Inflammation, Body Mass Index, and Cardiovascular Outcomes in
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heart failure) were assessed, overall and by BMI GLP-1RA use. inhibitor use, and glucagon-like peptide-1 receptor agonist use, randomized treatment, and the protocol-specified stratification factors FIDELIO-DKD, FIGARO-DKD, and FINEARTS-HF were sponsored by Bayer AG.

The effect of finerenone on cardiovascular

outcomes across the spectrum of baseline hsCRP

was evaluated using Poisson regression with These findings suggest obesity is a major driver of low-grade systemic inflammation in persons with CKD and T2D, with
restricted cubic splines potential implications for screening and treatment efforts
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