Finerenone and Blood Pressure in Heart Failure with Mildly

Reduced or Preserved Ejection Fraction
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Background Baseline Characteristics in FINEARTS-HF, by Baseline Finerenone Significantly Reduced SBP vs. Placebo Benefits of Finerenone on Outcomes

SBP Category were Independent of BP Effects

» Blood pressure (BP) optimization is a guideline-
recommended priority of heart failure (HF) care

» Finerenone, a selective and potent nonsteroidal Distribution of Baseline 2 Model 12 Model 2b
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category were included to evaluate for effect
modification by baseline SBP

Treatment effects of finerenone were evaluated across
the continuous spectrum of baseline SBP using
restricted cubic splines (estimated through Poisson
regression) with 3 knots

vs. placebo on the primary composite endpoint. P value refers to P value for interaction by baseline SBP. FINEARTS-HF was sponsored by Bayer AG.

In the FINEARTS-HF trial, finerenone consistently reduced CV death and total worsening HF events irrespective of baseline

SBP, and additionally resulted in early and sustained reductions in SBP, among individuals with HFmrEF/HFpEF.
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