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[ Abstract ]

and relaxation function of the heart, thereby promoting the occurrence and development of heart failure (HF) . However,

The activation of mineralocorticoid receptor (MR) and its binding to aldosterone can affect the contraction

mineralocorticoid receptor antagonists (MRA) have been proven to have cardioprotective effects, but their clinical use is limited
due to adverse reactions such as hyperkalemia. Feneridone is a third—generation MRA with high selectivity and affinity. Its effect
in delaying the progression of HF and improving patients” prognosis is the same as that of the first and second generation MRA,
and its safety is better. This article mainly introduces the pharmacology, pharmacokinetic characteristics, and drug interactions

of fenarone, and summarizes its effectiveness, safety, and impact on patients” prognosis in the treatment of HF, in order to provide

reference for the application of fenarone in HF patients.
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