAEYYXO TNG AVAALONG KOL TOV VIOAOYIGHOD SESOUEVEOV
KULLOTOHOPPTG.
KAk Aettovpyio: 0 ahydplOpog xpnotomoteital yio, Ty ovaAvcT) Kot ToV VTOAOYIoHO

TV dedopévov Kupatopopeng tov HKI tov acbevoic kot mapéyet t Bdomn yio ) Siéryveoon.
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Exkwiote to Aoyiopkd avaivong yu ovtd to cvompa. H kbpa demaen epeaviletoar o (Eu. 6-1).

s fnar kowac | e

Ew.6-1

Avamopayoyn eyypoeic HOLTER
Yuvdéote T ovokevn eyypaeng HOLTER pe vmoloyiot). Kavie khk oto «Néo 010 pevoi«

Apyelon @Iml, GTN GUVEYELD, ELCAYAYETE TIC VEEG TANPOPOpPiES aGOeVODG.
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Edv n ovokevn kotaypaeng Oa ypnowomombei ot pviun TE, eméére mpodta 1o apyeio
ooy ECG_WAVE.BIN (Ew.6-2). Xiyovpo 0o pmopovcote emiong vo avitypayete to
1OTOPIKO TG Tepintong e GARO HEPOG Kat, oTn cuvéyeln, vo emdééete. Edv 1 cuokevn
Kotaypaeng mov Ba ypnoworomOei eivon n pviun Flash, avatpéére oto Euc.6-2.

. Please Wait X

Patient's Data

Heme:|| Sex & M CE

e PR see] = pacmg e E|
HNo.:| 0000002

- HOLTER (1] - & & e E- |

B | Bedo: |

Height e weiga ig
Doctertfame:| DosterTel: |

Date: 2008 Yew|7  Mon[6  Day[10 Hour[15 Minute

HospitaTis

Fiename  [ECG_WAVEBIN i |
= - oK Cancel
Files of type: | bin files (" i) =] Cancel Konnectrecorder and press buttan. .

Ew.6-2
A Iypsioon: Eav o acBeviig Aaper Pnpotodotn, smriite «Yes» 6T0 oTolygio «pacingy,
10TE TO 6VGTNNO pToPEl va TPocBEcerL T Aertovpyia TS avaiveng fnuatodotnong.

A@o? elcaydyete Ta dedopEvVa TOV 0GHEVOVS, KAVTE KAK Kot 0 VIoAOYIoTAG apyilet va
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SwPalet dedopéva and tn cvokevn gyypapns. H dradikacio Bo ohokAnpwbei 6tav eppavictel to

Ew.6-3 . Edd kavte KAk Yo vo loaydyete T Stemapn g avaivong appubpiog

(Ew.6-5) kot kavte Kk ﬁ Yo vo. I6EADETE 0TI SLETAPT] OVOTAPUY®YNG TPOTHTOVL (YiaL

TIG TEPUTTAOGELS TTOV AvOAONKaV) 1] 6T SLETAPN AVOTAPAY®YNS EVIOADV (Y0 TIG TEPIMTAOCEL TOV

I Prompt: X

dev avaldOnkav).

\.\_.

Do Analvsis again?

Ew.6-3
A Eqpsioon:
Eav o ac0sviig AaPer pnpatodotn, n diemagr) poOmong napapétpov pvopet (6nowg Ek.6-
4) gpoavileton Tpwv gppaviotel N demapn] avarvong appvdpios. Ed® o nwatpoi mpémer va
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TPOTOTO|GOVY TO. 0KOLOVOO oTOEiD COPPOVO pPE TIG TOPAPETPOVG TOV PLOMGT TOL
aoBevovg. H axkpipeia tng avaivong wailpod Pnpatodotnong oyetiletar pe tov «oynié» 1
«OPNA6» prON6 Taipov fnpatodoTnong, cuvi0mg Ba Tpémer va givar «KoVOS», EGV 0 TOANOG
gival 1ol yopnAog, EMALETE TO «OYNAO».

Pace Maker Parameters

Patrameters

Implanted Date: M Year ’7_Mumh T Day
Type Mode: | DOD

Atrial Cycle Uppe| 500 ms Lower| 1000 .
WVentricular Cycle: Upper 500 ms Lower| 1000 ms

AVDelay: |20 0 SignaWikk 2 S Plme
Pulss Height (" High @ Common € Low

oK Cancel |

Ew.6-4
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[Salle-| 2| 5| E)=|

3 QR 57 B

SN || R S 11111 S ER Y | I O

115 S s o S e
v‘ AL LA A
Ew.6-5

H opiotepr mhevpd g demagng (Ewk.6-5) eivar 0 mapdbupo epeavions Kupatopopeng, mwov
deiyvel Ta Kopote OAOV TOV anay®ydv avoldcemv. Edd, ot yeipiotés mpimet va emhé€ovy éva
GTULOVTIKO KOO Y10l T1 S18yVMGT| KO TV TPOGapHoyn TG Tiung tov dtaotipatog ST. Kotrdéte
mv ewova. Ot TPELS YPOUOTIOTES YPOUUES omd To. aploTepd Tpog To. defd eivar To onueio
avapopdc, to onueio Evapéng tov Tunpatog ST kot to onpeio Aéng tov tufiuatog ST. Edv 0éAete
va. puOuicete pa ypoppun, KGvte KAK G€ aTh T1 YPOLUN Yo va TV eTAEEETE KO, GTI) GUVEYELD,

LETAKLVAOTE TNV HEGH «<— —» GTO TANKTPOAIY1O.
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H de&ua mhevpd g ewdvag eivar o Tapddupo gréyyov, ko  emhoyn "Teyvnt avaivon" givar
GYESOGLLEVT Y10 ETEKTACT] TG AELTOVPYIOGC.

Edv to tpéxov kdpa givar kakod, KAvTe KAK 6T0 KOOUTE « ATOS0)T KaL, GTT GUVEYELL, TO GUGTILLOL
gleépyeTaL avtopata oty aviivon appvbuiog (6nmg Eik. 6-6). Edv o ypriotng 0éAet va Pyet and
ot 10 TPOYpappa, Kreiote angvbeiac. Edv to tpéyov kipa dev givat KaAd, KAVTE KAK 6TO Kovpumi
«Next Wave» 1| «Next Segment», t0te 10 oot Bo eupavicel To KOPOTO GUVEXDS LEXPL VO
TOTNGETE «ATOS0YT Y10 VOl EIGAYAyeTe TNV aviAivon appuOpiog.

Kdvte 1k oto kovpni "' V" ota de&id tov "Show Lead" yio va emidéEete dAhovg amay@yols mg
KOpLloL avaAvon.

AvBektikn mepiodog RR: Avtiy n mopdpetpog givar yevikd 300ms, onpoivel 10 GUVTOUOTEPO
xpovikd ddotnua petaé&d tov 300 Kapdlakdv Todumy, 1 Tpoemheypévn T givor 300ms, o
XPNOTNG UTOPEL VO TNV TPOGAPLOGEL AVALOYOL L€ TN CUYKEKPUEVT TEPIOTACT), EAV O KAPSIOAKOG
puOUdG Tov eBevoDg givan TOAD Ypyopos, Ba Tpémet vo. puBoTel 660 o duvaTtodv YapNAdTEPA,
TPOKELUEVOL VO 0OPEVYDEL 1] ATDAELD TNG OVAAVONG Y10l LEPIKOVG KAPSLAKOVS TOAUOVS.

Kdvte Kk otig emhoyég kbtm omd v emdoyn "Lead Analysed" mov 0o propovoe va amogacicet
oot amaywyoi Oo avolvBovv. Ilpoemhoyn: 8 amaywyot.

‘Otov 10 TAGTOG TOV KOHATOG TG ONKNG eiva ToAD xauno, emdéEte «Hy» otnv emhoyn avdivong
(«Heighty).
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Otov N vobeon cvvavtd morlég dotapoyss, emiééte «H» oty emhoyn «distinguish O». Ot
emoyés «Heighty kot «distinguish O» dev yperdletar va mpocoppoctovy yevikd. O ypnotng
Umopel vor EMALEEL AVAAOYQL LLE TIC TTPOLY LOTIKEG GUVOTIKEG.

11 il o L s " i
Kipa 12-anayoydv Onoiadfnote
oe @éon anayeyf) pnope i

va kAeioet yia
avéAuvon avd ndoo
otiypf), oAA& 1
KUpLa anaywyn
dev pmopei va
oANGEEL. o

Tpdgnpa téong HR S 3
Tpapnua tdong RR 3 Aentdv

et W TURARL AL o L

Ew.6-6
Kdvte khk oto kovuni «Stop», 10 cvotnua 0o otopamoet Tpocepvd. O xpnoTng Umopel vo
nepuynOei oo HKI 12 amayoydv péc® 100 «—1—|» 610 TANKTPOAOY10. XTO YPAPNLUO TACTS
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HR, vrapyetl o tpdovn cupPoAkn ypapun, 1 omoio ovimpoc®releL ) 0E0m Tov TPEXOVTOS
Kopatog. O yprotng umopet vo emotpéyet o€ €va onueio, va alhagel v katdotoon («Leads
Analyzed», «Heighty, «distinguish O»), va kdvet KAk 6to Kovpmi «Starty, To TuNpo Tov EeKvaet
and to mpdovo onpadt Ba avorvdei Eava. (0nmg oty Ew. 6-7).

Ew.6-7
Otav olokAnpwBel M aviivon, TOTHCTE TO TANKTPO «—T—|» OTO TANKIPOAOYO Yo Vo

EMOTPEYETE OE GUYKEKPLUEVO OMUELD Ko v avoldoeTe Eava, v ivat amapaitnTo.
Tevikny eneliiynon TV AeLTovpyIdV TG povadag enetepyaciog

@ || | ava Y| ron | )P 2.

appLOUdY, HOVASO ETOVAANYNG TPOTHT®YV, HOVASH ETOVIANYNG EVIOADY, HOVAdH ovaAvong
HRV, povéda avdrvong QTD, povade HRT, povada TWA, povada VCG, povada VLP, povado
TVCG kot povada 0pioHoD ToPUUETPMV.

*a
e

Aroon: Evomra  avdivong

<1 , , o , ,
Meraeite otnv Tponyoduevn Aettovpyia petafeite oty endpevn Aertovpyio
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& Xpion g ypopypng kbrong

Kdvte ki oto « A ¥ 611 de€1d mhevpd Tov mopaBOpov 1) KOAO Y10l VoL OAAAEETE TO TEPLEYOUEVO
mov gpavietor oto Tapddupo.

€ Aloyf peyéboug mopabdpov

Metakwviote TV KePoAN BELOVS TOV TOVTIKION TTPOG TNV TAEVPA TOL KOLTIOV, OTOV 1) KEQAAN
Béhovg petatpamel og «>» N «I», TOTHOTE TO APLOTEPO TANKTPOAIYIO TOV TOVTIKIOV KOL LNV TO
apnoete eEAeVOePO PéXPL va oOpeTe oV emBopunt B€om.

€ 006vn «distributing»

[i]
Kavte Kk 610 o1 povado avarapayyng tpotimov. (og Ewk.6-8)
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B Ll b ® Bt B @ e St

& e | o 5 g | aler] ﬁl“ﬂﬂ"\‘?\ﬂl‘i‘lﬂhl

npottney - mv\': 5umA6 kALK yia

L Ve Beite dAeg Tig
anayeyég

- lj —

S e T e
| e
[P | | s s | P O :

éheg Tig anayeyég

i
Iﬂgla-ﬂzlllvlalm\@\ml-l-v

Tsims

|pEaE=s ! HE S ESEREEES

Height:1.12my WidihiAms Interval:TEBms Interval i1 0. Area14.80 Jamid Excarsion:d Shape:d .
.

Ew.6-8
To apiotepd mapdhupo givol o Tapdbupo mpotvmov. Kabe kovuni ivar éva mpdtumo. To ypappo
GTO KOVUTL avOToploTd Tov TOmo (Yo mapddetypo: V onpaivel EKToKToG KOWMOKOG ToApnds, S
ONUOIVEL EKTOKTOG KOATIKOG TOAULOG), TO TOGOGTO GNUAIVEL MO0 EiVOL TO TOGOGTO AVTOD TOV

£idovg ot0 cvvoro. Kavéva 060010, onpaivet kavéva Kopa.
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V: 1ovada EKTOKTOV KOTMAKOD TOALLOD AF: uovada koAmikolh TTe0VVIGLOD

S: LOVAda EKTAKTOV VITEOKOTAMAKOD TTOALLOD Af: uovédo KOATIKNC LoouaovLYNe

N: uovada 0VG10A0VIKOD TAUALOD VF: uovada kotMakoh TTenvyiouon

L: uovada mavonc VF: 1ovada KotMaKNne LooLoovvne

O: Movaéda maoeuBoinc

To emdvo de&i mapdbupo eivor 1o mapaBLPO OTEKOVIONG Yot TO EMAEYUEVO TPOTVTO G GLCTASOL
TPOTOHT®V, TO 0T010 ERPAVILEL KEOE KLULATOHOPPT.

To Kértw de&l mapdbvpo eivar 10 TapabBLPO EUEAVIONS KUUATOLOPPNG, TO 0Toio gupavilel Tig
AEmTOUEPELS TANPOPOPIES TNG KLHATOUOPPONG TOL JELYVEL TO TOVTIKL.
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M ta&vounon g Agttovpyiog poduiong nopapétpav (og Ewk.6-9).

Adjust Parameters

TafLvépnon SAev TeV
= RUpdteOV pe Béon tnv
Py |

R Height(a¥): [3 1.33 1.8 tpéxoUsH mAPARETPO

1

) NpooBéote § peidote T

tpfpata

RRI(ns) 1

RRIRatio(%):[1 =
QRS Area(mV*ms) ]L__)
Baseline Jam [1

. =
Excursion |1 =

Kévte XALK KAt
petoxkLVAoTE

paxsés oty

MeyeOuvT1xég T
1
cuvtetaypévy Y ‘

s

R Height Chart

QRS complezes Shape: [~
Ewk.6-9
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‘Ovopa TapapéTpou: To GVOULO TNG TOPAUETPOV TOV TPETEL VoL TaEvounOet.

ApBuds kAaong: opiote moceg katnyopieg Oa ta&voundei n mapdpetpog. Mmopei va avénbei
va. petodel pe to mAnkTpo « A» 1 « ¥y, Otav avéndei 1, ot apbpoi 1660 g oplakng Tiung opiov
0G0 KoL TOL 0piov 6TO Ypaenpa KaTavounis Tapapétpmv Ba avénbodv eniong 1, kot o avtictpoeo
givar akn0ég. O apBpog mg taéng mpémnet va ivon peta&d 1 ko 7.

Opraxr Tyt opiov: N Ty ToL AVTIGTOLYOL 0PIOL GTO YPAPNLLOL KATAVOUNS TOPAUETPMV.
Ipaonpo Katovopg TapapeTpmV: TAPTE TO YPAPNUO KATAVOUNG TNG TTEPLoxNs KOpatog QRS.
Ew.6-10: deiyvel 0 ypaenuo dtovoung tov kopatos. O d&ovag y eivat o aptBpog tov KOHoTog
QRS, gvd 1 amdotacn givor n Tun tov kopatos. H dwPabopévn ypauun aviietoyel oto
mapondve mhaico enetepyaciog. Metakviote T ypapupn cvpovtag o mopdfupo mive tov yo
va aAkGEete TV oprakn Tiun Tov. To pmhe Tpiyovo 6o oploTtepd £ivat 10 TEPITHTO O TPOCHOTLKOD
gvioyvong, puropeite va aArhdéete Tov cuvtekeotn) peyéBuvong tov déova y, cOPOVTAS TO TPOG T

TAVO Kol KAT® PE TO aploTepd TANKTPO TOV TOVTIKIOV.
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QRS Araurtng) [1 =

Metpntfg
NPOCKN LKOU
evioxvuong

Mrope( vo petaxivnoei

Ew.6-10
Zynuo copmheypdtov QRS: emdéEte To Yo va TAEVOUNGETE TOL KOUOTO OVAAOYQL [LE TO GYTLLOL
QRS.
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ZeAida mpog
Ta epnpdg q
4

O aptOpdg oeridag tou
eppav L {épevou HKT

ZeAida mpog
Ta nicw

H oeAida tng epgaviiépevng
KUPXTOHOPQHG

ﬁ Ta&wounon OAmv Tov eneyuévay ToApdv avé Demix.

55




0 apLBpéG TOV mAARGV
otV Tpéxovon

NatfioTe 10 APLOTEPS MAHKTPO TOU
MOVTIRLOU XalL OUPETE Eva OPBOYGVLO YLx
Vo emiAéEeTe Ta KUPATK OTNV EmGREVR

Balance - | oK 1

Ewsaydyete v avdlvon Demix 6lot ot emtheypévol maApol epeavifovtor 6T Hovado Toumy, 1
TUKVOTNTO TOV KOROTOG glval LeyoAOTEPT KOl TO YPOUA Eival TO GKOVPO. XPNOLLOTOWGTE TO
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Kovti KHMONG 1oppormiag Yo vo pubpiceTe T0 YpdOUA TG TVKVOTNTOS TOL KOpaTog. Kdvte ki
o10 Kovuni «OK yio var Ta&tvouncete o emAey eV X TUTLLOTA.

Ipijyopn te&vépnen

ﬁ Ta&wounon avd oynpe g EUTAOKNG TNG YPOUUNAG Baong, Kavte KAK 6T0 Kovpml Q

Yo TNV ALy TOV TPOETAEY LEVOV TOPOUUETPOV
5 ‘ Ta&wounon avd oo KOUAToS.

ﬂ Tag&wounomn ava oyfie Tov VYOL§ ToL KVpATOG R, Kdvte KMk 610 Kovpmi Q Yy v
OALOYT) TOV TPOETAEYUEV®V TOPAUETPOV
|

TOV TPOETIAEY LEVOV TAPUUETPOV

Ta&wounon avd oxnpa tov Thdtovg QRS, kévte KAk 6To Kovpmi Q Yo TV oAl

ﬂ Ta&wopnon avd oyfpa tov drectiporog RR, kévte kKAik 6to Kovpmi Q Yy v

OALOYT TOV TPOETAEYUEV®V TOUPAUETPOV
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E Katyopronomaote avdroya e to oynpa tov deiktm Swaotripartog RR, kévte kKhik 6to

KoL M Yo TV 0AAOYT] TOV TPOEMAEYUEVOV TOPOUETPOV

Toa&wounon ava oxnpo g meptoxng QRS (mv * ms), Kévte KAMK 6T0 KOOUTL Q Y
VoL OALGEETE TIG TPOETILEYLEVES TOPAUETPOVG.

Ipocbnikn véog kotnyopiag: Otav kdvete KAk oe avtd to Kovpmi, Oa eppoaviotel t0
mapdBvpo "Class Name". Ewcaydyete 1o dvopa tng KAAoNG, m.y. GVOLM TOV VEOL TPOTHITOVL TOL
0éhete va mpochéoete oto kevo kot mathote «OK, éva véo TpdTumo Oa eppavictel 6to« Tapddvpo
TPOTOTTOV GTNV UPLGTEPT| TAEVPA.

Please Input a Class Name.

| 0K Cancel
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Mevo? dgElov kovpmiov

Kavte 1k 610 €&l kovpumi Tov movTIKIoD Ko, 6T cuvEyeld, Oo avoifet Eva pevov enelepyaciog.

AKTpo ovvtépgvong

Mowe Waves

Timne:

Sedect All

Free

—

23:59:19

AXAayfy tng¢ povadag
Ratnyopiag tautdxpova,

1 U .

TonofetfoTE TNV
KUpQtopoppry, 1 omoia
aAAX&lel otn povada.

oCfEERET 2w

Ta "V","S", "N", "L" eivor 10 TAKTPO GUVTOHELONG Y10l TNV TOTOOETNON TOL EMAEYLEVOV KOLLOTOG

Gg oWTN TNV Katnyoplio.

«Page up», “Page down”, “home”, “end”, “*”, “v” onupoivovv cerida ndvw, ceAida KAT®, GTNV

apyn ™G oeAidag, 610 TEAOG TNG GEAISOG, TAVE Kot KATO.
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IAKTpo ep@avions Ypuenuatog eAEYY0v
j ‘ Agparpéote 1o HKT o710 opiotepd nopdbopo mpog ta emdved
1 ‘ Aopapéote to HKT o710 apiotepd napdbupo mpog 1o KATm
#‘ Aoparpéote 10 HKI' 610 apiotepd mapdbvpo mpog o apiotepd
h‘ Aopapéote o HKI o710 apiotepd napdbupo mpog 1o aprtotepd deEid
(-D\ ‘ Evioyvote o HKI oto apiotepd nopdbupo
G)\ ‘ Mewwote 1o HKI 610 apiotepd mapdbupo
)|

Axvpwon mg Aettovpyiog eneEepyaciog

b ‘ Avdxtnon g Aettovpyiag enegepyaciog
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-

‘ Epgdvion 1 andxpoyn g HKPOEKOVOG
... |
Epgdvion 1 amdkpoym tov xpdvov

"
= ‘ EmidéEre 0ho to HKI ot0 apiotepd mapdbupo

t‘ AVTIKOTOGTOTE TO KOO GTO oploTepd mapabupo

i‘ Axvpwon enthoyng 6to apiotepd mapddvpo
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Movada avamapay®yng Topayyehiog

Kdvte Kk ot0 KOl EL00YAYETE TN LOVASH OVATOPOY®YNG TOPOYYEALOG.

Ta kKOpATO TOL KUPLOL aKPOdEKTN avaivong epeavifovial oto mapdbvpo. To copPav eivar to

ONLASL TOV TAALOD TNG KOPILAC.
1 00| @ 3 o | o | 2 22| 8| o] (4 o] 1 oo e 0 | 5
statsd bt e e bR e b bl ety e uade) B

PIPTR PR i G SR 7 SR T SR | NS P G N - | Neproxh
KUPXTOROPPAG
21mie { — ———

0 AR AL o Sl SR [N T [ S U S
naas A
s —hr A )

218157

i S

C ——— e

< bom
]

i ] "
o WMl ( £ e ik M
o

A - YARAE S0 VAT MO DO E AT R I TV IR O

st R

Ew.6-11
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O deiktng ovpUPavVTog, CLUTEPIAOUPBOVOUEVOVY TV UTAE YPAUU®Y Kot TG évoeéng «Eventy otnv
TEPLOYT] KVUATOHOPONG KO TOV UTAE YPOUU®DV GTNV TEPLOYN YPUPIKAOV TACEW®V, delyveL OTL O
KEWPLOTAG EXEL TOTNGEL TO KOVUTE GLUPAvVTOG o avt T BEom Kot £xet koTaypdyet Eva upPav.
Tomobetote v KepaAn Pérovg oto HKI ko kdvte kMK 610 dg&l TANKTPO TOV TOVTIKION KO,
o1 cuvéyela, eppavifetor to pevov, deite Ewk.6-12. O 10tpdg pmopel va eEeTdoet Kot vo avoAdoet
7o HKI avdloya pe 1o Tt ypetdleton.

Gain 3
Single Lead 4 ' [} I
. 5 r

- all vE
Confirm MaxHR.

4 Confirm MinHR. 5 Doublet

Print Preview
Print...
Print Setup

¥ Doublet

Y Bigerninal rhythm
M HR: -
Min HR.

Ew.6-12
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Kdvte KAk 610 «Gainy Y10 va TpoSapHUOGETE TNV EVIGYLGOT TOV KUHOTOG. ZVUVTEAEGTHG EVIGYLONG.
Kavte Kk oto «Single Lead» yio va aAld&ete tov apBud amnaywyod. Epeavilet to HKI tov
KaBopIoEVOL amary myov.

Kdavte kMK 670 «SV y10 vo. ELOAVIGTEL OAO TO YPAPNLLO TOV TOVLDOV TTOV £(OVV OPLOTEL GTO TPEYOV
HKT.

Ipotpomny:

To ypaonua g touviog givar éva ypdenpa mov pmopei va oxedidoset éva kopo HKT poAvpdov o
L0 TETPOYMVIKT TEPLOYN KOl VO ONUEIDOCEL TOV XPpOVO Evapéng Kot Tov péco Kapdiakd pubud. To
Kopa Tev 3,5 devteporéntv pHetd To Xpdvo Evapéng ivat To KOPLo KOU.

