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v 50 yasinda < hasta

v Ozgecmis: HT yok, Tip 2 DM var, KAH: yok

v' Sikayeti: Yok

v" Fizik miiayene: Normal

v" EKG: Sins ritmi, KH: 68/dk

v TTE: Normal

v' eGFR: 50 ml/dk/1.73 m2; K ve Na: Normal, AKS: 125 mgdL, HgA1C: 6.8 %, LDL: 73 mg/dL
v’ Idrarda albiimin/kreatinin orani: 120 mg/g

v’ Atorvastatin 40 mg, Kandesartan 16 mg, Dapagliflozin 10 mg



» Bu hasta 1¢in eksik bir tedavi secenegi varmidir ?



»2024 itibartyla 20-79 yas araliginda yaklasik 589 milyon yetiskin diyabetle yastyor.

»Bu yas grubundaki her 9 kisiden 1’ine denk geliyor.

» Diinya genelinde diyabet siklig1 yaklasik: % 11.1

IDF Diabetes Atlas, 11th edition. Brussels, Belgium: International Diabetes Federation; 2024. https://diabetesatlas.org/resources/idf-diabetes-atlas-2025/

Lancet. 2024;403(10431):1234-1250.


https://diabetesatlas.org/resources/idf-diabetes-atlas-2025/
https://diabetesatlas.org/resources/idf-diabetes-atlas-2025/
https://diabetesatlas.org/resources/idf-diabetes-atlas-2025/
https://diabetesatlas.org/resources/idf-diabetes-atlas-2025/
https://diabetesatlas.org/resources/idf-diabetes-atlas-2025/
https://diabetesatlas.org/resources/idf-diabetes-atlas-2025/
https://diabetesatlas.org/resources/idf-diabetes-atlas-2025/

» Diyabetik hastalarin yaklasik %40’ 1inda KBH vardir.

»Hem albiiminiirt hem de GFR’deki diisme KV mortalite i¢in bagimsiz

risk faktorudir !



» KBH hastalarinin ¢ogunda KV olay riski, renal olay riskinden daha

yuksektir !



» Dolayisiyla bu hastalarda KV olaylara kars1 tedaviler dénemlidir.

» KBH’l1 diyabetik hastalarda KV olaylar1 azaltabilecek bir tedavi

secenegine 1htiya¢ vardir !
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E;’E"a"g‘?"‘l Society httpsJ/doi.org/10.1093/eurheartj/ehab777 Diabetes and metabolic disorders
of Cardiology

Cardiovascular and kidney outcomes with
finerenone in patients with type 2 diabetes and
chronic kidney disease: the|FIDELITY pooled

analysis
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See the editorial comment for this article ‘Bringing FIDELITY to the estimate oftreatment effects offinerenone in chronic
kidney disease due to type 2 diabetes’, by Carly Adamson and Pardeep S. Jhund, https://doi.org/10.1093/eurheartjlehab827.



Inclusion/exclusion Protocol Outcomes

- 10 mg or ’ CV composite:
T2D + CKD Finerenone P
eGFR =25 mL/min/1.73m? A 20 mg od Al Time toCV death, non-fatal M,
Serum [K*'] < 4.8 mmol/L non-fatal stroke, or HHF

U .
Maximum tolerated labeled dose Q Median follow-up 3 years " "
of RAS w \ =257% kidney composite:

S Time to kidney failure,
HFrEF (NYHA class lI-IV) ‘6507 . } ( ¥ sustained =57% decrease in
eGFR, or renal death

7N

3 = eGFR (mL/min/1.73 m?) UACR (mg/g) 2
Baseline characteristics % 2% Few hyperkalemia-related

1
@ Median age: 65 years / discontinuations occurred
A& J0% O30% 339 47 |
n

 (h=110) ® 0.66
RAS inhibitors: 99.8%

&) Statins: 72.2% N 4 ® (=38 —@ 0.22

HbA1c: 7.7% AR »
{} BP: 137/76 mmHg @< O 45- <60 @<30 O 2300-5000 Discontinuation rate
Prior HF: 7.7% (25-<45 @ =260 () 30- <300 (IR7100 PY)

Results
HR (95% Cl) p-value Risk 4

HR (95% Cl) p-value
', 5
036078-035_ocors 14 L R

Endpoint CV , B 0.77 (0.67 - 0.88)  0.0002
‘1 r / composite ' '

5(! composite

&q HHF 0.78(0.66-092) 00030  22% %’h SIEYETRIN 0.80 (0.64-0.99)  0.040

Finerenone on top of standard of care reduces the risk of clinically
Conclusion meaningful cardiovascular and kidney outcomes in patients with type 2
diabetes over a broad spectrum of chronic kidney disease




Outcome Finerenone (n= 6519) Placebo (n = 6507) Hazard ratio (95% CI) Pvalue®

Number of Number of Number of MNumber of
patients patients with  patients patients with
withevent event per 100 with event ewvent per 100
% patient-years (% patient-years

Composite cardiovascular outcome® 825 (12.7) . X 0.86 (0.78-0.95)

Death from cardiovascular causes 322 4.9) 1. : 0.88 (0.76—1.02)
Non-fatal myocardial infarction 173(2.7) 0. . 0.91 (0.74-1.12)
Non-fatal stroke 198 (3.0) 1. : 0.99 (0.82—121)
Hospitalization for heart failure 256 (3.9) 1. . 0.78 (0.66-0.92)

Kidney failure 254 (3.9) 1.38 297 (4.6) 1.62 —8— 0.84 (0.71-0.99) 0.039
End-stage kidney disease? 151 (2.3) 076 188 (2.9) 0.96 —— 0.80 (0.64-099) 0.040¢
Sustained decrease in eGFR to <15 mL/min/1.73 m? 195 (3.0) 1.06 237 (3.6) 1.28 —8— 0.81 (0.67-0.98) 0.026*

Sustained =57% decrease in eGFR from baseline 257 (3.9) 1.40 361 (5.5) 4.03 —— 0.70 (0.60-0.83) =0.0001

Renal death 2(=0.1) 0.01 4(<0.1) 0.02 0.53 (0.10-2.91) 0.46¢

eGFR 240% composite kidney outcome’ 854 (13.1) 481 995 (15.3) 5.64 8 0.85(0.77-093) 0.0004
Sustained z40% decrease in eGFR from baseline 817 (12.5) 4860 962 (14.8) 545 —8— 0.84 (0.76-092) 0.0002
Death from any cause 552 (8.5) 276 614 (9.4) 310 —8— 0.89 (0.79—>1.00¢) 0.051=
Hospitalization for any cause 2836 (43.5) 19.04 2926 (45.0) 19.91 Hiy 0.96 (0.91-1.01)  0.087°
DLS 1.0 2‘.ID
Fa;uurs finerenone Favours pIacebuF

