
PROVEN CENTRAL SLEEP APNEA TREATMENT

The remedē® System is a breakthrough treatment that has 
been shown to improve sleep, breathing and quality of life 
in adult patients with moderate to severe CSA.5

The remedē System is FDA-approved for adult patients 
with moderate to severe CSA.6 It is a fully-implantable 
therapy that activates automatically each night. It uses 
electrical signals to stimulate the phrenic nerve and 
activate the diaphragm, maintaining respiratory drive at 
a natural breathing rate while the patient is sleeping. It is 
approved for all etiologies of CSA, including CSA with 
concomitant heart failure, where other treatment options 
may cause harm or be ineffective.4 Notably, the remedē 
System was granted a Transitional Pass-through Payment 
by CMS7,8 – a payment reserved for technologies that 
CMS deems “substantially improves the diagnosis or 
treatment of an illness.”

IMPLANT PROCEDURE

The remedē System is placed 
during a minimally invasive 
outpatient procedure by a 
cardiologist. The remedē 
System includes a battery 
powered device placed under 
the skin in the upper chest area, 
a thin wire (lead) to deliver the 
therapy (stimulation lead), and 
a second, optional lead to sense breathing (sensing lead). 
The procedure takes an average of two to three hours and 
is performed under light sedation. Most patients are able 
to go home after a one-night stay in the hospital and can 
return to most of their normal routine within a week. 

The remedē System received U.S. Food and Drug Administration (FDA)  
approval in October 2017. If you see patients with CSA and would like to  
offer the remedē System through your practice or via referral to an active  
center, please contact info@remede.zoll.com or visit remede.zoll.com.

DO YOU SEE PATIENTS WITH CENTRAL SLEEP APNEA WHO REMAIN SYMPTOMATIC OR STRUGGLE 
WITH CURRENT TREATMENT OPTIONS?

Central Sleep Apnea (CSA) is a serious breathing disorder leading to poor cardiovascular outcomes and negatively 
affecting quality of life. For the estimated 70-80% of CSA patients that have heart failure, untreated CSA contributes to 
the downward cycle of heart failure and leads to higher mortality and hospitalizations.1-3 However, treatment options 
for CSA patients are limited, especially within the heart failure population with reduced ejection fraction.4

In a clinical study, the remedē System has been shown to reduce the effects of CSA.
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For subsidiary addresses and 
fax numbers, as well as other 
global locations, please go to 
www.zoll.com/contacts.
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Important Safety Information
The remedē® System is indicated for moderate to severe Central Sleep Apnea (CSA) in adult patients. A doctor will need to evaluate the patient’s condition to determine if the remedē System is appropriate. The remedē® 
System should not be implanted during an active infection and patients will not be able to have diathermy (special heat therapies). The device is MR Conditional. The conditions and precautions can be found in the remedē 
System MRI guidelines manual. The remedē System may be used with another stimulation device such as a heart pacemaker or defibrillator; special testing will be needed to ensure the devices are not interacting. As with any 
surgically implanted device, there are risks related to the surgical procedure itself which may include, but are not limited to, pain, swelling, and infection. Once the therapy is turned on, some patients may experience discomfort 
from stimulation and/or from the presence of the device. The majority of these events are resolved either on their own or by adjusting the therapy settings. The remedē System may not work for everyone. There are additional 
risks associated with removing the system. If it is decided to remove the system, another surgery will be required. Be sure to understand all the risks and benefits associated with the implantation of the remedē System. For further 
information please visit remede.zoll.com, call 952-540-4470 or email info@remede.zoll.com. Contraindications: The remedē System is contraindicated for use in patients with an active infection. See the Instructions for Use 
for complete information regarding the procedure, indications for use, contraindications, warnings, precautions, and potential adverse events.
Rx Only. The remedē® System, remedē® EL System, and remedē® EL-X System have received FDA approval.  
The remedē® System model 1001 has received CE Mark approval. 
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