POSTTEST

Improving Post-PCI Outcomes:
Therapeutic Considerations for Managed Care

Instructions

1. Review the learning objectives and read
the entire supplement.

2. Complete the posttest by selecting the
answer to each of the following ques-
tions. Answers to all posttest questions are
based on the information in the supple-
ment. Each question has only 1 correct
answer.

3. Participants may also access this activity
at www.ajmc.com to download the supple-
ment, posttest, evaluation, and application
for credit.

4. A statement of credit will be mailed to
those participants who successfully com-
plete the posttest (with a minimum score
of 70%), complete the program evalua-
tion and application for credit. There is no
charge for this activity.

5.This activity has been certified for physi-
cians and pharmacists. It was planned and
produced in accordance with the ACCME
Essentials and Standards for enduring
materials (Release date: March 2009;
Expiration date: March 31, 2010).

Statements of Credit will be mailed 6 to

8 weeks following activity participation,
upon completion and return of the evalu-
ation form to the Annenberg Center for
Health Sciences at Eisenhower (#4675),
39000 Bob Hope Drive, Rancho Mirage, CA
92270 or by fax to 760-773-4550.

Accreditation Statement

The Annenberg Center for Health Sciences at Eisenhower is ac-
credited by the Accreditation Council for Continuing Medical Edu-
cation to provide continuing medical education for physicians. The
Annenberg Center designates this educational activity for a maxi-
mum of 1.5 AMA PRA Category 1 Credit(s)™. Physicians should
only claim credit commensurate with the extent of their participa-

tion in the activity.
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oped according to the ACPE Criteria for Quality and is assigned
ACPE Universal Program #797-999-09-007-H04-P.

The Annenberg Center for Health Sciences at
Eisenhower is accredited by the Accreditation Coun-

® cil for Pharmacy Education as a provider of continuing

pharmacy education. This program has been devel-

This program is designated for up to 1.5 contact hours (.15 CEUs) of
continuing pharmacy education credit.

1. Which of the following patient populations are best candidates
for optimal medical therapy compared with percutaneous coro-
nary intervention (PCI)?

a. Stable coronary artery disease

b. Unstable angina

c. ST-segment elevation myocardial infarction (STEMI)

d. Non-ST-segment elevation myocardial infarction

(NSTEMI)

2. All of the following favor an invasive management strategy ver-
sus a conservative strategy for acute coronary syndromes (ACS),
except:

a. STEMI

b. NSTEMI with positive troponin

c. STEMI without positive troponin

d. NSTEMI with low Thrombolysis in Myocardial Infarction

risk score

3. Select the correct statement regarding dual antiplatelet therapy
in ACS.
a. Dual antiplatelet therapy beyond 30 days after PCI results
in higher mortality.
b. Longer duration of dual antiplatelet therapy is recom-
mended for bare-metal stents (BMSs) compared with that
for drug-eluting stents (DESs).
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c. Dual antiplatelet therapy results in
beneficial outcomes in a conservative
approach as well as an interventional
approach to ACS management.

d. The cost of dual antiplatelet therapy
is the largest component of economic

burden for ACS.

4. Which of the following statements is true
regarding dual antiplatelet therapy after PCI?

a. Discontinuation of thienopyridine
therapy is recommended during dental
procedures.

b. Premature discontinuation of dual
antiplatelet therapy is an independent
predictor of stent thrombosis.

c. Married and depressed patients are more
likely to discontinue thienopyridine
therapy within 30 days.

d. Adherence to guideline-level dual anti-
platelet therapy raises the cost of care.

5. Which of the following statements is correct
based on results from the TRITON-TIMI 38
trial?

a. Early stent thrombosis favors prasugrel
when compared with clopidogrel.

b. The incidence of major bleeding was
higher in the clopidogrel group than in
the prasugrel group.

c. The net clinical benefit from efficacy
and bleeding end points favors prasugrel
versus clopidogrel.

d. Patients with a history of stroke achieve
a net benefit from prasugrel versus clo-
pidogrel treatment.

6. Which of the following statements is correct
regarding the use of DESs and BMSs?

a. The clinical use of DESs for “off-label”
indications is associated with lower mor-
tality than “off-label” use of BMSs.

b. Off-label stent procedures are associated
with lower mortality risk than on-label
procedures.

c. The incidence of late stent thrombosis is
higher for BMSs than for DESs.

d. A high degree of strut endothelializa-
tion warrants prolonged dual antiplatelet
therapy after DESs.

7. According to the 2007 update of the American
College of Cardiology (ACC)/American Heart

Association (AHA)/Society for Cardiovascular
Angiography and Interventions guidelines for
PCI, which of the following is incorrect?

a. A loading dose of clopidogrel, generally
600 mg, should be administered before
or during PCI.

b. In patients without allergy or increased
risk of bleeding, aspirin 162 to 325 mg
daily should be given for at least 12
months after DES implantation.

c. Before DES implantation, discussion
should include the need for and duration
of dual antiplatelet therapy and the
patient’s ability to adhere to therapy.

d. For all post-PCI stented patients receiv-
ing a DES, clopidogrel 75 mg daily
should be given for at least 12 months if
not at high risk of bleeding.

