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Objectives : Finerenone, a non-steroidal mineralocorticoid receptor antagonist, has demonstrated
substantial cardio-renal protective effects in patients with diabetic kidney disease (DKD). While
finerenone’s albuminuria-lowering effect is a key clinical endpoint, it remains uncertain whether its
impact on tubular injury and mitochondrial stress is coupled with the degree of albuminuria reduction.
This study aimed to evaluate whether finerenone improves urinary biomarkers of tubular injury and
mitochondrial dysfunction in patients with DKD, independent of its albuminuria-lowering effect.
Methods : In this prospective study, we enrolled 45 patients with DKD receiving finerenone and 20
healthy volunteers (HVs). At baseline and after 6 months of treatment, we measured urinary
biomarkers of tubular injury (KIM-1/Cr and IL-18/Cr) and mitochondrial stress markers (LhND1 and
LnCox3). Albuminuria response was defined as a 230% reduction in the urinary albumin-to-creatinine
ratio (UACR) at 6 months from baseline. Based on this criterion, patients were stratified into the
albuminuria reduction group (n=28) and a no-reduction group (n=17).

Results : At baseline, patients with DKD exhibited significantly higher levels of urinary biomarkers of
tubular injury and mitochondrial stress compared with HVs. After 6 months of finerenone therapy,
significant reductions were observed in all measured urinary biomarkers (all p<0.001). Importantly,
both the albuminuria reduction group and no-reduction group demonstrated significant decreases in
these biomarkers. The magnitude of reduction in KIM-1/Cr, IL-18/Cr, and LnND1 was comparable
between the two groups, although the decrease in LnCox3 was more pronounced in the albuminuria
reduction group than in no-reduction group (p=0.032).

Conclusions : Finerenone significantly reduced urinary biomarkers of tubular injury and
mitochondrial stress in patients with DKD, irrespective of albuminuria response. These findings
suggest that the renoprotective effects of finerenone extend beyond its albuminuria-lowering effect,
providing strong evidence to support the continued use of finerenone even in patients who do not
achieve a substantial reduction in albuminuria.

tablel.png



THE KOREAN SOCIETY
OF NEPHROLOGY

i Shaping Tomorrow’s Nephrology: Insight-Driven Kidney Care

SEOUL, KOREA
: KS 2026 Jun 11(Thu) - 14 (Sun), 2026
COEX, Seoul, Korea

b The 46th Annual Meeting of the Korean Society of Nephrology

Table 1. Baseline Clinical Characteristics of the Study Participants

No Albuminuria Reduction | Albuminuria Reduction
Variables p-value
(n=17) (n=28)

Age (years) 56.2 + 123 63.1 + 114 0.065

Male sex, n (%) 11 (64.7) 14 (50.0) 0.514

Baseline uACR (mg/g) 1114.8 £ 1189.5 977.0 £ 14485 0.743
Follow-up uACR (mg/g) 1271.7 £ 1691.7 370.7 + 738.8 0.018
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Table 2. Comparison of Biomarker Changes by Albuminuria Response
. Mean Change Mean Change
Biomarker L. . L. . p-value
(No Albuminuria reduction) (Albuminuria reduction)

KIM-1/Cr -1.10 -0.99 0.598

IL-18/Cr -1.57 -1.12 0.400

LnND1 -1.23 -1.30 0.374

LnCox3 -0.61 -0.86 0.032




