






�

1.	 The differential diagnosis for major depressive 
disorder in menopausal women includes:

A.	Hypothyroidism

B.	Migraine

C.	Arthritis

D.	Hot flashes

2.	 The positive effects of hormone replacement 
therapy (HRT) on menopause-related insomnia 
has been subjectively reported in clinical trials, 
despite lack of significant changes in objective 
sleep parameters.

A.	True 

B.	False

3. Treatment strategies for the management of 
new-onset depression during menopause 
transition do not include:

A.	Antidepressants 

B.	SERMs with ER beta selective activity 

C.	HRT if not contraindicated 

D.	Cognitive-behavioral therapy

4. 	Recent epidemiological studies have suggested 
that menopause transition may be a period 
at risk for both newly onset and recurrent 
depression.

A.	True

B.	False

5.	 Treatment strategies for the management of 
insomnia during menopause transition do not 
include:

A.	Progestins in patients with intact uterus.

B.	Non-benzodiazepines 

C.	Antidepressants regardless of depressive 
symptoms present

D.	Adjuvant sleep hygiene measures

6.	 Estrogen, in either opposed or unopposed 
regimens, is the most consistently effective 
therapy for vasomotor symptoms.

A.	True 

B.	False

7.	 What percentage of perimenopausal & 
postmenopausal women experience sleep 
disturbance compared to the prevalence rates 
of pre-menopausal women?

A.	Less than 10%

B.	20-30%

C.	40-60%

D.	Greater than 85%

8. The adjunctive use of antidepressants and HRT 
exerts mutual augmentative effects.

A.	True

B.	False
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Activity Title: Case Studies in Menopause 

  

Dates Valid: March 1, 2008 - March 31, 2009 
  

Maximum Credits 
Available 2 Category 1 PRA AMA Credits™, 2 Hours Category 2B, AOA 

 
Instructions: 
Please complete this form and return it to the address or fax number below. 
 

FULL NAME  
 DEGREE(s)  

Last Four Digits of SSN  
(for tracking)  or AOA Number 

(if applicable)  
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Please rate to what extent this activity achieved its objectives:
Scale:   P=Poor    F-Fair    G=Good    VG=Very Good     E=Excellent
 

OBJECTIVES P F G 
V
G E 

1 

Increase the appropriate and consistent application 
of evidence-based menopause symptom 
management guidelines and recommendations 
within the clinical setting. 

2 

Increase the ability of clinicians to make informed 
choices based on published data and established 
guidelines about available options regarding 
menopause symptoms and its management. 

 
 
 
 
 
 
 
 
 
 

CREDIT REQUEST (please check one):

○ I participated in the entire activity and claim the maximum number of credits offered 
 
It took me approximately ______________ minutes to complete this activity. 

CONTENT  P F G 
V
G E 

3 Please rate to what extent this activity is fair 
and balanced 

4 
What is the likelihood that you will implement 
a change in your practice based on 
information presented at this activity? 

5 What is your OVERALL rating of this activity? 

Comments? Suggestions? 
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Mail To: 
PACE Office/UNTHSC 
3500 Camp Bowie Blvd 
Fort Worth TX 76107 
 
Or fax to: 817-735-2598 




