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Post-Test  
 
1. Factors influencing renal injury and long-term transplant outcomes may include:  
 A. Acute rejection that has not been fully reversed  
 B. Perfusion Injury 
 C. BK Nephritis 
 D. All of the above  
 
2. The most commonly used immunosuppressive agent in liver transplantation is:  
 A. Cyclosporine  
 B. Tacrolimus  
 C. Corticosteroids  
 D. Sirolimus  
 
3. Hepatitis C infection further increases the risk of new onset diabetes mellitus.  
 A. True  
 B. False  
 
4. Which of the following is not an approach to preventing transplant complications?  
 A. Treat hepatitis C pre-transplantation 
 B. Steroid minimization/avoidance  
 C. Monitor glucose levels pre-transplantation  
 D. Change or eliminate calcineurin inhibitors  
 
5. Steroid-related side effects are associated with:  
 A. Noncompliance  
 B. Acute rejection  
 C. Increased graft loss 
 D. All of the above  
 
6. The leading cause of death 1 year after cardiac transplantation is:  
 A. Malignancy 
 B. Infection  
 C. Rejection  
 D. Non-specific graft failure  
 
7. A measurement of allograft vasculopathy that most reliably predicts angiographic 
disease, cardiac events, graft failure, and recipient death is:  
 A. Coronary Angiography 
 B. Intravascular Ultrasound  
 C. Epicardial Coronary Stenoses 
 D. Cardial biopsy  
 
 



 
8.  The most important risk factor for chronic renal dysfunction is:  
 A. Pre-transplant diabetes  
 B. Advanced recipient age 
 C. Hepatitis C  
 D. CNI toxicity  
 
9. One of the major causes of graft loss after renal transplantation is:  
 A. Acute rejection  
 B. Noncompliance  
 C. Chronic Allograft Injury  
 D. Patient death  
 
10. What are the contributing factors to late graft loss in renal transplant recipients?  
 A. Infection 
 B. Malignancy 
 C. Cardiovascular events 
 D. All of the above 
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