
With CCM® therapy, 
QRS DOES NOT 
LIMIT YOUR 
OPTIONS

• CCM® therapy has shown clinical benefits 
in both narrow (<120ms) and intermediate 
(120-149ms) QRS durations1-2, 13

• Studies have also demonstrated the 
efficacy of CCM® therapy in patients 
indicated for CRT7-9,11-12

• 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 scores6

Disclaimer: The effect of CCM® on hospitalization or mortality has not yet been evaluated in RCTs

CCM® therapy 
increases 

CONTRACTILITY 
regardless of 
QRS duration

Multiple pre-clinical 

and clinical studies 

have found an average 10% 

increase in dP/dTmax

independent of baseline QRS 

duration2-5,10

Figure 1: CCM® in iQRS vs nQRS 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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CCM® is FDA indicated to:

For NYHA Class III heart failure patients who...

Have a LVEF (left ventricular 
ejection fraction) from 25% to 45%

Remain symptomatic despite GDMT 
(guideline directed medical therapy)
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Improve
functional status

Improve 6-minute 
hall walk distance

Improve
quality of life

Patient Selection
Another option now available for a 
broader range of HF patients seen 

daily in clinical practice  - without the 
confines of QRS duration when 

evaluating possible CCM® patients

Symptomatic HF patients who are 
actively receiving CRT or those 
patients where CRT cannot or 

should not be discontinued are 
not indicated for CCM® therapy

Safety and Monitoring

Clinical Implications

Are not
receiving

CRT (Cardiac
Resynchronization 

Therapy)

AND AND

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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