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New Delivery Systems and Materials
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Device (Remote) Monitoring of H

Algorithms P-Value
Fluid Index = 60 ) <0.0001

Fluid Index > 80 . <0.000"
Fluid Index > 100 _ <0.0001
1 Criterion (excluding fluid) : <0.0001

>2 Criterion (excluding fluid) . <0.0001

Combined Algorithm . <0.0001
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Hazard Ratio
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Peak Endocardial Acceleration (=AY
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Kaszala, Circulation 2010;122:1328-40
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RESPOND-CRT

Echo AV & VWV

of HF hospitalization

atients)

HR: 0.79, 6% CI:[0.60-1.06]
Log-rank: p=0.12

Echo AY & VV

0 12 14 16
HR: 0.45, 95% CI:[0.46-0.92] o
Log-rank: p=0.01 Months since Implant

579 478 418 408 259 250 244
269 229 91 18% 17 ne 144 49

Freedom from HF hospitalization
% of patients)

T

0 12 14 16 18 20 22

Months since Implant
No. at risk

sonR C 400 588 579 498 418 408 339 280 ; Bl’ugada, Eur Heart J 2016
Echa 28% 277 269 229 @ 189 17 19 (epub ahead of print)
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Adaption of LV Pacing
to Changes in Intrinsic
AV Conduction
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ADAPTIVE Trial: Death and Hospitalization

Time to Heart Failure Hospitalization or All-Cause Death
(With Number at Risk)

Adapti VCRTE Arm Only
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Months Since Randomization

m ' 152 140 129 68
2 42 136 131 128 76
‘ 1: Adaptive LV Pacing < 50% 2. Adaptive LV Pacing = 50%
L

Patients with higher percentage adaptive LV pacing in the AdaptivCRT arm
E lower rate of death and HF hospitalizations

Birnie D, Heart Rhythm 2013;10:1368-74
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Quadripolar Leads

Biotronik Sentus QP  Medtronic Boston Scientific SJIM Quartet
Attain Acuity X4
Performa
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Large S-curve

Small S-curve
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Endocardlal LV Pacing

LPat: 0
THIO: n

0__¥% ™

Morgan, Eur Heart J 2016;37:2118-27
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