[Motavrag to mktpo «Ctrl 610 TANKTPOAOYI0 Kot KAVOVTAG KAIK GTO OpLoTEPO TANKTPO TOV
TOVTIKIOD G€ éva yphonua pog Ampidac, umopeite va to emAé€ete yoo vo aAdgete TO
KAPOUKTNPLETIKO 1} VoL TO drarypayete. To OVTo Tov EMAEYUEVOD YPaENLLATOS TG A@pidag Oa yive
pavpo. H idwo Aettovpyio propei emiong va akvupmGEL TNV ETAOYN.

H akdérovbn givor n eilcoywyn mov Aapfavel mapaderypa yio to "Max HR".

Kavte Kk oto "Max HR" o610 pevov g Euk.6-12 kou Ba eppoviotel to ypaenpo toviog tov
HEYIGTOL KapdlokoD puBLov, To omoio givat yio TV KVpLo ovalvTiky amayoyn. Puoikd, o wtpdg
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pmopet vor emAEEEL GAAOVG 081 YOUG OVALOYOL LE TIG AVAYKES TOV %l rovpni (Ewk. 6-13).

Tpomonoinon evég pévo
XAPAKTNPLOT LKOU KUPATOQ

|0 2 e P - 23| ] 25 e v o) e
M MR )

HF: 120bpe v
5|
N
0 [D DT DT D T R IO I vty St L
BOITZE pOivouca ogeiLpd |
HRZ 10%bpen i
gl VPO I (PR N BN L, S P LD PO |
ZHAT:A4 VE
[ HE: 108bpm— i
Gl S R S N A PO N SN o N G SN (. S | X
152608 |
i “HR: 108bpm—
) e SR Y U B A BT S DO DA BT Y SNV SOV S
21:02:00 {
| HP: 107bpen—
A DU DR S WU N SO VU SN U Y WY S S WY SN

Ew.6-13
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V: Aloryn TOTOV € EKTOKTO KOLAMOKO TOAUO

S: AMoyn TOTOV G€ €KTOKTO VTEPKOIAOKO
TOALO

N: AAAayn TOTOV 68 PUGIOAOYIKO TAAUO

M: AMayn TOmov 6g mavon

AF: AMoyn THmov 6€ KOATIKO TTEPLYIGHO

Af: AAMayn TOTOV 6€ KOATIKY LOpHapLYT

VF: AMayn tHmov o€ KotMakd TTepuyIopod

VE: AAayn TOTov 6€ KOWMOKN Hoppopvyn

O: AMayn Tomov o€ TapepPorég

X: Awypaen

Xg ot TN S1emoPn], To AOYIOUIKO EMAEYEL avTopata To Ypaenua Ampidag NO.1 og péyioto HR.

Edqv 0éhete va aAAGEete oe GAAO Ypaonuo Yepokivnta, KAvte KAMK pe 10 dg&l TAMKTPO Tov

TOVTIKLOU G€ aVTO TO Yphenuo Kot emdéEte «confirm Max HR», tote avtd to ypdonua 0o opiotel

®¢ Max HR kot 0o petatpamnei oto ypdonua NO.1, petd and avtd, to Max HR oty kopua ékbeon

0o aAAGEEL emionc.
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A Equeioon: yio o Max HR, spgavilovrar to tposmideypéva ypagipoto 6 Aopidov. Edy
0La aVTa TO 6 Ypoeipata sivan kKopato rapepforiic | AaOog cpdipa, emAEETE Eva Ypaonpa
Ko otoypayTe T0. XT1 GUVEKELD, TO AOYIGMIKO B0 avorioer avtopata kot Oa AaPer éve véo
ypaonpa tovi@v péyietov HR kar 0o mpocBicsl otny 006vn, émmg gaivetar otnv Ek.6-14.
A Eidoroinon: givon apoporo perast Min HR kar Max HR oty 006vn kon T Asttovpyida,

£

enopéveg dev Ba vapEer emmiéov eloaymyn 610 akéhovBo mepreydpevo.

1
23:35:26

23:57:44

4
16:46:08

5
22:22:00

6
18:08:26

Max HR k3 g

|6 Y PN SN S SN S SIS SHEN [ S S S SR I S e S

HR: 121 bpm

To xoupmi X éxetL
evepyomoinOei.

HR: 107 bpm.
Lﬁuw%‘uww

Ew.6-14
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e

pRR Y
Kdvte Kk oto Kovpmi ﬁl, gpoaviCetor 1o HKI™ moAAomhdv anaymydv amd Tov apyikd xpovo
(6mwg otnv Ek. 6-15).

1| O 2 0 3| o o[ )T 2 2 | 8| || 5 s v, B v 58 2 B 0
21:01:15 10mmimy  HR:74bpm
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Ew.6-15
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a 7 q

68



A Eidomoinon: oty diemagi mpoPorig Tov YpappoTog TG TOVioG, KGVTE SITAG KAIK 68
Ve YpaON PO PE TO APLGTEPO TAKTPO TOV TOVTIKLOV YL VA TO AALAEETE GTO KaPIWOYpaON PO
TOALUTTADV OTTAYOYOV TOVTOYPOVA.

Kévte «hk oto mhAKTpO ,  eppaviletor 10 YpAoNUO  TOL  VTEPKOMOKOV
NAEKTPOKAPSOYPAUPTLOTOG.

SV ¥ 57 R

a 1 ¥ 1 & A v 1
19:0012 QL;‘L'J\/—/% "m'—“—-—ﬁ‘_n;q
HIL 68 bpm.
! J\_.é\_._n‘._._L._L".\_A_._L._A_.@'\_._A_—.‘
19:23:00
HR: 67 bpm.
o S SN N S & S R S DS S—"

19:50:44

P
AR V| \ U S IO LA LAN S S w—"

20:65:00

e 5 b
2o AY

e VA
" 1 ) ,; L i
212008 L"_-_‘\_A—A \j

Ew.6-16
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Kavte «uk oto mAAkTpo ,  guopavifetar  TO  YpAENUO  TOV  KOLMOKOV

NAEKTPOKAPIIOYPaPNHLATOS (OTtwg eoivetat oty Ewk. 6-17).

VE T v

&
v
“r 1 I A | /’ I L A I A J
170051 b
[ v o MR 71bpm
238 1 1 I / 1 1 i
1056
v ¥ HEG 72 bpm
= l\/_}\_ll_/\_/b I A 1 |
17:08:00 |

HR: 75 bpm.
[ D W I ' Q/ 1 ._.ﬂ_.._JL_.__J\_._ﬁ___[‘
v HIL 75 bpm.
z41 ‘ ‘ l li '( N 1 —‘
» ' N r MR 57 bpm
17:09:44 * -
Ew.6-17
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, , , ovE VE , ,
A Inpueioon: to ypaonpa Ampidas TV Ko pmopel va TpomomomOei oe
FOPAKTIPIGTIKO GTNV EMAEYPEVI] KOTAGTAGT, EVA TO YPagnua Aopidag TOV 5

Ko pmopei povo vo droypogsi.

Kdvte Kk ot0 kovumi @, gloaydyete v avdivon HKI™ avdornaong ST.
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O yutpog pmopel var «emAEEEL amaymyd» avaroyo e

ti"‘hmﬂ::: — TO TL YPEIGLETOL Y10 TNV EICAYOYT TNG TAPAUETPOU.
- T [ H mapdpetpog mpémet va eivar peta&d 0,01 ko 0,3.
u F [z Edv o aptBuog kataydpiong eivot eKTog Tov £0povG,
rm [0 [z 0 VoAoyloTHG Oo eppavicet:
 WVE I[l_ [c;
WVl [ oz
- W¥F [ ez
W o [ g Plesse enter & number between 0,01 and 0,3,
= N3 ] [F
‘o
ol I T T
cos | [on e
cw [T [T Kavte 1k 610 «ok» kot katoympiote Eava v
=] | TOPAUETPO.

Enéére pio amayoyd kou kavte kAk oto kovpmi «OK», kot 610 mopdbvpo mapacknviov
epopavitovrar 6ho ta dwaypappata g Ampidog STE avtig g anaywyod, 0nwg gaivetar otnv
Ew. 6-18.
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51 vz 71

HR 75 bp —
1
163000 1
HR: 79 bp
2
18:2455
HE: 00 bpm
3
201855
HE: 83 bp
4
20:56:56
R 77 bp
5
13756

HR: 79 bpm.

&
220756

Eoﬁﬁ::rzm<

Ew.6-18
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Kdvte Kk oto Kovpmi @, speaviCetal To niektpokapdioyphonua katdoraong ST.

—

ST ElrvationDepressite,

Lewd

I |
(a0 |
~m
™ WK
WL
 WF
(ol [}
= Wi
(ol !
v

(al

[ ;

*Prrod"

A

B T

22@

KK

Rk REEE

Cancal |

O y101pog pumopei va «emAEEeL anorywyd» aviroyo pe
TO TL YPEWGLETOL Y10 TNV ELGAYMYT TNG TOPOUETPOV.

H mapdpetpog npénet va givon peta&d 0,01 kon 0,3.
Eav o ap1bpdg kataydpiong givat €Ktdg ToL E0POG,
0 vrohoylotng Oa eppavicet:

!': Flease enker & rumber between 0,01 and 0.3,

Kavte ki 610 «ok» kot katoympiote Eovd v
TOPAUETPO.
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EmiéEte pio anoymyd kot kavte KAk oto kovpri «OK», kot 610 mapdbupo goviov OAmV TV
YPOUPIKDV TopacTdcemV G Ampidag STE avtg g amaywyov, 0nwng eaivetor oty Ewk. 6-19.

510 i 3 [P

}A'LJ—:",_,—A'\_.,—'LL,—LJ—'\__,—L/—-"_\—L,—JR,—

HR: 76 bpm—

¢ [ WS WS [N SN Ry U RS S —

104356

HI: 78 bpm——

’ | SR WP W RN R Ny N RN Sy NN

20:19:55

W77 bpm—
! WY IR [ W N [ WS W "

205756

<lo|%]5|5|2]=|=|n]<

HR: 77 bpm

, }’_‘" N RPNEES SN WU RN R SN S N R

21:37:56

HR: 80 bpm

v \ \ i ) 1 A J - 1

211556

Ew.6-19
Inpeioon:
[ ] H avdivon tov tuipatog ST pmopeil va exktereotel omd To Aoyiopikéd 6tav 6lieg ou
omay®y£é YPNOIHoToovy omorodnote 1| 6Aha Ta onpata fadpovépnonc.
[ ] O mopapetpor mov gpeavitovron otn demaen ST Segment eivor ov mwapdaperpor
avaAVONG TOV AP CLUOTOOVVTAL Y10 TIG AgtTovpyieg avarvong «STE» (avdomaon ST)
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kot «STD» (kardomaon ST). O wtpdg pwopei va TPOTOTOM|GEL TIG TAPURETPOVS KUL
o1 oVVEYELa va EnavoraBerl TNy avdiven Tpfqpetog ST o€ avTd TO KaADS0.

[ ] To hoyiopiké droféter Aettovpyia avarvong oyapiog Tov pvokapdiov, n omwoia propei
vo. avaider To cvpfavra katdornaong ST, va gpeaviler ta Tpfqpoate ketdomaong ST
6LOV TOV ATOYOYOV 6TOV TiVAK0 dE0PEVOV 16X ULRiag TOV puokapdiov (Ewéva 6-23)

KOl Vo TOPEYEL HL0 0VAPOPE EKTUTOOG.

Kdvte 1k oto kovpmi ﬂ, gpoaviCetor dAro dofadcuévo ypagnua Aopidag: S Couplet, S
Bigeminal rhythm, S Trigeminal thythm, S Run; V Run, V Couplet, V Bigeminal rhythm, V
Trigeminal rhythm, R-R Pause, Atrial flutter, Atrial fibrillation, V Flutter, V Fibrillation, Max HR,
Min HR, Bradycardia.

Tpw and 11¢ Tapomdve ta&vounpéveg Asttovpyieg anekoviong HKT, edv to kovpuni avavémong

(LymA peTEWVOTTO) oNpaivel Tt o dedopéva xpetdlovtat avavemaon, KAvie KAK o€ avTd
TO KOVUTL Y10l VO, OVOVEMGETE TO. SEOOUEVQL.

il

oAAGEETE TNV amay@YN TOL gpaviletal 6To Ypaenue Ampidac.

Kdvte khk 610 kovpmi Yo va epeavicete v koporopoper) HKI pe pio amayoyn 1 va
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Avéivon STLE

Kavte xhk oto otoryeio «STLE» péca oto otoygeio «Arrhythmiay, gppavifetoar 1o mapdbupo
pOBong ST 6mwg paivetor oty Ewk. 6-20.
ST Modal |

ekt = e | |
G)

éml Téhovg draotiiparog ST

/ —

ypoppi Paong N Akt >~
—
./
/ Speed: 50 mm/s
Gain: 20 mm/m

\l::‘

Ofom évaping Soms
dwotipatog ST Lesd O R e vz[w|v4|vs|vs1u.q
0 |
Ew.6-20
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[Micw: gpeaviCel v TponyodUEVN KOLATOUOPOT TOAUOD,

Emopevo: epeavion g KupHaToHopenG TOV ETOUEVOD TTUALOV,

Amayoyoc: emdégte pia pepovopévn anoymyd arnd to 1 émg 1o V6 1 kdvte khik 6to «ALL» yia
va gpoavicete Oleg Tig kupatopopeés HKT.

PYOon g Béong g Pacikng ypoppung: tomobetote ToV KEPGOPX TOV TOVTIKLOD YOP® amd TN
ypoppn mov Bélete vo pubpicete, KAVTE KAMK 6TO 0p1oTePO TANKTPO TOV TOVIIKIO, VTN 1) YPOLLUN
Oa petaxivndel ot 0€om oV KEPGOPO TOL TOVTIKLOD.

Kavte 1k 610 «OK» petd v katdAinin pvbrion, to Aoyiopikd Ho Aertovpynioet mv aviivon
ST 6hov tev KTHTOV Kot B0 PEaVIGEL TO aTOTELEGHO TNG AVAADGTG GTOV TIVOKOL IGYOLUL0G TOV

Hookapdiov.

, . Tab . . .
Kdvte Kk 610 KOvumi , eppaviCetot o mivakag appuOdY.
[Mivaxog appuOdv: eLEAEvIon TOV GTOTIGTIKOV appLBudy yio kKibe dpa, 6Tmg PaiveTal 6TnV
Ew.6-21.
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Ewk.6-21

Av.HR: Mécog HR Min HR: ekéyiotog HR

Max HR: péyiotog HR V: éKTOKTOG KOMOKOG TOALOG

V Couplet: éktoKTeg KOIMAKEG GVGTOAEG S Short run: 6HVTONOG KOIAOKOG

V Long run: pokp0O¢ KOtMaKog V Big: kothokn didvpio

V Trig: kotokn tpdvpio S: €KTaKTOG VITEPKOMOKOG TOALOS
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S Couplet: £KTOKTEG VTEPKOIMAKEG GUOTOAEG S Short run: GHVTOHOG VILEPKOIAAKOG

S Long run: poxpig vepkotiokog S Big: vmepkotiiokn ddvpio

S Trig: vepkothiokn Tpupio L: mavon

BC: Bpadvkapdio

Cypboet omowadnmote dedopéva petaé&d g oepdg «Av. HR "' Min HR "kat" Max HR "pe to
OpLoTEPO TANKTIPO TOL TOVIIKIOD Y10 VO TO TPOTMOTOWGETE Kol Kavte KMK oto" OK "y va
amofnkedoETE VTN TNV TPOTTOTOINGT).
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[Mivaxag ST: eppaviletor  otatiotikn péon téon tov ST yo K4be dpa, Onwg Poivetar oTnv
Ew.6-22.

Anbythnia Table ST Table |
ime. [ 1 [ W[ WR[  aVL|  aVF vi[  va| vi[ w4l vs[ e[
oues

Ew.6-22
Kdvte d1mhd KAk e 10 oplotepd TANKTPO TOV TOVTIKIOD GE OTOL0dNTOTE SESOUEVO GTN YPOLLLT
amd 10 «D» é0¢ T0 «V6» Y10 vaL T0 TpomomooeTE Kat Kavte kKhik 610 «OK» yia va amobnkevoete

TN TNV TPOTTOTOINON.

81



ITivaxog STLE, Eu.6-23.

AnbytoniaTete | STTabte STLETabl |
5 [ SwtTae]  Lengn AvAR] MmhR] sT] F I

| 163 T & 1w w3 0

2 16 Low s o I FI—

s 713 FI] o s w0 o

4 v i om G am w0 o

5 e [ a Lo I FI—

] 154 T @ o w0 o

, 51 I % o &5 o o

3 201 « @ a @ w0 o

s 215 5w s i s o o

o 2% L 5 o @ o o

i 23 1w 5w 2 I I

I 2o FI 7 Lo w0 o

i ) R 5 o 101 FI—

1 25 W oon @ e wo o o

5 2 TR % o e o0 o

16 am TR u L w0 o

I 20 i on u o w0 o

i 20 R noam w0 o

1 23 [ % 1t o |

x we T o o It ' o

2 103 TR} © [E I

| n | m ([EER] e we | | 2| v | va | vs | % | Deiste

e

Ew.6-23
Kabe oepd tov mivaxa aviiotoyet oe kabe ypovikn nepiodo katdonoong ST g anaymyov. To
ototyeio Tov mivako mepéyovv: Start time, lasting Length, Av.HR, Max HR, ST, STLE, V, S.
O yxpNnotg Bo LTopovoE VoL JL0YPAYEL OPLOUEVES YPOVIKEG TEPLOOOVG GTOV Tivaka omevdeiog, e
KMK 670 «ok», T0 TpoTOmOMUEVO apyeio Ba amobnievTel.
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O xpriog Ba uropodce VoL KAVEL SUTAO KAIK 6T VPO TOV TivaKa, TOTE T0 Topdbupo avaoKOmong
™mg mopayyekiog Oo EUQAVIGEL TNV KVLUOTOLOPET TOMOTAGDY aymydv, o ¥povog &vapéng g
KOULOTOLLopeNG &ivai 0 18106 e Tov «xpdvo Evapéne» ™G ypapng omwg eaiveton oty Ew. 6-24.

200000 ), A A . A A A Il SR TR A8

Ew.6-24
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Metd ™ d10ypap1) OPLGUEVMV YPOVIKDV TEPLOSMV, EAV O YPNOTNG dEV TOTHGEL TO «0K» TPV KAVEL
ko KK 6T Ypapupn Tov Tivaka, To Tpdypapa Oo vrevbopicel 6to xprot va arobnkevoet To
TPOTOTOMUEVO apyelo 1 OXL U TO TTapaKAT® Topdbupo dtoddyov.

-

:v Are you sure to delete the data?

Emi\éyovtog bt 0o amoOnKeHOETE TO TPOTOTONLEVO apYElD, EVD ETAEYOVTOG ——

dev Ba amobnkevoete.

Avéaivon QTD

Hatdvrog 10 Kovpmi E, e16épyeote 610 gvoTHa aviAvong QTD.

H xopua Sracmopd QT evoapkdver T dtapoponoinon tov dtootipotog QT petald 12 anaywydv,
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givat 1 Sopopd HETAED TG HEYLOTNG TIUNG KOL TNG EAGYLOTNG TNG oV givar to dtdotnua QT
peta&d 12 onayoyav. H kdpra Aertovpyio tov avtikarontpilel Ty AGUVERELD EXOVATOADONG TNG
KoWMog Kot vwodnidvel tov acvverm Poabud Tov ¥pdvov oval®oyovnong ™G KOWALOKNG
dieyepopdmrag 1 vTodNA®VEL ToV BabUd SLapopdg TG KOTALOKNS TuPiloyMG TePLOSOU.

To ypaonua dtacmopds QT eaivetor oty Ew.6-25.

T v adénon g axpifetag Kot T pei®on tov 6eAaiILOTOG, To Vet VioBetel T uéHodo mov
mpe T péon TN, N omoia Paciletot oe k@b Sidotna TOV TOPEYETOL GTOV 3 GLVEXN KOPSIKO
kOKkho. To omotéhecpa Oa eppaviotel ota de&ld g demaens. Xpnotlomoidvag tpio PEAn
OVAUESO OTN OLEMAPT] Y10l VO CNUEIDGETE TG TPELG GUVEXOUEVES TOAUOVG TG Kapdlds. Mmopeite
VO LETOKIVIGETE TOV KAPILOKO TTOALLO 1OV TPETEL VoL LETPNOEL [Le TO TANKTPO «OopLoTepd» 1) «de&tin
1 va pvBuicete ™ Oom évapéng 1 MEng tav kopdtav Q, S kot T tov emAeypévouv Kopdokon
moAod oy apiotepn mpoPoin. Kdavte khik oty opiotept] mpoPfolrn, xpnoLLoTodvVTaG TO
TAKTPO TAVD Kot KAT® Yo vo. EMAEEETE KATOL0 KULLATOHOPPT OIToy®yov, 1) Kupatopopen O
yiver Tpdowvn, yeyovog mov deiyvetl 0Tt Eyete Tomobetndel GtV KULATOLOPOT TOV KOPSIKOD
makpod. X cuvéyela, pmopeite va puduicete ™ 0on tov Q, S N T matdvtag o TAfkTpo «Taby.
Edv n 0pBia ypappn otnv Kopatopopen givar kokkivn, deiyvet 01t pmopeite va pubpicete ) 0éon
™mg e to aptotepd N 1o g€l mktpo. Ta dedopéva oty mpoBoin dedopévov ota de&d Oa

oALGEOLY oLTONATC.
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Yrapyovv dVo Kovumid 6T Ypapupn epyareimv, To £va eival 1 anaymy TV GKpOV Kot T0 GAAO
givar 1 amoyoy tov Bdpake. Kdbe évo amd avtd avtimpocmnedel S109popes KULUTOUOPPES
amay®y®v, o1 omoieg epupovilovion otV aptotepn TPOPOAN. LTV TPOEemAeYUEV KATAGTAON,
epeavilel 1o Akpo 6 aTay@ymv.

To ypaonua tdong HR propei va cag fondnocet va emidéEete v kopatopoper tov QTD, 1 omoio
mpénel va avorvbet ypryopa.

B s owsneren® s i

MaxQT: 505 ms.
Min OT: 475 ms
Average QT: 530 ms
are: 10ms
aTed: 39 ms
MaxcaTe: 20.7ms

Min OTe: 16.0ms

Jreosy 007 000000 |




Movada avarvong HRT.

Kavte ki oo Kovpmi ﬁ v vo. el6élBete ot povado ovaivong HRT.

H HRT pmopet va mocotucomomei pe dvo mopapérpovs, ot d0o mapduetpot givorl ot TO kar TS.
O éKtoKTog KOMOKOS TOAUOG Tpokadel cuvToun dratapoyr TG aptplkng mieons. Otav n
puOulopevn Aettovpyia givat ook, avt 1 petafotiky oAlayn Oo epgavifetot apéows and
popery HRT. 6tav n pubulodpevn Aetrtovpyia tpavpotiotel, n aAdoyr Oo arodvvopmbei 1 Oa
eEapaviotel (0nwg paivetar oty E1k.6-26).
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E.6-26
H 0éom pe v évden «opyn HRT» eivar n apywr Béon tov kdpotog mov tkavormotel v
kpwopevn covinkn HRT, 1o tpito kdpa QRS petd and avt ) 0éom eivar Kothakdg Tpd®mPog
KTOTOG, Umopeite va deite To ypaenua taong Tov dwotipatog RR og oAdiinpo tov 6po HRT cto
apoTEPO KAT® YpAQN e, To omoio €xel voypdwet to tpunqpo TO, TS pe kékKwvn ypopun yo vo

KGVEL TOV XpNot o BoAko va kpivet.
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% ALL‘
Kévovtag KAk ot10 Kovumi ‘-.‘ ot ypauun epyoreiov “L“‘HHH““.-" Oa

EUPOVIOTEL TO KOO TOL KavoTotel Vv televtaio cuvinkn avdivong HRT, kévovtog kiik 6to

Kovpmi = Oa eppaviotel To KOpa TOL kavoTolel TV emdpevn cvvOnkn avdivong HRT,

ALL
KGVOVTOG KAK GTO KOLUTi ‘ 0o eppaviotel  kopatopopen HRT petd my vrépbeon ota
aploTEPA KAT® 0o TO YPAPN LA TOV Topabvpov, onwg otnv Ek. 6-27.

