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A New Horizon of Cardiorenal Protection through Inhibition of Inflammation
and Fibrosis in Diabetic Kidney Disease: Clinical Significance of Finerenone

Kyungho Park' and Dae Eun Choi**

'Division of Nephrology, Department of Internal Medicine, Chungnam National University Hospital, Daejeon;
“Department of Internal Medicine, Chungnam National University School of Medicine, Dagjeon, Korea

Non-steroidal mineralocorticoid receptor antagonists (NS-MRAs) have emerged as a novel therapeutic class while minimizing the endocrine
adverse effects associated with steroidal MRAs, such as spironolactone and eplerenone. Finerenone, the first clinically approved NS-MRA,
exhibits high receptor selectivity, minimal off-target hormonal activity, and exerts potent anti-inflammatory and antifibrotic actions that
complement renin-angiotensin system inhibition and sodium-glucose cotransporter-2 (SGLT2) inhibitor therapy. The pivotal FIDELIO-
DKD and FIGARO-DKD trials demonstrated clinically meaningful reductions in kidney disease progression and cardiovascular composite
outcomes in patients with type 2 diabetes and albuminuric chronic kidney disease (urine albumin-creatinine ratio > 30 mg/g), the pooled
FIDELITY analysis confirmed consistent cardiorenal benefits across diverse risk strata. Hyperkalaemia remains a principal safety concern
and requires potassium monitoring and dose adjustments in routine practice. Emerging short-term data on albuminuria suggest the
additional benefits of concomitant SGLT2 inhibitor therapy, although definitive outcome evidence for combination strategies is still evolving.
Ongoing clinical programs further extend the therapeutic scope of finerenone to heart failure with preserved ejection fraction, non-diabetic
chronic kidney disease, and type 1 diabetes. Collectively, NS-MRAs provide a mechanistically distinct strategy targeting inflammation and
fibrosis and represent an important therapeutic advance in integrated cardiorenal-metabolic risk reduction. (Korean ] Med 2026;101:61-69)

Key Words: Finerenone; Mineralocorticoid receptor antagonists; Renal insufficiency, chronic; Diabetic nephropathies; Cardiovascular
diseases
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(ACE)2} angiotensin II receptor blocker (ARB)E &3t g
H-OkX] Q| Al-G = AE| 24 (renin-angiotensin-aldoste-
rone system, RAAS) A7} DKD & 9] 50 & A& %t
11, 2o sodium-glucose cotransporter-2 (SGLT2) &
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A& (residual risk)o] 583t A& THA|Z Fo} U6l
uy|ZZ 2E]Fo|= EA(mineralocorticoid receptor,
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+ A9 Z-E-5HA] eh=tH10].

Hu|gl=2 MRe| Zgsto] Ted] Y AHE9] 28
Apdsl= AE Hol d&-8A(inverse agonis)ZA MR] 7]
A B/ AAE AAstAL AR HAF A2 E ARt o]
£ &9l MR 8432 fFrse 9454 v ARs A2
(transforming growth factor-g, collagen-1 5)& A5}
A W A5 AlSE AEHAS dstotal 23] &4 U
SroH12]. 71 A3 vujEle=e AT A2 95 Al AE
g2, AR fststo] A7) 3 &2 A3

Fot W= AT Aol #F AT 24 BEE H
of & Z71o0A Al FAS A8 T AE2 EH

Sk olRt £ A 2EE, o & Hwol Aol v

FQ U4 Z7(FIDELIO, FIGARO, FIDELITY)

Tgli=9] A4 4 AEH B3 G3k= F 719 tief 34
JAAIE I Finerenone in Reducing Kidney Failure and
Disease Progression in Diabetic Kidney Disease (FIDE-
LIO-DKD), Finerenone in Reducing Cardiovascular Mortali-
ty and Morbidity in Diabetic Kidney Disease (FIGARO-DKD),
o]=9] B £49l Finerenone in Chronic Kidney Disease
and Type 2 Diabetes: Combined FIDELIO and FIGARO
Analysis (FIDELITY)E &5l &= AcH17-19]. o] 94 A+
E2 15 A2¥ gy w4 A1 (chronic kidney dis-
ease, CKD)& &%t ¥AHS dli 2. &2 7|29 ACEi £+ ARB
A7E A1 $Fo 2 G5t Aol Mujl=o] 37} &3}
£ Wisia

