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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
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