
CPD QUESTIONNAIRE

EARN FREE CPD POINTS

GOUT – THE MOST COMMON INFLAMMATORY 
DISEASE
Complete and email to admin@denovomedica.com, info@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. Why should gout be recognised as a serious clinical condition?

 A It is the most common inflammatory disease  B It is an indicator of other comorbidities such as CAD, hypertension and CKD
 C It is symptomatic of a disease of raised urate levels  D All of the above

2. Is gout curable?

 A Yes  B No

3. What is the cause of an acute attack of gout?

 A Deposition of monosodium urate crystals in the joint  B Raised urate levels above 10mg/dl, which always precipitate an acute attack

4. What is the definitive diagnosis of gout?

 A Raised uric acid levels   B Painful inflammation of the big toe  C Visualisation of MSU crystals in the synovial fluid

5. If a definitive diagnosis of gout has been made, how should the primary care physician manage the condition?

 A Treat acute attack/flare  B Introduce therapy to lower SUA levels  C Both of the above

6. What is the target uric acid level that will minimise the likelihood of a further gout attack?

 A <8mg/dl  B <6mg/dl  C <10mg/dl

7. How should acute gout flares be managed?

 A Colchicine 0.5-1mg per day  B Non-steroidal anti-inflammatories such as diclofenac 
 C Steroids   D All of the above depending on individual patient

8. What is the major reason for failure to cure gout using allopurinol or other XOIs?

 A Patients don’t take the medication   B Clinicians don’t titrate the dose up to reach the target SUA levels

9. What are the major reasons for the increase in gout incidence in developing countries?

 A Increasing weight and body mass index  B Dietary changes with greater intake of red meat and fructose-rich drinks
 C Both of the above

10. How can flare-ups of gout be prevented when ULT with allopurinol/other therapy is indicated?

 A Administer colchicine daily  B Co-administer steroids

11. Preventive therapies for acute attacks while on ULT should be given for:

 A Four weeks  B Six months  C Three months

12. Newer approaches such as anti-interleukin-1 directed therapy are dramatically effective and are currently available in Europe.

 A True   B False

13. Improvement in outcomes of gout treatment depends less on newer drugs and more on:

 A Patient education   B Physician’s attitude to treat gout as a serious condition that is curable

14.  Hyperuricaemia is linked to increased mortality and leads to considerable morbidity and pain.

 A True  B False

15. The lower the serum urate levels achieved and maintained with ULT, the better the outcomes. This is because:

 A Urate deposits are dissolved   B Gouty flares are infrequent 
 C A lower inflammatory tone overall benefits comorbidities  D All of the above
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