
• Core risk factor control is a guideline-directed clinical priority in
patients with chronic kidney disease (CKD) and type 2 diabetes
(T2D), but how it impacts cardiovascular (CV) outcomes and
modifies the benefits of risk-lowering therapies such as finerenone
remains uncertain.

• We therefore examined these associations in the FIDELIO-DKD and 
FIGARO-DKD trials.
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Risk Factor Control, Cardiovascular Outcomes, and Finerenone in Type 2 Diabetes and Chronic Kidney Disease: 
FIDELIO-DKD and FIGARO-DKD Trials
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BACKGROUND AND AIMS

• Incidence rates of composite CV outcome across risk-factor control
groups;

• Cox proportional-hazards models estimated treatment effects,
stratified by trial, geographic region, estimated glomerular filtration
rate category, albuminuria category, and history of CV disease;

• Interaction testing assessed heterogeneity by number of controlled
risk factors and by trial.

METHODS

Baseline Distribution and Controlled Risk Factors

Composite CV Outcome by Number of 
Controlled Risk Factors in the Placebo Arm

Effect of Finerenone on CV Outcomes by 
Number of Controlled Risk Factors

CONCLUSION

These findings highlight the importance of
comprehensive risk factor control in diabetic
kidney disease and demonstrate that finerenone
reduces CV outcomes, including among patients
with optimal risk-factor control.

FIDELIO-DKD and FIGARO-DKD trials were funded by Bayer.
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Missing baseline data:
• BP (n= 5); LDL-C (n= 1,354), BMI (n= 61), Hb1ac  (n= 22);
• Exclusions at the patient level (those with > 1 missing risk factor were not-double 

counted): N= 1,399
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