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Turning the Tide  
for Poor Responders 

to CRT.



Patients with pre-existing conditions such as history of AF, 
renal dysfunction or LBBB with narrow QRS are less likely to 

respond to cardiac resynchronization therapy.1,2

What's more, these pre-existing conditions are  
prevalent in the CRT patient population.*

Poor Responders  
to CRT.

3

* Figures based on patient population in the RESPOND-CRT study.

For these patients in particular, 
automatic sensor-based optimization 
can lead to even greater benefits 
because it allows for a personalized, 

continuous adjustment of the AV 
and VV settings to suit the patient’s 
changing needs.2
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Higher Clinical Response
The RESPOND-CRT study showed that there was a  
significantly higher clinical response* with SonRTM in  

all subgroups at high risk of non-response.2

*Clinical response based on composite clinical critiera: Alive, Free from heart failure events, with an improved NYHA functional class or quality of life.
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Significantly higher LV remodeling response  
was observed with SonR vs. Echo in patients  

with LBBB and narrow QRS.3

Higher LV Remodeling

48% of Super Responders 
with SonR™
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patients with lbbb & qrs < 150ms

 SonR
 Echo

ΔlVesV

» SUPER RESPONDERS 
ΔlVesV ≥ 30%

» RESPONDERS  
ΔlVesV ≥ 15%

0

10

20

30

40

50

60

lV
 r

e
m

o
d

el
in

g
 r

e
sp

o
n

se
 a

t 
12

 m
o

n
th

s 

P=0.03

P=0.04

< 0 0-15% 15-30% > 30%

P=0.03

SonR n=160

AV & VV Echo n=78

67 %

0

10

20

30

40

50

60

70

48 %
lV

 r
e

m
o

d
el

in
g

 r
e

sp
o

n
se

 (Δ
lV

es
V≥

15
%

) 
at

 1
2 

m
o

n
th

s 

patients with lbbb & qrs < 150ms



6

38 % less risk of All-cause deaths or  
HF hospitalization with SonRTM for  
patients with LBBB and QRS <150ms. 2

0
0 2

10

20

30

40

50

60

70

80

90

100

4 6 8 2410 12 2214 16 18 20

Adjusted Cox p=0.045 
HR: 0.62, 95% CI:[0.39;0.99]

SonR

AV & VV Echo

P
A

TI
E

N
TS

 (
%

) 
F

R
E

E
 F

R
O

M
 A

LL
-C

A
U

SE
D

E
A

TH
 O

R
 H

F
 H

O
SP

IT
A

LI
Z

A
TI

O
N

MONTHS SINCE IMPLANT

n=238

Better Outcome

Better Response
=

patients with lbbb & qrs < 150ms



7

52 % less risk of all-cause death or  
cardiovascular hospitalization with SonRTM 
for patients with AF history. 2  

45 % less risk of all-cause death or 
cardiovascular hospitalization with SonRTM 
for patients with renal dysfunction. 2 

patients with af history
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*The Respond CRT  System™ consists of a SonR CRT-D device with a SonRtip atrial lead. SonR CRT-D devices and SonRtip leads are 
manufactured in Italy by MICROPORT CRM S.r.l., Via Crescentino S.N., 13040 Saluggia (VC), Italy.

 The Respond CRT system™ *

Turning the Tide for Poor Responders to CRT.
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