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. Treatment effects of finerenone vs. placebo on
cause-specific mortality

Conclusions

Variation in incidence of adjudicated mode of death by
continuous LVEF, NT-proBNP, Age, and eGFR

In this prespecified analysis of patients with HF and
LVEF240% enrolled in the FINEARTS-HF trial, roughly
one-half of deaths during median follow up of 32 months
were related to CV causes
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