PLACE®

PLATFORM OF LABORATORIES FOR ADVANCES IN CARDIAC EXPERIENCE

ROMA 92 Edizione

Centro Congressi

di Confindustria 30 Settembre | . .
Auditorium 1 Ottobre . L .
della Tecnica 2022 . -

Gestione Precoce, Diagnosi e Terapia con Home Monitoring

LI DE
Sl L Co

Universita @
@ dcllaCampania

Luigi Vanvitelli MonaLDI - CoTuGNS - C.TO, Vincenzo Russo MD PhD MMSc




ROMA 30 Settembre - 1 Ottobre 2022 Centro Congressi di Confindustria Auditorium della Tecnica

NEW / REVISED CLINICAL SETTINGS AND
TESTS:

« Tilt testing: concepts of hypotensive

nhdm/
mﬁ:‘;ed role of prolonged ECG monitoring I
* Video recording in suspected syncope
» “Syncope without prodrome, normal ECG and
normal heart” (adenosine sensitive syncope)
« Neurological causes: “ictal asystole”

2018
NEW/REVISED

CONCEPTS
{ﬁ‘l#_-PATIENT] SYNCOPE MANAGEMENT

in management
of syncope

» Structure: staff, equipment, and procedures
* Tests and assessments

« Access and referrals

* Role of the Clinical Nurse Specialist

* Qutcome and quality indicators

www.escardio.org/guidelines

= EHRA
European Heart
Rhythm Association

www.escardio.org/EHRA-congress

NEW / REVISED INDICATIONS FOR
TREATMENT:

* Reflex syncope: algorithms for selection of
appropriate therapy based on age,
seventy of syncope and clinical forms

= Reflex syncope: algorithms for selection of
best candidates for pacemaker therapy

* Patients at risk of SCD: definition of
unexplained syncope and indication for
ICD

PUEHRA . -

Michele BRIGNOLE

« Implantable loop recorder as alternative to (Lavagna - IT)

ICD, in selected cases

MANAGEMENT IN EMERGENCY f J
DEPARTMENT: g

« List of low-risk and high-risk features

* Risk stratification flowchart

+ Management in ED Observation Unit and/or
fast-track to Syncope Unit

+ Restricted admission criteria

+ Limited usefulness of risk stratification

@ESC EHRA/Z

fucpensoces BARCELONASPAIN 1187

of Cardiology
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@ ESC European Heart Journal (2018) 00, 1-69 ESC GUIDELINES

European Soclely doi10.1093/eurheartj/ehy037
of Cardiology

ILR is indicated in an early phase of evaluation in patients with recurrent syncope of uncertain origin, absence of high-risk

criteria (listed in Table 6), and a high likelihood of recurrence within the battery life of the device,'7>"176181-184202

Supplementary Data Table 5

ILR is indicated in patients with high-risk criteria (listed in Table 6) in whom a comprehensive evaluation did not demon-
strate a cause of syncope or lead to a specific treatment, and who do not have conventional indications for primary preven-
tion ICD or pacemaker indication,'” 80187188195 ¢, lementary Data Tables 5 and 6

ILR should be considered in patients with suspected or certain reflex syncope presenting with frequent or severe syncopal

. 184—
episodes, 84186

ILR may be considered in patients in whom epilepsy was suspected but the treatment has proven ineffective.'>-"#-1%",

Supplementary Data Table 7
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@ E S C European Heart Journal (2018) 00, 1-69

European Society doi10.1093/eurheartj/ehy037
of Cardiology

ESC GUIDELINES

T-LOC suspected syncope

v v
Certain Uncertain
diagnosis/mechanism diagnosis/mechanism
Treat appropriately I
v v
Syncope T-LOC
| non-syncopal
v v v v v
High risk, Low risk, Low risk, reflex Low risk & Unconfirmed
arrhythmia arrhythmia likely likely & need rare episodes epilepsy
likely & recurrent for specific iy
therapy Unexpla
episodes s
In-hospital ILR ILR _ Not IR
monitoring (Class 1) (Class lla) indicated (Class Ilb)
(Class 1)
ELR
If negative (Class lla)

ILR Holter
(Class 1) (Class lla)
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PLA CE ; @ ESC R R AN STATE OF THE ART REVIEW

