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Background

Sex is an important determinant of body
composition

Baseline Characteristics in

FINE-HEART, by Sex

Association Between Adiposity-Related
Anthropometrics and CV Outcomes, by Sex

Effect of Finerenone on CV Death or
HHF by BMI and WHtR, by Sex
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The effect of finerenone on cardiovascular
outcomes across the spectrum of BMI and
WHtR was assessed by sex using Poisson
regression and Cox proportional hazards
regression

Abbreviations: CV = cardiovascular; HHF = heart failure hospitalization; IR = incidence rate

FIDELIO-DKD, FIGARO-DKD, and FINEARTS-HF were sponsored by Bayer AG.

Excess adiposity was widespread and similarly associated with CV events among women and men with CKM disease in
FINE-HEART. Finerenone consistently reduced CV events across the spectrum of adiposity among women and men.
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