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Abstract  

Background: Despite anemia being associated with CKD progression, adverse CV events and 

premature mortality in patients with CKD, management of these patients remains suboptimal.   

 

Objective: Post-hoc analysis of FIDELITY investigating the efficacy and safety of finerenone, a non-

steroidal MRA, versus placebo in patients categorized by baseline anemia status.  

 

Methods: Patients with CKD and T2D, who were optimally treated with RASi, were randomized to 

finerenone or placebo. A CV composite outcome (CV death, non-fatal MI, non-fatal stroke, or 

hospitalization for HF), kidney composite outcome (kidney failure, sustained eGFR decrease ≥57%, or 

kidney-related death), hospitalization for HF, and all-cause mortality were assessed by baseline anemia 

status. Treatment-emergent adverse events were also assessed. 

 

Results: Of 13,007 patients, 4293 (33.0%) had anemia at baseline. The risk reduction on CV 

composite outcome was nominally significant with finerenone versus placebo in patients with anemia 

at baseline (HR 0.76;95% CI 0.65-0.88) but not in those without (HR 0.93;95% CI 0.82-1.04; 

Pinteraction=0.04). Finerenone also reduced the risk of kidney composite outcome, all-cause mortality, and 

hospitalization for HF versus placebo, with no heterogeneity between the treatment groups and across 

anemia subgroups. Incidence of hyperkalemia was higher in patients with anemia at baseline in both 

treatment arms (21.2% finerenone vs 11.5% placebo) versus those without (10.5% finerenone vs 4.6% 

placebo).  

 

Conclusions: In patients with CKD and T2D, finerenone’s effect on the CV composite outcome was 

modified by anemia. Finerenone’ s effect on the kidney composite outcome, all-cause mortality, and 

hospitalization for HF was similar irrespective of baseline anemia status.  
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