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Precision Shock Technology delivers the right energy within the right time for greater
first-shock success.” Clinical data demonstrated patients programmed with optimized 140/
Precision Shock Technology significantly improved first-shock success by 14%. o
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SyncAV" CRT technology delivers near 2x the ; -
median acute QRSd improvement compared to off- ey
the-shelf AV delays, regardless of pacing mode.” HF Ll
hospitalization rates significantly reduce by 22% at 2 0%
years with SyncAV CRT technology ON vs OFF." B i e B

M Base M SyncAV™ CRT technology

MR conditional with UltiPace™ Pacing Lead in the left bundle
branch (LBB) area when used in the LV IS-1 port.**

With Abbott-exclusive No Wait 1.5T and 3T MRI, ensure your
patients can get the scans they need, when they need it




Abbott's 1.5T and 3T
MRI-ready solutions
ensure no loss of CRT
therapy for your patients
during full-body scans and
allows for programming of
an MRI timeout.***

Scan to learn more at
cardiovascular.abbott/ builtforpatients
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** MR conditional with our UltiP: Pacing Lead in the left bundle branch area (LBBA) using LV IS-1 port with Gallant” and
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https://www.cardiovascular.abbott/us/en/campaigns/abbott-crt-d-icd-implantable-cardioverter-defibrillator.html