Europzan SoCely  doi 10.1093/eurheartj/ehab084 Arrh i
of Cardiology ymm'as

Tilt testing remains a valuable asset

Richard Sutton @ "¥, Artur Fedorowski @ %, Brian Olshansky © ?, J. Gert van Diik",
Haruhiko Abe®, Michele Brignole @ ®, Frederik de Lange © 7, Rose Anne Kenny®,

Phang Boon Lim?, Angel Moya'o, Stuart D. Rosen'!, Vincenzo Russo'?,
Julian M. Stewart @ '3, Roland D. Thijs ©© ¥, and David G. Benditt'*

'Department of Cardwlogy, Impenal College, London, UK: Department of Cardiology. Skine University Hosprial and Lund University, Malma, Sweden: *Department of
Cardiclogy, University of lowa, lowa City, A, USA; *Department of Newrology, Leiden University Medical Centre, The Nethertands: *Department of Heart Riythm Management,
Unaversity of Ocoy 1 and Ervar I Health, K ha, Japan; “ktrutn Auwologico ialiano, Fant & Fall Programme, Ospedale San Luca, Milana, lealy; ‘Department of
Clinical and Expenmental Cardiology, Amsterdam Cardiowascular Soences, Amsterdam University Medical Centre, University of Amsterdam, Heart Centre, Amsterdam, The
Netherkands; "chaol of Medicine, Trinity College, Dublin, Ireland; *Department of Cardiology, Hamenersmith Hospital, Imperial College, London, UK; "Department of
Cardiology, Dexews University Hospital, Barcelona, Spain; "*National Heart & Lung Instmute, Royal Brompton Hospital, Imperial College, London, UK; “Department of
Translational Scences, University of Campania, Naples, laly: ""Department of Pediatrics, New York Medcl College. Valhalla, NY, USA; and "Cardac Arrhythma Center,
Cardiovascular Dnvision, Uneversity of Minnesota, Minneapols, MIN, USA

Recered 25 july 2020; rovsed § September 2000; edvitnnal decrson 29 January 202 1; accepted 5 February 2021

Conclusion

Tilt testing is a useful and necessary diagnostic tool. Practice guide-
lines endorse its value based on published and strongly vetted evi-
dence. TT adds importantly to our ability to appreciate the
pathophysiology of syncope/collapse and improves care of our
patients. Neither active standing nor ILR/ICMs can replace TT; active
standing is valuable in some forms of OH but to date has no demon-
strated value for other syncope presentations, while ILR/ICMs com-
plement syncope workup.
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Syncope Unit

La Syncope Unit & un’entita funzionale multidisciplinare, situata all’interno dell’ospedale che,

partendo da risorse gia disponibili, riunisce e coordina in modo rapido le competenze di
diversi specialisti implicati nella gestione della sincope al fine di ottimizzare il rapporto
costo/efficacia del percorso diagnostico-terapeutico del singolo paziente.

PERCORSO
MEDICO
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FAE®E™ -
'abito che fa il napoletano -

Due eleganze

a confranto: Simone in
De Sica e tanti anni di
Mastrolanni lavoro

In alte le mani passati nel
abili di un mondo della
sarto. A moda. Un
sinistra tessuti progetto -
Holland spiegano gli
&.5herey =i

“Tailored Approach™
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Organizational aspects: Structure of the SU
Staffing of an SU is composed of: @ ESC

i L S B European Society
1. One or more physicians of any specialty who are syncope specialists. of cardiology
2. Ateam comprised of professionals who will advance the care of
syncope patients.

Equipment:

2. Established procedures for:
1. Essential Equipment/tests: — Echocardiography

— 12-lead ECG and 3-lead ECG monitoring, _ Electrophysiological
— non-invasive beat-to-beat blood pressure monitor, studies

— tilt-table, — Stress test

— Holter monitors, — Neuroimaging tests
— external loop recorders,

— follow-up of implantable loop recorders (*),
— 24-hour blood pressure monitoring,
— Basic autonomic function tests.

