
Composition 
Fincor ® 10 tablet: Each coated tablet contains Finerenone INN 10 mg.
Fincor ® 20 tablet: Each coated tablet contains Finerenone INN 20 mg.

Pharmacology
Fincor ® is a preparation of Finerenone. It is a nonsteroidal, selective antagonist of the mineralocorticoid receptor 
(MR), which is activated by aldosterone and cortisol and regulates gene transcription. Fincor ® blocks MR 
mediated sodium reabsorption and MR overactivation in both epithelial (e.g., kidney) and nonepithelial (e.g., heart 
and blood vessels) tissues. MR overactivation is thought to contribute to fibrosis and inflammation. Fincor ® has a 
high potency and selectivity for the MR and has no relevant affinity for androgen, progesterone, estrogen and 
glucocorticoid receptors.

Indication
Fincor ® is indicated to reduce the risk of sustained eGFR decline, end-stage kidney disease, cardiovascular 
death, nonfatal myocardial infarction and hospitalization for heart failure in adult patients with chronic kidney 
disease (CKD) associated with type 2 diabetes (T2D).

Dose and administration
Route of administration: Fincor ® should be taken in oral route. 
Measure serum potassium levels and estimated glomerular filtration rate (eGFR) before initiation. Treatment 
should not be initiated if serum potassium is > 5.0 mEq/L. For patients who are unable to swallow whole tablets, 
Fincor ® may be crushed and mixed with water or soft foods immediately prior to use and administered orally.

Recommended starting dosage
The recommended starting dose of Fincor ® based on eGFR is presented in Table-1.

Monitoring and dose adjustment 
The target daily dose of Fincor ® is 20 mg. Measure serum potassium 4 weeks after initiating treatment and adjust 
dose (see Table-2); if serum potassium levels are > 4.8 to 5.0 mEq/L, initiation of Fincor ® treatment may be 
considered with additional serum potassium monitoring within the first 4 weeks based on clinical judgement and 
serum potassium levels. Monitor serum potassium 4 weeks after a dose adjustment and throughout treatment and 
adjust the dose as needed (see Table-2).

Missed doses 
Direct a patient to take a missed dose as soon as possible after it is noticed, but only on the same day. If this is 
not possible, the patient should skip the dose and continue with the next dose as prescribed.

Hepatic impairment 
Avoid use of Fincor ® in patients with severe hepatic impairment. No dosage adjustment is recommended in 
patients with mild or moderate hepatic impairment. Consider additional serum potassium monitoring in patients 
with moderate hepatic impairment.

Contraindication
Finerenone is contraindicated in patients with known hypersensitivity to finerenone or any other components of 
this product. It is also contraindicated in patients receiving concomitant treatment with strong CYP3A4 inhibitors 
and in patients with adrenal insufficiency.

Warning and precaution
Finerenone can cause hyperkalemia. Measure serum potassium and eGFR in all patients before initiation of 
treatment with finerenone and dose accordingly. Do not initiate finerenone if serum potassium is > 5.0 mEq/L. 
Measure serum potassium periodically during treatment and adjust dose accordingly. More frequent monitoring 
may be necessary for patients at risk for hyperkalemia, including those on concomitant medications that impair 
potassium excretion or increase serum potassium.

Side effects
The most common side effects are hyperkalemia, hypotension and hyponatremia.

Use in pregnancy and lactation
Pregnancy: There are no available data on finerenone use in pregnancy to evaluate for a drug-associated risk of 
major birth defects, miscarriage or adverse maternal or fetal outcomes.
Lactation: There are no data on the presence of finerenone or its metabolite in human milk, the effects on the 
breastfed infant or the effects of the drug on milk production. Because of the potential risk to breastfed infants 
from exposure to finerenone, avoid breastfeeding during treatment and for 1 day after treatment.

Use in children and adolescents
The safety and efficacy of finerenone have not been established in patients below 18 years of age.

Drug interaction
Drug interaction with medication: Finerenone is a CYP3A4 substrate. Concomitant use of finerenone with strong 
CYP3A4 inhibitors is contraindicated. Concomitant use with a moderate or weak CYP3A4 inhibitor increases 
finerenone exposure, which may increase the risk of finerenone adverse reactions. Monitor serum potassium 
during drug initiation or dosage adjustment of either finerenone or the moderate or weak CYP3A4 inhibitor and 
adjust finerenone dosage as appropriate. Concomitant use of finerenone with a strong or moderate CYP3A4 
inducer decreases finerenone exposure, which may reduce the efficacy of finerenone. Avoid concomitant use of 
finerenone with strong or moderate CYP3A4 inducers. More frequent serum potassium monitoring is warranted in 
patients receiving concomitant therapy with drugs or supplements that increase serum potassium.

