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The Cardiorenal Protective Mechanism of Finerenone
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Mineralocorticoid receptor overactivation causes organs injury following inflamma-
tory and fibrosis in chronic kidney disease (CKD) and heart failure. Finerenone, a non-
steroidal selective mineralocorticoid receptor antagonist, significantly lowered the risk
of cardiovascular and kidney events in patients with CKD and type 2 diabetes in the
FIGARO-DKD and FIDELIO-DKD trials. In the FINEARTS-HF trial, finerenone signifi-
cantly reduced the incidence of cardiovascular death and worsening heart failure events
compared to placebo in heart failure patients with a left ventricular ejection fraction of
40% or greater. Although these clinical benefits for the kidney and heart have been
shown, the detailed mechanism of finerenone remains unclear. This review summarizes
the mechanisms of the kidney and heart protective effects of finerenone reported to

date.
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