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Neadekvatni vyboje - 10-24% &ﬂ

Heart Rhythm Disorders

Inappropriate Implantable
Cardioverter-Defibrillator Shocks
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Soubor nemocnych (2/2010-8/2016)

Pocet pacientll, muzi/Zeny ,72/29

Primérny vék (vékové rozmezi) (roky) 51,3 (16-82)

Primarni / sekundarni prevence 55 (54,4%) / 46 (45,6%)
@ EF LK (%) 46,6

@ BMI 27,3 (max. 55,6!!!)
Anamnéza fibrilace sini 33 (32,6%)

Stredni doba sledovani (rozmezi) (mésice) 29,5+21,6, (1-77)

Cameron Health/Emblem 77/24



lavni diagnozy a indikace A
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Cetnost tachykardickych detekci/terapif E'Frh

Stredni doba sledovani (rozmezi) (mésice) 29,5+21,6, (1-77)

Nemocni s tachykardickou detekci 24 (23,7%)
- s adekvatni detekci 16 (15,8%)
- s neadekvatni detekci 8 (7,9%)
Nemocni s vyboiji 16 (15,8%)
- s adekvatnimi vyboiji 9 (8,9%)

- s neadekvatnimi vyboji 7 (6,9%)



Detekce arytmickych epizod E;

B bez detekce m detekce m adekvatni detekce ®m neadekvatni detekce



Neadekvatni detekce/terapie

Vvék HIavn| EF LK Vyboj | Detekce Pricina falesné Recidiva
(%) (n) detekce vyboje

ICHS VT/VF Oversensing viny T Sekundarni vektor
Zena 31 DKMP/VS 40 SP 1 VT/VF Fibrilace sini s shock zone 230-240bpm ne
V - DSS rychlou odpovédi cond. zone 190-210bpm
komor ablace FS
zena 38 HKMP 60 SP 1 VT/VF Fibrilace sini cond. zone 180-200bpm ne
kardioverze, ablace FS
muz 74 DKMP 35 PP 0 VT/VF Oversensing viny T dvojnasobné zesileni ne
pri aberaci QRS primarniho vektoru
muz 66 HKMP 40 PP 1 VT/VF Oversensing viny T alternativni vektor ne
(pfi zméné polohy
téla)
muz 24 VSV 40 SP 3 VT/VF Oversensing viny T sekundarni vektor ne

shock zone 220-240bpm
cond. zone 180-200

muz 63 ICHS 30 PP 2 VT/VF Oversensing viny T alternativni vektor detekce
(chlze) shock zone 220-240bpm
cond. zone 190-210bpm
zena 34 Long QT 65 SP 1 VT/VF Oversensing viny T alternativni vektor ne

SMART Pass (béh)



Nemocni s neadekvatnimi vyboiji Ll

* @ pocet vybojl ... 1,7

e Mladsi vek ... 48,4 x 51,3

* NizSi EF ... 41,2 x 46,6%

* Primarni x sekundarni prevence 50%

e Castéjsi oversensing viny T (75%) x SV tachyarytmie
(25%)

* U jednoho nemocného neadekvatnim vybojem
indukovana fibrilace komor .... adekvatni vyboj



Fibrilace sini




Oversensing viny T

Pri fibrilaci sini Pri aberaci QRS komplexu




Shock Zone

SMART Pass technologie gy - x - e Ll

— redukce rizika T wave oversensingu

Automatic activation of the
INSIGHT™ algorithm

£NA HOMOLCE

e 3 diskriminacni faze
* Detection — Certification -Therapy decision

% Patients with IAS in the 1% year
10%
9%
8% -

B Oversensing (Non-cardiac)

. Oversensing (Cardiac)
NSR Template :

B AF/svT
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0%
, , , .0 ° Actual EFFORTLESS
e 71% redukce neadekvatnich vyboju v dusledku TWO EFFORTLESS _episodes
e 57% redukce jakychkoliv neadekvatnich vyboju gt

e celkovy vyskyt odhadovan na 3.8%

Theuns DA, et al. Evaluation of a Novel Algorithm Designed to Reduce Oversensing in the S-ICD [Presentation].
Heart Rhythm 2016 — 37th Annual Scientific Sessions; May 4—7 2016; San Francisco, CA



Emblem A219 (Boston Sc.)

SMART Pass OFF pro Spatny sensing .... oversensing viny T, vyboj
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S = Sense

P = Pace

N = Noise

T = Tachy Detection
C = Charge Start

. =Discard

Post Shock Pacing: ON
SMART Pass: OFF

¥ = Episode End

Device Settings

Therapy: ON

Shock Zone: 220 bpm
Conditional Shock Zone: 200 bpm
Post Shock Pacing: ON

e -
o O N

Gain Setting: 2X
Sensing Configuration: Alternate
S = Sense

N = NOISE ‘
T = Tachy Detection
C = Charge Start

. = Discard

/ = Shock

@ = Episode End

UNTREATED EPISODE 001: 23/04/2016 14:14:09 25 mm/sec 5.0 mm/mV
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Last Follow-up Date: 20/02/2016
Follow-up Date: 29/04/2016
Implant Date: 12/02/2016

Device Serial#: 112104
Electrode Model#: 3401
Electrode Serial#: A118063

Current Device Settings

Therapy: ON

Shock Zone: 240 bpm

Conditional.Shack Zor

»==r0st Shock Pacing: OR
SMART Charge: 0.82 s

SMART Pass: ON

Programmable Parameters

Initial Device Settings
Therapy: ON
Shock Zone: 220 bpm

Post Shock Pacing: ON

SMART Charge: 0.91 s (5 intervals)

SMART Pass: OFF

Conditional Shock Zone: 200 bpm
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» Cetnost neadekvatnich detekci a terapii sICD je v nadem souboru mal3
a v porovnani s publikovanymi daty je nizsi nez u konvencnich
transvenoznich ICD.

* Na rozdil od transvenoznich ICD je nejcastéjsi pri¢inou falesnych
terapii oversensing viny T a ne pritomnost supraventrikularnich
tachyarytmii.

* Po reprogramaci (Uprava detekcénich zon ¢i snimacich vektoru)
nedochazi k recidivam neadekvatnich terapii

* SMART Pass technologie



U.S. IDE trial + European EFFORTLESS Registry

882 pacientu

Signifikantné nizsi riziko neadekvatnich vyboijl
pfi programaci ,,dual zone“
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Rizikove faktory neadekvatnich vyboju sICD @

* Blok Tawarova raménka

SV tachyarytmie (fibrilace sini) + aberace QRS komplexu
e Chronické renalni selhani, dialyzacni terapie

* Lécba digoxinem

* Posturalni zmény/pohyb

* Pritomnost podkozniho vzduchu v okoli elektrody

Danesh Modi, DO Temple University Hospital Philadelphia, PA
Heart Rhythm 37th Annual Scientific Session San Francisco, CA May 5, 2016
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INSIGHT ™ Algorithm:

PHASE IlI:
PHASE I: Subcutaneous PHASE II: Heart rate Therapy HR assessed,

Detection signal detection Certification determined Decision therapy confirm
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S-ECG signal similar 4 double-detection algorithms 3 rhythm discriminators
to a surface ECG designed to reduce oversensing to confirm therapy
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