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Establishment and application of drug use evaluation standard of finerenone

ZHANG Mingyuan, Lin Tingting, SU Xiancai
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Abstract: Objective To establish the drugusee valuation (DUE) standard of finerenone, and to provide reference for the rational
clinical application of finerenone. Methods Based on the ticagrelor drug label, related guidelines and literature, combined with
clinical expert consulation results, DUE standard from three levels (indications, medications, and medication results) was estiblished.
The medical records of fenelidone in Nanping First Hospital of Fujian Province from April 2023 to December 2024 were retrospectively
studied to evaluate rational drug use. Results The DUE of finerenone included 3 primary indexes, 10 secondary indexes, and 26
tertiary indexes. A total of 406 cases of using finerenone were included, of which the rational rate was 80.05%. The irrational cases
were mainly off-label use (4.93%), unreasonable initial dose (19.70%), and drug interaction (5.17%). Conclusion The established
DUE standard of finerenone is scientific, practical, and feasible, which can provide reference for clinical rational drug use.
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Table 1 Drug use evaluation standard of finerenone
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Table 2 Evaluation of finerenone use rationality
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