


99.9% intrinsic conduction2

Unnecessary ventricular pacing increases 

the risk of atrial fi brillation and heart failure 

hospitalization.1  

•  Reply DR with SafeR ensures 99.9% 

intrinsic conduction – signifi cantly reducing 

unnecessary pacing.2

•  SafeR reduces unnecessary RV pacing in 

both SND patients and unselected AV Block 

patients.3

Clinical Results: AV Hysteresis vs. 
SafeR
•  SafeR signifi cantly reduced ventricular pacing 

to a mean of 0.5% and median of less than 

0.1% (n=127) in patients selected for no

persistent high degree AV block.4

•  90% of sinus node disease (SND) and 70% of 

paroxysmal AVB patients had less than 0.5% 

pacing (n=117) in patients selected for PR 

interval < 250ms at rest.5

Patient follow-up is a simple three-step process using

the quick and easy SmartView interface.

1.  Interrogate and get COMPLETE 

data analysis.

2.  Run ALL sensing and pacing thresholds 

with SmartCheck.

3.  End session, print summary and save 

FULL report.

Refer to user’s manual furnished with the device for complete instructions for use.
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Natural Intelligence

SmartView provides 
5 minutes of dual 
channel A and 
V EGM.

Reply DR includes SafeR – the world’s fi rst pacing 

mode to maintain 99.9% intrinsic conduction2:

•  Ensures DDD pacing when needed for ALL 

types of AV block.

•  Provides AAI pacing while continuously 

monitoring AV conduction.

•  Switches back to AAI mode when possible.

Manages all AV Block 
•  AVB I : 7 long PR intervals → DDD

•  AVB II : 3 blocked P waves / 12 → DDD

•  AVB III : 2 consecutive blocked P waves → DDD

Manages Rest and Exercise 
•  AVB I criteria can be suppressed at rest

•   Rapid switch to DDD during exercise if required

Manages Day and Night
•   Reduces nocturnal pacing by allowing long PR 

• Tests for AV conduction each morning if in DDD

Example of a switch to DDD for AVB II
3 blocked P-waves /12 cycles
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Example of a switch to DDD for AVB II
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Ref: Davy JM et al. Determining the optimal pacing mode to prevent ventricular 
pacing: SAVE R study results. Heart Rhythm 2006; 3, supp 5, S169, P2-94 (abs).
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