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40% of patients with heart failure1 and 10-30% of those  
with bradycardia2 and tachycardia3 have atrial fibrillation

 Paroxysmal atrial fibrillation (AF) is under-diagnosed, and one in four patients  

	 with paroxysmal AF will develop persistent AF4

 95% of physicians interviewed said that they were always or sometimes  

	 undersensing AF in their pacemaker patients5

	 — Only 5,7% of these physicians reported being able to manage  

		  undersensing through programming6

 During AF, P-wave amplitudes drop 63% from the programmed  

	 sensing threshold when compared to sinus rhythm (P<0,001)7

OptiSense™ Optim™ atrial lead 

featuring 1,1 mm electrode spacing 

and 7 F introducer size
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Optimal Electrode Spacing:
More Accurate Atrial Sensing                         

AT/AF diagnostics: A valuable tool in patient management

Medical decisions are based on diagnostic information. With a standard lead, a patient in  

AF for 24 hours is at risk for undersensing, resulting in inaccurate diagnostics that show  

numerous short-duration AF episodes. The OptiSense™ Optim™ lead in the same patient  

can offer more accurate diagnostics, resulting in more accurate medical decision making.

AT/AF Diagnostics

Possible case of AF undersensing
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Possible case of accurate AF sensing
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Optimal Electrode Spacing:
More Accurate Atrial Sensing                         
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OptiSense™ Optim™ lead technology helps in the detection of  
small atrial signals, leading to more accurate AT/AF diagnostics

During AF, P-wave amplitudes drop significantly. Higher atrial sensitivity settings provide  

good safety margins and would increase the probability of detecting AF as is seen in  

the example below.

Additionally, electrical performance of P-wave amplitudes and capture thresholds  

is clinically comparable between the OptiSense™ Optim™ lead and conventional leads.

Conventional Lead

Small atrial signals are undersensed  

with a standard tip-to-ring spaced lead.
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The OptiSense™ Optim™ Lead

Increased atrial sensitivity allows small  

atrial signals to be sensed accurately.
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The OptiSense™ Optim™ lead reduces far-field R-wave interference

Far-field (R-wave) interference due to increased atrial sensitivity often necessitates a longer  

PVAB, which causes a reduced atrial alert period and can lead to undersensing of atrial flutter.

Undersensing atrial flutter can lead to a loss of AV synchrony.

Longer atrial alert periods allow atrial flutter to be sensed appropriately.

Patients with the OptiSense™ Optim™ lead had a lower percentage of far-field interference  

at higher sensitivity values for paced beats (0,1 and 0,3 mV).8

Conventional Lead   			                      The OptiSense™ Optim™ Lead9

Percentage of patients with far-field interference for paced beats at a given level of atrial sensitivity

               67% @ 0,1 mV                    vs                  10% @ 0,1 mV 

               30% @ 0,3 mV                    vs                  0% @ 0,3 mV

Optimal Electrode Spacing:
Less Far-Field Interference
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More accurate diagnostics promote more accurate medical  
decision making 

Less far-field interference means less inappropriate mode switching and more accurate  

diagnostics. The OptiSense™ Optim™ lead effectively reduces paced R-wave interference  

by 94% and the incidence of inappropriate mode switching to 0%.10

*Only patients who had visits through 3 months were included. 

OptiSense™ Optim™ lead eliminated inappropriate mode switching.11

Clinical references

 122-patient randomised, multi-centre IDE study in US (FSR) - completed 2006
 120-patient multi-centre ASTER clinical study in Europe - completed 2008
 185-patient multi-centre AVOID FFS clinical study in Europe - ongoing
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      OptiSense™ 1699 Lead          10 mm Spacing Lead

Pre-Discharge        1 Month          3 Month            All Visits*

Optimal Electrode Spacing:
Less Far-Field Interference
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St. Jude Medical is focused on reducing risk by 
continuously finding ways to put more control into 
the hands of those who save and enhance lives.

Brief Summary: Prior to using these devices, please review the Instructions for Use for a complete listing of indications, contraindications, 
warnings, precautions, potential adverse events and directions for use. Devices depicted may not be available in all countries. Check with your 
St. Jude Medical representative for product availability in your country. Unless otherwise noted, ™  indicates that the name is a trademark  
of, or licensed to, St. Jude Medical or one of its subsidiaries. ST. JUDE MEDICAL, the nine-squares symbol and MORE CONTROL. LESS RISK.  
are trademarks and service marks of St. Jude Medical, Inc. and its related companies. ©2008 St. Jude Medical, Inc. All Rights Reserved. 

Item No. GMCRM357EN

1 CHARM Preserved clinical trial.

2 CTOPP, MOST UKPACE clinical trials.

3 SOLVD clinical trial.

4 Ruigomez S et al. Predictors and prognosis of paroxysmal atrial fibrillation in general practice in the UK, BMC Cardiovasc Disord 2005; 5:20.

5 IMK Anton GmbH. Results of Europace 2007 SJM product survey. Interviews with 96 implanting physicians from worldwide geographies (SJM research).

6 Ibid.

7 Neuzner J,  Sperzel J, Pitschner HF et al. Bipolar atrial sensing thresholds in sinus rhythm and atrial tachyarrhythmias: A comparative analysis in patients with DDDR pacemakers. Europace 1999; 1:135-139.

8 Tendril™ FSR Model 1699T Lead Study PMA and Final Report (IDE#G050207).

9 1,1 mm spacing introduced in the St. Jude Medical™ OptiSense™ model 1699 lead and evaluated in a clinical study featuring the OptiSense™ lead: Tendril™ FSR Model 1699T Lead Study PMA and Final Report (IDE#G050207).

10 Tendril™ FSR Model 1699T Lead Study PMA and Final Report (IDE#G050207).

11 1,1 mm spacing introduced in the St. Jude Medical™ OptiSense™ model 1699 lead and evaluated in a clinical study featuring the OptiSense™ lead: Tendril™ FSR Model 1699T Lead Study PMA and Final Report (IDE#G050207).
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