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Minimum size.
Maximum outcome.2, 3,4

A physiologic pacemaker 
to drive efficiency in practice and 
improve patient outcome.3, 5, 6



SAMSafeR™ AutoMRI

Powered by 
intelligent algorithms.



Reply pacemakers Beflex leads

6 years 99.96 %

AFTER 
IMPLANTATION

AFTER 
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=
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CUMULATIVE 
SURVIVAL

5 years 99.94 %=

Built on the heritage of Sorin pacemaker technology. 
Proven in practice.7

Backed by evidence.

Kora 250 is built on the Reply Platform.

ANSWER
S t u d y

D R E A M
S t u d y+

Vega is built on the Beflex lead technology.



AutoMRI
Less time, more flexibility.1

Making MRI scans 
easy and safe for 
pacemaker patients.1

The presence of cardiovascular comorbidities 
and others such as stroke, cancer and 
osteoarthritis require pacemaker patients to 
undergo MRI scans.8, 9, 10

We designed the AutoMRI feature with both 
patients and physicians in mind, ensuring 
these costly procedures are as hassle-free as 
they are safe and effective.1, 11, 12



O N E  F L E X I B L E  V I S I T  O N LYN

M I N I M U M  T I M E  I N  A S Y N C H R O N O U S  M O D EN

A U T O  S W I T C H  B A C K  T O  I N I T I A L  C O N F I G U R A T I O NN

OTHER MRI MODES

AUTOMRI MODE

Asynchronous

Asynchronous

Take the work out of workflow. 1, 12



1.	 MRI mode is set to “Auto” 
  (up to 48h).

2.	 Patient enters MRI > device 
detects strong magnetic field 
and automatically switches to 
asynchronous mode. 

3.	 5 minutes after MRI > device 
automatically switches back to 
initial settings.

How does it work?   1

Optimal Patient Experience.12

AutoMRI ensures that asynchronous mode 
is activated for the least amount 

of time possible.



SafeR™

Advanced AV management  
for increased protection. 5, 13, 14, 15, 16, 17

Unique AV block diagnosis.

SafeR allows for intelligent 
management of AV conduction, 
dramatically reducing 
unnecessary RV pacing in all 
pacemaker patients, including 
AV block patients. 3, 5, 16, 17, 18, 19
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SafeR™

The clinical benefits of SafeR 
were investigated during the ANSWER 

study after 3 years follow-up. 5

Safe & effective for all  
brady patients.  5, 19, 20, 21



SAFER DRAMATICALLY INCREASES THE NUMBER OF  
PATIENTS WITH LESS THAN 40% PACING. 18
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DDD

SafeR is the only pacing algorithm which has been proven 
to strongly reduce ventricular pacing for AV block patients 

as well as for SND patients.5, 18

EFFECTS OF 
SAFER IN AVB 
PATIENTS

EFFECTS OF 
SAFER IN SND 
PATIENTS



Proven to prevent HF. 5
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SafeR™
DDD

S a f e R  B e n e f i t s

•	 Safely manages all types of AV block 3, 5, 21

•	 Reduces RV pacing in SND and AV block patients 5 ,19, 21

•	 Dramatically reduces the Vp below the 40% threshold 18

•	 Reduces the risk of cardiac death or HF hospitalization by 51% 5

•	 Adds 2 years to device longevity 20

HF   h o s p i t a l i z at i o n  o r  c a r d i a c  d e at h

The ANSWER study showed that  
SafeR reduces the risk of HF hospitalization or 

cardiac death by 51%. 5



SAM
Early detection, 

long-term risk reduction. 3, 6, 22, 23, 24, 25, 26

Sleep apnea + cardiovascular comorbidities:
A dangerous combination

Severe Sleep Apnea is strongly associated with 
and has a negative impact on cardiovascular 
comorbidities:

•	 58% higher risk of Heart Failure 22

•	 Risk of Atrial Fibrillation is 4 times 
higher 23

•	 More Resistance to pharmacological 
treatment 24

•	 More recurrence of Atrial Fibrillation 
after ablation or cardioversion 25, 26



Sleep Apnea is highly prevalent, 
yet underdiagnosed.27, 28, 29

SAM is a unique Sleep Apnea Monitoring  tool which has 
been validated against the gold standard Apnea Hypopnea 

