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Association Between Adiposity-Related
Anthropometrics and CV Death or HHF, by Race

Effect of Finerenone on CV Death or
HHF, by Baseline BMI and WH{R
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Multivariable-adjusted associations between BMI,
WC, and WHtR were examined using Poisson
regression and restricted cubic splines

The effect of finerenone on cardiovascular
outcomes across the spectrum of adiposity was
assessed by race using Poisson regression and
Cox proportional hazards regression
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Incidence rates (and 95% CI) estimated through Poisson regression with restricted cubic splines (number of knots selected to minimize the AIC), adjusted for

P

interaction

by race = 0.18

age, sex, trial, randomized treatment, smoking history, history of atherosclerotic cardiovascular disease, and estimated glomerular filtration rate.
Abbreviations: CV = cardiovascular; HHF = heart failure hospitalization; IR = incidence rate
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Excess adiposity was nearly universally present and associated with adverse outcomes In all racial groups represented In
FINE-HEART. Race did not modify the consistent cardiovascular benefits of finerenone across the spectrum of adiposity.
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