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CME Activity: ESAs in CA

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 Recogni-
tion 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 deter-
mined that physicians not licensed in the U.S. who partici-
pate 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 participation in CME activities. If 
you are not licensed in the U.S., please complete the ques-
tions 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.medscape.org/journal/jnccn.

1.  You are seeing a 62-year-old woman with small cell lung 
cancer treated with chemotherapy. Her hemoglobin level 
is currently 9 g/dL, and she has no other obvious source of 
anemia beside cancer and the side effects of chemotherapy.
 What should you consider regarding the physiology of 
anemia in the setting of cancer?
A.  Higher levels of interleukin-6 induce the liver to pro-

duce hepcidin
B.  Higher levels of interleukin-6 are primarily respon-

sible for suppression of erythropoietin production
C.  Hepcidin increases the activity of ferroportin
D.  Oral iron therapy will be more effective than paren-

teral iron in cases of anemia due to cancer
2.   You consider whether to treat this patient with an erythro-

poiesis-stimulating agent (ESA). Which of the following 
is an important limitation in the research of ESAs in the 
treatment of cancer?
A.  Low target hemoglobin levels for ESA therapy

B.  Exclusion of patients without anemia 
C.  Excessive focus on patients with hematologic cancer
D.  Lack of standardization of anti-cancer treatment in 

the treatment arms
3.  Which of the following outcomes is most likely to be im-

proved by treating this patient with an ESA?
A.  Overall mortality
B.  Disease-free survival
C.  Quality of life
D.  The need for blood transfusions

4.  What is the best treatment option for this patient?
A. Treatment with an ESA now
B.  Treatment with an ESA if the hemoglobin level falls 

below 7.5 g/dL
C.  Treatment with an ESA if a trial of iron therapy for 3 

months fails to improve hemoglobin levels
D.  No treatment with an ESA given its associated risk of 

increased mortality


