Finerenone In patients with chronic kidney disease, type 2 diabetes, and anemia: A FIDELITY analysis

Ajay Singh,! Stefan D. Anker,%3 Gerasimos Filippatos,* Bertram Pitt,> Peter Rossing,®’ Luis M. Ruilope,?19 Alfredo E. Farjat,}! Glen James,* Youssef M.K. Farag,!® Luke Roberts,* George L. Bakris,’> Tram Knecht,!® on behalf of the FIDELIC
and FIGARO-DKD Investigators

!Renal Division, Harvard Medical School, Harvard University, Boston, MA, USA; “Department of Cardiology (CVK), and Berlin Institute of Health Center for Regenerative Therapies, German Centre for Cardiovascular Research Partner Site Berlin, Charité Universitatsmedizin, Berlin, Germany; 3Institute of Heart Diseases, Wroctaw Medical
“National and Kapodistrian University of Athens, School of Medicine, Department of Cardiology, Attikon University Hospital, Athens, Greece; >Department of Medicine, University of Michigan School of Medicine, Ann Arbor, MIl, USA, Steno Diabetes Center Copenhagen, Herlev, Denmark; ‘Department of Clinical Medicine, University of Cope
Denmark; 8Cardiorenal Translational Laboratory and Hypertension Unit, Institute of Research imas12, Madrid, Spain; °CIBER-CV, Hospital Universitario 12 de Octubre, Madrid, Spain; 1°Faculty of Sport Sciences, European University of Madrid, Madrid, Spain; 'Research and Development, Clinical Data Sciences and Analytics, Bayer PLC,

Integrated Evidence Generation and Business Innovation, Bayer PLC, Reading, UK; 3Cardiovascular and Renal United States Medical Affairs, Bayer U.S. LLC, Whippany, NJ, USA,; “Clinical Development, Bayer PLC, Reading, UK; 1°>Department of Medicine, University of Chicago Medicine, Chicago, IL, USA O

Patient characteristics Anemia No anemia Figure 3. Effect of finerenone compared to placebo on the 240% eGFR kidney composite outcome, Figure 6. Outcomes by range of Hb levels
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