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	1 . 	�A normal glucose-tolerant person whose monozygotic twin has 
type 2 diabetes has a ___ probability of developing type 2 diabetes.

		 a.	10%	 b.	 25% 	 c.	 50%	 d.	 80%

	2 .	�It is estimated that ____ of β-cell function is present at the time of 
diagnosis of type 2 diabetes.

		 a.	 10%	 b.	 25%	 c.	 50%	 d.	 80%

	3 .	�Which of the following statements regarding the incretin system 
in type 2 diabetes is not true?

		 a.	 GLP-1 and GIP are both degraded by dipeptidyl peptidase-4
		 b.	 The β-cell is resistant to GIP
		 c.	 GLP-1 secretion is deficient
		 d.	 GIP secretion is decreased

	4 .	�The AACE recommends that patients with type 2 diabetes 
achieve an HbA1c target of:

		 a.	 <7.5%	 b.	 <7.0%	 c.	 <6.5%	 d.	 <6.0%

	5 .	�Which of the following statements best describes data from large 
clinical trials employing intensive therapy to reduce HbA1c levels 
to <6.0% to 6.5% in patients with type 2 diabetes at high risk of 
cardiovascular events?

		 a. � All trials to date have reported that intensive treatment to a target 
 HbA1c of <6.0% increases mortality rates

		 b.	� Data are conflicting; some trials demonstrated a reduction in  
 macrovascular events while others failed to find a reduced risk

		 c.	� All trials to date failed to find a reduced risk of macrovascular 
 events with intensive treatment to a target HbA1c of <6.0%

		 d.	� Data indicate that intensive treatment to a target HbA1c of  
 <6.0% only reduces the risk of microvascular events

	6 .	�What percentage of type 2 diabetes cases are attributed  
to obesity?

		 a.	 20%			   c.	 75%

		 b.	 40% 			   d.	90%

	7 .	�Which of the antidiabetes classes is associated  
with weight gain?

		 a.	 Thiazolidinediones 	 d.	All of the above
		 b.	 DPP-4 inhibitors 	 e.	Both A and C
		 c.	 Sulfonylureas

	8 .	Amylin is secreted by:

		 a.	 Pancreatic α-cells	 c.	 κ-cells of the jejunum
		 b.	 Pancreatic β-cells	 d.	Adipocytes

	9 .	The GLP-1 agonists are not associated with hypoglycemia.

		 a.	True			   b.	False

10. �How does the recent ADA/EASD consensus algorithm for  
managing hyperglycemia in type 2 diabetes differ from  
previous consensus statements?

		 a.	� Rosiglitazone is not recommended due to potential  
 cardiovascular risks

		 b.	 Use of a GLP-1 agonist is included as a tier 2 therapy
		 c.	 Use of a DPP-4 inhibitor is included as a tier 2 therapy
		 d.	 All of the above
		 e.	 Both a and b
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