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AME BLOCK III SUBMITTED TEST QUESTIONS
1. All of the following are examples of direct costs in effective analysis, except
A. Productivity costs

B. Support/administrative staff

C. Materials and supplies

D. Labs and facilities

2. In which of the following would decision analysis not be used?

A. There is no clear choice

B. Substantive consequences exist

C. “Close call” decisions

D. Real choices exist

E. In an everyday decision making case

3. Concerning the decision tree discussed in class, the chance node indicates

A. A significant risk for disease

B. That uncertainty occurs

C. That a choice must be made

D. Both A and B

4. All of the following are examples of indirect costs, except
A. Suffering and pain of the patient

B. Productivity costs

C. Time spent waiting to see a doctor

D. Life-years saved

E. Salary of support staff

5. Which of the following are perspectives of Cost Effective Analysis?

A. Societal

B. Commercial

C. Individual

D. Comparability issue concerning perspective

E. All of the above

6. Which one of the following is the most important part of Cost Effective Analysis?

A. Motivations

B. Perspectives

C. Direct costs

D. Indirect costs

E. Time horizon

7. What are the main characteristics involving clinical decision making?

A. Collection and evaluation of diagnostic information

B. Formulation of diagnostic hypothesis

C. Consideration of alternative hypothesis

D. Appropriate use of an efficacious therapy or procedure

E. All of the above

8. Formal decision analysis is defined as

A. A special type of analysis of variance or regression used to control for the effect of a possible confounding factor. 

B. A regression technique for predicting a nominal outcome that has more than two values.

C. An explicit process that utilizes information from epidemiologic and clinical studies to determind the preferred course of action when there are two or more alternative courses that could be followed.

D. A method for combining the results from several independent studies of the same outcome so that an overall P-value may be determined.

9. Chance nodes are usually designated by a ​​​_____, and choice nodes are designated by a ____.

A. Circle; Square

B. Triangle; Circle

C. Square; Triangle

D. Square; Circle

E. Circle; Triangle

10. Elements of a formal decision analysis include all of the following, EXCEPT

A. Identification of an underlying set of management options

B. Application of probabilities to uncertain events 

C. Incorporation of test results

D. Inclusion of only successful medical outcomes

11. To obtain the expected utility (medical outcome), the calculation is performed

A. Left to right using multiplication.

B. Left to right lby multiplying outcome values and then by multiplying the branch values together.

C. Right to left by multiplying outcome values and then by multiplying the branch values together.

D. Right to left by multiplying outcome values and then adding the branch  values together.

12. Quality of service can be evaluated based upon

A. Technical quality

B. Interpersonal quality

C. A & B

D. None of the above

13. What is the best protection against a false negative Pap smear?

A. Better training for lab technicians

B. Regular pap smears

C. More expensive equipment

D. Only performing a pap smear if cancer is suspected

14. Which of the following contribute to the false negative rate of pap smears?

A. Interpretations between different cytologists may be different

B. The patient is menstruating

C. Poor staining technique

D. All of the above

15.  All of the following are true concerning decision analysis (DA) except:

A. DA is used for everyday decisions

B. a real choice in treatment must exist to use DA

C. substantive consequences exist

D. a close call exists

16.  Pain and suffering are considered:

A. fixed costs

B. indirect costs

C. variable costs

D. direct costs

17.  Which of the following is a problem encountered with meta-analysis?

A. expensive and time-consuming

B. data is not normally distributed

C. modeling uncertainties

D. loss to follow-up subjects

18.  If a new test detects HIV infection in 36 patients out of a population of 43 AIDS patients, which of the following is true?

A. the test has a specificity of  0.837

B. the test has a sensitivity of 0.837

C. the test has a PPV of 0.878

19.  To achieve a specificity of 100% in HIV screening you should do which of the following?

A. repeat the ELISA three times

B. it is not possible to achieve a specificity of 100%

C. perform two ELISAs followed by a Western Blot

D. do one ELISA and two Western Blots

20.  In Fig. 12-4 on p.173 in the Greenberg et al Medical Epidemiology book, changing the surgical 5-year survival rate to 0.4 and the surgical 10-year survival rate to 0.6 would cause what changes(s)?