2000 RR (ms)
1800
1600
1400
1200

wo Tl ALl
ml N[ TTEFETT T I I TITIT

400
EIE IR 2 3 4 5 B 7 8 9 10 11 12 13 14 15 16 17 18 19 20
M 11651200670 16501 1041124120411 9C116¢1 1701 26612601 2401861170118 16¢116£11601150119011981190
AverB43 843 555 1067813 809 801 811 808 831 828 538 834 839 835 634 530 834 830 830 828 831 831
Min 520 540 300 305 555 585 485 525 540 550 545 535 535 550 565 530 540 545 560 550 540 545 550

Ew.6-27
H evfeia ypoppn oto ddotnuo RR ekepdaler tn péylom i ko v gldylom) Ty oe
SLLPOPETIKO YPOVIKO SLAGTNLLAL.

O TopaKdT® optipos YPoUUnS TPV YPaLUdY ekppalet To dtdotua RR g péyomg tiung, g
HEGMG KoL TNG EAGYLOTNG TIUNG Y10 TNV AVTIGTOLYT KOVKKIOO.

To ypaonua 670 K41 HEPOG TOL TapadHpov givar to cuprépacuo og Ek.6-28.
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Total Beats: 88446
Maormal Beats: 82014
YE: 6281
HRET{group): 653

Average HRT
Turbulence OnsetT0): -0.0380
Turbulence Slope{TS): 7.4000 msitri

Position: &8

Danger number:

To==1.10 -0.0380
TS==24% 7.4000
Age == Ba 26
Average HR = 74 T3
SDMM == 20 1587

E.6-28

Ipwv and v mpoPolrs] OAOKANPNG TG OVOPOPES TEPLGTATIKMV, 1) ETAOYN OTMG "KOVOVIKEG
mohpots”" Oa gppavicer ™ AéEn "Aev kpivetar". Otav to amotéleopa givor 6To €0pOg TOV
vrodetkviet "ApBpdg kivdhvov", To avtictoro amotédespa Oa yivel kKOKKvo yio va vrevOvpicet
GTOV XPNOTN.
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T Movada avaivong evairayng KupaTov

Kavre ki oto M v va glcéddete ot povada avéivong evorkayng T Wave.

H evaiioym kopatog T (TWA) etvar o meprodikn Sraxdpavon tov pubpod g khiong 6to evpog
1 10 oynua Tov kopatog T og Eva NAEKTPOKAPSIOYPAPN L, KOl 1 SLokOULOVeT TOL TAGTOVG givarl
>0,ImV. H TWA oamotekel onuavtikd deikn yo tnv Kpion Ko Ty IpoAnym g appuduiog.

H avdlvon viobetei 1o pétpo TWA Bdoet tov péyiotov kopatog T. H yevikr pébodog eivar:
emléEte ouveyés kopa 8 (16, 32... 128), apBudg kopatopopedv QRS amd v mpo, 6mwg 1, 2,
3,..., 8, Ko ot GuvéyEln cuyKpivete To péyiato Tov kKopatog T. Edv n dtagpopd tov kdpatog T
glvor peyolvtepn and to €0pog mov Exel mpokabopiotel, vdpyovv eoawopeve TWA. Metd ™
GUYKPLOT, eKTEAESTE TNV LTEPBETON TOv povadukoy kdpatog appov (1, 3, 5....) Ku mv
vrepBétnon Tov dumhov apbpov (2, 4, 6... E1k.6-29:
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Ew.6-29
H 08éom pe v évdeitn "TWA opyn", "dxpo TWA" eivar o tpnipa tov kdpotog mov aAnpoi mv

kpion g TWA. Zta apiotepd, givat To ypaenia vrépBeong Tov Hovoy aptfptol KVPATOV Kot TV
Suthov apBpod. H mpdovn ypappn givor to kbpa vepddeong tov eviaiov aptBpod, evéd 1 kdkkivn
ypopn eivat to kopa veepdheons Tov dumhov apBpov. Edv vrdpyovv kokkveg AéEelg kdtm and
7O KOUO, oVTO onpaivet 0Tt vdpyet owvopevo TWA yio avt) v amaywyn (6nwog 1 anoyoyn 1T
mhveo omd v ewova). O apBudg exppdalet ™ dopopd Vyovg petd v vaépheon Tov Lovoy
apBpovy KOHATOG Kot TNV vIepBETnon Tov KOpHaTog dutAov apbpov. Kdavte khik oto opboydvio
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omov Ppioketal to kOpa, 0 ypaenue tov d6efov kdpatog Bo petatponei ce KOMO HovoD
akpodéktn tov kabopiopévov akpodéktn. H "tdon HR", n "tdon dwotipoarog RR" nopandve
eKQPALovy ToV Kapdlako puoud Tov Tupatog TWA Kot TV HETOALAKTIKTY TAGT TOL SILCTHHOTOS
RR.

*a
aw

[ |
R = 0o gppaviotel

Kévte KMk 610 Kovpumi ot ypapun epyoreiov

70 KOpa wov TANpoi T tekevtaio katdotacn avaivong TWA, Kavte ik 6to ﬂ 70 Kovumi
Oa peavicet o KOPO TOL WKavonotel TNV eXdEVN Katdotaon aviivong TWA.

=l=l-d-
_...L\_ puaruns , , , , . ,
kot A ekepdlete 10 SloKOTTN AVALESH GTOV HOVO OKPOJEKTN KOL TOV TOAAUTAO
aKkPOSEKTN Y10 T TPEYOVTO KOULOTA TTPOPBOANG.

ea

am I3 r . - I3 r 7
J elval to kovumi pvbong, TaToTE TO Ko, T GLvEXEw, Ba epeoviotel To akdAovBo
mAaicto dtoAdyov:
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TWA Analysis Setting

TWA standard:> 100 ha

HE detecting number: 16 -

canceL |

O ypnog uropet va opicet to TpodTLmo kptrnpiov TWA kot tov aptBud avixvenong g Kopdtdg.
To €0pog Yo 10 TpdTVITo TWA 7OV Kpivel To mpdTumo givar 40-100 uV, evd o apBpdg aviyvevong
HB givat: 8-128. O okondg g puduiong eivar n avdlvon kot 1 Heiwon Tov GEIANOTOG.

Kéavte khik oto @ Kovpmi yo T pétpnon tov Swotuatog RR kot PR. Tomobetote 0
KOKKIVO GNUEID GTO KVOUO, TOTOVTOG TO OPLOTEPO TANKTPO KOl GUPETE Y10 VO GYEOLUCETE EVal
0pfoydVIo KoL, O GUVEXELD, VO AAPETE TO AMOTELEGILOL TNG LETPNONG.
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Neasure Result [5_<
Result

Titne: 200 ms

Height: 0875 mv
Convert To HR: |75 bpm

Y10l VOL TPOTOTOWGETE TOV TUTTO TOL KLHATog QRS.

Kawvte khik oto

TomnoBetote TOV SEIKTN TOV TOVTIKION TTOL £XELTO PIAE 0pBoydVio oTo KOH Tov QRS oL TPémeL
VO TPOTOTOW|CETE KO, GT] GUVEXELN, UTOPEITE VO KAVETE KAK GTO OPIGTEPO KOLUTL Yol VoL
TPOMOTOMOETE TO KO

To mapdderypa: tomobetote To Pmhe 0pHOYDVIO GTO S TOV TPEMEL VAL TPOTOTOWGETE, KAVTE KAIK
670 oploTePd Kovumi kat 70 S Oo aAAGEEL € V Kat, 6T GUVEYELD, TATNOTE TO APLOTEPO KOVUTI.
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TomoBetnote TOV deiktn TOVL
TOVTIKLOV OV £XEL TO UTAE
opBoydvio oto kdpa tov QRS mov
TPETEL VO TPOTOTOGETE KOL, OTN
GUVEYELD, UTOPEITE VOL KAVETE KALK
670 ap1oTEPO KOVUT Yo val
TPOTOTOMGETE TO KOO

Ta mopdderypo: Badte To pmie
opboydvio 610 S TOL TPEMEL VO
TPOTOTOWGETE OTNV UPLOTEPT
£1KOVa, KAVTE KAK GTO 0ploTEPOd
kovuni kon 10 S Oa aAraéer e V,
GTI GULVEYELN GLVEXIOTE VoL KAVETE

v
v
H W ﬁ KMk ot0 V, Ba Aafete To O.

XV mepintoon avth, 1 kopatopopen Ho propovoe vo tporonondel cuveyds. Metakviiote T0
TOVTIKL GTNV 0Py TG KULOTOLOPONG OV ¥petdletar Tpomomoinet, Kavte kKik 6to de&l kovpni
v vo. emAEEETE T BE0M EKKIVIIONG KO, GTN GUVEYELD, LETAKIVAGTE GTO TEAOG, TOTHOTE EAVE TO
de&i mkpo. Todpa pmopei va tpomonomBei to Tunua.



Start position Start position Start position

End Fosition End Position

Cancel Selected Cancel Selected

Change to 3 Run Change to S Run Change to 5 Run

Change to ¥ Bum Change to V Eun Change to ¥ Fun

Changze to Atrisl flutter Change to Atrial flutter Change to Atrial flutter

Change to Atrial fibrillation Change to Atrial fibrillation Change to Atrial fibrillation

Changze to Ventical flutter Change to Ventical flutter Change to Ventical flutter

Change to Ventical fibrillation Change to Ventical fibrillatien Change to Ventical fibrillation

Change to Harmal Change to Hormal Change to Normal

Changs to Interference Change to Interference Change to Interferance

hf smalysze in segment Af smalyse in segment Af amalyse in segment

AE analyse 1n 21l Af analyse in all Af analyse in a1l
Eméte myv apywm 0éon EmiléEte v tehkn 0éom Tpomonomote

TN KUHOTOHOPPY OTN GEPA
211 JLEmOPT| ovaTapaymyng eVIormv, emthéEte to "Atrial Fibrillation" oo pevov "Arrpvfia” yio
VO OVOAVGETE TNV KOATIKY HOpHOPLYT TNG Tepimtmwong 0Tt 1 appubuio éxel epunvevtel. To
GUGTNWO AVAAVONG KOATIKNAG HappapLyNs Ba e16éAet avtopata oto Ewk.6-32 .
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Ew.6-30
Eivatr mopopolo pe ) SEmaen g avamopay®yng evioAdv, odld mpochicte to didypopiiLo
alapioparog tave and v taon HR. Eivat to dudotnpa RR g tpérovcag 0éong mov eppavileror
Tavtoypova, eugavifetor évo kokkvo opboydvio oto yphenpo morllamAodv kovolidv. H
KULLOTOHOPPT] OV VTOSEIKVOEL TO KOKKWVO 0pHoydvio avTiotolyel GTNV KLUOTOULOPQT TOV
vrodekvieTal 6To Ypaenpa dtaotipotog RR.

98



O ypfiomg umopel va emAééel omowdnmote pépn tov dwwotipotog RR y ) odpoon
xpnoomotdvag v tdon HR oto kdtm pépoc. O yxpiomg umopet eniong vo KAvel KAMK GpECOL.

Xpnoonomote o O O YW Vo KUANGETE TPOG TO EUTPOG N TPOG TOL TC® Kot

APNOUYLOTOMGTE TO Q0 Yo va tepdoete T oekida. Katd ) Sidpketa avthg g dtadikasciog,

TO YPAQEN IO TOAAUTADY KOVOAOV Ko 1) Tpdotvn ypouun otny tdon HR Ba cAAGEovy tavtdypova.

Ba deite 0TL VELAPYOLY YPAEN A alOVPLOV, UTAE VOVTIKOV, YKPL KOL HEPIKES AEVKES YPOUUES GTO
Suypappo dStoeotipatog RR. H onpacio toug eivar ) e€9g:

To yorado givon yevikn kopatopoper], To vavtikd pmie givan ouveyng S, V, AF, Af, VF, VI (yw
T GLYKEKPLUEVN EVVOLa, avaTPEETE GTO LEPOG TNG EMEENYNONG TOL TPOTHTOV) K.AT., TO YKPL Eivar
o1 ouveyeic yevdogkdves. Ot Aevkég YPapIES oNUaivovy TUALA TOPEUPOANC.

IIAnkTpordY10 VITOOTHPIENG CLGTHIATOG Y10 TPOPOAN YpapNpaTog Taong Stuotipatog RR. Kavte
KAIK 6TNV TopaKaT® TpoPort), TEPVAOVTAS TO «—« «can umopei va tpoPalet to diaotuo RR mpog
T EUTPOS M TPOG TA THOW, TEPVAOVTS TOK LeMIa ETAVM, «ZEAId0 TPOG TO KAT®, UTOPEITE VoL
TEPAGETE TN GEMOA TTPOG TOL TOW 1) TPOG TO. EUTPAG, Umopeite eniong va nepdoete to« T Mo va
avomopaydyete avtopata To didotnue RR Kot Tothote 0m01087moTe TANKTPO Y10l VUL CTOUATCETE
TNV OVOTapayy).

O ypNoc uropel va kpivel To xpOvo Kot To PHKOG ELPAVIGNG TNG KOATIKNG LOPHAPLYNG, TOOVAOG
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xpnoomotdviag to ddypoppo RR. Xvvdvdloviog to ypdonue molamAdv Kovoldv, €4v
BeParwdeite 6Tt To TUMpO glvon AF. gppaviote 10 pLevold mg €Ng, Kavovtag KAMK 6To de&l Kovpmi
oto duotnpa RR: opiote «®éom évapéng Kok OEom TepUaTiorov yio vo emhégete Eva TUNpa,
OTI GUVEXELDL TO TUNLO YIVETOL KOKKIVO, TO YOPUKTNPIGTIKO TOL pmopei vo tpomomonBel oe S
Tachycardia, V Tachycardia, Atrial 7tep0y10, KOATIKN LOPUOPVYT], KOMOKOS PTEPOTOG, KOATIKOG
KOWMOKOG, Kovovikog, mapepPorn. Tovtoypova, o ypnotng pmopel emiong va emhé€el v
oavtopatn avilvon kohmkng poppopuyng ("ANA avéivon kotd tpuipa’) yoo avtd To TURUL.
Mmropeite eniong vo emhé€ete OAOKANPN TNV OVTOUOTY OVAAVGT] KOATIKNG LOPUOPLYNG OTNV apYh
(«Avaivtikn avdivon AF).
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Cance Selected

Changeto STachyearda

T T [T T Crastavniattaen | 730 768
a Cranta
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Ew.6-31

Kavte khik oto

kovpni yuo v amodikevon HKI g tpéxovcag dpag oty emtheyuévn
oVpa EKTOTOONG, OTWG 6t0 E1k.6-55
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Kéavte KMk ot0 v va Srayphyete Oho T yewpokivnta emtheypéva tunipote HKI oty

0V EKTOTOONG

Kavte Kk oto Yo avVavEDOT) SESOUEVQV.
Kévte ki oto “h Kovumi, elcaydyete T povada avdilvong HRV.

, . 8] , . ; ;
A Eypeioon: Kavre Kk 610 J 70 Kovpumi, T0 6VGTNNE ELGEPYETUL GTNV AViVELOY

HRYV. Ilow givan n wpoemreypévy avaivon. Kavre kk 6to ﬂ Kovumi, T0 cVoTNNO.
avarvgl 6ha o yTompota avaloons HRV.

3
Kavte Kk oto ﬂ 70 Kovumi, 1 £vielEn kOAT@V gpeavilel anoteléopota avaivons HRV e
5 Aemtd.
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To medio cuyvotTag, T0 TESI0 XPOHVOL KOl TO NAEKTPOKAPSIOYPAQPTILO. OAOKAN PG 6€ 5 Aemtd.

Mmropeite v T EKTVTOGETE, VOl GAAAEETE TNV DO EVAPENG KAVOVTOG KAK GTO TOPAKATE® YPAQET oL

TAoNG, o GEASO OAAYNG LETAKIVOVTOG TN YPOUUN KOAMONG 610 emdve de&l mapdbupo (6mmg

Ewk.6-34).

Kéavte Kk oto ﬂ YL VoL ELOOVIGTOUY OAQ TOL amoTeEAEG AT TG avdivuong HRV oe 5 Aemtd

(6nwg Ewk.6-33).

P k;.lh .
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Ew.6-32 Ew.6-33
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1H
Kdvte khk oto J 70 Kovpumi yio vo eppoviotel 1o amotéheca g avaivong HRV og pia dpa.

To medio ovyvotnTag, T0 TEG0 XPOHVOL KO TO NAEKTPOKOUPIIOYPAPN L OAOKApOONG GE pio dpa.
Mrmopeite vo To EKTUTDOETE, VoL OAAAEETE TV DPOL EVAPENG KAVOVTAG KAIK GTO TOPUKAT® YPAQN Lo

TAoNs, Ho GEAd OAAOYNG HETOKIVAOVTOG TN YPOUU KOAONG 6T0 emdvem de&i mapdbupo (dnmg
Ewc.6-34).

Kavte Kk oto ﬂ Y10l VO ELPAVIOTOVV Olat T amoTteAéopata TG avdilvong HRV g pio dpa
(6nwg Ew. 6-35).
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43
Kdvte ik oto J YL vo. eQPavicTel OAOKANPN 1 S1adtkacion TOV KOATOV 1GTOYPOpLLe TOV
Swothuatog RR (0nog Ewk.6-36).

Kavte khx oto ﬂ Y10 VO ELQAVIOTEL TO 16TOYpappa Tov dtwotiuatog RR dAwv tov moipmv
(6nwg Ek.6-37).
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RED
Kavte KMk oto J Yo vo epeavioTel OAOKANPN M S1001KaGict TOV KOATOL 1GTOYPOLLLLOL
Sdwomopdg dootpatog RR (6nwg Ew. 6-38).

Kavte khik 610 Kovpmi ﬂ Y10 VOL ELPAVIOTEL TO 16TOYPaLA StacTopdg dteotnpatog RR 6Awmv
TV TOALOV (01eg oty Ek. 6-39).
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Puoin
Kdvte Kk oto J v v gpeaviotel oAokAnpn 1 Sradkacio Tov kd6Amov RR Interval Poincare
(6nwg Ewk.6-40).

Kdvte Khik 610 ﬂ Yo va epeaviotovv 6ot ot Taipoi RR Interval Poincare (0nwg Ek. 6-41).
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PD
Kdvte Kk oto kovumi J YL va gppavicete olokAnpn ™ dwdikacio tov eAefokoufikdv

mopuodv RR Interval Dispersion Poincare (60nmg Ewk. 6-42).

Kdvte Kk oto ﬂ Yo v gpeaviotodv 0Aot ot maipoi RR Interval Dispersion Poin Care (6nmg
Ek.6-43).
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FS
Kdvte khik 10 J VoL VoL ELPAVIGTEL OAOKANPN 1 S1dIKAGI0 TOV YPAUUATOS GLYVOTNTOG
xrompotog (6nmg eaivetat oto Ek.6-44).

Kdvte Kk oto YL VoL ELPOVIOTEL TO Ypaenpa cuXVOTNTOS OAOV TOV YTUTNCE®V (OT®G
Ewk.6-45).
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SD
Kdvte khk 610 xovumi ﬁ Y vo. eppavicete olokAnpn ™ dadkacio TG TpieddoTang
YPOUPIKNG TAPAGTAUCNS TNG SLYXVOTNTOG TOV PAEBOKOUPIKOVY TaAUDY (6w E1k.6-46).

Kévrte ik oto ﬂ Y10L VoL ELEOVIGTEL TO YPAEN L GLYVOTNTAS AV TV OOV (6ntwg Euc.6-47).
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an
Kdvte khik oto J v va gppoviotel oAOKANPN M dadikocio Tov cOVOETOV YpaenuiTmv
avaAivong tov koATov (wg Fig.6-48).

Kavte khik oto ﬂ Yo VO ELOAVIOTOVV T GVVOETO ypapnpoto aviilvong OAwv tmv
yromnpatev (6nwg Ewk.6-49).
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Ewk.6-48

Kdvte khik ot0
téong HRD (6nwg Ewk.6-50).

Kavre khik oto Y10 VoL ELPAVICETE TO YPAPN O TAOTG appLOpiag OV TV TAANGY (0TwG

Ewk.6-51).
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Ew.6-50 Ew.6-51

Kavte kMK oto kovpmi ﬂ epopaviote oAOKANPN T Swdikacio Tov Tivaka dedopéveov HRV
TV pAeBoropfikdv Tondv (0nwg Ewk.6-52).

Kdvte Kk oto ﬂ Yo vo. eLovicTel 0 mivakag dedopévev OAmv Tov TeAudv HRV (6nwog
Ewk.6-53).
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Kdvte Khik ot0 J KOVUTL Y10l TV EUOAVIOT TNG OVOPOPAS TEPLOTATIKOV, T1 pOBUIoN TOVL

APOVOL HTTVOL Ko TV aviAven mpdcdetng VANG (0nmg eaivetor oty Ewk.6-54).
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Report editor

[T v ————

Tiw g
Tolties 21 How 9 Mini 13Scand
ST Dy B w0 Mawe @ s
VaowT vy i e [0 Maw [B seed

oo

Ewk.6-54
Hapabvpo enetepyaciog avapopds: To mapdbvpo ypnoylonoteital yio Ty TPOTOTOINoN TOV
SES0UEVOV TNG KVPLOG OVALPOPAS KOL TN CUUTAPMGT] TOL d10YVOGTIKOUD GUUTEPAGILOTOS.
Tatpoc: Kdvte khik 610 kevd kito omd 10 «lotpdg yioo vo Tomofetioete 10 SoyvOOoTIKO
GLUTEPAGLO XEWpOKivNTA 1| Vo TpocBéoete avtiototyeg AéEes amd ™ PipAiodnkn Tov 6pov.
A Inpsioon: To mepieydpevo pe titho "lotpés" 00 ekTVMMOLL 6TV AVAQOPE ©G
JLUYVOOTIKO GUUTEPAGHLA.
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< Bihobfkn 6pov: Mo erayyehpotikn 6pog Bipiodnkn wg dtayvemotikd copmépaciia, 6rov
01 0pot propovV va Tpoctehoviv Kot var Sarypapovv.

[pocOnkn: Kavte Kk oto mhaiclo €icaymyng, tonobetiote Tov 0po eKel Kot KAVTE KMK GTO
«IIpocBnikn, o 6pog pmopet va mpootedei ot Aicto PLfiodnkdv 6pov.

Awypaoen: EmidéEte éva otoygeio otn AMota tov 6pav g Bifriodnkng kot Tathote «Aoypaen
Y10 VaL TO 1oty panyeTe.

Avtypoon): EmAéEte éva ototyeio otn AMota tov 6pmv g Bifiiodnkng kot kévte Kk oto «Copy
(Avtrypaon), o emtheypévog 0pog Ba mpootedel 610 oY VOCTIKO GUUTEPAGHLAL.

< Ymohoywopdg: Ot dlapopés otatiotikig petalh tng §kbeong Kat Tov yeyovoTog Hmopel vo
TPOKOYOUV amd TV EARElYN evnuépmong y Vv tekevtoio tpomomoinon. Kdavte kk oto
«Compute (Yroroyiopog) kot oto« OK yio va 1o Moete.

< Extonoon: Kdavte khik 610 «ektommon kot oo« OK vy va dnpovpynoete tv avapopd
pe popon PDF.

A Enpsioon: Eav &g S1aypagel va S1ayvooTIké cupmépacia xopis va KAVETsE KMK 6T0
"OK" 7@pw andé Tig Aerovpyieg "Compute" -> "OK", to ocvpunépaocpe ovtéd dev O
amodnkevTei.

POOon ypdvov vmvov: ZoumAnpdote Tov TPaypatikd xpovo Vmvov Kot ELTVAGTE Yo Vo

ekteLéoETE TV avdiven ao@uiiog.
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[Mapabvpo emelepyaciog mpdobetng aviivong: eneepyocic TV Sedopévav TNV avaQOPE
avaivong tpochétmy.

A Eidomoinen: copmipdote To ypovo HIVOL GORGOVE IE TIY TPAYRATIKY KATACTAGT] Yi0.
va dwec@arioeTe TNV avarvon axpipeiog.

0 10TPOG UTOPEL VoL EMAEEEL TNV OTOLTOOUEVT OvOPOPE Y1 eKTOTOOT. (Onmg Eik.6-55).

