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Finerenone: A breakthrough drug for patients of HFmrEF and HFpEF 
Ahmed Faizan

Madam, Heart failure (HF) is one of the major 
cardiovascular diseases, affecting more than 64 million 
people worldwide.1 HFmrEF and HFpEF are subtypes of 
HF characterised by LVEFs of 41-49% and ≥50%, 
respectively.1 ARBs, ACE inhibitors, aldosterone 
antagonists and loop diuretics are some of the drug 
classes that have been used in the management of these 
disorders, to generally disappointing results.2 Only SGLT2 
inhibitors have demonstrated a tangible response.2 
Recently, a new drug, finerenone, has shown extremely 
promising results in pre-clinical and early clinical trials in 
patients with HFmrEF and HFpEF. Finerenone is a novel, 
first-in-class non-steroidal mineralocorticoid receptor 
antagonist (MRA) approved by the FDA to reduce the risk 
of kidney function decline, kidney failure, cardiovascular 
death, non-fatal heart attacks, and hospitalisation for 
heart failure in adults with chronic kidney disease 
associated with type 2 diabetes.3 Pre-clinical trials in 
rodents have shown that finerenone improves many of 
the pathophysiological findings associated with HFpEF: it 
has marked anti-inflammatory and anti-fibrotic effects on 
the heart, it reduces cardiac accumulation of 
macrophages, cardiac hypertrophy, LV end-diastolic 
pressure, and improves LV systolic function.3 A recently 
conducted clinical trial demonstrates that 20 or 40 mg of 
finerenone, given once daily, significantly reduces the 
incidence of hospitalization, worsening heart failure 
events and deaths due to cardiovascular causes in 

patients with HFmrEF or HFpEF.4 Due to the scarcity of 
effective drugs available for this disorder, these clinical 
findings are especially important, as finerenone may 
improve the prognosis and quality of life of patients 
suffering from HF. According to a study conducted in 
2019, the prevalence of HF in Pakistan is very high: 405.12 
per 100,000 population.5 It is, therefore, pertinent that 
finerenone be tested in our native Pakistani population to 
determine its safety and efficacy and that it is made 
readily available across the country so that patients of HF 
may benefit from this innovative drug. 
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