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PRECISION BREATH BY BREATH

ECO MEDICS develops and manufactures high precision diag-  inflammation. The innovative design of ECO MEDICS products
nostic devices for pulmonary function tesfing with more than  and their continuous improvement are supporfed by cooper-
20 years of experience. afion with leading scientists from around the world in order
Based in Duernten, Switzerland, the company focuses on  to meet the needs of the international community of pulmo-
the analysis and defection of small airway disease and lung  nologisfs.

ECO MEDICS MILESTONES

Foundation of ECO MEDICS and presentation of ANALYZER CLD for FeNO tesfing at ERS congress

CE MDD approval for EXHALYZER®D for infant pulmonary function tests

CE MDD approval for ANALYZER CLD 88 SERIES with DENOX 88
Launch of SPIROWARE® 3.0

Launch of N2MBW test for EXHALYZER®D

Introduction of infant SF6 washout in SPIROWARE® 3.2
Launch of SPIROWARE® 3.3 including Spirometry

MDR approval for EXHALYZER®D

Launch of EXHALYZER®Plus with SPIROWARE® 4.0 for improved user-friendliness
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EFFICIENT PULMONARY FUNCTION TESTING

FOR INFANTS, CHILDREN AND ADULTS

Information on the small airways, central airways and inflammation level can be revealed with the ECO MEDICS devices
ANALYZER CLD 88 Series with DENOX 88 and EXHALYZER®Plus. All tests are non-invasive and require only minimal cooperation.

GENERAL LUNG CONDITION

~

Spirometry is the most widely applied
pulmonary function test and gives in-
sight info general lung health or dis-
ease sfatus. It measures the maximum
volume of air an individual can inspire
and expire with maximum effort.

Spirometry measurements are based
on the ultrasonic transit-ime measure-
ment technique, a benchmark in pre-

cise flow and volume measurement
and enable accurate and reliable de-
termination of the patient’s pulmonary
condition. Changes in the gas compo-
sition, turbulence, humidity or tempera-
ture of the respiratory flow do not in-
fluence the accuracy of the measured
flow and volume .%?

EARLY LUNG DAMAGE AND
VENTILATION INHOMOGENITY
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Small airways seem to present the re-
gion of initial pathology in chronic ob-
structive pulmonary disease (COPD)
and cystic fibrosis (CF). They can be
extensively damaged before the oc-
currence of any symptoms. Therefore,
early defection is very important for the
further course of the disease. The inert
gas washout method, using the single

or mulfiple breath fechnique, allows
the detection of early stages of lower
airway disease and associated venti-
lation inhomogeneity in the otherwise
difficult to access small airways. The
nitrogen washout is typically applied
for children and adults, while the SFe
washout is the recommended method
for infants. 101

ASSESSMENT OF FeNO
IN EXHALED BREATH

NASAL NO IN PCD SCREENING

ALVEOLAR NO (CaNO)

Nitric oxide (NO] is a biological mark-
er of eosinophilic airway inflammation.
It is produced in the lung and present
in exhaled breath. As fractional ex-
haled NO (FeNO), the fraction from
the small airways, has been found to
be elevated in asthma patients, FeNO
measurements can be used to diag-
nose asthma, to monitor the response

Nasal nifric oxide (nNO) is produced
in the sinus cavities and typically found
at high levels. As nNO levels are ex-
tremely low in Primary Ciliary Dyski-

The concentration of alveolar NO can
be determined by measuring NO at
different flows and applying a mathe-

to anti-inflammatory medications, to
verify adherence to therapy and fo
predict upcoming asthma exacerba-
fions. FeNO can be easily measured
by chemiluminescence, the reference
method for FeNO testing. The fest
is simple and quick to perform and
suifable for all ages, from infants to

adults. 1213

nesia (PCD) patients, measurement of
nNO is a helpful tool in PCD screening
with very high specificity.'4

matical model. Alveolar NO can serve
as a valuable indicator of inflammation
within the small airways.'®



COMPLIANCE

CONSISTENT QUALITY

COMPETENT SERVICE

All applications are based on and
compliant with the guidelines pub-
lished by the European Respira-
tory Society (ERS) and American
Thoracic Society (ATS).8210.11.121314
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Manufacturing in accordance to
ISO 9001 and ISO 13485.

The ANALYZER CLD 88 Series with
DENOX 88 and EXHALYZER®Plus are
approved for clinical use in Europe.
All devices are manufactured in
Switzerland.

Service specialists from ECO MEDICS
directly or sales partners around
the world are always close to our
customers and ready to provide
quick support and service.
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