Figure 2 Efficacy outcomes. “Statistical tests where P-values are provided were exploratory in nature; therefore, no adjustment for
multiplicity was performed. "The composite of time to first onset of cardiovascular death, non-fatal myocardial infarction, non-fatal stroke,
or hospitalization for heart failure. “The composite of time to first onset of kidney failure, sustained >57% decrease in estimated glomerular
filtration rate from baseline over >4 weeks, or renal death. “Initiation of chronic dialysis for =90 days or kidney transplantation. “Analyses for
P-values not prespecified. ‘The composite of time to first onset of kidney failure, sustained >40% decrease in estimated glomerular filtration
rate from baseline over >4 weeks, or renal death. 287 = 1.001 to 3 decimal places.



» Finerenon’un KY yatislarini azaltan etkisi 30.-45. giin civarinda baslamuis.

European Heart Journal 2022;43:474-484



ORIGINAL ARTICLE
E S C European Heart Journal - Cardiovascular Pharmacotherapy (2023) 9, 183-191

European Society https://doi.org/10.1093/ehjcvp/pvad001
of Cardiology

Finerenone and effects on mortality in chronic
kidney disease and type 2 diabetes: a
FIDELITY analysis

Finerenon tedavisi alan T2DM + KBH hastalarinda, AKO riskinin istatistiksel olarak anlamli sekilde azaldig1 gsterildi

[1.3% (incidence rate 0.44/100 patient-years) vs. 1.8% (0.58/100 patient-years), respectively; HR, 0.75; 95%

CI, 0.57-0.996| p = 0.046]

Gorecel risk azalmasi1 = %25

European Heart Journal- Cardiovascular Pharmacotherapy (2023) 9, 183—191
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&%FIDELITY

Finerenone (n=6519)

Patients with
CKD and T2D

SR o

3 years' median follow-up

N=13 026

Placebo (n=6507)

A FIDELITY analysis of patients with T2D and CKD:
Does finerenone reduce the risk of mortality compared with placebo?

Prespecified analyses:

« All-cause mortality

« CV mortality

« Components of
CV mortality

Analysis type

HR (95% Cl)

P=value

Intention-to-treat - 0.89 (0.79-1.00)  0.051
mortality
On-treatment —— 0.82 (0.70-0.96) 0.014
Intention-to-treat o 0.88 (0.76-1.02) 0.092
mortality
On-treatment —H— 0.82 (0.67-0.99) 0.040
% Sudden .
%’car s Intention-to-treat  F—@p—— 0.75 (0.57-0.996) 0.046
0.50 1.00 2.00
< >

Favours finerenone

Favours placebo

The effect of finerenone on

mortality is consistent in
patients across all:

‘\u}‘ KDIGO

I risk groups

Baseline
eGFR values

i)

Baseline
UACR values

=
-,

European Heart Journal- Cardiovascular Pharmacotherapy (2023) 9, 183—191




@ E S C European Heart Journal (2023) 44, 4043-4140 ESC GUIDELINES

European Society https://doi.org/10.1093/eurheartj/ehad192
of Cardiology

FIDELIO-DKD
2023 ESC Guidelines for the management of e AROLKD
cardiovascular disease in patients with diabetes

Developed by the task force on the management of cardiovascular
disease in patients with diabetes of the European Society of
Cardiology (ESC)

Tip2 DM ve eGFR >60 mL/min olan ve UACR >30 mg/mmol (=300 mg/g)

Class® Level®

veya

Tip2 DM ve eGFR 25-60 mL/min/1,73 m2 ve UACR >3 mg/mmol (=30 mg/g) olan hastalarda

KV olaylar1 ve bobrek yetmezligini azaltmak i¢gin ACEI veya ARB lere ilaveten finerenon Onerilir.



Treatment of patients with T2DM and CKD?

European Heart Journal 2023;44:4043-4140




v 50 yasinda < hasta

v Ozgecmis: HT yok, Tip 2 DM var, KAH: yok
v' Sikayeti: Yok

v" Fizik miiayene: Normal

v" EKG: Sints ritmi, KH: 68/dk

v' TTE: Normal

v' eGFR: 50 ml/dk/1.73 m2; K ve Na: Normal

v Albiimin/kreatinin orani: 250 mg/g

v’ Atorvastatin 40 mg, Kandesartan 32 mg, Dapagliflozin 10 mg, Finerenon 10 mg







1) Baslangi¢c Dozu (eGFR'ye gore)

eGFR (mL/min/1.73 m?) Baslangi¢ Dozu

=60 20 mg gunde 1 kez
25-59 10 mg gunde 1 kez
<25 Onerilmez

N Engl J Med. 2020;383:2219-2229.

N Engl J Med. 2021;385:2252-2263.
N Engl J Med. 2023;389:1332—-1345.



» Kronik bobrek hastaligi ve tip 2 diyabeti olan hastalarda, atriyal

fibrilasyon veya flutter riski yuksektir.

'%MW“%MJ%VMMM

i ERE YRS E s

J Am Coll Cardiol. 2021 Jul 13;78(2):142-152.



JOURNAL OF THE AMERICAN COLLEGE OF CARDIOLOGY VOL. 78, NO. 2, 2021

© 2021 THE AUTHORS. PUBLISHED BY ELSEVIER ON BEHALF OF THE AMERICAN
COLLEGE OF CARDIOLOGY FOUNDATION. THIS IS AN OPEN ACCESS ARTICLE UNDER
THE CC BY-NC-ND LICENSE (hitp://crealivecommons.org/licenses/by-nc-nd/4.0/).

Finerenone Reduces New-Onset Atrial )
Fibrillation in Patients With Chronic o
Kidney Disease and Type 2 Diabetes

Gerasimos Filippatos, MD,” George L. Bakris, MD,"” Bertram Pitt, MD,“ Rajiv Agarwal, MD, MS,” Peter Rossing, MD,*"

Luis M. Ruilope, MD,*"' Javed Butler, MD,’ Carolyn S.P. Lam, MBBS, PuD," Peter Kolkhof, PuD,’

Luke Roberts, MBBS, PuD,™ Christoph Tasto, PuD,"” Amer Joseph, MBBS," Stefan D. Anker, MD,"

on behalf of the FIDELIO-DKD Investigators Goreceli risk azalmasi: %29

KBH ve Tip2 DM hastalarinda, finerenon yeni baslayan AF / flutter riskini azaltti.

