Real-world Use of Insertable Cardiac Monitor Remote Programming
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Background Aim Methods

_____________________________________________________|
Insertable cardiac monitors (ICMs) for continuous arrhythmia monitoring generate high This study aimed to characterize the real-world use of De-identified data were collected
transmission volumes and adds considerable workload for clinics. The novel LUX-Dx™ (Boston remote reprogramming during its initial from  LATITUDE Clarity Data
Scientific, MA, USA) ICM (Figure 1) allows remote reprogramming of device settings, potentially commercialization in Europe and to assess its impact on Management System across 23
reducing the need for in-office visits. ICM transmission burden. European centers.

Figure 1: LUX-Dx ICM

Results

Atotal of 697 patients (56% male, mean age 64+18 years) were followed for a median of 9 months [IQR: 4-13] . The primary indications for ICM were syncope (333 patients, 48%) and suspected atrial fibrillation (116 patients, 17%).

Transmissions Reprogramming Transmissions reduction
Over observation period, 18,668 device transmissions were received Atotal of 401 reprogramming events occurred in Figure 4: Percentage of A paired analysis showed a median

(3.0 per patient-month) (Figure 2). Transmission rates varied by 230 ICMs (0.8 per patient-year), with 156 events patients with parameter transmission rate reduction of 57% after
indication, from 2.1 per patient-month for ventricular tachycardia to (39%) performed remotely. settings changed from _ w | reprogramming (P<0.001). (Figure 5)

4.3 per patient-month for palpitations (p <0.001) and Table 1) The time to first reprogramming varied by the last transmission

clinical indication (Figure 3)
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Table 1: Transmissions rate by indication

detection sensitivity, i.e. more stringent alert criteria, and most
frequently involved the parameters for bradycardia detection

Figure 2: Transmissions

Figure 5: Rates of transmissions before and after
reprogramming

Figure 3: Time to the first reprogramming by indication

Conclusions

* Inthisinitial experience with the LUX-Dx™ICM, transmission volume during follow-up was manageable and closely associated with the patient's clinical profile.

* Thetransmission burden could be reduced by approximately 31% by eliminating scheduled transmissions, following an alert-based strategy, as recommended by recent remote monitoring guidelines.

*  Reprogramming reduced transmission review workload by 57%, and the remote reprogramming feature—currently used in 39% of cases—holds potential for broader adoption to optimize device management.
* Thisfunction could enhance workflow efficiency and ease resource demands for both clinics and patients by reducing the need for in-office visits.




CAUTION: The law restricts these devices to sale by or on the order of a physician.
Indications, confraindications, warnings, and instructions for use can be found in the
product labelling supplied with each device or at www.IFU-BSCl.com. Products shown for
INFORMATION purposes only and may not be approved or for sale in certain countries.
This material not intended for use in France. ©2025 Boston Scientific Corporation or its
affiliates. All rights reserved.
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