Index determined by polysomnography. 6

1 out of 4 brady patients (SND or 
AV block) suffers from severe sleep 
apnea. 29

50-90% of patients are undiagnosed 
and therefore, untreated. 28

Protect patients with SAM.
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Quick and efficient 
follow-up. 3

SAM detects and reports 
severe sleep apnea allowing 
for quick and efficient follow-
up to manage this dangerous 
disorder. 3, 6
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Smallest size.
Extended longevity. 2, 3

1 2  y e a r s  l o n g e v i t y  i n  o n ly  8 c c

The world’s smallest dual-chamber pacemaker 
with no compromise on longevity. 2, 3, 4

KORA     2 5 0



World’s smallest dual-chamber pacemaker.  3, 4

Kora 250

KORA 250 SR DR

AutoMRI Mode  • •

SafeR™ (AAI   DDD) •

Sleep apnea monitoring (SAM)  • •

Dual sensor: MV+G  • •

Physiological rest rate  • •

Autothreshold  V A & V

Autosensing A / V A & V

Lead polarity switch  • •

Acceleration & AV delay shortening  •

AF prevention  •

SmartCheck™  • •

EGM channel  A / V A & V

EGM stored  1.75 min 11 min

TECHNICAL          SPECIFICATIONS           

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

MRI TESTED LEADS

Model number Fixation Lead /  
Introducer size Length

BEFLEX RF45D / RF46D Screw 6 F / 7 F 52 cm / 58 cm

VEGA R45 / R52 / R58 Screw 6 F / 7 F 45 cm / 52 cm / 58 cm

XFINE J-SHAPED JX24D / JX25D Tines 4.8 F / 7 F 45 cm / 52 cm

XFINE STRAIGHT TX25D / TX26D Tines 4.8 F / 7 F 52 cm / 58 cm



R e f e r e n c e s

1.	 MRI Solutions manual Kora 250 (U641), available at 
microportmanuals.com.

2.	 Kora 250 with typical conditions using SafeR: 50% A pacing, 
5% V pacing, SAM ON, 60 bpm, 2.5V, 0.35ms, 750 ohms, 
EGM & Diagnostics ON, Sensors ON.

3.	 Kora 250 implant manuals (DR model U531 ; SR model 
U532) available at microportmanuals.com.

4.	 Refer to manufacturers manuals.

5.	 Stockburger M, Boveda S, Defaye P et al. Long-term clinical 
effects of ventricular pacing reduction with a changeover 
mode to minimize ventricular pacing in general population 
(ANSWER study). European Heart Journal. 2015; 36 (3): 
151-157.

6.	 Defaye P, De la Cruz I, Martí-Almor J et al. A pacemaker 
transthoracic impedance sensor with an advanced 
algorithm to identify severe sleep apnea: The DREAM 
European study. Heart Rhythm. 2014; 11: 842-8.

7.	 Sorin Group; Product Performance Report. November 
2014.

8.	 Wardlaw JM, Keir SL, Seymour J, et al. What is the best 
imaging strategy for acute stroke? Health Technol Assess. 
2004; 8(1): 1-180.

9.	 Gorina Y, Hoyert D, Lentzner H and Goulding M. Trends in 
Causes of Death among Older Persons in the United States. 
National Center for Health Statistics 2006. 

10.	 Helmick CG, Felson DT, Lawrence RC et al. Estimates of 
the prevalence of arthritis and other rheumatic conditions 
in the United States. Part II. Arthritis & Rheumatism. 2008; 
58(1): 15–35.

11.	 Magnetic Resonance Imaging (MRI) available at 
RadiologyInfo.org. 2014.

12.	 Irnich W and Weiler G. The problems associated with 
asynchronous pacing stimulation. Rechtsmediz. 2009; 19: 
152–6.

13.	 Andersen HR, Nielsen JC, Thomsen PE, et al. Long-term 
follow-up of patients from a randomized trial of atrial versus 
ventricular pacing for sick-sinus syndrome. Lancet. 1997; 
350: 1210-6.

14.	 Skanes AC, Krahn AD, Yee R, et al. Progression to chronic 
atrial fibrillation after pacing: The Canadian Trial Of 
Physiologic Pacing (CTOPP). J Am Coll Cardiol. 2001; 38: 
167-72.

