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OBJECTIVES
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• Describe the unique pharmacological characteristic of finerenone and how it 
therapeutically differentiates from traditional mineralocorticoid receptor 
antagonists (MRAs)

• Summarize the key clinical trial evidence demonstrating finerenone's efficacy in 
reducing cardiovascular and renal events in patients with chronic kidney disease 
(CKD) and type 2 diabetes (T2DM)

• Analyze the impact of finerenone in patients with HFmrEF and HFpEF 

• Evaluate finerenone's complementary role alongside existing guideline-directed 
medical therapies within the contemporary cardio-kidney-metabolic (CKM) spectrum
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HOW DOES FINERENONE HELP WITH CARDIORENAL DISEASE?
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Expert Opinion on Drug Safety, 21(9), 1161–1170.MR: mineralocorticoid receptor
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Characteristics Spironolactone Eplerenone Finerenone

Structural property Steroidal Steroidal Non-steroidal

MR affinity (nMol/L) 24.2 (high) 990 (low) 17.8 (high)

MR selectivity Low (binds to MRA, progesterone 
+ androgen receptors) Medium High 

Metabolites Hepatic, active metabolites No active No active

Half-life (hours) > 20 (urinary levels present up to 
3 weeks after discontinuation) 3 – 6 2 – 4 

Hyperkalemia High Moderate Low (milder impact on kidney 
electrolyte transport)

Tissue distribution Kidney>>heart > 6-fold Kidney>heart ~ 3-fold Heart = Kidney, 1:1

BP-lowering effect Strong Weak Weak (low lipophilic properties 
+ short t1/2)

Anti-fibrotic effect 
(animal studies)  

Moderate Moderate High

Nephrol Dial Transplant 2024;39:1063-1072.

COMPARISON OF MINERALCORTICOIDS RECEPTOR ANTAGONISTS
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• Finerenone is a nonsteroidal, selective mineralcorticoid receptor antagonist 

• FDA approved for:

FINERENONE
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Heart Failure with Ejection Fraction ≥40%Chronic Kidney Disease associated with Type 2 Diabetes

Bayer Pharmaceuticals. Kerendia (finerenone) [package insert]. U.S. Food and Drug Administration.FDA: Food and Drug Administration

https://www.bayer.com/en/us/news-stories/new-data-for-kerendia
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A TIMELINE OF EVIDENCE
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Future:

CONFIRMATION-HF
(finerenone + SGLT2i in hospitalized HF)

REDEFINE-HF
(ADHF, HFmrEF/HFpEF)

FINALITY-HF
(HFrEF)

2020:
FIDELIO-DKD

(Renal Outcomes 
in CKD+T2DM)

2021:
FIGARO-DKD
(CV outcomes 
in CKD+T2DM)

2024:
FINEARTS-HF
(CV outcomes 

in HFmrEF/HFpEF)

2025:
CONFIDENCE

(Renal Outcomes
in CKD+T2DM – 

finerenone+empagliflozin)

2020:
FIDELIO-DKD

(Renal Outcomes 
in CKD+T2DM)

2020:
FIDELIO-DKD

(Renal Outcomes 
in CKD+T2DM)

2021:
FIGARO-DKD

(CV outcomes 
in CKD+T2DM)

HFmrEF: heart failure with mid-range ejection fraction; HFpEF: heart failure with preserved ejection fraction; 
ADHF: acute decompensated heart failure; SGLT2i: sodium glucose cotransporter-2 inhibitors

2025:
CONFIDENCE

(Renal Outcomes
in CKD+T2DM – 

finerenone+empagliflozin)

2024:
FINEARTS-HF
(CV outcomes 

in HFmrEF/HFpEF)
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In patients with T2DM and advanced 
CKD, finerenone resulted in lower 
risks of CKD progression and CV 
events than placebo

FIDELIO-DKD FIGARO-DKD

Study Design Phase III, multicenter, randomized, double-blind, placebo-controlled trial

Population

5,734 patients over 2.6 years 7,437 patients over 3.4 years

Age ≥18 years with T2DM and CKD treated with ACEi or ARB (max tolerated dose)
Serum potassium <4.8 mEq/L at screening visit. Excluded HFrEF patients.

