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CARDIOVIT :
CS-200 EXCELLENCE ——

Designed for high-volume workload, equipped with
the latest technology to save time and boost productivity

LLER

The Art of Diagnostics




CARDIOVIT CS-200 EXCELLENCE

Thanks to its new processor - 3rd Generation Core i7 STAND-ALONE OR

CPU - the C5-200 Excellence is now one of the fas - CONNECTED

test and most efficient devices on the market.

The C5-200 Excellence optimizes digital workflow
with seamless connectivity to EMR, PACS, and
SCHILLER's SEMA Cardiology Information System.
Whether used as a stand-alone system or a com -
plete enterprise solution, it is a scalable solution
that fits your needs today and tomorrow.

Especially designed for enterprise hospitals, the
CS-200 Excellence masters each task.
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AUTONOMOUS EMERGENCY ONE-BUTTON OPERATION EASY DATA ENTRY

ECG Immediate access to the desired Data entry as easy and fast as possi -
In an emergency every second counts. function. ble. Simply enter the data via bar code
SCHILLER offers the unique ability to scanner.

print an emergency ECG even before
the system boots up.



SCHILLER
8200 pls.

AUTOMATIC SpO: AND BP

Sp02 and blood pressure are automati-
cally recorded during exercise testing
and sent to the C5-200 Excellence.
The BP-200 plus and the SCHIL-

LER K-Sound Analysis (SKA) allow
unparalleled accurate blood pressure
measurements, with both auscultatory
and oscillometric technigues.

Intuitive user interface

Monitor ST changes with
auto-comparisan of cur-
rent and reference beats.

Watch for ST level and
slope changes using the
12 or 16*-lead average
complexes.

All wires are integrated
internally

SCHILLER 12/16-lead ther-
mal printer

Large writing surface for
clinical documentation

Two big accessory drawers

B System base cover for exter-
nal printer. Integrated power
isolation transformer provid-

ing a stable work platform



BOOST
PRODUCTIVITY

Thanks to rich on-screen information
content, with customizable display
layout, integrated resting ECG during
Exercise Testing, Wizard, Dynamic Pro -
tocol and much more, our system saves
time and boosts productivity.

UNIQUE DYNAMIC PROTOCOL

The system suggests the maost appro -
priate exercise protocol, based on
patient age, body weight and question-
naire. No modifications during the test
are necessary.’

WIZARD

The WIZARD is an intuitive tutorial
which guides the user one step at a
time, highlighting the next available
function. It is designed for nurses,
technicians and all other clinicians to
perform the exercise test without a
long preparation period.

1 ) Cardiopulm Rehabil. 2006 Jan-Feb;26(1):16-23. A nomo -
gram to select the optimal treadmill ramp protocol in sub -
jects with high exercise capacity: validation and comparison
with the Bruce protocol. Maeder M, Wolber T, Atefy R,

Gadza M, Ammann P Myers J, Rickli H.

ECG REVIEW

Full Disclosure data enables review of every
beat and arrhythmia for enhanced clinical
confidence. Even during the exercise it is
possible to compare ECC strips from previous
stages or even previous tests.

MULTI-VIEW HOOK-UP SCREEN
Quickly and easily attach lead wires:

Colour-coded electrode placement diagram
Dynamic “noise level” triangle

Real-time ECG waveform display all help
identify hook-up problems before you
start the test
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Electrodes Lead configuration: Standard |

Lead Offset
R(R) -8 mv }
L(L) -11mv
F(F) -11 mv

c1(c) 2678 mV

() 2mv
i a() 2mv
c4 (c4) 2mv
Cs(Cs) smv ;
€6 (C6) smv .
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WIZARD PLANNER = The wizard will guide you
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SUPERIOR

DIAGNOSTIC TOOLS

Hyper Q™: analysis of high-frequency QRS
signals

Sophisticated filters: industry-leading
analysis program for artefact and noise
management

16-lead acquisition and analysis: in rest -
ing and exercise ECGs

HYPERQ™

Unique, scientifically and clinically proven analy-
sis of high-frequency QRS signals, which signifi-
cantly improves the accuracy and effectiveness of
routine exercise and resting ECG

More sensitive diagnosis of ischaemic
patients

Fewer false alarms in non-ischaemic patients
Cender-independent accuracy

Determined diagnosis in patients with equivo -
cal exercise and resting ECG

Reduces health care costs by saving unneces -
sary expensive diagnostic tests

Prevents unnecessary exposure to radioactive
or invasive procedures

SAECG
(LATE POTENTIAL ANALYSIS)

This analysis is a non-invasive alternative

to invasive testing for ventricular arrhyth-
mia. It allows detection of micropotentials
that occur after the QRS complex. Gain
time thanks to straightforward measure-
ment data recording; pushing one button
is enough.

