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VICTOR. Study design

Butler J, et al. Lancet. 2025 Aug 29:S0140-6736(25)01665-4.

CHRONIC 
HFrEF



Butler J, et al. Lancet. 2025 Aug 29:S0140-6736(25)01665-4.

VICTOR. Baseline demographics and medical therapies

Butler J, et al. Lancet. 2025 Aug 29:S0140-6736(25)01665-4.



Butler J, et al. Lancet. 2025 Aug 29:S0140-6736(25)01665-4.

VICTOR. Primary outcome results: Time to CV death or first HHF



VICTOR. Effects of Vericiguat on mortality

Butler J, et al. Lancet. 2025 Aug 29:S0140-6736(25)01665-4.



Butler J, et al. Lancet. 2025 Aug 29:S0140-6736(25)01665-4.

VICTOR. Mode of death: Exploratory analyses



VICTOR. Effect of vericiguat on worsening HF

Butler J, et al. Lancet. 2025 Aug 29:S0140-6736(25)01665-4.



Butler J, et al. Lancet. 2025 Aug 29:S0140-6736(25)01665-4.

VICTOR. Safety outcomes



Zannad F, et al. Lancet. 2025 Aug 29:S0140-6736(25)01682-4.

VICTOR & VICTORIA pooled. 
Primary composite endpoint and CV death 



John R. Teerlink et al. JACC 2021; 78:97-108.

Eficacy and Safety of Omecamtiv Mecarbil in Patients with 
Symptomatic Heart Failure With Severely Reduced Ejection Fraction



Inclusion criteria

1. History of chronic HFrEF, defined as requiring treatment for HF for a minimum of 3 months prior to screening
2. Receiving oral loop diuretics
3. LVEF < 30%

1. Patients with AFF must have an LVEF < 25%
2. Hospitalized for HF or had an HF event within 6 months prior to screening.

4. Standard-of-care HF therapies for at least 30 days prior to screening.
1. Patients enrolled either during HF hospitalization or soon after discharge can be reinitiating or titrating chronic HF therapies

5. SBP ≤ 130 mmHg and DBP ≤ 90 mmHg.
6. Elevated natriuretic peptide at screening:

1. Patients without AFF: BNP ≥ 300 pg/mL or NT-proBNP ≥ 1,000 pg/mL
2. Patients with AFF: BNP ≥ 900 pg/mL or NT-proBNP ≥ 3,000 pg/mL

Eficacy and Safety of Omecamtiv Mecarbil in Patients with 
Symptomatic Heart Failure With Severely Reduced Ejection Fraction



Aldosterone receptor antagonists: 
Finerenone

Solomon SD, N Engl J Med. 2024 Oct 24;391(16):1475-1485.

CHRONIC 
HFmr/pEF



Solomon SD, N Engl J Med. 2024 Oct 24;391(16):1475-1485.



Aldosterone receptor antagonists: 
Finerenone MOONRAKER program





Aldosterone synthase inhibitors 



MRAs have been shown to increase aldosterone levels, in contrast to 
aldosterone synthase inhibitors

458
Patients with HFrEF and mild or 
moderate CKD

Compared with placebo, finerenone and 
spironolactone were associated with 

significant increases in serum aldosterone 
from baseline to visit 7

Inhibition of mineralocorticoid receptors by 
MRAs promotes counter-regulatory processes

that lead to aldosterone production
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Vicadrostat is a potent and selective inhibitor of aldosterone synthase 
that may mitigate the deleterious cardiorenal effects of aldosterone 

Aldosterone synthase (CYB11B2) is 
93% homologous in amino acid 
sequence to cortisol synthase 
(CYP11B1)3

Vicadrostat potency and selectivity for 
aldosterone synthase1

IC50 (CYP11B2): 19 nM
Selectivity vs CYP11B1: 250-fold

Inhibition of aldosterone synthase has potential to 
address cardiovascular risk and kidney disease 

progression

Vicadrostat is potent and selective for AS1,2

Week 14Baseline‡

–49%

Vicadrostat 10 mg with empagliflozin Vicadrostat 10 mg without empagliflozin

There were no observed decreases in mean serum cortisol by week 14 with vicadrostat 
10 mg compared with placebo2
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Vicadrostat reduced aldosterone exposure* and UACR† 2



~6000

Adult participants 
with symptomatic HF 

and LVEF ≥40% 

Screening Baseline
Week 1

R

1:1

Up to 42 
months

Treatment duration

Primary outcome measure:

Time to first event of CV death or HHF

Key secondary endpoints:

• Time to first event of CV death, HHF or urgent heart failure visit

• Occurrence of HHFs (first and recurrent)

• Absolute change from baseline in KCCQ-TTS at Week 32 

• Time to CV death, all-cause mortality and first HHF 

• Time to first occurrence of death from kidney failure, chronic 

dialysis, renal transplant, or sustained eGFR reduction*

• Absolute change from baseline in KCCQ Clinical Summary Score 

(KCCQ-CSS) at Week 32

• Absolute change from baseline in KCCQ-TSS at Week 52

Experimental group:
Vicadrostat + empagliflozin

Placebo comparator group: 
Placebo + empagliflozin

(placebo matching vicadrostat)

Secondary 
endpoint
Week 32

Secondary 
endpoint
Week 52

//

• The study will continue until there are sufficient data to 
confirm efficacy

• Doctors regularly check participants’ health and note any 
side effects

• Participants can stay in the study as long as they benefit 
from and tolerate treatment

EASi-HFTM Phase III trial
Study plan 



Inhibidores de la aldosterona sintasa Baxdrostat



Agonistas GLP-1: agonistas duales y triples
MariTide is a bispecific glucagon-like peptide 1 (GLP-1) receptor agonist and 
glucose-dependent insulinotropic polypeptide receptor (GIPR) antagonist



Inflammation. Ziltivekimab
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