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Evaluate how well this activity addressed the stated objectives.

5. Describe the effective use of currently approved ARVs in treatment-experienced patients.    


6. Discuss recent clinical trial data on new ARV agents, including those from existing and novel classes.
7. Describe the benefits, risks and alternatives regarding the use of newer therapies in ARV-experienced patients.
8. Discuss the issues surrounding the timing for starting a new regimen or therapy in ARV-experienced patients.

9. Describe the connection between the risks associated with low-level viremia and development of resistance.
Please use the following scale to respond to the following questions:

Agree

 
         Disagree
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4
3
2
1


In thinking about implementing these objectives, rate the following:
10. My patient mix is appropriate for the strategies.

11. My office and practice systems can accommodate these changes.

12. My patients will have trouble complying with these changes/strategies.

13. These changes are too time consuming.

14. I am so comfortable with my current approach it will be difficult to change.

15. My current office and practice systems are very difficult to change.

16. The medications/procedures discussed are not available for my patients.

In thinking about the issues raised in this educational activity, rate your degree of agreement with each statement below:

17. On average, I utilized the patient care/treatment strategies described in this educational activity prior to my participation in this educational activity.

18. I plan to implement the patient care/treatment strategies described.

19. This CME activity was free of commercial bias for or against any product.  If you perceived any bias please provide specific comments below.

20. The course satisfied your reason for taking it.

21. The course was well organized and presented.

22. Please comment on the strengths/weaknesses of this activity; future topics, improvements, etc.

_______________________________________________________________________________________
5 = Excellent        4 = Good       3 = Fair           2 = Poor
1 = Unsatisfactory

Rate each faculty member on his/her content, presentation, audio/visuals, and syllabus.  





      Content
Presentation
A/V     Syllabus
Graeme Moyle, MD


          23.

         24.                    25.        26.

July, 2007

THERAPEUTIC STRATEGIES FOR ANTIRETROVIRAL EXPERIENCED PATIENTS:  EARLY FAILURE
1. In the US, what percent of newly-infected HIV+ individuals have resistance to one or more classes of antiretroviral therapy?

a. 1-5%

b. 6-10%

c. 11-15%

d. 16-20%

e. >20%

2. Resistance testing in ARV-naïve patients is:

a. Effective in improving outcomes

b. Cost-effective

c. Necessary in patients who have been HIV infected for >6 months

d. All of the above

e. None of the above

3. Lopinavir/ritonavir given once daily has been demonstrated to be:

a. Noninferior to lopinavir/ritonavir twice daily

b. Noninferior to darunavir/ritonavir once daily

c. As effective at high viral loads (≥100,000 c/mL) as at low viral loads (<100,000 c/mL)

d. All of the above

e. None of the above

4. Drugs that have been demonstrated in ARV-naïve patients to be noninferior to efavirenz in achieving virologic suppression to <50 c/mL include:

a. Raltegravir

b. Etravirine

c. Maraviroc

d. Lopinavir/ritonavir

e. All of the above

f. None of the above

5. In the TITAN trial, which compared darunavir/ritonavir to lopinavir/ritonavir in antiretroviral-experienced, lopinavir/ritonavir naïve patients:

a. Darunavir/ritonavir was consistently noninferior to lopinavir/ritonavir  including the subset of patients with a baseline lopinavir fold-change <10
b. Darunavir/ritonavir was superior to lopinavir/ritonavir  for the entire cohort regarding achieving an HIV RNA <400 and <50 c/mL
c. Individuals who failed darunavir/ritonavir had less resistance development and loss of active ARV drugs than those who failed lopinavir/ritonavir
d. All of the above

e. None of the above  

TO OBTAIN CME CREDIT PLEASE COMPLETE THE ATTACHED EVALUATION AND QUESTIONAIRE WITH 70% CORRECT RESPONSE.  RETURN VIA FAX OR MAIL TO:
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