8. The new 2008 ACC/AHA performance
and test measures for adults with STEMI and
NSTEMI introduced some changes from the
2006 measures. Which of the following was add-
ed in the new measures?

a. Aspirin at arrival and discharge

b. Early beta-blockers at arrival

c. Low-density lipoprotein—lowering

therapy at discharge
d. Timely reperfusion in STEMI

9. Which of the following factors predict better
survivorship in patients with ACS?

a. Older age

b. Previous heart failure

c. Discharge medication use

d. ST-segment deviation

10. Several studies have analyzed data to compare
the use of BMSs with DESs for ACS. Which of
the following is correct regarding the findings
from these analyses?

a. DESs are superior to BMSs in reducing
mortality, whereas BMSs are superior in
reducing repeat revascularizations.

b. BMSs are superior to DESs in reducing
mortality and repeat revascularizations.

c. DESs are superior to BMSs in reducing
repeat revascularizations and mortality.

d. There is no difference in the mortality
and repeat revascularization rates for

BMS:s and DESs.
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CE INFORMATION/ANSWER FORM

YOUR CERTIFICATE FOR CONTINUING EDUCATION CREDIT (if applicable) WILL BE ISSUED

FROM THE FOLLOWING INFORMATION. Failure to legibly print, complete, and sign this form

may prohibit the creation and forwarding of your certificate.

Date

Name (print)

First

Affiliation

M. Last

Degree

Q Home
Address 1 Work

Street Address

City
Daytime Phone

State/Province Zip/Mail Code
E-mail

Country

Date of Birth

(used for recordkeeping purposes only)

What is your professional degree?

QMDD QDO QRPh Q PharmD QO Other

What is your specialty?

CTS

O

Cardiology:

Electrophysiology

Interventional

Medical

Critical Care/Intensivist

Emergency Medicine

Endo/Metabolism

Family Practice

Gastrointestinal

General Surgery

Internal Medicine

Oral Surgery

Other

Vascular Surgery
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My practice is primarily based in (please check 1):

Academics a

Private practice (solo/small group)

Other:

Hospital Qa

Private practice (large group)

Managed a
care

Research

I hereby certify that I have spent hour(s) in this educational activity.

Signature

Date

Improving Post-PCl Outcomes:

Therapeutic Considerations for Managed Care

This program is designated for up to 1.5 contact hours (.15 CEUs)

of continuing pharmacy education credit.

Release date: March 2009
Expiration date: March 31, 2010.
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CE Evaluation

ACTIVITY EVALUATION
Fill in the appropriate box on each line: High Avg. Low

How did this compare to other educational events in which you a a a a Qa

have participated?

Please evaluate the educational level of this CE activity. Q a Qa Qa a

Please evaluate the quality and “user-friendliness” of the facilities. a a a ] a

Please evaluate the educational format for this subject. a Qa a a Qa

Upon completion of this activity, the degree to which I can better:

e Describe the medical and economic burden of acute a a a a Qa
coronary syndromes

o Identify discrete coronary vascular risks associated with percutaneous a a a a a
coronary intervention (PCI) using bare-metal or drug-eluting stents

e Interpret current treatment guidelines and recommendations that Qa a a a Qa
support dual antiplatelet therapy following PCI so that patient-
centered, individualized care can be provided

For Pharmacy, the degree to which I can better:

e [dentify and implement techniques for improving adherence to Q a a a a
dual antiplatelet therapy

Based on content, how effective was the activity in meeting Q a a a a

your educational needs, expectations, and objectives?

Evaluate how relevant this information is to your practice. a Qa a a Qa

The likelihood you will make even small changes in your practice based on the a a a a a

information presented in this activity is:

Please rate the degree to which the following enhanced your learning experience;

faculty quality:

¢ Daniel M. Kolansky, MD a a a a Q

e Sarah A. Spinler, PharmD, FCCP, BCPS (AQ Cardiology) Qa Qa Qa Qa Q

¢ Jason Cross, PharmD, RPh Q Qa Qa Qa a

To what degree do you believe that the subject matter was presented objectively and Qa Qa Qa Qa Q

with fair balance?

PRACTICAL IMPLICATIONS

Please circle your response to the following statements:

1.Treatment of acute coronary syndromes based on risk stratification should be used to guide invasive
versus conservative strategy and to provide optimal medical therapy.

Already do this Will do this Will consider Uncertain/need more data Will not consider

2. Patients who are chosen to receive a drug-eluting stent must be carefully selected to ensure long-
term adherence to dual antiplatelet therapy.

Already do this Will do this Will consider Uncertain/need more data Will not consider

3. Patients must be counseled regarding the potential adverse consequences of premature discontinu-
ation of thienopyridine therapy after percutaneous coronary intervention.

Already do this Will do this Will consider Uncertain/need more data Will not consider

Please list any barriers to overcome before initiating any changes:

Additional comments:
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