Yeni baslayan AF / flutter, finerenon alan %3,2 ve plasebo alan %4,5 hastada ortaya ¢ikt1

(HR: 0.71; %95 CI: 0.53-0.94| p = 0.016).




v' 70 yasinda < hasta

v Ozgecmis: HT var, DM yok,

v' Sikayeti: Nefes darlig1 (3 aydir)

v' Fizik miiayene: Bilateral akciger bazallerinde raller ve ++ pto

v' EKG: AF ritmi, QRS siiresi:128 msn, KH: 100/dk

v' eGFR: 73 ml/dk/1.73 m2; K ve Na: Normal, pro-BNP: 1700 pg/mL

v' Koroner anjiyografi: kritik olmayan (< % 50) darliklar
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Table 3 Definition of heart failure with reduced ejection fraction, mildly reduced ejection fraction and preserved ejection
fraction

Type of HF HFrEF HFmrEF HFpEF
i { ‘ Symptoms + Signs® Symptoms + Signs® Symptoms + Signs®
é:’ 2 LVEF <40% LVEF 41-49%° LVEF >50%
% 3 ~ - Objective evidence of cardiac structural and/or functional =
4 abnormalities consistent with the presence of LV diastolic g
dysfunction/raised LV filling pressures, including raised natriuretic peptides® ?

HF = heart failure; HFmrEF = heart failure with mildly reduced ejection fraction; HFpEF = heart failure with preserved ejection fraction; HFrEF = heart failure with reduced ejec-
tion fraction; LV = left ventricle; LVEF = left ventricular ejection fraction.

*Signs may not be present in the early stages of HF (especially in HFpEF) and in optimally treated patients.

®For the diagnosis of HFmrEF, the presence of other evidence of structural heart disease (eg. increased left atrial size, LV hypertrophy or echocardiographic measures of
impaired LV filling) makes the diagnosis more likely.

“For the diagnosis of HFpEF, the greater the number of abnormalities present, the higher the likelihood of HFpEF.

European Heart Journal (2021) 42, 3599-3726 doi:10.1093/eurheartj/ehab368



» KY’lerin yaklasik olarak %50°s1 korunmus EF’11 KY dir.

European Heart Journal (2021) 00,1 94



Time course
(a few months-a few years)

Heart failure onset + Follow-up
LVEF (%) LVEF (%)
60~90%
HFpEF e— HFpEF
10~20%
2~20%
50
HFmMrEF HFmMrEF
40
HFrEF HFrEF
- HFUNCEF

— HFworEF

European Journal of Heart Failure (2025) 27, 1174-1187



»EF’si diisiik KY’de prognozu iyilestiren ilaglarin cogunun korunmus EF’11

KY’de faydali olmadiklar1 gorildii.



@ ESC European Heart Journal (2023) 44, 36273639 ESC GUIDELINES

European Society ttoe:i/doiorg/10.1093/eurheartjiehad195
of Cardiology

2023 Focused Update of the 2021 ESC
Guidelines for the diagnhosis and treatment
of acute and chronic heart failure

Developed by the task force for the diagnosis and treatment of acute
and chronic heart failure of the European Society of Cardiology (ESC)

With the special contribution of the Heart Failure Association (HFA)
of the ESC

Management of patients with HFpEF

@ESc




SGLT2 hibitorler1 gibi terapotik secenegine ragmen, bu hastalarda hala

baska tedavilere 1htiyac var.

European Heart Journal (2023) 44, 3627-3639



e NEW ENGLAND
JOURNAL of MEDICINE

ESTABLISHED IN 1812 APRIL 10, 2014 VOL. 370 NO. 1%

Spironolactone for Heart Failure with Preserved Ejection Fraction

Bertram Pitt, M.D., Marc A. Pfeffer, M.D., Ph.D., Susan F. Assmann, Ph.D., Robin Boineau, M.D., Inder S. Anand, M.D.,
Brian Claggett, Ph.D., Nadine Clausell, M.D., Ph.D., Akshay S. Desai, M.D., M.P.H., Rafael Diaz, M.D.,
Jerome L. Fleg, M.D., lvan Gordeev, M.D., Ph.D., Brian Harty, M.A., John F. Heitner, M.D., Christopher T. Kenwood, M.S.,
Eldrin F. Lewis, M.D., M.P.H., Eileen O'Meara, M.D., jeffrey L. Probstfield, M.D., Tamaz Shaburishvili, M.D., Ph.D.,
Sanjiv J. Shah, M.D., Scott D. Solomon, M.D., Nancy K. Sweitzer, M.D., Ph.D., Song Yang, Ph.D.,

and Sonja M. McKinlay, Ph.[Q., for the TOPCAT Investigators*

Yas1 >50 ve EF’s1 >%45 olan 3445 hasta alimiyor.

Spironolakton (n=1722) veya plaseboya (n=1723) randomize ediliyor.

N Engl J Med. 2014:;370(15):1383-92.
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No. at Risk
Spironolactone 1722 1502 1168 870 614 330 53
. . . Placebo 1723 1462 1145 834 581 331 53
Primer sonlanim spironolakton ile plasebo kolunda benzer bulunuyor. :
Figure 1. Kaplan—-Meier Plot of Time to the First Confirmed Primary-Outcome
Event.
. 0 0 . 0 _ — The primary outcome was a composite of death from cardiovascular causes,
(SplronOIakton A) 1 86’ plasebo 4204’ 089’ 95 A) CI 077 1 04’ p 0°14) aborted cardiac arrest, or hospitalization for the management of heart failure,
The inset shows the same data on an expanded y axis.

N Engl J Med. 2014;370(15):1383-92.



