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MORE-CRT MPP: Secondary Analysis Results

Late-Breaking Evidence: Cardiac Implantable Electrical Devices Session, EHRA 2025

Significant reduction of all-cause mortality and Heart Failure (HF) hospitalizations
in CRT non-responders1

The MORE-CRT MPP trial is one of the largest prospective, multicenter, randomized controlled trials designed to
assess clinical response in patients indicated to cardiac resynchronization therapy (CRT).?

The results from the secondary analysis show that MultiPoint” Pacing (MPP), in patients who do not respond to BiVP, is
associated with clinically relevant and statistically significant reduction of hard endpoints, such as heart failure hospitalizations
or all-cause mortality.
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MPP showed superior outcomes compared to BiVP across the entire study population and key patient sub-groups such as:
- Ischemic cardiomyopathy

- Very wide QRS (2160 ms)
- Long interventricular delay (105 ms)



Unlock the MORE-CRT MPP Potential with Abbott's CRT Portfolio

Gallant* HE

Smartphone Connectivity

Quadra Allure MP™

Quadra Allure MP™ CRT-P Gallant™ HF CRT-D

To learn more about our CRT Portfolio,

References:

Burri H, Calo L, Rinaldi C, uction of heart failure hospitalizatior

al, EP Ed

P randomized

ation therapy non-responder to re

Rx Only

Brief Summan;

Jications,

s for Use fora

omplete listing of indications, contrai

precaution:

Important Safety Information (USA):

Entrant” and Gallant™ CRT-Ds

ynchronization Therapy Defibrillato bl o detect and

ntricular arthythmias by providing ventricular antitac addition, these

yarrhythmia tricular cond

entricle anc

ical implant

ing information f

1 patient:

or ycardia) or VF

y implanted w

ide ventricula

orrectable

sulting from transient or

edical device other than supported Abbott I

h the implantat

sp

failure from contra:

ndicates a trademark of the Abbott group of

No potential adverse eve e application.
co

nie

Quadra Allure MP” Cardiac Resynchronization Therapy Pacemaker

e: Implantation of a CRT-Pis indi
atrial fibrilla

patients

the left and right

ricles in patient

nand b of the symp L

RS duration. Implantation of a single chamber p

Quartet 1458QL Large S-Curve

rtet” Quadripolar LV Leads

onditions, or any combination of these symptoms: syn

presyncc

and f 0 would benefit from incre

cardia and: normal

hm stimulation is ind

(ICD)

CRT-Ps

the hig

atrial - raty

din patients

atrial flutter, chronic atrial

r ventricular demand pacing is

suffe

| pressur

ction (fracture or d

ral muscle or di

agmatic stimulation:

ontricular archythmias; myocardial irritability; pericardial effusion; pericard

edem; rise in threshol

ub; put
nus disse

tion; cardiac/coronary sinus perforation; coronary s; death.

or with four electrical

biventriculas

than IS4-LLLL |

system v

Contraindica

Are expected to be hypersensitive to 0

mg of dexamethasone sodium phosphat

o undergo an

ardiac tampor,

wythmias; infe

lavian artery, arter

massive hemorrhage, and rarely, death

Indicate:

Indicate:

Abbott

15900

Abbott



