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New York Medical College Evaluation Form for Physicians and Nurses

Photocopy and mail evaluation form to New York Medical College, Office of Continuing Medical Education,
Vosburgh Pavilion, Room 229, Valhalla, NY 10595, prior to February 15, 2009.

Please print legibly. This form will be used to generate and mail your certificate of credit.
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Specialty: [ ] Oncology [ ] Hematology [J Immunology ] Other:
Activity Title: IGIV: Achieving Improved Patient Outcomes, Volume 1, Issue 2: IGIV Use in Neurologic Diseases

Target Audience: Oncologists, hematologists, immunologists, and nurses
CME No. 7561 Designated Credit(s): 1.0
Learning Objectives: Discuss the clinical evidence supporting IGIV use in GBS, CIDP, MMN, and MG ¢ Compare the bene-

fits and drawbacks of IGIV, plasma exchange, corticosteroids, and immunosuppressants as treatments for GBS, CIDP, and
MMN e Specify which patients with MG are likely to benefit from IGIV therapy, based on available clinical evidence

Choose the response that best describes your opinion using the following scale:
5. Strongly Agree 4. Agree 3. Neither Agree nor Disagree 2. Disagree 1. Strongly Disagree

1. The content was free of commercial bias. b5 04 O3 2 01
2. The content was not affected by any faculty conflict of interest. b5 04 O3 2 01
3. The learning objectives were met. (05 04 O3 02 01
4. My skills have been improved. (s 04 OJ3 02 01
5. The activity was effective in meeting identified needs. b5 04 O3 2 1
6. The information gained will assist in improving the health of your patients. [15 [1 4 [13 [J2 1
7. My level of knowledge about IGIV use in neurologic diseases prior to the
activity was adequate. (s 04 J3 02 01
8. My level of knowledge about the clinical data supporting IGIV use in GBS,
CIDP, MMN, and MG was enhanced by the presentation. Ogs5 04 O3 002 O1
9. My overall confidence in my ability to use IGIV to treat patients with GBS,
CIDP, MMN, or MG was enhanced. Ogs5 04 O3 02 O1
If you selected 3, 2 or 1 to any items above, please explain:
| plan to make changes to my clinical practice as a result of this activity. [] YES [1NO
Please give 1 example of how you will modify your practice as a result of this activity.
Please rank each of the formats below in order of preference from 1 (highest) to 8 (lowest).
__Teleconferences __Home Study (printed) __Home Study (CD-ROM) __Internet-based
__ Grand Rounds __Symposia __Roundtables __Association Meeting

We currently are developing the 3rd and 4th issues of the IGIV: Achieving Improved Patient Outcomes newsletter
series. Please list other topics in IGIV therapy that would serve your educational needs.

Based on the amount of time you spent on this activity, indicate the number of contact hours/credits you are
claiming up to a maximum of 1.0. Credit claimed

Signature Date
ANSWER GRID (please circle 1 answer per question)

1. a b c d 6. a b c d

2. a b c d 7. a b c d

3. a b c d 8. a b c d

4. a b c d 9. a b c d

5. a b c d 10. a b c d

Please contact Continuing Education Alliance at inquiries@cealliance.org for questions regarding this activity.
CTE43507-2




|GIV: Achieving Improved Patient Outcomes ¢ Volume 1, Issue 2

Self-Assessment Questions for Physicians and Nurses

Select the 1 best answer to each question and circle that letter on the answer grid on the evaluation form.

1. Evidence-based recommendations issued by the

American Academy of Allergy, Asthma, and

Immunology list immune globulin intravenous (IGIV) as:

a. Probably beneficial for Guillain-Barré syndrome (GBS),
chronic inflammatory demyelinating polyneuropathy
(CIDP), and multifocal motor neuropathy (MMN).

b. Unlikely to be beneficial for GBS, CIDP, MMN, and
myasthenia gravis (MG).

c. Definitely beneficial in MG.

d. Definitely beneficial for GBS, CIDP, and MMN and
probably beneficial for MG.

. According to the American Academy of Neurology,
standard treatment options for patients with GBS who
are unable to walk independently include:

a. Corticosteroids or plasma exchange (PE).

b. PE or IGIV.

c. IGIV and corticosteroid combination therapy.
d. IGIV and PE combination therapy.

. IGIV is used more often than PE in patients with

GBS because:

a. IGIV is considered more effective than PE in children
with severe disease.

b. IGIV is easier to administer and is associated with
fewer complications.

c. IGIV's wider availability offsets its more adverse
safety profile.

d. PE's efficacy in GBS of 2 to 4 weeks’ duration
is doubtful.

. A meta-analysis of controlled trials in CIDP

concluded that:

a. IGIV, PE, and oral corticosteroids are nonequivalent
in efficacy.

b. IGIV, PE, and oral corticosteroids are equivalent in
efficacy at least within the first 6 weeks of therapy.

c. IGIV is superior only to PE in efficacy.

d. IGIV is superior only to oral corticosteroids in efficacy.

. The European Federation of Neurological
Societies/Peripheral Nerve Society (EFNS/PNS) guide-
line on the management of CIDP recommends IGIV as:
a. An dlternative to PE as first-line therapy for sensory
and motor CIDP.

b. The preferred second-line therapy, after first-line
treatment with PE.

c. A second-line therapy for pure motor CIDP, but only
if both PE and corticosteroids are ineffective.

d. An dlternative to corticosteroids as first-line therapy
for sensory and motor CIDP and as the preferred
first-line therapy for pure motor CIDP.

6. A long-term (4 to 8 years) study of IGIV maintenance

therapy for MMN showed that IGIV:

a. Had no sustained benefit.

b. Significantly improved muscle strength but not
upper limb disability.

c. Significantly improved muscle strength and
upper limb disability.

d. Significantly improved upper limb disability but
not muscle strength.

7. MMN does not respond to and may be exacerbated by:
a. PE or corticosteroids.
b. IGIV or immunosuppressants.
c. PEorlGIV.

d. Corticosteroids or immunosuppressants.

8. The EFNS/PNS management guideline for MMN

recommends IGIV as:

a. First-line therapy and, if needed, as
mainfenance therapy.

b. Second-line therapy, after first-line treatment
with immunosuppressants.

c. An dlternative to first-line treatment with PE.

d. Maintenance therapy only.

9. Options for managing acute crises in patients with
MG include:
a. PE or cholinesterase inhibitors.
b. PE or IGIV.
c. IGIV or immunosuppressants.
d. Thymectomy, immunosuppressants, or
cholinesterase inhibitors.

10. Results from the Zinman study of IGIV in patients
with MG and acute or subacute worsening weakness
suggest that IGIV:

a. Has no significant benefit in MG.

b. May be a useful option for rapid management
in patients with acutely worsening MG in whom
immunosuppressive therapy might take up o
2 to 5 months to work.

c. May be a useful treatment option for patients with
mild MG who do not respond to cholinesterase
inhibitor therapy.

d. May be a useful treatment option for patients with
respiratory or bulbar muscle failure.




