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The next level of deliverability’

1st in Push®

Transmitting up to 57% more force from hub to tip.
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1st in Track*

Up to 30% less force needed to follow the path
to the lesion.
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1st in Cross*
Up to 75% less force needed to successfully cross
demanding anatomies.
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Passive coating
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biscampatibility

BlOlute

Bioabsorbable
coating
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drug release and Low
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Ultrathin
60 pm* struts

for early
endathelialization

Enhanced force
transmission
for high push

O

Dual-coating

on shaft for
limited friction

NEW
Deep embedding

far high cross

NEW

Ergonomic hub
with kink resistance



in perspective®
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Strut thickness

Ultrathin struts?

For early endothelialization

Strut coverage’ Strut coverage®
30 days= 90 days=

=H

Immature tissue
coverage

Strut coverage
180 days=

1.130a

Tissue maturation
and full coverage

Long-term safety
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Outstanding patient outcomes?®

One of the most studied DESS

More than 55,000 patients enrolled and mere than 48 Studies started®

BIOFLOW-V, FDA pivotal trial [n = 1,334]".12.13.14
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Synsiro Pro DES is indicated for complex patients and lesions, including:*

ACS STEMI DM HBR B2C SV MVD

BIOSTEMI [n=1,300) BIO-RESORT Small Vessels [n=1,506)
Continued Superiority in STEMI at 2 years ™™ Target Lesion Revascularization [TLR] rate at 3 years.™
Orsiro
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Posteriar prabability of Superiority: 7.8
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Synsiro®Pro o:s e o
The Synsiro Pro Sirolimus-Eluting Coronary Stent System is a drug-eluting
balloon-expandable stent pre-mounted on a rapid-exchange PTCA catheter delivery system.

Indication

Synsiro Pro DES is indicated for improving coronary luminal diameter in patients with symptomatic
ischemic heart disease due to discrete de-novo stenatic lesions and in-stent restenotic lesions [length
£ 40 mmi in the native coronary arteries with a reference vessel diameter of 2.25 mm to &.0 mm including
the following patient and lesion subsets:

Acute Coronary Syndrome [ACS] Long Lesions [LL] [e.g. # 20 mm]
5T-Elevation Myocardial Infarction [STEMI| Small Vessels [SV] [e.g. £ 2.73 mm)]
Diabetes Mellitus [DM] Multi-Vessel Disease [MVD|
Complex Lesians [B2/C) Male/Female
High Bleeding Risk [HBR) Old Patients [e.g. = £5 )
Technical Data Stent
Stent material Cobalt chromium, L-4035
Strut thickness @ 2.25- 3.0 mm: 40 pm [0.00247];
@ 3.50 - &0 mm: 80 pm [0.00317]
Passiva coating proBl0 [Amorphous Silican Carbide)
Active coating BlOlute bioabsorbable Paly-L-Lactide |[PLLA] eluting
a limus drug
Orug dose 1.4 pg/mm?
Delivery System
Cathetar type Rapid exchange
Recommended quide catheter 5F [min. 1.0 0.0567]
Guide wire diameter 0.014"
Usable cathetar langth 140 cm
Balloon material Semi crystalline polymer
Coating [Distal shaft] Hydraophilic
Coating [Proximal shaft) Hydraphabic
Marker bands Two swaged platinum-iridium markers
Lesion entry profile 0.017"
Distal shaft diameter 272 25-30mm; 29F: 0 3.5 -4.0mm
Proximal shaft diametar 2.0F
Mominal pressure [NP] 10 atm
Rated burst pressure [RBP] 14 atm
Storage
Use Before Date (UBD]| 24 manths
Temperatura Between 15°C [59°F) and 25°C [77°F], short term excursiens
between 10°C [50°F] and 40°C [104°F] are allowed
Stent Stent Length
Ordering Infarmation o lmml [mml
g 13 15 18 22 24 30 35 40
2,125 4191585 419141 £17147 517173 419179 419185 19191 419197 419203
25 417154 417162 417148 L1774 419180 419186 419192 4191578 419204
2.7% 417157 417143 417149 417175 419181 419187 419193 419199 419205
3.0 419158 419164 417170 17174 419182 419188 4171974 419200 419204
3.5 419159 419155 17171 17177 419183 419189 419195 419201 419207
4.0 417140 417146 &19172 L1178 419184 419170 £19194 419202 419208

