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[ 231 Patients assessed for eligibility |

52 Excluded
> 42 Did not meet eligibility criteria
10 Declined to participate

179 Underwent randomization

6 Did not undergo the Index procedure
| S Declined

1 Died

/173 Randomized and underwent the ™

\\procedm (primary analysts cohort)
87 Randomized to conduction system pacing ‘ 86 Randomized to biventricular pacing
80 Received Intervention as randomized 79 Recelved Intervention as randomized
6 Crossed over to biventricular pacing 7 Crossed over to conduction system pacing
1 Crossover fallure 1 Crossover failure
1 Procedure terminated due to complication 1

0 Lost to follow-up 0 Lost to follow-up
3 Crossed over to biventricular pacing

1 l

87 Included In the primary analysis 86 Included In the primary analysis
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Figure 2. Component Bar Graph Showing Primary End Point Results®
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Figure 3. Kaplan-Meier Survival Plot and Box Plots of Secondary End Points
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_ Long-Term Outcomes of Left Bundle-Branch Pacing
vs Biventricular Pacing in Heart Failure
The HeartSync-LBBP Randomized Clinical Trial
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Figure 1. CONSORT Diagram of the Study Cohort

218 Patlents with LVEF <35% and
left bundle-branch block
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11 Declined to participate
7 Met exclusion criterla
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6 Crossed over to LBBP
4 Unfavorable venousanatomy |
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1 Phrenic nerve stimulation
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Figure 2. Kaplan-Meler Estimates of All-Cause Mortality and Heart Fallure Hospitalization
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resynchronization therapy
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LBBAP: evidenze cliniche Vot L, Lirng Yo, Y i, W' Zho, 1S, Suhan Coa i L
Yuanhao Jin, Feng Chen, Xiaogang Guo, Keping Chen, and Shu Zhang
LBBAP per CRT . S -

° 25 paZ|ent|; HF e A QRSd (ms) B LVEF (%) C LVEF (%)

. . . @B Baseline @B LBBAP WM Optimization ®m Bascline 8 Follow-up @ Baseline = Follow-up
° P <.001 P<.001 P=.010
indicazione alla CRT: © s oo . .
0 ¢ g a8 <
s 0 & o e 0 s
. . 125 115 40 55 0 0 20 29
o g 30
e 5 pazienti come 0 .
20
alternativa a failure di . o
NnN< i 7 i nNname n.l. e} I \ / Overall LBBB RBBB IVCD PICM Normal ¢ Overall LBBE RBBB IVCD PICM Normal ¢ Overall <35% 35-50%
CO nc lu S i ons Figure 2 QRSd and echocardiographic outcomes. (A) QRSd at baseline, during LBBAP, and after optimization. (B and C) LVEF at baseline and fol-
low-up. ECG, electrocardiogram; LBBAP, left bundle branch area pacing; LVEF, left ventricular ejection fraction; QRSd, QRS duration.

The present investigation demonstrates the clinical feasibility of
LBBAP in CRT-indicated patients. Left bundle branch area pacing was
associated with significant narrowing of QRSd, improvement in
cardiac function, and a decrease in LVEDD. Left bundle branch area
pacing may be an alternative to CRT in patients with failure of LV lead . .
placement and the first-line option in the selected patients such as Riduzione LVEDD

those with typical LBBB and heart failure with narrow QRSd. In addi- LBBAP puo essere un’alternativa alla CRT o la prima scelta in pazienti

tion, LOT-CRT resulted in |mBroved electrical rewchronlzatlon selezionati
dmishimerove dinigl.ovtcomes: Further prospective, random- £ 5 ) 9T-CRT migliora la resincronizzazione e pud migliorare I'outa
——hic

ized, and long-term studies are essential to compare the clinical
benefits of LBBAP with BiV pacing and HBP.
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Evidenze cliniche LBBP
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Randomized Trial of Left Bundle Branch
vs Biventricular Pacing for Cardiac
Resynchronization Therapy
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CENTRAL ILLUSTRATION: Left Bundle Branch Pacing vs Biventricular
Pacing for cardiac Resynchronization Therapy

