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PROJ A131

1. The etiology and pathogenesis of chronic cellular
inflammation associated with asthma can be linked to:

a) Eosinophilic infiltration.
b) CD4 helper cells.
c) Immunoglobulin E–mediated hypersensitivity to

airborne allergens.
d) All of the above

2. The degree of airway obstruction can be measured
using a spirometer to evaluate patients with chronic
symptoms of asthma. The most sensitive measure of
obstruction (the forced expiratory volume in 1 second
[FEV1]/forced vital capacity ratio) in patients without
asthma should be greater than:

a) 0.60
b) 0.80
c) 0.50
d) 1.00

3. The only class of drugs used in the treatment of
patients with asthma that consistently shows a reduction
in airway inflammation, as well as improvements in pul-
monary function and bronchial hyperresponsiveness, is:

a) Leukotriene modifiers.
b) Long-acting beta2-agonist (LABA).
c) Inhaled corticosteroids (ICSs).
d) All of the above

4. What is an effective therapeutic adjunct when an
asthma patient is not controlled by ICS monotherapy?

a) Theophylline
b) A LABA
c) A short-acting beta2-agonist
d) Any of the above is suitable

5. After a diagnosis of asthma, the first step in manage-
ment is to:

a) Give the patient medication prescriptions and
schedule another appointment to assess breathing
problems.

b) Rule out chronic obstructive pulmonary disease.
c) Establish a written action plan with goals for

therapy.
d) Send the patient to an asthma Web site for fur-

ther information on the disease.

6. According to the National Asthma Education and
Prevention Program (NAEPP) guidelines for asthma, how
can asthma symptoms be reduced? 

a) Identify and avoid allergens
b) Use an ICS only when breathing becomes difficult
c) Curtail outdoor sports
d) All of the above

7. Using the stepwise approach to asthma management,
which of the following asthma stages can be best managed
with a beta2-agonist and a low-dose ICS?

a) Intermittent
b) Mild persistent
c) Moderate persistent
d) Severe persistent

8. According to the 2002 NAEPP guidelines update, which
of the following is true? 

a) Patients with asthma need an antibiotic only
when comorbid conditions such as bacterial
sinusitis are present.

b) Only the LABAs are linked to improved long-
term outcomes for children with mild-to-moder-
ate persistent asthma.

c) Long-term therapy should be started in infants
and young children if there have been 6 or more
episodes of wheezing in the past year.

d) Peak flow monitoring, as opposed to symptom-
based monitoring, has been shown to improve
asthma symptoms and lung function.

Controlling Asthma Severity: Identifying Unmet Needs
and Optimizing Therapeutic Options 

There are no fees for participating in and receiving con-
tinuing medical education (CME)/continuing pharmacy
education (CE) credit for this activity. During the period
November 2005 through November 2006 (for Curatio
CME Institute), or November 2005 through April 20,
2007 (for University of Texas College of Pharmacy) par-
ticipants must (1) read the learning objectives and fac-
ulty disclosures; (2) study the educational activity; (3)
complete the posttest by recording the best answer to
each question on the evaluation form; (4) complete the
evaluation form; and (5) mail or fax the evaluation form
with the posttest answers and certificate information to
Curatio CME Institute or to the University of Texas
College of Pharmacy.

A statement of credit will be issued only upon receipt of
a completed activity evaluation form and a completed
posttest with a score of 70% or better. Your statement of
credit will be mailed to you within 4 to 6 weeks for CME
credit, and 6 to 8 weeks for CEU credit. 

Curatio CME Institute
Release Date: November 30, 2005
Expiration Date: November 30, 2006

University of Texas College of Pharmacy
Pharmacy Continuing Education
Release Date: November 2005

Expiration Date: April 20, 2007
Program No. 067-999-06-002-H04

Estimated time to complete activity: 1.5 hours.

CME/CE QUESTIONS



S428 THE AMERICAN JOURNAL OF MANAGED CARE NOVEMBER 2005

CME/CE POSTTEST

9. A pharmacoeconomic study that evaluated the direct
and indirect costs of asthma found that, compared with
those with mild or moderate asthma, patients with severe
asthma: 

a) Spend more on medications and less on 
hospitalizations.

b) Spend less on medications and more on 
hospitalizations.

c) Spend more on direct and indirect medical costs
associated with asthma.

d) Are less likely to make emergency department
(ED) visits. 

10. What can managed care organizations (MCOs) do to
improve asthma outcomes?

a) Develop pharmacoeconomic models so that new
drugs can be compared with existing therapies
for possible inclusion in the formulary

b) Set up asthma management programs, such as
medication adherence programs

c) Provide preventive care measures, such as smoking
cessation programs

d) All of the above 

11. Clinical evaluation should always include a complete
review of upper and lower airway symptoms and skin
problems dating back to the first 5 years of life. What per-
centage of infants and children with atopic dermatitis will
go on to develop asthma?

a) 10%
b) 30%
c) 50%
d) 70%

12. In many patients, particularly children, asthma may
present as chronic cough with few if any other associated
symptoms.

a) True
b) False

13. Individuals with 1 atopic parent have a 30% to 40%
chance of developing allergic disease. With 2 allergic par-
ents, these chances can be as high as:

a) 40% to 50%.
b) 50% to 60%. 
c) 60% to 70%.
d) 70% to 80%.

