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NECTAR – HF :  

Is the first randomised sham controlled trial to evaluate whether right Vagus Nerve 

Stimulation is safe and might attenuate cardiac remodelling in patients with systolic 

heart failure. 



Enrollment  NYHA Class II-III; EF≤ 35%; Optimal therapy 

NECTAR-HF System Implant 

~2WK recovery  

Baseline Evaluation and Randomization 

3 therapy titration visits (including sham)* 

Therapy ON for all pts post 6 M FU up to 18 M 

VNS Cuff 

VNS Implanted System 

  Therapy (N=63) Control (N=32) 

Gender Male [N (%)] 56 (89) 26 (81) 

Age 59.8 + 12.2 59.3 + 10.1 

 NYHA II/III 7/51 7/22 

B-blockers [N (%)] 59 (94) 30 (94) 

ACE i[N (%)] 51 (81) 24 (75) 

ARBs [N (%)] 17 (27) 7 (22) 

MRAs [N (%)] 43 (68) 23 (72) 

ICD/CRT-D/No device  51/5/7 22/4/6 
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Secondary Endpoints – QOL at 6 M 
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Conclusions 

• Although robust pre-clinical data showed the benefit 

of VNS, NECTAR-HF, the first VNS randomized sham 

controlled trial, failed to demonstrate a successful 

clinical translation of VNS therapy to the primary 

endpoint of cardiac remodelling.  

• There were statistically significant improvements 

seen in the quality of life measures. 

• There were no significant safety concerns through 6 

months (primary safety will be assessed at 18 

months).   

• Additional clinical research may provide additional 

insights into the effectiveness of VNS for heart failure. 

 

• Sham control and checking for blinding are critical 

 


