
CPD QUESTIONNAIRE

EARN FREE CPD POINTS

Early intensive glucose control
What can we do better in type 2 diabetes management?

© 2020 deNovo Medica

(Online)

Complete and email to admin@denovomedica.com, admin2@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. Early glycaemic control in type 2 diabetes mellitus offers which of the following benefits?

 A Prevents complications   B Increases likelihood of maintaining control later
 C These benefits having a longer duration even if control is lost  D All of the above

2. Early benefits obtained with early tight glycaemic control are retained for:

 A Five years  B 10 years  C 15 years  D 20 years

3. In the UKPDS, achieving intensive glycaemic control (±7% HbA1c) showed which of the following benefits at long-term follow-up (20 years)?

 A Microvascular benefits   B Reduction in risk of myocardial infarction
 C Reduction in risk of cardiovascular mortality  D Reduction in risk of amputations
 E A, B, and C  F A, B, and D

4. Microvascular disease in type 2 diabetes is a systemic condition and affects the vasculature of the heart, thereby increasing the risk of heart failure and 
cardiovascular disease.

 A True  B False

5. Clinical inertia results in average delays of treatment (intensification of two and more oral agents/the addition of insulin) of:

 A Three years  B Five years  C 7-8 years  D 10 years

6. Clinical treatment of type 2 diabetes after approximately three months should set out to achieve:

 A Target HbA1c  B If target is not reached, intensify with a second drug
 C If target is not reached, introduce lifestyle changes and give a second drug  D A and C
 E All of the above

7. Selection of the second drug after metformin should include:

 A The patient’s preference and needs  B The efficacy of the agent
 C The socio-economic environment  D The renal safety of the agent
 E All of the above

8. Why, in Africa particularly, is it important to choose an agent that protects the kidney?

 A Patients generally present late in the course of the disease to a hospital  B DKD will develop in about 50% of patients if not detected early
 C At diagnosis, one in three patients already has renal damage  D All of the above

9. Metformin is still regarded as the first-line therapy of choice, but there is an argument for introducing two drugs at the outset to reach a HbA1c target 
of ≤7%.

 A True  B False

10. In the ADVANCE trial, gliclazide MR therapy resulted in a reduction of the use of dialysis/renal transplant of:

 A 40%  B 50%  C 55%  D 65%

11. What was the percentage reduction in the End Stage Renal Disease (ESRD) in the ADVANCE-ON trial?

 A 46%  B 50%  C 55%  D 65%

12. What factors may explain the greater renal protective results of a strategy based on gliclazide MR compared to glibenclamide?

 A Reduction of oxidative stress  B Specificity of this agent for pancreatic beta-cell KATP channels
 C Longer duration of action  D All of the above

13. Polypharmacy is common in type 2 diabetes; therefore the once-a-day administration gliclazide MR is of benefit to adherence.

 A True  B False

14. DKD is associated with a decreased risk of cardiovascular disease.

 A True   B False

15. SGLT-2 inhibitors have been shown to reduce three-point MACE in:

 A All type 2 diabetes patients  B In type 2 diabetes patients with established cardiovascular disease
 C In patients with type 2 diabetes of less than five years’ duration  D In type 2 diabetes patients on statins and blood pressure-lowering agents


