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1. Which of the following medications require dose reduction in CKD?

 A Allopurinol  B Antifungals
 C Beta-blockers  D All of the above

2. Metformin, according to current guidelines, cannot be used in which diabetic patients?

 A With an eGFR <30   B With an eGFR 30-45  C With an eGFR <45

3. Which of the following is true? Most diabetic patients with CDK, are:

 A At high risk of hypoglycaemia   B Should be treated to target HbA1c <7%
 C Should be treated with reduced basal insulin only

4. In CKD, HbA1c offers an accurate view of glycaemic control.

 A True  B False

5. In advanced CKD, which of the following therapies are preferred?

 A SGLT-2 inhibitors  B GLP-1 agonist  C Insulin

Case 1

6. The heavy proteinuria related to diabetes should lead us to expect a relentless progressive course in her kidney disease?

 A Yes   B No

7. The patient’s eGFR was 8ml/min by the time the glargine was stopped, when should it have been stopped?

 A Earlier stoppage  B Satisfactory strategy to stop now

8. Co-trimoxazole needs to be used with caution in renal failure because:

 A It can induce hypoglycaemia  B It is renally excreted
 C Both of the above

9. What is the most appropriate therapy at discharge?

 A Glulisine   B A mix-insulin  C None of the above

Case 2

10. Was the BP therapy adequate?

 A Yes  B BP therapy should have been intensified

11. Is the HbA1c fairly accurate in the range of 6-7% in the setting of CKD?

 A Yes   B No

12. Does the persistent need for unchanged insulin dose until well into advanced CKD reflect the uraemia-induced insulin resistance?

 A Yes   B No

Case 3

13. Given this patient’s insulin resistance, it would have been acceptable to continue with the gliclazide.

 A True  B False

14. What would the status of the patient’s resistance have been earlier in the course of her renal impairment?

 A More resistant in the earlier stage   B Less resistant in the earlier stage

15. Given her obesity, what other therapy could have been considered?

 A A GLP-1 agonist, such as liraglutide with renal benefits   B Continue metformin to induce weight loss

(Online)

mailto:cpd%40denovomedica.com?subject=CPD%20Questionnaire%3A%20Insulin%20therapy%20-%20Insulin%20management%20in%20renal%20impairment
http://www.denovomedica.com

