The Exhibitor Spotlight is not a Continuing Education (CE) activity.

Kerendia
(finerenone) tablets

10mg-20mg

JOIN BAYER FOR AN EXHIBITOR SPOTLIGHT AT ASN KIDNEY WEEK 2022

THE CARDIORENAL CONNECTION
Providing dual cardiorenal risk

reduction for patients with
CKD associated with T2D

Thursday, November 3, 2022
11:30-12:15 PM EDT

Theater #2
Orange County Convention Center, Orlando, FL

Exhibit Hall
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Nicole Stankus, MD MSc, FASN Stuart M. Sprague, DO, FASN

Nephrology Nephrology
University of Chicago North Shore University Health System
Chicago, IL Evanston, IL

INDICATION: MOST COMMON ADVERSE REACTIONS:

e KERENDIA is indicated to reduce the risk of sustained eGFR e From the pooled data of 2 placebo-controlled studies, the
decline, end-stage kidney disease, cardiovascular death, adverse reactions reported in 21% of patients on KERENDIA
non-fatal myocardial infarction, and hospitalization for heart and more frequently than placebo were hyperkalemia
failure in adult patients with chronic kidney disease (CKD) (14% vs 6.9%), hypotension (4.6% vs 3.9%), and hyponatremia
associated with type 2 diabetes (T2D) (1.3% vs 0.7%)

IMPORTANT SAFETY INFORMATION DRUG INTERACTIONS:

. e Strong CYP3A4 Inhibitors: Concomitant use of KERENDIA

CONTRA!NDICATIQNS° o with strong CYP3A4 inhibitors is contraindicated.

* Cor?comlta.nt use W'th' stron.g' CYP3A4 inhibitors Avoid concomitant intake of grapefruit or grapefruit juice

* Patients with adrenal insufficiency e Moderate and Weak CYP3A4 Inhibitors: Monitor serum

WARNINGS AND PRECAUTIONS: potassium during drug initiation or dosage adjustment of
either KERENDIA or the moderate or weak CYP3A4 inhibitor

e Hyperkalemia: KERENDIA can cause hyperkalemia. and adjust KERENDIA dosage as appropriate

The risk for developing hyperkalemia increases with . .
e Strong and Moderate CYP3A4 Inducers: Avoid concomitant

decreasing kidney function and is greater in patients with ) .
higher baseline potassium levels or other risk factors for use of KERENDIA with strong or moderate CYP3A4 inducers

hyperkalemia. Measure serum potassium and eGFR in USE IN SPECIFIC POPULATIONS:
Il patients before initiati f treat t with KERENDIA
anij;g cheo:zjriean %g):]; inriiiE;trQT(rI;Rvg;VDlA £ carum e [actation: Avoid breastfeeding during treatment with
Y KERENDIA and for 1 day after treatment

potassium is >5.0 mEqg/L
e Hepatic Impairment: Avoid use of KERENDIA in patients

Measure serum potassium periodically during treatment . o : : :
with KERENDIA gnd adjust Elose acco?/dinglngore frequent with severe hepatic impairment (Child Pugh C) and consider
' additional serum potassium monitoring with moderate

monitoring may be necessary for patients at risk for . : :
hyperkalemia, including those on concomitant medications hepatic impairment (Child Pugh B)

that impair potassium excretion or increase serum potassium

Please see the KERENDIA Full Prescribing Information.

CKD, chronic kidney disease; eGFR, estimated glomerular filtration rate; T2D, type 2 diabetes.
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