YR 2 | MMUNOLOGY/ M CROBI OLOGY UNNT EXAM 4 -- Novenber 24, 1997.

CHOOSE THE SI NGLE BEST ANSWER FOR QUESTIONS 1 - 93.

1

The energence of new viruses and/or new viral diseases can be
expl ained by all of the foll ow ng statenents EXCEPT:

A
B

Vi ruses can undergo mnutations
Viral mutants can sonetines junp species barriers

Reassortnent of viral nucleic acid genones can occur in
nat ur e

Changes in the environnent can favor replication of some
Vi ruses

Viral proteins do not induce inmmune responses

Whi ch one of the following is TRUE regarding the acell ul ar
pertussi s vacci ne?

A

More i mmunogeni ¢ and | ess commonly associated w th side
effects than whol e cell vaccine

Equal I y i mmunogeni ¢ but | ess commonly associated with
side effects than whol e cell vaccine

Mor e i mmunogeni ¢ and al so nore comonly associated with
side effects than whole cell vaccine

Have same content of pertussis toxin as whole cel
vacci ne

Bacterem a with coagul ase-negative staphyl ococci is generally
treated with which antibiotic?

A

m O O W

Nafcillin
Cef ot et an
Vanconyci n
Cef t azi di ne

| m penem



Al of the follow ng statenments regardi ng neonatal infections
caused by Streptococcus agal acti ae or Escherichia coli are
TRUE EXCEPT:

A I nfants are col oni zed fol |l owi ng exposure to vagi na
flora during childbirth

B. D sease synptons are variable, and may incl ude
respiratory distress and fever

C. Prematurity and rupture of ammiotic nenbranes nore than
12 hours prior to birth increases risk of disease

D. Antim crobial therapy should be i medi ately adm ni stered
at first suspicion of disease

E. Transpl acental infection can occur even when the not her
has no obvi ous synptons of di sease

Which of the followi ng agents is NOI adequate prophylaxis for
meni ngococcal infections (assunme that the organismis
susceptible to all agents in vitro):

A Cef tri axone

G prof | oxaci n

Penicillin

Ri fanmpin

m O O W

Sul fi soxazol e

Passive transfer of antibodi es across the placenta from not her
to fetus is poorest for:

A Escheri chi a col

G oup B streptococci

Rubel | a

Varicell a

m O O W

Rubeol a



Each of the follow ng statenents regarding poliovirus is
CORRECT EXCEPT:

A It is a nonenveol ped virus with a single-stranded RNA
genone
B. The nost common outcone of infection with poliovirus is

paral ysis of the nuscles and extremties

C The nost promnent site of viral replication is the
gastrointestinal tract

D. Conpl ete protection against polionyelitis requires that
an individual have immnity against all 3 serologic

types

E. Viral RNA is positive sense (mMRNA) and can be transl ated
directly into protein

The common infectious bacterial agents of acute nmeningitis
share this virul ence property:

A Endot oxi n
Tei choic acid
Li popol ysacchari de

Capsul e

m O O W

Fl agel | a

A severe infection with Plasnodi umfal ci parumin which the
patient had seizures followed by coma m ght be inproved by
treatment with all of the follow ng regi nens EXCEPT:

A Qui ni di ne

B St eroi ds

C. Tetracycl i ne
D.

Exchange transfusion



10. Which immunol ogic defect IS NOT usually seen in HV infection?
A Cut aneous aner gy

Abnor mal phagocytic function

| ncreased circul ating i nmune conpl exes

| ncreased percentage of suppressor T cells (CD8Y)

m O O W

| ncreased | evel s of i mmunogl obul i ns

11. Dengue virus is potentially dangerous because:

A It can produce henorrhagi c fever and shock syndrone

B It contains a negative strand RNA genone

C It does not undergo post-translational processing

D. It's genone consists of segnments of doubl e stranded RNA
E It does not produce a sub-genom c nRNA

REFER TO THE FOLLOW NG CASE STUDY TO ANSWER QUESTI ONS 12 - 14.

A 19 year old, previously healthy female is admtted unconsci ous
with a history of severe headaches and fever. She was feeling well
6 hours prior to admssion. On exam she had high fever, rapid

pul se, and she was in shock. She has a diffuse petechial rash.

