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100 - HeartMate 3
£ o \W“
g 80 77.9%
80.5%
@ 70 73.6%
8 60 -
% 50 - HeartMate I 56.4%
@ 40 -
£ 30 4 Superiority Analysis
= Hazard ratio, 0.46 (95% Cl, 0.31-0.69)
E 20 P<0.001 by log-rank test
S 10
0 T T T ,
0 6 12 18 24
_ Months Since Implantation
No. at Risk
HeartMate 3 190 161 141 122 111
HeartMate II 176 134 114 90 75

1 MOMENTUM 3
Survival at 2 years free of disabling stroke (> mRS 3) or reoperation to replace or remove a malfunctioning device (SCHk7 &£ ) 51JH).
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