A FIDELIO-DKD & Bt 574 AFA] o T2 (esti-
mated glomerular filtration rate, eGFR) 44 mL/min/1.73 m%,
SRR 7F = DKD $4F 573492 did o2 Y=L
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tH17]. 38 B7} fes AV B3 AR &A1 eGER 40%
T, 7] ARA, A1 Agko 2 QIgh Ap)glor F|
Hl=toll Al QloFt o] A Aol 18% -2JskA| Aokl
Thhazard ratio [HR], 0.82; 95% confidence interval [CI],
0.73-0.93; p = 0.001). E3F A8 53 AH(HEH A,
HIA G A23M, v HEF AR g9)E 14% &
A3FACHHR, 0.86: 95% CI, 0.75-0.99). o|2|gt A3t Y]
Hli=0] A7) osHE ofet A8 A TS B A
< HolErh

FIGARO-DKD 7%= Hr} eGFRO] &2 7,437%2] DKD
S o2 =gl o 14 Brt feE 8T B9
AntE A7orlrtig]. At Ax} mylE=olA AEH AL
Z0] 13% ZA3HHHHR, 0.87; 95% CI, 0.76-0.98; p =
0.03). £3] AFHOZ QU Y 7o) 29% FHAst.on
(HR, 0.71; 95% CI, 0.56-0.90), ] mu|fl=9] A+ B35
FIE 30| AARRIE A1 B3 AIHeGER 40% o4 7
4, end-stage kidney disease [ESKDI, A4 AMh)E 13%
Ha BFE BAoU BAH f9400e =2orA] Eort
(HR, 0.87: 95% CI, 0.76-1.01: p = 0.07).

o]% F ¢17L9] B3+ 2491 FIDELITY ¥7-= & 13,0268
< Zgsto] gujEee] A3 avs FAsHATHIl. &
A Adp AEH Be At 14% ZASHAIHR, 0.86; 95%
CI, 0.78-0.95; p = 0.0018) 4% &3t A= 23% 459
tHHR, 0.77: 95% CI, 0.67-0.88: p = 0.0002). T3+ 3|2
=9 IZEEFOE R N7 FEHEL % 1.7% EF £4
71D)E AFH o2 T 753 Eo]9ith
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S 901517 741707 FIDELITY 3 B4l A% SGLT2
A 34 ojRot TAglel Yo A R UPR HE &

5 HPH(17-19]. oJ2Rt ZAE B2 2 DKD A &&=
RAAS A, SGLT2 2JAA, NS-MRA, glucagon-like peptide
1 (GLP-1) =84 AEA = 4% o5 714 714 5 A=
(multimechanistic therapy)& &= 1 lth o] & njy|g|
=} SGLT2 SAAIY] 82> AT 28 & RS 28
I A/ EGSH B 7|Ho] e HEH o' ZHEste] S
7R A3} 9l 7Hs/dol =9l AL )leh20-23).

Z<+ B3 CONFIDENCE A7ollA+= RAAS AAA] A
& <1 DKD $HApolA jyjd=3} ot &=l 27
Ha Qo] th= QHHHTE yrinary albumin-to-creatinine
ratio (UACR)E oI5 B ZA ARt d2 453t
AcH24]. 671 AolA B8-S Tl T thH] 29%
(least-squares mean ratio, 0.71; 95% CI, 0.61-0.82), =}
&84 = giH] 32% (least-squares mean ratio, 0.68;
95% Cl, 0.59-0.79)9] #7} 445 H3low, W4FES, A2
o B4 AlEAS 5 2 ol e BES Al & 1 A
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A1) eGFR, XZEES H9, Bl & 2 H2Ae Lestd
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S5 QAT Gl 72 T3HE B o} 7} Roigte] 4
A L 477k R E3to] H=e) Kol A 2 3§ Az of
3 AL o s Qoehsl. AL ATE A
A7 % B A2 PO & Y A% R ol
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2L FAolA = SCLT2 AAIAIRE HdEl =g Al&sHA A
420 Z(rapid sequence) FoIotAY Z715E A (si-
multaneous) AJ&st= 27] B8 Ao /gH o= A|QtE]
I QTH26]. T EHOIAE SGLT2 JAAS HA A=kt
5 ulldl=9 =Y AE AdsHA] ol &7t Wf F7tek=
WA T RS ALY YT AFOIA 27 A=m M| I
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Table 1. Comparative summary of major clinical trials of finerenone (FIDELIO-DKD, FIGARO-DKD, FIDELITY)

