CE Post Test

Your answers to the post-test questions should be recorded on the Post-Test Answer Key on page 24.

Neuropathic pain tends to persist long after an initiating event
has healed due to:

a. altered neuronal excitability and sensitization

b. malfunctioning disinhibition and abnormal neuron firing in
response to normally innocuous stimuli

c. reorganized synapses that result in AB-type fibers growing into
lamina Il in the dorsal horn

d. all of the above

An important reason why neuropathic pain is the most common
intractable syndrome experienced by cancer patients is due to:

a. increased use of neurotoxic chemotherapeutic agents

b. increased risk of cancer among younger patients, who are particu-
larly prone to such syndromes as postherpetic neuralgia

¢. increased incidence of acute pain syndromes, which are found in a
high percentage of cancer patients

d. agreaterincidence of specific inflammatory mediators that cause
hypersensitivity

Which of the following is not a determinant of the degree of
nerve damage caused by chemotherapeutic agents?

a. choice of agent

b. pre-existing inflammatory pain
c. cumulative dose

d. initial dose

Correct diagnosis of neuropathic pain is dependent on:

a. athorough history to pinpoint location, duration, intensity, quality,
temporality of pain and precipitating/alleviating factors

b. asensory evaluation utilizing neurologic tools to delineate small
and large fiber damage

c. astandard motor assessment that includes gait observation,
strength testing, and tone/reflex evaluation

d. all of the above

Which of the following agents is likely to be associated with sig-
nificantly intensified adverse effects (eg, altered cardiac conduc-
tion, postural hypotension)?

a. gabapentin

b. lidocaine (5%) patch
c. amitriptyline

d. morphine

A cornerstone in the managing cancer pain patients taking

opioids is:

a. constant monitoring to insure that agents are not being abused

b. initiating therapy at a low dose and following up in a few weeks to
determine if a dose change is necessary

c. ensuring that patients are well hydrated and concomitantly
administered a stool-softening agent to counteract constipation

d. basing agent selection on current evidence supporting the use of
certain agents over others
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Which of the following considerations are critical prior to admin-

istering an opioid for cancer pain?

a. establish if the patient has prior experience with opioids to detect
sensitivities or allergies

b. determine the extent to which a reliable caregiver is readily available

c. consider modality of agent administration, formulation, and phar-
macokinetic/pharmacodynamic parameters, such as half life and
drug-drug interactions

d. all of the above

A key limitation of using equianalgesic data as a sole strategy to
rotate opioids is that:

a. they are based on older studies and not designed for clinical ap-
plication, especially in the context of patients using opioids on a
continual basis for pain control

b. they are not applicable to patients who are taking multiple opioids
c. they do not account for varying potencies of different agents

d. theirrigidity in terms of calculating dose equivalencies do not al-
low for considerations of such factors as acuity of circumstances
driving the need for a new agent or the degree of existing opioid
tolerance

Which of the following statements about adjuvant care in the
management of neuropathic pain is true?

a. Involving patients in cognitive-behavioral self-care can boost mood,
improve coping mechanisms,and promote a sense of control

b. Functional assessment can assist in determining the degree to
which pain interferes with general activities of daily living so that
appropriate steps, eg, physical therapy, assistive devices, can be
taken to prevent falls, enhance relaxation, and restore coordina-
tion and balance

c. Education about water temperature, safe cooking techniques, and
lighting in the home can help patients with neuropathies with
distorted special and physical sensations

d. all of the above

Pain treatment targeted toward specific inhibitory or excitatory
receptors, enzymes, and other active sites represents the future
of pain management. In the interim, creating new formulations
of opioid analgesics (eg, oral transmucosal fentanyl, extended
release oxymorphone) represents:

a. pharmacoeconomic innovation

b. pharmacoclinical innovation

c. pharmacogenetic innovation

d. pharmacomechanistic innovation
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