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BURSTDR™ STIMULATION

FOCUS ON YOUR PATIENT BY TREATING
THEIR PAIN INTENSITY AND SUFFERING USING
LOW-ENERGY AND LOW-MAINTENANCE
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TREATING ALL DIMENSIONS OF CHRONIC PAIN

Help your chronic pain patients regain quality of life by uniquely managing hoth pain intensity
and suffering.11 By managing all chronic pain dimensions, you may improve your patients’ success
by reducing the fear, frustration, anxiety and depression associated with the pain.1



BURSTDR™ STIMULATION,* EXCLUSIVELY
FROM ABBOTT, IS A PROVEN TECHNOLOGY
INSPIRED BY NATURE2 THAT ADVANCES
NEUROSTIMULATION THERAPY BY OFFERING
YOUR PATIENTS RELIEF FROM BOTH THE
PHYSICAL PAIN AND THE EMOTIONAL

SUFFERINGT ASSOCIATED WITH THE PAIN.3

BurstDR™ Stimulation

PAIN IS
MULTIDIMENSIONAL

LOW ENERGY AND
LOW MAINTENANCE

SIMPLICITY OF
PROGRAMMING

Help your patients regain better quality of
life by uniquely managing both pain intensity
and suffering} with BurstDR™ stimulation.1
This may improve your patients’ success by
reducing the fear, frustration, anxiety

and depression associated with the pain.1

BurstDR stimulation is a unique and
proprietary waveform with a carry-over
effect4 allowing it to be dosed without
sacrificing efficacy and optimizing
battery longevity .**

Patients and clinic staff may
spend less time in programming
BurstDR stimulation with
BoldXR™ Dosing Protocol.5




PAIN IS MULTIDIMENSIONAL

What Is
BurstDR™ Stimulation?

BurstDR™ stimulation uniquely mimics burst firing in

the brain,2 giving patients relief from both the physical

pain and the emotional sufferingt associated with pain.3

BurstDR stimulation offers your patients superior*** pain
relief over tonic stimulation3 and may improve patients’
success by reducing the fear, frustration, anxiety and

depression associated with their pain.1

Unlike traditional tonic stimulation, BurstDR stimulation
has shown unique modulation of the medial pathway

across multiple brain imaging studies.6-8
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BURSTDR™ STIMULATION

Supports Improved Outcomes
Over Tonic Stimulation

b4 - D

— PAINFULNESS SUFFERING INHIBITION
GLOBAL PAIN — Pain Intensity + Attention to Pain - Inhibition Activates
Activates Lateral Pathway Activates Medial Pathway Descending Pathway
PAIN INTENSITY PATIENT HEALTH AND WELL-BEING INDICATORS
INDICATORS (mental health, physical and social functions)
proven in more than proven in more than

23 studies involving 1 O studies involving
1,000
patients 3 3 7 +

over 10 years
on 3 continents patients32,33



LOW ENERGY AND LOW MAINTENANCE

BurstDR™ stimulation is effective even when stimulation is turned off. This unique characteristic
of the waveform allows us to dose BurstDR stimulation without affecting the therapy outcomes.

BurstDR™ stimulation is a unique and proprietary

waveform with a carry-over effect4 allowing it to be

dosed without sacrificing efficacy and optimizing | o R~ % , TONIC
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battery longevity .**
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Unlike tonic SCS, BurstDR

WAVEFORM

stimulation has an inhibitory effect

in the anterior cingulate cortex.

Preclinical research of
BurstDR stimulation

found there is an observed : ‘ >  DOSED
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This effect persists even

while dosing the input.
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LOW ENERGY AND LOW MAINTENANCE

Dosing BurstDR™ stimulation allows us to provide your patients LOWER THE DOSE. RAISE YOUR EXPECTATIONS.

with low-energy, low-maintenance neuromodulation devices. Dosing BurstDR™ stimulation allows us to provide your patients with low-energy,
low-maintenance neuromodulation devices.