Sonuc¢

TOPCAT calismasi temelde negatif bir calismadir
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Finerenone in Heart Failure with Mildly
Reduced or Preserved Ejection Fraction

S.D. Solomon, J.J.V. McMurray, M. Vaduganathan, B. Claggett, P.S. Jhund,

A.S. Desai, A.D. Henderson, C.S.P. Lam, B. Pitt, M. Senni, S.). Shah, A.A. Voors,

F. Zannad, |.Z. Abidin, M.A. Alcocer-Gamba, J.). Atherton, J. Bauersachs,
M. Chang-Sheng, C.-E. Chiang, O. Chioncel, V. Chopra, J. Comin-Colet,
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S. Nodari, M.C. Petrie, C.I. Saldarriaga, J.F.K. Saraiva, N. Sato, M. Schou,
K. Sharma, R. Troughton, J.A. Udell, H. Ukkonen, O. Vardeny, S. Verma,
D. von Lewinski, L. Voronkov, M.B. Yilmaz, S. Zieroth, J. Lay-Flurrie,

l. van Gameren, F. Amarante, P. Kolkhof, and P. Viswanathan,

for the FINEARTS-HF fommittees and Investigators*
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> 40 yas

SVAF 240%

NYHA sinfi 1l-1V

Artmis natriuretik peptid saviyyalari

K <5.0 mmol/L ; eGFR >25 mL/daq/1.73m?
Hospitalizasiya olmus va ambulator xastalar
30 glin arzinde MRA gabulu olmayan

30 giin arzinda diuretic alan (randomizasiyaya gadar)

Finerenon (n=3003) veya plaseboya (n=2998) randomize ediliyor.

Ortalama 32 ay miisahido
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Ilkin son noqta: KV 6liim vo iimumi UC hadisalorinin toplam

A Total Worsening Heart Failure Events and Death from Cardiovascular

Rate ratio: 0.84; 95% CI: 0.74-0.95;|p = 0.007

Mutlak risk azalmasi: 2.8/100 hasta/il

Causes
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N Engl J Med. 2024;391(16):1475-1485.

i 16%

1083 hadisa, 14.9/100 pt-yrs



Umumi UC hadisalari

B Total Worsening Heart Failure Events , o . . o
Bu netice, finerenonun etkinliginin esas olarak UC hadisolorinin

60- azalmasi ile 1lgili oldugunu gosterdi.

50

RR: 0.82; 95% CI: 0.71 to 0.94;|p = 0.006 |  Placebo

40-

30+

i 18%

Mean Cumulative Events
(per 100 patients)

Months

N Engl J Med. 2024;391(16):1475-1485.



» Finerenon, KY yatis1 riskini yaklasik 1. ay civarinda azaltmaya baslamas.

European Heart Journal 2022;43:474-484



C Death from Cardiovascular Causes

100
)’

Cumulative Incidence (%)

a

50—

40-

304

20

10+

KV olum

HR: 0.93, 95% CI.0.78-1.11, p > 0.05

Placebo

Months

N Engl J Med. 2024;391(16):1475-1485.

i7%



Ikincili son noqto

Mean change from baseline to

6-, 9- and 12- months

KCCQ Total Symptom Score

Difference, 1.6 (95% Cl, 0.8-2.3); P<0.001

10 -
8
8 - —
6.4

2 | ‘
4 4
2 -
0 | 1

Finerenone Placebo

N Engl J Med. 2024;391(16):1475-1485.




SONUC

EF >40% olan hastalarda, finerenon, plaseboya kiyasla, UC hadisolori
ve KV olimler toplamindan olusan birlesik sonlanimi onemli ol¢lide

distirmustir.

N Engl J Med. 2024;391(16):1475-1485.



Finerenon yeni baslayan diyabet riskini onemli olg¢tide azaltiyor !

Lancet Diabetes Endocrinol 2025; 13: 107-18



Finerenone and new-onset diabetes in heart failure:
a prespecified analysis of the FINEARTS-HF trial

Jawad H Butt, Pardeep S Jhund, Alasdair D Henderson, Brian L Claggett, Akshay S Desai, Prabhakar Viswanathan, Peter Kolkhof,
Patrick Schloemer, Flaviana Amarante, Carolyn S P Lam, Michele Senni, Sanjiv ] Shah, Adriaan A Voors, Faiez Zannad, Bertram Pitt,
Muthiah Vaduganathan, Scott D Selomon, john | V McMurray, FINEARTS-HF Committees and Investigators

Baslangicta diyabeti olan katilimcilar hari¢ tutulmustur.

3222 (53.7%) diyabeti olmayan hasta dahil edilmis.
Finerenon DM(-) veya plaseboya (DM-) randomize
(n=1606) (n=1616)

Ortalama 32.1 ay miisahidd

Lancet Diabetes Endocrinol 2025; 13: 107—-18



Finerenon yeni baslayan diyabet riskini %24 oraninda onemli ol¢ude azaltti

(HR:0.76; %95 CI: 0.59-0.97,|p=0.026).

Lancet Diabetes Endocrinol 2025; 13: 107-18



»Finerenon, EF >40% olan hastalarda sadece KV olaylar1 azaltmakla
kalmamis, aynm1 zamanda yeni diyabet gelisimi riskini de anlamli

derecede azaltmastir.

Ek fayda !



Spironolakton kullananlarda HbAc’de ortalama ~ %0.16'lik bir artig saptanmis

Meta-analiz. ] Am Soc Hypertens. 2016;10(8):671-82.

Spironolakton kullanan grubunda “new-onset diabetes’ insidansi, kontrol grubuna gore daha

yuksek rapor edilmistir (6.3 vs. 4.1 per 100 kisi/y1l)

Value Health. 2016;19(7):A636—A637.

Spironolakton kullananlarda yeni diyabet insidans1 artmamis HR = 0.92 (95% CI: 0.72 — 1.18)

Kalp yetmezligi olan yash hastala.r Eur J Clin Pharmacol. 2019 Jun;75(6):837-847.



Finerenonla spirinolaktonu basabas karsilastiran ¢calisma varmdir ?



Article
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Finerenone versus spironolactone in patients
with chronic kidney disease and type 2
diabetes: a target trial emulation
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 ®|Check for updates

Kiiresel gercek-diinya veritabam

Nat Commun. 2025. doi:10.1038/541467-025-64640-3.

Chung-An Wang ®'%, Hsuan-Wen Lai*=, Jui-Yi Chen ® %%, Wei-Jie Wang®’,
Li-Chun Lin @2, Yen-Ling Chiu™", Chung-Yi Cheng>"* &
Vin-Cent Wu Q895

The comparative effectiveness of finerenone and spironolactone in chronic
kidney disease (CKD) with type 2 diabetes (T2D) remains unclear. Here we
show, using a target trial emulation on global real-world data from TriNetX,
outcomes among 2268 propensity score-matched adults with CKD (eGFR
15-60 my/min/1.73 m?) and T2D who initiated finerenone or spironolactone
between July 2021 and September 2024, Over a median follow-up of 13 years,
finerenone is associated with lower risks of major adverse cardiovascular
events (adjust hazard ratio [aHR], 0.74; 95% , 058-0.94), major adverse
kidney events (aHR, 0.47; 95% Cl, 0.33-0.67), all-cause mortality (aHR, 0.31;
95% 1, 0.21-0.45), and hyperkalemia (17.2% vs. 26.4%; P <0.001) compared
with spironolactone. These findings suggest potential benefits of finerenone
over spironolactone in redudng mortality and cardiorenal risk among patients
with CKD and T2D.



