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Posttest for SVS Webcast

Immune-Induced Vascular Complications: HIT and Beyond

1. During vascular injury, which of the following can rapidly become a binding site for
circulating factor VIl and/or Vlla on phospholipid surfaces?

. Heparin sulfate proteoglycans

. Tissue plasminogen activator

. Tissue factor

. Thrombomodulin

OO0 TD

. Which of the following proteins does not have a cell-bound domain?
. Factor Xa

. Factor Va

. Factor Vllla

. Thrombin

OO0OTODN

3. The hypercoagulable state seen in patients with factor V Leiden mutation is the result
of which of the following:

. Resistance to activated protein C

. Hypersensitivity to activated protein C

. Thrombin-mediated formation of activated protein C

. Activation of protein S

OO0 TQD

. Which of the following surgical patients are at risk for bleeding complications?
. Patients undergoing dialysis

. Patients being treated with antithrombotic agents

. Patients with active infections

. All of the above

OO0 TOD DM

5. What was a key finding of a recent double-blind, placebo-controlled trial of epsilonaminocaproic

acid (EACA) in patients undergoing coronary artery bypass grafting?

a. EACA reduced chest tube drainage by about 30% but did not reduce the need for
allogeneic blood transfusion.

b. EACA reduced chest tube drainage by about 30% and significantly reduced the need
for allogeneic blood transfusion.

c. EACA did not reduce the volume of chest tube drainage but significantly reduced the
need for allogeneic blood.

d. EACA had no effect on the volume of chest tube drainage or the need for allogeneic
blood.

6. Which of the following statements regarding antifibrinolytic agents is CORRECT?
a. Protamine reverses low-molecular-weight heparin.

b. Protamine retards insulin absorption in patients with diabetes using neutral protamine
Hagedorn insulin.2

c. Epsilon-aminocaproic acid is 10 to 20 times more potent than tranexamic acid.

d. All of the above are true.

7. Which of the following statements describes a key finding from a meta-analysis of all
randomized controlled trials of aprotinin, lysine analogs, and desmopressin?

a. Desmopressin resulted in a 2.4-fold increase in the risk of myocardial infarction.

b. Aprotinin decreased mortality almost twofold.

c. Desmopressin use was associated with a small decrease in perioperative blood loss but
with no other beneficial clinical outcomes.

d. All of the above are true.

The FCG Institute for Continuing Education
Suite 210, 1140 Welsh Road, North Wales, PA 19454 215-412-5943 Fax: 215-412-9686

101013




8. Which of the following statements regarding topical hemostatic agents is CORRECT?
a. Collagen-based products work independently of a functional clotting cascade.

b. Biologic glues contain a thrombin/fibrinogen mix.

c. Gelatin sponges have a relatively neutral pH and therefore are good carriers for

thrombin.

d. The bactericidal properties of gelatin sponges are attributed to their relatively high pH.

9. According to several clinical and immunologic studies, including a prospective study
that examined the association between the use of topical thrombin and the development
of acquired inhibitors of coagulation factors, which of the following is most accurate?
a. 30% of patients exposed to bovine thrombin developed cross-reactive antibodies to

human blood coagulation factors.

b. None of patients with anticlotting factor antibodies have abnormal results in blood
coagulation tests.

c. Anticlotting factor antibodies may be present in patients but do not interfere with
postoperative anticoagulation monitoring.

d. Elevated preoperative levels of multiple antibodies do not increase the risk of adverse
clinical outcomes.

10. Which of the following best describes the difference between immune and
nonimmune-mediated heparin-induced thrombocytopenia (HIT)?

a. Nonimmune HIT occurs 5 to 14 days after exposure to heparin; immune-mediated HIT
occurs 1 to 4 days after exposure.

b. Thrombosis occurs in 30% to 75% of patients with immune-mediated HIT but does not
occur in patients with nonimmune HIT.

c. Nonimmune HIT is associated with a moderate to severe drop in platelet count.

d. Immune-mediated HIT occurs only with intravenous unfractionated heparin.

11. In patients with HIT and isolated thrombocytopenia, 30% to 50% of them experience
thrombosis if untreated. TRUE or FALSE?

a. True

b. False

12. Which of the following is characteristic of delayed-onset heparin-induced
thrombocytopenia?

a. Platelet count falls 5 to 10 days after starting heparin.

b. Platelet count begins to fall only after heparin has been stopped.

c. Platelet count falls 1 to 4 days after starting heparin.

d. Bleeding manifestations are followed by thrombosis.
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