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Thresholds for initiating guideline-directed medical therapy in HF and kidney disease

https://doi.org/10.1016/ j.kint.2025.10.011



Advancing Cardiorenal Interaction: From Pathophysiological Paradigms to Novel 
Therapeutic Strategies 

Kidney Dis. 2025;11(1):695-711. doi:10.1159/000548367



Pharmacological mechanisms of sacubitril/valsartan

DOI: 10.1080/07853890.2025.2557515



Schematic representation of the mechanism of action of ARNi
https://doi.org/10.1038/s41440-024-01989-w







Potential mechanism behind the cardiovascular and kidney protective effects of   
SGLT2 inhibitors.

https://doi.org/10.1016/j.metabol.2021.154918



Potential cardiorenal protective mechanisms for SGLT inhibition mediated via tubular SGLT2 
and via mechanisms working direct on the heart and the kidney

https://doi.org/10.2215/CJN.0000000000000221



SGLT2 Inhibitors and Clinical Trials

https://doi.org/10.1038/s41581-022-00535-6





In patients already receiving optimized cardiorenal 

GDMT, to what extent does targeting 

mineralocorticoid receptor–mediated inflammation

and fibrosis with finerenone further reduce

residual cardiorenal risk? And ultimately, does this

translate into merely incremental benefit…



Does finerenone truly represent a 
game changer in cardiorenal 

medicine? 



Role of MR overactivation in cardiorenal disease

https://doi.org/10.1007/s00125-023-06031-1



Role of MR overactivation in cardiorenal disease

https://doi.org/10.1080/07853890.2023.2171110



Finerenone



Mechanism of Action of Finerenone on the Heart and Kidneys

DOI: https://doi.org/10.15420/cfr.2024.11

https://doi.org/10.15420/cfr.2024.11


Finerenone targets mineralocorticoid receptor: Dual cardiac and renal benefits
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Characteristics of Mineralocorticoid Receptor Antagonists
https://doi.org/10.53941/ijddp.2025.100019





CKD Associated with T2D



HF EF≥40%



Serum potassium monitoring during treatment with a nonsteroidal 

mineralocorticoid receptor antagonist (MRA)

(finerenone)

KDIGO 2024 Clinical Practice Guideline for the
Evaluation and Management of Chronic Kidney Disease



Drug Interactions with Finerenone

Finerenone is primarily metabolized by: CYP3A4
Therefore, the most important interactions involve:

-CYP3A4 Inhibitors
-CYP3A4 Inducers
-potassium-elevating drugs
-Dual RAAS blockade





Finerenone In Cardiorenal Syndrome 
:Clinical Trials at a Glance



https://doi.org/10.1007/s10741-025-10520-3



Phase II Finerenone Trials (ARTS Program)
https://doi.org/ 10.3390/jcm12196285



Phase III Clinical Trials of Finerenone



https://doi.org/10.1080/07853890.2023.2171110







From Diabetic CKD to Broader Cardiorenal Disease: The Next Chapter for Finerenone

It should be acknowledged that most of the current evidence for finerenone has been

derived from patients with diabetic CKD, and robust data across the broader spectrum of 

cardiorenal syndrome—particularly in non-diabetic populations—remain limited.

However, this field is rapidly evolving. Ongoing and recently completed studies, such as

FIND-CKD, is specifically evaluating finerenone in non-diabetic CKD, including patients with 

hypertensive nephropathy and chronic glomerular diseases such as IgA nephropathy. Early 

results are encouraging and suggest that the cardiorenal protective effects of finerenone may 

extend well beyond diabetic kidney disease











GLP-1 Receptor Agonists in Cardiorenal Syndrome
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SUMMIT expanded the cardiorenal paradigm by showing that targeting obesity and metabolic 
inflammation with tirzepatide can improve heart failure outcomes, symptoms, and potentially 

kidney trajectories in HFpEF patients.”





Cardiorenal syndrome is no longer managed by isolated heart or 

kidney strategies; it requires integrated multi-pathway therapy.

Modern cardiorenal management now extends beyond the traditional 

four pillars and includes SGLT2 inhibitors, RAAS/ARNI blockade, beta-

blockers, mineralocorticoid receptor antagonism, and increasingly 

GLP-1 receptor agonists targeting the metabolic component of

cardiorenal disease. Together, these therapies address congestion, 

maladaptive neurohormonal activation, inflammation, fibrosis, and 

cardiometabolic dysfunction simultaneously. Within this evolving 

framework, finerenone expands our ability to target the inflammatory–

fibrotic axis and further refine comprehensive cardiorenal protection. The 

future of cardiorenal care is not organ-centered therapy, but continuum-

centered therapy .
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