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and is associated with increased cardiovascular morbidity and - . AL AT T
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* |ts clinical impact and effect on response to mineralocorticoid receptor
antagonists (MRAs) remain unclear.

 We examined whether sleep apnea modifies clinical risk and

consistently reducead clinical risk and
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METHODS

sleep apnea status.

 FINEARTS-HF was a global, double-blind randomized trial of Clinical Outcomes According to History of Sleep Apnea

finerenone vs placebo in HF with LVEF 240%.
* This prespecified secondary analysis examined clinical outcomes .
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All models are additionally stratified by region.

Abbreviations: ACEi = angiotensin-converting enzyme inhibitor; AF = atrial fibrillation; ARB = angiotensin receptor blocker; ARNI = angiotensin receptor—neprilysin inhibitor; BMI =
body mass index; ECG = electrocardiogram; eGFR = estimated glomerular filtration rate; GLP1 RA = glucagon-like peptide-1 receptor agonist; HF = heart failure; KCCQ-TSS =
Kansas City Cardiomyopathy Questionnaire Total Symptom Score; LVEF = left ventricular ejection fraction; Ml = myocardial infarction; NT-proBNP = N-terminal pro—B-type
Natriuretic Peptide; NYHA = New York Heart Association; SBP = systolic blood pressure; SGLT-2i = sodium—glucose cotransporter 2 inhibitor.

Those with sleep apnea had worse symptom burden at baseline
(Table 1).

* QOver a 2.6-year median follow-up, sleep apnea was independently
associated with higher risk of the primary outcome, primarily driven by
recurrent HF events (Table 2 and Figure 2).
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« Consistently reduced risk of primary outcome irrespective of sleep
apnea status with greater absolute rate reductions in those with sleep
apnea (Figure 1).

« Was associated with a numerically greater improvement in KCCQ-

TSS at 12 months among patients with sleep apnea (4.9 points; 95%
Cl 0.7-9.2) compared with those without sleep apnea (1.4 points; 95%
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* Reduced systolic blood pressure at 12 months to a greater degree
among patients with sleep apnea compared with those without sleep
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« Sleep apnea history was investigator-reported.

* The type (obstructive vs central), severity, and treatment of sleep DISCLOSURES AND CONTACT

apnea were not captured.
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**Values represent placebo-corrected least squares mean change.