Exercise ECG: Patient with normal ST and negative HyperQ
75 years, male, CAD: ST segment analysis shows no abnor -
malities. However, the HyperQ analysis correctly detected
significant ischaemia.
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Resting ECG: Patient with positive Hyper Q and ACS

(Acute Coronary Syndrome)

62 years, female, ACS: as displayed above, ST segment
analysis shows no abnormalities. However, the HyperQ analy -

sis correctly detects significant ischaemia.




VECTOR 3D
3D view of the cardiac electrical activity, and a complete diagnosis of
frontal and posterior walls.
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SOPHISTICATED, ADAPTIVE
MULTIPURPOSE FILTER

SCHILLER offers an industry-leading analysis program
for artefact and noise management. The RNS filter
provides the physician with excellent ECG guality and
accurate measurements without overfiltering and wit-
hout compromising clinical significance.

SCHILLER 16-LEAD ECG ACQUISITION
AND ANALYSIS

While in the past resting ECG analysis programs were
limited to 12 simultaneous leads, the SCHILLER 16-lead
algorithm analyses now up to 16 leads of simultane -
ously acquired ECG waveforms to provide an interpre -
tation of rhythm and morphology for a wide variety

of patient populations. The algorithm reflects newly
updated guidelines and recommendations, such as the
2007 AHA/ACCF/HRS Recommendations Part 111, and

1 AHA/ACCF/HRS Recommendations for the Standardization and Interpretaton of
the Electrocardiogram, Part II: Electrocardiography Diagnostic Statement List. ] Am

Coll Cardiology, 2007:49:1128-135.

the 2009 AHA/ACCF/HRS Recommendations Part VI2
for the Standardization and Interpretation of the ECG.

The SCHILLER 16-lead algorithm goes beyond traditi -
onal 12-lead interpretation of the resting ECG. It also
provides for incremental diagnostic capabilities not
associated with analysis programs of the past. The
16-lead integrated analysis takes advantage of optional
right chest and back electrodes to provide extended
interpretations for adult chest pain.

In Exercise ECG, the use of right precordial leads (16-
lead ECG) along with the standard six left precordial
leads greatly improves the sensitivity of exercise tes -
ting for the diagnosis of coronary artery disease 3.

2 AHA/ACCF/HRS Recommendations for the Standardization and Interpretation
of the Electrocardiogram, Part VI: Acute Ischemia/Infarction. Circulation 2009;

100:e262-e270.

3 NEngl. Med1999;340:340-5.
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SCHILLER A. G., a company based in Switzerland, was founded by Alfred Schiller in 1974. Over the last 50
years, it has evolved into a successful Global Group with 31subsidiaries and dealers across 30 countries. Today,
SCHILLER is a world-leading manufacturer and supplier of devices for cardiopulmonary diagnostics,
defibrillation and patient monitoring as well as software solutions for the medical industry.

Schillerin India was founded as a joint venture in 1997, and since then has established itself as a leader in the
medical technology sector. With 450+ employees, a state-of-the-art ISO 13485-certified production centrein
Puducherry, multiple R&D centres, and 17 offices across India; Schiller makes advanced healthcare equipment
accessible through a network of 100 sales and service dealers across more than 45 locations. Our product
range includes Critical Care, Anaesthesia, Emergency Care, Cardiology, Respiratory Diagnostics, Radiology,
and Robotics.
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to know more:
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S C HI L L E R Swiss H.Q.: SCHILLER AG, Altfgasse 68, P O. Box 1052, CH -6341 Baar, Switzerland
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0413-2202680/0413- 229 2940 Email: sales.south@schillerindia.com
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