
overestimated. Irrespectively, it is important to point out that there is
little information with regards to real-life battery longevity for the
studied CRT-D device (Quadra Assura MP, St Jude) given its fairly re-
cent commercialization. Nonetheless, we believe the main value of
the present study lies in the reported proportional differences in bat-
tery longevity between the different pacing programming protocols.
Our results may therefore help clinicians make more informed deci-
sions when considering MPP activation, given the current scarcity of
information regarding its impact on battery longevity.

Conclusions

In most cases, MPP activation significantly reduces battery longevity
compared with that for conventional CRT configuration. However,
when reasonable MPP LV vector PCTs (<_4.0 V) are achieved, the de-
crease in battery longevity is relatively small and this may prompt the
clinician to activate MPP in such scenarios.

Conflict of interest: none declared.
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Corrigendum to: 2018 EHRA expert consensus statement on lead extraction: recommendations on definitions, endpoints, research trial
design, and data collection requirements for clinical scientific studies and registries: endorsed by APHRS/HRS/LAHRS [Europace 2018;
20:1217].

This paper was corrected online and in print to adapt the spelling of one of the author names. The correct spelling is Christoph Starck.
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