Drug interaction with food & others: Avoid concomitant intake of grapefruit or grapefruit juice.

Overdose
In the event of suspected overdose, immediately interrupt finerenone treatment. The most likely manifestation of 
overdose is hyperkalemia. If hyperkalemia develops, standard treatment should be initiated. Finerenone is 
unlikely to be efficiently removed by hemodialysis.

Storage
Store in a cool (below 30⁰C) & dry place protected from the light. Keep away from the reach of children.

Packing
Fincor ® 10 tablet: Carton of 20 tablets in blister pack.
Fincor ® 20 tablet: Carton of 10 tablets in blister pack.
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wdbKi 

®

wd‡b‡ibb AvBGbGb

Dcv`vb
wdbKi ® 10 U¨ve‡jUt cªwZ AvewiZ U¨ve‡j‡U Av‡Q wd‡b‡ibb AvBGbGb 10 wgMªv|
wdbKi ® 20 U¨ve‡jUt cªwZ AvewiZ U¨ve‡j‡U Av‡Q wd‡b‡ibb AvBGbGb 20 wgMªv|

dvg©v‡KvjwR
wdbKi ® n‡”Q wd‡b‡ibb Øviv ˆZwi| GwU GKwU bb‡÷iqWvj, wgbv‡i‡jvKwU©K‡qW wi‡mÞi (MR) Gi wm‡jw±f G›Uv‡Mvwb÷, hv 
A¨vj‡Wv‡÷ib Ges KwU©mj Øviv mwµq nq Ges wRb cªwZwjwcKiY‡K wbqš¿Y K‡i| wdbKi ® Gwc‡_wjqvj (‡hgb, e„°) Ges 
bbGwc‡_wjqvj (‡hgb, nvU© Ges i³bvjx) Dfq wUmy¨‡ZB GgAvi (MR) †gwW‡q‡UW †mvwWqvg cybt‡kvlY Ges GgAvi (MR) 
AwZmwµqKiY‡K eøK K‡i| GgAvi (MR) AwZmwµqKiY dvB‡eªvwmm Ges cª`v‡n Ae`vb iv‡L e‡j g‡b Kiv nq| wdbKi ® Gi GgAvi 
(MR) Gi Rb¨ Zxeª Avmw³ I wm‡jw±wfwU i‡q‡Q Ges A¨v‡Ûªv‡Rb, †cªv‡R‡÷ib, B‡÷ªv‡Rb I Møy‡KvKwU©K‡qW wi‡mÞi¸‡jvi cªwZ †Kv‡bv 
cªvmw½K Avmw³ †bB|

wb‡`©kbv
wdbKi ® `xN©Kvjxb BwRGdAvi (eGFR) nªvm, †kl-ch©v‡qi e„‡°i †ivM, KvwW©Ifv¯‹yjvi †iv‡M g„Zy¨, cªvYbvkK bq Ggb gv‡qvKvwW©qvj 
BbdvK©kb Ges µwbK e„‡°i †iv‡Mi mv‡_ UvBc 2 Wvqv‡ewUm (T2D) Av‡Q Ggb cªvß eq¯‹ †ivMx‡`i nvU© †dBwjDi Gi Kvi‡Y 
nw¯úUvjvB‡Rkb nªvm Kivi Rb¨ wb‡`©wkZ|

‡mebgvÎv I cª‡qvMwewa
Ilya Mªn‡Yi c_t wdbKi ® U¨ve‡jU gy‡L MªnY Ki‡Z n‡e|
wPwKrmv ïiæi Av‡M wmivg cUvwkqvg †j‡fj Ges Gw÷‡g‡UW †Møv‡giæjvi wdj‡Uªkb nvi (eGFR) cwigvc Ki‡Z n‡e| wmivg cUvwkqvg 
> 5.0 wgwj BKyBf¨v‡j›U/wjUvi n‡j wPwKrmv ïiæ Kiv DwPZ bq| m¤ú~Y© U¨ve‡jU wM‡j †L‡Z cv‡i bv Ggb †ivMx‡`i †¶‡Î, LvIqvi wVK 
AvMgyn~‡Z© wdbKi ® †K ¸u‡ov K‡i cvwb ev big Lvev‡ii mv‡_ wgkv‡Z n‡e I gy‡L MªnY Ki‡Z n‡e|

