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1. Which of the following symptoms are specific to asthma?

 A Wheeze/cough/breathlessness  B Recurrent bronchitis or pneumonia with several courses of antibiotics having no effect
 C Cold air or activity-induced symptoms  D All of the above  E None of the above

2. Which statement is true?

 A An ICS is recommended for use as first-line treatment for multiple-trigger wheeze only
 B An ICS can be considered for use in episodic viral wheeze with frequent or severe episodes

3. Which statement is false?

 A Phenotyping with aeroallergen sensitisation and blood eosinophils is useful for guiding treatment selection 
 B Phenotyping with aeroallergen sensitisation and blood eosinophils does not identify children with a high exacerbation probability
 C Response to ICSs is inconsistent, perhaps due to differences in symptom presentation and/or persistence, or other underlying inflammatory features

4. For which outcomes is daily ICS therapy superior to intermittent ICS therapy?

 A Lung function  B Airway inflammation  C Reliever use
 D Oral steroid use  E All of the above  F A, B and C only

5. Which statement is true?

 A There is little consensus in the medical community on how best to define asthma endotypes
 B Synergistic use of data-driven methodologies and clinical interpretation may help to better understand the heterogeneity of asthma endotypes
 C A and B

6. Which of the following features have been used in data-driven methodologies to give rise to potentially meaningful cluster modelling of asthma 
endotypes?

 A Age of onset  B Allergic sensitisation  C Severity of asthma
 D Recent exacerbations  E All of the above  F A, B and D only

7. Children with moderate-to-severe asthma are present only in the extreme end of the spectrum of the ‘difficult’ asthma endotype:

 A True   B False

8. Which statement is false?

 A The same intervention used across all children with severe asthma will have a consistently positive outcome
 B Severe asthma in children is heterogeneous, although characterised in most children by eosinophilic airway inflammation
 C A and B

9. Which statement is true?

 A Allergic sensitisation, high allergen exposure and respiratory virus infection act synergistically to exacerbate asthma
 B There is an association between increased serum IgE with concurrent respiratory infection and an increased probability of acute, severe asthma exacerbations
 C A and B

10. Add-on omalizumab therapy is effective at reducing the rate of autumn exacerbations when:

 A Administered throughout the year  B Administered pre-seasonally (four months)  C A and B

11. Anti-IgE therapy affords protection from exacerbations across all asthma endotypes.

 A True   B False

12. Different antiviral immune responses are associated with different longitudinal patterns of asthma disease. Which statement is false?

 A Children with strong interferon, proinflammatory and regulatory responses do not have asthma
 B  Very low interferon responses, high proinflammatory responses and moderate regulatory responses are associated with high risk of exacerbation, lower respiratory tract 

infection, troublesome early childhood wheezing and early sensitisation
 C High interferon response with moderate proinflammatory and regulatory responses is associated with late-onset mild allergic asthma
 D All of the above
 E None of the above

13. Uncontrolled asthma is associated with negative outcomes for which of the following?

 A Social functioning  B Cognitive functioning  C Physical well-being
 D All of the above  E A and C only

14. Which of the following statements is false?

 A Uncontrolled asthma impacts sleep of children to a significantly greater degree than well-controlled asthma
 B Children with uncontrolled asthma are at higher risk for anxiety and depression
 C Children with untreated asthma are less fit and have a higher percentage of body fat and frequency of obesity than their healthy peers
 D Improvement in asthma control is not associated with a clinically relevant increase in daily physical activity and cardiovascular fitness

15. Patients with poor asthma control experience more severe exacerbations and a more rapid loss in lung function than patients taking the ICS, 
budesonide.

 A True  B False

(Online)


