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* Finerenone is indicated for patients with heart failure
and LVEF 240%, and to treat patients with chronic
kidney disease, albuminuria, and type 2 diabetes to
slow kidney function decline.-?

* Finerenone reduces albuminuria, a potent risk factor

Table 1. Characteristics according to randomized treatment Figure 1. Effect of finerenone versus placebo on new onset Summary of Findings

Finerenone reduced the risk of new-onset
microalbuminuria (=30 mg/g) by 31% and reduced
new-onset macroalbuminuria (2300 mg/g) by 52%.
 These beneficial effects did not differ according to

R N R macroalbuminuria (2300 me/e) '
n=1,004 n=1,018
68 68

Female, n(%)

. Racen(%)

+10 +10

411 (40.9%) 422 (41.5%)

for adverse cardiovascular and kidney outcomes..23 DT 155 (15.4%) 161 (15.8%) DM+ HR 0.50; 95%C1 0.28, 0.88 L
. . . By 12 (12%) 13 (1.3 %) the presence or absence of baseline diabetes.
* Whether finerenone has a role in the prevention of DTl 30 (3.0%) 33 (3.2%) DM- HR 0.47; 95%Cl 0.27, 0.82
new-onset albuminuria among patients with heart DT 807 (80.4%) 811 (79.7%) Strengths/Limitations
failure and without CKD is not clear. m 0 0
B2 ) OO0l e Strengths include protocolized urine collections
547 (54.5%) 528 (51.9%) . . od trial
111 (11.1%) 107 (10.5%) and follow-up in the setting of a randomized trial.
52 (5.2 %) 60 (5.9 %) * Limitations include potential misclassification of
: FINEARTS HF 142 (14.1%) 163 (16.0%) - : :
Study POpUIBtIOn N=6,001 D baseline CKD status and caution regarding the
i T - % % % izabili results beyond patients with
* FINEARTSHF was a global, T Srmilan charasteristics to. these. entalled It
: . . : ystoli ure, mmHg * t similar characteristics to those enrolled in the
random|zed, clinical trial testlng g Body-mass index, kg/m2 30.1 6.0 29.5 +5.8 FINEARTS-HF stud
finerenone vs. placebo among 0.9 +0.2 0.9 +0.2 AU
: : : : eGFR<60 79 £12 78 £12 .
pa.tlents Wlth heart fallure Wlth n=2,785 Urine albumin:creatinine ratio, mg/g 7 [4 ,14 ] 8 [4 ,14 ] F 2 Eff t ffn renon r | b oh hew onset COnCI USIOnS
mildly reduced or preserved [t 43 104 24 104 igure 2. Effect of finerenone versus placebo
thout baseline CKD .| eFR60 & UACR230 603 [299, 1277] 637 [306, 1279] duced the risk of buminur
without baseline CKD or 6 (€73%) 857 (8420 reduced the risk of new-onset albuminuria among
diabetes. o 362 (36.1%) 367 (36.1%) 607 DuaPlacebo patients with HF and without CKD, irrespective of
] . History of stroke, n(%) 98 (9.8 %) 89 (8.7 %) < 5o  — DM+fFinerenone .
* We restricted the present analyses to those without CKD History of myocardial infarction, n(%) 273 (27.2%) 303 (29.8%) S CooowReese o ——_gmmmF dlhabEtes S’ratys. h ies that | he risk of
. . . . ) 0 o o 4 ——— DM-/Fi L
at baseline (i.e., eGFR 260 mL/min/1.73 m2 and urine ow 79 o son Eow /, Pharmacologic therapies that lower the risk o
. . . Angiotensin-converting enzyme inhibitor, n(% 418 (41.6% 4% S ) Worsening albuminuria cou play a major role in
all?umln/creatlnlne ratio [UACR] .<?°>O mg/g). B 399 (32.8%) T I T e future efforts to prevent development of CKD
* This left n=2,022 (34%) of the original 6,001 participants. 93 (9.3 %) 88 (8.6 %) 2 ol [ /=1 - P :
. Sodium-glucose cotransporter 2 inhibitor, n(%) 106 (10.6%) 96 (9.4 %) g DM+ HR 0.71; 95%Cl 0.58, 0.89
Analytic Approach - 3 1o
Table 2. Treatment effect on new-onset albuminuria M- HR 0.68: 95%Cl 0.57. 0.81 Refe rences
* We used Cox regression models, stratified by baseline 0. | : _ |

LVEF (<60, >260%) and region, to assess the treatment
effect on subsequent development of new-onset
micro- (=30 mg/g) or macroalbuminuria (=300 mg/g).
* We explored for potential differential associations
according to the presence or absence of baseline
diabetes via the inclusion of interaction terms.

Macroalbuminuria (2300 mg/g)
No. events/No. patients (%) 74/1004 (7.4%)
Rate/100 PY (95% Cl) 3.0(2.3, 3.7)
Hazard Ratio (95%Cl) 0.48 (0.32, 0.72)

37/1018 (3.6%)
1.5(1.0, 1.9)

Micro- or macroalbuminuria (230
mg/g)
No. events/No. patients (%)
Rate/100 PY (95% Cl)
Hazard Ratio (95%Cl)

477/1004 (47.5%) 367/1018 (36.1%)
27.9(25.1, 30.6) 18.7 (16.7, 20.7)
0.69 (0.60, 0.79)

Number at risk
DM+/Placebo
DM+/Finerenone
DM-/Placebo
DM-/Finereone

& FINEARTS-HF

FINerenone trial to investigate Efficacy and sAfety
superioR to placebo in paTientS with Heart Failure

362
367
642
651

208
251
434
498

FINEARTS-HF was sponsored by Bayer AG

Years

2

138
174
310
356

45
75
130
128
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