Kdvte khik ot0 v vo. gpoaviotel o Tapddupo "Select Print" (Emthoyn extdnwong), 6mov
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Select Printing

s e B R

Base Infomation Trend
I™ Report I~ Anhythnia Table [~ RV Tabe] I HETrend
[~ ST Tatte [~ Fiutter&Fib o FisT LT
[~ Bradycardia [~ STLE Table [~ ¥ Run Table =g Ly
ST T mT
HRY Trend
I~ WRST [ VBT
[T FNNS) [ SDANN [ SDNN [ MSD [ aMSSD
" WLST [ VLT
HRY Gragh
[~ @WFST [ aVF_T
[~ RRBar [~ RRDBar | Poincwe |~ SDP [ FS [~ 3DF
[ ViST VLT
Dosmancy ssphymia snalyse Fuist ot
Trent Multipaameter bal D o
I Teen I Mutipuanstarbience [~ Dasgusanalyse || oo o
13500 MiskIR >> [ VAST [ VAT
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Ew.6-55

Avagopd: EmiéEte "kdpla avapopd" yio avapopd.
Mivakag ST: emAégte «Ilivakog ST oto« [apayyekia avorapay®ynis yio EKTOT®OT).
Mivakag appouBuiog: emiéEte «Ilivaxag appobuiog oto« Mapayyehio emaviinync.

Flutter & Fib: emAé&te avapopd "Atrial Fibrillation" yio ektonmon.
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V Iivaxog Extéleong: emidé€te "V Run mivaka" yio extdnmon.

Bpadvkapdio: emrééte «Ilivakag Bpadviapdioc.

Mivaxog STLE: em\éEte "STLE table" £vog pelloveévou akpodEKTN TPOG EKTHTMON).

Lead: emAéEte v amaywyn g omoiag Oa ektvmmbel o mivokag "STLE".

[Mivaxoag HRV: emiéEre «Ilivaxag HRV yua ektdmoon.

Avaeopd fnpoatoddmong: emhéére «Avopopd Pnuatoddtnong yio eKTOTMOGoT).

Trend HRV: emAé€re "HRV Trend" ywo extonmon, ovpnepilopfavopévav: PNN50, SDANN,
SDNN, MSD kot tMSSD.

Ipagnua HRV: emhéére Sidpopa ypapnuata otny avérlvon HRV ya ektonmon.

RR Bar: [otoypappa Staotiporog RR.

RR DBar: Iotoypappo dwacmopdg daotfiparog RR.

Poin Care: RR Interval Poincare

SDP: RR Interval Dispersion Poincare

FS: Tpagnua cvyvomrog

3DF: ovyvomta 3D.

Avéloon acouvéiog vapkng: emhéEre ™V ovoALTIKH ovopopd ovdivong aceuéiag yw va
EKTUTMOETE, GUUTEPIMOUPAVOLEVOV TOV ovoPopdv NG Téong, tov 6oluyiov ToARMTAGDV
TOPOUUETPOV KOL TNG AVAAONG TOV KIVSUVOV.
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Téon: emAéste d1Gpopa YpaNUoTa TAoNG Yo eKTOTMoT, cvpnepiiapPavopévev: HR, ST kdbe
poAvpdov, T kdbe porvpdov, VE kar SVE.

Entoyn tpmpétev HKT:

Kdvte ik oto > | Y10 VOL 0QOLPEGETE TOV EVIALO XPOVO GTO aPLoTEPO TAAIGLO TPOG TaL LN
KO TEPLUEVETE VO EKTOTMOEL.

Py

Kavte khx oto Y10l VO APOLPEGETE OAN TNV OGP0 GTO APLETEPO TAAIGLO TPOG TaL deELAL Kot

TEPLLEVETE VO, EKTUTMOEL.

Kdvte Kk oto ﬂ YL VoL OQOLPEGETE TOV EVIRIO ¥POVO 6T0 de&l TANiGLo GTa OPLoTEPE Ko
OKVPAOGTE TV EKTHTMOT).

Kévte 1k o0 5] yia va apopéoete 6An v Gpa 610 SeEi mAaic0 6TA OPLOTEPE Kot
OKVPAOGTE TNV EKTHTMOT).

‘Oha: emAéEte 60 TaL GTOLYELQ.

Inverse: axvpmote 60 To. oTOXEIR TTOV £)ETE EMAEEEL KOt EMAEETE OAaL Tl GTOLYEID IOV dEV ExeTe
emAEEEL

Tpoemhoyn: emAEETe PePIKES KOPLEG OVAPOPES.

OK: amobnkedote avth TV ETAOYN.
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Axbdpoon: axdpoon ETA0YNG.

A Eqpsioon:

To Flutter & Fib d¢v givan emiektikd Y00 ektimmon AMym g éhhenyng avaivong Atrial
Fibrillation.

O wivaxag STLE dgv givan emAekTiKOg Y10 eKTOTOON pe v Ehdewyn g avdivong STLE.
O wivaxeg HRYV gy givon emAeKTIKOG Y10 EKTUTTOOGT €0V dev £xel eEeTaotel oty avaiven HRYV.
H avogopd fnpotoddtnong civor emAeKTIKI Y10 EKTUTOON POVO Y10 TNV TEPITTMON pE puOpo.
Tpomomoumjote To 6vopa Tov Tppatos HKI otnv emieypévn ovpd ektimmone.

AoV kavete KAk oto «OK, kdvte KAk @ ot demaen avdrvong HRV ywa va ektundoete

™V avapopd amevbeiog 1 va Kévete KMK ——=. Y10 TPOEMGKOTNON.

Evomnrto kKopdoypoipatos gopia

=
Enoyn @ TOTNOTE TO KOVUTL KO ELGAYAYETE TN HOVAOO EVOOCKOTIOV.

Ipdta, N 006vn Ba epeoviotel 610 TAAIGIO SIHAGYOV GYETIKG LE TN LETATPOTN| TOV Op)EIOL.
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Hamote to TAnKktpo SHIFT ko yrvmote To HKI towtodypova yo va emhéete v dpo Evapéng
Kot Tov xpovo AENG, TOTNOTE TO KOLUTE «GuvEYIoNG, Ba eppavictel To ypagnua ekmopmic QRS
OYETIKA pe TS B€aelg Evapéng kot TEAOLG.
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o1 VC0 Mossusmment Poist

v @ 2 s 2

Ok | Defwa| Cuncd|
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TomoBetote TOV deiktn TOL
TOVTIKIOV 6T0 pmhe opboydvio,
KPOTHGTE TO APLOTEPO KOVUTL
TOTNWEVO, 0 SEIKTNG TOL TOVTIKLOD
0o petatpanel oto dpopén
SlaoTavp®oNG, cUPETE TO UThe
opboydvio apiotepd N de€id yio va
puBuicete ™ 0éom €10030v KAOe
KOpoTog Eava.



Kdvte Kk oto kovuni «OK» kot etooydyete to ypdonpa VCG tpudv kodmdiov Onwng oty
Ew. 6-56.

1| 0] 5 e o o [ e £ | )| ] v s v

Frontal plane 5

Tramsverse planc X 2

par—p— pvrs
f
o
— A
— i
4 > —_—
v
|Beody [EE T TR
Ewk.6-56
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Kavte Kk 610 M kovumi kot eloaydyete to onueio VCG Measurement Point.
. XY . . . . .
Kavte Khik ot0 Kot El60yayete To yphona Tov prpootivo emmédov XY (6nwg Ek.6-57).

Kavte Kk 610 ﬂ Kot El0aydyete 10 ypapnua eykapotov enmédov XZ (0nwg Ew.6-57).

Kavte ki 610 kovpmi ﬂ KOl EI60YAYETE TO YPAp o Z-Y tov ofgliaiov enumédov (6nmg otnv
Ew. 6-57).

Ew.6-57
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Avarvtiki povado VLP

Kdvte KMk 610 kovpmi Ko eloéA0eTe otV avorvtikn evomra VLP (6nwg oty Ek. 6-58).

Ewk.6-58
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XTOTIOTIKG oToLyEin

To otatiotikd amotédespa g avdivong VLP eppaviletor ot demoapn "emPePaioon kopoartog”
g e&ng:

ZUVOMKGL TUTALLOTO: 0 GUVOAKOS aptOUOg TMV TOAUMY Y10 TV ETAEYUEVT DPa 6TO «XuLATon
apyetov

Amodektd yrompoTo: 0 Guvolkdg apdpos Tav yrumnudtev oty "EnPefainon kopdrov".
Amopprpbévta yrompa: o apdpog tov anoppipféviev yrommudtov oty "EmBefaioon
KOUAT®V".

EMdyioto RR: EXdyioto didotnua RR,

Mécog 6pog RR: Méco didotua RR,

Mzéy. RR: Méyioto dudotnua RR.

Avtépatog éheyyog

Avtoparo eidtpo kdpora HKT. Kdvte khik oto kovumni yio va kodéoete 1o mapdbupo "RR

Ebpog".
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Iilasrosl R-R Linvat

—— ———  irmengrr
Miniral R-R Linit
F——— wietamerr

Méywoto 6po RR: opiote o mocootiaio tiun, N kopotopoper HKI pe 1o Sidotnua RR
peyoddtepo amd to péco dtdomua RR and avty v mocootiaio tiun 0o aroppiobdsei.

Eldyoto 6pro RR: opiote pwio mocootwio tipn, n kopatopopen HKI pe to didommpe RR
HKkpdTEPO amd TO HEGO ddotnua RR and avt v mocootiaio T o amoppupbet.

Inueioon: H Aertovpyia avtopatov gréyyov eivar dvvoti otn demagn emPePfaiomong
Kopartoc.

Empepordote 10 kdpa

To KOpoTo HITopovY VoL PIATPOPIGTOVV LE «OVTOpATO ELeYYO» N XEpokivita (0nms otnv Ew. 6-58).
Awdomua RR: gpodvion ypapnpotog taong dwetipatog RR 0@V 1oV amodektdv yronnudtov
670 TaPAHVPO KLUATOLOPPNG.
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Waveform: eupavicte 3 kopata amayoydv petd m cvlnmon apyeiov. Edd ot Aevkég kapmdreg
VIOSEKVOOVV OTOJEKTA KOLOTO KOl TO YKPL KULLOTO DITOSEKVOOVV To. amoppipBévta kdpota.
Kavte KAk 010 aptotepd TANKIPO TOL TOVIIKIOL GTNV KLUOTOHOPON Yo vo aAldéete v
KOTAOTOOT EMAOYNG GE OmodeKT 1| amdppiyn Kotdotaons o€ avtr tn Oéom.

Time-D

Kavte ik o€ avtd 10 Kovumi yio va el6ELOeTE 6T SEmapn avaAvong tediov.




To nepreybpevo TV "LTATIGTIKAV dgd0pévov' o avti TN demapn £xeL g e&g:

Tomucd QRS: 0 xpdvog peta&hd dvo aviymong YPOUUIG 6TO TUTIKO U1 GILTPAPLGUEVO Topabvpo.
2vvoho QRS: o xpdvog peta&d 800 ypappmv avéyepong oto mapdbvpo eiltpov FIR.

Kéto tov 40 pV: n didpkelo tov Kopdtov pe Thdtog pikpdtepo tov 40 1V oto téhog tmv
kopdtov QRS petd 1o piktpdpiopa kot v vIepbimon.

Televtaio 40 ms: TeTpdymVo KpEaTog pri@v Tov TAATOVG Katd To. TEAevTaio 40 mS TV KUUATOV
QRS petd to ektpdpiopa Kot TV avaAve.

Zoyvotnta eiltpov: {dVeg HeTddoons Tov OIATPOL

ApBpot vrepeipevng TpdoAnyng: o aplipds Tov xTurnudTev vrephétnong.

[IpéTumo un ektpopiopévo: Xe avtd to Tapddupo eppavifovior un EIATpopLopéva KOpoTa
vrepbiong. Abdo gvbeieg ypoppés vrodeuviovv t BEom exkivnong kot T tekikn Béon Tov
Tumtkov kopotog QRS. Kdavte khik o€ €val e To oplotepd TANKTPO TOL TOVTIKLOD Ko Oa yiver
pmhe mov deiyvel ot Exel emheyei. Ed®, mpocappoote ) 0€om 100 pe ««— Kok on 6T0
TANKTPOAOY10, £V Ta dedopéva Tov Tumkoy QRS Ba oALGEOVV.

Kévte 1k 010 de&l movtikt 60 mapdbupo yia vo KOAEGETE TO PHEVOD, OOV UTOPEITE VO
emAEEeTe TO KOO emMAOYNG oV Béhete va eAéyEete. Ymootnpiletar ) emoyn

TOAOTANGLOGHLOV.
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w Show Channel I
Show Channel IT
Show Channel III

®iktpo FIR: 10 emtheypévo koo puetd to euitpapiopo epeaviletar o avtod to mapddupo. Ado
gv0eieg ypappég vrodeuviovv ) B€on ekkivnong kot T tekikn BEomn Tov TumKoD KOUOTOG
QRS. Kévrte khik o€ éva pe 10 aptotepd TANKTPO TOL TOVTIKLOD Kot Ba yivel pmhe mov deiyvet Ot
£xeL emheyel. Ed, mpocappdote T BE0m oL e «— Ko on 610 TANKTPOAOYL0, EVD T
dedopéva tov Tumkov QRS o aAlGEovy. Otav 1 tekikn Béom tov kdpatog QRS pubuilerar, o
dedopéva tov "Under 40 pV" kot "tedevtaio 40 ms" 0o adra&ovv.

Kaévte ki 610 del TAKTPO TOL TOVTIKIOD Y10 VoL KAAEGETE TO eVl puOpicemy.
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25Hz - 250Hz
40Hz - 250Hz
10uw/diw
Cuv/div

25 Hz ~ 250 Hz: emAéEte t {dvn petddoong 25 Hz ~ 250 Hz.
40 Hz ~ 250 Hz: emé&te t {dvn petddoong 40 Hz ~ 250 Hz.
10 uv / Div: emhéEte t0 K€PSOg 10 uv / Div.

5 uv/ Div: emké&re 10 K€pSOG 5 uv / Div.

Freq-D

Kadwvte ki og avtd T0 KOoLpTi yio vo. el6EADETE 0TN Slemapn] TG AvAAVGNG TOUER GUYVOTITOG.
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To 7EPLEYOUEVO TOV GTATIGTIKMV SES0UEVAOV VOl GOUPMVO [LE TV avdAvon Tov ¥pOVoL G€ avTh
™ dEmaQn.

Tomwed pun eiktpdpiopa: oto mapdbvpo "Freq-D" eppaviletar éva avemBdunto kdpa Lovig
amay®yoy 6g ovtd T0 Tapdbvpo. Kavie khik 6to de&i TANKTPO TOL TOVTIKLOD Y10l VO KOAEGETE
éva pevod yopig moAlamhés enthoyéc. Otav puOuiletor ) tedkn 0€om tov Koparog QRS, aArdlet
emiong To yphonua cvxvotrog 3-D.
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I'paonua cvyvottog 3-D: eppaviCet ypdonpa cvyxvotrog 3-D tov vrepkeipevov KOpHATOG
povig amaywyfic.

Kavte khik oto @ Yo EKTOTOON Kot KAK g YO TV TPOEMIOKOTNON TG OVOPOPAS
avaivong VLP oty avaivtikr evotro VLP.

Movada avarvons TVCG

Kavte Kk 610 Q Kot gloaydyete ™ povada avarvong TVCG.

Kdvte khk oto onueio R and to movriky, 1o ypdenua VCG Ba epgavictel ota aplotepd g
006vng.
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To KMk 670 TMKTPO J‘J

UmopEl Vo, LETPNOEL TO
Sidompo RR 1 PR kot 00t
Kobeéng.
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sa
Kdvte KMk oto kovumi ﬂ Kot eloéAfete ot Agttovpyia pvbuong TapapeTpov (6Tmg otV
Ewk. 6-59).

Patameters
RRPase. HR< [0  btpm o  RRInewad> |00 ms
¥ Width Linit, [oo e Y Bremstuity: 75 %
Bradycarcia Time 5 s Bradyoardia HR: [0 tpm
Min R-R Interval 200 s Min cycle of longmun: [§
Addition Precision: " Stict & Common £ Loose
Defalt Classify Method: @ Parameter  Fom
File
@ Atdal Fibrillstion [ Pacing
Display
[ S0Hz Filter I Bass Line Filter ¥ Smooth Display
Draw teend type @ continuously C contrastively
Print
Brint type: [Locer | Wave definition: 2 v
Segmeni/Page [+
Languege Witeless Device Post
[English = || I
Defustt | o |

Ew.6-59
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R-R Havon: ‘Eva npdtumo g evétntag mavong kpiong,

V'Opro ITrarovg: ‘Evag deiktng a&ohdynong g povadeg EKtaktov kKotakov Toipov. Eva kopa
TOV 070{0VL 0 TOAVTAOKOG YpOovog QRS eivar peyoidtepog and avti v mopdpetpo 0o kpbei oo
V. H mpoemiroyn ivor 80ms.

SV IpokatapktikétTnTa: Mo mapdpetpoc kpiong Vi S

Xpovog Bpadvkapdiag: T0 GUVTOUITEPO XPOVIKO OPLO TOV TUIATOS THG Ppodukapdiag.
Bradycardia HR: o vyniotepog HR tov tunpatog g Ppadviapdios.

ELapeto Suaetnpe RR: 10 ehdyioto S14otna Tov 300 KopSHKOY TOAUDY.

ELapetog kOkhog pokpompoédeopov:Pubuicte 1o mpdtvmo Yo va kpivete ov  givae
pokponpdfecpog 1 Bpayurpodecios.

Mposmiheypévn pébodog Ta&ivopnong:PiOon g pebddov ta&wounong mpotvmov. H
mpoemAgyLEVN T etvon 1 éB0d0g mopapéTpmy.

Axpipera mpocsdkng: H axpifeta g koAmkng poppopuyng

Koimki pappapoyn: H avogopd g avéivong kohmikng poppopvyng Bo pmopovce va
amofnkevtel 0tav £xel oprotel avTd T0 GTOLYE .

Papdog: H avapopd avirvong Pnudrev Oo propovoe va amodnikevtei 6tav £yl optotel avtd 1o
otoyyeio.

®iktpo S0Hz: Xprion eiltpov S0Hz
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Opo 006vy: Xpnoomowdvtag Ty opain 006vn

Tomog ektdmong: Enhééte évav tomo yio v extommon kvpdtov HKT.

Opropog koparog: Enthoyn opiopov yuo v ektonmon kopdteov HKT.

Méye0og oehidag: Emléte uéyebog xaptiot ylo ektvnmon.

Anmovpyia apysiov ovagopdg: Anuiovpyio NAEKTPOVIKIG AvVaPOPAG LETA TNV EKTOHTOON
Ovpo acvppatng cvokeviig: Entééte pa OOpa achppotng cuGKELNC.

A Iypeioon: H emhoyy «Anmovpyic apysiov avapopdc dev sivar evepyomompéviy og
mpoemroyn« Extuonotic PDF Bullzip.

Edv o yuotpog Béket va avatdoet Eava v mepintoon, pmopel vo kavet kiik oto «Open Old Case»
(Avorypa maldg wepintoong) oto pevol «Filen (Apyeio) ywa va avoi&et o axdrovbo mapdbupo
Swaroyov (Ewk. 6-60).
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=] + @ ok B
g
=] nooonoz.ecg
File psme:  [0000001 ecg Open
Files of type:  [Holter Files (*.eca) ~| Cancel

Eu.6-60

Avoi&te 10 otoeio «Maintainy oto «File» 1 kavte KAk 610 KOLUTE J GTNV KUPLOL VPO
epyareiov, mAnktporoynote Awyeipion vrobécewv 6mwg oty Ewk. 6-61.

Kdvte Khik oto j Y10 VO ELOAVIGTOVY 0L TANPOPOPIES LLE T GELPE TOVG.

Kavte khik 610 | Y100 VO TPOTOTOMGETE TIG TATPOPOPIEG TTOV EYOVV EMAEYEL OTOV KUTAAOYO
TEPITTMOCEDV.
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Kdvte KMk oto ﬂ KOLUTL Ylo. VoL SloypaweTe TV TEpinTmon mov €xel emheyel ot Mot
TEPLOTUTIKMV.

Kdvte Khik ot0 J Kovpmi yia TV avabedpnon apyeiov avapopdg

Kavte dumhd KAk 610 6TOLYKED Y10 VO avOiEETE TNV TEPIMTOON.
B 0: st CmstneE) b S BEE

| 3DJ Hr\ | | RSN
- 5T

i MAJ LT T T STV
™ mmm————_

= it oo | N

Euw.6-61
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Avéarvon pnpatoddtnong

Otov ta dedopéva mepiéyouv onpa PnuotoddTons, 10 GOGTNUO UTOPEL VO TO aVOyVOPICEL
oavtopoTe Kot vo Tpocbicet T Agrtovpyio avdivong Pnpatoddtnong (6nmg oty Ewk. 6-64).
Metd v emavainymn mg eyypaens, o epeaviotel o mapdbupo pHduiong TapalETpev puoeTy
GXETWKG 1e T Aettovpyia Tov, avatpééte oty evomta «Exavardafete v eyypaerny HOLTER.
Yrapyovv 11 mapdbupa tpotdnmv ot Aettovpyio EXovIANYNG TPOTHTOV, OTMOG QAIVETOL GTNY
Ew. 6-62. 'Eva xovuni eivar yo éva mpotumo. Ta yphppata oto kovuni eivol 1o Gvopa tov
TPOTVLTTOL TOV (Y1 TapadeLya, To D givan 1 dutAn Prpatoddtnon tov Bordpov). To 060616 6TO
KOLUTL £1vaLL TO TOGOGTO CVTOYV TOL £I50VC TOV KUUATOV GUVOAIKE, Ko 3G Timoto dev deiyvel Tnv

EAAEWY.
A: PuBuog durhov Baidpov AP: KoAmikn papdog
AUS: Atrial Under Sense AOS: Atrial Over Sense
AOO: KoAmukdg acvyypovog puopodg VP: Kothakdg pvbpog
VUS: Kotuokn vrogvaisOncio VOS: Kotuakn vrepevaictncio

VFB: Kotuakn cuetol amd cuyydvevon VO: Kothokn yevudooveton and
GLYXDOVEVON

VOO: Kothokn acOyypovn Pnuatoddtmon
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Ew.6-62
A Typsioon: H prhe ypoappi kGto amé 1o kopa HKI sivar deiktn v prparodotnen,

£16qyeTe 6TL Eivon onpa Ppotoddtnong oo kopa HKI.
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Ewdyete mv emavadnym g mapayyekiog, Kavie KAMK 6T0 KOO 1sh Kot gpeavileton To
moapddupo Stohdyov «Charty oto omoio Tpootifetar o «Pacemaker Tabley (0nwg otnv Ek. 6-63).

Arvhythania Table | ST Table | Pecenaker Table

= [ ¥R #&G0 [ Se1t beat| 10D | Facing Fail | Fulse| Fasing Wave | Fesion beat [F_ o [UA
@05:39-09:33 s s 200 2500 o 20 El o o0 o
@09:33-10:33 ) 3 4w 2695 o 2m1 6 o o 0
@10:35-11:33 B 6 s 2ass o 2w 2 o o0 o
@11:33-12.33 s s 220 3108 0 51 18 o o 0
@12:33-13:33 13 139 zao0 0 zem £ o o 0
@13:3-14:33 3 1 O ZE4E o 2014 &8 o o o
@14:33-15:33 s 12 20 3290 0 3304 1a o o 0
@15:35-16:33 FER) & il o a3 @ o o0 o
@16:33-17:33 s it 199 3 0 3o 19 o o 0
@17:35-18:33 a oo 1 zo0s o 2108 105 o o0 o
@18:33-19:33 a3 150 2a1e 0 ose1 107 o o 0
@13:39-20:33 @ ow 125 516 o 31 E o o0 o
@20:33-21:33 54 15 255 2669 0 3014 145 o o o
@21:35-22:33 B 6 1 sz 0 318 1a o o 0
@22:33-23:33 2% 1 3|E2TTS o27e 1 o o o
@23:33-00:33 5 s 262 2989 0 29 5 o o 0
@00:33-01:33 s s 167 s226 0 ae 6 o o0 o
@01:33-02:33 Ed 1 s 2930 0 om 2 o o 0
@0z:39-03:33 = 4 s 30 0 3408 5 o o0 o
@03:33-04.33 e s et 1e8e 0 1esa 10 o o 0
@04:33-05:33 R e z5u0 o 20 0 o o0 o
@05 33-08:33 59 L 287 2981 0 2074 13 o o o
@05:35-07:33 @ 13 s 3233 o 3R 2 o o 0
?DT 33-08:32 56 6 96 3008 0 3040 34 o o o 3 o

Ek.6-63
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Avé@rvon 6vvdpopov Tavong avamvorg HIVo
[Ipatov, Peforwbeite 6tL 0 Ypdvog Katd Tov omoio o acBevig apyilel va ypnowonotel tov

Kotaypapia givor 6notds (6nmg oty Ek. 6-64).

