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 17 September
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

A WO DN =

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 Liver disease SAQs

His clinical signs suggest the presence of about 1 litre
of fluid in the abdominal cavity

His ascites should be treated with salt restriction and
spironolactone

Injection of ascitic fluid into blood culture bottles at the
bedside will have a 50% chance of producing bacterial
growth

He should be treated with long-term antibiotics for his
spontaneous bacterial peritonitis

His ascites may resolve with abstinence from alcohol

Her ascites should be treated with salt restriction and
spironolactone

Ascitic fluid cytology would be helpful in management

Further imaging with ultrasound and/or computed
tomography (CT) is needed

Therapeutic paracentesis should be considered
It is very likely that she has portal hypertension
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Her bilirubin level does not warrant consideration of
transplantation
Her severe pruritus is a possible indication for
transplantation
Her likely survival after transplantation at 10 years is @)
around 50% (b)
A psychosocial appraisal is necessary before
transplantation is considered (©)
The recurrence of PBC after transplantation is (d)
approximately 50%

(e)

A Child score of over 10 is an indication for
transplantation

Five year survival is about 35%
Graft reinfection with HCV is inevitable
Graft cirrhosis is reported in 40% of patients at 5 years

Transplantation can be delayed if there is no objective
evidence of liver failure

@)
(b)
He should be endoscoped immediately (©
He should be admitted to a high dependency area for
haemodynamic monitoring (d)
He should be given prophylactic antibiotics (e)
He should have a Sengstaken-Blakemore tube inserted
prior to fluid resuscitation
Intravenous terlipressin or octreotide are recommended
if early endoscopy is not available
She should be referred for transjugular intrahepatic
portosystemic shunt stent/surgery (TIPSS) @)
She is a candidate for a liver transplant
Propranolol is the mainstay of treatment (b)
Sclerotherapy is an appropriate option
Band ligation may be appropriate in view of continued (c)

drinking

Tattooing is the most likely route of infection

She should be informed that she has chronic hepatitis C
(CHC) infection

She needs an urgent liver biopsy

She should be offered antiviral therapy at the earliest
opportunity

There is a risk that she has transmitted HCV infection to
her child

He probably has cirrhosis secondary to CHC infection
He needs an urgent abdominal ultrasound scan

He needs to have an urgent alpha-fetoprotein
measurement

He is a good candidate for antiviral therapy
He needs to have an assessment of his iron status

This patient needs antiviral treatment and the preferred
option is lamivudine

The treatment aims to suppress viral replication and
seroconversion to anti-HBe positivity

Treatment with lamivudine may cause lactic acidosis and
liver failure
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(d) Genotypic resistance to lamivudine is found in about
40% of patients after two years of treatment

(e) Continued treatment with lamivudine is advisable when
resistance is demonstrated, particularly in patients with
cirrhosis

(@) This patient is experiencing reactivation of hepatitis B

(b) Presence of HBV DNA in absence of HBeAg is not
possible

() The cause of hepatitis is most likely due to precore
mutant HBV

(d) Liver biopsy is recommended

(e) Prolonged antiviral treatment is indicated in patients
with significant hepatic inflammation and fibrosis

Answers to the CME SAQs published in
Clinical Medicine May/June 2002

a)F a)F a)F a)F a)F a)T a)F aT a)F a)F
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