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Together, atrial fibrillation and heart
failure create a vicious circle
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HF and CRT
HF is a debilitating syndrome

Improves functional capacity and QoL

CRT Increases survival

Reduces hospitalization

HF is an expensive disease

CRT is a cost effective therapy



AF Prevention by pacing: Background
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The ADOPT-A study 
demonstrated that the AF 
Suppression™ algorithm is 
safe and decreases 
symptomatic AF burden 
significantly in patients with 
sick sinus syndrome and AF 
at each follow up visit.

p = 0.005

Carlson et al. J Am Coll Cardiol. 2003



MASCOT - Study design
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Multicenter, single-blind, randomized, parallel study evaluating 
the safety and efficacy of a specific AOP algorithm (AF 
Suppression™, St Jude Medical, Sylmar, CA) in CRT patietnts.

After successful CRT device implantation, and before hospital 
discharge, the patients were randomly assigned to AOP ON 
(n=197) versus OFF (n=197) for the duration of follow-up.



MASCOT – Conclusions

The MASCOT study is the 1st study that investigated 
prospectively the development of AF in CRT patients.

The incidence of permanent AF is much lower that expected 
in the CRT population (3.3%) and thus the efficacy of 
atrial overdrive pacing could not be assessed.

AOP appears to be safe and well tolerated by heart failure 
patients and does not impair the response to CRT.

AOP should be switched OFF to save battery energy and 
could be turned ON based on device diagnostics and 
patient symptoms in case of atrial tachyarrhythmias.