40 NICM Patients
SR + CLBBB

Randomization (1:1)

Treatment Effect at 6 Months:5.6
(95% CI: 0.3-10.9)
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Wang Y, et al. J Am Coll Cardiol. 2022;80(13):1205-1216.
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LOT C RT Left bundle branch area pacing (LBBAP) optimized CRT is feasible, safe and

Left bundle branch-optimized cardiac

resynchronization therapy (LOT-CRT): Results from an
international LBBAP collaborative study group
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Conduction system pacing vs biventricular paang vs optimized cardiac resynchronization therapy (LOT-CRT) for heart fallure patients
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Multicenter Hemodynamic Assessment of the

LOT-CRT Strategy: When Does Combining Left

Rrancrh Parina and Caranary \/loanniic
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Combined Results

Patient population (N=48):
ICM (29%) versus NICM (71%); LBBB (40%) versus IVCD (60%);
LBBAP (56%) versus DSP (44%); and Anodal capture (54%)

LBBAP LOT-CRT

DSP = Deep Septal Pacing
ICM = Ischemic Cardiomyopathy

Conclusions: Subjects with suboptimal LBBAP (i.e., DSP), wider
QRS, and ICM are more likely to benefit from LOT-CRT. Anodal
capture is detrimental during LBBAP.
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Patient:
Male, 74, FE 30%,NICD, NSPVT,LBBB, OMT, prolonged QTc

A)SINGLE CHAMBER ICD

B) DUAL CHAMBER ICD
C) Biventricular CRT-D
D) LBBAP CRT-D

E) LBBAD CRT-D
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LBBB Non LBBB PICM* ‘ Non-response to BiV-CRT

LVEF LVEF LVEF LVEF
<35% 36-50% <35% 36-50%
BiVP BiVP v
BiVP CSP orCSP  BiVP CSP orCSP BiVP CcsP CcsP

¥ 2 » @ @ ¥ O V)

‘ Wide/non-physiological paced QRS with BiVP or CSP ‘

v

HOT/LOT-CRT
—> V)

Failed coronary sinus lead implantation ‘ *\/arious definitions exist for PICM
L Most evidence is for BiVP with LVEF <35%
CspP @) Advice TO DO () May be appropriate TO DO
@ (%) Advice NOT DO DO (?) Areas of uncertainty

Figure 8 Indication for CSP-CRT. BiV-CRT, biventricular pacing cardiac resynchronization therapy; BiVP, biventricular pacing; CSP, conduction sys-
tem pacing; HOT/LOT-CRT, His-optimized or left bundle-optimized cardiac resynchronization therapy; LBBB, left bundle branch block; LVEF, left ven-
tricular ejection fraction; PICM, pacing-induced cardiomyopathy.
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Patient:
Male, 48 yo, FE 35%,MNC, LBBB, OMT (3months WCD)
A)Single chamber ICD

B)EV ICD
C) Biventricular CRT-D
D) LBBAP CRT-D

E) LBBAD CRT-D
F) LBBAD LOT-CRT-D
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Table 2 Device and procedural characteristics

Device and lead type

. ICD: VR/DR/CRTD (%) 10/50/40
e s T e O et e Abbott Durata / Medtronic Sprint 161111
ric & Congenital Electrophysiology Society
TUSTrs 7 MITToPort muicta
DF-4/DF-1 (%) 84/16
Single coil/dual coil (%) 99/1