Aby‡gvw`Z cªviw¤¢K gvÎvt
BwRGdAvi (eGFR) Gi Dci wfwË K‡i wdbKi ® Gi Aby‡gvw`Z gvÎvwU †Uwej-1 G ewY©Z|

 

ch©‡e¶Y Ges gvÎv mgš^q
wdbKi ® Gi ˆ`wbK j¶¨ gvÎv 20 wgwjMªvg| wPwKrmv ïiæ Kivi 4 mßvn ci wmivg cUvwkqvg cwigvc Ki‡Z n‡e Ges gvÎv mgš^q Ki‡Z n‡e 
(‡Uwej-2 G `ªóe¨); hw` wmivg cUvwkqvg > 4.8 †_‡K 5.0 wgwj BKyBf¨v‡j›U/wjUvi nq, Zvn‡j cª_g 4 mßv‡ni g‡a¨ wK¬wbKvj we‡ePbv Ges 
wmivg cUvwkqvg †j‡f‡ji wfwË‡Z AwZwi³ wmivg cUvwkqvg ch©‡e¶Y mn wdbKi ® Øviv wPwKrmv ïiæ Kiv †h‡Z cv‡i| gvÎv mgš^q Kivi 4 
mßvn ci Ges wPwKrmv PjvKvjxb wmivg cUvwkqvg ch©‡e¶Y Ki‡Z n‡e Ges cª‡qvRb Abyhvqx gvÎv mgš^q Ki‡Z n‡e (‡Uwej-2 G `ªóe¨)|

 
ev` hvIqv gvÎvi †¶‡Î
‡ivMx‡K ev` hvIqv gvÎvwU j¶¨ Kivi c‡i hZ ZvovZvwo m¤¢e †mwU MªnY Ki‡Z wb‡`©kbv w`‡Z n‡e, Z‡e ïaygvÎ GKB w`‡b n‡j †bIqv 
hv‡e| GwU m¤¢e bv n‡j, ev` hvIqv gvÎvwU GKev‡i ev` w`‡Z n‡e Ges e¨e¯’vcÎ Abyhvqx cieZ©x gvÎv †_‡K Ilya MªnY Ki‡Z n‡e|

hK„‡Zi AKvh©KvwiZvq
hK„‡Zi ¸iæZi AKvh©KvwiZv Av‡Q Ggb †ivMx‡`i †¶‡Î wdbKi ® e¨envi cwinvi Ki‡Z n‡e| g„`y ev gvSvwi ZxeªZvi hK„‡Zi AKvh©KvwiZv 
_vKv †ivMx‡`i †¶‡Î gvÎv mgš^q Kivi cª‡qvRb nq bv| gvSvwi ZxeªZvi hK„‡Zi AKvh©KvwiZvi †ivMx‡`i †¶‡Î AwZwi³ wmivg cUvwkqvg 
ch©‡e¶Y Kivi we‡ePbv Ki‡Z n‡e|

cªwZwb‡`©kbv
hv‡`i wd‡b‡ibb ev GB Ily‡ai Ab¨vb¨ Dcv`v‡bi cªwZ AwZms‡e`bkxjZv i‡q‡Q Zv‡`i †¶‡Î GwU cªwZwb‡`©wkZ| kw³kvjx wmIqvBwc3G4 
(CYP3A4) BbwnweUi Øviv wPwKrmv MªnYKvix Ges A¨v‡Wªbvj Ach©vßZv Av‡Q Ggb †ivMx‡`i †¶‡ÎI GwU cªwZwb‡`©wkZ|

mveavbZv I m‡PZbZv
wd‡b‡ibb Gi Kvi‡Y nvBcviK¨v‡jwgqv n‡Z cv‡i| wd‡b‡ibb Øviv wPwKrmv ïiæ Kivi Av‡M mKj †ivMxi wmivg cUvwkqvg I 
BwRGdAvi (eGFR) cwigvc Ki‡Z n‡e Ges †mB Abyhvqx gvÎv wba©viY Ki‡Z n‡e| hw` wmivg cUvwkqvg > 5.0 wgwj 
BKyBf¨v‡j›U/wjUvi nq Zvn‡j wd‡b‡ibb Øviv wPwKrmv ïiæ Kiv hv‡e bv| wPwKrmv PjvKvjxb wbw`©ó mgq cici wmivg cUvwkqvg cwigvc 
Ki‡Z n‡e Ges †mB Abyhvqx gvÎv mgš^q Ki‡Z n‡e| cUvwkqvg wbtmiY‡K e¨vnZ K‡i ev wmivg cUvwkqvg evovq Ggb Ilya GKBmv‡_ 
†meb Kiv †ivMxmn, nvBcviK¨v‡jwgqvi SyuwK‡Z _vKv †ivMx‡`i †¶‡Î AviI Nb Nb ch©‡e¶Y Kivi cª‡qvRb n‡Z cv‡i|

cvk¦© cªwZwµqv
mvaviY cvk¦© cªwZwµqv¸‡jv n‡”Q nvBcviK¨v‡jwgqv, nvB‡cv‡Ubkb Ges nvB‡cvb¨v‡Uªwgqv|

