THE LINQ"

BE TWEEN
CRYPTOGENIC
STROKE

AND AF

Atrial Fibrillation detection and
treatment matters forimproved
stroke outcomes

Reveal LINQ™

Insertable Cardiac
Monitoring System
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CRYPTOGENIC
STROKE

IS A
CHALLENGE

25%
Cryptogenic
Stroke

Cryptogenic Stroke

Large Vessel

Small Vessel
Other
B Cardiembolic

Europeans experience ischemic

strokes every year.!

Despite a comprehensive diagnostic
workup, about 25 % of ischemic
stroke patients remain cryptogenic.?

Up to 50% of patients with
cryptogenic stroke may have
previously undetected
paroxysmal AF.?

Stroke survivors will experience
another stroke within 5 years.*
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SECONDARY
STROKE

PREVENTION
IS ESSENTIAL

AF Detection and Treatment Matters
Detection of AF in Cryptogenic Stroke Patients Changes Treatment

3 Atrial Fibrillation p  Anticoagulation’or other management®”’

P  NoAtrial Fibrillation P Antiplatelet until AF is identified"™”

*If the patient is an appropriate candidate.

Navigate ESUS & RE-SPECT ESUS Trials:
Two studies that demonstrated the effects of NOAC treatment for all subtypes of ESUS patients

STUDY OUTCOME
NAVIGATE ESUS NEGATIVES® Increase in bleeding in the rivaroxaban arm
RE-SPECT ESUS FAILED PRIMARY OUTCOME?® Dabigatran was not superior to ASA

The results of both trials highlight the importance of detecting AF and tailoring treatment for
cryptogenic stroke or ESUS patients

67%

There is a 5-fold increase in More likely for AF-related Decrease in AF patient
ischemic stroke risk for AF ischemic stroke to be fatal stroke risk with oral
patients.* than non-AF stroke.™ anticoagulants.*



FORPATIENTS
WITH
CRYPTOGENIC
STROKE®?#

2020 ESC AF Guidelines

ICM recommendation for cryptogenic stroke* (class lla, LOE B*)*

RECOMMENDATION

In selected stroke patients without previously known AF, additional ECG
monitoring using long-term non-invasive ECG monitors or insertable
cardiac monitors should be considered, to detect AF.

2019 AHA/ACC/HRS Atrial Fibrillation Guidelines

Recommends use of implantable loop recorder (ILR) in patients with cryptogenic stroke??
(class lla, LOE B-R)?*

RECOMMENDATION

In patients with cryptogenic stroke (i.e. stroke of unknown cause)

in whom external ambulatory monitoring is inconclusive, implantation
of a cardiac monitor (loop recorder) is reasonable to optimize detection
of silent AF.

*Class lla Benefit >> Risk and LOE B-R is moderate quality of evidence from 1 or more RCTs or meta-analysis of moderate quality RCTs.
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THE

CRYSTAL-AF
STUDY
DEMONSTRATES
THE SUPERIORITY
OF ICM FOR

AF DETECTION

As published in the New England
Journal of Medicine®

CRYSTAL-AF study results’

8.8X
2 30 .
S Hazard ratio. 8.8 (95% CI. 3 5- 22.2) DO
B P <0.001 by log - rank test Reves .
8 ev
[}
X
g 7.3X
)
(6]
ot
[0
)
C
o
2 10
5
L
5 Control
2
0 -F ! |
0 6 12 18 24 30 36

Months since Randomization

" 30% AF detected at 3 years vs. 3% for SOC
" Multiple studies show that short-term monitoring is
NOT sufficient for AF detection in cryptogenic stroke.***

“Atrial fibrillation after cryptogenic stroke was most often
asymptomatic and paroxysmal and thus likely to be detected
by strategies based on symptom-driven monitoring or
intermittent short term recordings.”

-Sanna. et al. N Eng/J Med.?
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SECONDARY
STROKE

REDUCTION
WITHPROLONGED

30-DAY CARDIAC
MONITORING
IS NOT ENOUGH

\
Short-term and intermediate-term A CA R D |AC
cardiac monitoring may miss many 4
patients with paroxysmal AF? M O N |TO R | N G
Short-term and intermediate-term cardiac monitoring may miss many patients As published in Stroke?®
with paroxysmal AF®. The use of prolonged cardiac monitoring (PCM) has a potential impact on secondary
_ o stroke prevention, as patients with cryptogenic IS/TIA undergoing PCM had higher
Long-term, continuous monitoring rates of AF detection and anticoagulant initiation, and lower stroke recurrence.
(up to 3 years)
Diagnosis of I AFepisode

cryptogenic

B Repeated short-term
stroke

monitoring

N I_|_| | N | I | | p Patients who underwent
I I I

PCM showed: 2 . 5 x
30days 12 months 24 months 36 months

Increased incidence of
Short-term monitoring (up to 1 week) AF detection?®®
Intermediate-term monitoring (up to 30 days) o

