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CME Liver Disease/SAQs

SAQs – and answers – are ONLINE for 
RCP Fellows and Collegiate Members
The SAQs printed in the CME section can be answered online to
achieve External CPD credits.

The answering process

1. To access the questions, log on to the Fellows and Members area
http://www.rcplondon.ac.uk/Members/SAQ (those who have not yet
registered will be automatically directed to the registration pages)

2. Select: Online learning SAQ
3. At the top of the SAQ page select the current CME question paper

4. Answer all 10 questions in any order, by indicating true or false

5. Check your answers and change them if you wish to

6. Click on Submit for final marking. 
(Note – after submitting your answers NO changes are possible)

The marking process

■ You must submit the answers before the closing date shown at the
top of the screen

■ Answers will be marked automatically on the date displayed for that
paper

■ You can find your marks with explanations of the answers on the CME
page under My past CME papers

Registering your External CPD credits 

A pass mark of 80% allows you to claim 2 External CPD credits. Thus by
answering the SAQs in each issue of Clinical Medicine you can achieve
12 external credits in one year. 

To claim your credits: 

■ Online registrants: You can record your credits using the online diary
system. All Clinical Medicine SAQs are listed under External Approved
CPD

■ Manual registrants: You can record your credits using your paper diary
sheets. Manual registrants are required to keep evidence of their
participation in the SAQ and the score attained. 

Please note that past papers will be stored for 12 months.

For those who wish to submit their answers on paper, please
see guidance at the end of these SAQs.

1 A 33-year-old woman in her first
pregnancy is admitted at 34 weeks to
an obstetrics unit. She has a history
of malaise, nausea, vomiting,
abdominal pain and urinary frequency.
On examination there is generalised
abdominal tenderness but no other
positive clinical signs. Investigations
show platelet count 150, prothrombin
time (PT) 18 sec (control 12 sec),
glucose 3.0 mmol/l, creatinine
130 µmol/l and aspartate
aminotransferase (AST) 165 IU/l.
Which of the following statements are
true and which false?

(a) The likely diagnosis is the haemolysis,
elevated liver enzymes and low platelet
count (HELLP) syndrome

(b) The investigation of choice is liver
biopsy

(c) At this stage the best treatment is
conservative

(d) The parents should be advised that
there is a greater than 90% chance that
the neonate will survive

(e) Pancreatitis is a common complication of
this condition

2 A 23-year-old Asian woman complains
of pruritus in the obstetric clinic. She is
32 weeks into her second pregnancy.
On examination there are no abnormal
clinical signs. A significant growth of
Escherichia coli is demonstrated in a
mid-stream sample of urine. The only
abnormal liver function test (LFT) is
AST 60 IU/l. Which of the following
statements are true and which false?

(a) A positive family history is likely to be
relevant

(b) Serum bile acids are a useful second-line
investigation

(c) Renal function is likely to be abnormal

(d) Treatment with ursodeoxycholic acid
improves fetal outcome

(e) The baby should be delivered
immediately

3 A 32-year-old man is admitted in a
comatose state to the regional liver
unit. He is usually fit and well and was
seen by his ex-wife four days
previously. On arrival in the liver unit,
he is resuscitated, intubated and
ventilated. Admission bloods show
AST >10,000 IU/l and international
normalised ratio (INR) 6. He is anuric.
Which of the following statements are
true and which false?
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(a) The most likely diagnosis is
hyperacute liver failure secondary
to paracetamol overdose

(b) The presence of a metabolic
acidosis has a significant effect
on prognosis in this case

(c) Bio-artificial liver support
systems are a valid alternative to
transplantation in this case

(d) If liver transplantation is
performed, time from initiating
event to transplantation
influences prognosis

(e) His family should be counselled
that, following a liver transplant,
his highest risk of dying is in the
first month post-transplant

4 A 33-year-old woman weighing
70 kg is referred to a regional
liver unit for a second opinion
after being advised against
starting in vitro fertilisation
treatment because of persistent
liver dysfunction. Her referring
consultant stated in his referral
letter that she was diagnosed
with autoimmune hepatitis in
1997 by his predecessor
following investigations which
had included a liver biopsy. She
has been prescribed
azathioprine and varying doses
of steroids for eight years; at
referral, she is taking 10 mg
prednisolone and 75 mg
azathioprine once daily. She is
adamant that she complies with
her medication. There are no
obvious abnormalities on
clinical examination. Laboratory
tests show alanine
aminotransferase (ALT)
600 IU/l, bilirubin 30 µmol/l,
albumin 34 g/l, INR 1.2 and
immunoglobulin G 32. Which of
the following statements are
true and which false?

(a) The original diagnosis of
autoimmune hepatitis must be
incorrect

(b) The patient cannot be complying
with her prescribed medication

(c) She should have her dose of
corticosteroids increased in the
first instance

(d) Mycophenolate mofetil, instead of
azathioprine, would be the most
appropriate third-line drug for

this patient if she decides against
proceeding with a pregnancy

(e) Liver transplantation is the only
long-term solution to this
patient’s disease

5 A 22-year-old man presents to
his general practitioner with
jaundice and dark urine. His
alcohol intake has been around
30 units per week. He has had
two recent new sexual partners
but has always used condoms.
On close questioning, he admits
that he shared a needle for
heroin injection at a party
two months previously. He has
had no prior serious illnesses.
He is unmarried and in full-time
employment. On examination
he is jaundiced but there are
no signs of chronic liver
disease. Which of the following
statements are true and which
false?

