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I.Question/answer/discussion format
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EXAMPLE

DIRECTIONS: Each of the following questions or incomplete statements is followed by
suggested answers or completions. Select the one best answer for each question or
incomplete sentence.
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B DISCUSSION
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Overall, studies show 50-80% of children with RAP have coexisting anxiety disorders
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Multiple Matching Series of Questions

5 3. . . 5 " 6 3/
; ; 6 o, . Each numbered question must have
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EXAMPLE

DIRECTIONS: The following series of questions deals with medications used to
promote abstinence from alcohol. For questions 1-4, selected the lettered description
that is most closely associated with the numbered medication. Each lettered
description is used only once.
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6. In a Cochrane Review,

short-term treatment with naltrexone significantly decreased the relapse rate
(relative risk [RR], 0.64; 95% confidence interval [CI], 0.51 to 0.82) and decreased the
return to drinking (RR, 0.87; 95% Cl, 0.76 to 1.00). Additionally, naltrexone
significantly diminished withdrawal symptoms from alcohol (RR 0.82; 95% Cl, 0.70 to

0.97) when compared to placebo (SOR A; Ref. 3).
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3 . Inarandomized controlled trial, baclofen caused a higher percentage of

subjects to remain totally abstinent from alcohol and a higher number of cumulative
abstinence days compared to the placebo group (SOR B; Ref. 1).
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5 .. . SSRIs should only be used to treat

these mood disorders, and other medications should be prescribed to maintain
abstinence from alcohol.
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Approach to Writing Question/Answer/Discussion Material
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/ 5 1 Levodopa is the most effective medication for motor complications (40-50
percent symptom reduction) (SOR A; Ref. 3).

4. 3 . .. b6 3. 5
5.0 5 o, ) . 55 5
5 , 34 5 = 3" 6 6 + .
> 6.5 . . 3 ; I, N O 3
6 .6y .= 3"5 . . +46
> 6 6.5 5 3 :
6 5 4 3
?5..6 ; ) .. 5. A+ 3. 6
+ 3 . ] A+ AS 3/N/ B A8
3 4,/DB
/ 518 3. /, ] 6 . .D
7.8 ... 0. .. . .3 ] T .. 6 21411
T 3 ... ) .. 5" . o, 6



Il. Clinical Set Problems
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l. Discussion: Frank Martin
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3 ... Once the diagnosis is considered, pre- and
postbronchodllator (i.e., albuterol MDI) spirometry should be done (SOR C; Ref.
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Table 1 — Stepwise Therapy at Each Stage of COPD Based on Disease Severity

{ II: Moderate ‘\J

( Il Severe ']

r IV: Very Severe ‘]

* FEVY/FVC <0.70

& FEVy B8 0% predicted

* FEV./FVC <0.70

® 50% FEV;=<80%
predicted

& FEVJ/FVC <0.70

® 30% FEVy<50%
predicted

® FEVWFVC < 0.7T0

& FEV,y < 30% predicted
ar FEV = 50%
predicted plus chronic
respiratory failure

Active reduction of risk factor(s); influenza vaccination =—————

Add short-acting bronchodilator (When N ee e )  ——————————————————

Add regular treatment with one or more long-acting bronchodilators
(when needed); Add rehabilitation

Add inhaled glucocorticosteroids if

repeated exacerbations

Add long term oxygen Iif
chronic respiratory
failure.

Consider surgical
treatments

*Postbronchodilator FEV, is recommended for the diagnosis and assessment of severity of COPD.

Global Initiative for Chronic Obstructive Pulmonary Disease (GOLD) Web site.
http://www.goldcopd.org/Guidelineitem.
asp?11=2&I12=1&intld=989. Accessed 26 December 2007.
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Table 2 — Pulmonary Function Findings in Patients with
COPD
TLC Total lung capacity Increased
FRC Functional residual capacity Increased
RV Residual volume Increased
vC Vital Capacity Decreased
IC Inspiratory capacity Decreased
MVV Maximum voluntary ventilation Decreased
DLCO Diffusion capacity of CO Decreased
, A + . 5 . 3. 5
5 " 3 - e + .
3 .. The GOLD guidelines suggest that clinicians

may want to consider bronchodilator reversibility testing of patients with an atypical
history of asthma in childhood or who exhibit regular waking with cough or wheezing

at night (SOR C; Ref. 12). 0 55 . : 6 5 :
"6 . . 5 6 5.
.5
, o . .. 5 . . o/
) .
S8 3 =6 o ®
S _6.
SO.5 =.3 .5 >
S/ 5 #Hh + >
51 [ 6 55
6 6 5 3 /H. 1
6 5 oo+ 6 6 5
5 @ 5" 1 5 +
0" & 3 1 .3
5 0 3 3 0 6
.5..6 1 6 $!5 5
@ .5 " 5
3 0J 3 . 6 6 33
0 + " 6 6 " 3 3



Smoking cessation is the most effective way to re- duce risk for COPD and is cost
effective. All smokers must be educated and offered cessation intervention (SOR A;
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. Bronchodilators (BDs) are the mainstay of therapy (SOR A;
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5 ; . .. Whereas inhaled glucocorticosteroid

(ICS) therapy is indicated early in asthma, it should be reserved for COPD patients
with stage 3 or 4 disease or those patients with repeated exacerbations (SOR A; Ref
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Annual influenza vaccine is strongly recommended for COPD patients, as is the
pneumococcal vaccine (SOR A; Ref. 12). 5 .6
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6 0 6 6 . The use of long-

term oxygen therapy has been shown to increase survival and is reserved for



patients with GOLD stage 4 COPD who have an O, saturation < 88% or have
signs of pulmonary hypertension, heart failure or polycythemia (SOR A; Ref. 12). 7
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Pulmonary rehabilitation is recommended for all patients in stages 2 to 4 (SOR C;
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Systemic glucocorticosteroids reduce recovery time, improve lung function and
improve hypox- emia. Oral prednisone 30-40 mg daily for up to 10 days is



recommended for exacerbations (SOR A; Ref. 12). . 6 . 55
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Approach to writing the Clinical Set Problem
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All of the options offered in the question banks must be addressed in the
discussion.
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disease and diabetes (POPADAD) trial: factorial randomised placebo controlled
trial of aspirin and antioxidants in patients with diabetes and asymptomatic
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Appendix A

Strength of Recommendation Taxonomy (SORT)
Strength-of-Recommendation Grades
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