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Background

Finerenone has been shown to reduce
adverse cardiovascular and kidney

outcomes in in persons with cardiovascular,

kidney, and metabolic (CKM) conditions.

However, persons with CKM conditions
exhibit a diverse spectrum of risk that may

contribute to hospitalizations for any reason.

Study Aims

In this prespecified analysis of FINE-HEART,
we examined:

1. The effect of finerenone on all-cause
hospitalization

Methods

FINE-HEART was a prespecified participant-
level pooled analysis of placebo-controlled
phase 3 trials (FIDELIO-DKD, FIGARO-DKD,
and FINEARTS-HF) that evaluated finerenone

* FIDELIO-DKD: Kidney outcomes trial in
CKD with T2D and albuminuria

* FIGARO-DKD: Cardiovascular outcomes
trial in CKD with T2D and albuminuria

* FINEARTS-HF: Cardiovascular outcomes
trial in symptomatic HF with LVEF 240%

All-cause hospitalization was defined post hoc
and captured using clinical outcome events
and adverse event reporting

Baseline characteristics among participants
who did and did not experience an all-cause
hospitalization event were evaluated

Treatment effects of finerenone on all-cause
hospitalization were evaluated overall and in
key prespecified subgroups using Cox
proportional hazards regression and Poisson
regression with restricted cubic splines
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These findings provide further support for the use of finerenone to reduce overall
morbidity in adults with CKM disease
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