The only other significant finding is nuchal rigidity.

12. Wiich pattern of the follow ng cerebrospinal fluid (CSF)
findings is nost typical of this patient's illness?

A d ucose low, Protein elevated; Wite blood cell count
(WBC) elevated; Gramstain: no organsi ns seen

B. C!upose elevateq; Protein nornal; WBC nornmal; G am
stai n: no organi sns seen.

C. d ucose low, Protein elevated; WBC el evated; Gamstain
G am posi tive dipl ococci .

D. Ciupose nornal;_Protein el evated; WBC el evated; G am
stai n: no organi smseen

E. d ucose low, Protein elevated; WBC el evated; Gramstain
G am negat i ve di pl ococci .



The patient spent the week prior to adm ssion with her
boyfriend. Appropriate treatnment for hi mwould be which one
of the foll ow ng?

A I ntravenous penicillin

B. Oal penicillin

C | nt ravenous vanconyci n

D. Oal rifampin

E. No treatnment because he isn't sick

Whi ch di agnostic test would be LEAST LIKELY to provide the
m cr obi ol ogi ¢ di agnosi s?

Bl ood Cul ture
Cervi cal swab
CSF culture

Qulture of skin |lesion

m O O W »

G amstain of skin |esion
Gender differences anong AIDS patients include which one of
the foll ow ng?

A Significantly fewer cases of Kaposi's sarconma anong
wonen vs. gay nen

Shorter tine frominfection to AlDS anobng wonen
C. Differential efficacy of anti-retroviral therapy

Pregnancy rel ated accel eration of HV di sease
pr ogr essi on

E. H gher risk of anal carcinoma in wonmen vs. gay nen



16.

17.

18.

Wi ch of the follow ng statenents is | NCORRECT concerni ng the
dynam cs of CD4 | ynphocytes during the steady state phase of
infection (no treatnent) with HV-1?

A

The daily turnover rate of CD4 | ynphocytes is estinated
to be 25 - 78% higher than the turnover rate in nornal,
uni nf ect ed, individuals.

the patient's entire popul ation of C |ynphocytes turns
over every 15 days.

CH cell depletionin AIDS cells are primaril
consequence of destruction of these cells ind
H V-1, not a lack of their production.

y a
uced by

The daily turnover rate of CD4 | ynphocytes in H V-1

i nfected individual s has been shown to be no different
than the turnover rate in nornmal, uninfected,

i ndi vi dual s.

Level s of C4 |ynphocytes steadily decline during this
phase of the infection.

Wi ch one of the following clinical features is not part of

the "

A

O 0O W

classic triad" in nmeningitis?
Nuchal rigidity (neck stiffness)
Fever

Vom ti ng

Change in nental status

Arelatively rare infection in the United States, this
protozoan is acquired fromcats or fromingestion of uncooked
infected nmeat. Encephalitis caused by this organismis seen
nore frequently in HV infected patients. D agnosis can be

made on clinica

grounds and may be confirnmed by denonstrating

the organismin tissue. This organismis also clinically
inmportant in organ transplant patients and in pregnancy. The
organi smbest fitting the above characteristics is:

m O O W »

Toxopl asma gondi
Coccidioides immtis
Ent anoeba hi stol ytica
Sal nonel | a speci es

Bartonel | a henselii



19.

20.

21.

Al of the follow ng statements about arboviruses are TRUE
EXCEPT:

A They can grow in arthropod vectors

B They can grow in a wide variety of vertebrates

C Many arboviruses are nenbers of the Togavirus famly
D

They all have simlar physical characteristics and
replication strategies

E. They are envel oped RNA viruses

A radi ographi c exam nation confirnms your diagnosis of a brain
abscess. A fine needle aspiration reveals only G am positive
cocci. You know that the nost likely organismis

St rept ococcus internedius and start antim crobial therapy.
Three days later, the mcrobiol ogy |aboratory reports growth
of a pure culture of a Gam positive coccus which is catal ase
negative. The organismis a strict anaerobe organism The
nost |ikely organismis:

A St aphyl ococcus

B. Pept ost r ept ococcus
C Ent er ococcus
D. Listeria

E. Nocar di a

Wi ch one of the followi ng statenments regarding the
epi dem ol ogy of bacterial neningitis is FALSE?

