
Rebalance the autonomic nervous system.
Improve heart failure symptoms.



GDMT improves heart failure mortality and morbidity in HFrEF patients, 
but only shows modest improvement in exercise capacity.1​

Barostim works by electrically stimulating carotid baroreceptors which increases baroreceptor 
signaling, rebalances the autonomic nervous system and improves heart failure symptoms.

Barostim is an option to improve exercise capacity 
in the 72% of patients not indicated for CRT​

Barostim rebalances the autonomic nervous 
system and improves heart failure symptoms​
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Sustained symptomatic improvements
Barostim plus GDMT provides significant and meaningful

improvements for heart failure patients beyond GDMT alone
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Barostim Control

Patients in the 
Barostim arm had 
a 34% reduction in 
all-cause death or the 
use of LVAD or heart 
transplant at > 4 years 
follow-up
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Safe implant procedure
The Barostim System is implanted in a safe surgical 
procedure where the Carotid Sinus Lead is sutured 
to the carotid sinus and the Barostim NEOTM IPG is 
inserted in a standard device pocket. 

The system contains no hardware in the heart
or vasculature.

Indications
• NYHA Class III despite treatment with 
 guideline-directed medical therapies
(medications and devices)*

• LVEF ≤ 35%

* Guideline directed medical therapy according to AHA/ACC/ESC guidelines

Freedom from major adverse 
neurological or cardiovascular 
system or procedure-related event 
rate in the Barostim arm9

97%