Objectives To assess the effect of finerenone on CKD progression and CV outcomes 
in patients with T2DM

To evaluate CV mortality and morbidity with finerenone in a broad spectrum of 
CKD and T2DM

Interventions Finerenone vs. placebo

Primary 
endpoint

Primary composite renal outcome (kidney failure, ≥40% ↓ eGFR, renal 
death): 17.8% vs. 21.1% (HR 0.82; 95% CI 0.73-0.93, P=0.001)
- Sustained decrease of ≥40% ↓ eGFR from baseline: 16.9% vs. 20.3% 

(HR 0.81; 95% CI 0.72-0.92)

Secondary CV composite outcome (CV death, non-fatal MI/Stroke, HFF): 
13.0% vs. 14.8% (HR 0.86; 95% CI 0.75-0.99, P=0.03)

Primary composite CV outcome (CV death, non-fatal MI/ stroke, HHF): 
12.4% vs 14.2% (HR 0.87; 95% CI 0.76–0.98; P=0.03)
- Driven by a 29% reduction in HHF (HR 0.71)

Secondary kidney composite outcome (kidney failure, ≥40% ↓ eGFR, renal 
death): N/S
- End-stage kidney disease HR 0.64; 95% CI 0.41-0.995
- Kidney-composite outcome with ≥57% ↓ eGFR: HR 0.77; 95% CI 0.60-0.99

Conclusion In patients with CKD and T2DM, finerenone therapy resulted in lower 
risks of kidney failure and disease progression than placebo

Finerenone reduced CV mortality and morbidity across a wide spectrum of 
CKD and T2DM

UACR: urinary albumin to creatinine ratio; eGFR: estimated glomerular filtration rate H: hazard ratio; CI: confidence interval; 
HHF: heart failure hospitalization

Ø eGFR 25-<60 
mL/min + UACR 30-
<300 mg/g and 
presence of diabetic 
retinopathy

Ø eGFR 25 –<75 
mL/min + UACR 
≥300-5,000 mG/g

Ø eGFR 25-90 mL/min + UACR 30-<300 mG/g 
Ø eGFR ≥60 mL/min + UACR ≥300-5,000 mG/g

Enrolled patients with less advanced CKD (higher 
eGFR and lower albuminuria) than FIDELIO-DKD

N Engl J Med. 2020;383:2219-2229;
N Engl J Med 2021; 385:2252-2263.

FINERENONE IN CKD AND T2DM
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FIDELIO-DKD SAFETY OUTCOMES
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FIGARO-DKD SAFETY OUTCOMES

N Engl J Med. 2020;383:2219-2229; N Engl J Med 2021; 385:2252-2263.
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MONITORING HYPERKALEMIA ON FINERENONE
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Heart Failure with Ejection Fraction ≥40%

Chronic Kidney Disease  associated with Type 2 Diabetes

Bayer Pharmaceuticals. Kerendia (finerenone) [package insert]. U.S. Food and Drug Administration.

https://www.bayer.com/en/us/news-stories/new-data-for-kerendia
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THE FIDELITY ANALYSIS: POOLED EFFICACY AND SAFETY
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Eur Heart J. 2022 Feb 10;43(6):474-484.