A The introduction of the Haenophilius influenzae vaccine
has resulted in a dramatic decrease in the incidence of
meningitis due to this pathogen in the pediatric age

gr oup.

B. Strept ococcus agal actiae is a cormon cause of neningitis
in neonates (0-1 nonth) and in infants one nonth to 3
nont hs of age.

C Aerobi c Gam negative bacilli do not cause neningitis in
adults greater than 50 years of age.

D. Strept ococcus pneunoni ae i s the nost comon cause of
bacterial nmeningitis in adults (13-50 year of age).



22.

23.

24.

Wi ch of the follow ng statenents on Pelvic Inflammatory
D sease (PID is NOT CORRECT?

A Conplications of PID include: ectopic pregnancy,
infertility and chronic pelvic pain.

B. PID is an ascending infection associated with cervico-
vagi nal flora including Neisseria gonorrhoeae, Chlanydia
trachomatis and facul tative vagi nal anaer obes.

C. PID in Scandi navian countries is frequently caused by
Nei sseri a gonorr hoeae.

D. Acute PID confers no effective protective i munity,
inplying that recurrent infections are possible.

E. Acute PIDin the urban setting is frequently seen in
adol escent s/t eenagers not enpl oying barrier
contracepti on.

Wi ch of the follow ng pathol ogi cal changes to the Centra

Nervous System ARE NOT part of the pathol ogy of Creutzfeldt-

Jakob D sease?

A Spongi f or m degener ati on

B Neur onal vacuoli zation

C. Anyl oi d pl aques

D. Loss of neurons

E. Lynphocytic infiltration

An 18 year old college freshman presents to the energency

departnent with what is diagnosed as acute neningitis. A PW

pl eocytosis with el evated protein and decreased glucose is
found in the CSF. The Gamstain results of the CSF is
reported as nunerous PM\s and rare intracellular G am negative
cocci. The nost likely etiological agent of the meningitis
is:

A Echovi rus

Crypt ococcus neof or mans

Li steri a nonocyt ogenes

Nei sseria neningitidis

m O O W

St aphyl ococcus aur eus



25.

26.

27.

Most acute unconplicated urinary tract infections seen in
ot herwi se heal thy young wonen are caused by:

A Proteus mrabilis

B. Ent erococcus fecalis

C. Kl ebsi el | a pneunoni ae

D. Sal nonel | a typhi

E. Escherichia col

Oncogenes:

A Are necessary for virus replication

B. Are retroviral coded proteins

C. Are produced by insertional mnutagenesis

D. Code for proteins that regulate cellular growh
E. Are responsible for integration of retroviral genones

Humans are the preferred hosts for ALL BUT which one of these
causes of viral encephalitis?

A

B
C
D

Venezuel an Equi ne Encephalitis
Her pes Sinpl ex Virus
Vari cel | a- zost er

Measl es



REFER TO THE FOLLOW NG CASE STUDY TO ANSWER QUESTI ONS 28 - 30.

A 22 year old female has a 2 day history of urinary frequency,
urgency and dysuria. She also conplains of mld "upset stomach”
and suprapubic disconfort. She states synptons began approxi mately
11/2 to 2 days after she returned froma week |long canping trip
with her boy friend. She has never experienced such synptons
before. She is concerned that she may have a sexually transmtted
di sease even though she clains to have used a spermcide for
contracep-tion, which she believes are also effective in preventing
certain infections. She is afebrile.

28. The best approach to this patient's problemis which one of
the foll ow ng?

A Urinalysis and urine G amstain

B. Urinalysis and bl ood culture

C Urinalysis and culture of urethral swab

D. Urinalysis and serum VDRL or RPR (for syphilis)
E. Urinalysis and culture of vagi nal swab

29. The differential diagnosis for this patient reasonably
includes all of the foll ow ng EXCEPT:

A Cystitis
B. Pyel onephritis
C. Non- gonococcal urethritis

D. Herpes sinplex infection (genital Herpes)

E. Syphilis

30. Wich of the following IS NOT a risk factor for this patient's
illness?

A Gender
B. Recent sexual activity
C

Use of "uninproved" toilet facilities during her canping
trip

D. Sperm ci des

10



31.

