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Variable N (%)

EF 35-25% 201 (76%)

EF < 25% 63 (24%)

Variable N (%)

No AF 169 (64%)

Paroxysmal 63 (24%)

Permanent 8 (3%)

Persistent 22 (8%)

Unknown 2 (1%)

Atrial Fibrillation Distribution

Ejection Fraction Distribution
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Outcomes by Baseline AF Status

There were no significant interaction P-values for AF vs no AF for any parameter measured, all > 0.05

AF        No AF      

BAT  Control  Diff BAT  Control  Diff

AF        No AF      

BAT  Control   DiffBAT  Control   Diff

* p<0.05
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There were no significant interaction P-values for EF 35-25% vs <25% for any parameter measured, all > 0.05

Outcomes by Baseline EF Status

LVEF 35 – 25%     LVEF < 25%

BAT  Control Diff BAT  Control Diff BAT  Control Diff BAT  Control Diff

LVEF 35 – 25%     LVEF < 25%

* p<0.05



6M Improvement BAT vs Control History of AF No History of AF

LVEF 25– 35%
BAT N=28

Control N=46

BAT N=62

Control N=51

6MHW (meters) 59* 51*

MLWHF (points) -12* -15*

NYHA(% improved) 30%* 37%*

NT-proBNP (% Reduction) -11% -24%

LVEF < 25%
BAT N=5

Control N=8

BAT N=25

Control N=20

6MHW (meters) 127* 76*

MLWHF (points) -16* -15*

NYHA(% improved) 10% 38%*

NT-proBNP (% Reduction) -64%* -27%

Outcomes by Baseline EF and AF Status

* p<0.05



Conclusions

➢ BAT significantly improved patient-centered symptomatic endpoints

• quality of life score

• exercise capacity, and

• functional status. 

➢ These results were supported by objective evidence of significant 

reduction of NT-proBNP.

➢ BAT is equally safe and effective in patients with or without Atrial 

Fibrillation.

➢ BAT is equally safe and effective in patients with ejection fraction 

35-25% or < 25%.