KBH + T2DM hastalarinda

Finerenon, spironolaktona kiyasla daha diisiik MACE riski 1le 1iliskilidir.

aHR: 0.74 (95% CI: 0.58-0.94, p < 0.013). %26 daha diisiik risk.

Finerenon, tiim nedenlere bagh 6liim agisindan daha diisiik mortalite 1le 1ligkilidir.

aHR: 0.31 (95% CI: 0.21-0.45, p < 0.001). %69 daha diisiik mortalite.

Finerenon, major bobrek olaylari agisindan da belirgin risk azalmasi saglamistir.

aHR: 0.47 (95% CI 0.33-0.67, p < 0.001). %53 daha diistik risk



KBH + T2D hastalarinda

Hiperkalemi orani:
Finerenon: %17.2 vs Spironolakton: %26.4
p <0.001

Nat Commun. 2025. doi:10.1038/s41467-025-64640-3.



Hiperkalemi (K > 5.5 mmol/L) riski

Finerenon tedavisinde mu yuksek ?

Spironolakton tedavisinde mi1 yuksek ?



e NEW ENGLAN D
JOURNAL of MEDICINE

ESTABLISHED IN 1812 APRIL 10, 2014 VOL. 370 NO. 1%

Spironolactone for Heart Failure with Preserved Ejection Fraction

Bertram Pitt, M.D., Marc A. Pfeffer, M.D., Ph.D., Susan F. Assmann, Ph.D., Robin Boineau, M.D., Inder S. Anand, M.D.,
Brian Claggett, Ph.D., Nadine Clausell, M.D., Ph.D., Akshay S. Desai, M.D., M.P.H., Rafael Diaz, M.D.,
Jerome L. Fleg, M.D., lvan Gordeev, M.D., Ph.D., Brian Harty, M.A., John F. Heitner, M.D., Christopher T. Kenwood, M.S.,
Eldrin F. Lewis, M.D., M.P.H., Eileen O'Meara, M.D., jeffrey L. Probstfield, M.D., Tamaz Shaburishvili, M.D., Ph.D.,
Sanjiv J. Shah, M.D., Scott D. Solomon, M.D., Nancy K. Sweitzer, M.D., Ph.D., Song Yang, Ph.D.,

and Sonja M. McKinlay, Ph.0Q., for the TOPCAT Investigators®

Hiperkalemi (K > 5.5 mmol/L) RR: 2 kat artmis

%18.7 (spironolakton) vs 9% 9.1 (plasebo)

N Engl J Med. 2014:;370(15):1383-92.
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Spironolactone for Heart Failure with Preserved Ejection Fraction

Bertram Pitt, M.D., Marc A. Pfeffer, M.D., Ph.D., Susan F. Assmann, Ph.D., Robin Boineau, M.D., Inder S. Anand, M.D.,
Brian Claggett, Ph.D., Nadine Clausell, M.D., Ph.D., Akshay S. Desai, M.D., M.P.H., Rafael Diaz, M.D.,
Jerome L. Fleg, M.D., lvan Gordeev, M.D., Ph.D., Brian Harty, M.A., John F. Heitner, M.D., Christopher T. Kenwood, M.S.,
Eldrin F. Lewis, M.D., M.P.H., Eileen O'Meara, M.D., jeffrey L. Probstfield, M.D., Tamaz Shaburishvili, M.D., Ph.D.,
Sanjiv J. Shah, M.D., Scott D. Solomon, M.D., Nancy K. Sweitzer, M.D., Ph.D., Song Yang, Ph.D.,

and Sonja M. McKinlay, Ph.[Q., for the TOPCAT Investigators*

“On-treatement” hiperkalemi (K > 5.5 mmol/L)

%9.1 (spironolakton) vs % 2.9 (plasebo)

N Engl J Med. 2014;370(15):1383-92.




Tablo ITT ve On-Treatment Analizlerin Kargilagtirmasi

Analiz Turu

Intention-to-Treat (ITT)

On-Treatment

Spironolakton

18.7%

9.1%

N Engl J Med. 2014;370(15):1383-92.

Placebo Aciklama

9.1%

2.9%

NEJM 2014 ana makalede bildirilen
primer guvenlik sonugclari; tim takip
suresi boyunca olaylar dahil.

llaci aktif kullandi§i donemde
hiperkalemi gelisen hastalar;
protokole tam uyumlu populasyon.
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Spironolactone for Heart Failure with Preserved Ejection Fraction

Bertram Pitt, M.D., Marc A. Pfeffer, M.D., Ph.D., Susan F. Assmann, Ph.D., Robin Boineau, M.D., Inder S. Anand, M.D.,
Brian Claggett, Ph.D., Nadine Clausell, M.D., Ph.D., Akshay S. Desai, M.D., M.P.H., Rafael Diaz, M.D.,
Jerome L. Fleg, M.D., lvan Gordeev, M.D., Ph.D., Brian Harty, M.A., John F. Heitner, M.D., Christopher T. Kenwood, M.S.,
Eldrin F. Lewis, M.D., M.P.H., Eileen O'Meara, M.D., jeffrey L. Probstfield, M.D., Tamaz Shaburishvili, M.D., Ph.D.,
Sanjiv J. Shah, M.D., Scott D. Solomon, M.D., Nancy K. Sweitzer, M.D., Ph.D., Song Yang, Ph.D.,

and Sonja M. McKinlay, Ph.0Q., for the TOPCAT Investigators®

Ciddi hiperkalemi (K > 6 mmol/L) RR: 2-3 kat artmis

%4.2 (spironolakton) vs % 1.7 (plasebo)

N Engl J Med. 2014:;370(15):1383-92.