Implantation of standard defibrillator leads in the left bundle branch

. , . Procedural data
area: Experience from an international cohort @

1.2 X i 3 e 4 X 5 Success (%) 88
Guram Imnadze, MD, FESC, FEHRA, '*“ Cosimo Mandurino, MD,” Ana Briski, MD," Ulhas Pandurangi, MD, De novo/upgrade (%) 82/18
Anindya Ghosh, MD,’ Shunmuga Sundaram Ponnusamy, MD,® Francesca Notarangelo, MD,’ Left/right side (%) 94/6
Antonio Crocamo, MD,” Ehssan Berenjkoub MD,? Brian Vezi, MD,” Kerstin Bode, MD, FEHRA, FESC, 0 LOT-CRT (%) 28
Christian Meyer, MD, FESC, FEHRA,* Phlllpp Sommer, MD, FESC, FEHRA, FHRS,? Oscar Cano, MD, m Number of screw-in attempts 2(1-3)
Pugazhendhi Vijayaraman, MD, FHRS,'? Haran Burri, MD, FESC, FEHRA™® Total procedure duration (min) 100 (59-140)
Fluoroscopy duration (min) 16 (9-27)
Defibrillation test performed*® 85
ECG and electrical parameters Implantation Follow-up P value ls:zzsiiislz:']psgf(::tiea’rggy & 30 @5-30
/Rin V1 (%) 80 72 14 QRS transition (%) 34
Vé R-wave peak 76 (70-85) 79 (69-86) .55
time (ms)
V6-V1 interpeak 44 (45-54) 41 (34-51) 34 T | | 1 [ | I i | 1A
interval (ms) f ! f { i “ f ' ' ' 1
QRS duration from 125 (119-135) 130 (120-140) .59
onset (ms)
Capture threshold 0.8 (0.5-1.1) 0.75 (0.5-0.75) <.001
(V/0.4 ms)
Sensing amplitude (mV) 9.0 (6.2-12) 11 (6.0-12.0) .29
Pacing impedance (Q) 580 (493-650) 430 (398-470) <.001
High-voltage impedance (Q) 66 (60-75) 63 (57-70) .04

ECG = electrocardiogram.

A QRS durartion (ms) B LVEF (%)
3007 p<0 001 80 P<0.001
fg‘ p =0.59 o | —— e 5e 2e s ks "
g : T ey
B w40~ HAANNAMNAAAANA A
S 100 3
12 3
@
c -
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Anode Ring 1.8mm implant Pre-discharge 3-month
Electrode Fixed Helix (n=200) (n=200) (n=192)
g
g e [ p<0.01
S 80 64.2 66.6
LDA1122Q(with DF4 Connector) E ol {‘\ 3 3
8 404
-.1 = g’ 204
£ ol : .
T Implant Pre-discharge 3-month
(n=200) (n=200) (n=192)

LDA1122 (with DF-1and IS-1 connectors)
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TS PLATFORM OF LABORATORIES FOR ADVANCES IN CARDIAC EXPERIENCE

Patient:
Male, 40 yo, FE 48%,DCM, IVCD, VF
A)Single chamber ICD

B)S-ICD

C)EVICD
D)Biventricular CRT-D
E) LBBA-D

F) LBBAD LOT-CRT-D
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— PLATFORM OF LABORATORIES FOR ADVANCES IN CARDIAC EXPERIENCE

Patient:
Female, 72 yo, FE 45%, ICD, history of VF, LBBB

A)S-ICD

B) Single chamber ICD
C) Dual chamber ICD
D) CRT-D

E) LBBA-D

F) (BB-)LOT CRT-D
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OPLACE %8 o

PLATFORM OF LABORATORIES FOR ADVANCES IN CARDIAC EXPERIENCE | 2 0 2 3 |
LBBAP: evidenze cliniche

CSP comprehensive update

Ultra High Frequency - ECG showing the electrical dyssinchrony (e-DYS) during
different pacing modalities:

