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5858 Activitrax MicroMinix  Thera™ EnPulse EnRhythmMRI™
First External Pediatric Asynchronous Rate response Radically 1% Micro- Full 15*MRI-
Pacemaker Pulse Generator smaller size processor-based, automaticity Conditional
Mode switching
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Chardack - Greatbatch Byrel Synergist Elite Kappa™ Adapta™ Advisa MRI™
First Implantable Dual chamber Rate response MVP™, Full 2™ MRI-
Pacemaker rate response via activity & automaticity Conditional
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Thank to Peter Spector and Dansgarten



Damaging Activation Is Harmful

Death or First Hospitalization for New or Worsened CHF
Relative Hazard (95% Cl), 1.61 (1.06-2.44)
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DAVID (The Dual Chamber and VVI ICD Trisjlkoff et al., AMA 2002; 288(24):3115123
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Improving Ventricular Activation is Good

LBBB vs BIV Pacing RV vs BIV Pacing
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Avoiding Pacing
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How about avoiding RV pacing?

Heart Failure / Death

Control Grougg ICD only
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P <0.001
Long PR interval

Stockburgeret al. ClinResCardiol(2016) 105:944952



How about avoiding RV pacing?

Control Grougg ICD only
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Heart Failure / Death
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P <0.001

Long PR interval —! PR prolongation is not benign

Stockburgeret al. ClinResCardiol(2016) 105:944952






Selective His Bundle Pacing

Thank to Peter Spector and Dansgarten
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