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CME Test Questions

PREVENTION OF THROMBOEMBOLIC EVENTS

1. Each year the number of people who are diag-
nosed with objectively confirmed venous throm-
boembolism (VTE) is .

a. about 0.2% to 20.3% of the general population

b. about 1 to 2 per 1000 people in the general
population

c. about 60,000 to 100,000 people in the general
population

d. about less than 1 per 1000 people in the general
population

2. According to one study of 51,645 hospitalized

patients over a 21-month period, pulmonary
embolism (PE) was observed at autopsy in 15%
(59 of 404) of all patients on whom autopsies were
performed and about of all in-hospital
deaths from PE occurred in nonsurgical patients.

a. 10%

b. 19%

c. 37%

d. 75%

3. Which of the following statements is true?

a. Of all patients with VTE, abouttwo, thirds have

deep-vein thrombosis (DVT) alone, while one

third also have PE.

Of all patients with VTE, about one third have

DVT alone, while two thirds also have PE.

c. Studies have shown that PE is correctly assigned
as the cause of death on the death certificate in
over 95% of these cases.

d. Classic symptoms of PE often are present in
patients before death, including dyspnea, chest
pain, and hemoptysis.

4. Postthrombotic syndrome (PTS) occurs in one

third of patients after a symptomatic episode of
DVT and is characterized by which of the follow-
ing chronic leg symptoms?

a. Persistent pain and swelling

Cramping and skin discoloration

Necrosis and ulceration of the affected limb

b.
c.
d. All of the above
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5. Applying an 8-factor risk assessment strategy
to identify patients at risk for DVT and PE, which
of the following are considered major risk factors
for VTE?

a.
b.

Cancer, prior VTE, and hypercoagulability
Advanced age, obesity, bed rest, and the use of
hormone-replacement therapy or oral contraceptives
c. All the above

d. None of the above

6. Interpretation of which of the following objec-
tive measures will be influenced by the knowledge
of a patient’s risk factors for VTE?

a. D-dimer

b. Venous ultrasonoegraphy

¢. . Ventilation-perfusion scanning

d. All.of thesabove

7.  Results of the 10 early trials of unfractionated

heparin (UFH) .

a. clearly demonstrated the efficacy of smaller
dosage, administered TID

b. clearly demonstrated the efficacy of larger
dosage, administered BID

c. showed the value of either of the above regimens

d. were conflicting and inconclusive

8. In subsequent meta-analysis of the above 10

trials, UFH and low-molecular-weight heparin
(LWMH) were shown to reduce risk of DVT and
PE, compared to placebo or no treatment, by

. 30% to 40% and 30%, respectively

a
b. 40% to 50% and 40%, respectively
c. 50% to 60% and 50%, respectively
d. 60% to 70% and 60%, respectively
9. The prophylaxis in MEDical patients with

ENOXaparin (MEDENOX) study differed from
previous studies in that it included well-defined
categories of patients. In a comparison of 20 mg
and 40 mg dosages of the study drug at 14 days,
MEDENOX found .
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a. no difference between the 2 dosages

b. significant difference (compared to placebo) at
40 mg, but not at 20 mg

c. significant difference (compared to placebo) at
20 mg, but not at 40 mg

d. significant difference (compared to placebo) at
both dosages

10. In the ARixta for ThromboEmbolism preven-
tion in a Medical Indications Study (ARTEMIS) of
patients =60 years with heart failure, acute or
chronic respiratory disease, or acute infection or
acute inflammatory disease, the investigated drug,
a factor Xa inhibitor, reduced the composite end
point of DVT and/or PE .

a. from 13.5% to 8.6%

b. from 12.5% to 7.6%

c. from 11.4% to 6.6%

d. from 10.5% to 5.6%

11. The Seventh Conference on Antithrombotic

and Thrombolytic Therapy of the American

College of Chest Physicians (ACCP) guidelines

strongly recommend the use of pharmacologic

prophylaxis in patients with acute medical disease

and in patients who

a. are postsurgery and have 2 of the risk factors list-
ed below

b. are bedridden and have 1 of the risk factors listed
below

c. have 1 or more of the risk factors listed below

d. have 2 or more of the risk factors listed below
(Risk factors include: sepsis, active cancer, previ-
ous VTE, acute neurologic disease and inflam-
matory bowel disease.)

