Specifications

Analyzed items

Flow detection Lilly type pneumotach sensor (Bi-directional) sve SVC, IC, TV, ERV, IRV, VC/HT, (Bronchodilator test)
Flow range +/-0.05 to +/-14L/S
Flow resolution 0.01L/S FVC FVC, FEVO0.5, FEV1.0, FEV3.0, FEV6.0,
Volume detection Flow integration FEV0.5%, FEV1/FVC, FEV1/SVC, FEV3.0%,
Volume range +/-0.01 to +/-10.0L FEV6.0%, FVC/HT, FEV1/HT, FEV1/VCpr, MMEF,
Volume resolution  0.01L PEF, FEF25, FEF50, FEF75, FEF90,
Volume accuracy +/-3% or 0.05L, whichever is greater (ATS) FEF50/FEF75, PEF/HT, PEF25/HT, FEF50/HT,
Display 10.4 inch (TFT) color display (640 x 480dots) FEF75/HT, FEF75-85, FEF200-1200, MTC75-50,
Printer Built-in thermal printer (112mm width) MTC50-25, MTC25-RV, MTCR, Ol, ATI, PEF
Data storage More than 1000 patients in Compact Flash memory TIME, FET, ExtrapV, ExtrapV%, FIVC, FIV0.5,
Computer interface USB, RS-232C, and CF slot FIV1.0, FIVI/FVC, FIVI/FIVC, PIF, FIF50,
Power requirement AC100-240V, 50/60Hz FEF50/FIF50, FIFS0/FEF50, GVI, MVV43,
Dimensions S20{0)}x290]( B pQLOOK N FVC+FEV1, (Bronchodilator test)
Weight 4.5kg
Quality Assurance IEC 60601-1 (Safety) / IEC60601-1-2 (EMC) MVV MVV, TV, RR, MVV/BSA, AVI, (Bronchodilator test)
MV MV, TV, RR, BR, VR, (Bronchodilator test)
Respiratory | PEmax, PE/int, PE/, PE/ave, Plmax, Pl/int, PIf,
Standard Accessories Pressure | Pliave

Paper mouthpiece (100pcs/box) 1 box i i
Nose clip (Reusable) 2 pc aayh (i (R, (5 (A
Printer paper (112mm width, thermal) 1 roll Rhinomanometry | P (Peak) Ex, P (Peak) In, V (250) Ex, V/ (250) In,
Al SEReer MEee 2lpcs OPT [Anterior, P (150) Ex, P (150) In, P (100) Ex,
Flow sensor unit 1 pc Meas't Posterior] P (100) In,
Fuse 2 pcs
Spiro-Filter 2 pcs NEP FL, TV, FL%
CF memory card 1 pc

Pulse Oximetry | SpO2max, SpO2min, SpO2mean, Pulse Rate
Power cord 1 pc
Oporationinanal e max, Pulse Rate min, Pulse Rate mean

The following optional sensors have been discontinued.
Respiratory Pressure, Airway Resistance, Rhinomanometry,
Pulse Oximetry, Negative Expiratory Pressure measurement

Optional Accessories

Calibration syringe

Spirobank software for Windows

Mouse

Spiro-Filter

Sllicone mouthpiece (Reusable)
Flow sensor mesh Screen

Plastic nose clip (Disposable)
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1L or 3L Volume + adapter
Compatible with HI-801,
and HI-101 Spirometers
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PS/2 connection

100pcs/box @ Calibration syringe ® Spirobank Software ® Spiro-Filter
For adults (3L /1L)
10pcs/pack —
10pcs/pack - =
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@ Silicone mouthpiece
(for adults)

® Flow sensor mesh screen  ® Nose clip
(Metal / Plastic)

Specifications are subject to change without notice.
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«*** SPIROMETER

Lung function tests...

@To evaluate symptoms: Cough, Sputum production
@To screen: Smokers, Factory workers

@To diagnose: COPD, Asthma, Dyspnea, Heart failure

Huch more than
 Spirometer

1-801

Large full color LCD, built-in printer,
and exchangeable CF memory card are featured.

Classification of COPD by Severity helps the therapeutic management

at each stage of COPD patients.
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*“Global Initiative for Chronic Obstructive Lung Disease” | 777777 [PENTAGON GRAPH 7T . . . . .
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(Compatible with HI-101, and HI-801 spirometers)
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Display Samples Print out Sample

I Moderate COPD
Recormlended treatment by GOLD:
-Avoidance of risk factor (s): Influenza vaccination
-Short -acting bronchodi lator when needed
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