14. Because asthma is a disease which involves the airways
diffusely, consistent findings of unilateral or localized wheez-
ing should prompt a search for an alternative diagnosis.

a) True
b) False

15. The National Heart, Lung, and Blood Institute has
created a classification scheme categorizing asthma
severity into 4 categories: mild intermittent, mild persis-
tent, moderate persistent, and severe persistent asthma.
Which of the items below is the principal determinant of
severity?

a) Daytime frequency of symptoms 
b) Nighttime frequency of symptoms
c) Forced expiratory volume in 1 second
d) All of the above

16. Patients and physicians always have similar treatment
goals in mind when initiating a course of treatment.

a) True
b) False

17. Which factors can affect the efficacy of a medication
delivery system?

a) Inspiratory flow rates
b) Patient temperature
c) Time of day
d) All of the above

18. A pooled analysis of trials that compared leukotriene
modifiers and inhaled corticosteroids as monotherapy
showed that patients receiving inhaled corticosteroids had
a greater risk of an exacerbation compared with patients
who received leukotriene modifiers.

a) True
b) False

19. Clinical studies comparing low-dose inhaled cortico-
steroids plus LABAs have demonstrated universal improve-
ment in:

a) Daytime and nighttime symptoms.
b) Pulmonary function.
c) Quality of life.
d) All of the above

20. The Asthma Control Test is a questionnaire that has
been shown to accurately assess asthma control and is 
predictive of future exacerbations requiring hospital care.

a) True
b) False

21. The NAEPP guidelines state that anti-inflammatory
medications should be prescribed to all patients with mild,
moderate, or severe persistent asthma.

a) True
b) False
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22. Identifying allergens and irritants that can trigger
exacerbations and advising patients to avoid them can
also help reduce asthma symptoms.

a) True
b) False

23. Depending on the level of symptom control, how fre-
quently should patients visit their physician to assess
treatment goals?

a) 1 to 6 months
b) 6 to 12 months
c) 12 to 18 months
d) 18 to 24 months

24. The guidelines suggest that asthma in infants, chil-
dren, and adults can be managed similarly.

a) True
b) False

25. Because most asthma medications are safe to use dur-
ing pregnancy, it is safer to use asthma medications than
to suffer asthmatic symptoms and exacerbations.

a) True
b) False

26. Major challenges for MCOs managing asthma care
include:

a) Selection of the appropriate agent(s).
b) Proper administration and dosage of agent(s).
c) Adherence to medication.
d) All of the above

27. Patients who use medications inappropriately tend to
use rescue drugs less often and long-term controller med-
ications more often.

a) True
b) False

28. In the managed care arena, delays in the incorpora-
tion of new treatments or barriers to utilization may be
the result of:

a) Stringent new drug review processes of MCOs.
b) Slow drug development.
c) High patient copayments.
d) Both a and c are correct.

29. Patients who use ICSs appear less likely to be hospi-
talized or to experience exacerbations leading to ED
treatment and experience less time out of school and
work.

a) True
b) False

30. In the recent Inhaled Steroid Treatment As Regular
Therapy study, patients with persistent asthma receiving
treatment with ICSs experienced how many fewer hospi-
tal days than patients receiving other types of treatment?

a) 24%
b) 48%
c) 69%
d) 85%
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Participants requesting credit must read and review the CME/CE supplement. A certificate will be
issued only upon receipt of a completed Posttest with a score of 70% or better and an Evaluation
Form, along with completed Certificate Information. Participants requesting CME/CE credit can
submit their Posttest/Evaluation/Certificate Information in any of the following ways:

Mail

Physicians: Pharmacists:
Curatio CME Institute University of Texas College of 
800 Township Line Road, Suite 250 Pharmacy
Yardley, PA 19067 Pharmacy Continuing Education

1 University Station A1904
Austin, TX 78712

Fax

Physicians: Pharmacists:
(215) 550-8260 (512) 475-9739

Your CME certificate will be sent to you in approximately 4 to 6 weeks.

Your CE certificate will be sent to you in approximately 6 to 8 weeks.
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POSTTEST ANSWERS
(Circle only one answer per question)

1. a b c d 16. a b
2. a b c d 17. a b c d
3. a b c d 18. a b
4. a b c d 19. a b c d
5. a b c d 20. a b
6. a b c d 21. a b
7. a b c d 22. a b
8. a b c d 23. a b c d
9. a b c d 24. a b

10. a b c d 25. a b
11. a b c d 26. a b c d
12. a b 27. a b
13. a b c d 28. a b c d
14. a b 29. a b
15. a b c d 30. a b c d



EVALUATION

(Please answer the following questions)
1. How well were the following learning objectives achieved?

