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LEARNING OBJECTIVES  

 Describe the mechanism of action, clinical 

uses and adverse effects of Spironolactone 

 

 (Apart from being used as diuretic) 



PHYSIOLOGICAL ROLE OF 

ALDOSTERONE  

 

Increased Na+ absorption in: 

 DCT 

 Salivary Glands  

 Colon  

 

Increased renal secretion of K+  



REGULATOR OF ALDOSTERONE  

Via Negative Feedback  

 

Angiotensin II : Main Regulator   

 

Hyperkalemia   















K- SPARING DIURETICS   







POTASSIUM SPARING  DIURETICS  
 







  
ALDOSTERONE ANTAGONISTS   

Spironolactone: Non selective 

  Aldactone®: 25 mg, 100 mg 

 Component of Spiromide 20®,  Spiromide 40®    

 CaroSpir® 
 

Eplerenone: Selective  

 Inspra® 
 

Finerenone:  

 Kerendia® 

 







 

SPIRONOLACTONE  



INDICATION OTHER THAN DIURESIS  

Spironolactone is an aldosterone receptor 

antagonist  

 It is a potassium-sparing diuretic. 

Also used to treat:-  

 Edema 

 Hypertension  

 Heart failure 

 Aldosteronism 

Primary  

Secondary  

 



SPIRONLACTONE:   

PHARMACOKINETICS  



SPIRONLACTONE:   

MECHANISM OF ACTION  



RATIONALE OF USE  





INDICATIONS  



INDICATIONS 



CONN’S SYNDROME  



PRIMARY 

HYPERALDOSTERONISM 

 CONN’S SYNDROME ?????  



FRUSEMIDE OR THIAZIDE  

+ SPIRONOLACTONE  



ALDOSTERONE ANTAGONIST 

DOSES 





CONTRAINDICATIONS  



 

EPLERENONE  



EPLERENONE 

 

Derived from a hydride of Pregnane, it is a 

steroidal Mineralocorticoid antagonist  

 It lacks the anti-androgenic side effects of 

spironolactone. 

At equipotent doses, eplerenone might cause 

less hyperkalemia than spironolactone in 

patients with hypertension 



EPLERENONE 

 Both Spironolactone and Eplerenone are 

Steroidal MR antagonists (MRAs)  

 Spironolactone (first generation MRA) 

 Eplerenone (second generation MRA) 

 Both of them are Shown to be effective in 

reducing:- 

 Cardiovascular mortality and morbidity in 

patients with Chronic HF and a reduced left 

ventricular ejection fraction (HFrEF). 



EPLERENONE 

::::VERSUS SPIRONOLACTONE::::  

Spironolactone is structurally similar to 

progesterone and binds to BOTH progesterone, 

androgen and mineralocorticoid receptors  

Eplerenone is a selective mineralocorticoid 

receptor antagonist 

 It DOES NOT binds to progesterone and  

androgen receptors 

 It lacks the anti-androgenic side effects of 

Spironolactone 



EPLERENONE 

USES  
 FDA approved for uncomplicated Essential 

Hypertension since 2003 

  

 The so called salt substitutes called LO-SALTS 

should preferably be avoided with Eplerenone as 

they are rich in Potassium  



 

FINERENONE  



FINERENONE 
 

MOA  
 Inhibits the effects of mineralocorticoids like 

aldosterone and cortisol when the MR is over 

activated 

 

Possibly reduces inflammation and fibrosis in 

the heart and kidney. 

 



FINERENONE 
 

PHARMACOLOGICAL ACTIONS  
 

Lower risk of CKD progression especially 
when used in combination with SGLT 2 
inhibitors 

 Empagliflozin 

 Canagliflozin  

 Dapagliflozin  

 Bexaglifloxin 

 Ertugliflozin  

Lower risk of cardiovascular events than 
placebo. 

 



FINERENONE 

Versus  spironolactone and Eplerenone 

 

 10 – 20 mg OD  

 A high affinity for the mineralocorticoid receptor. 

(significantly higher than both spironolactone 

and eplerenone) 

 Non-steroidal type MRA 
 

 Absence of gynecomastia 



DIURETIC-DRUG INTERACTIONS  







MCQ 

A 67 year old male is treated for congestive heart 

failure. A multidrug treatment regimen results is 

marked improvement of the patient’s symptoms. An 
agent is added to this patient’s regimen that is 
believed to benefit the overall survival. Which of the 

following is the drug used in this patient? 
 

 Hydrochlorothiazide 

 Furosemide 

 Spironolactone 

 Mannitol 

 Acetazolamide 
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