1. In comparisen to Xienca Swrra, Aasolute Oryd and Synargy for banch 14515 on pushability, trackability and crossabitity, EIOTROMIK data ond
inBangalore ¢t al. Meta-analysis; 3. Baced on irvastigator's interpratabon of BIDFLOW-Y primary endpoint result; & BIOTRONIE data on file; b. Per investigabers” intarpratation of preclinical studies
with Drsire as mentionad in Cassese #tal. J Thorac Dis 2018;10/2]:482-692; &. Stelaninl GG et al. Coronary stenis: novel developmants. Haart. 2014 Jul 1;100013):1051 -47; 7. Low AF. Stanit platiorm lar
procedural success: Introducing the Conbnuous Sinusoidal & Core Wire Technologas. Presented al: A5aPCH; 22-24 January, 2015; Singapore, Singapare; 8. Talenting &. Evolving DES Stratagy
Blodegradable Palymer ve. Buisabzorbabla Scaftedd. Frosented rdiswascular \lurs:.l'loz'mnl:-;.sl Symiposium; Jumna 19, 2016; Mew York, USA; 5. Secoo G af al < Lated changes in nasntimal
lssue coverage of a novel Swolimus eluling sleni: Senal observations wilth eplical coherance tomaegraphy. Cardiovascular Revascula lon Medicing 17.1 [2018] 3; 10 Pulgrum T et al. heyear
outcomas of the BIDSCIENCE randomised trial. Supplemantary appendiy; Lancet 2018; published onling g 28. hitpaidy. di :-rg.l'1u 10147 50140634 [1B]31715:X; 11. Kandzar| O, &t al. BIGFLOW.Y-
5 thi salﬂr and Edfectivenass of the Orsire Siralimus Eluting Coronary Stent System in the Traatment OF Subje With up to Thrae Oe Move ar
Corenary Artery Lesions Scance. Presentation at € 5C 201% 12, Kandzarl O et al. Vitrathin Bloresorbabla Polymer Sirolimus- ELuting Stants versus Thin Durable Polymer Evrolimus
Eluting Stents: Jaurnal ol Amsrican Cal quc af Cardiclogy [201 HI disi: htlps Sl argd 1001 016/ jac ¢ 2018, 09.01%; 13 Kandzari 0 ot al 1 Am Coll Cardiol Cardiovase Interven. 2020, dai- 101018 |
Jein 20Z002.017; 14- Kandzari @ et al. 1 Am Coll Cardel. Cardivasc inbarven. 2020, ‘-Jppl\.'ntr'la Material; 15 Pilgrim at al. Biodegradable - wersus durable-pelymar drug-eluting stents for bIhMI
hr:. Z-yaar OULEOMEs of tha BIOSTER rial. J Am Coll Cardol. Cardiovase intarvan, 2021, dol: 10.1014/].j<in.2020.12.011; 16, Buitan & ot al. OWlCOMEs in patients traatad with hin-strul, wery thin
strut, ar ultrathin-strut drug-alubing stents in emall coronary vassals = & prespacified analyss of the randomized BIO-RESORT irial; JAMA Cardiol. Published online May 21, 2079, dol:10.1001)
Jamacardio. 200905 %6; ClinkcalTrials_gov: NCTO1674803. Orsiro, rsira Mission, Synsro, preBID and BIOlute are irademarks or regisiered irademarks of the BIOTRONIK Group of Companias
Synergy and Promus are irademarks or regisiered trademarks of the Beston Stentific Group of Companies. Resolule, Resalute Orye and Infagrity are trademarks or registared trademarks of the
Medtranic Group ol Companses. Xience and Klenca Sierra arg iradamarks or registored trademarks of the Abbatt Groug of Companies. Ullimaster (s a trademark or ragistersd trademark of the
Terumo Group of Companies. BroMalrix is a irademark or regestered irademark of the Blosensors Internabenal Group.
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A Clinical data cadlacied with Orsro and Orsirg Mission banch performanca bsting can b usad toillustrala Synsiro Pre clnical salaty and periformanca.
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