Have your T2D patients reached
the CKD tipping point with
UACR before eGFR decline?

The CKD tipping point diagnosis occurs when UACR =230 mg/g
for at least 3 months. This point indicates kidney damage and
increasing cardiovascular risk!*

Albuminuria is most accurately evaluated by UACR, the recommended
method to detect elevated albumin levels in urine.**

CKD=chronic kidney disease; eGFR=estimated glomerular filtration rate; T2D=type 2 diabetes;
UACR=urine albumin-to-creatinine ratio.

INDICATION:

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

IMPORTANT SAFETY INFORMATION

CONTRAINDICATIONS:
e Concomitant use with strong CYP3A4 inhibitors
¢ Patients with adrenal insufficiency

Kerendia

Please read additional Important Safety Information fi
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throughout and click here for the full Prescribing Information. (finereno e):[uﬁn?%sg


https://labeling.bayerhealthcare.com/html/products/pi/Kerendia_PI.pdf
https://labeling.bayerhealthcare.com/html/products/pi/Kerendia_PI.pdf

Albuminuria can help detect the earliest signs of CKD*

e UACR and eGFR are key markers used to diagnose CKD and predict renal decline®
o Persistent albuminuria levels of UACR =30 mg/g over 3 months indicate kidney damage
and are an early marker of CKD'>¢
o Persistent eGFR levels of <60 mL/min/1.73 m? over 3 months indicate impairment in
kidney function®5®

In many patients with CKD and T2D, albuminuria may occur
years in advance of eGFR declining below 60 mL/min/1.73m?278*t
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Although albuminuria may occur earlier in disease progression, both UACR
and eGFR tests are needed for accurate assessment and treatment of CKD**

*Figure adapted from Afkarian M. Pediatr Nephrol. 2015.”
TBased on conceptual model.?

CKD=chronic kidney disease; eGFR=estimated glomerular filtration rate; T2D=type 2 diabetes; UACR=urine albumin-to-
creatinine ratio.

IMPORTANT SAFETY INFORMATION (cont'd)

WARNINGS AND PRECAUTIONS:

e Hyperkalemia: KERENDIA can cause hyperkalemia. The risk for developing hyperkalemia increases
with decreasing kidney function and is greater in patients with higher baseline potassium levels
or other risk factors for hyperkalemia. Measure serum potassium and eGFR in all patients before
initiation of treatment with KERENDIA and dose accordingly. Do not initiate KERENDIA if serum
potassium is >5.0 mEq/L
Measure serum potassium periodically during treatment with KERENDIA 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

Please read additional Important Safety Information throughout and click here
for the full Prescribing Information.

CKD not only affects the kidneys but increases CV
risk as well*

CKD, which is associated with albuminuria and/or decline in eGFR, can lead to increased CV risk?

MORE LIKELY TO DIE
FROM A CV CAUSE

Older patients (=65 years @ THAN TO DEVELOP ESKD*
of age) with CKD are: x

HOSPITALIZATION DUE

TO HEART FAILURES
5x
@ 1 CV DEATHs
@ 3 HEART ATTACK?s

The impact of CKD on cardiovascular risk highlights the importance
of early detection and diagnosis at the first signs of kidney damage*®

In patients with T2D,
albuminuria is associated
with greater risk of:

*A prospective cohort study of community-dwelling people designed to examine the epidemiology of cardiovascular disease in

older adults.®
SData are based on 10-year cumulative morbidity incidence by diabetes and kidney disease status from the Third National Health
and Nutrition Examination Survey (NHANES Ill) and compared to a subgroup without diabetes and kidney disease.**

CKD=chronic kidney disease; CV=cardiovascular; eGFR=estimated glomerular filtration rate; ESKD=end-stage kidney disease;
T2D=type 2 diabetes.

IMPORTANT SAFETY INFORMATION (cont’d)

MOST COMMON ADVERSE REACTIONS:

e From the pooled data of 2 placebo-controlled studies, the adverse reactions reported in 21%
of patients on KERENDIA and more frequently than placebo were hyperkalemia (14% vs 6.9%),
hypotension (4.6% vs 3.9%), and hyponatremia (1.3% vs 0.7%)

DRUG INTERACTIONS:

e Strong CYP3A4 Inhibitors: Concomitant use of KERENDIA with strong CYP3A4 inhibitors is
contraindicated. Avoid concomitant intake of grapefruit or grapefruit juice

e Moderate and Weak CYP3A4 Inhibitors: Monitor serum potassium
during drug initiation or dosage adjustment of either KERENDIA or
the moderate or weak CYP3A4 inhibitor and adjust KERENDIA

dosage as appropriate Kerendia@
e Strong and Moderate CYP3A4 Inducers: Avoid concomitant use (finerenone) tablets
of KERENDIA with strong or moderate CYP3A4 inducers 10mg-20mg
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Regular measurement of UACR is necessary to diagnose

and manage CKD*>*?

