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Introducing the new safety

Mindray's innovative electronic platform on the A9 empowers clinicians to ensure the safety of patie
throughout peri-operative periods, from induction to recovery, to improve patient outcomes.

Less is more

With deep insights into the clinical workflow of the operating room, the A9's user interface has been

designed around clinicians for reduced workloads and maximum patient safety.

Together, stronger

The A9 provides flexible data integration to meet the demands of various clinical scenarios. Compatib
with Mindray patient monitors and third-party clinical information systems, the A9 helps significantly

enhance the workflow e ciency in the operating room.

Classic meets high-tech

With appreciation for established ways of working, the A9 retains many traditional features while also
introducing some cutting-edge technologies to allow intuitive and safe management of the anesthetic
procedure for broad patient populations.
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br with traditional
supporting multiple

® Precise electroniCy in a familiar

position

o I e System administrator screen allowing easy

‘wstem status to help quickly

reathing circuit with classic
panel design




Inadequate

preoxygenation was
f( )\ observed in approximally

56% 56% patients.!

[1]A,, FrA, § AR @, ia, 33: 858
(2014)

Introducing the new safety

High Flow Nasal Cannula HF/Vﬁ,:.'-

High flow nasal cannula (HFNC) plays an important role in maintaining safe oxygen saturation of patients as it
extends the safe apnoeic oxygenation time to 30min during induction.

HFNC can help clinicians intubate more easily, especially for patients with poor oxygen saturation such as
bariatric, pediatric, critical ill or di  cult airway.

- Direct setting of total flow and O, concentration with maximum flow up to 100L/min.
- Built-in design with no additional gas or power source to remove clutter and save space.
- Quick start-up for emergency situations to improve patient saturation instantly.
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Automatic Controlled Anesthesia (ACA)

ACA is based on A9's new electronic platform that automatically adjusts the fresh gas and vaporizer output
to quickly achieve the preset target end-tidal agent and inspiratory oxygen concentration.

- Direct setting of the target EtAA and FiO, reduces user interaction
of fresh gas and vaporizer settings.

- Delivery of fresh gas and agent is adjusted cycle by cycle to rapidly
respond to changes in patient status, keeping a stable level of
anesthesia during surgery.

- Reduce cost by minimizing the consumption of fresh gas and
anesthetic agents throughout the case.
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to stabilize EtAA is at least
50% lower using automatic
control mode.
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Innovative breathing system for ICU-level ventilation Powerful protective ventilation toolkits to prevent PPCs
The A9 introduces the volume exchanger (VE) as an innovative breathing system that brings extremely Powerful toolkits have been integrated into the A9 to support confident decision-making for protective
precise and reliable ventilation. ventilation, reducing the incidence of post-operative complications (PPCs) and improving patient outcomes.

- Quick wash-in & wash-out by small system volume.

- Precise ventilation for all patients, from adults to neonates Transpulmonary pressure L R it t Tool
with tidal volume down to 5 ml. monitoring ung recruitment 100
_ §h9wmg the state of breathing system clearly by visual VE Independent monitoring for esophageal Two optional maneuvers: stepwise PEEP
indicator. . . . . . o
pressure, to support customized or sustained inflation. Multiple criteria to

- Less risk of malfunction with no moving components,

i ) v reliabl q ¢ e [if ventilation settings for individual patient. evaluate recruitment e ectiveness.
providing extremely reliable and a greater service life.

A scheduled recruitment maneunver can
be performed automatically.

Enjoy maximum performance through
all stages of anesthesia
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Together, stronger

Integration

Highly flexible integration options allow the A9 to work together with a variety of devices, including patient
monitors, infusion pumps and information systems, to meet diverse clinical needs.

Using desflurane for 1
hour is equivalent to
235-470 miles of driving.®

A green operating room

The A9 employs anesthetic gas reduction strategies during surgery to provide both environmental and
economic benefits.

Connectivity

Optimizer AA measurement
As a part of the IT solution, the A9 o ers information connectivity safety and seamlessly to streamline clinical

A series of clinical decision- workflows.

support tools including
Optimizer, AA Prediction
and ACA, can advise
clinicians of the lower fresh

This helps the delivery of
low flow anesthesia by
monitoring real-time
anesthetic agent
consumption during and

gas flow. after surgery.

Flow Pause e-AGSS system

Flow Pause prevents FLOW Pause e-AGSS monitorsthe S e
unnecessary leaks of scavenging flow rate and

anesthetic gases into the WEIElEE indicates abnormalities;
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operating room during
intubation, suction and
other operations.

automatically switches o
when in standby to reduce
energy consumption.




