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Introduction 

 Heart failure with mildly reduced or preserved ejection fraction (EF ≥40%) poses 

a treatment challenge with limited targeted therapies.

 SGLT2 inhibitors have shown benefits, but gaps remain in effective treatments 

for this population.

 Steroidal MRAs (e.g., spironolactone) have demonstrated efficacy in HF with 

reduced EF, but their role in preserved EF remains uncertain.

 Finerenone, a nonsteroidal MRA, has shown promise in chronic kidney disease 

and HF with diabetes, warranting investigation in a broader HF population.

















The Challenge in Management of  Patients with HFpEF/HFmrEF













Unmet Needs in Patients with HFpEF/HFmrEF







Finerenone is a potent, highly selective nsMRA with equivalent Cardio:Renal tissue 

distribution & potential safety advantages over steroidal MRAs

 More selective for MR receptor than 

spironolactone or eplerenone

 High potent

 More balanced Heart/Kidney Distribution than 

steroidal MRAs



The Evidence

Improving Clinical Outcomes in HFpEF/HFmrEF with Non-steroidal MRAs























Conclusion of  FINEARTS

 Finerenone significantly reduces heart failure events in patients with 
HFmrEF/HFpEF, differentiating it from steroidal MRAs like spironolactone.

 Finerenone may be a valuable addition to HFmrEF/HFpEF treatment, especially 
for patients at high risk of  hospitalization, but its impact on mortality remains 
uncertain

 The study highlights the need for further research on combination therapy, 
particularly with SGLT2 inhibitors

 Long-term studies are needed to assess finerenone’s durability, safety, and 
potential benefits in a broader heart failure population.



















Conclusions of  FINE-HEART

 Largest analysis of  the effects of  nsMRA, Finerenone across the CKM spectrum

 While this pooled analysis failed to demonstrate significant reduction in CV death, 

Finerenone was associated with significantly lower death of  any cause, CV events 

& kidney outcomes

 No new or unexpected safety signals were uncovered in this pooled analysis





Summarizing the Role of  MRAs in HF

 MRAs have now been definitely proven to improve outcomes in HFrEF (steroidal 

MRAs ) & HFmrEF/HFpEF ( non-steroidal MRAs ) 

 In the FINEARTS, elevated creatinine & hyperkalemia were seen more 

commonly with finerenone and less incidence of  hypokalemia

 MRAs increase serum K+, but the benefit outweighs the risk in most patients with 

HF

 Should not neglect the MR axis in CKM disease



Conclusion

 Patients with HFmrEF/HFpEF portend high risk of  death & hospital 

readmission, not different than HFrEF

 Underlying metabolic disease and MR over-activation are key pathological 

mechanisms in both HF & CKD

 Among existing HF therapies, SGLT2 inhibitors have demonstrated strong benefit 

in HFmrEF/HFpEF

 In the treatment with nsMRA, Finerenone demonstrated a reduction of  CV death 

and worsening HF events on top of  background HF therapy, such as SGLT2 

inhibitors, with benefits seen as early as, it may improve long-term event-free 

survival

 US FDA approval of  use of  Finerenone in patients with HFmrEF/HFpEF




