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#7312 5 % ¢ Nonsteroidal Mineralocorticoid (Aldosterone) Receptor Antagonist.
* ;% § 1 Note: Prior to initiating therapy, verify serum potassium <5 mEq/L; do not initiate
therapy if serum potassium >5 mEq/L.
Administration:

® Orally, administer with or without food.
® [funable to swallow tablet whole, tablet may be crushed and mixed with
water or soft foods (eg, applesauce); administer immediately after mixing.
Indications and dosage regimens:
Chronic kidney disease associated with type 2 diabetes:

Initial:
eGFR >60 mL/minute/1.73 m?: 20 mg once daily.
eGFR >25 to <60 mL/minute/1.73 m?: 10 mg once daily.
eGFR <25 mL/minute/1.73 m?: Use not recommended.

Maintenance:
Maintenance dose is determined by serum potassium measured 4 weeks after
initiation of therapy or a dose adjustment and periodically during therapy.
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Dosing: Hepatic Impairment: Adult
® Mild to moderate impairment (Child-Pugh class A or B): No dosage
adjustment necessary; consider increased serum potassium monitoring in
patients with moderate impairment.
® Severe impairment: (Child-Pugh class C): Avoid use.
Safety and efficacy not established in patients < 18 years old.
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® 5 5t CYP3A4 $r4|®|(4- Itraconazole, ketoconazole, ritonavir, nelfinavir,
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2. Developmental toxicity was observed in animal reproduction studies with doses

equivalent to ~4 times those expected in humans.
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2. It is not known if finerenone is present in breast milk. Breastfeeding be avoided

during therapy and for 1 day after the last finerenone dose.
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