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POST-TEST QUESTIONS

1.
Emerging Therapeutics for Rheumatoid Arthritis


Clifton O. Bingham III

Regarding tumor necrosis factor (TNF) antagonists approved or under investigation to treat rheumatoid arthritis (RA), which of the following statements is not true?

a)
Some patients who do not respond to one agent will respond to another of the same class. 

b)
Certolizumab pegol and golimumab, two new TNF antagonists under investigation, appear far superior in efficacy to currently available TNF antagonists (adalimumab, etanercept, infliximab).  

c)
Patients who lose response to one agent may still respond to another of the same class.  

d)
Loss of patient response may result from acquired “resistance” due to neutralizing antibodies, differences in tissue penetration, or altered pharmacokinetics.


2.
The Genetic Contribution to Systemic Lupus Erythematosus

Lindsey Criswell


Epistasis, one of the genetic phenomena likely involved in the pathogenesis of systemic lupus erythematosus, is best defined as:

a)
Inherited deficiency of complement genes

b)
Familial clustering of disease expression

c)
Interactions of genes with each other or with environmental factors in determining disease risk

d)
Disease that develops in the absence of genetic risk factors


3.
Disease Patterns in Vasculitis – Still a Mystery


Gary S. Hoffman


Which of the following statements does not accurately reflect the author’s observations and hypotheses concerning the etiology of vasculitis? 

a)
Primary abnormalities in the affected tissue (i.e. modifications in their molecular, cellular or matrix content) should be considered as early factors in disease etiology and subsequent pathogenesis.

b)
Observations from embryologists and vascular biologists indicate that the vascular network is highly invariable from the time of birth.

c)
Mutations that produce changes in cell proteins, but not malignancy, may be the first step in generating certain autoimmune diseases.

d)
In some vasculitides the immune response may be “normal” and substrate abnormalities may drive injury-response patterns.

4.
Treatment Strategies for Patients with Low Bone Mass: The Younger Postmenopausal Woman


Stephen Honig

A 51-year-old healthy, non-smoking postmenopausal woman with no previous fracture and a femoral neck T score of -2.2 would have an 8.5% chance of sustaining a major osteoporotic fracture during the next decade of her life. Please circle all appropriate recommendations for such a person:

a)
Monitor for further bone loss with periodic bone mineral density scans 

b)
Immediately initiate bone-strengthening medications

c)
Emphasize the need to consume adequate amounts of calcium (at least half of which should be from food sources) and vitamin D 

d)
Encourage regular weight-bearing exercises


5.
Advanced Imaging in Osteoarthritis 

David J. Hunter

The author emphasizes the need for advances in imaging to focus on tissues that are likely to be the source of symptoms in osteoarthritis (OA) of the knee, and that drive the progression of the disease process.  These include (circle all that apply):

a)
Aneural cartilage 

b)
Bone marrow lesions

c)
Meniscus 

d)
Synovium 


6.
Update on Antiphospholipid Syndrome


Michael D. Lockshin

Heparin remains the remains the mainstay of treatment for:
a)
The thrombotic manifestations of the antiphospholipid syndrome (APS)

b)
The pregnancy manifestations of APS 

c)
Thrombotic microangiopathy

d)
Leg ulcers


7.
Spondyloarthritis Update: New Insights Regarding Classification, Pathophysiology and Management
Philip J. Mease
In psoriatic arthritis, indications for initiating one of the parenteral anti-TNF agents (adalimumab, etanercept or infliximab) include:
a)
Persistent elevation of liver function tests 

b)
Persistent swollen and tender joints, morning stiffness, enthesopathy, psoriatic plaques and fatigue

c)
Imaging evidence of progressive joint damage

d)
All of the above




8.
Update on the Management of Hyperuricemia and Gout

Michael H Pillinger and Robert T. Keenan

Consumption of which of the following beverages has been associated with increased levels of serum urate in recent studies?

a)
Milk

b)
Red wine

c)
Soft drinks sweetened with high-fructose corn syrup

d)
Coffee


9.
Limitations of a Quantitative Swollen and Tender Joint Count to Assess and Monitor Patients with Rheumatoid Arthritis


Theodore Pincus
All of the following are true concerning formal quantitative joint counts in the assessment of rheumatoid arthritis (RA), except: 

a)
Joint counts are less reproducible than patient questionnaire responses. 

b) 
Tender and swollen joint counts are at least as likely to improve with placebo treatment as the other 5 RA Core Data Set measures .
c)
Tender and swollen joint counts have similar or lower relative efficiencies than global and patient measures to distinguish between active and control treatments in clinical trials.

d)
Tender and swollen joint counts may improve over 5 years while progressive joint damage and functional disability may occur. 

e)
Most visits of most RA patients to a rheumatologist include a formal joint quantitative count.


10.
Osteoarthritis: A Tale of Three Tissues


Jonathan Samuels, Svetlana Krasnokutsky, Steven B. Abramson

The inflammatory mediator, nitric oxide (NO), plays an important role in the pathogenesis of osteoarthritis; one pathway for production of NO involves inducible nitric oxide synthase (iNOS).  iNOS is known to be induced by:

a)
Interleukin-1 (IL-1) and tumor necrosis factor (TNF)

b)
Interferon and endotoxin

c)
Mechanical compression

d)
All of the above


11.
Lupus Nephritis: Histology, Diagnosis and Treatment


James A. Tumlin
It is essential that clinical trials follow patients for a sufficient length of time, in order to most accurately determine long-term outcomes and optimal treatments.  Which one of the following is an actual finding of a long-term clinical trial?

a)
Patients with proliferative lupus nephritis have equivalent 10-year renal survival whether treated with oral prednisone alone or with prednisone+intravenous cyclophosphamide.

b)
Patients with proliferative lupus nephritis have equivalent 5-year renal survival whether treated with oral prednisone alone or with prednisone+intravenous cyclophosphamide, but the 10-year renal survival for each treatment group is 35-40% versus 95%, respectively.

c)
Patients with proliferative lupus nephritis have equivalent 10-year renal survival whether treated with oral mycophenolate mofetil or with intravenous cyclophosphamide.


12.
Systemic Sclerosis: an Update



John Varga

Regarding systemic sclerosis, which of the following statements is not true?

a)
The concordance rate for systemic sclerosis is nearly 100% among monozygotic twins.

b)
The concordance rate for antinuclear antibodies (ANA) is nearly 100% among monozygotic twins.

c)
72% of women with systemic sclerosis have evidence of maternal microchimerism.

d)
Over 90% of patients dying with systemic sclerosis have evidence of interstitial lung disease at autopsy.


13.
Premature Atherosclerotic Cardiovascular Disease and Systemic Lupus Erythematosus from Bedside to Bench


Joan von Feldt

Regarding premature atherosclerotic cardiovascular disease (ASCVD) and systemic lupus erythematosus (SLE), which of the following statements is true?

a)
Most cardiovascular events in patients with SLE are attributable to active vasculitis.

b)
SLE has been determined to be an independent risk factor for cardiovascular events.

c) 
Coronary artery calcification (CAC) scores do not appear to differ between SLE patients and healthy controls.

d)
High-sensitivity C-reactive protein (CRP) distinguishes SLE patients with coronary artery calcifications (CAC) from SLE patients without CAC.


14.
Systemic Vasculitis Treatment and Monitoring Update, 2008


Yusuf Yazici

After successful remission of ANCA-associated vasculitis, patients should continue maintenance treatment with methotrexate or azathioprine for at least:

a)
6 months

b)
12 months 

c)
18 months

d)
24 months
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