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Medtronic AF devices 
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Monitor, Diagnose, Treat, Prevent 



Traditional AF guidelines and medical practice are based 
on patient symptoms and intermittent monitoring 

Symptoms or intermittent 
external monitoring only hint 
at the true amount of AF. 



Symptoms and Intermittent Monitoring Only Reveal the 
Tip of the AF Iceberg 

Symptoms or intermittent 
external monitoring only hint 
at the true amount of AF. 

Continuous monitoring via 
implantable devices 
provides full disclosure on 
rhythm status. 



Implantable devices monitor 24hs/day, 7/
week, 365 days/year 

l  3+ years of trend 
information (rolling) 

l  Simultaneously track a 
variety of parameters 
including: 
l  VT/VF 

l  AT/AF 

l  Heart rate during AT/AF 

l  % A and % V pacing 

l  Night and day heart rate 

l  Patient activity 

l  Heart rate variability 



Effective AF Rhythm or Rate Control Leads to 
Improved LV Systolic Function 



Prevalence of Atrial Tachyarrhythmias in  
the ICD and CRT patient population 

o   Device data from 77,345 ICD and 63,886 CRT-D patients recorded 
over 1.6±1.0 years were analyzed (141,231 total pts) 

o   29,572 (38%) ICD and 26,737 (42%) CRT-D patients were found to 
have atrial tachyarrhythmia episodes (longer than 5 min/day). 
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 Patients with more than 5 min of AF on a day 
is highly underestimated 
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A documented history of AF failed to identify 64.4% of patients having a day with at 
least 5 minutes of device-detected AT/AF over an average follow-up of 1.4 years. 

Source: TRENDS study 



Earlier studies suggest that the amount of 
AF may be an important risk factor for 

Thromboembolic events 

•  5 min of AF on a given day: 3 times 
higher risk of thromboembolism 

•  24 hrs of AF: 5 times higher risk 
Botto et. al. J Cardiovasc Electrophysiol, 2008 

•  5 min of AF on a given day: 2.8 times 
higher risk of death or non-fatal stroke 

§  Glotzer et. al. Circulation 2003 





Notification Methods 

Patient 
Clinicians 

Audible Alert 

CareLink Website Page Phonecall 



Why monitor AT/AF? 

•  Rhythm control 
ü Initiate anticoagulation (diagnose AF) 
ü Discontinue anticoagulation (post ablation) 



Why monitor AT/AF? 

•  Rate control 
ü Prevent Heart failure exacerbation 

Ø Ablate & Pace? RV? BIV? 
 

ü Ensure maximum CRT therapy 
ü Prevent unnecessary cardioversion shocks 



Why Be Alerted to AT/AF Burden? 

•  Anticoagulation 
•  Prevent exacerbation of CHF 
•  Reduce symptoms 
•  Reduce hospitalizations 
•  Reduce Costs 



Why Be Alerted to High Rate during AT/AF? 

•  Prevent exacerbation of CHF 
•  Ensure maximum CRT therapy 
•  Reduce symptoms 
•  Prevent unnecessary shocks 



Physiologic “Dominoes” 

•  Atrial Tachyarrhythmia⇒ 
•  High Heart Rate⇒ 
•  Loss of CRT⇒ 
•  Decompensation ⇒ 
•  ↓Impedance ⇒ 
•  ↑Fluid Index 
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Why Be Alerted to High Rate during AT/AF? 



AT/AF Alerts in Medtronic Devices 



Summary 

•  More monitoring information is now available to better 
assess AF patient status 

•  Clinical decisions can be made based on complete 
information from the implanted device 

•  Current device AT/AF alerts can help in the management 
of both patients with and without AT/AF history.  

•  On-going and future research may provide new 
treatment guidelines based on implantable device AT/AF 
monitoring. 


