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Table 1. Baseline demographics and disease characteristicst e At the cutoff date, participants in the full analysis set had been followed for a median Table 3. Number (percentage) of participants with hyperkalemiat TEAEs
: P P y
Introduction Characteristic All participants (N=390) (interquartile range [IQRY]) of 251.0 (156.0-323.0) days. Outcome, n (%) All participants (N=390)
Age, mean (SD), years 65.8 (11.2) e A total of 343 (87.9%) and 47 (12.1%) participants initiated finerenone at doses of 10 mg Any event 21 (5)
e Finerenone, a selective non-steroidal mineralocorticoid receptor antagonist (MRA), is Sex' (%) ’ and 20 mg, respectively. SV , 103)
" : - - , N (% o . . . . - ymptomatic even -
approved for the treatment of chronic kidney disease (CKD) associated with type 2 - | After initiation of finerenone, treatment was defined as either continuously administered, Clinical signs/symptoms (multiple answers possible)
diabetes (leg) worldwide, including the United States, European Union, China, ' interrupted, or withdrawn in 358 (92%), 21 (5%), and 4 (1%) participants, respectively (per P P P
and Japan.* Female 174 (44.6) participant evaluation at the last available visit). Paresthesia 1(0.3)
e Finerenone is included as a recommended treatment for CKD associated with T2D in Race or ethnic group, n (%) . . . . . Leading to dialysis 0
guidance from the American Diabetes Association, American Association of Clinical Whi Figure 1. Proportion according to KDIGO CKD risk categories in FINE-REAL i X y' izati
, ite 224 (57.4) and EIDELITY at baselinett9 Leading to hospitalization 0
FndOCr]nO'gQIJ'SJSI, CE)U;OPGan ?Igl?)llth)é)(;f Calr(d|0|09y3 (ES(;)’_ an? the Kidney Désedase Black 63 (16.2) Serum potassium >5.5 mmol/L 17 (4)
mproving Global Outcomes work group*-° and is also recommended as a . .

: . : : . : Asian 45 (11.5 Serum potassium >6.0 mmol/L 2 (0.5
treatment to reduce the risk of hospitalization for heart failure in patients with CKD _ _ _ _ ) 3 (1.5 100 + T Lol , _ — ©5)
associated with T2D in guidance from the ESC.” American Indian or Alaska Native/Native Hawaiian/other Pacific Islander 6 (1.5) m FINE-REAL, US cohort  m FINE-REAL, global cohort FIDELITY, global cohort MEdDRA. Miont Dictionars for Roduiatony AcHvites: T refored ot TEAE, ronttont omorgont aihiarse cvent.

. . . @
e The FINE-REAL study (NCT05348733) aims to provide insight on characteristics and Noi fEperizs 92 Ued) O 5
treatment patterns of participants treated with finerenone in routine clinical practice. Ethnicity, n (%) @ % 30 - Con C| us | ons
An interim analysis of the US cohort in FINE-REAL, with an approximate median Hispanic or Latino 100 (25.6) c £
8 months’ follow-up observation (initiation of finerenone treatment to last recorded Smoking status, n (%) Q0 . . . . . _
: : ! O e FINE-REAL is the first global prospective observational study investigating the use of
observation), is presented. c O : : : - h : :
Never 265 (68.1) S %2 60 - finerenone in routine clinical care in patients with CKD and T2D.
BOIIET 87(22.4) E > s e Participants across a wide spectrum of KDIGO risk classification at baseline were observed.
0 48.2 48. ) : .. : : .
Current 37.(9.9) = s e Relative to FIDELITY, at the time of this interim analysis, FINE-REAL-US included a
Met h 0] d S Missing 1 (0.3) =l i 41.0 greater proportion of participants in the moderate KDIGO risk category, fewer participants
Duration of T2D, median (IQR), years 13.0 (7.0-22.0) e in the high-risk category, and a similar number of participants in the very high-risk
e Eligible participants were aged 218 years, with a diagnosis of CKD associated with T2D History of heart failure, n (%) 17 (4.4) 2 c:; 6 o5 4 279 category.
based on physician assessment.® UACR, median (IQR), mg/g? 248.0 (74.6-779.0) 2 g o 22.0 e Over 70% of participants were prescribed an ACEI/ARB, and >50% of participants were
e Participants were receiving finerenone (10 or 20 mg) in accordance with the local UACR category, n (%) S S 20 1 prescribed a SGLT2 inhibitor.
marketing authorization. <30 38 (9.8) E < 10.2 e UACR testing remains sub-optimal in the CKD-T2D a real-world setting. Uptake of
— Participants were allowed to be enrolled into the study after the decision to initiate 20 10 <300 105 (27.2) 27 20 4 guideline-recommended therapies for CKD associated with T2D can be further improved,
finerenone treatment was made. Treatment initiation could occur after study enroliment. 5300 190 (31'1) 0 | MEEe— | | | and better adherence may improve outcomes.
o The-p_rlmary e.ndpomt was to describe cllr.ucall characteristics and treatment patterns in Not donel 123 (31.9) Low risk Moderate risk High risk Very high risk ¢ :]_h's "’I‘(telr'm_ar_‘ahﬁls a|$f Sh?dwed Fhat in f|r|1ereno-nrt]9 us?rs, Itfrl]e OC(i:(urIrenf:e ofd
participants with CKD and T2D treated with finerenone. yperkalemia in the real-worla setting was low, with no fatal hyperkalemia and no
and serious TEAES, particularly hyperkalemia. eGFR category, n (%) CKD, chronic kidney disease; KDIGO, Kidney Disease Improving Global Outcomes. e Results from FINE-REAL will help to inform decision-making with respect to initiation of
e Data from participants enrolled in the US are reported here. 260 108 (28.6) finerenone in patients with CKD and T2D.
e The data cutoff for this interim analysis was June 13, 2023. 3010 <60 208(85.2) e Safety information is shown in Table 2.
15 to <30 58 (15.4) References
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