Anmartbl (7273)495-231
AHrapck (3955)60-70-56
ApxaHrenbck (8182)63-90-72
AcTpaxaHb (8512)99-46-04
Baphayn (3852)73-04-60
Benropop (4722)40-23-64
BnaroBeueHck (4162)22-76-07
BpsaHck (4832)59-03-52
BnapuBocTok (423)249-28-31
BnapukaBka3 (8672)28-90-48
Bnagumup (4922)49-43-18
Bonrorpan (844)278-03-48
Bonorpa (8172)26-41-59
BopoHex (473)204-51-73
EkaTepuHOypr (343)384-55-89

MBaHoBoO (4932)77-34-06
WxeBck (3412)26-03-58
UpkyTck (395)279-98-46
KazaHb (843)206-01-48
Kanununrpap (4012)72-03-81
Kanyra (4842)92-23-67
KemepoBo (3842)65-04-62
Kupos (8332)68-02-04
KonomHa (4966)23-41-49
KocTtpoma (4942)77-07-48
KpacHopap (861)203-40-90
KpacHospck (391)204-63-61
Kypck (4712)77-13-04
KypraH (3522)50-90-47
Iuneuk (4742)52-20-81

Poccus +7(495)268-04-70

MarnuToropck (3519)55-03-13
Mockea (495)268-04-70

Mypmanck (8152)59-64-93
HabepexHble YenHbl (8552)20-53-41
HwxHuit Hoeropogp (831)429-08-12
HoBoky3Heuk (3843)20-46-81
Hosb6pbck (3496)41-32-12
HoBocubupck (383)227-86-73
Omck (3812)21-46-40

Open (4862)44-53-42

OpeHbypr (3532)37-68-04

MeH3a (8412)22-31-16
MNeTpo3aBoack (8142)55-98-37
MckoB (8112)59-10-37

Mepmb (342)205-81-47

KazaxctaH +7(7172)727-132

PocToB-Ha-[loHy (863)308-18-15
PsizaHb (4912)46-61-64

Camapa (846)206-03-16
CaHkT-MNeTep6ypr (812)309-46-40
CapartoB (845)249-38-78
CeacTononsb (8692)22-31-93
CapaHck (8342)22-96-24
Cumdpeponons (3652)67-13-56
CmoneHck (4812)29-41-54

Coum (862)225-72-31
CraBpononsb (8652)20-65-13
CypryT (3462)77-98-35
CouikTbiBKap (8212)25-95-17
Tamb6oB (4752)50-40-97

TBepb (4822)63-31-35

Kuprusua +996(312)96-26-47

https://mekics.nt-rt.ru || mik@nt-rt.ru
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TonbaTTy (8482)63-91-07
Tomck (3822)98-41-53
Tyna (4872)33-79-87
TiomeHb (3452)66-21-18
YnbaHoBck (8422)24-23-59
Ynan-Ya3 (3012)59-97-51
Ydba (347)229-48-12
XabapoBck (4212)92-98-04
Yebokcapbl (8352)28-53-07
Yenabunck (351)202-03-61
Yepenosel (8202)49-02-64
Yura (3022)38-34-83
SAkyTck (4112)23-90-97
SApocnaBnb (4852)69-52-93
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Neonate
to Adult

MEKICS

15 inch TFT LCD screen with Easy & Simple Ul

Mode Change
VACV to VSIMV
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Easy to manage Ventilator

Parts remaining time indication Smart PC viewer system (PC program)
* Improved intuitiveness of maintenance * Easy to understand with block diagram
- Efficient management of expected ' Easy to check internal System status
replacement time * Easy to adjust & calibrate without disassembly
- Reminder display with automatic alarm (Programmable pneumatic system)
system when replacement cycle is imminent * e-Manual & e-Instruction

Ventilator with patient’s safety

Leak compensation and triggering sensitivity
MV2000 Leak Compensation is up to 25 |/min, it helps to prevent auto-triggering and asynchrony caused by leaks.

Leak onset

New Base Flow

A J
Base Flow —/-

Patient Flow T

Vsync Responds

Reset baseline leak flow rate

Patient-ventilator asynchrony is typically uncomfortable for the patient. In addition, it may have an impact on patient outcomes.
*Epstein put together a list of adverse effects associated with poor patient-ventilator interaction.

