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To start 
MOST APPROPRIATE AT FIRST SIGHT
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• Dilated cardiomyopathy

• “Narrow” QRS

• LVEDD moderately enlarged

• NYHA III

• ICD – implanted

• Age from up to 75



Is it really like this…?
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• Based on study data

• Real world and own experiences and expectations

• Possible niche indications

• Concomitant device therapy



Finally it is deemed to be 
most appropriate…
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• “What can we do after Entresto, ICD, CRT, 
MitraClip… and before LVAD?”

• Is BAROSTIM THERAPY a bridge to LVAD? 
Possibly!



Who could be appropriate?
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• Non-CRT candidates

• CRT non-responders (CRT add-on)

• “Clip and stimulate”

• CHF and HF patients

• Medical non-responders / Pts. with adverse events
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 on the ward
 ICD outpatient clinic
 heart failure 

outpatient clinic



Magnitude of sympathoexcitation predicts mortality in heart failure

Cohn et al., NEJM 1984;311:819.
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Sympathetic tone and survival
AN OLD THING…

7





Device implantation 6 month
prior to enrollment







Start
30 seconds post

BAT activation

Implant procedure
“Rate-response” in HF Patient



 Ischemic Cardiomyopathy, STEMI (post) 1990
CABG 2010, PTCA LAD (Scaffold) 2014
Paroxysmal atrial fibrillation

Medication 2012:      Carvedilol 12,5mg 1-0-1
Candersatan 8mg 1-0-0
Spironolactone 50mg 0-0-1
HCT  25mg 1-1-0
Clopidogrel 75mg 1-0-0
Ivabradin 5mg 1-0-1
Phenprocoumon

Patient, U.B. *1955



SR, PQ 230ms (AVB I°), QRS 180ms RBBB; -> „no“ CRT

Patient, U.B. *1955



NYHA
Class
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electrical storm:
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36h 

LVEF 
30%

LVEF 
20% LVEF 

15%

Patient, U.B. *1955



09/2014:
 Second decompensation despite intensive medication
 Electrical storm
 14 days intensive care unit -> NYHA III

BAT eligible Already to worse:
LVAD implantation

Patient, U.B. *1955



NYHA
Class

I

II

III

IV

2012 2013 2014 2015 2016

ICD 
Implant

i.v. diuretics,
dobutamine

i.v. diuretics,
Dobutamine, 
amiodarone

BAT 
Implant

electrical storm:
8 VF episodes/ 

36h 

LVEF 
30%

LVEF 
20% LVEF 

15%

Patient, U.B. *1955



BNP-levels

BAT-implant

Patient, U.B. *1955



NYHA
Class
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2012 2013 2014 2015 2016

ICD 
Implant

i.v. diuretics,
dobutamine

i.v. diuretics,
Dobutamine, 
amiodarone

BAT 
Implant

LVAD 
Implant

electrical storm:
8 VF episodes/ 36h 

LVEF 
30%

LVEF 
20% LVEF 

15%

Influenza

Patient, U.B. *1955



BNP-levels

BAT-implant LVAD-implant

Patient, U.B. *1955



„Bridge to LVAD“



Conclusion
WHO COULD BE APPROPRIATE?
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• Non-CRT candidates
• CRT non-responders (add-on to CRT)
• “Clip and stimulate”
• CHF and AF patients
• Medical non-responders / Patients with adverse 

events
• Patients with HFpEF



Thank you. 
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