Mf©ve¯’vq I ¯Íb¨`vbKv‡j e¨envi
Mf©ve¯’vqt Mf©eZx bvix‡`i †¶‡Î wd‡b‡ibb e¨envi Kivi Kvi‡Y Ilya-RwbZ wkïi ¸iæZi Rb¥MZ ÎæwU, Mf©cvZ ev gv I wkïi Dci weiƒc 
cªfv‡ei Z_¨ cvIqv hvqwb|
¯Íb¨`vbKv‡jt gvZ„`y‡» wd‡b‡ibb ev Gi †gUv‡evjvB‡Ui Dcw¯’wZ, gv‡qi `ya cv‡”Q Ggb wkïi Dci Gi cªfve ev `ya Drcv`‡b GB Ily‡ai 
cªfve m¤ú‡K© †KvbI Z_¨ †bB| wd‡b‡ibb †me‡bi d‡j gv‡qi ̀ ya cv‡”Q Ggb wkï‡`i m¤¢ve¨ SyuwKi Kvi‡Y wPwKrmv PjvKvjxb Ges wPwKrmv 
†kl nIqvi ci 1 w`‡bi Rb¨ ¯Íb¨`vb cwinvi Ki‡Z n‡e|

wkï I wK‡kvi‡`i †¶‡Î e¨envi
18 eQ‡ii Kg eqmx wkï †ivMx‡`i †¶‡Î wd‡b‡ibb Gi wbivc` e¨envi I Kvh©KvwiZv cªwZwôZ nq wb|

Ily‡ai cªwZwµqv
Ab¨ Ily‡ai mv‡_t  wd‡b‡ibb n‡”Q wmIqvBwc3G4 (CYP3A4) Gi GKwU mve‡÷ªU| kw³kvjx wmIqvBwc3G4 (CYP3A4) BbwnweU‡ii 
mv‡_ wd‡b‡ibb GK‡hv‡M e¨envi Kiv cªwZwb‡`©wkZ| GKwU gvSvwi kw³i ev `ye©j wmIqvBwc3G4 (CYP3A4)  BbwnweU‡ii mv‡_ GK‡hv‡M 
e¨envi Ki‡j Zv wd‡b‡ibb Gi cªfve e„w× K‡i, hv wd‡b‡ibb Gi weiƒc cªwZwµqvi SyuwK evov‡Z cv‡i| wd‡b‡ibb I gvSvwi kw³i ev `ye©j 
wmIqvBwc3G4 (CYP3A4)  BbwnweU‡ii †h‡Kv‡bvwU ïiæ Kivi mgq A_ev gvÎv mgš^‡qi mgq wmivg cUvwkqvg ch©‡e¶Y Ki‡Z n‡e Ges 
†m Abyhvqx wd‡b‡ibb Gi gvÎv mgš^q Ki‡Z n‡e| GKwU kw³kvjx ev gvSvwi kw³i wmIqvBwc3G4 (CYP3A4) BbwWDmv‡ii mv‡_ 
wd‡b‡ibb GK‡hv‡M e¨envi Ki‡j Zv wd‡b‡ibb Gi cªfve nªvm K‡i, hv wd‡b‡ibb Gi Kvh©KvwiZv nªvm Ki‡Z cv‡i| kw³kvjx ev gvSvwi 
kw³i wmIqvBwc3G4 (CYP3A4) BbwWDmv‡ii mv‡_ wd‡b‡ibb GKmv‡_ e¨envi Kiv hv‡e bv| wmivg cUvwkqvg evovq Ggb Ilya ev 
mvwcø‡g›U GKB mv‡_ †meb K‡i Ggb †ivMx‡`i †¶‡Î AviI Nb Nb wmivg cUvwkqvg ch©‡e¶Y Kivi cª‡qvRb n‡Z cv‡i|