12. Primary end points in MEDENOX, PREVENT,

and ARTEMIS studies were based upon .

a. both venography and compression ultrasonogra-
phy in the 3 trials

b. venography in MEDENOX and ARTEMIS, and
compression ultrasonography in PREVENT

c. venography in all 3 trials

d. ultrasonography in all 3 trials

13. Incidence of VTE among medically ill patients
is estimated by Gerotziafas et al to be
a. 13% to 18%

b. 18% to 23%
c. 23% to 28%
d. 28% to 33%

14. The rate of DVT in medical patients in the inten-

sive care unit, as reported by Hirsch et al, was unex-

pectedly high, despite the fact that prophylaxis was

administered to 61 % of those patients. Which of the

following statements reflects the results of the obser-

vation of 100 patients examined with ultrasound?

a. One fourth showed DVT, with one third of those
involving proximal lower-extremity DVT.

b. One third showed DVT, with one half of those
involving proximal lower-extremity DVT.

c. One half showed DVT, with one quarter of those
involving proximal lower-extremity DVT.

d. One half showed DVT, with one third of those
involving proximal lower-extremity DVT.

15. The DVT FREE epidemiologic study deter-

mined the most frequent comorbidities in the 42%

of patients diagnosed while in the hospital who had

received prophylaxis within 30 days before the

diagnosis to be

a. congestive heart failure, history of stroke, surgery
within 60 days, and obesity

b. surgery within 30 days, diabetes, immobility
within 3 months, and history of stroke

c. congestive heart failure, diabetes, immobility
within 60 days, and obesity

d. hypertension, surgery within 3 months, immobil-
ity within 30 days, cancer, and obesity

16. In the MEDENOX trial, 2 separate doses of
enoxaparin (20 and 40 mg/d) were compared with
placebo in medical patients. The higher dosage of
enoxaparin, compared to placebo, reduced risk of

VTE from 14.9% to .
a. 5.5%

b. 7.2%

c. 8.9%

d. 10.1%

17. In patients undergoing hip or knee replacement
surgery, Geerts et al, in their paper, “Prevention of
Venous Thromboembolism,” recommend the use
of LMWH, fondaparinux, or adjusted-dose vita-
min K antagonists for at least how long?
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a. 5days
b. 7 days
c. 10 days
d. 14 days

18. The McGarry and Thompson retrospective
study compared inpatients treated with enoxa-
parin with patients undergoing no treatment and

showed a reduction of risk of VTE for
those treated with the LMWH.

a. 56%

b. 63%

c. 70%

d. 77%

19. Criteria for quality care, as defined in the Attree

study of criteria used to represent and evaluate qual-

ity care, include all but which of the following?

a. Adherence to best practices and protocols

b. Ongoing interaction with patient and family in
decision and treatment process

c¢. Competent staff and ample resources

d. Good health outcomes

20. ACCP guidelines describe treatment recom-

mendations for 8 particularly high-risk groups.

These include which of the following?

a. Laparoscopic procedures

b. Long-distance travel

c. Bothaandb

d. Neither a nor b

21. The Geerts table, introduced at the Seventh

ACCP Conference on Antithrombotic and Throm-

bolytic Therapy, assigns 4 levels of thromboem-

bolism risk in surgical patients, from ‘“low” to ‘“very

high,” recommending separate prophylaxis proto-

cols for each level. Which of the following is includ-

ed in the category “very high?”

a. Major surgery at age 40—60 with other risk factors

b. Hip or knee arthroplasty, hip fracture surgery

c. Surgery with multiple risk factors

d. Both b and c, but not a

22. Thromboembolism risk in medical patients is

characterized as low, moderate, or high by the 2003

Rahim matrix. In that table, major illness (eg, heart

or lung disease, cancer, inflammatory bowel dis-
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ease, rheumatologic disease, severe infection, age
>70) is assigned which level of risk?