The American Diabetes Association® (ADA), Kidney Disease: Improving Global Outcomes® (KDIGO),
and the American Association of Clinical Endocrinology® (AACE) all recommend regular alouminuria
and eGFR testing to inform treatment decision for patients with CKD and T2D

Joint ADA and KDIGO guidance based on eGFR and albuminuria levels®

Albuminuria categories
Q o ge
Description and range

Al A2 A3

CKD is classified based on:
* GFR (G)
* Albuminuria (A)

Normal to mildly increased Moderately increased Severely increased

GFR categories (mL/min/1.73 m?) <30 mg/g 30-299 mg/g 2300 mg/g
C <3 mg/mmol 3-29 mg/mmol

Description and range 230 mg/mmol

G1 Normal or high 290 Treat 1

G2 Mildly decreased 60-89 Treat1

G3a Mildly to moderately decreased 45-59 Treat 1

G4 Severely decreased 15-29 _— Treat and refer 4+
Treat and refer 4+ Treat and refer 4+ Treat and refer 4+ v

Increasing risk of CKD progression

uoissaiboad @D Jo ysu Buiseaidu|

G5 Kidney failure <15

Values 1-4+ in the above chart indicate the number of times per year a patient should be tested based on their lab results.

. High risk II Very high risk

As shown above, ADA and KDIGO recommend that patients with CKD and T2D who have a
UACR 230 mg/g receive treatment®

Low risk (if no other markers

of kidney disease, no CKD) Moderately increased risk

CKD=chronic kidney disease; eGFR=estimated glomerular filtration rate; GFR=glomerular filtration rate; T2D=type 2 diabetes;
UACR=urine albumin-to-creatinine ratio.

IMPORTANT SAFETY INFORMATION (cont’d)
USE IN SPECIFIC POPULATIONS:
e Lactation: Avoid breastfeeding during treatment with KERENDIA and for 1 day after treatment

¢ Hepatic Impairment: Avoid use of KERENDIA in patients with severe hepatic impairment (Child
Pugh C) and consider additional serum potassium monitoring with moderate hepatic impairment
(Child Pugh B)

Please read additional Important Safety Information throughout and click here
for the full Prescribing Information.

Ensure regular testing to identify patients with
early-stage CKD and evaluate cardiorenal risk***?

Have confidence knowing the vast majority of insurance plans cover annual UACR and eGFR
testing for T2D patients, while those with established CKD may qualify for retesting up to
4 tests per year

On test-ordering sites within an EMR, be sure to enter appropriate:

e Testing code
e CPT code
e |CD-9 or ICD-10 diagnosis code

Kidney profile test includes UACR (urine specimens) and eGFR (plasma/serum specimens)1>

KIDNEY PROFILE TEST CODE: 140301
CPT CODES: 82043, 82565, 82570

@ labcorp

Scan QR code for more test-specific information

KIDNEY PROFILE TEST CODE: 39165
CPT CODES: 82043, 82565, 82570

@ Quest

. Diagnostics”

Scan QR code for more test-specific information

KIDNEY PROFILE TEST CODE:

Independent
lab CPT CODES:

Visit lab websites to get additional codes that can combine a kidney profile test with
preferred standard tests, such as BMP and CMP

| nan patients with T2D, test albuminuria to detect the earliest stages of CKD**

BMP=basic metabolic panel; CKD=chronic kidney disease; CMP=comprehensive metabolic panel; CPT=Current Procedural
Terminology; eGFR=estimated glomerular filtration rate; EMR=electronic medical record; ICD-9=International Classification
of Diseases, Ninth Revision; ICD-10=International Statistical Classification of Diseases, Tenth Revision; T2D=type 2 diabetes;
UACR=urine albumin-to-creatinine ratio.

INDICATION:

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

IMPORTANT SAFETY INFORMATION

CONTRAINDICATIONS: ' Ke rendia@
e Concomitant use with strong CYP3A4 inhibitors (finerenone) tablets
e Patients with adrenal insufficiency 10mg - 20mg


https://labeling.bayerhealthcare.com/html/products/pi/Kerendia_PI.pdf
https://labeling.bayerhealthcare.com/html/products/pi/Kerendia_PI.pdf

For your patients with T2D
Don’t miss diagnosing
the CKD tipping point:

30 or more _ . *
you can’t ignore?

Consider KERENDIA as part of your
treatment plan to reduce cardiovascular risk*
in patients with CKD associated with T2D*¢

Listen to an expert explain the consequences of CKD associated
with T2D and the crucial need to diagnose patients earlier in their
disease progression

*INDICATION:
e KERENDIA is indicated to reduce the risk of sustained eGFR decline, end-stage kidney disease,
cardiovascular death, non-fatal myocardial infarction, and hospitalization for heart failure in adult
patients with chronic kidney disease (CKD) associated with type 2 diabetes (T2D)

IMPORTANT SAFETY INFORMATION

CONTRAINDICATIONS:
e Concomitant use with strong CYP3A4 inhibitors
e Patients with adrenal insufficiency

Please read additional Important Safety Information throughout and click here for the full
Prescribing Information.
CKD=chronic kidney disease; T2D=type 2 diabetes.
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