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Background Results Summary
e Recent preclinical studies suggested an independent benefit e Administration of 1 mg/kg finerenone had no influence on urinary volume, urinary glucose and urinary potassium, but a trend of increased urinary sodium excretion was observed Figure 5. Summary
of non-steroidal mineralocorticoid receptor (MR) antagonism e At a dose of 3 mg/kg, all SGLT2 inhibitors induced a strong increase in urinary glucose excretion but had no significant influence on urinary potassium and urinary sodium, while only

by finerenone and sodium-glucose co-transporter-2 (SGLT2) dapagliflozin caused an increase in urinary volume at the tested dose Haemodynamic Finerenone ]
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Lnohrhbgﬁlﬁgti?ncﬁ]fr'ggnal diseases, with a potential for e Administration of a combination of 1 mg/kg finerenone and 3 mg/kg SGLT2 inhibitor did not significantly modify urinary glucose and urinary potassium in comparison to the respective nemEA)

individual finerenone and SGLTZ2 inhibitor dosages, and only the combination with empagliflozin increased urinary volume vs the respective monotherapies

e Chronic low-dose combination of finerenone and empagliflozin

In hypertensive rats revealed an early, sustained and
over-additive reduction in proteinuria, but the underlying o This was in comparison to the calculated sum (set to 100%) of the respective individual finerenone and SGLT2 inhibitor groups

mechanism(s) are not fully understood

( SGLT2i WV Inflammation

e Surprisingly, combination of finerenone with SGLT2 inhibition over-additively induced sodium excretion consistently in all three experiments: % (9 and fibrosis
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— finerenone + dapagliflozin: 133.9% — finerenone + canagliflozin: 139.6% — finerenone + empagliflozin: 171.4% it S
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e In a series of three independent experiments, finerenone (1 mg/kg), _ o finerenone + SGLT2i revealed efficacious
SGLT?2 inhibitor (3 mg/kg: either empaglifiozin, canagliflozin or Figure 3. canagliflozin + finerenone natriuresis that might be an egrly trigger for peneflplal
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p.0., per os (medication taken by mouth or orally) BW, body weight; ns, not significant