C sHBP D nsHBP E myocardial capture in para-hisian area

STATE-OF-THE-ART REVIEW

Cardiac Conduction System Pacing
A Comprehensive Update

e-DYS 17 ms o-DYS 11ms

Pugazhendhi Vijayaraman, MD," Mihal G. Chelu, MD, Pub,” Karol Curila, MD, Pub, MSc,

i Dandamudi, MD,"

e-DYS32ms

A right septal pacing deep septal pacing 1 C LVSP 1 D LVSP 2 E nsLBBP
lead depth: 3 mm lead depth: 8 mm lead depth: 12 mm lead depth: 1Smm lead depth: 15 mm

v2 vz v2
v V4 V4 v
. ve ve ve
ve ve ve ve
Y 46 ¢ « ) 80 " ¢ 40 ) 0 40 0 4 ) 0 <0 ] & )
o s t [ms) t fres) ')

eDYS 30 ms, QRSd 148 ms  eDYS 21 ms, QRSd 142ms ~ eDYS -4 ms, QRSd 109 Ms  epys -19 ms, QRSd 117 ms  eDYS -31 ms, QRSd 120 ms

80 40

) 80

(A) Right septal pacing resulted in an electrical dyssynchrony (e-DYS) of 30 milliseconds caused by delayed left ventricular lateral wall activation. Left ventricular lateral
wall delay and QRS duration (QRSd) were reduced when pacing at a depth of 8 mm (B), and the best interventricular synchrony with the shortest QRSd was observed at
a depth of 12 mm during left ventricular septal pacing 1 (LVSP1) with a small late r in V, (C). Pacing at deeper positions during LVSP2 (which transited from nonselective

left bundle branch pacing during the decremental output pacing) and nonselective left bundle branch pacing resulted in QRSd prolongation caused by the increase in |
left-to-right interventricular dyssynchrony with delayed right ventricular lateral wall activation (D,E).
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UHF-ECG Map Q VD (ms)

Recorded 2026-05-19 16:21:33
Duration 193 seconds (00:03:13)
Operator (non-defined)

Automated Results
VED16 2

e A UHF-ECG Map Q VD (ms)
Ve 7 Recorded 2026-05-19 16.19.17
V1 16 58 Duration 115 seconds (00:01:55)
MeanVD18 s Operator (non-defined)
QRS (total) 7
QRS (major) 6 V2 4T 4 Automated Results UHF-ECG Map Q VD (ms)
U G v v a3y VEDI 291 Recorded 2026-05-19 16:16:47
MeanVD16 48n V1 é‘ 9 26 Duration 138 seconds (00:02:18)
Manual measure (1 VED18 -291 Operator (non-defined)
UHF-ECG Device | V4 43 55 MeanVD18 51m yp 19 32
Deploy ID 9 QRS (total) 63x Automated Results
Software vV V5 36 42 QRS (major) 56x VED16 17 ms
VDIAQ ID « Two-peak pttm  (non V3 42 30 peanvD16  28ms
VED18 -17ms
0Oms mm 0 32 50 Manual measure (non V4 30 26 MeanVD18 29 ms
: QRS (total, 58x
Measurement comment: Vs v7 14 56 g:FIOECIg Dev'“g'":l vs 17 23 QRS (majo)r) 58x, label A, 100.0%
ploy )
e S Software VDI Two-peak pttrn  Lead V1
: | AL HIE A B AL B VDIAQ ID X v 11 28 Manual measure (none)
10ms mm
L 1 L V7 1 21 UHF-ECG Device Information
L,-/ \——L s M Measurement comment: LBBAP Deploy ID 9_ABBOTT_EU
1 rk M\—TV Software VDI Vision 1.0.4.3-R
ve 5 36  ypaa D (01)08534214060018(21)00000EB1F 10F
I fiae ave AL g A E AL 10 MS wm
Vi
L Measurement comment: LOT-CRT
AV E Av L AL
vz Vs L
v
| %%%Mq 'S Eags: BaER|
v V!
29mm/sec 10mny/mV | | : - mean &f visible signal | Daté: 2026-05-19 Tirhe: 16:22:45 | NDT A STA! |
m va V6

Manual avg. QRS measurements (first 4 only) Manual avg. UHF-QRS 1
QRSd: 137.6 ms (QRS label A) Interpeak: 16.0 ms (QRS]

