
Photocopy and mail evaluation form to New York Medical College, Office of Continuing Medical Education, Vosburgh
Pavilion, Room 229, Valhalla, NY 10595, or fax to: 914.594.4699, Attn: M. Astrologo, prior to November 30, 2009. 

Please print legibly. This form will be used to generate and mail your certificate of credit.

SSppeecciiaallttyy:: ■■  Oncology ■■  Hematology  ■■  Immunology ■■ Other: ____________________________________
AAccttiivviittyy  TTiittllee:: IGIV: Achieving Improved Patient Outcomes, Volume 1, Issue 4: Managing Chronic Inflammatory

Demyelinating Polyneuropathy: A Case-Based Approach
TTaarrggeett  AAuuddiieennccee:: Physicians, nurses, and pharmacists who are involved in the care of patients receiving IGIV therapy.

CCMMEE  NNoo.. 7563 DDeessiiggnnaatteedd  CCrreeddiitt((ss)):: 1.0
LLeeaarrnniinngg  OObbjjeeccttiivveess::  Describe the clinical presentation patterns of typical and atypical CIDP • Use clinical findings, labora-
tory testing, and electrodiagnostic procedures to differentiate CIDP from Guillain-Barré syndrome, diabetic neuropathy, and
other peripheral neuropathies • Evaluate the relative benefits and drawbacks of IGIV, plasma exchange, corticosteroids,
and immunosuppressants as initial treatment and maintenance therapy for CIDP

Choose the response that best describes your opinion using the following scale:
55..  SSttrroonnggllyy  AAggrreeee                44..  AAggrreeee 33..  NNeeiitthheerr  AAggrreeee  nnoorr  DDiissaaggrreeee 22..  DDiissaaggrreeee 11..  SSttrroonnggllyy  DDiissaaggrreeee

1. The content was free of commercial bias.
2. The content was not affected by any faculty conflict of interest.
3. The learning objectives were met.
4. My skills have been improved.
5. The activity was effective in meeting identified needs.
6. The information gained will assist in improving the health of my patients.
7. My level of knowledge about diagnosing and treating CIDP prior to the 

activity was adequate.
8. My level of knowledge about diagnosing and treating CIDP was enhanced 

by the presentation.
9. My overall confidence in my ability to use IGIV therapy early to treat   

patients with CIDP was enhanced.

If you selected 3, 2, or 1 to any items above, please explain: _________________________________________________

_____________________________________________________________________________________________________

I plan to make changes to my clinical practice as a result of this activity.      ■■  YES         ■■  NO

Please give 1 example of how you will modify your practice as a result of this activity. ___________________________
_____________________________________________________________________________________________________

Please rank each of the formats below in order of preference from 1 (highest) to 8 (lowest).

__ Teleconferences __ Home Study (printed) __ Home Study (CD-ROM) __ Internet-based

__ Grand Rounds __ Symposia __ Roundtables __ Association Meeting

We currently are developing other CME activities on IGIV. Please list other topics in IGIV that would serve your 
educational needs. ____________________________________________________________________________________

____________________________________________________________________________________________________

Based on the amount of time you spent on this activity, indicate the number of contact hours/credits you are 
claiming up to a maximum of 1.0. Credit claimed ____________

Signature __________________________________________________________________________ Date ____________

AANNSSWWEERR  GGRRIIDD (please circle 1 answer per question)
1. a b c d 6. a b c d
2. a b c d 7. a b c d
3. a b c d 8. a b c d
4. a b c d 9. a b c d
5. a b c d 10. a b c d

Please contact Continuing Education Alliance at inquiries@cealliance.org for questions regarding this activity.
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Self-Assessment Questions for Physicians and Nurses

1. The estimated prevalence of CIDP among 
adults is:
a. 1 to 2 per 100,000.
b. 1 to 3 per 100,000.
c. 1 to 4 per 100,000.
d. 1 to 5 per 100,000.

2. Most patients with CIDP typically present with:
a. Asymmetric muscle weakness.
b. Asymmetric sensory weakness.
c. Symmetric muscle weakness. 
d. Symmetric sensory weakness.

3. Cranial nerves are affected in:
a. 10% to 20% of patients with CIDP. 
b. 10% to 30% of patients with CIDP.
c. 10% to 40% of patients with CIDP.
d. 20% to 30% of patients with CIDP.

4. Unlike CIDP, GBS is:
a. An acute disorder in which motor weakness 

does not progress beyond 8 weeks. 
b. Characterized by a more aggressive 

disease course.
c. Distinguished by a general decrease or 

absence of deep tendon reflexes.
d. Marked by a more global muscle weakness 

of upper and lower extremities.

5. The mandatory test for confirming a diagnosis
of CIDP is:
a. Cerebrospinal fluid analysis.
b. Magnetic resonance imaging. 
c. Nerve biopsy.
d. Nerve conduction study. 

6. The presence of a demyelinating neuropathy 
is strongly suggested by all of the following
findings EXCEPT:
a. Conduction block.
b. Delay or absence of F waves. 
c. Enhanced motor conduction velocity.
d. Prolongation of distal motor latency.

7. The preferred first-line treatment for CIDP is:
a. Corticosteroids.
b. Immune globulin intravenous (IGIV).
c. Immunosuppressants.
d. Plasma exchange.

8. Pure motor CIDP does not benefit from 
treatment with:
a. Corticosteroids.
b. IGIV.
c. Immunosuppressants.
d. Plasma exchange.

9. When CIDP responds to initial treatment 
with IGIV, maintenance therapy is not 
needed for between:
a. 5% and 15% of patients.
b. 15% and 30% of patients.
c. 15% and 35% of patients.
d. 25% and 35% of patients. 

10. For patients who have both CIDP and 
diabetes mellitus, clinicians should avoid 
prescribing maintenance therapy with:
a. Azathioprine.
b. Corticosteroids.
c. IGIV.
d. Rituximab.

Select the 1 best answer to each question and circle that letter on the Answer Grid on the evaluation form.


