m North East and North Cumbria
Renal Operational Delivery Network

Finerenone for treating chronic kidney disease in people WITH type 2 diabetes.

1. On max tolerated dose of ACEi/ARB unless not tolerated or contraindicated

AND/OR

2. On an SGLT2i unless not tolerated or contraindicated

l

uACR >3mg/mmol
and eGFR 25-59 mL/min

l

Offer Finerenone

On the advice of specialist nephrology A&G (Green +)

Start finerenone at 10mg OD. Do not start if serum potassium >5 mmol/L.
Recheck Potassium 4 weeks after starting and after any dose change. Dose adjustments to be guided by the table
below.
Thereafter monitor 3-4 monthly.

Serum potassium Current Finerenone dose
(mmol/L)

20mg OD

Increase to 20mg OD Maintain 20mg OD
Potassium Binder
Maintain 10mg OD Maintain 20mg OD On the advice of specialist (Green +)
see below
Withhold finerenone. Withhold finerenone.
Consider restarting Consider restarting at Sodium Zirconium Cyclosilicate
when potassium <5 10mg when potassium — (Lokelma)
mmol/L. Consider the <5 mmol/L. Consider the - if K+ = 5.5mmol/L (TA1148)
use of a potassium use of a potassium
binder binder Patiromer Calcium (Veltassa)
Discontinue if eGFR<15mL/min - if K+ 2 6.0mmol/L (TA623)
Contraindications e Allergy to mineralocorticoid antagonist.
e  Addison’s disease.
e Pregnancy or Breastfeeding
e  Concomitant treatment with strong CYP3A4 inhibitors e.g., clarithromycin
« Concomitant MRA treatment for another co-morbidity
Green + Drugs normally recommended OR initiated by a hospital specialist who is a prescriber, a GP with an extended role [GPWER],

or a specialist within primary care which can be safely maintained and monitored in primary care.

eGFR, estimated glomerular filtration rate; od, once daily; uACR, urine microalbumin ratio v7 Hinchliffe/Logan/Burlace, STSFT June 2026
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