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1. Which of the following results is abnormal for this middle-aged woman?

 A HDLc   B Uric acid level  C TSH  D FBC

2. What would the ideal BMI for this patient be?

 A 32kg/m2  B 18kg/m2  C 24-26kg/m2   D 30kg/m2

3. What would the ideal blood pressure and pulse rate for this patient be?

 A BP <130/85mmHg and pulse of 100bpm  B BP <160/100mmHg and pulse of 84bpm
 C BP <125/75mmHg and pulse of approx. 60bpm  D BP <130/85mmHg and pulse of approx. 72bpm

4. The ideal combination therapy for this patient includes the addition of:

 A Basal insulin  B DPP-4 inhibitor and sulphonylurea
 C Add on to the targeted metformin dose, a SGLT-2 inhibitor or GLP-1 RA   D Metformin with sulphonylurea

5. This patient requires therapy that is weight neutral or causes weight loss and no hypoglycaemia. Choose the best regimen to achieve this with 
metformin:

 A Sulphonylurea  B Pre-mix insulin
 C Basal insulin  D DPP-4 inhibitor/SGLT-2 inhibitor/GLP-1 RA

6. In order to evaluate her cardiac risk, what test will she need to undergo?

 A Stress ECG  B Echocardiography
 C Possible coronary angiography  D All of the above

7. Which of the following treatments is not needed for this patient?

 A Gout treatment   B Improved lipid therapy to get to goal LDLc, HDLc and TG levels
 C Improved blood pressure control with renal protection  D Target glucose control with exercise, dietary improvement

8. The additional choice of diabetic medication for this patient should include:

 A Increased dose of gliclazide MR  B Increased dose of metformin
 C Add pioglitazone to current therapy  D Add SGLT-2 inhibitor or GLP-1 RA (liraglutide)

9. Choose the INCORRECT answer. As the heart failure may be associated with worsening renal function, the patient should avoid the following:

 A Anti-inflammatory agents  B High-dose diuretics
 C Angiotensin receptor-neprilysin inhibitors   D High insulin doses

10. As the patient will require regular follow-up, which of the following blood tests must be done at least every six months?

 A Albumin level   B HbA1c

 C Urea, creatinine and electrolytes  D Pro-BNP

11. The patient visits the rooms and now presents with worsening fatigue and dizziness. What should be considered?

 A Low haemoglobin  B Worsening ischaemic heart disease
 C Arrhythmia  D All of the above

12. Once the patient is on metformin/DPP-4 inhibitor, combined with SGLT-2 inhibitor, and HbA1c is still not controlled, you can do the following:

 A Stop all oral agents and change to pre-mix insulin  B Stop metformin and add basal insulin
 C Add pioglitazone  D  Add basal insulin with good metabolic profile and low hypoglycaemic risk, e.g. 

insulin degludec*

13. If the patient develops postural hypotension, it could be due to?

 A Excessive diuresis   B ACE inhibitor therapy  C ARB therapy  D Statin therapy

14. Choose the INCORRECT answer. The ideal HbA1c level in this patient will be influenced by:

 A The length of time a patient is diabetic  B Cost of medication and ability to adhere to therapy
 C Blood pressure

15. Choose the INCORRECT answer. Insulin choices for the complex patient may include:

 A Pre-mix insulin  B Basal bolus insulin
 C Prandial insulin only   D Basal insulin/GLP-1 RA combination
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