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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 educational activity. Credits are available until
the expiration date of December 31, 2002. 

Instructions
After reading this Special Report supplement, select the one
best answer to each of the following questions. At least 7 of
the 10 answers must be correct to receive continuing med-
ical education credit.

CME QUESTIONS

. . . CME QUIZ . . .

1. The estimated prevalence of Alzheimer’s disease
(AD) in those 65 years of age and older is:

a) 1%
b) 2%
c) 3%
d) 6%   
e) 15%

2. Much of the underdiagnosis of mild AD can be
attributed to:

a) Lack of detectable cognitive defects 
b) Inadequate reimbursement/incentive for AD

management 
c) Masking by comorbidities
d) Clinicians’ lack of awareness of treatment options
e) All of the above   

3. One of the major drivers of managed care direct med-
ical costs in noninstitutionalized patients with AD is:

a) Exacerbation of comorbidities such as congestive
heart failure   

b) Pharmaceutical costs
c) Caregiver time
d) Diagnostic tests
e) Referrals to specialists

4. The potential cost savings associated with treatment
of dementia with cholinesterase inhibitors have been
attributed mainly to:

a) Delay in disease progression  
b) Increase in patient quality of life
c) Reduced total pharmaceutical costs 
d) Reduced indirect costs related to caregiver time
e) All of the above

5. Worsening or stabilization of dementia can be quick-
ly and easily monitored in clinical practice with a tool
such as:

a) Laboratory tests for serum vitamin B12
b) A Mini-Mental State Examination
c) Brain magnetic resonance imaging scan
d) Functional assessments of daily living
e) b and d  

6. In making the diagnosis of AD based on a Mini-
Mental State Examination, clinicians should be aware
that results may be affected by:

a) A positive genetic test for apolipoprotein E4
b) Patient history of cardiovascular disease
c) A patient’s family history of AD
d) A patient’s educational attainment
e) None of the above

(CME QUESTIONS CONTINUED ON FOLLOWING PAGE)

CME TEST FORM
AJMC Test #060023S

New Approaches for 
the Diagnosis and 
Management of 
Alzheimer’s Disease

(Test valid through 
December 31, 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. Treatment with cholinesterase inhibitors is indicat-
ed for individuals with:

a) Presymptomatic mild cognitive impairment
b) Hypometabolic cerebral metabolism on positron

emission tomography scan
c) Mild-to-moderate AD 
d) Severe AD
e) All of the above

8. The current goal in treating AD with donepezil or
rivastigmine is to:

a) Permanently arrest the underlying disease process
by boosting brain levels of acetylcholine

b) Delay progression of cognitive symptoms and
functional outcomes

c) Reduce AD-related pathophysiology with targeted
antioxidation

d) Improve common behavioral problems such as
anxiety and aggressiveness

e) All of the above

9. A recent 2-year placebo-controlled trial demon-
strated delays in the time to nursing home placement
with which of the following agents?

a) Estrogen
b) Vitamin C
c) Vitamin E
d) Prednisone
e) Nonsteroidal anti-inflammatory drugs

10. Reasons for creating a disease management pro-
gram for AD might include all of the following
EXCEPT:

a) Clear coding boundaries for identifying dementia
cases  

b) Consensus on key steps in dementia care
c) An outpatient-focused, low-tech treatment

approach
d) A short time frame for altering the natural history

of dementia
e) The ability of information and telephone services

to improve care
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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 Title
_____________________________________________________
Physician Name
_____________________________________________________
Address
_____________________________________________________
City, State, ZIP
_____________________________________________________
Specialty
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New Approaches for the Diagnosis
and Management of AlzheimerÕs Disease

GOAL
To provide comprehensive and up-to-date information concerning developments in the management
of AlzheimerÕs disease, including the importance of early diagnosis, medical treatments, and the cost
implications to patients, healthcare providers, and society.

TARGET AUDIENCE
This activity is designed for physicians in primary care, psychiatry, and neurology, managed care deci-
sion makers, healthcare policy planners, and pharmacy and therapeutics committee members.

LEARNING OBJECTIVES
Upon completion of this educational supplement, the participant should be able to:

� Discuss the importance of early diagnosis of AlzheimerÕs disease.

� Evaluate current treatment options for AlzheimerÕs disease.

� Describe the economic impact of AlzheimerÕs disease on society.

� Identify ways in which the management of AlzheimerÕs disease can be improved.

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 December 31, 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 Rabins, MD, Professor of Psychiatry,
Johns Hopkins University School of Medicine.

FUNDING
This program is supported by an unrestricted educational grant fromEisai, Inc./Pfizer US Pharmaceuticals, Inc.

The content of this Special Report supplement may include information regarding the use of products that may
be inconsistent 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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