3

B please Wait ]

Patient's Data

Name: Sex: (v M F
Age jl Pacing: [No -

M. | 0O0000Z o |
e — BedHo.: |
Height: fijl om Weight: lijl kg
Doctertame:| DocterTet: |
Date [2003 Vear|7  Montn[6  Dag|1l Hour[32  Mismate
HospitarTitte|

|

Connect recorder and press button

Ew.6-64
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2V avopopa mepintwong GUUTANPAOGTE T1 GCOGTH MPA VITVOL KA TNV DPOL apOTVIGT Y1oL

TO TUNHO TOV XPpOVOVL VIvov (6ntwg oty Ek. 6-65).

[ e —————]

Tie g
Tolte: 21 How 9 Mt 13 S
ST oy e 0 e @ s
Vaow T Dy B Hw B Maw [B e

Cuel

Ewk.6-65
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TéLog, 610 TAAIG10 S1AOYOL AEITOVPYIOG EKTUTMONG IIII , «Trend», «Multiparameter balance»,

«Dangers analyse» oyetid pe v emhoyn «Dormancy asphyxia analyze» (60mwg Ek. 6-66).

Select Printing 3]
Base Information Trend
B AchythmiaTetle - - R T
[~ STTTabte I~ o Frar .
= et I ILST T
HRY Trend I~ ST T
I~ PHNS [~ SDANN [ SDNN [~ MSD I MSSD aCES  mEAT
IIRY Graph CaVLST LT
I~ RRBar [~ RRDBar [~ Poincare [~ SDP [~ F3 I~ 3DF [ WVEET [ WET
VIST T
Tirmaney asphysia snsron < =
vasT et
I~ Teond [~ Mubtipasamotor balanco |~ Dangota andyas £ v
rvssT vt
N WnHR S rvast AT
221130 MadiR EoEor  m oA
CvesT e
e I SVE
Tip Change the type of the item by dbllickingt.
23:11:30 Gainz Smmjmy =l
i -
A1 Inverse Defautt Gencel

Ek.6-66

Metd v emBePainon, o 1wtpdg o umopovcE Vo EKTUTOGEL AvaPOpd avaAvong aceLéiog Kot vo.

Swyvmoet.
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Hapdptnpoe I
‘Otav 1 cLokeVT ATOGTEAAETAL OO TO EPYOCTAGLO, 1) (OIKTI) CLOKEVOGIN TPEMEL VOL TEPLEXEL TO

aKOAOLOO TEPIEYOUEVO, OGS POIVETOL TOPUKATO:

Ovopacio Tocoémta
Kevtpu) povada mopakoroddnong 1 Ty,
Hlektpodoio 1 kovti
Anaymyol 1 oet
Karddo USB2.0 1 tuy.
Aoy1opKd YIOAOYIOTH 1 tuy.
Yoxido 1 tuy.
Eyyerpidio ypriong 1 tuy.

INHEIDOELG:

AxolovBnoTe TIg 001YiEg TG GLGKELAGIOG KOTG TO AVOLYLLOL THG GUCKEVUGIOG.

Metd v amocvokevacio, eEAEYETE To €ENPTNLOTO KOL TOL GUVOSEVTIKA £YYPOOA COUPOVO. LLE
™ MoTa GLGKEVAGIOG KOL, GTN GUVEXELD, APYIoTE VO EAEYYXETE T1 GLOKELT.

Eav to mepieydpevo g cuoKevaoiog dev TANPOL TIG OTaLTNGELS 1) | GLOKELT dEV Aettovpyet
GWOOTE, EMKOWVMOVIOTE OUECHG [LE TNV ETOUPELDL PLOG.
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Xpnoonomaote to. 0EEGOVAP TOL TOPEYOVTOL OO TNV ETOLPELN LLOG, SIOPOPETIKG HTOPEL VoL
emnpeaotel N omddoon Kot 1 ao@drele TG ocvokevnc. Edv mpémer va ypnoipomomodv
eapmporto mov mapéyovior amd GAAN etapeia, TopakaAodue TpdTa Vo cupPfovievteite v
VINPECia LETATMANGEMV TG £TALpEiag Lag 1) Ogv Ba pépovpie kaptio evBHVN Yo ToXOV (npuée.

H cvokevacio mpénet vo pUAGGGETOL GOGTE Yo LEALOVTIKT| XPNOT OE TOKTIKH cLvTpnon 1
EMIGKEVT| TNG GLGKELTC.
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Hapdptnpa 11

M£6060G vVToA0YIGHOD KapdiakoD puBpov: O Kapdakodg puOuos xmpic TapetBOAES GTO THILLO TG
gwovag tov HKI givon N, kot o tOmog vmoroyiopod tov kapdiakod pvbuov (HR) eivar o
axorovBog

HR = 60000 / Zbvoro dweotipatog RR kopdiakdv moiudv / N)

Mé£60d0g avayvdpiong GOANYNG: ZOUP®VO LLE TV TG TOL HEYIOTOV KApILoKoD pubpov 1 Tov
eMdyotov dwwotipatog RR mov opilel o ypriotng ot Agttovpyion "opiopdg mopapétpmv',
ouykpivete ta daotnpoto RR tov kapdokodv Todludv yopic mopepPoréc kot ot emdééion
Kopdokoi TaApol TaEVoHOUVTOL WG LOKPE Todo).

Sopuminpopotikn eneénynon mge avaivong tov tuipatog ST.

AvTo 10 AOYIGHIKO UTOPEL VO OVOADGEL TNV OVAGTOGN 1 TNV KOTAGTOOT TG HEOTS TAONG TOV
tuqpatog ST (.. petatdmion Tov Tupatog ST) Yo OAOVG TOVG OKPOSEKTEG.

O ypnotg pmopei va Pabpovoproet to tuiue ST tng kvpatopopens HKT ot Aertovpyio
" Avéivon oppubpiog” kot otn Aettovpyia "A&ordynon axorovdiog”

Kavte Kk 610 kovpni «STE» yia va opicete t0 mpdTLTO Kpiong yior TV ovOymoT) TOL TUNHOTOS
ST o¢ kGBe amaywyn N kKavte KMK 610 kovumi «STD» yio va opicete 10 mpdTLTO Kpiong Yo TNV
Kotdonaot tov tunpatog ST og kdbe amaywyn, dniadn yia va oALGEeTe TO TPOTLITO KpPiong Yo
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v ovoyon N v katdonoon tov tuipatos ST oe kdbe amaymyn. 0pog Tdong.

O ypriotng umopel vo. det tov aptfud g avdonoong Kot g katdonaons tov tunudtov ST oe
kd0e anoymyn oy «ExBeony, dnhadn tov apipud tov Opavcudtov mov eppavictkay g kabe
TUAMO Aoy ®OYNG TOV GTOHATOG.

Avtd 10 Aoyiopkd mapiyel TV opaio péon téon e£660v TG TAGNG OAMV TOV OTUYDY®DV GTO
"@VAlo dedopévav tov tunuatog ST". Metd ) gpnon g Aertovpyiog «Myocardial Ischemia
Analysis», dnpovpyeitatl €vog GUVOMKOS TIVOKOS GOPTIOL toyaiog KTOKTNG OVAYKNG Kot
petpdrtan 0 xpdvog Evapéng kat o xpovog Evapéng Tov TN aTog Katdonaong Tuipato ST og kdbe
amay®yn OAOKANPNG TG TEPINTOOTC.

Adpkelo, pécog Kopdakdg puuds, péylotog Kapdiokds pubudg, péon taon Swothuatog ST,
GUVOMKO QOPTIO, APLOUOG EKTUKTOV KOTMOKOVY Kot TPO®POV GUUBAVTMV.

To gbpog KaPSLIK®OV TOAUDV KoL TO E0POG peTaTomiong tov Tuipatog ST dev vmoroyilovron.
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Hoapaptnpoe I KatevOovripieg ypoppés Kot 01Amon KOTAGKEVNG

0dnyieg ka1 SHAWON KATAOKEUAOTH — HAEKTPpOPAYVNTIKEG EKTTOUTTEG
yia Tov EEOMNAIZMO kai Ta ZYZTHMATA

03nyieg kal SHAWON KATAOKEVAOTH — HAEKTPOMAYVNTIKEG EKTTOUTTEG

TETOIO KOl TTEPIBGAAOV.

To ouornua duvauikou HKI™ TLC5000 TrpoopideTal yia Xprion aTo TrepIBAAAov TTou KaBopideTal TTapaKaTw.
O TeAdTNG TOU XPAOTN Tou oUCTApPATOG TLC5000 Dynamic EGG Ba Trpéel va Siao@alilel 6TI XPNOIJOTTIOIEITal O€

CISPR 11

Ekmroptég appovikwy IEC

Aveu avTIKEINEVOU

Aiakupdvoeig Tdong/
EKTTOUTTEG TPEPOTTAYHOTOG
IEC 61000-3-3

Aveu avTIKEINEVOU

AoKipn EKTTOUTTV Tuppuépewon HAekTpopayvnTiké mepiBdaAAov - odnyia
To ouornua duvapikou HKIM TLC5000 xpnoipoTolei
evépyela RF povo yia Tnv ecwTepPIKr Tou AgIToupyia.
Ektroptrég padioguyvoTrTwy Oudda 1 Qg ek TOUTOU, OI EKTTOUTTEG PADIOCUXVOTHATWY TOU gival
CISPR 11 H TTOAU aoBeveig kal gival ammiBavo va TTpokaAégouv
OTTOIadATIOTE TTOPEUPBOAT OE TTAPAKEINEVO NAEKTPOVIKO
€COTTAIONO.
EKTTOUTTEG PaSIOTUXVOTHTWY Kamnyopia B To avornua duvauikod HKIT TLC5000 gival katdAAnAo

yla XpAon o€ OAEG TIG EYKOTACTAOEIG,
OUMPTTEPIAUBAVOPEVWV TWV OIKIOKWY EYKATAOTACEWV
Kal TWV EYKATAOTATEWY TTOU €ival aTTeuBeiag
auvdedePEveg e To dNUOaTIo BikTUO XapuNAAg Tdong TTou
TPOPOJOTEI TA KTipI TTOU XPNOIOTToIoUVTal Yia
OIKIOKOUG OKOTTOUG.
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03nyieg ka1 SAwon kaTtaokeuaoT — HAEKTpopayvnTIKA arpwaoia
yia Tov EEOMAIZMO kai Ta ZYZTHMATA

0dnyieg kal Awon KaTaokeuaoT — HAEKTpopayvnTIK aTpwaoia

To auornua duvauikou HKI™ TLC5000 TrpoopideTal yio Xpon oTo NAEKTpopayvnTIKG TrepIBAAAOV TTou KaBopideTal
Trapakatw. O TEAATNG i} 0 XPOTNG Tou ouaTiuarog duvauikot HKI TLC5000 mrpétrel va dlao@alidel oTi

XPNOIOTIOIEITAI OE TTEPI

BAaAAoOV OTTWG TTEPIYPAPETAI TTAPAKATW.

Aoxipn atpwaoiag

Emiredo Sokipng
IEC 60601

HAekTpopayvnTiké mepiBdaAAov -
KaBodynon ot emimedo cuppéppwong

HAekTpooTatiki
ekpoprtion (ESD)
IEC 61000-4-2

+6 kV o€ emagn
+8 kV oTov aépa

Ta dameda Ba TPETTel va gival atmd
§UAO, OKUPOBEPA 1 KEPAUIKG
TAakidIa. Edv 1o 561med0 KAAUTITETOI
atrd GuvOETIKG UNIKO, N OXETIKA
uypacia Ba TTPETTEl va gival
TouAdxioTov 30%.

6 kV og emagn
+8 kV oTov aépa

MayvnTiké Tedio
auxvoTnTag pelaTog
Tpogodoaiag (50Hz)
IEC 61000-4-8

3 A/m Ta payvnTikd Tedia GUXVOTATWY
10x00G Ba TTpéTTel va BpiokovTal o€
emiTTeda TTOU Va gival
XAPAKTNPIOTIKG pia TUTTIKAG B€ong
€ TUTTIKO EPTTOPIKS 1} VOGOKOUEIAKO

TEPIBAAAOV.
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03nyieg ka1 SHAWON KATAOKEUAOTH — HAEKTpOPaYVNTIKA aTpwaoia
yia EEONAIZMO kai ZYZTHMATA rou 5ev rpoopidovtai yia uroaTiipign Twv ZQTIKQN AEITOYPIIQN

0dnyieg kal SAwon kataokeuaoT — HAEKTpopayvnTIKi aTpwaoia

To ovornua duvauikod HKIT TLC5000 Trou TTpoopileTal yia Xprion oTo NAEKTpopayvnTIKG TrEpIBEAAOV TToU opileTal
TrapakaTw. O TTEAATNG A 0 XPROTNG Tou ouoTAparog duvauikol HKIM TLC5000 TrpéTrel va SIac@aAilel 6TI XpnOIHOTIOIEITaI OF
TIEPIBAANOV OTTWG TTEPIYPAPETAI TTAPAKATW.

Aoxipny Emimedo Sokipng Emimedo A o o
atpwoiag |EC 50601 CUNHGPPWENS HAektpopayvnTiké TepIBaAAoV - odnyia
O @opNTAG Kal KIVNTOG EEOTTAIGHAG ETTIKOIVWVILV HE
PadIoTUXVOTNTEG DEV TTPETTEI VO XPNOILOTIOIEITAI TTIO KOVTE OF
PadloouyvotnTeg OTI0I08ATTOTE TUANA Tou ouaTruarog Suvapikou HKIM
aywyIipoTTag 150 kHz £wg 80 MHz | 3 Vims TLC5000, TrepIAGUBavOPEVWY Twv KaAwdiwy, aTroé Tn
IEC 61000-4-6 OGUVIOTWHEVN aTTO0TACN dlaxwpIoHoU TTou uTroAoyileTal atréd
TNV €§iowon TToU I0XUEI YIa TN CUXVOTNTA TOU TTOUTTOU.
ZUVIOTWHEVN aTTO0TAON S1aXWPICHOU
L i | T
d — VP
I
EKTEUTIOMEVEG 3v/m 1 5
PadloouxvOTNTEG . 3V/m ad | p 2 § 00 I
IEC 81000-4-5 | 80 MHz éwg 2,5 GHz d 5 v’ B0 MHz to 800 MHz

d [;I |-.:‘? B00 MHz 1o 2.5 GHz
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6tou P gival n P€YIOTN OVOPACTIKA 10XUG £€680U Tou TropTIoU
oe watt (W) cUpgwva pe Tov KATAoKEUAOTH Tou TTopTroU Kai d
€ival n ouVIOTWHEVN aTTéoTaON SlaXWPIoHOU OE PETPA (M).

O evraoeig mediou amé oTabepoug TopToug RF, 6Twg
TTPOCBIOPIfoVTal ATTO PIa NAEKTPOHAYVNTIKA ETNITOTNA £peuva® ,
Ba TPETTE va gival JIKPOTEPEG ATTO TO ETTITTESO TUPUOPPWONG
o€ KGO TTepIoXT) TUXVOTATWV.B

Mrropei va anpeiwBolv TTapeUPBOAEG KOVTE OTOV EGOTTAIOHO
TToU PE€PEI To akGAouBo oUpBoAo:

R

ZHMEIQZH 1 Zt1a 80 MHz kai ota 800 MHz, 10xU€l TO €0p0G UPNASTEPWY TUXVOTATWY.

ZHMEIQZH 2 AUTEG O KATEUBUVTAPIEG YPAUPEG EVOEXETAI VA UNV I0XUOUV O€ OAEG TIG TIEPITITWOEIG. H diddoan Twv
NAEKTPOHAYVNTIKWY KUPATWY ETTNPEGZETAI aTTé TNV ATTOPPpOPNON KAl TNV AVAKAAON OTTO KATAOKEUEG, QVTIKEIMEVA KAl
avepwTToug.

o O1 gvraoeig Twv Tediwv armé oTabepoug TTouTTolg, OTIWG €ival ol oTaBuoi BAoNg yia acUppara TNAEQuVA
(kivnTé@/acUppara) Kai o1 popnToi acUppaATol ENPAS, N EPATITEXVIKA AoUPUATN ETTIKOIVWVIA, Ol EKTTOUTIEG
padiopwvou AM kai FM kai TnAedpaong Sev ptropolv va TTpoBAepBolv BewpnTikd pe akpiBeia. Ma va ekTiunBei To
nAekTpopayvnTIKG TIEPIBAAAOV ASYyWw OTABEPWV TTOUTIWY PASIOCUXVOTATWY, TIPETTEI vVa eEETATETAI N EKTEAEON
NAEKTPOpAYVNTIKAG €PEUVAG TOU XWwpou. Edv n peTpolpevn évraon Tediou oTn B€0n oTnVv oTToia XPNOIPOTIOIETAI TO
ouornua duvapikou HKIT TLC5000 utrepBaivel To 1ox0oV eTTiTESO OUPPOPPWONG RF TTou avagépeTal TTapatravw,
Ba TpéTel va TTapatnpnBei To aloTnua duvapikou HKIM TLC5000 yia va eTTaAnBeuTei n kavoviki Asitoupyia. Ze
TIEPITITWON TTOU TTAPATNPNBEI UN QUOIOAOYIKT ATTOS00T, UTTOPET VA XPEIAGTOUV TIPOTBETA PETPQ, OTTWG N aAAayr
Trpocavatoliopou fj Béong Tou ouoTApaTog duvapikol HKI TLC5000.

i B) ZTn gwovn ouxvotrTwy 150 kHz £wg 80 MHz, o1 evraoeig Tediwy TIPETTE! va gival kaTw aTd [3] V/m.
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ZUVIOTWUEVEG ATTOOTAOEIG SlaXWwPIoHOU HETASU @opnToU Kai KiviToU
EgomMopog emikoivwyviag RF kai é§omAIopog i cuoTnpa
yia EEOMAIZMO | ZYZTHMATA Trou 8ev Tpoopilovral yia utrootipign Twv ZQTIKQN AEITOYPIIQN

ZUVIOTWUEVN ATTO0TACT) SIAXWPICHOU HETASU
QopNTOG Kal KIVNTOG £0TTAIONOG padiocUXVOTATWY Kal To ouornua Suvauikou HKIM TLC5000

To ovornua Sduvauikod HKI TLC5000 TrpoopieTal va XpnolgoToleital o€ nAekTpopayvnTiké TePIBAAAOV aTo oTroio eAéyxovtal ol
EKTTEPTIOPEVEG TTaPEUBOAEG padloouyvoTATwy. O TTEAGTNG i 0 XPOTNG Tou ouaTruaros duvauikod HKI™ TLC5000 utropei va cupBaiAel otnv
QATTOTPOTIF) NAEKTPOUAYVNTIKWY TTAPeUBOAWY SIaTnPWVTag Wia EAAXIOTN atréoTacn PeTagl Tou gopnToU Kal KIvnToU €50TTAIGHOU ETTIKOIVWVIWY
He padloouxvoTnTeG (TTopTrol) Kal Tou ouoTtriuarog duvauikou HKIM TLC5000 6Tiwg ouvioTatal akoAoUBwg, avaAoya We Tn pPEyIoTn I0XU
£§6B0U TOU EEOTTAICHOU ETTIKOIVWVIWV.

AméoTaon SiaXwplopuou avaloya PE T CUXVOTNTA TOU TTOUTTOU
(m)
OvopaoTiki TR péyioTng 150 kHz £wg 80 MHz 80 MHz £wg 800 MHz 800 MHz éwg 2,5 GHz
10006 £§650U TOU TTOUTTOU
w) -
13.5]; 3.5 ] 7 [
d vP d — WP d vP
| ¥ v E, E
0,01 0,12 0,12 0,23
0,1 0,37 0,37 0,74
1 1,17 1,17 2,33
10 3,69 3,69 7,38
100 11,67 11,67 23,33

Mo TTopTToUg HE PEYIOTN OVOUACTIKY 10XV £€650U TTOU BeV avagéPETal IO TTavVW, N CUVICTWUEVN aTméoTaon dlaxwpiopoU d ot péTpa (m)
EKTIUATAI XPNOILOTIOIDVTAG TNV EEi0WON TTOU I0XUEN VIO TN GUXVOTNTA TOU TIopTIoU, &TTou P eival n péyioTn ovopaoTikr 10xUg e§650u ot watt
(W) oUppwva Je TOV KATAOKEUAOTH TOU TTOUTTOU.

EMIZHMANZH 1 Zra 80 MHz ka1 ota 800 MHz, 10xUel n amréoTacn diaxwpiopoU TG {Wvng UWnASTEPWY GUXVOTATWY.
EMIZHMANZH 2 O1 Tapouoeg KareuBuVTAPIEG YPAUHES PTTOPET VA PNV I0XU0UV O€ OAEG TIG TIEPITTTWOEIG. H SIGB00T TwV NAEKTPOHAYVNTIKWV
KUPATWY €TTNPEAZETAI ATTO TNV ATTOPPOPNAN KAl TNV avAKAQON OTTO KATAOKEUEG, AVTIKEIMEVA KAl AQvOPWITTOUG.
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Hapdptnpa IV Axpipero Tov dedopévav Aertovpyiag

Ta cvetpata Tov £xovv avtopatonompuévn aviivon HKI anattodvrat yio tnv ekmAnpmon Tov
TapdVTOg Tivaka

Axabipotes | \ya  pp MIT DB NST DB CU DB
GTOTIOTIKEG
Ta Ta Ta
Ta mpaypo- | To mpaypo- | Ta Igayua- To TPOLY -
omattov- | Tk omaLTov- | TIKG ATOoTOV- b omatTon- | TIKG
peva amoteré- | peva anoteré- | peva amotéhe- | MHEVE ATOTEAE-
Kkprmple. | opota Kplple. | opoto KpLripla oMa e Kpluple. | opoto
a&loroyn- | tov a&loroyn- |tov a&loAoyn- Sokyic agloro-  |tov
ong (%) |dokipdv |ong (%) |Sokudv [ong (%) %) ynong (%) | dokimdv
(%) (%) (%)
QRS Se (G) 98 98,91 98 98,79 83 83,44 - -
QRS +P(G) 98 98,70 99 99,70 94 94,57 - -
VEB Se (G) 83 83,45 83 83,82 79 79,82 - -
VEB + P (G) 89 89,86 84 84,31 68 68,14 - -
SVEB Se (G) - - 18 18,90 37 37,33 - -
SVEB +P (G) - - 10 10,37 29 29,94 - -
VEB
Couplets Se 63 63,19 57 57,73 - - / /
(&)
VEB 82 82,66 80 80,57 - - / /
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Couplets +P

(&)

G Z‘;"(‘é) 40 4020 19 19,85 - - / /
B i‘l“)"(ré) 77 77,34 18 18,56 - - / /
M Ig‘e";fé) 10 10,30 14 14,79 - - / /
Hapdptnpa V Eyydnon

Y& KaVOVIKEG GLVONKES YPONG, O XPNOTNG AKOAOLODVTAS AVGTNPE TO EYXEPISIO XPNONG KoL TIG
TPOPLAGEES AgLTOVPYiOG Y ¥pNoT, €AV 1M GLOKELN Tapovcldlel omowodNmote TPOPANLL,
EMKOVOVNOTE e TO TUAUa g&uanpétnong tedatdv pac. H etapeio pog dabétel epyoctaciord
apyeio ko TPoeil xpNoT Yo KAOE GLGKELT, GOUPOVA LE TNV TEPI0S0 EYYINONG Kot TOVG OPOVG
mov kafopilovtor Tapakdtm, 0 ¥PNoTNG aToAAUPAVEL dSOPEGY VIINPEGIES GUVTNPNONG YL £VaL £TOG
amd TV nuepounvia. ayopds. o vo Pmopécovpe vo 060G TOPEXOVUE [0t OMOKANPOUEVT Kot
OMOTEAEGLLATIKY VANPEGio cLVTPNoNG, Oa TpEmel va pag amooteilete v Kapta £yyomong otav

XpEOGTEITE TNG AWM TG £V AOY® vInpEGiag.
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H etaupeia pog pmopel va vioBetnoet €& anoctdcems kabodnynomn, ypnyopn nopddoct, vanpecio

EMOKEYEMV 1] AAAEG 1EBOS0VG Yol TNV EKTELEST) TNG VIINPEGIAG GLVTNPNONG.

Axoun kot kotd TV mepiodo TG S®PEAV GUVINPNONG, UTOPOVLE VO, YPEMCOVLE Yol

AVTITPOCOTOGTIS HKOLOVOES TEPITTMOELG:

[ ] Zodipata 1 ég mov TPoKaAOHVTOL AT TN LN THPNOT TOV EYXEPIION ¥PNOoNG Kol TOV
Tpo@LAGEemVAEITOVPYIOG.

