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Esaxerenon

Eplerenondan daha giiclii aldosteron bloklayici tosiro malikdir.

Askar antihipertenziv tosiri vo aldosteron bloklayict tosirt boyrok funksiyasina miisbot
tosir gostartr.

Bu dormanin tosir mexanizmlorini vo onlarin klinik istifade potensialim anlamaq igiin
olava todqiqgatlara ehtiyac var.

Akira Sezai at al. A Prospective Crossover Clinical Trial of Esaxerenone and Eplerenone in Patients with Chronic Heart Failure Complicated by Hypertension


https://pubmed.ncbi.nlm.nih.gov/?term=%22Sezai%20A%22%5bAuthor%5d
https://pubmed.ncbi.nlm.nih.gov/?term=%22Sezai%20A%22%5bAuthor%5d
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Plazma NT-proBNP tipli natriuretik peptid konsentrasiyasinda 90-c1 giinds ilkin saviyyadon
>30% azalan xastalorin nisbati

SO

= 45 -
=8
gg 40 — =
Ta; -é' 35 —
= 3 304
==
= 25 —
= 5
= 20
S 2
L2
= a
§% 10 -
o

T 5o

=

O
Eplerenone Finerenone Finerenone Finerenone Finerenoneae Finerenone
2.5-+-5Smg S-—=10 mg 7.5--15 mg 10--20 mg 1520 mg

Treatment group
n 77 50 51 59 &2 54



O-ci URSK GATISMAZLIGINDA @) @ Azrbayean 1213 fYUN 2026
Kardiologiya

YENILIKLBR KONQRESI ’ Camiyyoti FAIRMONT HOTEL - FLAME TOWERS, BAKI
ARTS-HF tadqigati

Finerenon daha Rchsa yarimxaricolma dovri vo boyroklords paylanmasinin azalmasi sababindon
qeyri-steroid MRA-larla riskin asagi oldugu giiman edilir.

Spironolakton, zaif tohliikasizlik gostaricilarind malikdir. Onun ¢oxsayli steroid hormon
reseptorlarinin hodofdon konar blokadasi ciddi monfi hadisolora gotirib ¢ixarir; onun 1stifadosi
hiperkalemiya riski ils slagalondirilir.

Dekompensasiyali HFrEF vo SD vo/vo ya XBX olan xostolordo finerenon NT-proBNP
soviyyasini oxsar doracado azaldir vo 10—20 mq oan uygun doza sxemidir.
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EAGLE-DH todqigati

Steroidal MRA-lardan farqli olaraq, finerenone (Kerendia ) gliikokortikoid, androgen, progesteron
va ya estrogen reseptorlarina tosir etmir, yani hinekomastiya vo ya libidonun azalmasi kimi yan
tosirlorindon azaddir.

Qeyd etmok lazimdir ki, finerenone digor MRA-larla miigayisads yalniz yiingiil qan tozyiqi
asagl salan tasiro malikdir (10 mmHg) vd du forqin mexanizmi malum deyil.

Bununla Finerenon ilo miiqaisado esakserenon (MINNEBRO) SAT-ni shomiyyatli doracads
azaldir (10 mmHg).

Hirohiko Motoki . Yoshito Inobe . Toshiki Fukui . Efficacy and Safety of Esaxerenone in Hypertensive Patients with Diabetes Mellitus Undergoing Treatment with Sodium-Glucose Cotransporter 2 Inhibitors (EAGLE-DH)
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Outcome Finerenone (n = 6519) Placebo (n = 6507) Hazard ratio (95% CI) P-value”
Number of Number of Number of Number of
patients patients with  patients patients with
with evant  event per 100 with evernt  svent per 100
(%) patient-years (%) patient-years
LCompoolh cardiovascular outcome” 825(12.7) 434 939 (144) 501 —— 0.86 (0.78-0.95) 00018
Death from cardiovascular causes 322 (4.9) 1.61 364 (5.6) 1.84 —— 0.88 (0,76-1,02) 0.092
Non-falal myocardial infarction 173(2.7) 0.88 189 (2.9) 0.97 ——— 0.91 (0.74-1.12) 0.36
Non-fatal stroke 198 (3.0) 1.01 198(3.0) 1.02 —— 000 (0.82-1.21) 005
Hospitaization for heart failure 256 (3.9) .31 325 (5.0) 1.68 ——t 0.78 (0.66-0.92) 0.0030
IOGFR 257% composite kidney outcome* 360 (5.5) 1.96 465 (7.1) 255 —— 077 (0.67-0.88) 0.0002
Kidney failure 254 (3.9) 1.38 297 (4.8) 1.62 '—.—T 0.84 {0.71-0.99) 0.039
End-stage kidney disease’ 151(23) 076 188(29) 0%6 —— 0.80 (0.64-099) 0.040"
Sustained decrease In eGFR 10 <15 mL/min/1.73m’ 195(3.0) 106 237(36) 129 —— 0.81(067-098) 0.026
Sustained 257% decrease in aGFR from baselne 257 (3.9) 1.40 361 (5.5) 4.03 it 0.70 (0.60-0.83) < 0.0001
Renai death 2 (<0.1) 0.01 4(<0.1) 0.02 0.53(0.10-291)  0.46"
IOGFR 240% composite kidney outcome’ 854 (131) 48 985(153) 564 —— 0.85(077-093) 0.0004
Sustained 240% decrease in eGFR from basoling 817 (12.5) 4.60 962 (14.8) 5.45 o 0.84 (0.76-0.92) 0.0002
IDQ.lh from any cause 6552 (8.5) 278 614 (9 4) 310 —— 0.88 (0,79->1 007 0.051°
ILHoopnalluuon for any cause 2836 (43.5) 1904 2926 (450) 19.91 tq 096 (0.91-1.01) 0087
0.5 1.0 20
F:vom finerenone Favours plaabo’
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MRA - larin miiqayisasi

Spironolakton Eplerenon Finerenon
Tosnifat Steroid Steroid Qeyri-steroid
Toxuma paylanmast Boyrok > tirok Boyrok > iirok Boyrok = iirok
Minimal GFR 30 mi/dag/1,73 M2 30 mi/dag/1,73 M2 25 mu/dag/1,73 M2
Urok-damar vo boyrok xostoliklorinde ~ 12,5-50 mq/ sut 25-50 mq/ sut 10-20 mq/sut
standart doza
Darmanlarin qarsiligh tasirlori Olavo hiperkaliyemiya Olavo hiperkaliyemiya; CYP3A4 Olavo hiperkaliyemiya; CYP3A4
Antihipertenziv tosir ++ ++ 0/+
SAD 15-20 mmHg SAD 15-20 mmHg SAD ~ 3 mmHg
DAD 6-10 mmHg DAD 6-10 mmHg
Hiperkaliyemiya riski +++ ++ ++
Ginekomastiya +++ + 0
Mastalgiya riski +++ + 0
Impotensiya riski -+ + 0

.
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