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[Abstract] Dysregulation of the renin-angiotensin-aldosterone system (RAAS)is a key factor in
the occurrence, development, and mutual influence of multiple geriatric diseases, including
cardiovascular diseases, diabetes, chronic kidney disease, closely associated with adverse cardiac and
renal outcomes in elderly patients. Excessive activation of the mineralocorticoid receptor ( MR )
promotes inflammation, fibrosis, and oxidative stress in tissues and organs, serving as a critical
mechanism for the occurrence and development of systemic metabolic disorders, diabetes,
cardiovascular diseases,and kidney diseases. Emerging clinical research evidence demonstrates that the
non-steroidal MR antagonist finerenone can selectively block MR with high specificity, significantly
reducing the risk of cardiac and renal events in elderly patients and improving their overall health
status. This provides a new approach for the long-term management of older adults with chronic
comorbidities.
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R R T DL e A T 0 D o AU T 5 B0 1 R
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BRI OB R BB i S 0 R AR
I 0 A I P MR 3 A 7 h BB 5 1M
R & JR L Ko I 45 R I 48 40 b ke 2 & G

( kansas city cardiomyopathy
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AMBER #F 5% O H 38 P B8 36 7 4E 36 2 e 1 Hs B 12
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RE ARG WA 407 T T A0 v 0 L E & A AU I DL K2 3R o7
Hh B XU A
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W PR 95 1/ 802 1 5 O AR v A4 R T RN S s A
T A5, & PR 2 X6 W 4 PR Y s i G B 3 25 LT
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ARTS-DN #F55"7 (— 15 i3 FH Ak 48 F1 Bl 36 97
W JR 95 5 s 0 B AL R 56D 19 Bl 2 1 R W 20
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SEHAER (63.9+9. ) %, 5 R R, fF ACEL 8¢
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IRIT 90 d BT 43 5l 55 & T AR 12 = S B 04 R
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138 mmHg) 2 EMEZERKH—EHEE, m
ST S R R, 52 BRI L, JE 22 AR 10
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i 1ML
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SOV E A I, LR i Ul gE R 4 R
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- < - R B A =
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HetF L .
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Rof 00 g 3 vy A8 8 4 107 T B 2 VB

(3) 0 R P R VA 97 9 28 4F &1 I A8 3 AN R
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AR AT B — RS IR AT L2
B B S BR DL AT DA L 3 224 18 4 0 4 )
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