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Continuing Medical Education (CME) questions

All-trans-retinoic acid, idarubicin, and arsenic therapy for APL

To obtain credit, you should first read the journal article. After reading the article, you should be able to answer the following, related,
multiple-choice questions. To complete the questions (with a minimum 70% passing score) and earn continuing medical education
(CME) credit, please go to http://www.medscape.org/journal/blood. Credit cannot be obtained for tests completed on paper, although you
may use the worksheet below to keep a record of your answers. You must be a registered user on Medscape.org. If you are not registered
on Medscape.org, please click on the “Register” link on the right hand side of the website. Only one answer is correct for each
question. Once you successfully answer all post-test questions you will be able to view and/or print your certificate. For questions
regarding the content of this activity, contact the accredited provider, CME@medscape.net. For technical assistance, contact
CME @webmd.net. American Medical Association’s Physician’s Recognition Award (AMA PRA) credits are accepted in the US as
evidence of participation in CME activities. For further information on this award, please refer to http://www.ama-assn.org/ama/pub/
category/2922 . html. The AMA has determined that physicians not licensed in the US who participate in this CME activity are eligible
for AMA PRA Category 1 Credits™. Through agreements that the AMA has made with agencies in some countries, AMA PRA credit
may be acceptable as evidence of participation in CME activities. If you are not licensed in the US, please complete the questions
online, print the AMA PRA CME credit certificate, and present it to your national medical association for review.
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1. Based on the study by Dr Iland and colleagues, which of the following statements about the acute promyelocytic leukemia
(APMLA4) phase-2 protocol is most likely correct?

[J Arsenic trioxide (ATO) was used only during induction

[] Chemotherapy was given during consolidation

[ ATO, all-trans-retinoic acid, and idarubicin were given during induction

[] Duration of maintenance therapy was 1 year

2. Your patient is a 26-year-old male diagnosed with acute promyelocytic leukemia (APL). He has not yet received any treatment.
Based on the study by Dr Iland and colleagues, which of the following statements about efficacy outcomes with the APML4
phase-2 protocol is most likely correct?

[] Hematologic complete remission occurred in three-quarters of patients

[ Eighty percent of patients who began consolidation attained molecular complete remission

[J At 2 years, freedom from relapse was 97.5%, failure-free survival was 88.1%, and overall survival was 93.2%

[] FLT3 mutation status affected outcomes

3. Based on the study by Dr Iland and colleagues, which of the following statements about expected safety and toxicity outcomes
with the APML4 phase-2 protocol would most likely be correct?
[[] Compared with regimens associated with > 90% disease-free survival, APML4 has higher total doses of anthracycline and ATO
[ The toxicity profile of APML4 precludes its use
[] Five percent of patients died during consolidation therapy
[] Toxicity of APML4 could theoretically be lowered by using a risk-adapted reduction in idarubicin dose during induction,
incorporating oral ATO during consolidation, and possibly reducing or eliminating maintenance
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Activity Evaluation (where 1 is strongly disagree and 5 is strongly agree)

1. The activity supported the learning objectives.
1 2 3 4 5

2. The material was organized clearly for learning to occur.
1 2 3 4 5

3. The content learned from this activity will impact my practice.
1 2 3 4 5

4. The activity was presented objectively and free of commercial bias.
1 2 3 4 5
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