(a) Hepatitis C virus (HCV) infection
is the most likely diagnosis

(b) The patient can be reassured that
spontaneous viral clearance
without the need for specific
treatment occurs in about 80%
of cases

(c) Antiviral treatment can be
deferred for six months

(d) When required, antiviral treatment
of acute HCV infection comprises
48 weeks of pegylated-interferon
(PEG-IFN) and ribavirin

(e) Treatment suppresses infection
but does not cure

6 A 50-year-old Chinese diabetic
man is commenced on a statin.
In addition to diabetes, there is
a past history of serious
reactive depression. LFTs are
performed at baseline. Serum
transaminases are elevated
(2–3 × normal) but the other
LFTs are normal. His alcohol
intake is less than 10 units per
week. On examination the liver
is not enlarged but the spleen
is palpable. Additional blood
tests show thrombocytopenia
(75,000) and slight
prolongation of PT. Hepatitis B
(HB) serology is HB surface
antigen-positive, HB e antigen

(HBeAg)-negative and
anti-HBe-positive. Which of the
following statements are true
and which false?

(a) Cirrhosis due to hepatitis B
infection is the provisional
diagnosis

(b) HBeAg-negativity makes it
unlikely that significant viral
replication is present

(c) Antiviral therapy is indicated if
serum HBV DNA exceeds
104 IU/l

(d) Short-term treatment (6 months)
with IFN is the treatment of
choice

(e) Patient tolerability for
nucleos(t)ide analogues is better
than for IFN

7 A 34-year-old Asian man is
screened for HCV and found to
be positive at the time of
assessment for living kidney
donation (his cousin has
chronic renal failure). He is a
UK citizen who came to the
country at age 10. He required
blood transfusion in Pakistan as
a child when he haemorrhaged
post tonsillectomy. His serum
ALT is elevated (2 × normal)
but other LFTs are normal.
Blood count is normal and PT is
not prolonged. He is married
with four children (and
underwent vasectomy 1 year
earlier). He is employed
full-time in a family-owned
merchandising business. Which
of the following statements are
true and which false?

(a) Chronic HCV infection is the most
likely diagnosis

(b) Treatment for HCV should be
commenced as soon as possible

(c) He is a good candidate for
antiviral therapy

(d) If given, treatment will comprise
48 weeks of IFN and ribavirin
irrespective of the HCV genotype

(e) He is unlikely to be able to
continue employment during
antiviral treatment

8 A 50-year-old type 2 diabetic
has his LFTs measured one
month after commencing statin
therapy. AST is 87 IU/l,
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ALT 64 IU/l and other LFTs are
normal. Examination is
unremarkable, other than
marked central obesity with
body mass index (BMI)
34 kg/m2 and waist
circumference 102 cm. Which of
the following statements are
true and which false?

(a) The most likely cause of the
abnormal LFTs is statin-induced
hepatotoxicity

(b) AST/ALT ratio greater than 1
suggests that alcohol excess is
the most likely cause of the
abnormal LFTs

(c) Liver ultrasound will allow
differentiation of simple steatosis
from steatohepatitis

(d) His age, presence of type 2
diabetes, BMI and liver
biochemistry suggest he is likely
to have advanced fibrotic
non-alcoholic fatty liver disease
(NAFLD)

(e) A weekly alcohol intake of
18 units per week is compatible
with a diagnosis of NAFLD

9 Which of the following
statements concerning the
natural history of NAFLD are
true and which false?

(a) The prognosis of NAFLD depends
on the histological stage of
disease

(b) More than 10% of patients with
steatosis will progress to cirrhosis
over 15–20 years

(c) NAFLD accounts for most cases
of cryptogenic cirrhosis

(d) The risk of hepatocellular
carcinoma (HCC) in NAFLD
cirrhosis is considerably lower
than in patients with cirrhosis
related to HCV

(e) One indication for liver biopsy in
patients where the condition is
suspected is the different
prognoses of the different
histological stages of NAFLD

10 A 48-year-old patient with
hypertension and
hypertriglyceridaemia is
referred to his local
gastroenterologist with
abnormal LFTs. He has no
history of diabetes and is taking

no drugs associated with
steatohepatitis. His alcohol
intake is 8 units per week.
Blood tests fail to reveal any
cause for his abnormal LFTs
and ultrasound is compatible
with steatosis. Liver biopsy
shows steatohepatitis with
bridging fibrosis falling short of
cirrhosis. With respect to the 
management of this patient,
which of the following
statements are true and which
false?

(a) Randomised controlled trials
suggest that weight loss by diet

and exercise will improve his liver
histology

(b) Based on pathogenetic
mechanisms, his hypertension
should be treated with drugs
directed at the angiotensin
system

(c) Fibrates are contraindicated for
his hypertriglyceridaemia

(d) He should undergo regular
surveillance for the development
of oesophageal varices and HCC

(e) He should be treated with
vitamin E

Guidelines on completing the answer sheet for those who wish
to submit their answers on paper

A loose leaf answer sheet is enclosed, which will be marked electronically 
at the Royal College of Physicians. Answer sheets must be returned by 
21 March 2006 to: CME Department (SAQs), Royal College of Physicians,
11 St Andrews Place, London NW1 4LE. 

Overseas members only can fax their answers to 020 7487 4156

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).

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:

1 Please print your GMC Number firmly and neatly

2 Only write in allocated areas on the form

3 Only use pens with black or dark blue ink

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

5 Please shade circles like this: ● Not like this: ❍ 

6 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.

✔

×

CME Dermatology SAQs
Answers to the CME SAQs published in 
Clinical Medicine November/December 2005

Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10

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

b) T b) F b) T b) T b) F b) F b) F b) F b) T b) T

c) T c) T c) F c) F c) F c) F c) T c) F c) F c) T

d) F d) F d) T d) T d) T d) T d) F d) T d) F d) F

e) F e) T e) T e) F e) T e) T e) F e) T e) T e) T


