Reduced Arrhythmia Burden in a Resistant Hypertensive Patient Receiving Baroreflex Activation Therapy®from an Implantable Device
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Rheos Therapy on arrhythmia reduction in a large patient cohort.

CAUTION: The CVRx Rheos System is an investigational device and is limited by Federal (or United States) law to investigational use only.

mThe Rheos System is CE Marked for the treatment of resistant hypertension. CVRx, Rheos, Baroreflex Activation Therapy, and BAT are trademarks of CVRx, Inc. © CVRX, Inc. 2009.