During mechanical ventilation, system leak is a major cause of patient-ventilator asynchrony. Leaks may be caused by the endotracheal
tube cuff, ventilator circuit, or chest drain during invasive ventilation. The incidence of endotracheal tube cuff leaks has been reported at
ranges from 11% to 24%.

Rise time & patient cycling in mandatory breath (PRVC, PCV, TCPL)

Fast High
Medium ! Medium
Slow / Low

j Patient Flow
Patient Flow

* Epstein ([FOOTNOTE=Sassoon C. Triggering of the ventilator in patient-ventilator interactions. Respiratory Care. 2011;56(1):39-51.]
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In single mode, ACV, SIMV and spontaneousness operates
actively according to patient's condition and guarantees
minute volume simultaneously.

There is no respiratory function for abnormal situration,
especially at the recovery room. However, in case of self -
sustained respiration after the end of anesthesia, it is
necessary to maintain the patient's respiration by
mechanical ventilation (spontaneous breathing) or with
other effective ventilation mode.
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Predicted Body Weight

When if PBW function being used, the single ventilation amount
of mechanical ventilation is determined to Predicted Body
Weight formula based on selected patient's category and gender.
The default setting value is 8 ml/kg. This value can be changed in
the BWF (Body weight factor) field in the SYSTEM column of the
active window. When operated with PBW turned on, the setting
value of the once ventilation amount is limited according to the
set patient's height and gender’s BWF setting.

CPR ventilation (Cardiopulmonary Resuscitation)

CPR mode helps to patient ventilation in the CPR situation of
patient.




Weaning the ventilation is possible without disconnected mechanical controlled
ventilation Till to T-piece trial ventilation.

Successful Weaning with variety Modes

0. Stream i 02 Stream

o . - i High Flow
T-Piece Trial Nasal Cannula

Closed Suction Support

Auto-triggering can be occured caused by the negative pressure that occurs during suction, which can be increased the asynchrony.

Operating Scenario

When "Closed Suction support" is At the same time, 02 Boost is activated and Press the "Closed Suction support"
activated, the existing ventilation mode operates (similar to 100% Oz function of button again to deactivate and return to
is suspended and operates in the CPAP other equipment, but it requires additional the previous ventilation mode.

mode with the existing PEEP + 3cmH:0 setting of oxygen concentration onto the

preset oxygen concentration)

Sp0,, EtCO, Measurements Hemodynamics

This option can provide information of metabolic CO2 and SpO: as the result of

N respiration. This information can be useful to a clinician for patient care without
independent gas monitoring system and for reducing complete dependency on
Arterial Blood Gas Analysis (ABGA).

Two type of nebulization system

@t‘ﬁ"‘.‘ —
T-_J = MV2000 EVO 5 offers Micro-pump Nebulizer & Pneumatic Nebulizer.
' Standard : Pneumatic nebulizer (Power source)
Msi::"rg'_;l‘:;ep M?g‘;ﬁ;ﬂﬁp Option : Micro-pump nebulizer (Aerogen)

Nebulizer Nebulizer




Monitoring parameter for ventilator weaning

RSBI Rapid Shallow Breathing Index

PO0.1 Respiratory Drive (P 0.1), is the negative pressure that occurs 100 ms
after an inspiratory effort has been detected MEXTES

RR spont. Spontaneous breath rate i
VEminS. Spontaneous minute volume

O2 Stream High Flow Nasal Cannula Therapy /
It is non-invasive respiratory therapy to improve of lung oxygenation that as supplying the

heated and humidified oxygen requirements that exceed the patient’s inspiratory peak - - h
flow rate through nose, reduce the intake of work of breathing, increase the functional " -y adhd
residual capacity by rising of PEEP, optimize the nasal and the status of the mucosa of the ¥ [ i ﬂ
upper respiratory track, and reduce the residual exhalation gas of dead space anatomically. d == — sk
——

Feature of Nasal High Flow Oxygen Therapy

+ Efficient Oxygenation

* Washout of nasopharyngeal dead space (CO2 Ventilation) il
* Increase Functional Residual Capacity

* Reduce Work Of Breathing

* Reduce Energy Cost of Gas Conditioning

Central Monitoring System

~— Dual LCD screen : 32 bedsides patient monitoring system
< Single LCD screen: 32 bedsides monitoring display

HR)

10 days graphic trend for each patient monitor

Displays 12 waveforms of patient monitoring for each patient monitor
Displays 3 waveforms of a ventilator display

Available wireless LAN or Cable wired network

Patient Monitors MV2000
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