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Abstract
Mineralocorticoid receptor (MR) antago-

nist is well utilized in treating patients with dia-
betic kidney disease or heart failure patients.
Its effects upon blocking aldosterone from over
binding to MR leads to reducing cell production
of oxidative stress, inflammation, and fibrosis in
kidney and heart, and thereby slowing disease
progression. Two steroidal MR antagonists, spi-
ronolactone and eplerenone, are underutilized
in such indication. This is due to the increased
risk of severe adverse events such as hyperkale-
mia and worsening kidney function. Finerenone,
an oral novel non-steroidal MR antagonist with
the different pharmacological properties com-
pared to previous MR antagonists, is thus deve—
loped. The drug does not cause gynecomastia
or affect blood pressure. It is now approved by
the US Food and Drug Administration in 2021 for
the indication of reducing the risk of progressive
chronic kidney disease (CKD) and complications
of cardiovascular disease in patients with CKD
associated with type 2 diabetes. The moni-
toring of hyperkalemia and kidney function is

recommended during use of finerenone in such
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patients. In addition, long-term adverse events

monitoring should be further performed.
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Extracellular matrix production 1

Myofibroblasts activation

UM 1 wan13nsEau MR (AALUARINLBNANTENBMINEIAY 8)

11B—HSD2 = 11§—hydroxysteroid dehydrogenase type 2

ET-1= Endothelin-1
IL-6 = Interleukin-6
M1/Th 17 = pro-inflammatory phenotypes

CTGF = connective tissue growth factor
IFN-y = Interferon gamma
MR = mineralcorticoid receptor

NF-#B = nuclear factor kappa B

OX = nicotinamide adenine dinucleotide phosphate oxidase (NADPH oxidase)

PAI-1 = Plasminogen activator inhibitor-1
ROS = reactive oxygen species
TGF—B = Transforming growth factor beta
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wa spironolactone Faillassasiadu steroidal®?!
anuwaurlassaseefuandugui 2

Finerenone 1A5UN193U589491N8IANITOANT
LareuwisUsEimAanszelisn  Waliaunsngiay

w.@. 2564 TudoualddnsuanAINULEIYDINIS

RAC1 = recombinant human Racl protein

TNF-o¢ = Tumor necrosis factor-alpha
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H,N B =N
N =
N
Finerenone Spironolactone Eplerenone
MR IC,, (nM) 18 24 990
GR IC,, (nM) >10,000 2,410 >20,000
AR IC,, (NM) >10,000 77 >20,000
PR IC,, (nM) >10,000 740 >20,000
L-type Ca”* Channel >10,000 No data No data
IC., (NM)

JUN 2 lassaiaeuagAana1zaslunisdu receptor (FALUAIIN@AINTONBMINEIAY 17,18)

IC

50 (
AR = androgen receptor

MR = mineralocorticoid receptor
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GR = glucocorticoid receptor

PR = progesterone receptor
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Finerenone: A Novel Mineralocorticoid Receptor Antagonist
in Chronic Kidney Disease Associated with Type 2 Diabetes
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