BOLDER DATA « Proclaim™ XR Recharge-free SCS System, a low-maintenance system

100% of patients remained on dosed settings using 6 hours or less of stimulation
per day at 6-month follow-up.31 with a longevity of up to 10 years at the lowest dose**

- Real-world evidence (n = 195) supports the effectiveness of BurstDR stimulation « Prodigy MRI™ SCS System, a low-maintenance system

with long stimulation-off intervals.
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SIMPLICITY OF PROGRAMMING

SIMPLICITY OF PROGRAMMING WITH
BOLDXR™ DOSING PROTOCOL

Patients and clinic staff may spend less time in programming BurstDR™ stimulation

with the BoldXR™ Dosing Protocol.5
6 HOURS OR LESS

BOLDXR DOSING PROTOCOL:
A LOW-ENERGY REVOLUTIONS

The world’s first standardized electronic

3.4 HOURS OR LESS

dosing protocol for BurstDR stimulation

1.8 HOURS OR LESS

Is designed to improve patient experience.
“ON-TIME”

PER DAY
PROGRAMMING BURSTDR™ STIMULATION

Simple and effective subthreshold programming identifies the lowest therapeutic
dose without sacrificing therapy effectiveness.

 Program BurstDR stimulation at the lowest dose, with 1.8 hours of stimulation per day:

30 seconds on stimulation/360 seconds off stimulation.§

FREE YOUR STAFF AND YOUR PATIENTS
FROM THE HASSLE OF CHANGING THERAPY

PROTOCOLS BY SETTING YOUR PAIN
PATIENTS AT THE LOWEST DOSE.



PRODUCES CONSISTENT, SUPERIOR AND 359-31 *¥%%
REPLICABLE RESULTS IN DIVERSE
STUDIES CLINICAL SETTINGS AROUND THE

WORLD
TREATS ALL PAIN DIMENSIONS IMPROVES MENTAL HEALTH, PHYSICAL
AND SOCIAL FUNCTIONS32,33
QoL
STUDIES
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SIMPLICITY OF PROGRAMMING
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IFU Instructions for Use

NRS numeric rating scale

PGIC Patient Global Impression of Change
QoL quality of life
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*BurstDR™ stimulation, patented technology exclusively from Abbott, is also referred to as burst stimulation in clinical literature.

**Up to 10 years of battery longevity at the lowest dose setting: 0.6mA, 500 Ohms, duty cycle 30s on/360s off. NOTE: In neurostimulation therapy,
‘dose’ refers to the delivery of a quantity of energy to tissue. Safety comparisons and specific dose-response curves for each dosage have not been
clinically established. Refer to the IFU for additional information. Hassle-free means recharge-free.

***Superiority when compared to traditional tonic stimulation in the SUNBURST Study.

SFor further information, refer to the BoldXR™ Dosing Protocol document.

Pain and suffering as measured by VAS.
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Brief Summary: Prior to using Abbott devices, please review the Clinician’s Manual for a complete listing of indications, contraindications,
warnings, precautions, potential adverse events, and directions for use. The system is intended to be used with leads and associated extensions
that are compatible with the system.

Indications for Use: Spinal cord stimulation as an aid in the management of chronic, intractable pain of the trunk and/or limbs, including
unilateral or bilateral pain associated with the following: failed back surgery syndrome and intractable low back and leg pain.

Contraindications: Patients who are unable to operate the system or who have failed to receive effective pain relief during trial stimulation.

Warnings/Precautions: Diathermy therapy, implanted cardiac systems or other active implanted devices, magnetic resonance imaging (MRI),
electrosurgery, explosive and fllmmable gases, theft detectors and metal screening devices, lead movement, operation of machinery, equipment
and vehicles, pediatric use, pregnancy, and case damage. Patients who are poor surgical risks, with multiple illnesses, or with active general
infections should not be implanted.

Adverse Effects: Unpleasant sensations, undesirable changes in stimulation, stimulation in unwanted places, lead or implant migration, epidural
hemorrhage, hematoma, infection, spinal cord compression, or paralysis from placement of a lead in the epidural space, cerebrospinal fluid
leakage, paralysis, weakness, clumsiness, numbness, sensory loss, or pain below the level of the implant, pain at the electrode or IPG site, seroma
at IPG site, allergic or rejection response, battery failure. Clinician’s Manual must be reviewed for detailed disclosure.

™ Indicates a trademark of the Abbott group of companies.

I Indicates a third party trademark, which is property of its respective owner.

© 2022 Abbott. All Rights Reserved.
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