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VP1000 plus

An advanced Non-Invasive vascular screening device
for the prevention of cardiovascular diseases

An advanced non-invasive screening device to diagnose the
degree of arteriosclerosis from different angle: arterial stenosis
by ABI and arterial wall stiffness by PWV. Imported and
Distributed in India exclusively from OMRON HELTH CARE
Japan.

Key Features:
Fast—Approx. less than 5 minutes for a test.

Simple - Fully automated examination can be operated by
nurse or technician with minimal training.

Accurate and Reliable results — The advanced technology, =
eliminating investigator variability.

Simultaneous Measurement of all limbs - Simultaneously _ >
measures of arterial pressures and waveform in all 4 limbs - = — ‘
facilitating a highly accurate Ankle-Brachial Index calculation. |

Touch Screen Interface - The touch screen interface and
logical menu system simplifies data entry and navigation.

Memory — 200 patient report in pdf and 2000 patients raw data are stored in memory. An
external memory helps to store unlimited no of patient’s pdf report.

Multiple Report Format Options - Reports available include: Clinicians Report, Patient Report,
Trend Report, and Post Exercise/Recovery Report.

R — R Variability Study: A simple 2 minutes R-R variability test helps to record the coefficient
of variation of HRT and helps to interpret the patients with diabetic autonomic neuropathy failure.

Portable — All-in-one design that can be installed anywhere.

Toe Brachial Index (TBI) — An optional "TBI’ function using plethysmographic toe cuffs to
measure toe pressure. The toe vessels are less susceptible to vessel stiffness, which makes the
TBIl useful.

For more information contact
@
.l

piﬂ;ctik Foot Care Indiz Pvi Limited

5% &L No.18/1, Kannappanagar, 3rd Main Road, Thiruvanmiyur, Chennai-41, INDIA. T

‘ Tel - 91-44-4356 4129 / 3251 4129 / 4359 0510 Y SRR Co 1B
E-mail: mesmedi@gmail.com; elango@mesmedi.com ~ A
URL: www.diabeticfootcareindia.com; www.diabeticneuropathy.co.in
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Non-invasive Vascular Screening Device BP-203RPEIl

Explanation of the Measurement Results

rl!,u_.. Wi O g Pl as | INIE Ok Dala J008/ 57 0 1 P
m | Al | Faai ]_\hclu weight i3 erisrnd. the
- Raight: TR0 cm | [Weignt 720 kg B By e
s s Mooe: OMBON TARD | Sa  dais T T | Pl % AULE Ay
Fram the seoond lime [ Cataaris S—— 2  Fiow |, { k| [ saiculated and primed
an, Fﬂﬁﬂ_l |idumrd|:|r. Pl Yoo Racor ﬁf EF Rir: ki F Ve - RHI |
e g == | s .' .
retrieved when e If - - ECG
patiant 1D & entered. =
W N L T -k N oPEE ——
B | the evaluation ard
Shows the mean | aclions to be taken
vakie dufing ko e |
i B 854
| measireme J——
|f A= PVR (Pulse wave) iLn
| wmae g GHERT ||| oreoes e
142wn ul bisod presaurs
Slcvs Bs @ Lk, mzasuramen io he
peroentage the maan | -_M. q84 ! T checksd @ shows
value of the aran of = |IT 16Sms I . the syabaiic Blood
thie wawedomm divided pressan
by thea apbhuide ol Tima k| —" detarmninabion point
(e grulse wave oy =t =1 I
Sarelard vl — = ﬁ'rﬂf‘ﬁ Bl = ot l
[guideline]: 45% lira L-Bra. I 1, e | Oacillometric
Wy 120 Ly S 13 | | = et ! Hones shwngsh
[ TR o ‘ L L e i e Tha solid erea shows
ok 60 [ ] [ 1 b 76 |l 0L R Ite stremgth af the
E 50 | P B4 || | ,_mlll"‘},,.___ g | oscilomalns sigral
il Fu:u amﬁnum ¥ "i{q i ”s_;ﬂ therts St fife ainbe o
FZ: Mean value of aren Btk o ] Il |
Lerverl il whitch the ﬁ'ﬁh i3% ;1'? idg | o ! | il Evaluation of risk
: [ 2
e ||]]® w0 |A s
Ok B ey papuy WA TE it
FF g2 1414 1401 Ff 61 i -h 1 e T Ty R il e et Thie risk that
A | AL 08 AB07 | i | cardiovascular
iy LU diau?:_luul:"ﬁll:m'
L5 1
Tirra fram e start of 1S ::w.\n m?;gnl:::rﬂ.
Iha pulse wave b ils
[k
Slandarnt velus
[guidefinel: 180 e = mﬂ#
Anavar all grade
@ ta O of the
pandition of the bipod
vassals & macs
uT A Mot particiier
B: Follow-up
recured
C: Am-paminabion =
RIY m;rl
"Iimull Mﬂm of
This valug inToasoe _ﬂ-m