3. Specialists’ consultancies
(cardiology, neurology,
internal medicine, geriatric
medicine, psychology)

2018 ESC Guidelines on Syncope —Michele Brignole & Angel Moya
European Heart Journal 2018;359:1883-1948 - Doi:10.1093/eurh eartj/fehy037

3 e 134
‘ www.escardio.orgfguidelines
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TRUST

Efficacy and Safety of Automatic Remote Monitoring for
Implantable Cardioverter-Defibrillator Follow-Up

Varma, Circulation 2012

Mean number of in-office follow-up visits per patient /year
Early detection - Asymptomatic and all arrhythmia events

4
p<0.001
4 Asymptomatic -
“, events
»

7 - -

All arrhythmia -

events
1 B Control group

In=431]
B BIOTRONIK Home Monitoring ®

il group [n=908|

M Control group [n=431) W BIOTRONIK Home Manitoring® group [n=908]

Time from onset to
physician evaluation

41.5 days

p<0.001
1 day

35.5 days

p<0.001
l 1 day

Varma N, et al (TRUST) trial. Circulation: Arrhythmia and Electrophysiology. 2010; 3(5): 428-436.
De Ruvo et al Journal of Cardiovascular Electrophysiology 2011; 22(S1), S76.
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IN-TIME Study
Influence of Home Monitoring on the
Clinical Status of Heart Failure Patients

Heart Failure Patient Status

Improved or
Unchanged

Worsened

Risk Reduction
30% for Worsening of
Clinical Status

IN-TIME

HINDRICKS ET AL.,
THE LANCET 2014

Reduction in All-Cause Mortality

[ \\\\\\\\\\\\\\

Mortality Reduction

550% in Heart Failure
Patients after One
Year”
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Sowmal of CHethylhmia
ORIGINAL ARTICLE SRR O e WTLEY

All AHREs

Early evaluation of atrial high rate episodes using remote 1.00

monitoring in pacemaker patients: Results from the RAPID (
study

0.754
Vincenzo Russo MD, PhD'® | Antonio Rapacciuolo MD, PhD? | Anna Rago MD! |
Vincenzo Tavoletta MD® | Stefano De Vivo MD® | Giuseppe Ammirati MD? |
Valerio Pergola MD? | Giovanni Domenico Ciriello MD! | Paola Napoli MSc* |

Gerardo Nigro MD, PhD! | Antonio D'Onofrio MD, FESC® s

propartion of AHREs

“Our study showed that RM of patients with a dual-chamber pacemaker and 0257

without history of atrial arrhythmias provides earlier detection of AHRE

gaining time to the management of clinically actionable events as compared ]

to conventional in-hospital follow-up” 0 30 60 %0 120 150 180

days from AHRE onset to physician evaluation
RM-OFF RM-ON

1. Russo V, Rapacciuolo A, Rago A, Tavoletta V, De Vivo S, Ammirati G, et al. Early evaluation of atrial high-rate episodes using remote monitoring in pacemaker patients: Results

from the RAPID study. J Arrhythm. 2022;38(2):213-220.
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European Society doi:10.1093/eurheartj/ehz067

1,0
@ESC  crcwcormmpomo 0 FASTTRACK CLINICAL RESEARCH “‘**P“‘x,—\w\

of Cardiology ESC Munich Hotline S
p 0.8 Riees S ——
Safety and efficiency of a common and 5 -
. ® = 0]
simplified protocol for pacemaker and 2
3 a 1THMo
defibrillator surveillance based on remote % o4 rHMHO
. . . i et ——HMo-censored.
monitoring only: a long-term randomized : DR .
. O
trial (RM-ALONE) 02+
Log-Rank test:0.838
Francisco Javier Garcia-Fernandez'*, Joaquin Osca AsensiZ, Rafael Romero?,
Ignacio Fernandez Lozano®, José Maria Larrazabal®, José Martinez Ferrer®, 0,0
Raquel Ortiz7, Marta Pombos, Francisco José Tornésq, and T T T T T
Mehrard Moradi Kolbolandi'®; on behalf of the RM-ALONE Trial Investigators e . = e 2
Time (Months)

Number of patients in risk:

HMo: 220 203 186 170 142

HM+IO: 225 206 194 180 145

Garcia-Fernandez FJ, et al. Safety and efficiency of a common and simplified protocol for
pacemaker and defibrillator surveillance based on remote monitoring only: a long-term
randomized trial (RM-ALONE). Eur Heart J. 2019;40(23):1837-1846.
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Recommendations for pacemaker and cardiac resynchronization therapy-pacemaker follow-up

Recommendations

Remote device management is recommended to
reduce the number of in-office follow-ups in
patients with pacemakers who have difficulties
to attend in-office visits (e.g. due to reduced

E SC ESC GUIDELINES mobility or other commitments, or according to
; European Heart Journal (2021) 00, 1-94 . 805,806,809
E;Jr&ongar} Soclety doi-10.1093/eurheartj/ehab364 patient preference).
af Lardiclogy = 3
Remote monitoring is recommended in the case

of a device component that has been recalled or

is on advisory, to enable early detection of

20 2 1 E s c G Li id eli nes on Card iac pac i ng an d actionable events in patients, particularly those

Card iac resynchron ization therapy whio are at increased risk (e.g. in the case of
pacemaker dependency).

