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Abstract

Importance: Glomerular diseases are a leading cause of chronic kidney disease (CKD) and kidney
failure. Finerenone, a nonsteroidal mineralocorticoid receptor antagonist, reduces the risk of kidney
function loss in CKD, but its effects in individuals with CKD due to glomerular diseases are uncertain.

Objectives: To evaluate the efficacy and safety of finerenone in patients with glomerular diseases.

Design, setting, and participants: Prespecified exploratory subgroup analysis of a phase 3,
randomized, double-blind, placebo-controlled trial conducted across 24 countries and regions,
focusing on participants with an investigator-reported glomerular disease diagnosis. The overall trial
enrolled adults with nondiabetic CKD and an estimated glomerular filtration rate (eGFR) of either (1)
at least 25 to less than 60 mL/min/1.73 m2 and urinary albumin to creatinine ratio of at least 200
mg/g to less than 500 mg/g or (2) an eGFR of at least 25 to less than 90 mL/min/1.73 m2 and urinary
albumin to creatinine ratio of at least 500 mg/g to less than 3500 mg/g.

Intervention: Finerenone 10 mg or 20 mg taken orally once daily (n = 446) vs matching placebo (n =
457).

Main outcomes and measures: Annualized rate of eGFR decline (total eGFR slope) from baseline to
month 32 (primary outcome of the main trial); percent change in albuminuria to 12 months; and a
composite outcome of kidney failure or sustained 40% or more decline in eGFR (prespecified
exploratory outcomes).

Results: Of 1584 participants, 903 (57.0%) had investigator-reported glomerular disease, including
416 (46.1%) with immunoglobulin A nephropathy, 215 (23.8%) with focal segmental
glomerulosclerosis, and 90 (10.0%) with membranous nephropathy. Participants with glomerular
disease (mean [SD] age, 51.1 [13.6] years; 362 female [40.1%]; 558 Asian [61.9%]) had a mean eGFR of
48.8 mL/min/1.73 m2 and median urinary albumin to creatinine ratio of 839.6 mg/g. The total eGFR
slope up to 32 months was -3.50 mL/min/1.73 m2 per year with finerenone and -4.23 mL/min/1.73
m2 per year with placebo (0.73 mL/min/1.73 m2 per year difference; 95% Cl, 0.22-1.24). Finerenone
reduced albuminuria at month 12 by 42% (95% Cl, 35%-48%) and lowered the risk of kidney failure or
40% or more eGFR decline (7.42 vs 9.60 events per 100 patient-years; hazard ratio, 0.74; 95% Cl, 0.57-
0.97).
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Conclusions and relevance: In this exploratory analysis, treatment with finerenone slowed kidney
function decline, reduced albuminuria, and lowered the risk of kidney failure or substantial loss of
kidney function in patients with glomerular diseases. These findings suggest an important role for
finerenone in preserving kidney function in this population.

Trial registration: ClinicalTrials.gov Identifier: NCT05047263.
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