32.

33.

Concerni ng the epi dem ol ogy of sepsis:

A

The nunber of cases of sepsis due to G ampositive
organi sms has stayed relatively constant over the |ast
10 years.

The death rate decreased in the United States from
i nfecti ous causes decreases from 1980 to 1990 as new
anti biotics were introduced.

Aggr essi ve chenot herapeutic regi nens and i ndwel I i ng
i ntravenous catheters increase the risk for sepsis
substantial | y.

The nunber of cases of Gram negative bacterem a
i ncreased substantially from 1980 to 1990.

G am negative sepsis is henodynamcally distinct from
G am positive sepsis.

Wi ch of the follow ng host factors nmay be an indicator of
poor prognosis in a nmalaria infection?

A
B
C
D

HOAS (sickle cell trait)

HoSS (sickle cell disease)

Lack of Duffy blood group antigens
HLABs53

Latent herpes sinplex virus resides in:

A

m O O W

Micosal cells at the site of primary | esion
Reti cul oendot helial cells

Sensory nerve endi ngs

Nerve root ganglia

Spinal cord cells

11



34.

35.

36.

Tri chononas vagi nal i s:

A Is an obligate intracellular parasite
B. Does not survive renpval fromthe host and can not be
cul tured

Is infectious only in the el enentary body stage

May result in infections with synptons that persist for
weeks or nonths

E. Rarely infects wonen

A 2 year old fermale is brought to the emergency depart nent
with synptons of acute nmeningitis. No organisns are seen in a
G amstain snmear prepared fromthe sedi nent of the centrifuged
cerebrospinal fluid (CSF). 18 hours later, small pleonorphic
Gram negative bacilli grewin the blood culture and the CSF
culture has pin point growmh on Chocol ate agar but no growh
on blood agar. The nost |ikely organi smcausing the above
infection is:

A Haenophi | us i nfl uenzae
Escherichia col
Kl ebsi el | a pneunoni ae

G trobacter koser

w O O W

Nei sseria neningitidis

One of the nost common sources of nosocom al pat hogens is:
A Hospital bed |inens

Hospital food

Hospi tal di sposabl es such as needl es and syri nges

Care providers (nursing staff and attendi ng physici ans)

m O O W

Gfts brought in by | oved ones

12



37.

38.

39.

Which of the follow ng diseases is a Transm ssi bl e Spongi f orm
Encephal opat hy affecti ng humans?

A

m O O W

Subacut e Scl er osi ng Panencephalitis
Creut zf el dt - Jakob Di sease

Rabi es

Progressive Miltifocal Leukoencephal opathy

Toxopl asma gondi

| nportant steps in the pathogensis of infective endocarditis
include all of the foll ow ng EXCEPT:

A Deposition of platelets and fibrin

B. Tur bul ent bl ood fl ow

C Low fl ow state such as secundum atrial defects

D. Nonbacterial thronbotic endocarditis

Al of the follow ng statements about rhabdoviruses are TRUE

EXCEPT t hat :

A They cannot be transmtted directly to humans by i nsect
vectors

B. They are positive-stranded RNA viruses

C They are envel oped

D. They have a bul | et - shaped nor phol ogy

E. The viral genome nust first be transcribed to produce

viral nRNAs

13



40.

A 56 year old wonan is admtted to the intensive care unit
with a fever, elevated pulse, and el evated respiration. Her
WBC count is also elevated. It would be CORRECT to assune

t hat she has:

A Sepsi s

B. Septic Shock

C Bacterem a

D. Septicem a

E. SIRS (System c Inflammatory Response Syndrone)

REFER TO THE FOLLOWN NG CASE STUDY TO ANSWER QUESTI ONS 41 - 42.

A 45 year old nman was attacked by a bobcat and bitten repeatedly
about the face and neck. The animal was shot by a conpani on and
brought back to the public health authorities.

41.

42.

Once you decide to i mmuni ze agai nst rabies virus, how woul d
you proceed?