In-office routine follow-up of single- and dual-

chamber pacemakers may be spaced by up to 24

months in patients on remote device

management.?%%:8%¢

Remote device management of pacemakers
should be considered in order to provide earlier
detection of clinical problems (e.g. arrhythmias) lla
or technical issues (e.g. lead failure or battery

depletion).??¢#1¢

©ESC 2021
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Monitoraggio remoto nella Syncope Unit

unmet Ci sono pochi dati sul monitoraggio dei monitor
nQEdS cardiaci impiantabili in pazienti con sincope
inspiegabile e non ci sono evidenze sul fatto
che la gestione in remoto possa conferire un

migliore potere diagnostico a questi dispositivi.
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.. TR MonNaLD!I - CoTtugno - C.T.O.
Luigi Vanvitelli

G.T.

» Paziente donna di 70 anni

» Ipertensione, dislipidemia, diabete

»Cinesi globale nella norma (FE: 55%)

» 2 episodi di perdita transitoria di coscienza senza prodromi

okiﬂr

== BIOMONITOR I

oo

»

Si decide di impiantare Biomonitor I
con monitoraggio remoto

| HUTT nega'l'i\ln MSC negativo LY W/atWhlatetal
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ESC European Heart Journal (2018) 00, 1-69 ESC GUIDELINES

European Society doi-10.1093/eurheartj/eby037
of Cardiology

Recommendations

1. Arrhythmic syncope is confirmed when a correlation between
syncope and an arrhythmia (bradyarrhythmia or
tachyarrhythmia) is detected.

2. In the absence of syncope, arrhythmic syncope should be
considered likely when periods of Mobitz Il second- or third-
degree AV block or a ventricular pause >3 seconds (with
possible exception of young trained persons, during sleep or
rate-controlled atrial fibrillation), or rapid prolonged
paroxysmal SVT or VT are detected.
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Il monitoraggio remoto ha intercettato I'evento
asintomatico che se trattato precocemente avrebbe

potuto evitare una recidiva sincopale traumatica.

E

CREATIVE
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B u.s. National Library of Medicine

ClinicalTrials.gov

Find Studies v About Studies v Submit Studies v Resources v About Site v PRS Login

Home >  Search Results >  Study Record Detail [ Save this study

Syncope and Implanted Loop Recorder: the Utility of Remote Monitoring and Patients Centered Setting Alarms

ClinicalTrials.gov Identifier: NCT04435262

The safety and scientific validity of this study is the responsibility of the study sponsor and
investigators. Listing a study does not mean it has been evaluated by the U.S. Federal
Government. Know the risks and potential benefits of clinical studies and talk to your health
care provider before participating. Read our disclaimer for details.

June 17, 2020
osted @ : June 17, 2020

See Contacts and Locations

Sponsor:
University of Campania "Luigi Vanvitelli"

Information provided by (Responsible Party):
Vincenzo Russo, University of Campania "Luigi Vanvitelli"

Prospettico, multicentrico, osservazionale che ha incluso pazienti consecutivi che hanno impiantato un ICM per
sincope inspiegata tra Gennaio 2019 e Settembre 2021 in 5 centri
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SyncRM: obiettivo

Studiare I'effetto del monitoraggio remoto in una coorte di pazienti impiantati con monitor cardiaco per
sincope inspiegata confrontandolo con un gruppo storico di pazienti seguiti con follow-up convenzionali

Endpoint:
eTempo alla valutazione di tutti gli eventi aritmici rilevati al ILR.

eTempo alla valutazione degli eventi aritmici asintomatici rilevati al ILR.

eTempo alla valutazione degli eventi aritmici che hanno portato all'impianto di PM.