Please rate on a 5-point scale (1 = Poor; 5 = Excellent).
Poor Excellent

• Define the unmet needs in the management of patients
with asthma 1 2 3 4 5

• Make informed decisions on how to manage a wide range  
of clinical situations based on asthma treatment guidelines 1 2 3 4 5

• Explain the core criteria, as defined by the National 
Committee for Quality Assurance Health Employer Data 
and Information Set guidelines, that can improve outcomes  
for patients with asthma 1 2 3 4 5

• Discuss the currently available pharmacologic treatment 
options for asthma, and identify the appropriate course of 
treatment based on disease severity  1 2 3 4 5

Strongly Disagree           Strongly Agree
2. Do you feel that the activity was fair, balanced, and free 

of commercial bias? 1 2 3 4 5

Comments: 
______________________________________________________________________________________________________

______________________________________________________________________________________________________

3. Do you think that you will change your practice as a result of this educational activity? 
____ Yes ____ No Please explain: 
______________________________________________________________________________________________________

______________________________________________________________________________________________________

4. This educational activity has contributed to my professional effectiveness and should improve my 
ability to:

Strongly Disagree Strongly Agree

Treat/manage patients 1 2 3 4 5
Communicate with patients 1 2 3 4 5
Manage my medical practice 1 2 3 4 5

5. Suggested topics and/or speakers you would like for future programs:
______________________________________________________________________________________________________

______________________________________________________________________________________________________

Thank you. Your suggestions will be considered in the planning
and development of future CME/CE activities.
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CERTIFICATE INFORMATION

I attest to having completed the following educational activity “Controlling Asthma Severity: 
Identifying Unmet Needs and Optimizing Therapeutic Options.” 

Physicians: Pharmacists:
I claim ________  AMA PRA Category 1 credits Pharmacists who successfully complete this activity 
(maximum of 1.5) will receive 0.1 CEU (1 contact hour) of continuing

pharmacy education. 

_____________________________________________ _____________________________________________________
Signature Date 

PLEASE PRINT CLEARLY

First Name: __________________________________ Last Name: __________________________________________

Degree: ______________________________________ Specialty: ___________________________________________

Title: ____________________________________________________________________________________________________

Affiliation: ______________________________________________________________________________________________

Mailing Address: ________________________________________________________________________________________

City: ____________________________________________________________________________________________________

State: _________________________________________ ZIP Code: ___________________________________________

Phone: _______________________________________ Fax: _________________________________________________

E-mail: __________________________________________________________________________________________________

Please list the last 4 digits of your Social Security Number, AMA Medical Education, or License
Number/State (for record-keeping purposes only):  ____________________________________________
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Target Audience
This supplement is designed to meet the educational needs of physicians, pharmacists, and other decision
makers involved in the administration of managed care.

Learning Objectives

Upon completion of this activity, participants will be able to:
n Define the unmet needs in the management of patients with asthma
n Make informed decisions on how to manage a wide range of clinical situations based on 

asthma treatment guidelines
n Explain the core criteria, as defined by the National Committee for Quality Assurance/Health Plan

Employer Data and Information Set guidelines, that can improve outcomes for patients with asthma
n Discuss the currently available pharmacologic treatment options for asthma, and identify the appro-

priate course of treatment based on disease severity

Accreditation Statement
This activity has been planned and implemented in accordance with the Essential Areas and Policies of
the Accreditation Council for Continuing Medical Education (ACCME) through joint sponsorship of Curatio
CME Institute and the University of Texas College of Pharmacy. Curatio CME Institute is accredited by the
ACCME to provide continuing medical education for physicians. 

The University of Texas College of Pharmacy is accredited by the Accreditation Council for Pharmacy
Education (ACPE) as a provider of continuing pharmacy education.

Credit Designation
Curatio CME Institute designates this educational activity for a maximum of 1.5 category 1 credits toward
the AMA Physician’s Recognition Award. Each physician should claim only those credits that he/she actu-
ally spent in the activity.

This program is approved for 0.1 CEU (1 contact hour) of continuing pharmacy education. Pharmacists
who successfully complete the program will be awarded 0.1 CEU (1 contact hour) of continuing pharma-
cy education. Successful completion of the program posttests must be received by April 20, 2007.

Program No. 067-999-06-002-H04

Release date: November 2005

Expiration date: April 20, 2007

Support for this activity has been made possible by an educational grant from Schering-Plough
Corporation.

Disclaimer
The information presented in this activity is for continuing medical education purposes only and is not meant to substitute for
the independent medical judgment of a physician regarding diagnosis and treatment of a specific patient’s medical condition.

Unapproved Product Use
This educational activity may contain discussion of published and/or investigational uses of agents that are not indicated by the
US Food and Drug Administration. Curatio CME Institute, the University of Texas College of Pharmacy, and Schering-Plough
do not recommend the use of any agent outside the labeled indications.

The opinions expressed in this educational activity are those of the faculty and do not necessarily represent the views of Curatio
CME Institute, the University of Texas College of Pharmacy, and Schering-Plough. Please refer to the official prescribing infor-
mation for each product for discussion of approved indications, contraindications, and warnings.
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