Potassium, New-Onset Diabetes, and Finerenone in Heart Failure

with Mildly Reduced or Preserved Ejection Fraction
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as a serum potassium <3.5 mmol/L) FINEARTS-HF was sponsored by Bayer AG.

or angiotensin receptor-neprilysin inhibitor. These associations did not appear to be modified by randomized treatment (P,,raction=0-29).

Causal mediation analysis estimated the
percentage of the overall effect of finerenone on

new-onset diabetes mediated by changes in time- These findings enhance understanding of the adverse metabolic effects of hypokalemia in HFmrEF/HFpEF and suggest
updated serum potassium and hypokalemia events hypokalemia avoidance — including through finerenone treatment — may mitigate incident diabetes in this population
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