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(Test valid through July 31, 2004)

. What percentage of women with chronic pelvic pain
(CPP) also have endometriosis?

h a.20to 40
h b.50to 70
h ¢ 70t090

h d. 90 to 100

. Interstitial cystitis (IC) is characterized by all of the
following, except:

h a. frequent or urgent urination.

h Db. urge incontinence.

h c. dyspareunia.

h d. pelvic pain in the absence of any other pathology.

. Among the 130 million women in the United States,
estimates are that 1 in __ may have IC.

h a2
h b.35
h c4
h d.45

. What is the most commonly reported adverse event of
pentosan polysulfate sodium?

h a. Dyspepsia

h Db. Xerostomia

h c. Headache

h d. Dizziness

. Direct annual costs of CPP are estimated at __.
h a. $2.8 million.

h b. $10.8 million.

h c. $1.8 billion.

h d. $2.8 billion.

. The diagnosis and treatment of CPP is complicated
by common symptoms representing different
pathophysiological states.

h a. True

h b. False

. Which of these gynecologic disorders mimic the
symptoms of IC?

a. Endometriosis

b. Pelvic inflammatory disease

c. Vaginitis

d. None of the above

e. All of the above
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. The hallmark symptoms of IC are influenced by hormonal
surges and tend to be constant in reproductive-aged
women.

h a. True

h b. False

he/she actually spent in the activity. Participants who
answer 70% or more of the questions correctly will obtain
credit. This activity has been planned and produced in
accordance with ACCME Essentials. Credit is available
through July 31, 2004.

ANSWER SHEET

Record your answers here by circling the appropriate letter:

1. a b ¢ d 5. a b ¢ d
2.a b ¢ d 6. a b

3. a b c d 7. a b ¢ d e
4. a b ¢ d 8 a b

Participants who answer 70% or more of the questions correctly will obtain
credit.

Please indicate the total time you spent on this educational activity:
Time spent: hours minutes Signature

Full Name MD/DO/Other

PHYSICIANS: Are you licensed in the U.S. (circle) YES or NO

Street Address

City
Phone #

State/Zip

e-mail

Must be received by July 31, 2004, to ensure scoring and issuance of credit.

The completed answer sheet, along with a check for $15 made payable to
Dannemiller Memorial Educational Foundation/CME, should be sent to:

Dannemiller Memorial Educational Foundation

Attn: 03-580

12500 Network Boulevard, Suite 101

San Antonio, TX 78249
Upon completion of all requirements, Dannemiller Memorial Educational
Foundation will issue a certificate of credit to you for your records, and
appreciates your comments regarding the quality of the information presented.

May we contact you? M Yes M No

Evaluation

(Circle one response for each question.)
The program objectives were fully met.
Strongly Agree Agree

Disagree Strongly Disagree

The quality of the educational process (method of presentation and informa-
tion provided) was satisfactory and appropriate.

Strongly Agree Agree Disagree Strongly Disagree

The educational activity has enhanced my professional effectiveness and
improved my ability to treat/manage patients:
Strongly Agree Agree Disagree

Strongly Disagree N/A

The educational activity has enhanced my professional effectiveness and
improved my ability to communicate with patients:

Strongly Agree Agree Disagree Strongly Disagree N/A

Please describe any changes you plan to make in your clinical practice
based on the information presented in this activity.

The information presented was without promotional or commercial bias.
Strongly Agree Agree Disagree Strongly Disagree

Any other comments/suggestions for future educational activities?

Would you recommend this material to your colleagues? M Yes M No
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