DDD i1s S7/LL better than VVI
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AV synchrony - blood pressure
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AV synchrony - blood pressure
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AV synchrony - cardiac output
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AV synchrony - PCwpP
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A VS V paC i n g fOr S S S Andersen HR et al. Lancet 1997;350:1210
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C T O P P Connoly SJ et al. N Engl J Med 2000,342.:1385

Canadian Trial of Physiologic Pacing
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Event Rate

M O S T Lamas GA et al. N Engl J Med 2002;346:1854

Mode Selection Trial in Sinus—Node Dysfunction
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A VS V paC i n g fOr S S S Andersen HR et al. Lancet 1997;350:1210

overall survival survival from CV death
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Physiologic pacing>
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PA S E Lamas GA et al. N Engl J Med 1998:338:1079

Pacemaker Selection in the Elderly

TABLE 5. ANALYSIS OF THE END POINTS IN THE GROUP AS A WHOLE AND AMONG PATIENTS WITH SINUS-NODE DYSFUNCTION
OR ATRIOVENTRICULAR BLOCK AT IMPLANTATION.*

PRESPECIFIED END PomT OveraLL PopuLATION Sinus-Nobe DyYsRUNCTION ATRIOVENTRICULAR BLocK
VVIR DDDER VVIR DDDR VVIR DDDE
(n=204) (n=203) P vaLve (w=85) (m=90) Pvarve (n=102) (n=99) Pvalue
no. (%) no. (%l no. (%)

Dearh from all causes 3 (17)y  32(16) 17 (200 11 (12} 0.09 15 (15) 17 (17} 0.41
Stroke or death from any cause 39(19)  35(17) 19(22) 12(13) 0.11 18 (18) 18(18) 0.68
Stroke or hospitalizadon for hearr failure 56 (27) 44 (22) 26 (31) 18 {20) 0.07 27 (26) 21 (21) 0.49

or death from any cause
Arral fibrillacion _((19y 317 24 (28) 17 (19) 0.06 11 (11} la(le) 0.26

*VVIR denotes rate-adaptive single-chamber ventricular pacing, and DDDR. rate-adaptive dual-chamber pacing.



C T O P P Connoly S8J et al. N Engl J Med 2000,342.:1385

Canadian Trial of Physiologic Pacing (n=1474)

cumulative risk of stroke or death
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M O S T Lamas GA et al. N Engl J Med 2002;346:1854

Mode Selection Trial in Sinus—Node Dysfunction (n=2010)

primary end point: death, non—fatal stroke

0.5017
0.454

- P=0.48 - i
0.40 Adjusted P0.32 Ventricular paﬂmg_;

,,,,,

0.35+
0.30+
0.254
0.204
0.154
0.104
0.054

u-Du_F;; 1 I 1 I I I 1 I 1
0

1
6 12 18 24 30 36 42 48 54 6
Months

Event Rate




Physiologic pacing>
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X2 540 822l Mode Mix, total %  as 20

TYPE/NO

DOD
DDDR
DDDRP
VDD
AAIR
AAl
WIR

VVI
year

1120

29.2
14.7
0
15.6
1.34
1.61
13.7

23.8
2000

1275 1477
36.9 34.1
125 11.4

0.1 0.07
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23.5 23.8
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0.1 0
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D/ \VI D Wilkoff BL et al. JAMA 2002,288(24):3115

Dual Chamber And VVI Implantable Defibrillator trial

Death or First Hospitalization for New or Worsened CHF

Dual-Chamber Rate—Responsive Pacing (DDDR)
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0 I | |
0 6 . 12 18
, Time, mo
No. at Risk
DDDR 250 159 76 21

WVI 256 158 90 25
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2Nt physiologic pacing ° {4,
olLiM ventricular pacing ° §L?

V pacing is a “SIDE EFFECT”

of dual chamber pacing !

Managed Ventricular Pacing (MVP)2| =9



Atrial Based MVP: A New Algorithm

Marquis MVP Download Study (n=181) EnRhythm Clinical Study (n=129)
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—Median relative reduction of VP = 99.9%

Sweeney MO et al. J Cardiovasc Electrophysiol 2005;16:1 Gillis AM et al. PACE 2006;29.697



MVP Mode vs. Traditional Modes

DAVID DAVID GEM III® DR | Marquis DR | EnRhythm
Trial3 Trial3 Feasibility MVP DR
DDDR Mode | VVI Mode Study* Download Clinical
(MVP Mode) Study! Study?

—

um %V 4.1%

! Sweeney MO J Cardiovasc Electrophysiol 2005;16:1

2 Gillis AM et al. PACE 2006:29:697

3 Wilkoff B, et al. on behalf of the DAVID Trial Investigators. JAMA. 2002;288:3115-3123.

4 Sweeney M, et al. GEM Il Download Study. PACE 2003;Vol 26(Pt. I1):973, Abstract ID #179



DDD& @4 AV synchrony 21717

- Interatrial conduction delay s ew curopzce 20058 59




LA activation to V pacing in DDD

Israel CW, Europace 2006,8: 89

AVDsTtim=150ms AVDstm=270ms

-ttt

LA-EGM: trans—esophageal left—atrial electrogram

DDD with short AV interval cannot make AV synchrony
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- Ideal physiologic pacing system
proper sequence of A & V contraction

physiologic rate modulation
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