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IMPROVED ICD SHOCK EFFICACY USING

PROGRAMMABLE PULSE WIDTH'
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Defibrillation Waveform Duration Adjustment Increases the
Proportion of Acceptable Defibrillation Thresholds in Patients
Implanted with Single-Coil Defibrillation Lead™
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Benefit of millisecond waveform
durations for patients with

high defibrillation thresholds'
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“Tuned” Defibrillation
Waveforms Outperform
50/50% Tilt Defibrillation
Waveforms: A Randomized
Multi-Center Study®
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