® Tpdipata 1 (ég mov TpokaAohvTaL and TV TTOCT Kotd Adfog Katd T petakivnon mg
GLOKEVNC.

® Tpdipata 1 (EG TOL TPOKUAOVVTOL O EMLCKELT], OVOKATAOKELT 1] ATOGUVOESN K.AT.
amd GALOVG, EKTOG OO TNV TOLPEIN HOGC.

[ Tpdipata 1 (pég Tov TpokahovVToL amd aKATAAANAN amobnkevon 1 avetépa Pio.

® H dwpedv mepiodog cuvinpnong yio e€aptipata kot e&aptipoto hopdg eivar poed £1og.
To eyyetpidio xpioNg KoTo VAIKO GUGKEVOGIOGEENPOVVTOL.

H erarpeio pag dev givor veedBovn y toxdv dvoiertovpyio GAAov opydvov cdvdeong mov

TPOKOAEITOL GUEST T ELUEST OO TNV AGTOYI0 VTG TG CUGKEVTC.

H dwpedv vinpeoio cuvtipnong toydet povo dtav 1 oriuaven tpoctaciog eivol GOw.

INo v TAinpop) cuvTPNoNS TEPAV TG TEPLOSOV £YYUNONG, 1| ETALPELN LLOG GUVIGTA VO GLVEYIGEL

VO GUUUOPPAVETOL PE TOV «KOVOVIGHO TG oOpPacng cvvinpnone. Zuppovlevteite to tunpo

£ELINPETNONG TELATAOV LLOG Y10 GUYKEKPILEVT] KOTAGTOON.
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Alra

Mnv avoiyete To mepiffAnia TG GLEKEVNG Yo vo. omoeyete Thovi niektpominéio.

To oynue KukA®pdTeOV Kot To Kpioo eEopTAATo TOV KUKAGUOTOG Tov oxetilovion pe T
cvokevn dwtifevron Lovo o £0VG1080TNIEVO GTAOLO GLVTIPNGTG 1) GTO TPOGOTIKO GLVTIPN GG,
70 0moi0 £ivar VITEVOVVO Y1 TN GLVTIPNON TG GVGKEVTG.

H ovokevn} aviket og 6pyavo pétpnons. O ypriomg o mpénel va oteilel ™ cuokevn o€ eBvikd
kofopiopévo idpopa embempnong v entbedpnon coupmva pe TG arottoes. H cvokevn npémet
va. embepeitat TOLAGYLETOV pio eopd To pdvo Ko OXa Ta eE0PTHLATO TPETEL VO ETOEMPOVVTOL

KOL VO GUVTIPOVVTOL TOLAGKIGTOV pia popd KAOe €€ unves.
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Foreword

Please read the User Manual carefully before using this product. The operating procedures
specifies in this User Manual should be followed strictly. This manual describes in detail the
operation steps must be noted, the procedures may result in abnormal, and possible damage to
the product or users, refer to following chapters for details. Failed to follow the User Manual
may cause measuring abnormality, device damage and personal injury. The manufacturer is NOT
responsible for the safety, reliability and performance issues of such results due to user’s
negligence of this manual for using, maintenance or storage. The free services and repairs does
not cover such faults either.

The content in this user manual complies with real product. For software upgrade and some
modifications, the content in this user manual is subject to change without prior notice, and we
sincerely apologize for that.

A Note: Please read the user manual carefully before use, and operate the device strictly
following the procedures in the user manual.
‘Warnings

Before using this product, the safety and effectiveness described in the following shall be
considered:



Type of protection against electric shock: internally powered equipment.
Degree of protection against electric shock: type BF applied part.
Working mode: continuous operating device.

Protection classification of shell: IP22.

Measurement results shall be described by qualified doctors combined with clinical

symptoms.

The using reliability depends on whether the operation guide and maintenance instructions
in this manual is followed.

The device is not applicable for infants weighting less than 10Kg.

Contraindications: none.

The device can not work directly on human heart.

Date of manufacture: see the label.

& Warning: To ensure safety and effectiveness, please use the accessories recommended
by our company. Repair and maintenance shall be carried out by professional personnel
approved by our company. Replacement of accessories that are not supplied by our
company may result in errors. Any maintenance personnel who has not been trained by our
company or other authorized service organization should not attempt to maintain the
product.



Responsibility of operator

L] The device should be operated by a professionally trained medical staff, and kept by a
special person.

L] The operator must carefully read the User Manual before using this product, and strictly
follow the operating procedure described in the User Manual.

L] The safety requirements have been fully considered in product designing, but the operator
should not ignore the observation on patient and the state of device.

L] The operator shall provide the use condition of the product to our company.

Responsibility of our company

L] Our company supplies qualified products to users.

L] Our company provides services of installation, debugging and technically training
according to the contract.

L] Our company performs device repair in warranty period (one year) and maintenance after
warranty period.

L] Our company is responsible to respond to users' requirements in time.

The user manual is written by Contec Medical Systems Co., Ltd. All rights reserved.
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Chapter 1 Introduction
1.1 Environment Condition
The environment requirement of operation, transport and storage for Dynamic ECG Systems:

Operation Environment:

Environment Temperature: 10 °C~45 °C
Relative Humidity: <85 %
Atmospheric Pressure: 86 kPa~106 kPa
Power Supply: DC3V
Transport and Storage Environment:
Environment Temperature: -40 °C~+55 °C
Relative Humidity: <85 %
Atmospheric Pressure: 86 kPa~106kPa

1.2 Product Feature

Dynamic ECG Systems contain recorder & analysis software. Recorder is an easy- to -use unit,
which collects 12-lead ECG waveform synchronously and records continuously for 24 hours. In
addition, it also reviews ECG waveform. It is easy for you to use analysis software which plays
back ECG waveform stored in ambulatory recorder and achieves kinds of analysis functions,
such as arrhythmia, HRVA, QTDA, TWA, etc.



1.3 Safety
The design of Dynamic ECG Systems accords with the international safety standard
IEC60601-2-47.

& Warning:
Arbitrary modification to the device is forbidden.
Avoid strong vibration and shock when using or moving the device. Doctor must tell the
patient monitored by recorder not to do violent movement.
Turn off the device before cleaning and disinfection. Do not use sharp material to wipe the
screen.
Do not use the device under interference by high-power equipment, such as high voltage
cable, X ray, ultrasonic machine, MRI machine or electrotherapy machine, and keep it
away from mobile phone and other radiation source.
The device should not be used together with any defibrillation device.
Do not connect the device to both the human body and computer at the same time.
Do not remove the USB plug when the device is in turning on state.
The environment where the device to be used should be kept away from vibration, dust,
corrosive or combustible matter, and avoid from extreme temperature and humidity, and
do not use the device in a humid environment.



Maintenance and repair are not allowed during using the device.

Other equipment or network is forbidden to connect with the system except the signal
input/output part connected to the system accessories.

Materials of product accessories should comply with the biological compatibility
requirements.

The materials selected for the design and manufacture of the device shall meet its excepted
service life. Any corrosion, aging, mechanical wear or degradation of biological materials
caused by bacteria, plants, animals, etc. will not degrade the mechanical properties of the
device.

Avoid contact with water. Avoid using or storing the device in places where excessive air
pressure, humidity or temperature exceeds the specified standard, poor ventilation or
dusty.

NO modification of equipment.

Pay attention to battery’s positive and negative anodes when replacing.

Please use LR6 AA alkaline battery to ensure the normal work of device.

Dispose of packaging materials, waste batteries and end-of-life products in accordance with
local laws and regulations. User should perform proper treatment to the waste products
and materials according to the regulations and try to classify the waste for recycling.

3



The ST algorithm has tested for accuary of the ST segment data.The significance of the ST
segment changes needs to be determined by a clinician.

The protection categories against electric shock of the patient
connections are: This symbol indicates that the instrument is IEC
60601-1 Type BF equipment.

Waste disposal symbol. This symbol indicates that electrical and

electronic equipment waste cannot be disposed of as unsorted

.'%' USB interface.
i

municipal waste and must be recycled separately.

P22 Degree of protection against ingress of water: 2

Degree of protection against ingress of dust: 2

Refer to instruction manual/booklet.

@ Serial number
(5




C€..

This item is compliant with Directive 93/42/EEC of 14 june 1993
concerning medical devices; Including, at 21 march 2010, the
amendments by Council Directive 2007/47/EEC

European Representative

Manufacturer

Date of manufacture

Temperature limit

Humidity limitation

Atmospheric pressure limitation

Keep dry

a0 o)=Lk

Fragile,handle with care
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C
Q: 2 Recycling regeneration mark

1.4 Maintenance and Cleaning

It is recommended that you check if there is any damage on the recorder or leads wires before
monitoring on the patient. If you find any damage, stop using it, and contact the biomedical
engineer of the hospital or our Customer Service immediately.

In addition, the overall check of the recorder, including the safety check, should be performed
only by qualified personnel once every 12 months.

The recorder can be cleaned with hospital-grade ethanol and dried in air or with dry and clean
cloth.

Please take out the batteries if the recorder is not in use for a long time and proper safekeeping.



Chapter 2 Frame Character of Product

2.1 Sketch Map for every Orientation
2.1.1 Front view

Indicator Light 0
TFT-LCD
—
el
Control Panel O O
@)
— =

Fig.2-1 Front view




2.1.2  Side view

e J

USB port

Fig.2-2 Side view
2.1.3 Bottom view

Fig.2-3 Bottom view



2.2 Definition of Keystoke, Interface and Indicator Light

&/ or function key: menu/cancel/turn on/off

function key: marker/affirmance/choice
direction key: left
direction key: right

direction key: go up

O @ ® [

direction key: go down

Indicator light: (glint every 4 seconds when collecting ECG signal)
Show date communication status when connecting with the computer.



Chapter 3 Preparing Work before Using

3.1 Electrode Placement

A Notice:

The placement of electrode is the basic of holter recorder collecting ECG data signal. The
quality and position of electrode affect the quality of ECG signal. Please read this chapter
carefully before first operation.

The conductive part (applied part) of electrode should not contact with other conductive
parts or the earth.

Signal input/output part can be connected with the specified instrument only, please
contact our company for any replacement.

Position of the electrode placement is shown (as Fig.3-1).

/\—% ///@K/7

A‘f vl

Fig.3-1
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€ Deal with the skin

When attaching and placing the electrode, we need to deal with the skin at first, and be sure to
clean the skin. Use 95 % alcohol to scrub the skin, after the alcohol evaporates, use abrasive
paper attached to the electrode to wipe the attached place to remove cuticula on the surface of the
skin in order to reduce the resistance from the skin and the disturbance from the EMG. People
who have much hair need to shave it to ensure the skin well connected with the electrode. The
skin of old patients is dry and has many crinkles, so we have to clean the skin and make the
attached place flat. If the attached place is near the bosom of the woman patient, electrode and

cables should be covered by the bra and then fixed well.
@ Place the electrode

Use high-quality ECG electrode to attach the right place and connect with the correspond
electrode. To prevent the electrode drop and the baseline excursion caused by pulling, use the
medical adhesive belt or plaster to fix every electrode and cable properly. After the cables get
together, use the adhesive belt to fix in the abdomen; the rest cables can be tucked into the
recorder's waistband. Don't use the common adhesive belt to attach the cables for fear of dirtying,
corroding the cables and reducing the usage life span. If use the device in the environment of
high temperature or easy perspiring, "EKG Medical Gel" could be wiped on the skin around the
electrode beforehand.



3.2 Battery Installation and Notice
3.2.1 Open the battery cover according to the direction which the arrowhead on the cover
indicates. Follow as Fig.3-2.

©

©

Fig.3-2
3.2.2 Please insert the batteries properly in the right direction, and then close the cover. Follow
as Fig.3-3.

Fig.3-3



3.2.3 The state of battery and working requirements are shown as Table 3-al.

The batteries are insufficient, suggest not record.

The batteries are full, the device could run in gear.

The batteries are almost drained, please replace the battery immediately.

(1]
Table 3-al

When the batteries are almost drained and not replaced, the recorder will show the interface (as

Fig.3-4), and turn into protected mode.

Battery low?

Fig.34
When the energy of battery is low, the recorder turn into protected mode in order to protect the

1



recorder from damaging. Under protected mode the device don't run until the device is
electricized by USB or the batteries are full.

A Warning:

The batteries should be full when the device collects new information, otherwise the
recording time could not last long enough.

& Notice:

Please confirm all electrodes and lead wires are connected well to patient. Otherwise,
interference in waveform at the beginning of record may lead to failure analysis.

A Notice:

Please take off the battery after monitoring in order to protect the recorder from damaging
because of battery leak.

Instructions:

The electrode indicator and pictures in this direction take example for usually American, if there
is some difference in the actual use,please operate and use refer to following usually European

LA LL V1 V3 V5 1 F €1 €3 €5
RA RL V2 V4 V6 R N CZ C4 (€6

3-5 usually American 3-6 usually European

indicator.



The usually American indicator is match up to the usually European indicator one by one, the
relationship of them are listed in the following table:

usually American usually European
LA L
RA R
LL F
RL N
V1 Cl
V2 C2
V3 C3
V4 C4
V5 C5
V6 C6




Chapter 4 Recorder Operation Explanation

Press \E/or for about 3 seconds to turn on the recorder (press “Eor for about 3

seconds to turn off the recorder on the main interface), the main interface is shown in Fig.4-1.
state time

l BanEw State

MENU 20:08:08 ciig]

Choice state
Fig.4-1 Main interface



4.1 New Record

Use @ or @ to choose Wj on main interface, press @ to enter new record

operation, display interface is as Fig.4-2.

On the interface, press @ or @ to change the gain, press @ or @ to switch lead

status.

After recording one time, press @ if you want to continue to record, here the interface will
show the information "Last record will be covered! Are you sure?" as Fig.4-3.

Freview V5 Previeuw

2008.08.08 20:88:08

Fig.4-3



®
Press \E/or to cancel recording and return to the main interface.

Press @ to continue to record and the interface will show the information "Starting record"
as Fig.4-4.

Starting record...

Fig.4-4
The interface as Fig.4-4 will last 2 seconds, then the recorder enter stand-by mode. The blue
indicator on the top left corner of recorder will glitter one time every 4 seconds to show the state

in gear.



Press @ for about 3 seconds to record event marker when recording, in the meanwhile, the

beep from recorder indicates you have succeeded in event marker.

Press \E/or for about 3 seconds when recording if you want to end recording manually,

then the recorder will show the information as Fig.4-5 to affirm whether the recording operation

will be stopped.

Long press
[DOWN]

terminate recording

Fig.4-5



If you confirm that you want to terminate recording, please press @ for about 3 seconds
according to the information shown on the interface, at the same time the screen will display the

information as Fig.4-6. This interface will last about 2 seconds, then return to the main interface.

Record finished

Fig.4-6
4.2 Review Record

& §
Use @ or @ to choose \)v on main interface, press to enter review record

operation interface, if the recorder has storage record, there will be a interface as Fig.4-7.

2



Lead state Review record

waveform
display

Fig.4-7

Under this interface, use @ or @ to change lead marker (I, II, III, AVR, AVL, AVF, V1, V2,

V3, V4, V5, V6), press @ to switch between hour, minute and second, the red one shows the

option which has been chosen, use @ or @ to change the value.



If the recorder hasn't storage record, there will be a "No record" information on the screen as
Fig.4-8, and the interface will return main interface automatically after 2 seconds.

HO record

Fig.4-8
4.3 System Set

Use @ or @ to choose @ on main interface, press @ to enter the "system set"

interface as Fig.4-9.



System set

Auto shutdown
keypad tone
Demo mode
System init
Set time

ONCICICHS)

Mark->0K  Henu

Fig.4-9

Use @ or @ to choose the option, use @ or @ to set the option which has been

chosen or enter the inferior menu, the red one shows the option which has been chosen.

(D Auto shutdown set

The time scope of auto shutdown is 3~98 seconds, if setting 99s, the recorder will open forever.
() Keypad tone set
Under this option, you can decide the keypad tone "ON/OFF".



(3) Demo mode
Under the item, the demonstration waveform is shown in Fig.4-10.

Fig.4-10

Press @ to switch ECG lead waveform.



(@) System initialization

Press @ to enter the interface as shown in Fig.4-11.

UER 8.9
DATE Aug 4 2Q08
INIT 25%

Fig.4-11
& Notice:
Detailed edition information depends on current recorder.



Press @ to enter the initialization interface as shown in Fig.4-12.
(5 Time set
Press @ to enter the time set interface as Fig.4-13.
Time set
P A —-f6g-ag FRI
S¥s initializing...
28:88:08

Mark->0K Menu->ESC

Fig.4-12 Fig.4-13

Use @ or @ to choose the option, use @ or @ to change the value, press @ to

%
save the setting and return superior menu. Press or /é to cancel setting and returning

superior menu.



4.4 Replay Record

Please remove electrodes from patient, and then connect recorder to PC with USB cable. It is
recommended that batteries should be remained in the recorder. The indicator light is on, and the
interface displays the information as Fig.4-14 if the connection is normal.

Connect to PC

Fig.4-14
In "My computer" of PC, there is a symbol as Fig.4-15.

w ECG_HOLTER (J:)

Fig.4-15
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Open the disk, you can see a file named ECG_WAVE.BIN (as Fig.4-16).
1 ECG_WAVE. BIN
2 BIN
1,924,832 KB

Fig.4-16
Please choose this file of analyse software to perform the replaying operation.
& Notice:
Please refer to the information of chapter 6 for the detail.

After replaying, please Safely remove USB Mass Storage Device as Fig.4-17, then pull out USB
connecting line to avoid damaging the device.

Safely remove USE Mass Storage Device - Drivel:)

%) e 1Z2:03PM

Fig.4-17
After cutting the connection with PC, this device will go back to the main interface.



A Notice:
The USB interface of recorder is USB2.0, please choose the USB2.0 interface in PC to
connect in order to make sure the speed of data communication.



Chapter 5 Malfunction Analysis and Troubleshooting

5.1 Daily Maintenance
5.1.1 Maintenance after use

Long press “E/or to turn off the device.

Unplug lead cables, please hold the plug part and do not pull the wire with force.

Clean the device and accessories.

Place the device in a cool and dry environment.

Do not soak the device into detergent for cleaning. Before cleaning the shell, please do turn the
device off. It is recommended to use neutral cleanser to wipe the recorder for its cleaning, then
air dry or use a clean and dry cloth to wipe it.

5.1.2 Inspection and Maintenance of Lead cables and Electrodes

Use a multimeter to detect the connectivity of the lead cable by checking whether each wire of
the lead cable is in good contact. The resistance of each wire from the electrode plug to the
corresponding pin in the lead cable plug should be less than 2Q. The integrity of the lead cable
must be checked regularly. Any lead wire damage will cause a false waveform of the
corresponding lead or all leads on the ECG. The lead cable can be cleaned with water or neutral



solvent. Do not use the detergent or germicide containing alcohol (Please do not immerse the
lead cables in liquid for disinfection).

Bending or knotting will shorten the service life of lead cable. When using it, please straighten
the lead cable first.

The lead cable should be replaced if it shows broken or corrosion phenomenon. The maintenance
of lead cable depends on its using frequency.

5.2 The Problem Related to the Battery

Problem Cause Correction

1.The battery is used up. Change another battery.

The recorder has no | 2.The battery can't connect with | Change another brand of
response  and  the | the reed very well. The height of | battery. or put a thick of metal
indicator isn't light | "+" of some brand of battery is | piece in the place between the

after the battery is put | too low. "+" of battery and reed.
in. 3.The direction of the battery is | Install the battery correctly
wrong. once again.




The record time of the
recorder can't reach 24
hours.

1.The quality of the battery is
poor. or the battery has been put
for a long time.

Change another high-quality
new battery.

2. The characteristic and brand
of the battery are different.

Change another new battery.

The data can't be

cleared away.

1. If the voltage above 3.5V,
which beyond the working
voltage, part of the electron hard
disk may be broken.

Please contact our company.

2. Some part of the recorder may
be damaged because the
electrolyte in the battery flows
out.

Please contact our company.




5.3 The Problem Related to the Skin and the Electrode

Problem

Cause

Correction

The wave is disturbed;
the quality of the ECG

signal is poor.

1. The skin can't be cleaned

Clean the skin and attach once

well, or the electrode isn't
. more.
attached right.
2. The quality of the one-off
electrode is poor, or the | Use new, high-quality
electrode has been stored for a | electrode.
long time.
3. The movement of the

patient's upper limbs is too

severe.

Ask the patient to avoid severe

movement when monitoring.

The amplitude of some
ECG wave is
which is difficult for

analysis.

small,

The cable is broken.

Change a new cable.




5.4 The Problem Related to the Cable and the Input Plug

Problem

Cause

Correction

The output wave of the
recorder is a straight

line.

1. The recorder isn't connected
well.

Please check if the needles of
the plug is curved, broken or
lack. If the plug is well, please
connect once again.

2. The cable is broken.

Please contact our company.

3. The recorder is broken.

Please contact our company.

Some ECG wave is
disturbed a lot, and the
quality of ECG signal
is poor.

1. The cable isn't connected

well

Connect the cable once again
according to the operation

manual.

2. Lead cable is broken.

Please change a new one.

3. The quality of the one-off
electrode is poor.

Please change new,
high-quality electrode.




5.5 Other Problems

Problem

Cause

Correction

The communication
of data is failed.

There is something wrong with the
USB cable.

Change another USB cable.

The USB interface of computer
don't match the USB interface of
the recorder.

Use 2.0 interface.




Chapter 6 Instructions for Analysis Software

Overview

PC software name: 12 Channels ECG Holter System L

PC software specification: no

PC software version: V5

Version naming rules: V<major version No.>.<minor version No.>.<revised version
No.>.<revised version No.>

PC software version can be obtained from PC software.

Algorithm:

Name: refer to Annex II

Type: ECG waveform processing algorithm

Purpose: be used for the check of waveform data analysis and calculation.

Clinical function: the algorithm is used to analyze and calculate the ECG waveform data

of the patient, provides the basis for diagnosis.



Start the analysis software for this system. The main interface is shown as (as Fig.6-1).

oeaa7 cooogn | M

Fig.6-1
Replay HOLTER Recorder

Connect the HOLTER recorder with PC. Click the "New" in the menu of "File" or @[ then
input the new patient information.



If the recorder to be used TF memory, please choose the collection file ECG_WAVE.BIN (as
Fig.6-2) first. Certainly you could also copy the case history to other place, then choose. If the
recorder to be used Flash memory, please turn to Fig.6-2.

Open P
Look jr: | %= ECG_HOLTER (J:) v| & £ EE-

| BEc s, wave g

M please Wait X

Patient's Data

Hame:|[ Sex @ M CF

nes] 2 puing o |
Wo..| 0000002 |
B | Beaio: |
g e w2
Dostert ammei| DocterTet |

Date:[200% Year|7 Momt[6 Day| 10 How[15 Mimute

HospitaTite]

n
File name: ECG_WAVE.BIN Open Cancel
Files of type: | bin files [* bin) =] Cancel Connect recorder and press button
Fig.6-2

A Notice: If the patient takes a pacemaker, choose "Yes" in the item "pacing", then the

system can add the function of pacing analysis.



After inputting the patient's data, click , and the computer begins to read data from the
p g p p g

recorder. The process will finish when prompt as Fig.6-3 show up. Here click to

enter the interface of arrhythmia analysis (as Fig.6-5), and click ﬁ to enter the
template replay interface (for the analyzed cases) or to the order replay interface (for the not

B Prompt: X
\?() Do Analysis again?

analyzed cases).

Fig.6-3



& Notice:

If the patient takes a pacemaker, the pace maker parameters setup interface (as Fig.6-4)
will pop up before arrhythmia analysis interface appears. Here doctors need modify the
following items according to patient's pace maker parameters. There into the accuracy of
pacing pulse analysis relates to the "high" or "low" of pacing pulse, usually it should be
"common", if the pulse is very low, please choose the "high".

Pace Maker, Parameters E|

Farameters

Implanted Date: I veur FMmth 7 Day
Type: Mode: oD

Atrial Cyrcle Upper| 300 ms Lower| 1000 0
Ventrivular Cycle: Upper| 500 ms Lower[1000 ms

AV Delay: 200 0 Signal Width: |2 jfllms

Pulse Height: " High & Common  Low

0K Cancel |

Fig.6-4
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Fig.6-5

The left side of the interface (as Fig.6-5) is the waveform display window, showing the waves of
all analyses leads. Here need operators choose a meaningful wave to diagnose and adjust the
value of ST segment. Look at the picture. The three colored lines from left to right are baseline
point, ST segment beginning point, and ST segment ending point. If you want to adjust a line,
click this line to select it, and then move it through "«——" on the keyboard.