Lvevi I Ab¨ wKQyi mv‡_t Av½yi ev Av½y‡ii im Gi mv‡_ MªnY Kiv cwinvi Ki‡Z n‡e|

gvÎvwaK¨
gvÎvwaK¨ m‡›`n n‡j, Awej‡¤^ wd‡b‡ibb Øviv wPwKrmv eÜ Ki‡Z n‡e| nvBcviK¨v‡jwgqvi gva¨‡g gvÎvwaK¨ cªKvk cvIqvi m¤¢vebv me‡P‡q 
†ewk| nvBcviK¨v‡jwgqv †`Lv w`‡j, cÖPwjZ mwVK c×wZ‡Z wPwKrmv ïiæ Ki‡Z n‡e| wd‡b‡ibb †n‡gvWvqvjvBwm‡mi gva¨‡g Kvh©Kixfv‡e 
wb®‹vkb Kiv m¤¢e bq|

msi¶Y
Av‡jv †_‡K `~‡i, VvÐv (300 †m. Gi wb‡P) I ï®‹ ¯’v‡b ivLyb| wkï‡`i bvMv‡ji evB‡i ivLyb|

c¨vwKs
wdbKi ® 10 U¨ve‡jUt cªwZ KvU©y‡b 20 wU U¨ve‡jU weø÷vi c¨v‡K mieivn Kiv nq|
wdbKi ® 20 U¨ve‡jUt cªwZ KvU©y‡b 10 wU U¨ve‡jU weø÷vi c¨v‡K mieivn Kiv nq|
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Table-1: Recommended starting dosage

eGFR (ml/min/1.73 m² ) Starting dose

≥ 60    20 mg once daily

≥ 25 to < 60   10 mg once daily

< 25    Initiation is not recommended

Table-2: Dose adjustment based on current serum potassium concentration and current dose
Current Fincor ® dose

10 mg once daily  20 mg once daily
Increase the dose to 20 mg once daily.*

Maintain 10 mg once daily.

Withhold Fincor ®.
Consider restarting at 10 mg once daily
when serum potassium ≤ 5.0 mEq/L.

Maintain 20 mg once daily.

Maintain 20 mg once daily.

Withhold Fincor ®.
Consider restarting at 10 mg once daily
when serum potassium ≤ 5.0 mEq/L.

* If eGFR has decreased by more than 30% compared to previous measurement, maintain 10 mg dose.

Current
serum
potassium
(mEq/L)

≤ 4.8

> 4.8 – 5.5

> 5.5

BwRGdAvi (eGFR) (wgwj/wgwbU/1.73 wg2)  cªviw¤¢K gvÎv

≥ 60 20 wgMªv cªwZw`b GKevi

≥ 25 †_‡K < 60 10 wgMªv cªwZw`b GKevi

< 25 cÖviw¤¢K wPwKrmv Aby‡gvw`Z bq

‡Uwej-1: Aby‡gvw`Z cªviw¤¢K gvÎv

‡Uwej-2: eZ©gvb wmivg cUvwkqv‡gi NbZ¡ Ges eZ©gvb gvÎvi Dci wfwË K‡i gvÎv mgš^q

eZ©gvb wdbKi  ® Gi gvÎv
10 wgMªv w`‡b GKevi          20 wgMªv w`‡b GKevi

eZ©gvb wmivg
cUvwkqvg
(wgwj
BKyBf¨v‡j›U
/wjUvi) 

20 wgMªv ˆ`wbK GKevi gvÎvwU eRvq ivL‡Z n‡e|

20 wgMªv ˆ`wbK GKevi gvÎvwU eRvq ivL‡Z n‡e|

20 wgMªv ˆ`wbK GKevi ch©šÍ gvÎv e„w× Ki‡Z n‡e|*

10 wgMªv ˆ`wbK GKevi gvÎvwU eRvq ivL‡Z n‡e|

wdbKi ® eÜ ivL‡Z n‡e|
wmivg cUvmwkqvg ≤5.0 wgwj BKyBf¨v‡j›U/wjUvi
n‡j 10 wgMªv ˆ`wbK GKevi gvÎvq IlyawU cybivq
Pvjy Kivi K_v we‡ePbv Ki‡Z n‡e|

wdbKi ® eÜ ivL‡Z n‡e|
wmivg cUvmwkqvg ≤5.0 wgwj BKyBf¨v‡j›U/wjUvi
n‡j 10 wgMªv ˆ`wbK GKevi gvÎvq IlyawU cybivq 
Pvjy Kivi K_v we‡ePbv Ki‡Z n‡e|

≤ 4.8 

> 4.8 - 5.5

> 5.5

* hw` c~e©eZ©x cwigv‡ci Zyjbvq BwRGdAvi (eGFR) 30% Gi †ewk K‡g hvq Z‡e 10 wgMªv Gi gvÎvwU Pvjv‡Z n‡e|