FIDELIO-DKD (2020)
Study design Phase 3, randomized, double-hlind,
placebo-controlled, multicenter trial
Number of participants 5,734
Key inclusion criteria Type 2 diabetes and CKD

eGFR 25-< 60 mL/min/1.73 m’, UACR
30-< 300 mg/g with diabetic retinopa-
thy, or UACR 300-5,000 mg/g, eGFR
25-<75 mL/min/1.73 m’

Median follow-up (years) 2.6

Primary endpoint Composite kidney outcome (sustained >
40% decline in eGFR, onset of end-stage
kidney disease, or renal death)

Main results HR, 0.82

95% CI, 0.73-0.93
p=0.001

Key secondary results Cardiovascular composite outcome HR,
0.86 (p = 0.03)

Incidence of hyperkale- 2.3% (finerenone) vs. 0.9% (placeho)

mia leading to discon-
tinuation

SGLT2 GAIA = 18-S gslsl= B3 QIR Z-831t}27].
SGLT2 IAIA| B8 AA T UEE AgS T7HIA
FIGARO-DKD (2021) FIDELITY (2022)
Phase 3, randomized, double-hlind, Pooled analysis of FIDE-
placebo-controlled, multicenter trial LIO-DKD and FIGARO-DKD
7437 13,026
Type 2 diabetes and CKD Same as individual FIDE-
eGFR > 25 mL/min/1.73 m*, UACR LIO-DKD and FIGARO-DKD
30-< 300 mg/g or UACR 300-5,000 mg/g,  trials

eGFR > 60 mL/min/1.73 m’ Overall pooled population

34 3.0

Composite cardiovascular outcome
(cardiovascular death, nonfatal myo-
cardial infarction, nonfatal stroke, or
hospitalization for heart failure)

Composite kidney and cardio-
vascular outcomes

HR, 0.87 HR, 0.77 (kidney outcomes)
95% CI, 0.76-0.98 HR, 0.86 (cardiovascular out-
p=0.03 comes)

29% reduction in risk of hospitalization  Consistent treatment effects

for heart failure (HR, 0.71) across both trials
1.2% (finerenone) vs. 0.4% (placeho) 1.7% (finerenone) vs. 0.6%
(placeho)

CKD, chronic kidney disease; eGFR, estimated glomerular filtration rate; UACR, urine albumin-creatinine ratio; HR, hazard ratio; CI, confidence

interval.
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2% B8 2480, AR BAAE JujEs G5

IZEET Aol woA] FAY Q3]8 F2 AFFS B
TH28]. CONFIDENCE oA 27| W-8olA I 4E5E

T IBES O 8T fARSHAY @A et F 9F
W& Al IZFEF Yol Aol F7lekA] ghom 7144 4
HAJol 7]uket 19 &3} 7hs/dol A= L eH29].

AA| QA ARAF A= A7 A ZE < 5.0 mmol/Le}

eGFR = 25 mL/min/1.73 m* C‘]H% letT Al & 43

2,

mmol/Lofl A= Z/\] =09 12 A5 o AQUslai Az
Ao], oA 24, ZF AFA 5 Ex AZ2 AT 913o]

=g T 27] AMe@/AA] 5t
£ L9 eGFR HAE 4% 4= Qltk FIDELIO-DKDollA =
A7 A 3 A 4709 B eGFR Ha7t Yok -0.73 mL/
min/1.73 m*°] B8] oul&i= -3.18 mL/min/1.73 m’& ¢
A B1=IcH17,30]. o3t 7] #4+= hemodynamic
changes® 4= o]F 7] FAo A= HujE= X5
THg eGFR &4 &7 Yokt Jatef A= acute dip ©]
% slope 711 siglo] TAEQIH. webs] 27] A& eGFR A

273 ot

A2 F9] A7 HA o, 30% oY AT 24t
Uehe Z9olut 24 oFR 458, 34 84 5 e

AL B71soF g,

SGLT2 ®AAo}e] WEolME & ko] FRosts awt
7} 3=l dip A717F & A 4= 9121 CONFIDENCE
TFoME Bt 5-10% S5O 2 YA 0 2 3] 7153t M9
ol A T = QieH24.31].
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eGFR 25 D|2foA 2] D|H2= &

1y|&+=2 FIDELIO-DKD ¥7-o4 eGFR 25 o] &
A5 IO B AFEG oY AIF ZEEZO|A eGFRO| 25
ogko & ZHAStgtHe o fTe & A58 FHSES 4
A= EUTHI7]. ES ADA-KDIGO AAMAE 84 25
o] 518 ¥¢] tjo]aL ergo] FA|=]= 9 eGFR 25 mIgto]
Me ABE A& = AS5S AFotArt2a). 54 AE A
BA GA] eGFR 25 BlTto A= AlZks AILSHA] 25 eGFR
15 ool 8H ZEl
o] 7Fs5t™, eGFR 15 B[Rt 2 I3 Alof& Algkd A4 =
5E AR S AT 32).