FJTL_#L_&\Q

25mm/sec 10mm/mV | Non-filtered data | 8aseline correction: - mean of visible signal | Datg: 2026-05-19 Time: 16:20:19 | NOT A STANDAY,

i oo me iy 58
Manual avg. QRS measurements (first 4 only) Manual avg. UHF-QRS me; g

QRSd: 120.8 ms (QRS label A) Interpeak: 36.4 ms (QRS lat|

HEEHH]

(quasi) nessuno specializzando é stato maltrattato per ottenere queste immagini /s , e s

Manual avg. QRS measurements (first 4 only)

vd QRS Morph. Groups and QRS Counts
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p<0.001

R <0001

ANT-SEP

CRT LBBAP LOT-CRT
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Eco adulti TISO4 MI13
X5-1

50Hz 0 "
10cm

2D

-
B ﬁ‘

Eco adulti TIS0O.4 MI13

50H
11cm \_/ £

M3

" M3
20
0%
C 50
P Basso I

AGen

PR

16 32

—
\h /\f_\/ i Vot V it V A 79 bpm
Eco adulti TISO4 MI13 St aduld TIS04  MI13
X5-1 X6-1 o
0 . . 50Hz i . M3
?10?:, — % N 10cm At ®
e

- %= B, e
) s ’
5 M o~ C50 gy
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AGen ’ s, AGen .
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16 32 16 32

CONGRESSO ROMA, 25 - 27 Giugno 2026



— PLATFORM OF LABORATORIES FOR ADVANCES IN CARDIAC EXPERIENCE

Patient;:

Female, 67 yo, FE 28%, 3rd degree AVB, history of AV

replacement
A)Dual chamber ICD

B)Dx ICD

C) Dual chamber LBBA-D
D) CRT-D

E) LOT CRT-D

F) BB-LOT CRT-D
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UHF-ECG Map Q VD (ms)

Recorded 2026-06-01 16:54:27
V1 4 44 Duration 152 seconds (00:02:32)
Operator UHF-ECG Map Q VD (ms)
V2 1 55 Recorded 2026-06-01 16:51:25
Automat V1 N B 1 72 Durat
VED16 uration UHF-ECG Map Q VD (ms)
_ V3 18 54 MeanVD Operator Recorded 2026-06-01 16:45:07
VED18 V2 62 V1 36 Duration 171 seconds (00:02:51)
Automat¢
va 12 54 MeanVD Operator (non-defined)
QRS (tot VED16
e V3 45 MeanvD? V2 40
QRS (mz leanVD1
V5 14 53 Two-peal VED18 C;tl;n:ted Resugs
V4 60 MeanVD' ms
v6 12 53 Manual r QRS (tor: V3 29 MeanVD16 39 ms
UHF-EC( QRS (ma VED18 11 ms
V5 53
V7 17 56 Deploy I Two-peak V4 38 MeanVD18 41 ms
ve © ss Software QRS (total) 147x
voiaQ i V6 49 Manual - 41 QRS (major)  106x, label A, 72.1%
10ms mm ECC Two-peak pttrn  (none)
v7 48 UHF-ECC
Measurement comment: vs [S)zzi::rlec G 46 Manual measure (none)
V8 49
VDIAQIC UHF-ECG Device Information
AL AL LA 10 ms “
' ava] v1 vd - Deploy ID 9_ABBOTT_EU
| Software VDI Vision 1.0.4.3-R
_AL/\\_,\V\,_/\,\/_—\, Mﬂlm _vw\/_vwx_ Measurement comment: LBBAP 47 VDIAQ ID (01)08594214060018(21)00000E81F 10F
1 A avR M
1 avi| v2 vs
—H
- s /\A B BVan et M“M\f——rf
‘Y‘ VKHJJ¥ W W AV va b V7 AV

