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Finerenone in Treatment of Chronic Heart Failure
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[ Abstract] Mineralocorticoid receptor antagonists are very important for the treatment of chronic heart failure, however, because of

serious side effects such as hyperkalemia and decreased renal function, steroidal mineralocorticoid receptor antagonists like spironolactone and

eplerenone may be limited. The new non-steroidal mineralocorticoid receptor antagonist Finerenone possesses high tolerance and selectivity,

which could ensure the effectiveness of treatment with excellent safety. This article reviews the progress of Finerenone in the treatment of

chronic heart failure.
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