ohet @A|7HA] eGFR 25 UREO. 2 3173t o] 5 R|<& FoF
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A2 A &A= ofHA|eE LEolA AJFH 1209 1

9 g 7% FFH W Aol mvlElE AlF & 27
eGIR W37} Sk & Ql&ol= A7) F20lA eGFR 71&

7](slope) 7R413 UACR 747t FAE|QlcHs H117} 9loi[33)]
eGFR W7o 2 A5 FTE Ao Rrhs o4 weto]
A AR e 1R 0 2 SRR

ouig= X122 HSE X 1015

ES

riot

2 e

AR Q] YA} TAES vl & KDIGO 2022 7Hol=ael
2 o 58 85FC] RAAS A A 2ol EFofal JE g
e (UACR = 30 mg/g)7t A&E= A28 T4 CKD &
ZFol Al eGFR = 25 ml/min/1.73 m*o]1 €% Z-Fo] HAt
#1910l A Wuldl= S7He ANTTH20]. FulH=Y] A
2 Ay BE ants 39 YAAIR(FIDELIO-DKD, FIGA-
RO-DKD) ¥ 53} 2-A4|(FIDELITY) AstojlA A=A T

glov} Arjd o] 52 nFoIq £5] 27 ekt
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A4, ko] =2 SHUACR > 300 mg/g)olA |
H=o A B3 aihs oS F3okA B FIGA-
RO-DKDO] A% EAo] mtay 1= dFEFk(UACR =
300 mg/g)ol A= eGFR > 40% 74 T EKSDE FAE A%
HHA(HR, 0.74: 95% CI,
0.62-0.90) 5% ¥H9k7(UACR 30-< 300 mg/g)°l
Me BAHo 7 o5t Z47 =R FUTHHR, 1.16;
95% CI, 0.91-1.47; p_interaction = 0.02) [34]. T3t eGFR
> 57% A 8o Ao AE 1E dRF oA Hit I
TE ¥ fdart EuEiek 3H eGFR &0 w2 1y
#=9] A% % A¥# 25 g FIDELIO-DKD, FIGA-
RO-DKD ¥ FIDELITY £4 ZgtoflA AH=|A |A=AL
o -2 eGFROIA] ouldf| =9 A1 2 4183 B5 Fatof 2}
o7} Uehdth= A= BaEA] QFotTH17-19.351.

A, 4%, AE, Ao B2 et oldde B ¢
UL 65A] o4} Lot ofAJofRlS EFHSE TRt SR 9fto]]
A A FjEio] T QITHE1,36.37]. Tht 754 oAt A
£ A AFS BAIA foldo] AletH o & YEgot i
719 B4 999 Y-S 1T o AA a3t gloka B
71 ¥t

AR, body mass indext} -8 9FA|(GLP-1 484 Z-8-A|,
SGLT2 AAA)e} FaslA 2 A% BT gt
A= ATH19,31,37.

HHA Blghel i (UACR < 30 mg/g) ¥ DKD 24191+
o tisirls Duld=9] &S B7HE DHAE A=t A
o] glom AR AL YR} FHHE DKDOY| =gtEof

ek 8 F29] gz AF(FIDELIO-DKD, FIGARO-DKD,
CONFIDENCE) 94| % UACR > 30 mg/g SAHS HiAte
2 AA=EAL17.18,24], olofl w2t KDIGO 2022 7Hol=e}
Ql A A1&AR1 YT (> 30 mg/g)7t Eol Y= T
ol oAt wulEi= 71 20, whEbA @

ARoNA 7H BERRE A o]52 S5 ol YRl
58S DKD 3, 55] 1 EH 11 0] 1 ofA] 7|
ct.

chal e ZhA

o
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Al MIA 274 (real-world evidence)

