
CPD Questionnaire

EARN FREE CPD POINTS

European Society of Cardiology (ESC) Congress 2020

© 2020 deNovo MedicaOCTOBER 2020

(Online)

Complete, scan and email to cpd@denovomedica.com. 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

1. Meta-analysis from the Blood Pressure Trialists’ Collaboration showed that a 5mmHg reduction in SBP resulted in reductions of:

 A Fatal and non-fatal stroke  B MI  C Heart failure hospitalisation
 D Cardiovascular death  E All of the above   F A, B and C

2. In respect of the 2020 ESC guideline on AF, which statement(s) is/are incorrect?

 A The detection of atrial high-rate episodes on a pacemaker is diagnostic for the presence of AF 
 B There is strong emphasis on lifestyle change particularly weight reduction, exercise and moderation of alcohol intake
 C There are no new additions of antiarrhythmic drugs in the guideline
 D The use of antiarrhythmic drugs is inappropriate when reversion to sinus rhythm cannot be anticipated

3. Which trial showed that very low-dose edoxaban (15mg) was superior to placebo for reducing stroke and systemic embolism among Japanese patients 
>80 years old with very low body weight?

 A ELDERCARE-AF  B RATE-AF  C IMPACT-AF  D CASA-AF

4. Which option is correct? From the EAST-AFNET 4 trial, the strategy of rhythm control in elderly AF patients who had experienced a stroke or TIA was 
associated with a:

 A 28% reduction in cardiovascular death and a 35% reduction in stroke   B 35% reduction in cardiovascular death and a 24% reduction in stroke

5. Which option is incorrect? The use of SGLT-2 inhibitors in HF patients with or without diabetes has shown:

 A A reduction in cardiovascular events independent of the level of HbA1c

 B That there is an HbA1c-lowering effect in patients without diabetes 
 C That there is an HbA1c-lowering effect in patients with diabetes 
 D Hypoglycaemia and normoglycaemic diabetic ketoacidosis were rare in patients without diabetes

6. The EMPEROR-REDUCED trial of which SGLT-2 inhibitor showed a 25% reduction in hospitalisation for HF and cardiovascular death?

 A Dapagliflozin  B Ertugliflozin  C Canagliflozin  D Empagliflozin

7. From the DAPA-CKD study, dapagliflozin 10mg daily reduced all-cause mortality by __% compared to placebo?

 A 31%   B 33%  C 44%

8. In the treatment of HF, NEP inhibition has been shown to be superior to RAAS inhibition.

 A True   B False

9. Which statement is incorrect? From the LoDoCo2 study evaluating colchicine 0.5mg daily, over two-and-a-half years, in patients with chronic coronary 
artery disease:

 A Incidence of MI, ischaemia-driven revascularisation and cardiovascular mortality was reduced
 B There was a decrease in all-cause mortality 
 C There was an increase in non-cardiovascular deaths

10. Which statement is correct? The 2020 ESC guideline for ACS in non-STEMI:

 A Recognises a predictive value of high-sensitivity troponin >20ng/l 
 B Recommends ticagrelor in preference to prasugrel in patients undergoing percutaneous revascularisation
 C Antiplatelet therapy may be withdrawn two months after intervention if the patient is receiving a NOAC

11. In the HOST-REDUCE-POLYTECH-ACS trial, de-escalation of antiplatelet treatment after one month of prasugrel 10mg daily plus aspirin 100mg daily 
showed an increase in net adverse events at one year.

 A True   B False

12. A familial form of amyloidosis occurs in ___% of persons of West African origin?

 A 1-2%  B 3-4%   C 5-6%

13. In patients with cardiac amyloid who have received treatment for HF prior to diagnosis, it is recommended that which drugs be discontinued?

 A ACE inhibitors  B Beta-blockers  C Tafamidis
 D All of the above  E A and B   F A and C

14. Which statement is true? In terms of risk-stratification scores for acute pulmonary embolism:

 A The HESTIA rule is non-inferior to the PESI score   B The HESTIA rule is inferior to the PESI score  C The PESI score is inferior to the HESTIA rule

15. The BRACE study of hypertensive patients with mild-to-moderate COVID-19 infection found no difference in mortality at 30 days between patients 
randomised to continued RAAS inhibition or randomised to withdrawal of those agents.

 A True   B False


