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For patients with an estimated glomerular filtration rate (€GFR) 245 mL/min/1.73 m? during the
run-in period, the esaxerenone dosage was maintained at 1.25 mg/day if the most recent serum
potassium (K*) level was 25.1 mEq/L, and increased to 2.5 mg/day if the most recent serum K*
level was <5.1 mEg/L. In patients with eGFR 30 to <45 mL/min/1.73 m? during the run-in period,
the esaxerenone dosage was maintained at 1.25 mg/day if the most recent serum K* level was
24.8 mEq/L, and increased to 2.5 mg/day if the most recent serum K* was <4.8 mEq/L.

During treatment with esaxerenone 2.5 mg/day, if the most recent serum K* was 25.5
to <6.0 mEq/L, serum K* was re-measured within 3 days. If the second measurement was
<5.5 mEqg/L, the esaxerenone dosage was maintained at 2.5 mg/day; if the second
measurement was 5.5 to <6.0 mEq/L, treatment was interrupted followed by a clinic visit and
dose reduction to 1.25 mg/day; and if the second serum K* level was 26.0 mEq/L,
esaxerenone was discontinued. If the most recent serum K* level was 26.0 mEg/L, serum K*
was re-measured within 3 days. If the second value was <5.5 mEq/L, treatment was
interrupted followed by a clinic visit and dose reduction to 1.25 mg/day, and if the second
value was 25.5 mEq/L, esaxerenone was discontinued.

During treatment with esaxerenone 1.25 mg/day, if the most recent serum K*
measurement was 25.5-6.0 mEq/L, serum K* was re-measured within 3 days. If the second
measurement was <5.5 mEq/L, the esaxerenone dosage was maintained at 1.25 mg/day; if

the second value was over 5.5 mEq/L, esaxerenone was discontinued.
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