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CREDITSNOT AVAILABLE AFTER May 31, 2005

POSTTEST: The Diagnosis and Management of Hepatitis C

1. Which of the following testsis used to detect ongoing hepatitis C viremia?
a Enzymeimmunoassay
b. Quantitative vira load
¢. Radioimmunoblot assay
d. Alanine aminotransferase

2. The higher response rate of genotypes 2 and 3 compared to other genotypes led the European Union to recommend a:
a.  Shorter duration of treatment
b. Lower dose of interferon
c. Lower dose of ribavirin
d. Lessfreguent biopsy schedule

3. How many weeks after exposure to HCV does the enzyme immunoassay test become positive?

a 14

b. 2-6

c. 4-12
d 12-24

4. Patients with which of the following conditions would be most likely to present a fal se-negative enzyme
immunoassay test?
a. Rheumatoid arthritis receiving anti-TNF therapy
b. Alcohalic pancrestitis
c. Chronic renal failure on dialysis
d. Chronic myelogenous leukemia

5. To establish definitive response to therapy, a quantitative polymerase chain reaction (PCR) HCV-RNA test should
be used.
True False

6. Which of the following is most likely consistent with a patient who is appropriate for interferon-ribavirin therapy?
a Persistently normal ALT with bridging fibrosis
b. Decompensated liver disease
c. History of depression
d. Healthcare worker with no histological disease

7. Nosignificant differencesin adverse event profiles have been observed between standard interferon and pegylated
interferon.
True Fase

8. Thetype of side effects that most often cause reduction or discontinuation of interferon therapy is:
a. Neuropsychiatric
b. Hematologic
c. Immunologic
d. Dermatologic

9. Early virological response is assessed at week of therapy:

a 3
b. 6
c. 12
d 24

10. Ribavirin-induced anemia can often be controlled solely through dose-reduction.
True False
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CREDITSNOT AVAILABLE AFTER May 31, 2005

EVALUATION FORM: The Diagnosis and Management of Hepatitis C

I. Using the following scale, please indicate how well the Learning Objectives were met:

1=Notat al 2 = Partidly 3=Toalarge degree 4 = Completely

After reviewing the Diagnosis and Management of Irritable Bowel Syndrome module, | am able to:

1. Discusstheclinical utility, sensitivity and specificity of the most recent enzyme 1 2 3 4
immunoassay tests (EIA), aswell asthe HCV-RNA assays.
2. Discuss the impact of genotype testing on treatment decisions and outcome of treatment regimens. 1 2 3 4
3. Outline the currently recommended therapeutic regimens for patients with Hepatits C. 1 2 3 4
4. Identify the common side effects from medical therapy and management strategies 1 2 3 4
to reduce their significance.

[1. Circle the number that reflects your opinion of the effectiveness of the monograph. Strongly Disagree to Strongly Agree
1. The material was presented in clear and forthright language. 1 2 3 4 5
2. The content was current. 1 2 3 4 5
3. The content was relevant to the learner’ s needs. 1 2 3 4 5
4. There was no perceived commercial bias, or the obvious appearance of 1 2 3 4 5

skewed material which has been influenced by commercial support.
5. If you disagree with statement # 4, please explain why:

[11. Toassist usin planning and improving future programs, please answer the following general questions about CME courses.
1. Please indicate how valuable you find the following types of learning formats  Least Valuable to Most Vauable

Multimedia (on CD-ROM)
Problem-Based L earning
Question and Answer
Workshop 1
2. Please list the topics you would like to have offered in future education programs:

CME on the Internet 1 2 3
Expert Panel 1 2 3
Interactive Teleconferencing 1 2 3
Journal-Based CME 1 2 3
Lecture 1 2 3
Lunch With Faculty 1 2 3
Monograph 1 2 3
1 2 3

1 2 3

1 2 3

2 3

3. How did you receive this multimedia CME module:
_ National Mesting _ AGA Website_ Mall _ Other:

A DMDIMIAD

o1 o1 o1 o1 o1 Oo1o1 o1 o1 o101

V. CME Request Form: To Request your CME credit, and to help the CME Committee interpret your answers, please supply this

personal information:

1. First Name: Last Name: Degree/Suffix:
2. Fax: Phone: Email:

Address:

City: State: Zip:

3. In which city/state/county do you practice?

4. To which of the following professional associations do you currently belong?

_AGA _ASGE _ACG _AASLD _ Other:
5. Areyou: _Male __Female
6. What isyour age: _Under 30 30 39 40 49 5059 _Over 60
7. Isyour primary practice arrangement (please mark 1 response):

_ Solo Practice _ Gl Group Practice _ Multispeciaty_ Industry

_ Staff Model HMO _ Clinical research/academic ~ _ Government _Trainee
8. Specialty: Yearsin Practice:

9. Please indicate how many hours you spent on this program (up to 1.5):
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