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FINAL EXAMINATION CLARIFICATIONS 12/8/09
******QUESTION #1e*******************
The CDC website says that when the pre-test probability of influenza is low,

"If an important clinical decision is affected by the test result, the rapid test result should be confirmed by another test, such as … polymerase chain reaction (PCR)."

e.) Assume that the “important clinical decision” is whether or not to treat with oseltamivir and the patient is a pregnant woman at high-risk for complications.  Further assume that the RT-PCR will not further identify the strain or sensitivities of the flu virus,
 and it will take 3 days to get the results back.  Do you agree with the CDC about confirming a positive result?  Why or why not?  [2]

**CLARIFICATIONS****
1. Are we assuming this “low prevalence” scenario for both categories of specificity (80% and 98%) as stated above in the table, or for the 99% correct specificity as stated in part C?


Assume you are using the numbers in the second row of the table


2. It states that pregnant woman is at high risk for complications.  Does this mean the woman is at high risk for influenza-related complications if she has influenza?  



Yes

3.
Or does it mean she is at high risk for oseltamivir-related complications if she gets treatment?


No

4.
Do we assume (as is true in real life) that oseltamivir has to be used within certain hours/days of onset of sxs or it doesn’t work?

Assume she is within the window when it will work. 
******QUESTION #3*******************
Q: Regarding question#3, can you confirm that this RCT is comparing the entire screened vs. entire unscreened groups.  

A: Yes

Q: This then implies that 7.9 years is long enough to adequately evaluate both groups?  

A:  I don’t know that you need to assume that. Your answer will be based on 7.9 years of follow-up.

The stem of question 3.d. asks:
3.d.
In the following table, state whether the listed factor could explain why this study found that HPV screening REDUCED cervical cancer mortality.  Briefly explain your answer.

but the heading of the table says: " Explains Finding That HPV Screening REDUCES deaths."
**CLARIFICATION****
The heading of the table should say, "Explains Finding That HPV Screening reduced cervical cancer mortality."
******QUESTION #8b*******************
Q: For 8b, are we supposed to assume that the APACHE III score is a score that was developed using the ALVEOLI trial data as the development cohort?  If it was, that would explain why the APACHEIII score fits the ALVEOLI data better than the custom model does.

A: No, APACHE is a well-established score that was developed many years before.