The right side of the picture is the control window, well the "Artificial Analyze" option is

designed for extending function.



If the current wave is good, please click the "Accept" button, and then the system enters the
arrhythmia analysis (as Fig.6-6) automatically. If the user wants to exit this program, please
close direct. If the current wave is not good, please click the "Next Wave" or "Next Segment"
button, then the system will show the waves constantly until you click "Accept" to enter the
arrhythmia analysis.

Click the " ¥ " button at the right of "Show Lead" to choose other leads as main analytical lead.
RR refractory period: This parameter is general 300ms, it means the shortest time between the
two heart beats, the default value is 300ms, the user can adjust it according to the specific
circumstance, if the patient's heart rate is too quick, it should be set as low as possible, in order to
prevent losing the analysis for some heart beats.

Click the options under the "Leads Analyzed" could decide which leads to be analyzed, the
default is 8 collected leads.

When the amplitude of the case's wave is too low, please choose "H" in the resolution option
("Height").

When the case meets much disturbance, please choose "H" in the "distinguish O" Option. The
options "Height" and "distinguish O" don't need to adjust generally. The user can choose

according to the actual circumstances.



lead wrave in-phase

1

Fig.6-6
Click the "Stop" button, the system will stop temporarily. User can browse the 12 lead ECG
through "«—1—|" on the keyboard. In the HR trend graph, there is a green symbol line, which
represents the place of the current wave. User can go back to a point, change condition ("Leads
Analyzed", "Height", "distinguish O"), click "Start", the part starting at the green sign will be
analyzed again. (as Fig.6-7).



Fig.6-7
When the analysis finished, press "«—1—|" on the keyboard to go back to certain point to
analyze again if necessary.

General function explanation of edit module

b=
@;\Z ‘ ‘ t‘ “Il QTd‘"]JL-" A ‘@‘xrz‘ |Q Represent: Arrhythmia analysis module,

Template replay module, Order replay module, HRV analysis module, QTD analysis module,
HRT module, TWA module, VCG module, VLP module, TVCG module and Parameter
definition module.

#a
am

=1 . . [@E\ .
J Go to the previous operation go to the next operation

€ Scroll bar usage

Click the " A V" at the right side of the Window or scroll bar to change the content shown in the
window.

@  Change window size



Move the mouse arrowhead to the side of box, when the arrowhead turn to "<"or"]", press the
left keypad of mouse and don't set free until drag to the wanted location.
€ Screen interface distributing

Click @ into the template replay module. (as Fig.6-8)

B Ll bririeia®) Bt B @ Yie St

M@ﬁrﬂ‘mmmmH st || Bl 28 0| [a|w] e nx kB
x [:!.I _ %ﬁiﬁi;ﬁ:k t:,:%
sl ETH | q m

gt odile |1-—L| M |J-—1—/K,—| |_._1._..| }‘—’—“|
e e e

. [T | P | P TE | FOT | r

|
[ Il I

m |“‘L*'L‘H';"—""“-'—j—ﬂv-| Drag the scrofl-box to
ot 553 -

view all theleads
SIS

| SausEEREEERY

Heightc1. 2y Widih:Ams Interval:TGBms Incrval roflo:100.7% Areac14.00 Jamid Excursioncl Shape:0 -

Iﬂ_l‘lﬁ" 12150008 ¢ ek

Fig.6-8
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The left window is the template window. Every button is a template. The letter in the button
represents the type (for example: V means ventricular premature beat, S means atrial premature
beat), the percentage means what percentage this kind is in the total. No percentage means no

wave.
V: ventricular premature beat module AF:atrial flutter module
S: supra premature beat module Af: atrial fibrillation module
N: normal beat module VE: ventricular flutter module
L: pause module Vf: ventricular fibrillation module
O: Interference module

The top right window is display window for the selected template in the template cluster, which
displays every waveform.
The bottom right window is the waveform show window, which displays the detailed

information of the waveform which the mouse is pointing.



M classifying parameter adjustment function (as Fig.6-9).

Rdjust Paramsters
Classify all waves by current

RHeighun¥y: 3 — [1.33 1.8 parameter
QRS Width(me)

1
Add or reduce the sections
RRI(ms): |1 |

RRI Ratio(%): [1 4‘

QRS Ares(mV*ms): ll_ jJ‘
Baseline Jar 1 |

: =
Excursion: |1 —

Click and mowe

Magnifier in the I
T coordinate '|
(i

R Height Chart
QRS complexes Shape: [

Fig.6-9



Parameter name: the name of the parameter to be classified.

Number of class: set how many classes the parameter will be classified. It can be increased or
decreased by "A" or " V" buttons. When it increases 1, the numbers of both the threshold limit
value at its right and the boundary in the parameter distribution graph will also increase 1, and
the reverse is true. The number of class should be among 1 and 7.

Threshold Limit Value: the value of the corresponding boundary in the parameter distribution
graph.

Parameter distribution graph: take the area distribution graph of QRS wave for example.
Fig.6-10 shows the distributing graph of the wave. The y-axis is the number of QRS wave, the
abscissa is the value of wave. The classified line corresponds to the editor box above. Move the
line by dragging the pane on it to change its threshold limit value. The blue triangle on the left is
the amplification staff gauge, you can change the magnification factor of the y-axis the by
dragging it up and down with the left key of the mouse.



5 w2

Arnplification
staff gauge

Can be dragged

QRS Area Chart
Fig.6-10
QRS complexes shape: select it to sort the waves according to QRS shape.

Page back

The page number of the
displayed ECG

The page of the displayed
wavefomm




ﬁ Classify all the selected beats by Demix;

The number of the beats
in the current module

Push the left key of mouse and drag an rectangle to
select the waves to the next module

Balance - | oK




Enter the Demix analyze all the selected beats are shown in the fist module, the density of the
wave is more higher and the color is more ducker. Use the balance scroll-box to regulate the
color of density of the wave. Click the button "OK" can classify the selected beats.

Quick classify

ﬁ Classify by the shape of the Baseline jam, click the buttongto change the default

parameters;
LY ‘ Classify by the shape of the wave’s shape;

ﬂ Classify by the shape of the R wave’s height, click the butto@to change the default

parameters;

ll Classify by the shape of the QRS width, click the buttongto change the default

parameters;



l Classify by the shape of the RR Interval, click the buttOngto change the default
parameters;

RR Classify by the shape of the RR Interval Ratio, click the buttongto change the default
parameters;

Classify by the shape of the QRS’s Area(mv*ms), click the buttoan*" to change the
default parameters.

B

Add a new class: When click this button, the window "Class Name" as the following
figure will appear. Input the class name, viz. name of the new template that you want to add in
the blank, and click "OK", a new template will appear in the "template window" at the left side.

Please Input a Class Name




Right button editor menu
Click the right button of mouse, and then an editor menu will be opened.

L —
Chatge the clazs module, at
J_,\.J_n__\ the same time put the

wavefortn, which i3

[ chengeto + [ changed into the module.

Move Waves # 5

N
Tiene L

AF

af

Select Al "

Free v

23:50:19 °
" ] R

Shortcut key
"V ST UN", "L are the shortcut key to put the chosen wave into that class.
"Page up", "Page down", "home", "end", """, "v" mean page up, page down, to the beginning of

the page, to the end of the page, up and down.
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Control graph display key

1 ‘ Remove the ECG in the left window down

Remove the ECG in the left window up

#‘ Remove the ECG in the left window left
h‘ Remove the ECG in the left window right
G_l ‘ Amplify the ECG in the left window

Q ‘ Lessen the ECG in the left window

ol ‘ Cancel the edit operation

o

Recover the edit operation



I

Display or hide the microimage

‘ Display or hide the time

e
il

Choose all the ECG in the left window
“ Reverse choice the wave in the left window

ﬁ" Cancel choice in the left window



Order replay module

Click the button and enter order replay module.
The waves of main analysis lead is displayed in the window as default. The event is the heart
beat mark.
o 0| @ ] P - 3| | o] [ 5 m ] oo o) B e 0 |
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i Waveform area
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Event marker, including the blue lines and "Event" in the waveform area and the blue lines in the
trend graphic area, shows the operator has press the event button on this position and recorded an
event.

Put the arrowhead on the ECG and click the right key of the mouse, then appear the menu as
Fig.6-12. The physician can examine and analyze the ECG according to what he needs.

(ain 3
Single Lead 3 ' t t
o -
- all vE
Confirm MaxHR
4 Confirm MinHR 5 Doublet

Print Preview
Print...
Prink Setup

W Doublet

Y Bigeminal rhykhm
Max HR -
Min HR.

Fig.6-12



Click "Gain" to adjust the wave's gain, viz. Amplification factor.

Click "Single lead" to change the lead no. and display the ECG of appointed lead.

Click "SV" to display all the strip graph of the appointed kinds in the current ECG.

Prompt:

The strip graph is a graph that it can plot a single lead ECG wave in a quadrate area and mark the
beginning time and average heart rate. The wave of 3.5s after the beginning time is the main
wave.

Pressing "Ctrl" key on the keyboard and clicking the left key of mouse on one strip graph can
select it to change the attribute or delete. The background of the selected strip graph will turn
black. The same operation can also cancel the selection.

The following is the introduction taking example for "Max HR".

Click "Max HR" in the menu as Fig.6-12, and the strip graph of the max heart rate will appear,
which is for the main analytical lead. Of course, the physician can choose other leads according

1
to the needs by ﬂ button (as Fig.6-13).



‘ Modify single wave atiribute
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V: Change type into ventricular premature | S: Change type to supra ventricular
beat premature beat

N: Change type to normal beat L: Change type to pause

AF: Change type to atrial flutter Af: Change type to atrial fibrillation

VEF: Change type to ventricular flutter Vf: Change type to ventricular fibrillation

O: Change type to interference X: Delete

In this interface, the software selects NO.1 strip graph as Max HR automatically. If you want to
change into other graph manually, click the right key of mouse on that graph and select "confirm
Max HR", then this graph will be set as Max HR and changed into the NO.1 graph, following
that, Max HR in the main report will also change.



A Notice: for Max HR, default 6 strip graphs are displayed. If all of that 6 graphs are
interference waves or false error, select a graph and delete it. Then the software will
automatically analyze and get a new Max HR strip graph and add to the display, as
Fig.6-14.

A Notice: it is similar between Min HR and Max HR in display and operation, so there

will be no extra introduction in the following content.

Max HR k3 3 R 121 bprm
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Click == button, show the multi-lead ECG from the starting time (as Fig.6-15).
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Fig.6-15
A Notice: in the display interface of the strip graph, double click a graph with the left
key of mouse to switch it to the multi-lead cardiogram on the same time.
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Click button, show the strip graph of supra ventricular electrocardiogram.
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Click ﬂ button, show the strip graph of ventricular electrocardiogram (as Fig.6-17).
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v —HR: 67 bpm.
202
17:08:40

Fig.6-17

A Notice: the strip graph of ﬂ and ﬂ can be modified on attribute in the selected

state, while the strip graph of @, ﬂ and ﬁ can only be deleted.



Click the =

button, enter ST elevation ECG analysis.

i:"'mmx - The physician can "choose lead" according to what he
1 T [ needs to mput the parameter. The parameter should be
e [ [ between 0.01 and 0.3 If the input number is out of the
rm [0 [z range, the computer will display:
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Select a lead and click "OK", and in the background window all of the STE strip graphs of this
lead, as Fig.6-18.

STE vz 23 4R 75 b =

HR: 79 bpm.

HR: 80 bpm.
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4
20:56:56
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Fig.6-18




]
Click button, display ST depression electrocardiogram.
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The physician can "choose lead” according to what he
needs to input the parameter. The parameter should be
between 0.01 and 0.3. Ifthe input number is out of the
range, the computer will display:

Flash %]

': Flease enter a number between 0.01 and 0.3,

Click "gk", and input the parameter again.



Select a lead and click "OK", and in the background window of all the STE strip graphs of this
lead, as Fig.6-19.

57D i 3 ~
HR: 71 bpm.

1
19:09:56
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2
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3
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22:15:56

Fig.6-19

B EHHEREEES

Note:

[ ] The ST segment analysis can be performed by the software when all leads are using
any one of or all calibration signals.

[ ] The parameters displayed in ST Segment interface are the analysis parameters used



for “STE”(ST elevation) and “STD”(ST depression) analysis functions. Physician can
modify the parameters and then repeat the ST segment analysis to this lead.

[ ] The software has myocardial ischemia analysis function, which can analyze the ST
depression events, display the ST depression fragments of all leads in the myocardial
ischemia data table (Figure 6-23), and provide a print report.

Click M button, display other classified strip graph: S Couplet, S Bigeminal rhythm, S
Trigeminal rhythm, S Run; V Run, V Couplet, V Bigeminal rhythm, V Trigeminal rhythm, R-R
Pause, Atrial flutter, Atrial fibrillation, V Flutter, V Fibrillation, Max HR, Min HR, Bradycardia.

Before above the classified ECG display operations, if refresh button (high bright) means

the data need refresh, click this button to refresh data.

i §
Click ﬂ button to display single lead ECG waveform or change the lead displayed in the
strip graph.



STLE analysis
Click "STLE" item inside of "Arrhythmia" item, show ST adjusting window as Fig.6-20.

ST Modal |

ST segment end pos

B

baseline

Speed: 50 mm/'s
Gain: 20 mmirms

%//
Sart i Load 0| o | fsve] sl sve va | vz va v ws| e st

\[

S oA || e |} o |

Fig.6-20
Back: display the former beat waveform;
Next: display the next beat waveform;
Lead: select a single lead from I to V6 or click "ALL" to display all the ECG waveforms.



Adjust the position of baseline: set the mouse cursor about the line you want to adjust, click the
left key of mouse, this line will move to the position of the mouse cursor.

Click "OK" after adjusting well, the software will operate all beats ST analysis, and display the
analyzing result in the myocardium ischemia table.

Click E button, display the Arrhythmia Table.
Arrhythmia Table: display the arrhythmia statistic for every hour, as Fig.6-21.
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Fig.6-21
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Av.HR: Average HR

Min HR: minimum HR

Max HR: maximum HR

V: ventricular premature beat

V Couplet: ventricular couplet

V Short run: ventricular short run

V Long run: ventricular long run

V Big: ventricular bigeminy

V Trig: ventricular trigeminy

S: supra ventricular premature beat

S Couplet: supra ventricular couplet

S Short run: supra ventricular short run

S Long run: supra ventricular long run

S Big: supra ventricular bigeminy

S Trig: supra ventricular trigeminy

L: pause

BC: bradycardia

Click any a data among the row of "Av. HR" "Min HR" and "Max HR" with the left key of

mouse to modify it, and click "OK" to save this modification.




ST Table : display the ST average voltage statistic of each lead for every hour, as Fig.6-22.

hart &)
ime W[ aVR| VL] aVF[ Vi ] V2] V3] va[ V5[ Ve[
o

Fig.6-22
Double click any a data in the row from "I" to "V6" with the left key of mouse to modify it, and
click "OK" to save this modification.



STLE table as Fig.6-23.
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Fig.6-23
Each row in the table stands for each period of time of ST depression of display lead. The data of
table contains: Start time, lasting Length, Av.HR, Max HR, ST, STLE, V, S.
User could delete some periods of time in table directly, knock "ok", the changed file will be
saved.



User could double click the row in the table, then the order review window will display
multi-lead waveform, the beginning time of waveform is the same as "beginning time" of the
row as Fig.6-24.
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After deleting the some periods of time, if user don" knock "ok" before double click the row in
the table, program will remind user to save the changed file or not with the dialog box below.

e

‘.p Are you sure ko delete the data?

will save the changed file, choosing — % | will not save.

Choosing

QTD analysis

Knocking @ button, enter QTD analysis system.

QT dispersion main incarnate the differentia of the QT Interval between 12 leads, it is the
difference between Max value and Min value which are the QT Interval between 12 leads. Its

main function is reflecting Ventricle Repolarization inconsistency, and denote inconsistent



degree of Ventricular excitability resumptive time, or denote difference degree of Ventricular
Refractory period.

QT dispersion graph is as Fig.6-25.

For increasing precision and reducing error, the system adopts the method that got the mean
value, which was based on the each interval produced in the 3 continuous cardiac cycle. The
result will show on the right of the interface. Using three arrows betwixt the interface to mark the
three continuous heart beats. You can move the heart beat which needs to be measured with the
"left" or "right" key, or adjusting the start or end position of Q, S and T wave of the chosen heart
beat in the left view. Click the left view, by using the up and down key to choose some lead
waveform, the waveform will become green, which shows that you have pitched on the
waveform of the heart beat. Then you can adjust the position of Q, S or T by pressing the "Tab"
key. If the upright line on the waveform is red, showing that you can adjust its position with the
left or right key. The data in the data view on the right will change automatically.

There are two buttons on the toolbar, one is limb lead, and the other is the chest lead. Each of
them stands for several waveforms of leads, which show in the left view. Under the default

situation, it displays the limb 6-lead.



The HR trend graph can help you select the waveform of QTD, which need to be analyzed
quickly.
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Fig.6-25
HRT analysis module.

Click M button, enter HRT analysis module.



HRT could be quantification expressed by two parameters, the two parameters are TO and TS.
Ventricular premature beat causes artery blood pressure brief foul-up. When the adjustable
function is natural, this transitory change will be represented by the form of HRT immediately;
when the adjustable function is injured, the change will weaken or disappear (as Fig.6-26).
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Fig.6-26
The position marked "HRT beginning" is the beginning position of wave that satisfies HRT
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judged condition, the third QRS wave after this position is ventricular premature beat, you can
see the RR interval trend graph in the whole HRT occurring term in the left below graph, which
have signed the TO, TS segment with red line to make the user more convenient to judge.

=l
I QSIS S _&LL
Click the ) button in toolbar ‘*—H—*| b ‘ i | ‘ will display the wave that satisfies

last HRT analysis condition, Click the h‘ button will display the wave that satisfies next

ALL
HRT analysis condition, click ‘ will display the HRT waveform after superposition on the
left below window graph as Fig.6-27.
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Fig.6-27
The erect line on the dot express RR interval the maximal value and minimal value on different
period of time.




The three row number below graph express the RR interval the maximal value, the average and
minimal value for the corresponding dot.
The graph on the right below window is the conclusion as Fig.6-28.

Total Beats: 88446
Mormal Beats: 82014
WYE: 6281
HRET(group): 653

FAverage HRT
Turbulence OnsetToY -0.0380
Turbulence Slope(TS): ¥.4000 ms/frri

Fosition: 68

Danger number;

To==1.0 -0.0380
TE==24% 74000
Ane == 4 26
Auerage HR = 74 73
SOMM == 20 157

Fig.6-28



Before seeing the whole case report, the option such as "Normal Beats" will show the word "Not
Judge". When the result is in the range that "Danger number" indicates, the corresponding result
will turn to red to remind the user.

T Wave alternation analysis module

. WA . .
Click J button to enter the T Wave alternation analysis module.

T wave alternation (TWA) is a periodic beat-to-beat variation in the amplitude or shape of the T
wave in an electrocardiogram, and the variation of the amplitude is > 0.ImV. TWA is a
important index on judging and preventing Arrhythmia.

The analysis adopts TWA measure basing on the maximum of T wave. The general method is:
choose continuous 8 (16, 32 ...128) waveforms, number QRS waveform from the first one, such
as 1,2,3,...... , 8, then compare the maximum of T wave. If the difference of T wave is larger
than the range that has preestablished, there is TWA phenomena. After comparing, carry out

superposition of the singular number (1, 3, 5...... ) wave and superposition of dual number (2, 4,
6...... ) wave respectively, then draw the result after superposition, it will be more obvious as
Fig.6-29:
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Fig.6-29
The position marked "TWA beginning", "TWA end" is the section of wave that satisfies TWA
judged condition. On the left, it is the superposition graph of the singular number wave and dual
number wave. The green line is the superposition wave of the singular number, the red line is the
superposition wave of the dual number. If there are red words below wave, it means there is
TWA phenomenon for this lead (such as II-lead on above the picture). The number express the
height difference after superposition of the singular number wave and superposition of dual
number wave. Click the rectangle where the wave is, the right wave graph will turn to
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single-lead wave of the appointed lead. "HR trend", "RR interval trend" above express the heart
rate of TWA segment and the mutative trend of RR interval.

Click ﬂ button in toolbar - m‘ . | =

TWA analysis condition, Click the ﬂ button will display the wave that satisfies next TWA
analysis condition.

s 8
am

will display the wave that satisfies last

pSnSnary

A g
and B express the switch between single lead and multi-lead for the current
displaying waves.

4
j is the setting button, click it, then the following dialog box will appear:

TWA Analysis Setting

TWA standard:> 100 - |7

HE detecting number: [16 -

CanceL |




The user can set the TWA judging standard and the heart beat detecting number. The range for
TWA judging standard is 40-100pV, HB detecting number is: 8-128.The purpose of setting is
analysis convenience and reducing mistake.

Click @ button to measure RR and PR interval. Put the red point on the wave, pressing the
left key and drag to draw an rectangle, then get the measure result;
Neasure Result El

Eesult

Titme: 200 ms

Height: 0875 by
Convert ToHR: |75 bpm




Click =5 button to modify the type of QRS wave.

Put the mouse pointer which has the blue rectangle on the wave of QRS that need to modify,
then you can click the left button to modify the wave.

For example: put the blue rectangle on the S that need to modify, click the left button and the S
will change to V, then continue click the left button, you will get the O.

__a-___ﬁ__ﬂ___JL_f—Jl_’—,_ Put the mouse pointer which hag the

blue rectangle on the wave of QR3S
that need to modify, then you can
click the left tutton to modify the
WAVE,

For example: put the blue rectangle on
the 3 that need to modify in the left
picture, click the left button and the 3
will change to V, then contirme click
the WV, youwill get the O

L
¥
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Under such situation, the waveform could be modified continuously. Move the mouse to the
beginning of the waveform which needs modification, click the right button to choose the start
position, then move to the end, click the right button again to make sure the end position. Now
the segment can be modified.

Start position

End Fosition

Choose the start pos Choose the end pos Modify the waveform in series
In the order replay interface, select the "Atrial Fibrillation" in the "Arrhythmia" menu to analyze
the atrial fibrillation of the case that the arrhythmia has been construed. The atrial fibrillation
analysis system will enter the interface as Fig.6-32 automatically.
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Fig.6-30
It is similar to the interface of order replay, but add the azury diagram above the HR trend. It is

the RR interval of the current position that displayed. At the same time, there is a red rectangle
appear on the multi-channel graph. The waveform that the red rectangle indicates corresponds to
the waveform indicated on the RR interval graph.

The user can choose any parts of RR interval to scan by using the HR trend at the bottom. User



also can click directly. Use the O Gto roll forwards or backwards and use the o mto
turn over the page. During this process, the multi-channel graph and the green line on the HR

trend will change at the same time.

You will see that there are azury, navy blue, gray and some white lines on the RR interval graph.
Their meaning is as follows:
The azury is general waveform; The navy blue means the continuous S, V, AF, Af, VF, Vf ( the
concrete meaning see the template elucidation part) etc.; Gray means the continuous artifacts.
The white lines means interference segment.
System support keyboard to view RR interval trend graph. Click the view below, passing the "
"""« " can view the RR interval forward or backward, passing the " Page Up", " Page Down",
can turn over the page backward or forward, you can also pass the " 1 " " | "to play the RR
interval automatically, and press any key to stop playing.
The user can judge the atrial fibrillation occurrence time and length assumably by using RR
interval graph. Combining the multi-channel graph, if make sure that the segment is AF; pop up
the menu as follows by clicking the right button on the RR interval: set "Start position" and "End
position" to choose a segment, then the segment turn red, its attribute can be modified to S
Tachycardia, V Tachycardia, Atrial flutter, Atrial fibrillation, Ventricle flutter, Ventricle



fibrillation, Normal, interference. At the same time, user also can choose automatic atrial
fibrillation analysis ("AF analyze in segment") for this segment. You also can choose the whole
automatic atrial fibrillation analysis at the beginning ("AF analyze in all").
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Click % button to store ECG of the current time in the print selective queue, as Fig.6-55

Click button to delete all of the manually selected ECG segment in the print queue

Click button to refresh data.
Click “II button, enter the HRV analysis module.

A Notice: Click M button, the system enters sinus beats HRV analysis. Which is the

default analysis. Click ﬂ button, the system analyze all beats HRV analysis.

