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OVERVIEW

Introduction

Finerenone is a selective, nonsteroidal mineralocorticoid receptor antagonist that is used in the therapy of
chronic renal disease in patients with type 2 diabetes to slow progression of renal dysfunction and reduce the
risk of cardiovascular disease morbidity and mortality. Finerenone has not been linked to serum enzyme
elevations during therapy or with instances of clinically apparent liver injury.

Background

Finerenone (fin er’ e none) is a selective, nonsteroidal mineralocorticoid receptor antagonist that is used to treat
chronic renal disease in patients with type 2 diabetes. Patients with chronic renal disease have high levels of
serum aldosterone, a mineralocorticoid hormone that, upon engagement of its cellular receptors in the kidney,
leads to sodium retention and loss of potassium. Aldosterone activation also appears to increase
proinflammatory cytokines and mediators of fibrosis in kidneys and elsewhere. The finding of elevation in
aldosterone levels in patients with renal disease led to strategies to reduce mineralocorticoid receptor activation
in patients with chronic kidney disease. In several randomized, placebo controlled trials, chronic therapy with
finerenone, a specific inhibitor of the mineralocorticoid receptor, was shown to decrease albuminuria, prevent
decline in estimated glomerular filtration rate (eGFR), and decrease renal as well as cardiovascular death in
patients with chronic kidney disease and type 2 diabetes. Finerenone was approved for this indication in the
United States in 2021. Finerenone is available as tablets of 10 and 20 mg under the brand name Kerendia. The
recommended maintenance dose is 20 mg daily after a 4 week titration phase. Finerenone is contraindicated in
patients with renal failure (eGFR less than 20 mL/min) and in patients with hyperkalemia. It is typically used in
combination with either an angiotensin-converting enzyme (ACE) inhibitor or an angiotensin II receptor
blocker (ARB). Side effects of finerenone can include hyperkalemia, hyponatremia and hypotension. Severe
hyperkalemia can occur with finerenone therapy in patients with renal failure, with preexisting hyperkalemia,
and in those taking potent inducers of CYP 3A4.

Hepatotoxicity

In placebo-controlled trials of finerenone in several thousand patients, there was usually no mention of serum
enzyme elevations or hepatotoxicity. In the largest placebo controlled trial, the rate of “hepatobiliary” adverse
events was similar in patients on finerenone compared to placebo (4.4% vs 4.8%), and there were no reported
hepatic serious adverse events. Since its approval and more widespread use, finerenone has not been implicated
in instances of acute hepatic injury and the product label does not mention aminotransferase elevations or
clinically apparent liver injury in lists of potential adverse events.
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Likelihood score: E (unlikely cause of clinically apparent liver injury).

Mechanism of Injury

The mechanism by which finerenone might cause liver injury is not known. Finerenone is metabolized in the
liver largely via the cytochrome P450 system. It is a substrate of CYP 3A4 and it should be avoided in patients
taking inhibitors or inducers of CYP 3A4. In particular, potent inhibitors of CYP 3A4 can cause increases in
plasma levels of finerenone which can trigger its dose-dependent side effects such as hyperkalemia and
hyponatremia.

Drug Class: Cardiovascular Agents

Other Drugs for Renal Disease: Eplerenone, Spironolactone, SGLT2 Inhibitors

PRODUCT INFORMATION

REPRESENTATIVE TRADE NAMES
Finerenone - Kerendia®

DRUG CLASS

Cardiovascular Agents

COMPLETE LABELING

Product labeling at DailyMed, National Library of Medicine, NIH
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Abbreviations: ACE, angiotensin converting enzyme; ARB, angiotensin receptor blocker; eGFR, estimated
glomerular filtration rate; SGLT2, sodium-glucose cotransporter 2.
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(Re-analysis of trials of finerenone in patients with chronic renal disease and diabetes focusing upon the subgroup o

9% p g up group
patients with evidence of concurrent nonalcoholic fatty liver disease found similar efficacy and safety as in
patients without evidence of liver abnormalities and that liver tests did not worsen with treatment).



	OVERVIEW
	PRODUCT INFORMATION
	CHEMICAL FORMULA AND STRUCTURE
	ANNOTATED BIBLIOGRAPHY

