
trntensive Care Ventilator MV#fi0
Intensive Care Ventilator hlv300

intended xse;

Ventilator is intended for controlled ;urci assistecl arlificiai veritilatiorr of
lungs for all patient orrlups will'l ticial volLlnte h'otn 10 ntl in resr"rscitation
units, $urgery and intensive care departntent$, arld ai$o at transportatiorl
within professior'ral n]edical fat;ilities.
Patient age groups: irdulls, chilclr'orr. infnrrts.

or 15" (MV300), touchscreen, color, viewrng anglr:

Venti lation paraRreters

Tidal volume, rnl 1 0-3000

1*120Breathing rate, bpm

Tlnsp, sec 0.2-10

Flow trigger sensitivity, lpm 0.5-20

Pressure trigger sensitivity, cmHrO 0.5-20

PEEP, cmHrO

Flow .lom

lnspiratory pressure, cmHrO 0*1 00

Pressure support, cmHrO

l:E ratio 1:99-6011

Ventilatiorr rrodes

Mandatrry ventilatio* volume controlled

pressure controlled

pressure controlled, volunre guaranteed

CMV VCV

CMV PCV

PCV VG

$ynchronired intenrittelrt
mandxt*ry ventil*tiorr

volunre controlled

pressure controlled

double-controlled

SIMV VC (+PS)

SIMV PC (+PS)

SIMV DC (+PS)

$pontaneous breathing with continLrous positive airway pressure

two levels of PEEP

airway pressure release ventilation

CPAP (+PS)

BiSTEP (+PS)

APRV (+PS)

Flo*inv**ive ventilali0n noninvasive ventilation with a mask

Adaptive ventilatiofi intellectual support ventilation with auto-control
of ventilation

Reserve mode apnea / backup ventilation Apnea / backup
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Graphical monitoring:
u Curves: simultaneous displaying up to three curves (flow,

pressure, volume, CO, SpOr, VCO2, P.,,,,., iSV).

" Monitoring parameters: simultaneous displaying up to I
windows depending on user's choice.

n Loops: pressure-volume, flow-volunre, flow-pressure,
volume-auxiliary pressure.

* Controls: B parameters are displayed depending on ven-
tilation mode.

* Hoi keys: I icons for the fast access to special functions
of ventilator.

Features anci advantages

Evaluation of metabolic needs

Treaton

Basic nroniloring:
. Peak inspiratory pressure, plateau pressure, average pressure,

PEEB auto PEEP.
. Minute volume of respiratiorr,

" lnspiratory, expiratory volume.

" Bespiratory rate, spontaneous breaths frequency.
u Compliance C,
o Resistance R.
* l:E ratio.
* Concentration of inspired oxygen FiOz

" Leakage.
n Maximum flow on inspiration.

" EtCOz, FiCOz.

Advanced m0nitc;rins:
* AutoPEEP, total PEEP
, lnspiratory time constant, expiratory time constant.
* Stress index.

" lndex of respiratory effort.

' Work the patient's breathing, work of ventilator breathing.
* lnspiratory time.
a Coefficient of spontaneous breathing.
r Resistance to exhalation.
. Dynamic compliance.
* Circuit resistance.
o Circuit compliance.
. Shallow breathing index.
n SPOz Pulse rate.
e Cardiac output.

" Volume of alveolar ventilation U",u.in).

The method of indirect calorimetry. Continuous measurement: oxygen
consumption (VOr), carbon dioxide elimination (VCOr), respiratory quo-
tient (RQ), resting'energy expenditure (REE)

Monitoring of ventilation paramoters

Adv**ced morritoring
of alveolar ventilation paramster$

Volumetric capnography (VC.Or), airway dead space volume (Vo), alveolar
mrnLrie ventilation volurne (MVr,)

Auxiliary pre$$ure nror:itorir:g Measurement of esophageal pressure/trachea via esophageal catheter
and transpulmonary pressure measuring channel via balloon catheter

$tress index lntegral parameter indicating correctness of PEEP and tidal volume VT
settings

Adaptive ventilation ti$V) Mode of intellectual adaptive ventilation supporting patients with any
level of breathing activity. lt automatically determines the parameters of
control and support ventilation pressure. This mode is ideal from wean-
ing of patient lrom the ventilator

Mainstream capn$metry Monitoring of EICO", F|CO, and respiratory rate. Quick response QuRe'
sensor provides thd higheSt precision of capnogram waveform for true
clinical diagnostics and allows working even irr HF ventilation nrode up
to 200 bpm

lntegrated c;:lculator of cardiac output
by Fick method

Calculation of the cardiac output parameter (CO) based on the data of
alveolar ventilatiorr monitoring

Pulse *xim*try Measuremert.of oxygen saturation of arterial blood hemoglobin SpO,
pulse rate (PR), photoplethysmogram
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