'.) Check for updates

Continuing Medical

Education (CME) Questions

Renal biopsy in light chain cast nephropathy

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 75% 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 http://www.medscape.org. If you are not registered on
http://www.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 this activity,
contact the accredited provider, CME@medscape.net. For technical assistance, contact CME@medscape.net. American Medical Association
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 go to https://www.ama-assn.org. 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. Your patient is a 72-year-old man with light chain cast nephropathy (LCCN) and multiple myeloma (MM). According to the
retrospective study by Royal and colleagues, which of the following statements about clinical and pathological features of
LCCN in patients with MM is correct?

0 Mean estimated glomerular filtration rate (eGFR) was 13 = 11 mL/min per 1.73 m?, and 82% had stage 3 acute kidney injury. The
mean number of casts was 3.2 per square millimeter in the cortex

O Tubulointerstitial lesions were seldom seen
O Extent of cast formation was not associated with eGFR at the time of LCCN diagnosis

O Treatment response rate was low

2. According to the retrospective study by Royal and colleagues, which of the following statements about the predictive value
of clinical and pathological features of LCCN in patients with MM is correct?

O Predictive value of renal biopsy findings was dependent on the hematologic response

O Extent of cast formation and degree of interstitial fibrosis/tubular atrophy were significantly associated with renal recovery in
multivariate analysis

O Higher eGFR during follow-up correlated with overall survival, driven solely by hematologic response

[ Predictors of renal response in this study varied markedly from those identified in previous research
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3. According to the retrospective study by Royal and colleagues, which of the following statements about clinical and
pathological features of LCCN in patients with MM is correct?

O Renal biopsy does not appear to add significant predictive value to that obtained from initial clinical assessment
O The study proves that treatment adaptation should be based on renal pathology findings
O In patients with MM and suspected LCCN, renal biopsy is useful only in confirming whether LCCN is present

O For routine clinical practice, the investigators suggest reporting the highest number of casts per square millimeter in the cortex,
using simple cutoffs of <5, 5 to 10, and >10 casts per square millimeter

DOI 10.1182/blood.2020006410 © 2020 by The American Society of Hematology

€ blood® 21 MAY 2020 | VOLUME 135, NUMBER 21 1917


http://www.medscape.org/journal/blood
http://www.medscape.org
http://www.medscape.org
mailto:CME@medscape.net
mailto:CME@medscape.net
https://www.ama-assn.org
https://doi.org/10.1182/blood.2020006410
https://crossmark.crossref.org/dialog/?doi=10.1182/blood.2020006410&domain=pdf&date_stamp=2020-05-21

