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CME Activity: Corticosteroids for CINV
To obtain credit, you should first read the journal article. 

After reading the article, you should be able to answer the fol-
lowing, related, multiple-choice questions. To complete the 
questions (with a minimum 70% passing score) and earn con-
tinuing medical education (CME) credit, please go to www.
medscape.org/journal/jnccn.

Credit cannot be obtained for tests completed on paper, 
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 regard-

ing the content of this activity, contact the accredited pro-
vider, CME@medscape.net. For technical assistance, contact 
CME@webmd.net.

American Medical Association’s Physician’s Recogni-
tion Award (AMA PRA) credits are accepted in the U.S. as 
evidence of participation in CME activities. For further in-
formation 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 Cred-
its™. Through agreements that the AMA has made with 
agencies in some countries, AMA PRA credit may be accept-
able as evidence of participation in CME activities. If you are 
not licensed in the U.S., please complete the questions on-
line, 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.medscape.org/journal/jnccn.

1.   Your patient is a 48-year-old woman treated with cispl-
atin-based chemotherapy for metastatic cervical cancer. 
She has experienced significant CINV with her initial 
treatment. What should you consider regarding the clas-
sification of CINV as you treat this patient?
A.   Acute CINV occurs during the first 48 hours 

after chemotherapy
B.   Delayed CINV usually lasts up to 3 days after 

treatment
C.  Environmental and sensory factors have been 

demonstrated to be unrelated to anticipatory CINV
D   Antiemetic treatment should cover either the 

acute or delayed phase, but not both, to avoid 
medication overdosage

2.  Which of the following chemotherapy agents is as-
sociated with the highest risk for CINV?
A. Doxorubicin at doses < 60 kg/m2

B.  Streptozocin
C.  Interferon at doses of > 10 million IU/m2

D.  Gemcitabine
3.   Which of the following statements regarding the use of 

corticosteroids to help reduce this patient’s acute nausea 

and vomiting is most accurate?
A.  Corticosteroids generally should not be com-

bined with serotonin antagonists
B.  The optimal dose of dexamethasone is 24 mg 

when used in combination with NK1 antagonists
C.  There is a positive dose-response relationship 

between higher doses of corticosteroids and bet-
ter nausea control

D.  The dose of dexamethasone may be decreased 
in triple drug therapy for highly emetogenic che-
motherapy regimens

4.  What else should you consider regarding the use of 
corticosteroids for delayed CINV?
A.  Regular treatment for 3–5 days with dexametha-

sone is superior to one-time treatment with 
dexamethasone plus palonosetron

B.  The normal dose of dexamethasone to prevent 
delayed CINV is 8 mg once or twice daily

C.  Elevations in glucose frequently preclude 
corticosteroid therapy for CINV

D.  Fatigue is the most common side effect of 
corticosteroid therapy


