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1. Underdosing for lower intensities of anticoagulation shows worse outcomes for:

 A Intracranial haemorrhage
 B Disabling ischaemic stroke
 C Non-disabling ischaemic stroke
 D All of the above
 E B and C

2. Anticoagulants are safe for use in patients with a CHA2DS2-VASc score:

 A ≥1
 B ≥2
 C ≥3

3. Which of the following DOACs has renal clearance >50%?

 A Rivaroxaban
 B Apixaban
 C Edoxaban
 D Dabigatran
 E A, B and C

4. Which statement is correct? Meta-analysis of the four major DOAC trials shows that:

 A All four drugs are better than warfarin for stroke and SEE
 B The dominant advantage of DOACs over VKAs is an ~11% reduction in gastrointestinal bleeding
 C There is no heterogeneity between the four DOACs in terms of efficacy
 D All of the above
 E A and C

5. Of the four major DOAC trials, which had patient cohorts with a much higher risk of bleeding as determined by HAS-BLED scores?

 A ROCKET AF and ENGAGE AF
 B RE-LY and ARISTOTLE

6. In comparing bleeding rates from ROCKET AF to the real-world XANTUS pooled dataset, annualised event rates for major bleeding, intracranial 
haemorrhage and gastrointestinal bleeding are much lower for rivaroxaban in the real-world population:

 A True
 B False

7. Lower doses of a DOAC provide protection without the associated bleeding risk.

 A True
 B False

8. Bleeding risk with DOACs is determined by the:

 A Peak concentration exposure
 B Trough concentration exposure

9. A combination low-dose anticoagulant and antiplatelet therapy is the recommended thromboprophylaxis strategy for:

 A Venous thrombosis
 B AF
 C Arterial thrombosis
 D All of the above
 E A and B

10. The use of rivaroxaban once-daily in patients with AF and venous disease is supported through having met its efficacy objective in which of the 
following trials?

 A All four RECORD
 B EINSTEIN DVT, PE and Extension
 C ROCKET AF
 D All of the above
 E A and C