Le seguenti aritmie sono state considerate: blocco AV di 2 o 3 grado, arresto sinusale, bradicardia con
frequenza <40 bpm o drop >40%, aritmie sopraventricolari e ventricolari




ROMA 30 Settembre - 1 Ottobre 2022 Centro Congressi di Confindustria Auditorium della Tecnica

SyncRM: Popolazione Studio

Coorte Prospettica Coorte Storica

133 pazienti con RM-ON 108 pazienti In-hospital visit
Arruolati dal 2019 al 2021 Arruolatidal 2017 al 2019
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SyncRM: programmazione

Programmazione algoritmi device

__

Atrial fibrillation

-~ oEEEE
High ventricular rate [bpm] 180 ON ON
d Bradycardia [bpm] 40 ON ON
Sudden rate drop [%] 40 ON ON
Asystole [s] 3 ON ON

Patient trigger ON ON ON
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SyncRM: programmazione

Stato |[ 7k Patieat App | Storia | Profilo | opzioni |
|
 Dispasitive
|9+ J+E & ot
. Ricevuto messaggio attivato dal programmatore
. ERI
. Parzioni di memaria episodi disponibili menodis ¥
. Modo backup attivo
[ Sl;nsing
G+ L+ ) Off
. Amplezza sensing ventricolare (media glornaliera) < 0,05 my ¥
| Aritmia atr. @ ven.
O+ J+E1  » o
. Numero di episodi di fibrillazione atriale al giomo = 10 v
- Burden fibrillazione atriale > 25% del giorno ¥
. Frequenza cardiaca ven. media durante FA > 150 bpm ¥ per | > 5% del giorno ¥
® O ® ® Frequenza cardinga ven, modla [>e0 bpm ¥ T =
. Fraequenza cardiaca ven madia a riposs > 80 bpm ¥
. !.‘lr-dn ep-.s.néluai a-smalia al ;-omo almeno uno ¥ ]
. Nr. di episodi di bradicardia al giomao: almeno uno ¥
0 Mumero di episodi di caduta di frequenza improvvisa al giormo. almeno uno ¥
. Numero di registrazioni attivate dal paziente al giorno. almeno uno ¥
- Numero di episodi di alta freq. vent. (HVR) al giorno almeno uno ¥
[Episodo '
0+3 J+E o on
- Dettagli episedio ricevuti
Home Monitoring
O+E L+E2 J Off
. Primo messaggio ricevuto
- MNessun messaggio ricevuto per 5 giorni ¥
. Paziente non visto per Imesi ¥
. E’ arrivata la trasmissione follow-up HM

Allarme Rosso

»almeno 1 episodio di asistolia al giorno
»almeno 1 episodio di HVR al giorno.

»Paziente non trasmette per almeno 5 giorni (la
programmazione standard prevede 21 giorni).

Nessun Allarme

»Non riceviamo invece allarmi sugli episodio di FA e
burden di FA.
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Characteristic RM-ON, N = 133 RM-OFF,N =108 p-value
Age 54(28,71) 64 (48, 76) 0.007
Male 91 (68%) 65 (60%) 0.2
Smoke 33 (26%) 21 (23%) 0.6
Familiarity of sudden death 17 (13%) 12 (13%) 0.9
History of arrhythmia 19 (15%) 18 (19%) 0.4
Hypertension 58 (45%) 38 (41%) 0.5
Dyslipidemia 35 (27%) 20 (22%) 0.3
Coronary artery disease 16 (12%) 11 (12%) 0.9
Chronic obstructive pulmonary disease 12 (9.3%) 17 (18%) 0.05
Diabetes 10 (7.8%) 12 (13%) 0.2
Previous stroke or TIA 5(3.9%) 5(5.4%) 0.7
Atrial fibrillation 14 (11%) 14 (15%) 0.4
Chronic kidney disease 8(6.2%) 8 (8.6%) 0.5
Palpitations 29 (22%) 22 (24%) 0.8
History of syncope 133 (100%) 108 (100%)
Total number of syncope 2(1,4) 3(2,4) 0.06
Prodromes of 57 (43%) 30 (33%) 0.14
Presyncope 39 (29%) 24 (26%) 0.6
Trauma 36 (27%) 23 (26%) 0.8
Resting heart rate 70 (62, 80) 70 (65, 75) 0.6
Systolic blood pressure 120 (111, 130) 120 (115, 128) 0.9
Left ventricle ejection fraction (%) 59 (55, 60) 55 (55, 60) 0.5
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prop.score

Age

Age (mis)

Male

Smoke habit

Smoke habit (mis)
Suaden death familiarity
History of anhythmias
Hypertension
Dyslipidemia

CAD

COPD

Diabetes M
Stroke/TIA

Stroke/TIA (mis)

AF

CKD

Palpitations
#Syncope
#Syncope (mis)
#Syncope last year
Progromes
Prodromes (mis)
Presyncope
Traumas
Traumas (mis)
Sartans

Santans (mis)
ACE inhibitors
ACE inhiditors (mis)
Betadlockers
Diuretics

Caant
Antiplatelets
Class | AA
Amiodarone
Sotalol

Covariate Balance

SyncRM: gruppo di controllo

o8 B 7
e R 1

° 0".

