
f e at u r i n g  t h e  w o r l d ’s  g r e at e s t  p r o j e c t e d  l o n g e v i t y.1

Multiple therapeutic options.

One CRT solution.

Platinium 4 LV



N more lv vectors for 
flexible pacing

N simultaneous multipoint 
lv pacing (mp) 

N bto™ active 
resynchronization

N sonr™ contractility 
sensor-based crt 
optimization

Giving every patient
a chance to become a responder.



CRT-D

multiple choice among 14 lv vectors.

• Reduced risk of phrenic nerve stimulation2

• Lower pacing threshold2

More LV vectors for flexible pacing.



CRT-D

extended bipolar

unipolar

bipolar

d e d i c at e d  LV  t e s t  a s s i s t a n t  f o r  q u i c k  LV  p a c i n g  s e L e c t i o n

• Automatic sequential testing

• Results on all vectors at a glance

• Previous test data included

LV tip 1 to LV 2
LV tip 1 to LV 4
LV 2 to LV 4
LV 3 to LV 2
LV 3 to LV 4
LV tip 1 to RV ring
LV tip 1 to RV coil
LV 2 to RV coil
LV 3 to RV ring
LV 3 to RV coil
LV 4 to RV coil
LV tip 1 to CAN
LV 2 to CAN
LV 3 to CAN

multiple choice among 14 lv vectors.

More LV vectors for flexible pacing.



M U LT I P O I N T LV  PA C I N G  ( M P )  I S  D E S I G N E D  T O

• Capture a broader area of the LV 5

• Reduce persistent mechanical dyssynchrony 6

• Improve hemodyamics 7

M
ULTIPOINT LV PACING

M P

MP
Simultaneous Multipoint LV pacing.

The myocardial substrate in CRT patients  
can show significant electrical heterogeneity. 3

To overcome this, pacing the  
LV simultaneously at two different sites 

could be a solution to optimize CRT  
for non-responder patients. 4



s c h e m at i c  r e p r e s e n t at i o n  o f  t h e  e l e c t r i c a l  a c t i v at i o n  o f  t h e  l e f t  v e n t r i c l e  
w i t h  c o n v e n t i o n a l  B i v  p a c i n g  v e r s u s  s i m u lt a n e o u s  m u lt i p o i n t  lv  p a c i n g .

m o r e  h o m o g e n e o u s  e L e c t r i c a L  
a c t i V at i o n  o f  t h e  L e f t  V e n t r i c L e  w i t h 

s i m u Lt a n e o u s  m u Lt i p o i n t  LV  p a c i n g 5

BiV 
Pacing

Simultaneous  
Multipoint LV Pacing

rv rv

lv - mp2

lv - mp1

lv

LEFT 
VENTRICLE



MP 1 to (+)

from (-) LV2 LV4  RV ring RV coil CAN
LV tip 1 N N N N N

LV 2   N  N N

MP 2 to (+)

from (-) LV2 LV4  RV ring RV coil CAN
LV 3 N N N N N
LV 4   N

m p 1  a n d  m p 2  p a c i n g  s i t e s  i n d e p e n d e n t l y  p r o g r a m m a B l e

a L L  aV a i L a b L e  m u Lt i p o i n t  p a c i n g  o p t i o n s
at  a  g L a n c e  f o r  q u i c k  a n d  e a s y  s e L e c t i o n



a c t i v e  r e s y n c h r o n i z at i o n

R AT E

Brady zone

Tachy zone

VF zone
V F  ZO N E

V T  ZO N E

M A X  R AT E

B A S I C  R AT E

BTO Simultaneously

Delivering CRT pacing during 
exercise for cardiac rehabilitation

BTO ensures resynchronization whatever 
 the patients condition.

BTO™

The world’s only CRT-D 
device allowing Brady-Tachy Overlap.

Detecting and treating VT 
with painless therapy



R AT E

V F  ZO N E

V T  ZO N E

M A X  R AT E

B A S I C  R AT E

Parad+ specificity

Parad+™

96% specificity in slow VT zone 8

Best in class 99% overall specificity 9

The proven PARAD+ discrimination algorithm 
enables safe overlapping of zones 8



sonrtip™ 
atrial lead

99.8 %
micro-size 

accelerometer

SonR™

T E C H N O LO G Y 
A  C A R D I A C  C O N T R A C T I L I T Y  S E N S O R

Free from complications 
at 1 year12

The SonR™ sensor detects cardiac 
muscle vibrations which are 

correlated to the LV dP/dt max 10,11



AV & VV
o p t i m i z at i o n  a l g o r i t h m

SENSOR-BASED

OPTIMIZATION

SonR™ measures real-time LV contractility 13  
allowing for automatic optimization  

of AV and VV delays  
at rest and during exercise.

This allows for therapy to be  
continuously adapted to the  

individual needs of each patient.

SonR™

T E C H N O LO G Y 
A  C A R D I A C  C O N T R A C T I L I T Y  S E N S O R



Risk reduction in HF hospitalization 

Long term follow up shows a 
significant risk reduction in  

HF hospitalization 
 for patients optimized with the 

Respond CRT SystemTM. 12

35%



M O N T H S  S I N C E  I M P L A N T
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Hazard ratio, 0.65 (95% CI 0.46-0.92)
p=0.01 by log-rank

% patients

Echo 
AV & VV

35%Risk reduction in 
HF hospitalization 

Freedom from HF hospital izat ion
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Longevity is based on real life pacing conditions.1

Warranty applied regardless of the pacing conditions and therapy frequency. 15

33.7 cc

World’s greatest projected longevity. 1

w i t h  e x t e n d e d  6 - y e a r  w a r r a n t y .

10 years 14 

small size & 
ergoform  design.
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R E F E R E N C E S

refer to user’s manual furnished with the device for complete instructions for use.
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