The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Finerenone in Heart Failure with Mildly

Reduced or Preserved Ejection Fraction

S.D. Solomon, J.J.V. McMurray, M. Vaduganathan, B. Claggett, P.S. Jhund,
A.S. Desai, A.D. Henderson, C.S.P. Lam, B. Pitt, M. Senni, S.). Shah, A.A. Voors,
F. Zannad, |.Z. Abidin, M.A. Alcocer-Gamba, J.J. Atherton, ). Bauersachs,
M. Chang-Sheng, C.-E. Chiang, O. Chioncel, V. Chopra, J. Comin-Colet,
G. Filippatos, C. Fonseca, G. Gajos, S. Goland, E. Goncalvesova, S. Kang,
T. Katova, M.N. Kosiborod, G. Latkovskis, A.P.-W. Lee, G.C.M. Linssen,
G. Llamas-Esperén, V. Mareev, F.A. Martinez, V. Melenovsky, B. Merkely,
S. Nodari, M.C. Petrie, C.|. Saldarriaga, J.F.K. Saraiva, N. Sato, M. Schou,
K. Sharma, R. Troughton, J.A. Udell, H. Ukkonen, O. Vardeny, S. Verma,
D. von Lewinski, L. Voronkov, M.B. Yilmaz, S. Zieroth, J. Lay-Flurrie,
|.van Gameren, F. Amarante, P. Kolkhof, and P. Viswanathan,
for the FINEARTS-HF Lommittees and Investigators*

Hiperkalemi nedeniyle hastaneye yatis nadirdir !

0.5% (finerenon) vs 0.2 % (plasebo)

N Engl J Med. 2024;391(16):1475-1485.



The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Finerenone in Heart Failure with Mildly
Reduced or Preserved Ejection Fraction

S.D. Solomon, J.J.V. McMurray, M. Vaduganathan, B. Claggett, P.S. Jhund,
A.S. Desai, A.D. Henderson, C.S.P. Lam, B. Pitt, M. Senni, S.). Shah, A.A. Voors,
F. Zannad, |.Z. Abidin, M.A. Alcocer-Gamba, J.J. Atherton, ). Bauersachs,

M. Chang-Sheng, C.-E. Chiang, O. Chioncel, V. Chopra, J. Comin-Colet,

G. Filippatos, C. Fonseca, G. Gajos, S. Goland, E. Goncalvesova, S. Kang,
T. Katova, M.N. Kosiborod, G. Latkovskis, A.P.-W. Lee, G.C.M. Linssen,
G. Llamas-Esper()n, V. Mareey, F.A. Martinez, V. Melenovsk)’l, B. Merkely,
S. Nodari, M.C. Petrie, C.|. Saldarriaga, J.F.K. Saraiva, N. Sato, M. Schou,
K. Sharma, R. Troughton, J.A. Udell, H. Ukkonen, O. Vardeny, S. Verma,
D. von Lewinski, L. Voronkov, M.B. Yilmaz, S. Zieroth, J. Lay-Flurrie,
|.van Gameren, F. Amarante, P. Kolkhof, and P. Viswanathan,
for the FINEARTS-HF Lommittees and Investigators*

Hiperkalemi nedeniyle 6liim

0% (finerenon) vs 0% (plasebo)

N Engl J Med. 2024;391(16):1475-1485.



m ¢ Clinical Kidney Journal, 2023, vol. 16, no. 2, 293-302
~ A

https:/doi.org/10.1093/ckj/sfac234
Advance Access Publication Date: 30 October 2022
Original Article

ORIGINAL ARTICLE

A comparative post hoc analysis of finerenone
and spironolactone in resistant hypertension in
moderate-to-advanced chronic kidney disease

Tedaviye direngli hipertansiyon ve kronik bobrek hastaligi olan hasta alt grubu

Clinical Kidney Journal, 2023;16(2):293-302
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Spironolactone Spironolactone
Finerenone Placebo + patiromer + placebo
64.2%

FIDELITY-TRH (~17 weeks) AMBER (12 weeks)

Clinical Kidney Journal, 2023;16(2):293-302
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Figure 3: Treatment discontinuation in the FIDELITY-TRH and AMBER populations. (A) Discontinuation due to hyperkalemia and (B) discontinuation for any reason for

finerenone versus placebo in the FIDELITY-TRH population (patients with TRH and moderate-advanced CKD) at ~17 weeks (120 days) versus the external comparator
study (AMBER) at 12 weeks.

A) Hiperkalemiyaya gora mualicanin dayandiriimasi
B) Har hansi sasbabdan mualicanin dayandiriimasi
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Male patients treated with spironolactone may uncommonly develop breast discomfort or gynaecomastia (switching to eplerenone should be

considered).

European Heart Journal (2021) 42, 3599-

» Jinekomasti veya meme hassasiyeti (erkeklerde)

% 25-50 mg Spirinolakton ile: % 10 (RALES c¢aligsmasi)

N Engl J Med. 1999;341(10):709.

N Engl J Med. 2003;348(14):1309.



» > 100 mg/gilin spirinolakton tedavisi alan hastalarin neredeyse

tamaminda jinekomasti gelisiyor

Ann Intern Med. 1999;131(2):105



» Jinekomasti, histolojik olarak erkek memesinin glandiiler dokusunun iyi huylu
proliferasyonudur.
» Tipik olarak meme ucundan / u¢larindan esmerkezli olarak uzanan lastiksi veya sert

bir kitle seklindedir.

» Genellikle gerilemez !



Finerenon, mineralokortikoid reseptorii i¢in cok daha spesifiktir,

Androjen ve progesteron reseptorlerine baglanmaz ve endokrin yan etkiler yapmaz !

Trends in Cardiovascular Medicine 35 (2025) 468-476



Endokrin yan etkiler finerenonda yoktur !



Table 3

Ongoing randomized placebo-controlled trials investigating finerenone in heart failure.

