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Posttest start — please circle the correct answer on the answer sheet

1.

ATT: Hepatitis B posttest
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Current treatment guidelines (AASLD, EASL, APASL) for patients with HBeAg-positive disease (but
without overt decompensation) recommend monitoring patients for 3—6 months and subsequent
treatment if spontaneous HBeAg seroconversion does not occur. (Presentation 1)

a. True

b. False

. Which of the following is a good immunological marker for measuring treatment outcome in

HBeAg-positive CHB? (Presentation 2)
a. HBeAg loss/seroconversion

b. HBV DNA suppression

. HBeAg loss/seroconversion is a good prognostic indicator for which of the following outcomes?

(Presentation 2)
a. Increased survival
b. Disease remission
c. HBsAg loss/seroconversion

d. All of the above

. Clearance of HBsAg is associated with improved patient survival. (Presentation 2)

a. True

b. False

. ALT normalization is relevant in both HBeAg-positive and HBeAg-negative CHB because it is

associated with virologic and histologic improvement and increased event-free survival.
(Presentation 2)

a. True

b. False




6. Identify which of the following statements regarding HBV DNA suppression is true. (Presentation 2)
a. A faster decline in HBV DNA levels may reduce the emergence of drug resistance
b. Sustained HBV DNA suppression results in improved event-free survival
c. HBV DNA is used as a surrogate marker of treatment efficacy in HBeAg-negative disease
d. All of the above

7. In HBeAg-positive CHB, an on-therapy HBeAg-seroconversion rate of 12-21% can be achieved
after 1 year with currently approved nucleos(t)ide analogs. (Presentation 3)

a. True
b. False

8. In chronic HBV infection, HBeAg-negative patients have poorer rates of sustained response and a
poorer prognosis compared to those with HBeAg-positive disease. (Presentation 4)

a. True
b. False

9. Recent data suggest that patients with undetectable (PCR-negative) HBV DNA during lamivudine
maintenance therapy can go on to develop lamivudine resistance. (Presentation 4)

a. True
b. False

10. In patients with HBeAg-positive disease, conventional IFNa treatment provided a significant
increase in survival compared to untreated controls after 11 years of follow-up. (Presentation 4)

a. True

b. False
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Please circle the correct responses to the posttest questions

1. a b 6. a b C d
2. a b 7. a b
3. a b C d 8. a b
4, a b 9. a b
5. a b 10. a b

PLEASE RATE PROGRAM EFFECTIVENESS: 1 = POOR 2 = FAIR 3 = AVERAGE 4 = GOOD 5 = EXCELLENT
Assessing treatment success — which endpoints are most clinically relevant in the long term?

Marion Peters, MD 12 3 45
Outcomes of anti-HBV therapy — immune-based therapies vs direct antivirals

Graham Cooksley, MD 123 435
Is the natural history of CHB altered with anti-HBV therapy?

Patrick Marcellin, MD 12 3 45
Finite vs maintenance therapy — where do you start?

Robert Perrillo, MD & Jenny Heathcote, MD 12 3 45

To what extent were the five stated objectives achieved? | gained a better understanding of:

1) The clinical differences between HBeAg-positive and HBeAg-negative chronic hepatitis B and the most appropriate treatment

endpoints for each; including those endpoints most important for long-term clinical success 12 3 45
2) The rationale for the use of interferon-based or nucleos(t)ide analog therapies in chronic hepatitis B, their mechanism of action and the
outcomes of anti-HBV therapy 12 3 45
3) The relationship between the immune response and viral clearance (acute vs chronic infection), the role of the immune system in
response to therapy and the effect of anti-HBV treatments on the immune response 12 3 45
4) Which patients might respond best in HBeAg-positive and HBeAg-negative disease 12 3 45
5) How to optimize patient management through finite vs maintenance therapy 12 3 45
e Did the presentations meet your expectations? 12 3 45
e Were the presentations free of commercial bias? 12 3 45
¢ Did these presentations provide you with practical information that could improve 12 3 45

the effectiveness of your day-to-day practice?

Please comment on the strengths and weaknesses of this course, future topics, improvements, etc.

I am eligible for the 1.5 CME hours claimed Signature
Thank you. This information will assist us in future topic development.
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/ Center for
CB/ICl=".
ATT: Hepatitis B posttest

433 Hackensack Avenue, 9th Floor, Hackensack, NJ 07601, US
Phone: +201-342-5300, Fax: +201-342-7555  E-mail: cmeinfo@chchiomed.com ¢ www.chcbiomed.com 4

g Increasing Options

Improving Outcomes




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




