
CPD QUESTIONNAIRE

EARN FREE CPD POINTS

Does it matter how you lower glucose?

Complete and email to cemarir@denovomedica.com, admin@denovomedica.com or fax to 0866103395. Alternatively, you can complete 
this questionnaire online at www.denovomedica.com. Fill in your details using clear block letters and mark the answers with a tick (✓).

I agree that my CPD-accredited certificate will be forwarded to my e-mail address. ____________________________________
 (Signature of healthcare professional)

First Name Profession

Surname Telephone

HPC No. City

E-mail Sales Rep.

1. The most common cause of mortality in patients with type 2 diabetes is:

 A Ischaemic heart disease   B Heart failure  C Renal disease

2. In adults with diabetes, each one percentage point increase in HbA1c above 5% is associated with:

 A 40% increase in risk of coronary heart disease   B 50% increase in risk of stroke  C 30% increase in risk of heart failure

3. In the UKPDS, each percentage drop in HbA1c was associated with a:

 A 27% reduction in rate of microvascular complications  B 14% reduction in risk of MI 
 C 14% reduction in risk of macrovascular complications

4. Intensive glucose control in type 2 diabetes:

 A May reduce the incidence of MI   B Reduces the incidence of all-cause mortality  C Reduces the incidence of cardiovascular mortality

5. Compared to the general population, diabetic patients with five cardiovascular risk factor variables within the target ranges had:

 A Moderate increase in risk of MI, but no increased risk of cardiovascular death  B Little or no increase in risk of MI, stroke or death 
 C Moderate increased risk of cardiovascular death

6. In patients with diabetes, management of blood pressure and LDL-C:

 A Can reduce cardiovascular morbidity, but not risk of all-cause mortality  B Can reduce risk of death, but not cardiovascular morbidity
 C Can reduce risk of cardiovascular death and cardiovascular morbidity

7. Each 1mmol/l lowering of LDL-C is associated with a:

 A 10% reduction in all-cause mortality   B 39% reduction in deaths due to coronary heart disease
 C 62% reduction in any major coronary event

8. Less stringent HbA1c targets may be appropriate in diabetic patients with:

 A Longer duration of type 2 diabetes   B Very low cardiovascular risk  C Long life expectancy

9. In the LEADER trial, treatment with liraglutide was associated with a reduced risk of:

 A Death from cardiovascular causes   B Hospitalisation for heart failure  C MI

10. In the EMPA-REG OUTCOME study, treatment with empagliflozin was associated with a:

 A Reduced rate of MI  B Reduced rate of stroke  C Reduced rate of hospitalisation for heart failure

11. In the CANVAS study, treatment with canagliflozin was associated with a:

 A Reduced rate of death from cardiovascular causes  B Reduced rate of nonfatal stroke
 C Reduced rate of hospitalisation for heart failure

12. In the DECLARE-TIMI 58 study, the proportion of patients without clinically evident atherosclerotic CVD at baseline was approximately:

 A 20%  B 60%   C 80%

13. Meta-analysis of the combined data from EMPAREG-OUTCOME, CANVAS and DECLARE-TIMI 58 showed that the effect of SGLT2 inhibitors on major 
adverse cardiovascular events (MACE) was:

 A Confined to individuals with a history of atherosclerotic CVD   B Confined to individuals without a history of atherosclerotic CVD
 C Consistent regardless of history of atherosclerotic CVD

14. Meta-analysis of the combined data from EMPA-REG OUTCOME, CANVAS and DECLARE-TIMI 58 showed that the effect of SGLT2 inhibitors on 
hospitalisation for heart failure was:

 A Confined to individuals with a history of atherosclerotic CVD  B Confined to individuals without a history of atherosclerotic CVD
 C Consistent regardless of history of atherosclerotic CVD

15. Meta-analysis of the combined data from EMPA-REG OUTCOME, CANVAS and DECLARE-TIMI 58 showed that the effect of SGLT2 inhibitors on 
progression of renal disease was:

 A Greatest among individuals with preserved renal function at baseline   B Greatest among individuals with moderate-severe renal impairment at baseline
 C Consistent regardless of renal function at baseline
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