
1. All of the following are rapid-acting insulin analogs  
 EXCEPT:
 a. aspart.  c. glulisine.
 b. glargine.  d. lispro.

2. With a fasting plasma glucose (FPG) test, the
 lowest level that defines diabetes is:
 a. 26 mg/dL.  c. 126 mg/dL.
 b. 99 mg/dL.  d. 199 mg/dL.

3. Which of the following is a marker of insulin 
 resistance and an independent risk factor for 
 cardiovascular disease?
 a. Hyperinsulinemia
 b. Hypoinsulinemia
 c. Hyperglycemia
 d. Hypoglycemia

4. All of the following statements about Exubera are
 true EXCEPT:
 a. it is a dry powder formulation.
 b. it is recombinant (rDNA) human insulin.
 c. it comes in a blister pack to be used in combination
    with an inhaler device.
 d. it comes in five dosage strengths.

5. Compared to injectable insulin, the dose equivalence
 of Exubera is about:
 a. three times greater than that of injectable
     insulin.
 b. three times less than that of injectable insulin.

6. The onset of action of Exubera is:
 a. faster than that of regular human insulin.
 b. slower than that of regular human insulin.

7. The primary mechanism of insulin absorption
 across the alveolar capillary and epithelial cells is:
 a. active transport.  c. passive diffusion.
 b. iontophoresis.  d. unknown.

8. Following inhalation, pulmonary delivery of
 insulin results in peak insulin levels within:
 a. 1 to 5 minutes.
 b. 15 to 20 minutes.
 c. 30 to 35 minutes.
 d. 40 to 45 minutes.

9. Which of the following OTC medicines has a
 warning on its label advising persons with diabetes
 not to take them unless directed by a doctor?
 a. Antihistamines
 b. Decongestants
 c. Expectorants
 d. Laxatives

10. Unopened blisters of Exubera should be stored:
 a. in the freezer.
 b. in the refrigerator.
 c. at room temperature.
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