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To obtain credit, you should first read the journal 
article. After reading the article, you should be able to 
answer the following, related, multiple-choice questions. 
To complete the questions (with a minimum 70% pass-
ing score) and earn continuing medical education (CME) 
credit, please go to www.medscape.org/journal/jnccn.

Credit cannot be obtained for tests completed on pa-
per, although you may use the worksheet below to keep a 
record of your answers. You must be a registered user on 
Medscape.org. If you are not registered on Medscape.org, 
please click on the New Users: Free Registration link on 
the left hand side of the website to register.

Only one answer is correct for each question. Once 
you successfully answer all post-test questions you will be 
able to view and/or print your certificate. For questions re-

garding the content of this activity, contact the accredited 
provider, CME@medscape.net. For technical assistance, 
contact CME@webmd.net.

American Medical Association’s Physician’s Recog-
nition Award (AMA PRA) credits are accepted in the 
U.S. as evidence of participation in CME activities. For 
further information on this award, please refer to http://
www.ama-assn.org/ama/pub/category/2922.html. The 
AMA has determined that physicians not licensed in the 
U.S. who participate in this CME activity are eligible for 
AMA PRA Category 1 Credits™. Through agreements 
that the AMA has made with agencies in some countries, 
AMA PRA credit may be acceptable as evidence of par-
ticipation in CME activities. If you are not licensed in 
the U.S., please complete the questions online, print the 
AMA PRA CME credit certificate, and present it to your 
national medical association for review.

1. The activity supported the learning objectives.
 Strongly Disagree Strongly Agree
 1 2 3 4 5

2. The material was organized clearly for learning 
to occur.

 Strongly Disagree Strongly Agree
 1 2 3 4 5

3. The content learned from this activity will 
impact my practice.

 Strongly Disagree Strongly Agree
 1 2 3 4 5

4. The activity was presented objectively and free 
of commercial bias.

 Strongly Disagree Strongly Agree
 1 2 3 4 5

Activity Evaluation

To obtain credit, visit Medscape online at http://www.medscapecme.org/journal/jnccn.

1. Based on the review by Dr. Shami, which of the following 
statements about similarities and differences of imatinib, 
nilotinib, and dasatinib is most likely correct? 
A. Dasatinib binds only to an inactive conforma-asatinib binds only to an inactive conforma-

tion of the ABL kinase
B. In cell proliferation assays, nilotinib is up to 50 times 

more potent than imatinib at inhibiting BCR-ABL, 
whereas dasatinib is up to 325 times more potent

C. Complete cytogenetic remission and major mo-omplete cytogenetic remission and major mo-
lecular remission occur earlier with imatinib 
than with dasatinib or nilotinib 

D. Diarrhea, fluid retention, and muscle cramps are 
most common with nilotinib 

2. Your patient is a 76-year-old white man with un-year-old white man with un- white man with un-
treated chronic myelogenous leukemia (CML) in the 
chronic phase. Based on the review by Dr. Shami, 
which of the following statements about the use of 
imatinib as first-line therapy is most likely correct? 
A. Now that the newer, more potent agents are 

available, imatinib should no longer be used as 

first-line therapy 
B. Imatinib is poorly tolerated
C. Current molecular techniques allow early iden-urrent molecular techniques allow early iden-

tification of patients with loss of response to 
imatinib, so they can be switched to dasatinib 
or nilotinib

D. Imatinib is active against the T315I mutation
3. Based on the review by Dr. Shami, which of the fol-

lowing statements about the use of dasatinib or nilo-
tinib as first-line therapy for the patient described in 
question 2 is most likely correct? 
A. Earlier achievement of response milestones, and in 

more patients, with dasatinib or nilotinib vs ima-
tinib translates into better long-term outcomes

B. Imatinib is preferred to dasatinib or nilotinib in 
patients with high-risk disease

C. Dasatinib should be avoided in patients with a 
history of pancreatitis 

D. Nilotinib should be avoided in patients with a his-
tory of congestive heart failure or pleural effusions