a5 anary alasicily
dacnEasag

Right

baPWV
Right brachisl PR
iz — Right ankla
PV riss

Left

baPWV
Right brachial PYR

risa — Laft ankis
FYR risa

colin

ABI= Ankde sysinic bioed pressune
Brachial sysiol: blood pressun: Grachs MBI o 1he

Evalualion stendarss ::“MF rio fal sl
. B and bWV s
LETEE ;“"'"""“P:E'i"" ks e NG ces,
SR H is smporiant to usa

0.915aB1=1.4 Mormal nothindices I
BBk=14 Arery sakdificaticn comprahansively

Sogrme. nker-Sockely Comenaue b e
Waragormsn of PAD [TASO )

assazs the degres al
amsncacierasis

-t The

Grphs age on the
crzortal es vs. e P
Thi shaded par of tha

#:IEJ‘ 15 e Gy e 200

{Shows mesn aga 2 50
lima and tha masn linsod
e appieaiie Dlosd
preasLrs group |
Arisrostismss ncrossos
with agng. |t nechssany
o chagross (he patiants
atlerinl Slifresis, using
P\ agarsl histher aga

disgprby ¢

Thea verlical axs shows E T
{laft waniracie epacton limaj
swilh e uetrevand divecion
ridicatng lengthening and
the: dowrresard dinschion
ardicatng: sharfianing.

Tha horizania! axi shows
PEF [(pra-epecion period],
with e nght direction
nidicating isngihening snd
hiz bafl directan Indcating
Earianing

The davia is shown in rerd
format

e ipragihs can be changed in the settings

2 Whether or not this & shown can ba changed in ihe satings




For the Patient

Explanation of the Measurement Results
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Protect your patients with the new predictors of cardiovascular disease: ABI and baPWV
Ankle Brachial Index (ABI)

A widely used index to detect peripheral arterial disease(PAD)
A predictive market for cardiovascular disease’

PAD patients (defined as ABI <0.9) are at high risk of premature mortality and/or vascular events,
regardless of symptoms.?

ACC/AHA and TASC Il PAD guidelines recommend ABI screening for all patients with suspected lower extremity
PAD.**

Brachial Ankle Pulse Wave Velocity (baPWV)
Anovelindex of arterial stiffness™®
Apotential independent marker of arteriosclerosis in high risk patients’

The 2007 ESH/ESC guidelines recognise both ABI and PWV for their predictive value for future cardiovascular
events, and as markets of sub-clinical organ damage.’

Pulse Wave Velocity:

Pulse Wave Velocity is the propagation speed of this wave along the arteries. Increased stiffness of the arteries
increases Pulse Wave Velocity. Age and systolic pressure strongly correlate with PWV. In fact, the most important
factor contributing to increase in PWV is age because of increased arterial stiffness caused by medial calcification
and loss of elasticity.

Measuring Pulse Wave Velocity is recognized by the medical community as the best way to assess
cardiovascular health, because it takes both arterial health and blood pressure variations into account.

“Decreasing PWV shows cardiovascular state improvement.” Professor Pierre Boutouyrie, European Society of
Hypertension

“Elevated PWV is jointly associated with future systolic blood pressure and incident hypertension.” Dr. Gary
Mitchell, Framingham Heart Study

VascularAge

Vascular age is the apparent age of the blood vessels, particularly the arteries when compared to what is normal
for the healthy population. Vascular age is affected by genetic predisposition, lifestyle choices and other factors.
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