




1. IN ADDITION TO NATALIZUMAB, WHICH OF THE
FOLLOWING AGENTS IS FDA-APPROVED FOR IV USE
IN THE TREATMENT OF MS?

a) Azathioprine

b) Cyclophosphamide

c) Methotrexate

d) Mitoxantrone

2. WHICH OF THE FOLLOWING TECHNIQUES SHOULD
BE EMPLOYED TO PREVENT THE OCCURRENCE OF
INFUSION-SITE REACTIONS?

a) Avoid use of cephalic veins

b) Choose proximal venous insertion sites

c) Site rotation

d) Moving the access device

3. WHICH OF THE FOLLOWING IS A SAFETY CONCERN
WHILE ADMINISTERING IV METHYLPREDNISOLONE
FOR THE TREATMENT OF MS?

a) Hypertension

b) Cystitis

c) Hemolysis

d) Thrombotic events

4. IN THE AFFIRM TRIAL, TREATMENT WITH
NATALIZUMAB WAS SHOWN TO

a) Reduce sustained disability progression by 42%

b) Reduce annual relapse rates by 68%

c) Reduce the number of lesions evident on MRI

d) All of the above

5. INJECTION SITE REACTIONS ARE MOST COMMON
WITH WHICH OF THE FOLLOWING AGENTS?

a) IM IFN�-1a (Avonex®)

b) SC IFN�-1b (Betaseron®)

c) SC IFN�-1a (Rebif®)

d) SC glatiramer acetate (Copaxone®)

6. PRIOR TO SCHEDULING THE PATIENT FOR
NATALIZUMAB THERAPY, THE TREATMENT NURSE
SHOULD

a) Confirm that the pregnancy test is negative and that
the patient is not breast feeding

b) Receive a signed order from a physician enrolled in the
TOUCH™ program

c) Review patient medical history, including comorbid
conditions, allergies, and potential contraindications

d) All of the above

7. WHICH OF THE FOLLOWING TESTS SHOULD BE
COMPLETED PRIOR TO EACH MITOXANTRONE
INFUSION?

a) Erythrocyte sedimentation rate 

b) MRI of the brain

c) Liver function tests

d) Echocardiogram

8. WHICH OF THE FOLLOWING SHOULD THE NURSE
PERFORM AFTER AN IV INFUSION OF
NATALIZUMAB?

a) Confirm patient allergies

b) Ensure completion of the treatment record

c) Inquire about the current status of the patient’s MS

d) Obtain the results of a pregnancy test

POST-TEST

Answers: 1. d;   2. c;   3. a;   4. d;   5. d;   6. d;   7. d;   8. b 
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POST-TEST ANSWER SHEET

1) a b c d

2) a b c d

3) a b c d

4) a b c d

5) a b c d

6) a b c d

7) a b c d

8) a b c d
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Disclaimer 
 
The industry news information and articles are for informational purposes only, and are not 
intended to represent any trends, partnerships, commitments, or research of the Consortium of MS 
Centers or any of it's members in any way whatsoever, nor should any party be libel in any way to 
the reader or to any other person, firm or corporation reading this industry news section. 
 
CMSC takes no responsibility for the content or information contained in this article and does not 
exert any editorial or other control over its content.  This article was sponsored by an educational 
grant from Biogen Idec, Inc and Elan Pharmaceuticals. 
 
CMSC is providing information and services on the Internet as a benefit and service in furtherance 
of CMSC's nonprofit and tax-exempt status. CMSC makes no representations about the suitability 
of this information and these services for any purpose. 
 
 
 

 
 




