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Trial Design: MASCOT was a randomized trial of atrial overdrive pacing (AOP) (n = 197) vs. no AOP (n = 197) in patients with heart failure implanted with a cardiac resynchronization therapy (CRT) device. Primary endpoint was permanent atrial fibrillation (AF) at 1 year.
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Results


 Atrial pacing ЃЄ in AOP ON group vs. AOP OFF group (80% vs. 30%, p < 0.0001)


 NYHA improved by ЎГ1 class in both groups at 1 year vs. baseline, without difference between groups (67% with AOP ON vs. 70% with AOP OFF)


 Also no difference in 1-year LVEF (33.1% vs. 32.7%), or LV end-systolic dimension (57 mm vs. 53 mm)


 No difference in primary endpoint of permanent AF at 1 year or in mortality (Figures)


Conclusions


 Among patients with heart failure implanted with CRT device, AOP was not associated with a difference in permanent AF at 1 year


 Event rate was very low (3.3%), making the trial highly underpowered


 Similar improvements were observed from baseline in several measures of heart failure severity, including NYHA class, LVEF, and LV end-systolic dimension


 Presenter suggested AOP should be switched off to save battery energy and could be turned on as needed
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