GaEsE PEE Nme: Seo: Spllm SRRISERIEQEREAR! MP—AWWW—AL—LVJ«W

H “‘\/‘U FIR A (‘r

N— |
25min/sec 10mnj/mV | : - mean of visible sgnal | : Tite: 16:56:0 L avL v2 Vs Ve
Manual avg. QRS measurements (first 4 only) Manual avg. U V6 | | |
| V h‘/ f

i
=

" | avF
QRSd: 123.4 ms (QRS label A) Interpeak: 5.4 1 }

25mm/sec 10mm/my | Non-ffitered data | 8aseline correction: - mean of visible signal | Date: 2026-06-01 Time: 16:53:04

" avF v3 V6 | QRS Morph. Groups and QRS Counts

A I 106

Manual avg. QRS measurements (first 4 only) Manual avg. U| | e . 3
f Sl 5

QRSd: 100.4 ms (QRS label A) Interpeak: 8.4 ""“"W\mm V\ .kh’_d" {'\\[“"‘%,ﬁ—'\ r\/—'——“ —— 1 >

2

Total groups: 13
25mn}/sec 10mmymV | Non-flitered data | eline corfection: - mepn of visible signal | Date: P026-06-01 Time: 16:47:10 | INDT A STANDARD ECG. fOR ASSISTIVE PUﬁPOSESbNLV.

Manual avg. QRS measurements (first 4 only) Manual avg. UHF-QRS measurements (first 4 only)
QRSd: 104.2 ms (QRS label A) interpeak: 8.0 ms (QRS label A)
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UHF-ECG Map

Q VD (ms)

Recorded 2026-05-18 16:36:42
A%l " 34 Duration 199 seconds (00:03:19)
Operator (non-defined)
v2 118 41 =
futomated UHF-ECG Map Q VD (ms)
va % 57 s T Recorded 2026-05-18 16:34:09
MeanVDIS  v1 90 35 Duration 117 seconds (00:01:57)
VED18 Operator (non-defined)
v4 16 76 MeanVD18
QRS (total) V2 56 63, UHF-ECG Map Q VD (ms)
ji Recorded 2026-05-18 16:26:34
V5 34 36 QRS (major VE :
Two-peak p V3 61 62 ] V1 36 Duration 126 seconds (00:02:06)
Operator (non-defined)
V6 16 55 Manual me; VE V2 60
v4 29 61 Me Automated Results
V7 6 63 Saeced 8: VED16 41ms
Deploy D v5 46 45 va 67 MeanVD16 56 ms
Software ™ VED18 41
ve 7 8  vpma me
V6 39 47 M: V4 60 MeanVD18 60 ms
10mS mm QRS (total) 40x
) V7 21 50 Ut v 51 QRS (major)  40x, label A, 100.0%
Measurement comment: LV no syncav pz pm dip De Two-peak pttrn  (none)
Sc
va 12 45 VL V6 60 Manual measure (none)
AL AL Ad
: [ 2 g 0ms v g1  UHF-ECG Devics Information
Measurement comment: LBBAP DoVl 9-ABBQ1T‘EU
T"‘su——-[/\-,—-T"\- \/ Software VDI Vision 1.0.4.3-R
| ve 82 VDIAQ ID (01)08594214060018(21)00000E81F10F

i

s e
l. ’ I ve

| AL

AL

v2

3

25mm/sec10mm/mV | Non-fi | 8asell : - mean of vis

Manual avg. QRS measurements (first 4 only)
QRSd: 203.4 ms (QRS label A)

ible signal | Date: 2026-05-18 Tirpe: 16:38:37 | n

Manual avg. UHF
Interpeak: 91.2 m

i

j

[ 10mS mm

Measurement comment: LOT CRT AV 120ms

2

fssss e

25mm/sec_10mm/mV | Non-fi ata | Basel n: - mean of visible signal | Date: 2026-05-18 i
[ V6 QRS Morph. Groups and QRS Counts.
- I
Manual avg. QRS measurements (first 4 only) Manual A e
QRSd: 139.8 ms (QRS label A) INTERP

