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Alpha 300



Alpha 300
Rehabilitation through breathing

The Alpha 300 is a pressure-cycled ventilator that makes the patient active and receptive to his/her 
therapy. By working on breathing, the patient’s respiratory function improves due to pre-set pressure. 

Product codes

Alpha 300
System without nebuliser (x20)  
System with nebuliser (x20) 
Boccagli
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Contact 

AIR LIQUIDE MEDICAL SYSTEMS
Parc de Haute Technologie
6, rue Georges Besse
92182 Antony Cedex 

ALMS hotline:  0820 146 359 

www.device.airliquidehealthcare.com

Reimbursed by health insurance bodies in certain situations: please consult the terms 
and conditions on the ameli.fr website. Please read the user manual carefully. Distributed 
by Air Liquide Medical Systems SA. CE 0123 class IIa device.

KC039600 
KG021000 
KG021200 
KG019200

For which pathologies can the Alpha 300 be used?
• Neuromuscular diseases and other degenerative diseases;
• Chronic obstructive pulmonary disease (COPD) and cystic fibrosis;
• Pre and post-therapeutic surgery.

The key strengths of the Alpha 300:

• For children and adults;
•  Can be used in hospitals, physiotherapy 

practices and at home;
• Quick sessions of 5 to 30 minutes;
• Reliable, robust device;
• Display of exhaled volume;
•  Complete monitoring of the session on  

an LCD screen. 

Tool for  
autonomous  
respiratory  
rehabilitation!

Assistance 
with decongestion 

Any person who is unable to exhale 
sufficiently to decongest his/her 
lungs. 

Fill the lungs with a large volume of air 
that enables the patient to breathe 
deeply and therefore cough to clear 
secretions. 

Loosen the most remote secretions:
• Increase sputum;
• Decrease the drainage effect;
• Make the patient autonomous.

Optimisation  
of respiratory function

Any person who spontaneously does 
not maintain his/her respiratory 
function. 

Go beyond the patient’s maximum 
inhalation capacity. 

Increase vital capacity.

Prevention  
of respiratory disorders

Any pers on forced to remain  
immobile, which alters respiratory 
function. 

Re c r u i t  p o o r l y-ve nt i l ate d  o r 
non-ventilated lung areas. 

Improve pulmonary expansion and 
haemostasis through pulmonary 
recruitment.