L K J W
“,%3121“

(X ] S
¥ e "8
s
° p

88°%549

Zg‘

Ld
9 -

o

1
Absolute Standardized Mean
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Per controllare i bias nel confronti, i due gruppi di studio sono stati
bilanciati rispetto a trenta potenziali variabili confondenti (inclusi
dati demografici, malattie cardiovascolari, storia di sincope,
aritmie e terapia), utilizzando la tecnica statistica del inverse
probability of treatment weigthing (IPTW) propensity.
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PLACE@ SyncRM: Aritmie rilevate

Follow-up mediano 22 (12-34) mesi

RM-ON, N =133 RM-OFF, N = 108 Medical interventions
ILR-detected events Pacemaker implantation 25 (18.8%) 14 (13.0%)
Sinus arrest/bradycardia 9 (6.8%) 5(4.6%)
PSVT ablation 1(0.8%) 2(1.8%)
AV block 23 (17.3%) 9 (8.3%)
Atrial fibrillation 4 (3.0%) 5 (4.6%) AADs initiation 1(0.7%) 1(0.9%)
PSVT 1(0.75%) 3 (2.8%) AADs adjustment 2(1.5%) 3(2.8%)
VT 1(0.75%) 0 (0.0%)
OACs initiation 0 (0%) 2(1.8%)
Asymptomatic 24 (18.0%) 8(7.4%)
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Survival probability

0.254

0.004
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SyncRM: Tempo diagnosi eventi aritmici

Time to evaluation of ILR-detected events (PS-Matched)

Strata
“+ RM-OFF
~~ RM-GN

PS-matched adjusted HR, 2.53 (1.32-4.86); p=0.005
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Number at risk

8 9 12 15 18
Time (months)

82 76 73 69 68 65 63
n+- 133 106 B84 65 50 35 23
0 3 5 9 12 15 18

Time (months)

60 eventi totali

46 giorni (IQ 13-106) nel gruppo RM-
ON vs 92 giorni (IQ 25- 368) nel
gruppo RM-OFF.
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SyncRM: Tempo diagnosi eventi aritmici asintomatici

Time to evaluation of asymptomatic events (PS-Matched)

B M
0.751
=
. 32 eventi asintomatici
TS ] PS-matched adjusted HR, 4.28 (1.52-11.96); p=0.006
z
0.251 Strata
-+ RM-OFF ° °
+ RN 35 giorni (IQ: 7-119) nel gruppo RM-
0.001 ° °
5 3- 5' é . ON vs 240 giorni (83-470) nel gruppo
Time (months) R M _O F F
Number at risk '
SRIOFF 82 82 82 78 77 75 70
@ riond 133 116 94 75 61 44 28
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SyncRM: Tempo diagnosi eventi che portavano PM

Pacemaker implantation (PS-Matched)
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SyncRM: Conclusioni

» L'utilizzo del RM incrementava di 2.5 volte la probabilita di valutazione degli eventi aritmici
registrati al ILR, con una riduzione relativa del tempo di diagnosi del 50%.

» Limitatamente ai soli eventi asintomatici, 'utilizzo di RM incrementava di 4 volte la
probabilita di valutazione clinica con una riduzione del tempo di diagnosi del 85%.

» Limitatamente agli eventi aritmici che necessitavano di impianto di PM, ['utilizzo di RM
incrementava di 2.8 volte la probabilita di valutazione clinica con una riduzione del tempo
di diagnosi del 40%
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E’ importante il monitoraggio remoto dei ILR?

»Assicura notifiche immediate agli operatori relativi eventi
aritmici rilevanti.

»Salvaguardia da possibili rischi di saturazione di memoria con
conseguente sovrascrittura di memoria, grazie alla memoria
virtuale illimitata.

» Intercetta eventi aritmici asintomatici che necessita di terapia,
riducendo il rischio di recidive sincopali potenzialmente
traumatiche.
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