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1. Colchicine is currently approved for the prevention and treatment of:

 A Gout flares   B Pseudogout  C Sarcoid/psoriatic arthritis
 D Behcet’s disease  E Pericarditis  F All of the above

2. Which statement is incorrect?

 A At low doses, colchicine interferes with microtubule formation and elongation  B At high doses, colchicine promotes microtubule depolymerisation
 C Cells with low proliferative rates are disproportionately affected by colchicine 

3. Which of the listed anti-inflammatory effects are true of the mechanism of action of colchicine?

 A Inhibition of neutrophil chemotaxis, adhesion and mobilisation  B Disruption of superoxide production
 C Inflammasome inhibition  D Reduction of TNF-α and its receptors
 E All of the above   F A, B and D

4. The replication of viruses that depend on the microtubule network for intracellular transport of viral particles in the host cell can be inhibited by 
tubulin ligands.

 A True   B False

5. Which statement is incorrect?

 A Gout is one of the commonest forms of inflammatory arthritis that affects adults  B Overproduction of uric acid is the most common cause of hyperuricaemia 
 C The majority of individuals with hyperuricaemia do not develop gout

6. Tophaceous gout usually develops over time in the absence of ULT, approximately ___ years after the initial gout flare:

 A Three   B Seven  C Ten

7. Which statement is incorrect? Atypical gout:

 A Occurs more frequently in men and the elderly   B May include the development of tophi without accompanying flares
 C May involve proximal large joints other than the knee and the spine

8. For the management of gout flares, the ACR recommends as first-line therapy:

 A Adrenocorticotropic hormone or IL-1 inhibitors  B Canakinumab  C Colchicine, NSAIDs or glucocorticoid inhibitors 

9. ACR recommendations for initiating ULT include:

 A ≥1 subcutaneous tophi, radiographic damage attributable to gout, ≥2 flares/year
 B Asymptomatic hyperuricaemia (SU >6.8mg/dl), no prior flares, no subcutaneous tophi
 C Previously experienced >1 flare but <2 flares/year, no tophi   D First flare and CKD stage ≥3, SU >9mg/dl, or urolithiasis
 E A, B and C  F A, C and D

10. Which statement is correct? 

 A XOIs inhibit urate formation   B Uricosuric drugs inhibit enzymes that metabolise urate
 C Recombinant uricase inhibits renal urate transporters  D All of the above
 E A and B  F A and C

11. For first-line ULT, including those patients with moderate-to-severe CKD, the ACR strongly recommends:

 A Allopurinol   B Pegloticase   C Probenecid

12. Colchicine is efficacious and safe for prevention of recurrent pericarditis, with significant reductions in the risk of recurrence, the risk of 
rehospitalisation due to pericarditis, as well as the number of patients with persistent symptoms after 72 hours.

 A True   B False

13. From the COLCOT, in patients treated with colchicine within 30 days post-MI, a significantly lower risk of ischaemic cardiovascular events as compared 
to placebo was predominantly due to a lower incidence of:

 A Urgent hospitalisations for angina leading to coronary revascularisation   B Strokes  C A and B

14. Which statement is incorrect?

 A NLRP3 inflammasome activation has been implicated in acute lung injury associated with moderate-to-severe COVID-19
 B One of the mechanisms of action of colchicine is NLRP3 inflammasome inhibition
 C The GRECCO-19 study showed a significant decrease in high-sensitivity cardiac troponin and C-reactive protein levels in COVID-19 patients treated with colchicine

15. Colchicine is metabolised in the liver and intestine and is a CYP3A4 and P-gp substrate.

 A True   B False


