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Objectives:

Since renal transplantation is the treatment of choice in patients with chronic kidney disease, the
importance of immunosupression in improving survival outcomes is clear. This issue of Nephrology
Rounds provides the reader with an introduction to the immunosuppressive agents used in
perioperative induction therapy. Their comparative strengths and weakness are discussed and

the level of current use examined.

Questions:

1. The use of induction therapy in renal transplantation has gained popularity in the recent years.

True [_] False [_]

2. The use of induction therapy is particularly beneficial in high-risk patients.

True [] False [_]

3. The improved short-term outcomes inferred from induction therapies are not associated with
an increase in the risk of infectious complications and malignancy.

True [] False [_]

4. The administration of depleting agents is often accompanied by an extensive release of cytokines.

True [] False [_]

5. Reports suggest that the efficacy (eg, graft and patient survival) of thymoglobulin is higher than
equine antithymocyte globulin (eATG) as induction therapy.

True [] False [_]

6. One of the major complications of muromonab-CD3 (OKT3) induction therapy is the development
of severe pulmonary edema.

True [_] False [_]

7. Alemtuzumab is an anti-CD3 humanized, monoclonal antibody that has a Food and Drug
Administration indication for use in B-cell chronic lymphocytic leukemia.

True [_] False [_]



8. Daclizumab is classified as a chimeric antibody, whereas basiliximab is considered a humanized antibody.

True [_] False [_]

9. Safety is reported to be one of the most evident benefits of induction therapy with the interleukin
(IL)-2 receptor antibodies.

True [] False [_]

10. Hypersensitivity reactions are considered the most serious side effects associated with the use of
IL-2 receptor antagonists.

True [] False [_]

11. This issue of Nephrology Rounds adequately addressed the topic, and the data and discussion were
fair and balanced.

AGREE [_] DISAGREE [_]

12. Potential conflicts of interest disclosed by the author on the back page were properly expressed.

AGREE [_] DISAGREE [_]

13. The information presented in this issue of Nephrology Rounds will increase my clinical knowledge
and improve the care of my patients.

AGREE [_] DISAGREE [_]

14. Nephrology Rounds from Brigham and Women’s Hospital and Harvard Medical School is an effective
CME program.

AGREE [_] DISAGREE [_]

Comments/Topic Suggestions:

To receive AMA category 1 credit, you must correctly answer 60% of questions 1-10, and answer 11-14.
Harvard Medical School is accredited by the Accreditation Council for Continuing Medical Education (ACCME)
to provide continuing medical education for physicians. Harvard Medical School designates this educational
activity for a maximum of 1 AMA PRA Category 1 credit.™ Physicians should only claim credit commensurate
with the extent of their participation in the activity.

This program was issued in September 2009. All tests must be returned by October 31, 2009.

Please send completed test and a check for $25 U.S. (Check made payable to Harvard Medical School) to:
Harvard Medical School/Department of Continuing Education,

Box 825, Boston, MA 02117-825.

Please keep a copy of your test before submission. A certificate will be sent upon successful completion of
the test along with the answer key after the deadline date indicated.
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