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Early intervention for Wilson Disease (WD) is critical to preventing This study demonstrated the success of
disease progression. Anti-copper treatment including chelation online CME at improving the knowledge

therapy F)Iay a vital rQIe in the comprehensive management of WD Gastroenterologists/Hepatologists regarding identification of the unmet needs in the regarding the latest clinical data for the use of novel ana confld.ence of gastroenterologists/
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physicians who care for 0a tients with WD may require education to QUESTION: Based on clinical evidence, which of the following is an unmet QUESTION: What did the results of the CHELATE study show in regard to

medical need in Wilson disease? (Correct Answer: Neurologic worsening) bioavailable copper, as measured by nonceruloplasmin-bound copper (NCC) educational gaps were identified for
improve knowledge and confidence around employing newer treatment strategies. This using speciation, in patients who received penicillamine compared with future educational targets.

: : . : those who received trientine tetrahydrochloride? (Correct Answer: Trientine
study was examined whether online CME could improve the knowledge and confidence tetrahydrochioride was non-inferior to penicilamine)
of gastroenterologists/hepatologists regarding the advances in the treatment of WD.
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P < o O QUESTION: What is the storage requirement for trientine dihydrochloride? benefit from newer treatment strategles for WD.
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benefit from newer treatment strategies for Wilson disease based on the latest
SIGNIFICANCE (P <.05) clinical evidence? (Select ranking from 1[Not confident] to 5 [Very confident])
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- Up to Y40% of patients with primary biliary cholangitis (PBC) have - This study demonstrates the success

an inadequate response or poor tolera bility to ursodeoxychOliC acid Significant improvements were observed in physicians’ knowledge of the Competence in identifying patients at risk for progression who need an of expert—led online, video-based

(U DCA), Ieading to an increased risk of end—stage liver disease importance of liver fibrosis ultrasound in regular assessments. earlier than normal follow-up was significantly improved for gastro/heps, education in improving knowledge,
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ursodeoxycholic acid (UDCA). When should her treatment response be assessed? fi rst-line thera py
(Correct Answer: Before 12 months)

- We sought to improve and measure physician knowledge, competence, and
confidence in identifying these patients earlier by providing expert-led short-format
education
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