9
Click @ button, display sinus beats HRV analysis results in 5 minutes.



The frequency domain, time domain and the integration electrocardiogram in 5 minutes. You can
print them, can change the starting time by clicking in the below trend graph, an change page by
moving the scroll bar in the top right window (as Fig.6-34).

Click ﬂ button to display the all beats HRV analysis results in 5 minutes (as Fig.6-33).
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Click ﬂ button to display sinus beats HRV analysis results in an hour.

The frequency domain, time domain and the integration electrocardiogram in one hour. You can
print them, can change the starting time by clicking in the below trend graph, an change page by
moving the scroll bar in the top right window (as Fig.6-34).

Click ﬂ button to display the all beats HRV analysis results in an hour (as Fig.6-35).
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Click ﬂ button to display the whole process of the sinus beats RR interval histogram (as
Fig.6-36).

Click ﬂ button to display the all beats RR interval histogram (as Fig.6-37).
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Click M button to display the whole process of the sinus beats RR interval dispersion
histogram (as Fig.6-38).

Click ﬂ button to display the all beats RR interval dispersion histogram (as Fig.6-39).
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Puoin
Click J button to display the whole process of the sinus beats RR Interval Poincare (as
Fig.6-40).

Click ﬂ button to display the all beats RR Interval Poincare (as Fig.6-41).
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Click ﬂ button to display the whole process of the sinus beats RR Interval Dispersion
Poincare (as Fig.6-42).

Click ﬂ button to display the all beats RR Interval Dispersion Poincare (as Fig.6-43).

& &
- [ —— n . AR el Direnc Poncre n
ey o W . i
o 2 " \ L
o H ﬂ [
" n
® i o
w # » ]
, L 8l
m ﬂ =
] ) b}
ul &
[ ¢
il )
G o E
FAPAA A S R
= - o
Fig.6-42 Fig.6-43



Fs
Click J button to display the whole process of the sinus beats frequence graph (as
Fig.6-44).

Click ﬂ button to display the all beats frequence graph (as Fig.6-45).
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Click ﬂl button to display the whole process of the sinus beats frequence 3D graph (as
Fig.6-46).

Click @l button to display the all beats frequence graph (as Fig.6-47).
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ALl
Click J button to display the whole process of the sinus beats analysis compositive graphs
(as Fig.6-48).

Click ﬂ button to display the all beats analysis compositive graphs (as Fig.6-49).
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ull
Click Bl bytton to display the whole process of the sinus beats HRD trend graph (as

Fig.6-50).

Click ﬂ button to display the all beats arrhythmia trend graph (as Fig.6-51).




Click _l
Click _l

button, display the whole process of the sinus beats HRV data table (as Fig.6-52).

button to display the all beats HRV data table(as Fig.6-53).
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Click
Fig.6-54).

button to display the case report, sleeping time setting and additive analysis(as
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Roport editor
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Fig.6-54
Report edit window: The window is used to modify the data of main report and fill in the
diagnostic conclusion.
Physician: Click the blank under "Physician" to put in the diagnostic conclusion manually or add
corresponding words from term library there.
A Notice: The content under "Physician" will be printed in the report as diagnostic



conclusion.

< Term library: A professional term library as diagnostic conclusion, where the terms can be
added and deleted.

Add: Click the input frame, put in the term there and click "Add", the term can be added to the
list of term library.

Delete: Select a item in the list of term library and click "Delete" to delete it.

Copy: Select a item in the list of term library and click "Copy", the selected term will be added to
the diagnostic conclusion.

< Compute: The differences in statistic between report and fact may result from a lack of
update for the latest modify. Click "Compute" and "OK" to solve it.

< Print: Click "print" and "OK" to generate the report with PDF format.

A Notice: If a diagnostic conclusion has been written without clicking "OK" before
"Compute"->"OK" operations, this conclusion will not be saved.

Sleep time setting: Fill the factual time of sleep and wake to perform the dormancy asphyxia
analyze.

Additive analysis edit window: edit the data in the Additive analysis report.

A Notice: please fill in the sleep time according to factual situation to ensure the analyze
accurate.



Click J button to display the "Select Printing" window, where the physician can select the
required report to print.(as Fig.6-55).
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Report: Select "main report" to report.



ST Table: select "ST Table" in "Order replay" to print.

Arrhythmia Table: select "Arrhythmia table" in "Order replay" to print.
Flutter & Fib: select "Atrial Fibrillation" report to print.

V Run Table: select "V Run Table" to print.

Bradycardia: select "Bradycardia Table" to print.

STLE Table: select "STLE table" of a single lead to print.

Lead: select the lead whose "STLE table" to be printed.

HRYV Table: select "HRV Table" to print.

Pacing Report: select "Pacing Report" to print.

HRV Trend: select "HRV Trend" to print, including: PNN50, SDANN, SDNN, MSD and
rMSSD.

HRYV graph: select various graphs in the HRV analysis to print.

RR Bar: RR interval histogram;

RR DBar: RR interval dispersion histogram;

Poincare: RR Interval Poincare;

SDP:RR Interval Dispersion Poincare;

FS: frequence graph;

3DEF:frequence 3D graph.



Dormancy asphyxia analyze: select dormancy asphyxia analyze report to print, including: the
reports of Trend, Multiparameter balance and Dangers analyze.

Trend: select various trend graphs to print, including: HR, ST of each lead, T of each lead, VE
and SVE.

ECG segment selection:

Click 27 | button to remove the single time in the left frame into the right and wait to print.

Click _7???_ button to remove all the time in the left frame into the right and wait to print.

Click ﬂ button to remove the single time in the right frame into the left and cancel the
print.

Click ﬂ button to remove all the time in the right frame into the left and cancel the print.

All: select all items.

Inverse: cancel all of the items you have selected, and select all of the items you didn't select.
Default: select some primary reports.

OK: save this selection.

Cancel: cancel selection.

A Notice:



Flutter & Fib is not selective to print in the lack of the Atrial Fibrillation analyze.
STLE Table is not selective to print in the lack of the STLE analyze.

HRY Table is not selective to print if it has not been examined in HRV analyze.
Pacing Report is selective to print only for the case with pacing.

Modify the name of the ECG segment in the selective print queue by double click it.

After clicking "OK", click @ in the HRV analyze interface to print the report directly or

click === to preview it.

Vector cardiogram module

Fe=z
Choosing @ button and enter the vectorcardiogram module.

First the screen will appear dialog box about converting file.
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Press SHIFT key and knock the ECG at the same time to choose the beginning time and end time,

knock "continue "button, the QRS emendation graph about beginning and end positions will
appear.

Set WE Measurement Poin

FIEE VR v [E 1) 5] @

Put the mouse pointer on the blue

rectangle, keep the left button down,

the mouse pointer will turn to the

crisscross cursor, drag the blue
rectangle left or right to setting the

I incept position of each wave over

| I| again.




Click "OK" button and enter three-leads VCG graph As Fig.6-56.
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Click M button and enter Set VCG Measurement Point.
. XY .
Click button and enter Frontal plane X-Y graph (as Fig.6-57).

Click ﬂ button and enter Transverse plane X-Z graph (as Fig.6-57).

Click ﬂ button and enter Sagittal plane Z-Y graph (as Fig.6-57).

8

Fig.6-57




VLP analytical module

Click E button and enter VLP analytical module (as Fig.6-58).

Fig.6-58



Data statistics

The statistical result of VLP analyze is displayed in "wave affirm" interface as following:
Total beats: the total number of beats for the selected time in "File conversation"
Accepted beats: the total number of beats in "Wave Affirm";

Rejected beats: the number of rejected beats in "Wave Affirm";

Min R-R: Minimal R-R interval,

Average R-R: Average R-R interval;

Max R-R: Maximal R-R interval.

Auto check

Auto filter ECG waves. Click the button to call up the "R-R Range" window.




Maximal R-R Limit: set a percentage value, the ECG waveform with RR interval more than
average RR interval by this percentage value will be rejected.

Minimal R-R Limit: set a percentage value, the ECG waveform with RR interval less than
average RR interval by this percentage value will be rejected.

Note: Auto check function is useable in the interface of wave affirm.

Wave affirm

Waves can be filtrated by "auto check" or manual (as Fig.6-58).

RR interval: display RR interval trend graph of all accepted beats in waveform window.
Waveform: display 3 leads waves after file conversation. Herein the white curves denote
accepted waves, and the grey waves denote rejected waves. Click the left key of mouse on
waveform to change the selection state of into accepted or rejected state beat on this position.



Time-D

Click this button to enter the time domain analysis interface.
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The content of "Statistics data" in this interface is as following:
Standard QRS: the time between two erect line in standard unfiltered window.



Total QRS: the time between two erect line in FIR filter window.

Under 40 pV: the duration of waves with the amplitude less than 40 uV at the end of QRS waves
after filtering and Superposition.

Last 40 ms: root meat square of the amplitude in the last 40 ms of QRS waves after filtering and
Superposition.

Filter frequency: transmission bands of filter;

Superrimposition numbers: the number of superposition beats.

Standard unfiltered: Unfiltered superposition waves is displayed in this window. Two erect lines
denote the start position and end position of standard QRS wave. Click one with the left key of
mouse and it will turn blue which shows it has been selected. Here adjust its position with "«"
and "—" on keyboard, meanwhile the data of standard QRS will change, too.

Click the right mouse in the window to call up the menu where you can select the superposition
wave you want to check. Multiply selection is supported.

w Show Channel I
Show Channel IT
Show Channel III




FIR filter: the superposed wave after filtering is displayed in this window. Two erect lines denote
the start position and end position of standard QRS wave. Click one with the left key of mouse
and it will turn blue which shows it has been selected. Here adjust its position with "«" and "—"
on keyboard, meanwhile the data of standard QRS will change, too. When the end position of
QRS wave is adjusted, the data of "Under 40 pV" and "Last 40 ms" will also change.

Click the right key of mouse to call up the setting menu.

ZoHz - 250Hz
40Hz - Z250H:z
100w/ div
Suvy diw

25 Hz~250 Hz: select the transmission band 25 Hz~250 Hz;

40 Hz~250 Hz: select the transmission band 40 Hz~250 Hz;
10 uv/div: select the gain 10 uv/div;



5 uv/div: select the gain 5 uv/div.
Freq-D
Click this button to enter the interface of frequency domain analysis.

100Hz

The content of data statistics is accordant with time domain analysis in this interface.
Standard unfiltered: in "Freq-D" window a single-lead unfiltered superposed wave is display in



this window. Click the right key of mouse to call up a menu without multiply selection. When
the end position of QRS wave is adjusted, 3-D frequency graph will also change.
3-D frequency graph: display 3-D frequency graph of the single-lead superposed wave.

Click @ to print and click g to preview the VLP analyze report in VLP analytical module.

TVCG analysis module

Click Q button and enter TVCG analysis module.

Click R pomt by mouse, VCG graph will display at the left of the screen.
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*
Click _* | button and enter the parameter setting operation (as Fig.6-59).

Parameters
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Fig.6-59
R-R Pause: A standard of judging pause module;
V Width Limit: A stander of judging ventricular premature beat module. A wave whose QRS



complex time is longer than this parameter will be judged to V. The default is 80ms;

SV Prematurity: A parameter of judging V or S;

Bradycardia Time: the shortest time limit of bradycardia segment;

Bradycardia HR: the highest HR of bradycardia segment;

Min R-R Interval: the minimum interval of two heart beats;

Min.cycle of long run:Set the standard for judging whether it is a long run or short run.

Default Classify Method:Set the template classification method. The default value is parameter
method.

Addition Precision: The precision of atrial fibrillation analyze;

Atrial Fibrillation: The report of atrial fibrillation analyze could be saved when this item has
been set;

Pacing: The report of pacing analyze could be saved when this item has been set;

50Hz Filter: Using SOHz Filter;

Smooth Display: Using Smooth Display;

Print type: Select a type for printing ECG waves;

Wave definition: Select a definition for printing ECG waves;

Page size: Select a paper size for printing;

Create report files: Create an electro-report after print;

1



Wireless Device Port: Select a wireless device port;
A Notice: "Create report files" is un-enabled in default of "Bullzip PDF Printer".
If the physician wants to analyze the case again, he can click the "Open Old Case" in the menu of
"File" to open the following dialog box (as Fig.6-60).
Open @

Logk inc | 159 Case =« @ ek @

0000002, ecq

File name: {00000, ecg Qpzn
Files of type:  [Haler Files [".ecal =l Cancel
Fig.6-60

"
Open the "Maintain" item in the "File", or click E button on main toolbar, enter Case
Manage as Fig.6-61.

Click j button to display the information in turn;



Click ﬂ button to modify information that has been selected in case list;
Click ﬂ button to delete the case which has been selected in case list;

Click j button to review report files;

Double click the item to open the case.
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Pacing analysis

When the data contain pacing signal, the system can identify it automatically and add the pacing

analyze function (as Fig.6-64).

After recorder replay, the pace maker parameters setting window will appear, about its function,
please refer to "replay HOLTER recorder".

There are 11 templates windows in the template replay function, as Fig.6-62. One button is for a
template. The letters on the button is the name of its template(for example, D is Dual chamber
pacing). The percent on the button is the percentage of this kind of waves in total, and here

nothing shows the lack.

D:Dual chamber pacing

AP:Atrial Pacing

AUS:Atrial Under Sense

AOS: Atrial Over Sense

AOO:Atrial asynchronous pacing

VP:Ventricular pacing

VUS: Ventricular Under Sense

VOS:Ventricular Over Sense

VFB: Ventricular fusion beat

VO:Ventricular Pseudofusion

VOO:Ventricular asynchronous pacing

& Notice: The blue line under the ECG wave is marker for pacing, shows where is pacing




signal on the ECG wave.
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Fig.6-62
& Notice: The blue line under the ECG wave is marker for pacing, enter that it is pacing

signal on the ECG wave.



Enter the order replay, click the ﬂ button and appear the "Chart" dialog box which added the
"Pacemaker Table" (as Fig.6-63).
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Sleep breath pause syndrome analysis
First, make sure that the time when the patient begins to use recorder is correct (as Fig.6-64).
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I Please Wait
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HospitalTita|

Connect recorder and press button

Fig.6-64



In case report J please fill the correct sleep time and wake time about sleeping time
segment (as Fig.6-65).
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Fig.6-65



Last, in printing function dialog box III , "Trend", "Multiparameter balance", "Dangers

analyse" about the option of "Dormancy asphyxia analyze" (as Fig.6-66).
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Fig.6-66
After confirming, the physician could print dormancy asphyxia analysis report and diagnose.



Appendix I

When the device is shipped from the factory, the intact packaging should contain the following
content, as shown below:

Name Quality
Host 1pc
Electrodes 1 box
Leads 1 set
USB2.0 cable 1 pc
PC software 1 pc
Backpack 1 pc
User manual 1 pc
Notes:

Please follow the instructions on the package when opening the package.

After unpacking, please check the accessories and accompanying documents in accordance
with the packing list, then start inspecting the device.

If the packaging content does not meet the requirement or the device does not work properly,



please contact our company immediately.

Please use the accessories provided by our company, otherwise the performance and safety
of the device may be affected. If accessories provided by other company need to be used, please
first consult the after-sales service of our company, or we will not responsible for any caused
damages.

The package shall be kept properly for future use in regular maintenance or device repair.



Appendix 11

Heart rate calculation method: The non-interference heart rate in the ECG picture segment is N,
and the heart rate (HR) calculation formula is as follows

HR = 60000 / Sum of R-R interval of N heartbeats / N)

Arrest recognition method: According to the pause maximum heart rate or minimum RR interval
set by the user in the "parameter definition" function, compare the RR intervals of
non-interference heartbeats, and the eligible heartbeats are classified as long Pause intermittently.
Supplementary explanation of ST segment analysis;

This software can analyze the elevation or depression of the ST-segment average voltage (ie
ST-segment displacement) for all leads.

The user can calibrate the ST segment of the ECG waveform in the "Arrhythmia Analysis"
function, and in the "Sequence Review" function

Click the "STE" button to set the judgment standard for ST-segment elevation in each lead, or
click the "STD" button to set the judgment standard for ST-segment depression in each lead, that
is, to change the judgment standard for ST-segment elevation or depression in each lead. voltage
range.

The user can view the number of ST-segment elevation and depression in each lead in the



"Report", that is, the number of fragments that occurred in each lead segment of the mouth.

This software provides the hourly ST-segment average voltage output of all leads in the
"ST-segment data sheet". After using the "Myocardial Ischemia Analysis" function, a total
emergency ischemia load table is generated, and the start time and the start time of the ST
segment depression segment in each lead of the whole case are counted.

Duration, average heart rate, maximum heart rate, average ST segment voltage, total load,
number of premature ventricular and premature events.

The heart rate range and ST segment displacement range of each segment are not counted.



Appendix III Guidance and Manufacture's Declaration

Cuid

I

's declaration — electromagnetic emissions-

for all EQUIPMENT and SYSTEMS

Guidance and manufacture’s declaration — electromagnetic emission
The TLC5000 Dynamic ECG System is intended for use in the electromagnetic environment specified below. The
customer of the user of the TLC5000 Dynamic ECG System

hould assure that it is used in such and environment.

Emission test

Compliance

Electromagnetic environment — guidance

RF emissions
CISPR 11

The TLCS000 Dynamic ECG System uses RF energy
only for its internal function. Therefore, its RF

Group 1 emissions are very low and are not likely to cause
any interference in nearby electronic equipment.
RF emission The TLC5000 Dynamic ECG System is suitable for use in
CISPR 11 Class B all lishments, including domestic establishments and
Harmonic emissions K those directly connected to the public low-voltage power
|EC 61000-3-2 Not applicable supply network that supplies buildings used for domestic

Voltage fluctuations/
flicker emissions
IEC 61000-3-3

Mot applicable

purposes,




Guidance and manufacture’s declaration — electromagnetic immunity —
for all EQUIPMENT and SYSTEMS

Guidance and manufacture’'s declaration — electromagnetic immunity

The TLCS5000 Dynamic ECG System is intended for use in the electromagnetic environment specified below, The
customer or the user of TLCS000 Dynamic ECG System should assure that it is used in such an environment.

Immunity test IEC 60601 test level | Gompliance level E'“""’“’“g";;‘::::‘“’“"’e“t :
Electrostatic +6 kV contact +6 kV contact Floors should be wood, concrete
discharge (ESD) +8 kV air +8 kV air or ceramic tile. If floor are coverad
IEC 61000-4-2 with synthetic material, the

relative humidity should be at
least 30%.
Power frequency 3A/m 3A/m Power frequency magnetic fields
(50Hz) magnetic should be at levels characteristic
field of a typical location in a typical
IEC 61000-4-8 commercial or hospital
environment.




Guidance and manufacture’s declaration — electromagnetic immunity —
for EQUIPMENT and SYSTEMS that are not LIFE-SUPPORTING

Guidance and manufacture’s declaration ctromagnetic immunity

The TLCS000 Dynamic ECG System is intended for use in the electromagnetic environment specified below. The
customer or the user of TLC5000 Dynamic ECG System should assure that it is used in such an environment.

Immunity test IEC 60601 test level COT;:I;I"CB Electromagnetic environment - guidance
Portable and mobile RF communications equipment
should be used no closer 1o any part of the TLC5000
Dynamic ECG System, including cables, than the
recommended separation distance calculated from

Conducted RF 3 Vims 3 Vems the equation applicable to the frequency of the

IEC 61000-4-6 150 kHz to 80 MHz transmutter.

Recommended separation distance
35
d=|=—=hP
[
Radiated RF 3Vim 3V/m
IEC 61000-4-3 80 MHz 10 2.5 GHz 15
5
d= |:—}\ P 80 MHz to 800 MHz
1

d= [El]v{; 800 MHZ to 2.5 GHz

1
Where P is the maximum culput power rating of the
ismitter in walts (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 sile survey,”
should be less than the compliance level in each
frequency range.”

Interference may oceur 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.

" Field strengths from fixed transmitters, such as base stations for radio (cellular/cordiess) telephones and land
mobile radios, amateur radio, AM and FM radio broadcast and TV broadcast cannot be predicted theoretically with
accuracy. To assess the slectromagnelic environment due to fixed RF transmitters, an electromagnetic site survey
should be considered. If the measured field strength in the location in which the TLC5000 Dynamic ECG System is
used exceeds the applicable RF compliance level above, the TLC5000 Dynamic ECG System should be observed
to verify normal operation. If abnormal performance is observed, additional measures may be necessary, such as
reorienting or relocating the TLCS5000 Dynamic ECG System.

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




Recommended separation distances between portable and mobile
RF communications equipment and the EQUIPMENT or SYSTEM -
for EQUIPMENT or SYSTEM that are not LIFE-SUPPORTING

R ded T

p ion between
portable and mobile RF ications equipment and the TLC5000 Dynamic ECG System
The TLCS5000 Dynamic ECG System is intended for use in an electromagnetic environment in which radiated RF
disturbances are controlled. The customer or the user of the TLC5000 Dynamic ECG System can help prevent
electromagnetic interference by maintaining a minimum distance between portable and mobile RF communications
equipment (transmitters) and the TLC5000 Dynamic ECG System as recommended below, according to the maximum
output power of the communications equipment.

P i di ding to frequency of transmitter
Rated output (m)
power of transmitter 150 kHz to 80 MHz 80 MHz to 800 MHz 800 MHz to 2.5 GHz
(L]
FEECIN a=|32/p a=| NP
J/I E] ‘El

0.01 0.12 0.12 0.23
0.1 0.37 0.37 0.74

1 117 1.17 233
10 3.69 3.69 7.38
100 11.67 11.67 23.33

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.

NOTE 1 At 80 MHz and 800 MHz, the separation distance for 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.




Appendix IV Accuracy of Operating Data
The systems having automated ECG analysis is required to fulfill of this table

Gross

. AHA DB MIT DB NST DB CU DB
statistics
The The The The
The acty The actn The actn The actu
assessm assessm assessm assessm
al al al al
ent ent ent ent
o test . test . test . test
criteria criteria criteria criteria
required | [ required resu required resu required resa
g Its ¢ Its ¢ It G Its
@ e [P e | e | |
QRS Se (G) 98 9?'9 98 9%7 83 81‘4 - -
QRS +P (G) 98 9%7 99 9%7 94 9‘;‘5 - -
VEB Se (G) 83 835'4 83 832'8 79 792'8 - -
VEB +P 89.8 84.3 68.1
(G) 89 6 84 1 68 4 - -




SVEB Se 18.9 373

(G) - - 18 0 37 3 -
SVEB +P 10.3 29.9

(G) - - 10 7 29 4 -
VEB

Couplets Se 63 63:)'1 57 573'7 - - /
G

VEB

Couplets +P 82 8%6 80 8%5 - - /
(©)

VEB Short 40.2 19.8

Runs Se (G) | 40 0 19 5 - - /
VEB Short

Runs +P 71 71‘3 18 ! %5 -- -- /
(©)

VEB Long 10.3 14.7

Runs Se (G) | ° 0 14 9 - - /
VEB Long

Runs +P 53 53;"4 7 7.64 - - /

(S)]




Appendix V Warranty

In normal use condition that user strictly following the user manual and operation precautions to

use, if the device shows any problem, please contact our customer service department. Our

company has factory records and user profiles for each device, according to the warranty period

and conditions specified below, user enjoys free maintenance services for one year from the date

of purchase. In order to facilitate us to provide you with a comprehensive and efficient

maintenance service, please be sure to return the warranty card when you need repair service.

Our company may adopt remote guidance, express delivery, visiting service or other methods to

carry out the maintenance service.

Even in the period of free maintenance, we may charge for repair in the following situations:

® Faults or damages caused by not following the user manual and operation precautions.

® Faults or damages caused by dropping accidentally when moving the device.

L] Faults or damages caused by repair, reconstruction or decomposition, etc. by others except
our company.

® Faults or damages caused by improper storage or force majeure.

® The free maintenance period for accessories and wear-out parts is half a year. The user
manual and packaging materials are excluded.



Our company is not responsible for any malfunction of other connecting instruments directly or
indirectly caused by the failure of this device.

The free maintenance service is valid only when the protection label is intact.

For paid maintenance beyond the warranty period, our company recommends to continue to
obey the "Maintenance contract regulation”. Please consult our customer service department for
specific situation.

Others

Do not open the device enclosure to avoid from possible electric shock.

The device associated circuit schematics and critical parts list are only available to authorized
service station or maintenance personnel, who is responsible for maintenance of the device.

The device belongs to measuring instrument. User should send the device to national designated
inspection institution for inspection according to requirements. The device shall be inspected at
least once per year, and all the accessories should be inspected and maintained at least once
every six months.
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