——>REDEFINE-HF

CONFIRMATION-HF

= FINALITY-HF

ClinicalTrials.gov identifier
Estimated Trial Completion Date
Important inclusion criteria

Estimated number of participants
Randomization

Primary Outcome

NCT06008197

April 2026
« HFmrEF or HFpEF(LVEF =
40 %)

« Adults > 18 years

« Current HHF or recently
discharged with acute
decompensated HF

« Symptomatic HF at time of
admission

+ Imaging evidence of LVEF
=40 %

Elevated natriuretic peptides

5200
1:1 finerenone:placebo

Total number of HF events (first
and recurrent unplanned
hospitalizations or urgent visits
for HF) and CV death

NCT06024746
August 2025
+ Hospitalized with heart failure
(HFrEF, HFmrEF, HFpEF)
« Adults > 18 years
« Current HHF or recently
discharged with HF
« Symptomatic HF at time of
admission
« Elevated natriuretic peptides
« Treated during hospitalization
with at least 1 dose IV loop
diuretic

1500

1:1 finerenone plus
empagliflozin:standard care
Hierarchical composite outcome
assessed at 6 months: Time to
death from any cause; number of
HF events; time to first HF event;
difference of 5 points or greater
on KCCQ-TSS

NCT06033950

January 2028
« HFrEF (LVEF <40 %)

« Adults > 18 years

« Not on steroidal MRA due to
history of intolerance,
contraindication, or
ineligibility for treatment

2600
1:1 finerenone:placebo

Time to first occurrence of CV
death or HF event

HF = heart failure; CV = cardiovascular; HFrEF = heart failure with reduced ejection fraction; HFpEF = heart failure with preserved ejection fraction; HFmrEF = HF
with mildly reduced ejection fraction; HHF = hospitalization with heart failure; LVEF = left ventricular ejection fraction; MRA = mineralocorticoid receptor antag-

onist.

Trends in Cardiovascular Medicine 35 (2025) 468-476
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Betty Penrose




" 1969 yilinin yaziydi
" Arizona’nin phoenix kentinde

» Bir yildirim diisiip evine 1sabet etti. ev bir anda alev aldi, kisa siirede

tamamen kiil oldu. tlim esyalari, anilar1, hayati, her sey yok olmustu.

* Tanr1’ya tazminat davasi acti. “Tanr1 yildirimin diismesine 1zin vererek

thmalkar davranmist1”.

" Toplam 100.000 dolarlik tazminat talep ediyordu



= Eger tanri mulk sahibi olarak kabul ediliyorsa, o zaman mahkemeye de
cagrilabilirdi.
=" San quentin hapishanesi’nde bulunan Paul Yerkes Bechtel adinda bir

mahkim, kendisinin tanr oldugunu iddia etmis ve “mahkemeye

cikabilecegini” soylemisti.

= Kenya’dan Joseph Njue adinda bir adam da tanri’yi savunmak icin gonulli

olmustu



 California’daki bir yargic, bu davayi gecersiz saydi.

 Gerekcesi oldukca basitti: “tanri, dogal veya tlzel kisi degildir;

dolayisiyla mulkiyet hakkina sahip olamaz.



Circulation =

Volume 151, Issue 1, 7 January 2025; Pages 45-58 Ciconmaned
hitps://doi.org/10.1161/CIRCULATIONAHA. 124 072011 Association.

ORIGINAL RESEARCH ARTICLE

Efficacy and Safety of Finerenone Across the Ejection
Fraction Spectrum in Heart Failure With Mildly Reduced or
Preserved Ejection Fraction: A Prespecified Analysis of
the FINEARTS-HF Trial

SVEF'ye gore finerenonun etkisi arastirildi

Circulation. 2025;151(1):45-58



Frequency
400 600 800

200

0

<50% 250 to <60% 260%
n=2172 n=2674 n=1147

36% 19%

40% 45% 50% 55% 60% 65% 70% 75% 80%
Baseline LVEF (%)

Circulation. 2025;151(1):45-58



> Finerenon, KV 6liim vo timumi UC hadisalorinin toplamint SVEF'den

bagimsiz olarak azaltt1 !

LVEF <50% RR: 0.84; 95% CI: 0.68-1.03
LVEF > 50% to <60% RR: 0.80; 95% CI: 0.66-0.97

LVEF > 60% RR: 0.94; 95% CI: 0.70-1.25

P =0.70

interaction

Circulation. 2025;151(1):45-58



CV death and total worsening HF events
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SVEF nin tiim spektrumunda finerenonun plasebo ile karsilastirildiginda mutlak faydas.

Circulation. 2025;151(1):45-58



Etkinin en yuksek oldugu grup

EF 40-49% (HFmrEF)

v %24 RRR

v Hem hospitalizasyon hem semptom skorlarinda en giiclii diizelme

New England Journal of Medicine. 2024;391:1829-1841.



EF 50-59%

v" Finerenonun faydasi siiriiyor

v %18-20 RRR

New England Journal of Medicine. 2024;391:1829-1841.



EF >60% (true HFpEF)
v Fayda devam ediyor, tamamen kaybolmuyor
v'%12-14 RRR

v'Ozellikle HF hospitalizasyonu ve semptom skorlari iyilesiyor

New England Journal of Medicine. 2024;391:1829-1841.



Finerenon, EF diistiikce daha gticlii bir klinik etki gosteriyor.

New England Journal of Medicine. 2024;391:1829-1841.



Circulation: Heart Failure 4

Volume 17, Issue 11, November 2024; Page 012437 Anarien
hitps://doi.org/10. 116 1/CIRCHEARTFAILURE 124.012437 Heart

Association.

ORIGINALARTICLE

Finerenone Improves Outcomes in Patients With Heart
Failure With Mildly Reduced or Preserved Ejection

Fraction Irrespective of Age: A Prespecified Analysis of
FINEARTS-HF

Finerenonun etkinligi ve giivenligi yasa bagli olarak degerlendirildi.

Circulation: Heart Failure. 2024;17(11): e012437



» Finerenon, birincil sonuc riskini tiim yas kategorilerinde azaltt1 !

40-66 yas RR: 0.70; 95% CI: 0.53-0.92
67-73 yas RR: 0.83; 95% CI: 0.6-1.07
74-79 yas RR: 0.98; 95% CI: 0.76-1.26

>80 yas RR: 0.85; 95% CI: 0.67-1.07

P =0.27

Interaction

Circulation: Heart Failure. 2024;17(11): e012437
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Circulation: Heart Failure. 2024;17(11): e012437



K* = 6.0 mmol/L (ciddi hiperkalemi) TOPCAT'ta:

Kaynak Spironolakton Placebo
NEJM 2014 %4.2 %1.7
Circulation 2017 (Americas) %4-5 %1-2

TOPCAT Americas Kohortu Post Hoc Analizi

N Engl J Med. 2014;370(15):1383-92.

Desai AS, Lewis EF, Li R, et al. Circulation. 2017;136:830-842).




Mekanizma

= Adipoz doku ve pankreas B-hiicrelerinde inflamasyon ve fibrozisin azalmasi.

= [nsiilin direncini artiran oksidatif stres ve RAAS aktivitesinin baskilanmasi.

