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[Abstract] Objective To systematically evaluate the efficacy and safety of finerenone in treating the pa-
tients with heart failure. Methods The databases of Pubmed, Embase, Cochrane Library, Web of Science and
Scopus were retrieved. The retrieval time was from the establishment of the database to April 21,2024, The
data of randomized controlled trials (RCTs) on finerenone in treating heart failure were collected. After
screening the literatures and extracting the data,the Jadad scale and Cochrane bias risk assessment tool were
used to evaluate the quality of included literatures. The RevMan5. 4 software was adopted to conduct the meta
analysis. Results Five RCTs involving in a total of 2 518 patients with heart failure were finally included. In
the aspect of effectiveness outcome indicators,there was no statistical difference in improving NT-proBNP lev-
els and cardiovascular mortality risk between finerenone and eplerenone (P >>0. 05). Compared with placebo,
finerenone could reduce the risk of first hospitalization due to heart failure (RR=0. 68,95%CI :0.49—0. 94,
P=0.02) and the risk of cardiovascular composite endpoint event (KRR =0.79,95%CI:0. 64 —0. 98, P=
0. 03). In the aspects of safe outcome indicators,the occurrence risk of adverse events of finerenone was slight-
ly lower than that of placebo (RR=0.95,95%CI:0.90—1.01),the risk of finerenone induced hyperkalemia
was slightly lower than that of eplerenone(RR =0. 90,95%CI :0.46—1.76) ,but the difference was not statis-
tically significant (P >>0. 05). Finerenone had a higher risk for causing hyperkalemia than placebo (RR =
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2.07,95%CI:1.46—2.95,P<C0.01). Conclusion Finerenone could reduce the NT-proBNP level, risk of first

time HHF and the cardiovascular composite endpoint event, moreover its safe and tolerance are good.
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