SELF-ASSESSMENT QUESTIONNAIRE

Ten self-assessment questions (SAQs) based on the
published articles will appear at the end of each CME
specialty featured in Clinical Medicine. The questions have
been validated for the purpose of CME by independent
experts. Two (2) CME credits will be awarded to those
achieving 80% correct answers. This opportunity is open
only to RCP Fellows and Collegiate Members in the UK
who are registered for CME*.

A loose leaf answer sheet is enclosed, which will be
marked electronically at the Royal College of Physicians.
Answer sheets must be returned by 18 July 2002 to:

CME Department (SAQs),
Royal College of Physicians,
11 St Andrews Place,
London NW1 4LE.

Correct answers will be
published in the next issue of Clinical Medicine.

* Further details on CME are available from the CME department at
the Royal College of Physicians (address above or telephone
020 7935 1174 extension 306 or 309).

Guidelines on completing the answer sheet

Your completed answer sheet will be scanned to enable
a quick and accurate analysis of results. To aid this
process, please keep the following in mind:

Please print your GMC Number firmly and neatly
Only write in allocated areas on the form

Only use pens with black or dark blue ink

AW N =

For optimum accuracy, ensure printed numbers
avoid contact with box edges

5 Please shade circles like this: @
Not like this: ®

Please mark any mistakes made like this:

7 Please do not mark any of the black squares on the
corners of each page

8 Please fill in your full name and address on the back
of the answer sheet in the space provided; this will
be used to mail the form back to you after marking.
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CME Renal medicine SAQs

A plasma creatinine within the normal range excludes
the presence of important renal pathology

An open lung biopsy is the next investigation of choice
He should have a renal ultrasound investigation

A positive p-antineutrophil cytoplasmic antibody (ANCA),
which on ELISA is anti-myeloperoxidase positive,
suggests an underlying small vessel vasculitis justifying
immediate immunosuppression

A tissue diagnosis is not usually required when the
ANCA is positive

The presence of a rheumatoid vasculitis accounts for
these findings

A rectal biopsy should be performed

Blood samples should be treated as potential
biohazards

Treatment with methotrexate is indicated

Serum protein electrophoresis is likely to reveal a
monoclonal immunoglobulin M kappa band

Nothing more need be done as his prognosis is
excellent

Proteinuria should be formally quantified

He should be started on antihypertensive medication
He should be started on an angiotensin-converting
enzyme (ACE) inhibitor

He should be started on a 3-hydroxy-3-methylglutaryl
coenzyme A (HMG-CoA) reductase inhibitor
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He should be started immediately on an ACE inhibitor
or angiotensin Il receptor antagonist

Renal artery stenosis needs to be considered as a cause
of his renal failure

As he has no symptoms of IHD, his cardiovascular risk is
low and no further investigations are indicated at this
point

Prior to considering renal transplantation, coronary
angiography should be considered

He is most likely to die of renal failure in the future

Peritoneal dialysis is now the main mode of dialysis

Survival is better in those with primary renal disease
than in those whose renal disease is secondary to a
systemic condition

The population need for RRT is currently being met

Live kidney donation is an important strategy for
increasing the supply of kidneys

The number of patients on treatment has plateaued

Renovascular disease is more common in the elderly
Most hypertension in CRF is essential hypertension

Plasma creatinine is a valid marker of glomerular
filtration rate

Ten per cent of patients requiring renal replacement
therapy (RRT) are referred to a renal unit late, within a
few months of needing RRT

Serum cholesterol is a reliable marker of coronary heart
disease risk
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A diagnosis of chronic renal failure due to prostatic
hypertrophy with acute on chronic retention is
appropriate

Renal ultrasound will show severe hydronephrosis
producing renal tubular acidosis

Hyponatraemia is due to syndrome of inappropriate
antidiuresis (SIAD) and prostatic carcinoma

The correct treatment is intravenous hydrochloric acid

Urine chloride concentration is a useful confirmatory
test in hypochloraemia

This patient has diabetes insipidus

The most likely explanation for his hypokalaemic
alkalosis is primary hyperaldosteronism

Partial urinary tract obstruction could present in this
way

The cause of his polydipsia and polyuria is compulsive
water drinking

He has primary hyperparathyroidism
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(@) The patient should be switched to an angiotensin
receptor blocker to prevent further deterioration in renal
function

(b) In cardiac failure, renal responsiveness to diuretics is
improved by giving larger doses

(c) Inrenal failure, renal responsiveness to diuretics is

improved by giving larger doses Answers to the CME SAQS
(d) The maximal natriuretic response to frusemide in renal publlshed in Clinical Medicine

insufficiency occurs with 160-200 mg given orally

(e) If the diuretic response to a maximal dose of frusemide March/April 2002

is inadequate, a thiazide should be added in renal
failure
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(b) The angiotensin-converting enzyme (ACE) inhibitor dT dT Pl ey
should be stopped, at least temporarily e)T eF ¢eF ¢eF ¢F

(@) Coronary revascularisation is likely to lead to resolution
of her cardiorenal failure

() Treatment of her heart failure with oral hydralazine and
nitrate will improve exercise performance and left
ventricular (LV) function to the same extent as an ACE
inhibitor

(d) She should have a renal ultrasound

() She should have an urgent renal biopsy
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