~

7] 4 AN E FuE=0] a7t Brie B A
EIHT et QRN APE 1208 DL 7 FF
Z

3 ATFAHE Els Fof T AZh IR Bh: S

O

o > ]
il

S #EEA1(-4.99 to -0.59 mL/min/1.73 m?) UACR
o] ¢ 50% 4t on 1AEESTS YEE AusiAy &
gk o)) ¥k B EA] Qrott}33). ohet o A=

o 71, BIRARS, At AR AdE 9

o] EAgtt}. S=olA Y T 71T FFA AolA=
HGE 4 CKD S-S i e & mdld=2 Fofelia o
1A7F on] Q= il Z4-0F QPP 2191 eGFRS HAL 107
EES I8 9A A9 UUTH38]. LU s ATt FAl &
TR HIFA] B A2 FAY] tiE 34 QAR 2H
H|wsH7]oll= A ol SHAIZE Qe AR A Zobo Ak &
ARRE Aip7E AA A= 571 715 AsHd AR H(heart
failure with reduced ejection fraction) & ZAX As}d 4
HA(heart failure with mildly reduced ejection fraction,
HFmrEF) &Ao] A& N-terminal pro-B-type natriuretic
peptide #4944 7% 740l HEEUL HEY AR
H(heart failure with preserved ejection fraction, HFpEF)
TAE A Z 3 AT M S 283 SFA vl A
TFolMe AvEEtE o] AFGE 2 AR JY g4t
o 32 14F5ES 4 54 AEF Age] EaETH39].
ol 42 FAH HAZ A=t ot o wdk &
5] HiAlsk7 1= "t o]t AA] AlA A& DKDAE otd
2t ¥l CKD % A7 Shapof| o] A2 A4 218
7Fs/d=S AARRHH. Tt iR 3984, BlFARe] At 7]
HFSiaL Qlo] F-2H9] Hix 34 AT TR =2 2

& S4sPlol Wart et Sk
Izl St sHAIAS| TRy

1Y =-& FIDELIO-DKD, FIGARO-DKD ¥ FIDELITY
T2 IR B3 9vE A BT gl AR I AR

AAE AFFAO BE AT D A4 ARoA ST I
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#4S HQl A2 oYt} FIDELIO-DKDOA A1 12+ B4t
22} > 40% eGFR #AaE Fo3t A4Ag Helou 7d %
B 5 7] ARAT} eGFR <15 mL/min/1.73 m* A< T4
£ BAMCE Kook ot AT FGNAE key sec-
ondary composite= 3-2I3t ZrAE EIATE ALFM, HE
3 ABT AN 5 N AR BE SE0Iqlt) o] v
g=0] At F2 B9 AmoA Hehdr JE 9 AR
i 5= dEER ¢S AARRIEHD7]. FIGARO-DKD

oAM= 12 8T E 23t T2 AR Y il o8
T 7HAE W AR HEF N ARS S84
ol A% B3} A= HRO] 0.87 (p = 0.07)&2 AT &
=0 uiﬁit} ol#|g At mulgl=o] FA47HI A
AR ARA oste 22 vej@ g BT BHE IAls
Lo Ao g o Teigt 92 UeH, AV BE &
I}+= FIDELIO-DKD %049} o] F-5%= o4 CKDt
chl e 7} ke SEbol A Bk Bsh| BEEE A4FS
AJAFEHCE

ShH 2] grEE CONFIDENCE trial2 SGLT2 ARt
=] 27] ¥ Ak BRI oy 13 87 W47t
UACR ¥i3t& A" ©@7] AF2A4 F3F A #(surrogate
marker)& B7Iet dtoln 475 oSt A8 Abdat 2
< AR A BIE SIS 54 At ofyTH24]. whEbAl
27] B89 )3 o]g RIS o ol A olF

o2 AU Il A7 5 2ok itk

A

-

rlo

|
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rhu

&= DKDAA 4143 S BAlol BESohe= A
= A=A RAAS JAIA 2} SGLT2 JAIA] A= o] Tl T
of Q= JE S F7HE AAAE 5 Sl A7 S4H
o] gtk AA7IA Y FE IAe YRTRE FEEE A23
T CKD Abe] =5teth FIDELIO-DKD2} FIGA-
RO-DKD, FIDELITY Z& 138 £5) wugi=d d2ul:
£ 55 DKD SRtollA A% 75 otsket AR ofst A
A& FooA AaAT= AIE Estgon(17-19], 17

=
3% W P TSP HEe B A 71He

il

ZUERe S5 YEL

cHo7l. oleld

2 ¥ 7hs stk ol EaES)

271 TAE v o R fujgl=2 DKD &AtolA
RAAS 9AIA| 9 SGLT2 AAIA 2} Bl &) AG-HE8H RS E
ot o5 71 719k B9 A= M) o & A =
ot oleRt &8 A= Age] WEhol A SGLT2 AAAke]
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