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With CCM® therapy,

QRS DOES NOT
LIMIT YOUR
OPTIONS

CCM® therapy has shown clinical benefits
in both narrow (<120ms) and intermediate
(120-149ms) QRS durations!213

Studies have also demonstrated the
efficacy of CCM® therapy in patients
indicated for CRT7-21-12

In real-world registry data, patients with an
intermediate QRS duration (120-149ms)
receiving CCM® therapy had a significantly
reduced annual HF-related

hospitalization rate of 72% over 2 years, as

well as improvements in LVEF, NYHA Class
and MLWHFQ scores®

CCM® therapy
INCreases
CONTRACTILITY
regardless of
QRS duration

Multiple pre-clinical
and clinical studies
have found an average 10%
increase in dP/dT,,,,
independent of baseline QRS
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Figure 1: CCM® in iQRS vs NnQRS pts; annual HF related
hospitalization rate reduction over 2 yrs with effect size not
statistically different between groups (Fastner, et al.,, 2024)
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The FDA's expanded indication for CCM® therapy represents a major step
forward in heart failure treatment, allowing more patients to benefit from
this proven therapy. Clinicians can now offer CCM® to a wider population,
harnessing its safety and efficacy alongside evolving, personalized
approaches to care
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For NYHA Class lll heart failure patients who...
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Have a LVEF (left ventricular AND Remain symptomatic despite GDMT AND Resynchronization
ejection fraction) from 25% to 45% (guideline directed medical therapy) Therapy)

Clinical Implications

Patient Selection Safety and Monitoring

Another option now available for a Symptomatic HF patients who are

broader range of HF patients seen
daily in clinical practice - without the
confines of QRS duration when
evaluating possible CCM® patients

actively receiving CRT or those
patients where CRT cannot or

should not be discontinued are

not indicated for CCM® therapy
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DlSCLAlMERS/lMPORTANT INFORMATION: These materials are intended to describe common clinical considerations and procedural steps for the use of
referenced technologies but may not be appropriate for every patient or case. Decisions surrounding patient care depend on the physician's professional judgment in
consideration of all available information for the individual case. Impulse Dynamics does not promote or encourage the use of its devices outside their approved labeling. This
presentation, including images, cannot be reproduced in any form without permission from the author. Case studies are not necessarily representative of clinical outcomes in all
cases as individual results may vary. This presentation is being provided as educational purposes only.
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