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1. Review the effi cacy and safety of Penmenvy, a pentavalent meningococcal vaccine.
2. Review the effi cacy and safety of benzgalantamine (Zunveyl) for treatment of mild to moderate dementia of Alzheimer’s disease.
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Palopegteriparatide (Yorvipath) for Hypoparathyroidism

6.  In the placebo-controlled PaTHway trial, more patients 
treated with palopegteriparatide achieved:

  a.  normal albumin-adjusted serum calcium levels
  b.  independence from active vitamin D
  c.  independence from therapeutic doses of calcium
  d.  all of the above

7.  In the PaTHway trial, which of the following adverse 
effects occurred in ≥10% of patients treated with 
palopegteriparatide?

  a.  paresthesia
  b.  nephrolithiasis
  c.  fractures
  d.  all of the above

Label Changes for Testosterone Products

8.  A boxed warning about an increased risk of which of the 
following was recently removed from the labels of all 
testosterone products?

  a.  teratogenicity
  b.  adverse cardiovascular outcomes
  c.  acute renal failure
  d.  all of the above

New Labeling for Once-Monthly Subcutaneous Buprenorphine 
(Sublocade)

9.  New label changes allow Sublocade to be administered:
  a.  in the upper arm
  b.  in the thigh
  c.  after a single test dose of transmucosal 

buprenorphine
  d.  all of the above

Once-Monthly Lecanemab (Leqembi) for Alzheimer’s Disease

10.  Common adverse effects of lecanemab in clinical trials 
have included:

  a.  amyloid-related imaging abnormalities 
  b.  headache
  c.  infusion-related reactions
  d.  all of the above

Penmenvy — A Second Pentavalent Meningococcal Vaccine

1.  Penmenvy is FDA-licensed for prevention of invasive 
meningococcal disease caused by which of the following 
serogroups of Neisseria meningitidis?

  a. ABCDE
  b. ABCXY
  c. ABCWY
  d. ACWYZ

2.  A single dose of a MenACWY vaccine (Menveo or MenQuadfi ) 
is recommended for which of the following groups?

  a.  adults who travel to a country where meningococcal 
disease is endemic

  b.  military recruits
  c.  fi rst-year college students living in dormitories who 

did not receive a dose at age ≥16 years
  d.  all of the above

Benzgalantamine (Zunveyl) for Alzheimer’s Disease

3.  Compared to galantamine, benzgalantamine is claimed by 
the manufacturer to:

  a.  be more effective
  b.  cause fewer GI adverse effects
  c.  have fewer drug interactions 
  d.  all of the above

4.  FDA approval of benzgalantamine was based on the 
results of:

  a.  a clinical effi cacy trial comparing it with galantamine
  b.  a clinical effi cacy trial comparing it with placebo
  c.  bioequivalence studies comparing it with 

galantamine formulations
  d.  all of the above

5.  Which of the following statements about benzgalantamine 
is correct?

  a.  it should not be used in patients with severe hepatic 
impairment

  b.  the tablets can be crushed and mixed with applesauce
  c.  it is dosed once daily
  d.  all of the above

The Medical Letter ®
Online Continuing Medical Education

DO NOT FAX OR MAIL THIS PAGE
To earn credit, go to: medicalletter.org/CMEstatus

Note: The participant should read the post-activity questions prior to beginning the activity. After careful review of the text, tables,
and cited references, the participant should take time to reflect on how the newly acquired knowledge will be applied to clinical practice, 

affect patient care, and improve outcomes.

Issue 1726 Post-Activity Questions
(Correspond to questions #71-80 in Comprehensive Activity #92, available June 2025)

ACPE UPN: Per Issue Exam: 0379-0000-25-726-H01-P; Release: April 3, 2025, Expire: April 2, 2026
Comprehensive Exam 92: 0379-0000-25-092-H01-P; Release: July 2025, Expire: July 2026

Successful completion of the post-test is required to earn AAPA Category 1 CME credit. Successful completion is defi ned as a cumulative score of at least 70 percent correct. 
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