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Abstract Body: 

Background: Patients with chronic kidney disease (CKD) and type 2 diabetes (T2D) are at 

risk of atrial fibrillation or flutter (AFF) due to cardiac remodeling and renal complications. 

Finerenone, a novel, selective, nonsteroidal mineralocorticoid receptor antagonist, inhibited 

cardiac remodeling in preclinical models. Here, we examined the effect of finerenone on 

new onset AFF in patients from the FIDELIO-DKD trial, and cardiorenal effects by AFF 

history (Bayer AG; NCT02540993). 

Methods: FIDELIO-DKD randomized patients with CKD and T2D (1:1) to oral 

finerenone or placebo. Eligible patients had a urine albumin to creatinine ratio ≥30-≤5000 

mg/g with an estimated glomerular filtration rate (eGFR) ≥25-<75 mL/min/1.73 m2 and 

received optimized doses of renin-angiotensin system blockade. New onset AFF was a 

prespecified endpoint adjudicated by an independent cardiologist committee. 12-lead 

electrocardiograms were performed at screening, baseline and routine yearly visits, if 

potassium levels were severely elevated or if there was a clinical need. The primary 

composite outcome (kidney failure, sustained ≥40% decrease in eGFR from baseline or 

renal death) and the key secondary outcome (cardiovascular [CV] death, nonfatal 

myocardial infarction, nonfatal stroke or hospitalization for heart failure) were analyzed by 

AFF history. 

Results: Of 5,674 patients analyzed, 461 (8.1%) had a history of AFF. Patients with a 

history of AFF were more likely to be male, older and white and use diuretics and beta-

blockers at baseline than patients without a history of AFF. New onset AFF occurred in 82 

(3.2%) patients on finerenone and 117 (4.5%) patients on placebo (incidence rate/100 

patient-years: 1.20 and 1.72, respectively; HR 0.71; 95% CI 0.53-0.94; p=0.0164). The 

primary and key secondary outcomes were lower with finerenone compared with placebo, 

and were not modified by AFF history (interaction p-value: 0.1642 for primary outcome 

and 0.8499 for secondary outcome). 

Conclusion: In patients with CKD and T2D, treatment with finerenone reduced the risk of 

new onset AFF. The risk of kidney or CV events was also reduced with no significant 

differences between patients with and without history of AFF at baseline. 

 


