
1. Which of the following about systemic 
lupus erythematosus (SLE) is false?
a. SLE is an autoimmune disease.

b. SLE affects the skin and joints.

c. Some of the major organs affected 

by SLE are kidney, brain and nervous 

system.

d. SLE is more common in men than 

women.

2. What is the percentage of cases where a 
patient presents with a butterfly rash?
a. 10%

b. 50%

c  70%

d. 100%

3. How many weeks is drug-induced lupus 
erythematosus (DILE) reversible after 
stopping the medication?
a. 1 to 2

b. 4 to 6

c. 6 to 8

d. 8 to 10

4. Which of the following drugs can cause 
DILE?
a. metronidazole

b. hydralazine

c. tamsulosin

d. ciprofloxacin

5. According to the American College of 
Rheumatology, which triggers can cause 
SLE?
a. viruses, sunlight

b. sunlight, drug allergies

c. drug allergies

d. viruses, sunlight, drug allergies

6. Which is not true for suspecting SLE and 
referring to a rheumatologist?
a. malar rash

b. mouth sores lasting 1 to 4 weeks

c. multiple organ inflammation

d. macular drusen

7. Which is the most important 
autoantibody to detect SLE?
a. ANA

b. anti- RNP

c. anti-Ro

d. anti-histone

8. Keratoconjunctivitis sicca is attributed to 
the presence of which of the following?
a. anti-p62

b. p-ANCA

c. anti- Sm

d. HLA-DRW52 antigen

9. What disease can SLE mimic in 
patients?
a. rheumatoid arthritis

b. gout

c. osteoporosis

d. unstable angina 

10. Which is not true of SLE?
a. It usually occurs between ages 10 

and 50 years.

b. It is more common in women by 

tenfold.

c. The prevalence of SLE is 0.0015 

to 0.0050. 

d. The prevalence of SLE is 0.00015 

to 0.00050.

11. Which treatments can be used for early 
and mild forms of SLE?
a. antimalarial drugs followed by 

cytotoxic drugs

b. Plaquenil, then corticosteroid, then 

NSAIDs

c. ibuprofen, then corticosteroid, then 

hydroxychloroquine

d. NSAIDs, then colchicine, then 

verapamil

12. Which of the following is false in regard 
to the benefits of hydroxychloroquine?
a. It can reduce corticosteroid treat-

ment significantly.

b. It can increase flare-ups and 

nephritis complications to a limited 

extent.

c. If hydroxychloroquine is taken 

early, it can possibly protect against 

thrombotic events.

d. Hydroxychloroquine has some 

benefit against irreversible multi-

organ damage and survival rate.

13. Which is a useful test for retinal toxicity 
associated with SLE?
a. electroretinogram

b. Amsler grid and visual acuity

c. mfERG

d. Humphrey visual field 

14. Which is not a useful test for retinal 
toxicity associated with SLE?
a. time domain OCT

b. mfERG

c. autofluorescent OCT

d. Humphrey visual field: macula 10-2

15. Which is true about hydroxychloroquine?
a. It is in the antimalarial drug family. 

b. It has a nefarious effect on the 

cornea and retina.

c. Its ocular side effects are reversible 

once it is stopped. 

d. It can be used safely over long 

periods of time.

16. Which is not true about 
hydroxychloroquine?
a. Corneal salt deposits are benign 

and reversible once the drug is 

discontinued.

b. Retinal pigment epithelium 

changes improve once the drug is 

discontinued. 

c. Retinal pigment epithelium damage 

continues after drug cessation. 

d. Hydroxychloroquine toxicity is dose 

dependent.

17. Which is true about hydroxychloroquine 
use?
a. It is the first drug of choice to man-

age SLE.

b. It helps with Sjögren’s syndrome. 

c. Verticillata is one side effect related 

to retinal toxicity.

d. It can result in verticillata.

18. Which of the following is not true with 
regard to follow-up ophthalmic visits in 
patients with SLE?
a. baseline examination once antima-

larial treatment is started, including 

macular visual field, SD-OCT, mfERG

b. more frequent follow-up visits 5 

years later and a cumulative dose of 

1,000 G of hydroxychloroquine

c. visual acuity, Amsler grid, biomi-

croscopy and visual field are para-

mount to patient follow-up

d. more frequent visits in the pres-

ence of comorbidity and with older 

patients

19. Which is not true of CAM?
a. It is a science-based discipline. 

b. Acupuncture can alleviate pain. 

c. Biofeedback helps in pain manage-

ment of SLE patients.

d. B and C

20. A safe dose of hydroxychloroquine is:
a. 400 mg or less per day

b. less than 400 mg per day, taking 

into consideration ideal body weight 

and height in male and female 

patients

c. less than 400 mg per day, taking 

into consideration the patient age and 

comorbidity

d. B and C
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