,lv.
|

25mm/sec 10mm/mV | Non-filtered data | Baseline correction: - mean of vis

ble signal | Dat

1 2026-05-18 i

Total groups: 1

Me: 16:27:14 | NDT A STANDARD ECG. FOR ASSISTIVE vuRPosEslouLv. ‘

Manual avg. QRS measurements (first 4 only) Manual avg. UHF-QRS measurements (first 4 only)

Interpeak: 29.0 ms (QRS label A)
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QOPLACESs

PLATFORM OF LABORATORIES FOR ADVANCES IN CARDIAC EXPERIENCE

EHRA
European Heart
Rhythm

)
EHRA DOCUMENT @}
<0 &

AvB European Society of Cardiology (ESC) clinical
consensus statement on indications for
conduction system pacing, with special

L l contribution of the European Heart Rhythm
o _ Association of the ESC and endorsed by the
Anticipated VP <20% | | Anticipated VP 220% I Asia Pacific Heart Rhythm Society, the
v Canadian Heart Rhythm Society, the Heart
Rhythm Society, and the Latin American Heart
l l Rhythm Society
LVEF LVEF LVEF
=40% 41-50% >50%
RVP Ccsp* l v l l l
+MVP +MVP BivPt csp RVP  RVP,BiVPf, Ccsp* CSP* or RVP
P N () () \
©» & V¥ ® @ )
Wide/
s o * In case of infra-nodal block, LBBAP is the
BiVP or CSP preferred CSP modality, or HBP with a backup lead
T CSP advised if coronary sinus lead implantation fails

.

HOT/LOT-CRT

/
\‘/) @) Advice TO DO; (~) May be appropriate TO DO; (x) Advice NOT DO DO
I

Figure 5 Summary of CSP indications in AVB. AVB, atrioventricular block; BiVP, biventricular pacing; CSP, conduction system pacing; HBP, His bundle
pacing; HOT/LOT-CRT, His-optimized or left bundle-optimized cardiac resynchronization therapy; LBBAP, left bundle branch area pacing; LVEF, left
ventricular ejection fraction; MVP, minimized ventricular pacing; RVP, right ventricular pacing.
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Q PLATFORM OF LABORATORIES FOR ADVANCES IN CARDIAC EXPERIENCE

The OmniaSecure™ lead shows improvement in outcomes for heart failure
patients receiving LOT-CRT

OmniaSecure™ LEADR LBBAP Global Trial

At six months, patients treated with the three-lead LOT-CRT
configuration demonstrated’

« A decrease in QRS duration

« A decrease in LVESVi

« An increase in LVEF

These results are consistent with previously published findings.
85% of patients receiving LOT-CRT either improved or
maintained QOL scores.!
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C EXPERIENCE

QPLACER From HRS 2026

LEADR LBBAP: Longer-term Safety, LOT-CRT

* 143 pts. LOT-CRT: 24.4ms reduction in QRS duration

LVEF (%)

7
E
<
2
®
5
[=]
[
o
<]

Baseline 6 Month Baseline 6 Month Baseline 6 Month Baseline 6 Month Baseline 6 Month Baseline 6 Month
N=122 N=117 N-86 N=85 N-36 N=32 N=131 N=112 N=94 N=85 N=37 N=27
All LBBB Non-LBBB All LBBB Non-LBBB

Mean KCCQ Score

*: p<0.05
**:p<0.01
Baseline 6 Month Baseline 6 Month Baseline 6 Month
k.
=131 H=tn2 o L s s p Baseline 6-Month Baseline 6-Month Baseline 6-Month :p<0.001
N=1 =37 =

All LBBB Non-LBBB N=140 N=124 =103 N=90 N-37 N=34
Al LBBB Non-LBBB

Vijayaraman P. Presented as an abstract EN-527958-005 at the HRS congress 2026 in Chicago Medtronic
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Q PLATFORM OF LABORATORIES FOR ADVANCES IN CARDIAC EXPERIENCE

Male, 63 yo
30% EF, HVR AF

1 year of OMT (Methoptolol 200mg/die &
Digoxin 0,250 mg&die)