Effects of finerenone on cardiorenal outcomes are 
consistent regardless of SGLT2i

Time to kidney failure, sustained ≥57% ↓ eGFR, or renal death Time to CV death, non-fatal MI/ Stroke, or HHF
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CONFIDENCE Trial
N Engl J Med 2025;393:533-543

Study Design Phase II, international, randomized, double-blind, 3-arm, active-
controlled trial

Population
800 patients with T2DM (HbA1c<11%) and CKD (eGFR 30-90 
mL/min + albuminuria (defined as UACR 100 – 5000 mg/g), 
already on ACEI/ARB for >1 month and K≤4.8

Interventions 1:1:1 ratio of finerenone (and empagliflozin-matching placebo) vs 
empagliflozin (and finerenone-matching placebo) vs combination

Primary 
endpoint

Change in UACR baseline to day 180: Combination therapy showed 
a 52% reduction in UACR at 180 days, significantly more effective, 
29% greater reduction than finerenone alone and 32% greater 
than empagliflozin alone (P<0.001 for both)

70% of patients achieved >30% UACR reduction within 14 days vs. 
52.1% for finerenone and 51.7% for empagliflozin

SHOULD WE START FINERENONE AND SGTL2I TOGETHER?

N Engl J Med 2025;393:533-543
UACR: urinary albumin to creatinine ratio
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Can be safely combined with SGTL2i which may further mitigate hyperkalemia risk
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FINERENONE IN HEART FAILURE WITH EJECTION FRACTION ≥40%
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FINEARTS-HF OUTCOMES
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CARDIOLOGY GUIDELINES
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Eur Heart J. 2021;42(36):3599–3726; Eur Heart J. 2023;44(37):3627–3639.
J Am Coll Cardiol 2022;Apr 1:[Epub ahead of print]

ACC: American College of Cardiology; AHA: American Heart Association; 
HFSA: Heart Failure Society of America; ESC: The European Society of Cardiology

2021 ESC Guidelines For The 
Management 

Of Cardiovascular Disease In 
Patients With Diabetes

• 	Finerenone	is	recommended	in	
addition	to	an	ACEi	or	ARB	when	
eGFR ≥60mL/min/1.73m2with	
a UACR ≥30mg/mmol,	or
an	eGFR	25–
60mL/min/1.73m2 and	
UACR ≥3mg/mmol	
(Grade	IA	recommendation)

2023 ESC Guidelines Focused 
Update Of The 2021 ESC 

Guidelines For The Diagnosis 
And Treatment Of Acute And 

Chronic Heart Failure

https://www.jacc.org/doi/10.1016/j.jacc.2021.12.012
https://www.jacc.org/doi/10.1016/j.jacc.2021.12.012
https://www.jacc.org/doi/10.1016/j.jacc.2021.12.012
https://www.jacc.org/doi/10.1016/j.jacc.2021.12.012
https://www.jacc.org/doi/10.1016/j.jacc.2021.12.012
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KDIGO GUIDELINES
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2024 KDIGO Clinical Practice Guideline for the 
Evaluation and Management of Chronic Kidney 

Disease

Kidney Int. 2024;105(4S):S117–S314.
Kidney Int. 2022;102, S1-S127.KDIGO: Kidney Disease: Improving Global Outcomes

2022 KDIGO Clinical Practice Guideline for 
Diabetes Management in Chronic Kidney Disease
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THE NEW FOUNDATIONAL PILLAR OF CARDIORENAL THERAPY
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MRAs are underused – 
Early implementation has the potential to significantly improve long-term cardio-renal outcomes
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The therapeutic scope is rapidly expanding into other indications:

• FINE-HEART: pooled analysis of FIDELIO-DKD, FIGARO-DKD, FINEARTS-HF

o 9% reduction in All-Cause Mortality; consistent cardio-kidney protection across the CKM spectrum

o Significantly reduces sudden death and new-onset atrial fibrillation

• FINE-CKD: non-diabetic CKD

o largest Phase III study 

o Met primary endpoint of a lower eGFR slope decline vs. placebo through Month 32

• FINE-ONE: T1DM and CKD

o 25% reduction in albuminuria (UACR) within 6 months (p=0.0001)

THE FUTURE OF FINERENONE
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T1DM: Type 1 diabetic
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