DECREASED e.lx
RISK OF anticoagulant Inltiation

of AF detected within of first AF episodes of patients who R EC U R R E N T

the first month of were asymptomatic had AF would have been

cardiac monitoring.** at 12 months.? missed if only monitored ST R O K E

for 30 days.™

Compared to conventional
*Based on Kaplan-Meier estimates cardiac monitoring.16
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PATIENTS ARE
MORE SATISFIED
WITH ICMs
THAN EXTERNAL
WEARABLE
MONITORS?

Patient Satisfaction
with Monitoring Strategy

25%

Percentage of patients "very satisfied “

with monitoring strategy was higherin
ILR vs. ELR arm (21% vs. 10%)%*

B External Loop Recorder (ELR)
B Implanted Loop Recorder (ILR)

20%

15%

10%

5%

0%
1= not satisfied 2

Overall Chi-square = 34.4;p<0.001.

+= Bonferroni-adjusted pairwise comparison of column proportions p<0.05.

" The Reveal LINQ™ICMis inserted just under the
skin of the patient’'s chest in a short and simple procedure

" The heart monitor is one-third the size of a
AAA battery (1.2 cc) and is not visible in most patients

a change in daily activities

4 5= very satisfied

" Use of the Reveal LINQ™ System doesn't require > l

D

WITH THE
REVEAL LINQ™
ICM SYSTEM

The world's smallest, most
accurate insertable cardiac
monitor!’!®

1.5T & 3T MRI
CONDITIONAL

No post-insertion wait time or
patient positioning restrictions’

*Reference the Reveal LINQ ICM Clinician Manual for usa ge parame ters.

Up to 3 years
of continuous
cardiac monitoring®

The Reveal LINQ™ insertable cardiac
monitoring system transforms your
ability to diagnose atrial fibrillation
with it's proven AF detection
algorithm.?

99.7%

AF episode

detection accuracy

Industry’s highest AF episode
detection accuracy rate.?*?!
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FOLLOW-UP
CANBEA
CHALLENGE
FOCUSON™

IS OUR SOLUTION

FocusOn™is a monitoring and
triaging service designed to help
healthcare professionals save
time whilst enabling

better outcomes.

All datais reviewed by two
separate certified ECG/cardiac
device specialists, supervised
by cardiologists.

FocusOn™ monitors and triages all incoming
CareLink™ data according to hospital customisations.
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INCREASE
EFFICIENCY

& IMPROVE
QUALITY

THE BENEFIT OF
FOCUSON™

EFFICIENCY

FOCUSON"™
FREES UP TIME

Less time spent reviewing non-
actionable data means more time
for other clinical activities.

FOCUSON™
EXPANDS ACCESS

Prioritized and proactive
communication frees up resources,
so more patients can be seen

and treated.

QUALITY

FOCUSON"™
ENABLES BETTER OUTCOMES

Clinically relevant transmissions
are triaged and escalated promptly
to hospital clinical teams, allowing
patients requiring treatment to

be prioritised and treated in a
timely manner.

INSIGHTS
THAT MATTER

80%

of transmissions do not
require clinical action?~°

of data review is saved
per patient, per year®

faster than standard
workflow in reviewing
transmissions®°

@,

*For patients implanted with Reveal LINQ™ ICM -
based on 11.4 minutes per transmission®®
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BRIEF STATEMENT

See the device manual for detailed information regarding the instructions for use, the implant procedure, indications,
contraindications, warnings, precautions, and potential adverse events, If using an MRI SureScan® device, see the MRI SureScan®
technical manual before performing an MRI. For further information, contact your local Medtronic representative and/or consult the
Medtronic website at medtronic.eu.

For applicable products, consultinstructions for use on www.manuals.medtronic.com. Manuals can be viewed using a current
version of any major internet browser. For best results, use Adobe Acrobat® Reader with the browser.

Medtronic, Medtronic logo and Further, Together are trademarks of Medtronic. ™ Third party brands are trademarks of their
respective owners. All other brands are trademarks of a Medtronic company.
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