


Finerenone With and Without Concomitant SGLT2 Inhibitor in 
Heart Failure

Patients
• 6001 patients; aged >40 yrs
• Symptomatic HFmrEF or 

HFpEF; 69% in NYHA class II
• LVEF ≥40%
• High natriuretic peptides
• Structural heart disease +
• Diuretic use for last 30 days
• Mean age 72.0±9.6 years

Study design and patient allocation
Randomized, double-blind; 37 countries

1:1 to finerenone vs placebo
Target dosing: 20 mg if baseline eGFR ≤60 

mL·min·1.73 m² or 40 mg once daily if 
baseline eGFR >60 mL·min·1.73 m²

Why was the study conducted?
Data examining the clinical effects of 

finerenone and SGLT2 inhibitors in heart 
failure are lacking

What was studied?
Treatment benefits of finerenone were 
observed irrespective of concomitant 
use of an SGLT2i in patients with HF

Results

Clinical implication
Finerenone reduces cardiovascular death and total HF events irrespective 

of baseline or subsequent SGLT2i use and supports the complementary 
roles of finerenone and SGLT2i in the management of patients with 

HFmrEF or HFpEF

DOI: 10.1161/CIRCULATIONAHA.124.072055

SGLT2i Subgroup (n=817):Risk Reduction 0.83
No SGLT2i Subgroup (n=5,184):Risk Reduction 0.85
Pinteraction = 0.76



Tirzepatide leads to a lower risk of a composite of death from 
cardiovascular causes or worsening heart failure and improves health 

status in patients with heart failure with preserved ejection fraction and 
obesity

DOI: 10.1056/NEJMoa2410027
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In patients undergoing TAVI and receiving oral anticoagulants for a 
concomitant disease, continuing anticoagulation during TAVI was not 

noninferior to interrupting anticoagulation with respect to adverse 
outcomes

DOI: 10.1056/NEJMoa2407794
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