= Kardiyo-renal sistemdeki diizelmenin dolayli olarak glisemik yiik ve insiilin 1thtiyacini azaltmasi.



Finerenonun diyabet gelistmini azaltici etkisi:

v' VKI
v’ Yas
v" EF diizeyi
v' Bazal glukoz
v  HbAlc
v" RAAS blokeri kullanimi

gibi klinik degiskenlerden bagimsizdi.

Lancet Diabetes Endocrinol 2025; 13: 107—-18



FINEARTS-HF: Incidence of new diabetes

HbAlc 26.5% iki ziyaratda 6lclilmasi va ya antidiabetik HbAlc 26.5% iki ziyaratda Olculmasi va ya antidiabetik
darmanlarin (SGLT2-/ar xaric) baslanmasi darmanlarin (SGLT2-Iar daxil) baslanmasi
0 Placebo Sub-distribution HR (95% Cl) 1 Placebo Sub-distribution HR (95% Cl)
Finerenone 0.75 (0.59-0.96) Finerenone 0.73 (0.58-0.93)
< 18 P=0.024 £ 154 P=0.012 1
47 (O 0 (9. 7%

g 147 (9.1 g
: :
€ 10 € 104
¢ ®
s s
= -
§ s (7.2 5 s+ 7.4%
a 115 (7.2%) 3 119 (7.4%)

01 o

6 1 E 3 0 1 2 3
Years since randomization Years since randomization
Number at risk Number at risk
Placebo 1616 1447 1110 422 Placebo 1818 1443 1104 421
Finsrenone 1806 1481 1129 435 Finerenone 1808 1457 1125
Lancet Diabetes Endocrinol 2025; 13: 107—18 ] FINEART
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Spironolakton

Mineralokortikoid reseptortine giicli sekilde baglanir

Bu da daha belirgin renal aldosteron blokajina ve sonugta daha fazla K

tutulumuna neden olur.

J. Clin. Med. 2023, 12(12), 3992;



Finerenon

Reseptore daha selektif, daha zayif ve daha dengeli bir baglanma yapar.

v

Bobrekteki MR reseptorlerini asir1 bloke etmedigi i¢cin potasyum tutulumu

daha az oluyor

J. Clin. Med. 2023, 12(12), 3992;



Spironolakton

Bobrek dokusunda ytiksek konsantrasyonlara ulasir (kalbe gore 6-10 kat fazla)

Bu bobrekte asir1 MR blokaj1 — hiperkalemi riskini artirir.

J. Clin. Med. 2023, 12(12), 3992;



Finerenon

Kalp ve bobrege esit/dengeli dagilim gosterir

Bu nedenle bobrekteki MR blokaj1 daha olcuiliidiir.

J. Clin. Med. 2023, 12(12), 3992;



Table 1

Comparison of steroidal mineralocorticoid receptor antagonists and finerenone.

Steroidal MRA

Spironolactone

Canrenone

Eplerenone

Non-steroidal MRA

Finerenone

Chemical structure

Mechanism of antagonism
Plasma half-life
Metabolites

Tissue distribution
(kidney:heart)

MR potency

MR selectivity
Off-target hormonal
adverse effects
Effect on BP

Steroidal (flat)

Passive

Long, =20 h

Multiple active metabolites
Kidneys == heart
(=6-fold)

High
Low

High

Marked reduction

Steroidal (flat)

Passive

Long, 16.5 h

No active metabolites
Data not well established;
likely similar to
spironolactone

High

Low-medium
High-medium

Marked reduction

Steroidal (flat)

Passive

Medium, 4-6 h

No active metabolites
Kidneys > heart (~3-fold)

Low-medium
Medium
Medium

Marked reduction

Non-steroidal,
dihydropyridine-based
Bulky

Short, 2-3 h

No active metabolites
Balanced, Kidneys ==
heart

High
High

Low

Minimal reduction

MRA = mineralocorticoid receptor antagonist; MR = mineralocorticoid receptor; BP = blood pressure.

Trends in Cardiovascular Medicine 35 (2025) 468-476



Finerenonun etkinlik ve giivenirligi plasebo ile karsilastirilmus.

Finerenone 10-20 mq va ya 20-40 mq doza eGFR-dan asili olaraq (mL/dag/1.73m?)

<60, max doza 20 mq; >60 max doza 40 mq

@ N = 6,001 validly randomized 9gar K+ <5.0mmol/L vo eGFR azalmasi
<30% maksimal dozaya titrasiya olundu
1:1
Randomizasiya Matching Placebo

Visits: Month 1, then 3-monthly for first 12 months, 4-monthly visits thereafter with telephone contact in between

N Engl J Med. 2024;391(16):1475-1485.



10 mg/giin doz basladiysan

2) Doz Artirma / izlem

- Baslangictan 4 hafta sonra serum
potasyumuna gore doz ayarlanir:

Serum Potasyumu Doz Ayari

< 4.8 mmol/L Dozu 20 mg/gun yap veya
bu dozda devam

4.8-5.5 mmol/L Mevcut dozda devam

> 5.5 mmol/L Finerenon kesilir; K*
dlizeldikten sonra 10 mg ile
tekrar baglanabilir

N Engl J Med. 2020;383:2219-2229.

N Engl J Med. 2021;385:2252-2263.
N Engl J Med. 2023;389:1332—-1345.



» Spirinolakton:

¢ Testosteronun tiretimini azaltiyor.

» Testosteronun Ostrojene aromatizasyonunu arttiriyor.

» Testosteronun SHBG’e baglanmasini azaltarak klirensini (atilimini) arttiriyor.

¢ Androjen reseptoriine baglanarak T ve DHT un reseptorlere baglanamsini engeller.

Ann Intern Med. 1977;87(4):398.

Pharmacotherapy. 1993;13(1):37.



> Jinekomasti mi ?

» Lipomasti mi ?



» Glandiiler proliferasyon olmadan yag birikmesi lipomasti (psddojinekomasti) olarak

adlandirilir.

» Genellikle obez erkeklerde goriiliir.

» Genellikle kilo verme ile gerilerler.



Examination for gynecomastia

Gynecomastia Cancer

Jinekomasti, dogrudan areolar bolgenin altinda

yer alir, genellikle hareketli, esmerkezli,
kaucuksu-sert bir doku kitlesi / diski
seklindedir.

Lipomasti yumsaktir ve ayri bir kitle seklinde

| ' > -» jine asti ve Lipomasti ayirimi meme USG’si
\ le de yapilabilir.

A
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