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    Practice Questions

1.  Which biologic is administered as an intravenous infusion?
a. adalimumab
b. etanercept 
c. infliximab
d. secukinumab
e. ustekinumab

2.  Which biologic is dosed based on body weight?
a. adalimumab
b. etanercept 
c. infliximab
d. secukinumab
e. ustekinumab

3.  Which biologic has been shown to worsen existing Crohn disease?
a. adalimumab
b. etanercept 
c. infliximab
d. secukinumab
e. ustekinumab

4.  Which biologic is a fusion protein?
a. adalimumab
b. etanercept 
c. infliximab
d. secukinumab
e. ustekinumab

5.  Which biologic has been shown to cause reversible posterior leukoencephalopathy syndrome?
a. adalimumab
b. etanercept 
c. infliximab
d. secukinumab
e. ustekinumab

Fact sheets and practice questions will be posted monthly. Answers are posted separately on www.cutis.com.