15.	 Nielsen J, Kristensen L, Andersen H, et al. A randomized 
comparison of atrial and dual chamber pacing in 177 
consecutive patients with sick sinus syndrome. J Am Coll 
Cardiol. 2003; 42: 614-23.

16.	 Sweeney M, Hellkamp A, Ellenbogen K, et al. Adverse 
effect of ventricular pacing on heart failure and atrial 
fibrillation among patients with normal baseline QRS 
duration in a clinical trial of pacemaker therapy for sinus 
node dysfunction. Circulation. 2003; 107: 2932-2937.

17.	 Wilkoff BL, Cook JR, Epstein AE et al. Dual-chamber pacing 
or ventricular backup pacing in patients with an implantable 
defibrillator: the Dual Chamber and VVI Implantable 
Defibrillator (DAVID trial). JAMA. 2002; 288: 3115–23.

18.	 Stockburger M, Defaye P, Boveda S et al. Safety and 
efficiency of ventricular pacing prevention with an AAI-
DDD changeover mode in patients with sinus node disease 
or atrioventricular block: impact on battery longevity-a 
substudy of the ANSWER trial. Europace 2016;18:739–
746.

19.	 Davy JM, Hoffmann E, Frey A et al. Near elimination of 
ventricular pacing in SafeR mode compared to DDD 
modes: a randomized study of 422 patients. Pacing Clin 
Electrophysiol. 2012; 35(4): 392–402.

20.	 Benkemoun H, Sacrez J, Lagrange P et al. Optimizing 
pacemaker longevity with pacing mode and settings 
programming: results from a pacemaker multicenter 
registry. Pacing Clin Electrophysiol. 2012; 35(4): 403–8.

21.	 Stockburger M, Trautmann F, Nitardy A et al. 
Pacemaker-based analysis of AV conduction and atrial 
tachyarrhythmias in patients with primary sinus node 
dysfunction. Pacing Clin Electrophysiol. 2009; 32: 604-13.

22.	 Gottlieb DJ, Yenokyan G, Newman AB et al. Prospective 
study of obstructive sleep apnea and incident coronary 
heart disease and heart failure: the sleep heart health study. 
Circulation. 2010; 122(4): 352-60.

23.	 Mehra R, Benjamin EJ, Shahar E et al. Association of 
nocturnal arrhythmias with sleep-disordered breathing: 
The Sleep Heart Health Study. Am J Respir Crit Care Med. 
2006; 173(8): 910-6.

24.	 Monahan K, Brewster J, Wang L, et al. Relation of the severity 
of obstructive sleep apnea in response to anti-arrhythmic 
drugs in patients with atrial fibrillation or atrial flutter. Am J 
Cardiol. 2012; 110: 369-72.

25.	 Kanagala R, Murali NS, Friedman PA et al. Obstructive sleep 
apnea and the recurrence of atrial fibrillation. Circulation. 
2003; 107(20): 2589-94.

26.	 Ng CY, Liu T, Shehata M, Stevens S, Chugh SS and Wang X. 
Meta-analysis of obstructive sleep apnea as predictor of 
atrial fibrillation recurrence after catheter ablation. Am J 
Cardiol. 2011; 108(1): 47-51.

27.	 Bradley TD and Floras JS. Obstructive sleep apnea and its 
cardiovascular consequences. Lancet. 2009; 373: 82-93.

28.	 Lee W, Nagubadi S, Kryger MH, et al. Epidemiology of 
Obstructive Sleep Apnea: a Population-based Perspective. 
Expert Rev Respir Med. 2008; 2(3): 349–364.

29.	 Garrigue S, Pepin JL, Defaye P, et al. High Prevalence of 
Sleep Apnea Syndrome in Patients With Long-Term Pacing: 
The European Multicenter Polysomnographic Study. 
Circulation. 2007; 115: 1703-1709.



www.crm.microport.com

Not available  
for distribution or  

sale in the USA.

Not available  
for distribution or  

sale in the USA.

©  M I C R O P O R T  C R M  -  O C T O B E R  2 0 18  -  R E 0 610 0 0 6 2  -  C  -  E N

MicroPort CRM S.r.l.
Via Crescentino S.N.
13040 Saluggia (VC)

Italy

Manufactured 
in Italy by