A. a change only in the surgical angina rates

B. a change only in the node which currently has a value of 63

C. changes only in the nodes currently containing the values 63 and 61.8

D. changes in choice (C) above plus a change in the therapy decision

21.  Which of the following is/are influenced by the prevalence of the disease in the particular population that is tested?

A. both positive and negative predictive values

B. only the positive predictive value

C. only the negative predictive value

D. neither the positive nor the negative predictive value

22.  When is decision analysis NOT used?

A. Everyday

B. Choice is not clear

C. Close call exists

D. Substantive consequences exists

23.  Which prospective of CEA is strongly urged by publications?

A. Commercial prospective

B. Individual prospective

C. Societal prospective

24.  The greater the sensitivity, the more likely

A. that person without disease will have a negative test result.

B. the test will detect a person without the disease.

C. the test will detect a person with the disease.

25.  Which is the most effective screening test for common cancer ever invented?

A. Mammography

B. Colonoscopy

C. Rectal Exam

D. Pap Smear

26.  A new triage system has been set up at the local Accident and Emergency Unit.  To evaluate it the waiting times of patients were measured for 6 months and compared with the waiting times at a comparable nearby hospital.  This is an example of

A. Matched case control study

B. Quasi experimental design

C. Cohort study

D. Cross-sectional study

27.  Model uncertainty, publication bias, and covarities alter the conclusion of which analysis?

A. Survivorship  analysis

B. Meta-analysis

28.  Which study has a control group but no prospective follow up or random subjects?

A. Case-control study

B. Case series

C. Cohort study

29.  One can facilitate evidence-based medicine by

A. Talking to experts/colleagues

B. Taking CME courses

C. Reading textbooks

D. Searching the internet for relevant articles

30.  Which factor(s) favor emerging disease?

A. More travel

B. War

C. Pesticide use

D. All of the above

31.  Which is not a current emergent infection if the US?

A. Lyme Disease

B. Group A Strept.

C. E. coli 0157:H7

D. Polio

32.  Decision analysis should be used in all of the following except:

A. Everyday decisions

B. Real choices exist

C. Substantive consequences

D. Close calls

33.  Which of the following is not a component of a decision tree:

A. Decision node

B. Chance node

C. Procedure node

D. Terminal node

34.  What is the formula for an incremental CE ratio?

A. (Total cost A x Total cost B)/(Total outcome A x Total outcome B)

B. (Total cost A + Total cost B)/(Total outcome A + Total outcome B)

C. (Total cost A - Total cost B)/(Total outcome A - Total outcome B)

D. (Total cost A + Total cost B)/(Total outcome A - Total outcome B)

E. (Total cost A - Total cost B)/(Total outcome A + Total outcome B)

35.  The process of substituting the reasonable maximum and minimum values of a particular probability in question into the decision tree is referred to as sensitivity analysis.

A. True

B. False

36.  Assigning greater value to near-term events is called:

A. Prioritizing time

B. Discounting time

C. Marking time

D. Ranking time

37.  Which of the following does not contribute to the determination of sample size:

A. Type I error rate

B. Type II error rate

C. The hypothesis being tested

D. The variability of the data

38.  Studying the time between entry to a study and a subsequent event is termed sequential analysis.

A. True

B. False

39.  In the paper "Bias in meta-analysis detected by a simple, graphical test", which of the following was not listed as a  source of asymmetry:

A. Selection bias

B. Data irregularities

C. Chance

D. Confounding

40.  In the paper "Bias in meta-analysis detected by a simple, graphical test", what did the investigators use to analyze the meta-analyses:

A. Funnel plot

B. Box and whisker plot

C. Cylindrical plot

D. Gradation plot

41.  The greater the ___, the more likely the test will detect persons with the disease.

A. Sensitivity

B. Specificity

42.  The greater the ___, the more likely that persons without disease will have a negative test result.

A. Sensitivity

B. Specificity

43.  In the natural history of disease, what immediately follows onset of disease:

A. Detectable by screening test

B. Detection by screening test

C. Detectable by routine methods

D. Death

44.  How many normal Pap smears achieves a false-negative rate of almost zero?

A. 1

B. 2

C. 3

D. 4

45.  Consider the following situation:  If you flip a coin, Dr. Xu will give you $2.00 if the coin comes up heads, but you will have to give him $1.00 if the coin comes up tails.  What is the expected value (as defined in class, 4-2-02) of this game? 

A. $1.00
B. -$0.50
C. $2.00 
D. $0.50 ((2x.5) + (-1 x .5) = $0.50)
46.  Which of the following is NOT a high risk species for rabies? 

A. Coyotes 
B. Bats 
C. Cats 
D. Foxes 
E. Skunks 

47.  Which of the following was NOT one of the observations made by the authors during their study entitled "Glutamine Administration...", assigned for a hand-in exercise due April 30? 

A. Average number of positive bloodcultures, antibiotics usage, and mortality rates in the glutamine groups were significantly reduced (p<0.09) compared to the isonitrogenous controls.  (handin exercise, 4-30-02)
B. No differences were seen in the incidence of gram negative bacteremia and fungicemia between the groups. 
C. C-reactive protein was significantly reduced (p<0.01) at fourteen (14) days after burn injury in the glutamine group. 
D. Significant improvements were observed in serum transferrin and prealbumin levels (p,0.01 and 0.04, respectively) in the glutamine group versus the isonitrogenous controls. 

48.  In the reading entitiled Echocardiography in Patients with Suspected Endocarditis:  A Cost-Effective Analysis," which of the following is MOST representative of the conclusions made by the authors? 

A. Patients with a more than 60% prior probability of endocarditis should initially have a diagnostic transesophageal echocardiogram.
B. Patients with a 4-60% prior probability of endocarditis should initially have a diagnostic transesophageal echocardiogram. (In class discussion of artice, 4-2-02)
C. Patients with a more than 60% prior probability of endocarditis should initially have a diagnostic transthoracic echocardiogram. 
D. Patients with a 4-60% prior probability of endocarditis should initially have a diagnostic transthoracic echocardiogram. 

49.  Which of the following arthropod and/or insect-borne diseases (of concern to international travelers) DOES have an effective vaccine? 

A. African trypanosomiasis 
B. Dengue fever 
C. Japanese encephalitis (Lecture, 4-30-02)
D. Lyme disease 

50.  Which of the following vaccines for food and/or water borne diseases is no longer available in the United States? 

A. Hepatitis A 
B. IPV (polio vaccine) 
C. Typhoid 
D. Cholera (lecture, 4-30-02)
51.  Clinical Decision-making is made difficult, in part, because of inherent uncertainty in the information for both diagnosis and for treatment

A. True
B. False
52.  In this equation, X represents: .   (total cost A-total cost B)/(total outcome A-total outcome B)= X

A. Sequential CE ratio

B. Average CE ratio

C. Incremental CE ratio

D. Relative Risk

53.  In the paper ”Echocardiography in patients with Suspected Endocarditis: A cost effective analysis” , Which cost effective analysis was used?

A. Smithson process

B. Marakov process

C. Odds ratio

D. Relative Risk

54.  Which is a source of outcome data?

A. Death certificate

B. Histopathology reports

C. Interviews

D. Medical records

E. All of the above

55.  All are problems arising from meta-analysis EXCEPT:

A. Inconsistent outcomes and reporting results

B. Covariates

C. Missing data

D. More scientific way to evaluate literature

56.  Meta-analysis is a qualitative review

A. True

B. False, it is quantitative
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