NYHA Il

CRT-D implantantion & AVJ ablation
..... LOT-CRT with LBBA-D!!! ,
e S i S S o e e oo ae e S S
I U S PO
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of Cardioloay fouropacolousfaso Rhythm Association

@ Pl_ AC %g AVNA European Society of Cardiology (ESC) clinical

S~ consensus statement on indications for

PLATFORM OF LABORATORIES FOR ADVANCES IN CARDIAC EXPERIENCE conduction System E acin ; with SE ecial

contribution of the European Heart Rhythm
Association of the ESC and endorsed by the
Asia Pacific Heart Rhythm Society, the
A y y Canadian Heart Rhythm Society, the Heart
Rhythm Society, and the Latin American Heart

LVEF =40% LVEF 41-50% LVEF >50% Rhythm Society

BiVP CSP* BiVP CSP* CSP* RVP

¥ » v @V @
Wide/non- ‘/ LOT’CRT

—p physiological paced

QRS with BiVP or CSP indicated ’-n

HOT/LOT-CRT ablate&pace!
(V)

Failed coronary sinus lead
implantation @) Advice TO DO: () May be appropriate TO DO

v

CSP

*LBBAP preferred, or HBP with backup lead
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— PLATFORM OF LABORATORIES FOR ADVANCES IN CARDIAC EXPERIENCE

Patient:
Male, 84 yo, FE 40%, ICD, SSS+HVR paroxysmal AF, IVCD

A)Atrial leadless pacemaker

B) Dual chamber pacemaler

C) Dual chamber LBBAP pacemaker
D) CRT-P

E) LOT CRT-P

F) BB-LOT CRT-P
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1) Fluoroscopic target area  2) Electrogram target 3) Pace-map using 12 lead
SVC - RA Junction Low amplitude high dV/dt EGM  Narrow, normal axes P wave
timing well within the P wave
sinus  BBp sinus  BBp
— — | LUAL Lkt VI T

n -'J-/\—iNLA V2

™ i

V1 '_>|°’m‘\—/_ = _,.+_,___LT_,_ o ;

. . aVR -]v- v4 ‘:
Unipolar tip —’V“’V’\ ) l o \
Jg BN

fetoms 5| aVF LA~ V6

4) Sheath apposition
Good tissue contact if the sheath
pushes back as the lead is advanced

5) Sheath withdrawal 6) Untwisting the lead
Lead forms a U-shape 90-180° CCW rotation for
stability & proper sensing

@ E S C Europace (2022) 24, 1460-1468 CLINICAL RESEARCH

European Society https:/doi.org/10.1093/europace/euac029 Sudden death and ICDs
of Cardiology

Clinical impact of Bachmann’s bundle pacing
defined by electrocardiographic criteria on
atrial arrhythmia outcomes

Margaret Infeld ® '*, Charles D. Nicoli', Sean Meagher', Bradley J. Tompkins',
Shawn Wayne‘, Benjamin Irvinez, Omkar Betageri3, Nicole Habel’, Sean Till',
Jennings Lobel', Markus Meyer?, and Daniel L. Lustgarten’

Daily Atrial Arrhythmia Burden over Follow-up

100+
™ T
* - B8
i = RASp
80 154 . -+ RAAp
S t
2 ™~
FE o
£
LE "
EE 40

CONGRESSO RoMA, 25 - 27 Giugno 2026



I\.J_

N/A N/A

a T

P

R .

NN

A

el
LLUL

¥ " 3 - =

T oS o e /SR
S e DR Ve e

L

e AR ~— R

JUEEET

F—\

By

.
i
] ;
b i iReren
| (SRR Raan
) Jieae
| } i
Wm (111

$ oS e xR eI 2 e®

CONGRESSO ROMA, 25 - 27 Giugno 2026




@PLACE 26 ...dovremmo smettere di affermare che I'una é alternativa all’altra!

... Altrimenti che fate? Vi arrabbiate?

-

SIAMO GIA ARRABBIATI !
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