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The Johns Hopkins University School of Medicine desig-
nates this continuing medical education activity for 2 credit
hours in Category 1 of the Physician’s Recognition Award of
the American Medical Association. Each physician should
claim only those hours of credit that he or she actually
spends on the education activity. Credits are available until
the expiration date of October 30, 2002.

Instructions
After reading this Special Report, select the best answer to
each of the following questions. At least 7 of the 10 answers
must be correct to receive CME credit. Estimated time for
this activity is 2 hours. 

CME QUESTIONS: TEST #060019S

. . . CME QUIZ . . .

1. As recommended in the 1997 NHLBI guidelines,
the goals of asthma therapy include:

a) No sleep disruption
b) No missed school or work
c) Normal activity levels
d) Normal or near-normal lung function
e) All of the above

2. According to the Asthma in America™ survey, the
only component of asthma care that drew similar
responses from patients and physicians was:

a) Development of a written action plan
b) Prescription of a peak flow meter
c) Demonstration of inhaler use
d) Lung function testing
e) Scheduling follow-up visits

3.  Preferred therapy for mild-persistent asthma con-
sists of a rescue beta2 agonist plus:

a) An inhaled corticosteroid
b) Cromolyn sodium
c) Nedocromil sodium
d) A methylxanthine
e) A leukotriene modifier

4.  When selecting first-line or add-on controller thera-
py for persistent asthma, physicians should look for the
single or additional agent that:

a) Produces the greatest improvement in lung function
b) Produces the greatest improvement in patient-ori-

ented outcomes
c) Has minimal adverse effects
d) Is cost effective
e) All of the above

5.  Clinical and economic studies evaluating first-line
controller therapy have found that inhaled fluticasone
produced greater improvement in lung function and
better overall clinical efficacy than:

a) Beclomethasone
b) Triamcinolone
c) Zafirlukast
d) a, b, and c
e) a and b only

6.  In contrast to randomized controlled trials, retro-
spective claims analyses are able to:

a) Look at select outcomes parameters
b) Consider a more inclusive population
c) Consider a well-defined population
d) Look at short-term drug effects
e) a  and b only

(CME QUESTIONS CONTINUED ON FOLLOWING PAGE)

CME TEST FORM
AJMC Test #060019S

Scientific, Clinical, and
Economic Rationale 
for Combination 
Therapy in Managing 
Asthma

(Test valid through 
October 30, 2002.
No credit will be 
given after this date.)

Please circle your answers:
1. a b c d e

2. a  b  c  d  e

3. a  b  c  d e

4. a b c d e

5. a b c d e

6. a b c d  e

7. a b c d e

8. a  b  c d e

9. a b c d e

10. a b c d e

(PLEASE PRINT CLEARLY)
Name _____________________________________________
Address ___________________________________________
City _______________________________________________
State/ZIP ___________________________________________
Phone # ______________________________________

Please enclose a check for $10, payable to
American Medical Publishing, and 

mail with this form to:

The AJMC CME Test
American Medical Publishing
241 Forsgate Drive, Suite 102

Jamesburg, NJ 08831



. . . CME QUIZ . . .

7.  Corticosteroids exert their antiasthmatic effects
by all of the following mechanisms except: 

a) Inhibition of cellular recruitment
b) Inhibition of arachidonic acid metabolism
c) Stimulation of mediator synthesis
d) Restoration of beta2-receptor responsiveness
e) Down regulation of the effects of various

inflammatory mediators on their target sites

8.  Successful management of the patient with 
allergic asthma requires an integrated approach that
incorporates:

a) Patient education
b) Environmental control
c) Judicious use of an appropriate antiinflamma-

tory agent
d) Supplemental use of a bronchodilator
e) All of the above

9.  Which of the following statements is correct?
a) Inhaled corticosteroids are the most effective

agents for controlling the breakthrough
symptoms of asthma.

b) Inhaled corticosteroids are the most effective
agents for controlling patients with persis-
tent asthma.

c) Cromolyn and nedocromil are alternatives to
inhaled corticosteroids as primary con-
troller agents.

d) Maintenance bronchodilators such as salme-
terol, and long-acting theophylline are
adjunctive controllers.

e) Although leukotriene modifiers have secondary
antiinflammatory properties, they are considered
adjunctive rather than primary controllers.

10.  Concurrent therapy with an inhaled corticosteroid
and an inhaled long-acting beta2-agonist has been
shown to provide better asthma control than:

a) An inhaled corticosteroid plus a leukotriene
modifier

b) An inhaled corticosteroid plus theophylline
c) Higher doses of an inhaled corticosteroid alone
d) a, b, and c
e) a and b only
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PROGRAM EVALUATION

Johns Hopkins University School of Medicine would
like to have your opinion. Please fill out the question-
naire below, tear off along the dotted line, and mail
along with your CME test form. We thank you for your
evaluation, which is most helpful.

On the whole, how do you rate the information 
presented in these articles?

____ excellent ____ good ____ fair ____ poor

Is the information presented useful in your practice?

____ yes ____ no

Do you have recommendations to improve this 
program?

____ yes ____ no

Comments:

_____________________________________________________

Were any portions of this program unsatisfactory or
inappropriate? 

____ yes ____ no

If so, which? 
_____________________________________________________

Do you find the information presented in these articles
to be fair, objective, and balanced? 

____ yes ____ no

Is there subject matter you would like included in the
future?

____ yes ____ no

Comments:
_____________________________________________________

In your opinion, were the authors biased in their dis-
cussion of any commercial product or service?

____ yes ____ no

Comments:
_____________________________________________________

_____________________________________________________
Program Evaluation
_____________________________________________________
Physician Name
_____________________________________________________
Address
_____________________________________________________
City, State, ZIP
_____________________________________________________
Specialty
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GOAL
To provide comprehensive and up-to-date information concerning asthma management, including 
medical treatments and cost implications of treatments to patients, healthcare providers, and society.

TARGET AUDIENCE
This activity is designed for physicians in primary care, internal medicine, and pulmonary 
diseases; managed care decision makers; health policy planners; and pharmacy and therapeutic
committee members.

LEARNING OBJECTIVES
After reading this educational supplement, the participant should be able to:

� Describe current asthma management.

� Evaluate the clinical impact of combination therapy on the patient.

� Describe the economic rationale for the use of combination therapy in asthma management.

CONTINUING MEDICAL EDUCATION ACCREDITATION
The Johns Hopkins University School of Medicine designates this continuing medical education activ-
ity for 2 credit hours in Category 1 of the PhysicianÕs Recognition Award of the American Medical
Association. Each physician should claim only those hours of credit that he or she actually spends on
the educational activity. Credits are available until the expiration date of October 30, 2002.

The Johns Hopkins University School of Medicine is accredited by the Accreditation Council for
Continuing Medical Education (ACCME) to sponsor continuing medical education for physicians. This
CME activity was planned and produced in accordance with the ACCME Essentials and Standards for
Commercial Support.

This CME activity was produced under the supervision of Peter S. Creticos, MD, Associate Professor
of Medicine, Johns Hopkins University School of Medicine, Clinical Director, Division of Allergy and
Clinical Immunology, Johns Hopkins Asthma and Allergy Center.

FUNDING
This program is supported by an unrestricted educational grant from Glaxo Wellcome.

The content of this Special Report supplement may include information regarding the use of products that may be inconsis-
tent with or outside the approved labeling for these products in the United States. Physicians should note that the use of these
products outside current approved labeling is considered experimental and are advised to consult prescribing information for
these products. 
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