a. Low
b. Moderate
c. High
d. Very high

23. The traditional standard pharmacologic therapy

for VTE has included .

a. inpatient IV infusion of LMWH

b. inpatient IV infusion of UFH

¢. administration of warfarin alone

d. none of the above

24. Which of the following are the advantages of

LMWH over UFH?

a. Predictability of anticoagulant response and ease
of administration

b. Suitability for outpatient use and improved cost-

to-benefit ratios

c. Bothaandb

d. Neither anorb

25. A difference between the 1996 Leizorovicz and

Siragusa meta-analyses of benefits of LMWHs

compared with UFH was that

a. Leizorovicz found significantly lower recurrence

of VTE in blinded studies

Siragusa found significantly lower recurrence of

VTE in blinded studies

c. Leizorovicz found significantly lower recurrence

of VTE in all studies

Siragusa found significantly lower recurrence of

VTE in all studies

b.

26. In a study of hospitalized patients with either
severe respiratory disease or heart failure in which
LMWH was compared with UFH for the preven-
tion of VTE, the incidence of VTE was reported as

a. 10.4% in patients receiving LMWH and 8.4% in
patients receiving UFH
8.4% in patients receiving LMWH and 10.4% in
patients receiving UFH
c. 6.4% in patients receiving LMWH and 12.4% in
patients receiving UFH
12.4% in patients receiving LMWH and 6.4% in
patients receiving UFH
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27. In the Segal et al analysis of outpatient studies,
median hospital stays and cost savings for patients
receiving LMWH, compared to those receiving UFH,
were

2.7 days vs 6.5 days with a median cost savings
of >$1500

3.7 days vs 6.5 days with a median cost savings
of >$1200

c. 4.7 days vs 6.5 days with a median cost savings

of >$900

a.

b.

d. 5.7 days vs 6.5 days with a median cost savings
of >$400
28. The use of LMWH followed by a vitamin K

antagonist, such as warfarin, for up to 6 months is
appropriate in preventing thrombus formation
and embolism in most patients except

a. patients with prosthetic heart valves or atrial
fibrillation

patients at risk for excessive bleeding

c. patients at risk for heparin-induced thrombo-

cytopenia
d. bothaandb
29. Although warfarin can be used for long-term

thromboprophylaxis, it can be difficult to use for
which of the following reason(s)?

a. Variability in dose response must be carefully
monitored.
Potential interaction with other drugs
¢. A narrow therapeutic window exists for its use.
d. Frequent international normalized ratio (INR)

monitoring is needed when warfarin therapy is
started or changed.
e. All of the above

30. According to the findings of the LONFLIT3
study, which of the following statements is true?
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a. LMWH was found to be more effective than aspirin
in subjects at high risk for DVT after long (>10
hours) airplane flights.

b. LMWH was found to be less effective than

aspirin in subjects at high risk for DVT after long
(>10 hours) airplane flights.
c¢. LMWH was found to be equally as effective as
aspirin in subjects at high risk for DVT after long
(>10 hours) airplane flights.
No gastrointestinal symptoms were reported in
patients who received aspirin therapy.

31. One study of 1892 patients treated with intermit-
tent pneumatic compression following gynecologic
surgery found that patients with which of the follow-
ing independent risk factor(s) should be considered
for more intense VTE prophylaxis regimens?

a. Patients with cancer

b. Patients with a history of DVT
c. Patients at age =60 years

d. All of the above

32. Two recent studies described in the article on

the use of inferior vena cava (IVC) filters in

patients with multiple trauma reported which of

the following finding(s)?

a. This approach was simple and safe.

b. The use of IVC filters prevented fatal PE.

c. The use of IVC filters served as an effective
bridge to anticoagulation therapy.

d. All of the above

33. True or false: DVT and PE can develop spon-

taneously, or they can result from medical circum-

stances such as surgery, prolonged bed rest, or

trauma.

a. True

b. False
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