
 

 
  

Clinical Outcomes 
EECP

®
 external counterpulsation therapy provides heart failure and angina patients an effective, non-invasive 

and enduring therapeutic option.  Data from 100’s of clinical studies, presentations and patient registries done 
exclusively with Vasomedical’s EECP

®
 devices, show that approximately 80 percent of patients benefit from 

EECP
®

 therapy and may experience: 
 

• angina symptoms that are less frequent and less intense; 

• reduced need for nitroglycerine or other symptom reducing medications; 

• increased energy levels; 

• a greater ability to take part in activities of daily living; 

• enjoying a better quality of life; and/or 

• a more positive outlook. 
 

Summary of Clinical Experience 
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(Ref.)  

Year  N  Treatment 

Duration   

Angina 

Reduction ³ 1 

CCS 

lass(%)*  

Nitrate 

Use  

Exercise 

Tolerance 

(%)  

Time to 

ST 

Depression  

Cardiac 

Perfusion  

Lawson 
1
 1998 60 35 Hr ↓     

↑
  ↑ (75%)* 

Arora 
2
 1999 139 35 Hr ↓ ↓ ↑ ↑   

Lawson
3
 2000 33 35-36 Hr ↓ ↓     ↑(79%)* 

Lawson 
4
 2000 2,289 35 Hr ↓(74%)*         

Urano
5
 2001 12 35 Hr     ↑ ↑ ↑ 

Masuda
6
 2001 11 35 Hr      ↑ ↑ ↑ 

Stys
7
 2001 395 35 Hr ↓(88%)*         

Barsness
8
 2001 978 35 Hr ↓ (81%)* ↓       

Stys
9
 2002 175 35 Hr ↓ (85%)*   ↑   ↑ (83%)* 

EECP® Clinical Summary 



 

 
  

Real World Clinical Experience 

 
 

Pre-EECP® Treatment• Inde pendent Voluntary Patient Registry 

• Mai ntained b y the University of Pittsburgh Graduate 

School of Public Health

• Initiated in 1998

• Consecutive patien ts to minimize b ias

• Enrollmen t closed summer 2001 fo llowing 

achievement of enro llme nt target of 50 00 patients

• Phase II Initia ted January 2002 with recruitmen t 

goal of 2500 patients
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The International EECP Patient Registry (IEPR) provides 

data demonstrating patients’ sustained improvement of 

angina symptoms.

Frozen Data From The International EECP Registry  (5,022 Patients, 92 Centers)



 

  

Objective Data  
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Am J of Cardiol, 218-227, Feb 1963

EECP Creates Collaterals in the Heart

� Improve perfusion to ischemic regions via collaterals

� Increase microvasculature density



 

 

Mechanism of Action 
While the exact mechanism whereby EECP therapy produces clinical improvement remains unknown, there 
are several hypothesized mechanisms of action for EECP that have been discussed in clinical literature and 
include: 

• Improvement of endothelial function 

• Promotion of collateral vessels 

• Enhancement of ventricular function 

• Peripheral training effect with physiologic effects similar to that seen with physical exercise 
 

 
 

 

 

Neurohormonal Release

Increases: NO

Deceases: ANP,BNP, 

ET-1, ACE, ANG II

Hemodynamic Effects of EECP
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Postulated Mechanisms of Action


