CLINICAL CONSIDERATIONS FOR ADVANCED HEART FAILURE SOLUTIONS*

STAGE B

AHA STAGE

NYHA CLASS CLASS |

INTERMACS#
REGISTRY ADVANCED
HF PROFILES'

Profile descriptions:

* PRIOR MI
* LOW EJECTION FRACTION

INDICATION

SOLUTIONS
ALONG THE
HF CONTINUUM

IMPLANTABLE CARDIOVERTE
DEFIBRILLATOR (ICD)

Ellipse™ ICD

CLINICAL .
BENEFITS

Detect, diagnose and provide
tailored therapy for life-threatening
arrhythmias

« Prolongs and improves survival®

+ >10-year period produced a
20%-30% reduction in mortality?

Merlin.net™ Patient Care Network

INTEGRATED
REMOTE
MONITORING

CONSIDER CRT
« Decline in NYHA

TRIGGERS FOR
CONSIDERATION
OF ADVANCED
THERAPIES*

fraction"

Increased RV pacing™

*Assessment indicators are exemplars only based on the referenced literature. Clinicians are

responsible for making independent, patient-specific, clinical determinations regarding the medical 4+

necessity of any advanced interventions and for ensuring that all medical decisions are in the clinical

best interest of the patient. 5
**Based on published data from multicenter experience and separate studies, which may involve

different patient populations and other variables. Not a head to head comparison. Data presented for 0.

informational purposes only. .

###Compared to the HeartMate II™ LVAD in the MOMENTUM 3 trial.
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STAGE C

CLASS 11l

4. Consider where on the NYHA scale your patients have predominantly been in the last 30 days &

7. Living comfortably with limited 5. Homebound

activity. Adv. NYHA lll symptoms

6. Walking wounded

Exertion limited

« WIDE QRS
« LOW EJECTION FRACTION .

ATHETER

VALVE REPAIR

Exertion intolerant

+ SECONDARY MR =2 GRADE IlI
LVEF 220% AND = 50%

STAGE D

AS NEEDED
ALONG THE HEART
FAILURE CARE
PATHWAY

CLASS IlIB/IV CLASS IV

2

1. Crash and burn. Clinical

and cardiogenic shock

2. Sliding on inotropes. Progressive
decline on inotropic support

4. Frequent flyer
Resting symptoms

3. Dependent stability. Stable
but inotrope dependent

e >1HF HOSPITALIZATION
IN 12 MOS.

» HFrEF OR HFpEF .

+ ADVANCED REFRACTORY
LEFT HF

LOW EJECTION FRACTION

ACUTE

MECHANICAL
CIRCULATORY
PA PRESSURE SUPPORT
REMOTE MONITORING

LEFT VENTRICULAR ASSIST
DEVICE THERAPY (LVAD)

HeartMate 3™ Left Ventricular

Quadra Assura MP™ CRT-D

« Automatically adjusts pacing as
cardiac condition changes

+ Muiltiple LV pacing pulses from

a single quadripolar lead

+ Compared to optimal pharma
therapy, may improve EF,
NYHA Class and 6 MWT*

MitraClip™ Transcatheter
Mitral Valve Repair

Reduces significant symptomatic
mitral regurgitation

38% relative risk reduction for
mortality at 2 years®

47% relative risk reduction for
HF hospitalization at 2 years®

CardioMEMS™ HF System

+ Monitors PA pressures remotely,

allows for proactive intervention

+ Quality of life improvements®

« 58% reduction in heart failure

hospitalization with benefits
seen across HFrEF and

HFpEF patients’

Assist Device
Provides mechanical

circulatory support

Overall survival of 79% at
2 years,® approaching that
of transplantation™*?

Reduced rehospitalizations,
reversed heart failure symptoms

CentriMag™ Acute
Circulatory Support System
Temporary cardiopulmonary
or ventricular support — adult
or pediatric

Excellent hemocompatibility
for gentle blood handling'®"

Low rate of blood-related
adverse events™

functional class

Worsening ejection

QRS widening®®**

Merlin.net™ Patient Care Network

CONSIDER TRANSCATHETER
MITRAL VALVE REPAIR

1314 + Symptomatic, moderate-to-

severe or severe secondary mitral

4

regu rgitation5
« LVESD £70 mm?®
. EROA>.3cm?
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and improved quality of life
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CONSIDER PA PRESSURE
MONITORING /57

o Persistent NYHA [II

functional limitations

4

Heart failure hospitalizations
in the previous 12 months

« ECHO exam unchanged

CONSIDER LVAD"
+ Persistently high PA pressures

EELT:)

Non-responsive to diuretics or
neurohormonal agents

6 MWD <300 m
Heart failure hospitalizations

ECHO exam unchanged
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