Effects of Finerenone in Renin-Angiotensin System
Inhibitor-Naive Participants in the FINEARTS-HF Trial
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Figure 1. Treatment effect on CV outcomes according to baseline RASi use.
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FINEARTS-HF trial (N=6,001), using semi-
parametric models, stratified by left ventricular
ejection fraction (<60, 260%) and region.

RASI inhibitors included angiotensin-converting
enzyme inhibitors (ACEi), angiotensin receptor
blockers (ARBs), and angiotensin receptor-
neprilysin inhibitors (ARNI) at baseline.

The primary outcome was the composite of
cardiovascular death and total HF events. We
also examined total and first worsening HF events.
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Fig 2. Kaplan-Meier analyses for first HF event according to randomized
treatment and baseline RASI use
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