A Use hyperi mmune serum only

B Use active imunization only

C. Use hyperi mmune serum and active inmuni zation

D. Use hyperi mmune serumand follow this with active

i mmuni zation only if adequate antibody titers are not
obtained in the patient's serum

Wi ch of the followng is the nost reliable nethod for a rapid
and definitive diagnosis of rabies?

A Detect Negri bodies in corneal or brain tissue of

pati ent

B. | nocul ate a bl ood sanple into cell culture and identify
cytopathic effects

C. Determne if there is a four-fold rise in antibody titer
over a 2 week period

D. Perform a necropsy on the ani nal

E. Do nothing until the synptons becone nore specific for
r abi es

14



43.

44,

45.

Antiviral therapy is currently not available for which of the
foll ow ng causes of encephalitis?

Hurman i mmunodefi ci ency virus
Varicell a

Her pes Sinpl ex Virus

o 0 W »

West ern Equi ne Encephalitis

Wi ch of the following is a suitable specinen for determ ning
if a patient is suffering frombacteriuria?

A Urine collected froma bedpan

B. M d-stream cl ean catch urine

C Urine collected 48 hours earlier by md-streamcl ean
catch

D. Urine taken froma collection bag of a catheterized
pati ent

E. Urine squeezed froma soil ed bedsheet

The risk of meni ngococcal neningitis is increased in pediatric
patients wth:

A Basil ar skull fracture
B Aspl eni a

C H V infection
D

Deficiency of the termnal conponent of the conpl enent
system

E. Ventri cul operitoneal shunt

15



46.

47.

48.

Whi ch one of the follow ng statenents regarding the cerebral
spinal fluid (CSF) findings in nmeningitis is TRUE?

A

D

A diagnosis of aseptic neningitis is nade when the CSF
G amstain is positive, but CSF cultures are negati ve.

In bacterial neningitis, greater than 50% of the white
cells in the CSF are pol ynor phonucl ear | eukocytes.

In aseptic nmeningitis due to enteroviruses the CSF
gl ucose is | ow.

In bacterial neningitis the CSF protein is |ow

Wi ch of the follow ng virulence factors is NOI associ at ed
wi th nedi ati ng adherence of uropathogens to cells of the
urinary tract?

A

B
C
D
E

Type 1 finbriae

Ent erococcal aggregati on substance
Ur ease

MR P finbriae

St aphyl ococcal Ssp

GCsl er nodes are:

A

Henorrhagi ¢ macul ar plaques with predilection for the
pal nrs and sol es caused by system c enboli.

Oval, pale, retinal |esions surrounded by henorrhage,
usual Iy near the optic disc.
Splinter henorrhages in the nail bed

Smal |, painful, nodular | esions on the pads of fingers
and toes caused by i mmune conpl ex deposition.

Pet echi ae on the buccal nucosa

16



49.

50.

51.

Which of the followi ng conditions predi sposes a person to the
devel oprment of Progressive Miltifocal Leukoencephal opat hy?

A Measl es virus infection
| mmunosuppr essi on
Chronic HBV i nfection

Exposure to Bovi ne Spongi f or m Encephal opat hy

m O O W

B19 virus infection

Whi ch species of nmalarial parasite(s) have a persistent |iver
phase (hypnozoites):

A Fal ci parum only

Fal ci parum and nal ari ae only

Vi vax only

Vi vax and oval e only

m O O W

Al'l four species

A two week old infant devel ops acute neningitis. A spinal tap
is performed and the | aboratory reports: pleocytosis (5000
PMNs/m ), increased protein, decreased glucose and G am
positive cocci. The nost |ikely causative organi smwhich you
nmust cover in your choice of antimcrobial therapy is:

A St rept ococcus pneunoni ae

Strept ococcus agal acti ae

St rept ococcus pyogenes

Escheri chi a col

m O O W

Kl ebsi el | a pneunoni ae

17



52.

53.

54.

Pseudonenbranous colitis may devel op fol |l ow ng:

A

m O O W

SI RS

m O O W

D sruption of colonic mcroflora with antibiotics
Consunption of spicy Cajun food

| ngestion of an enterotoxin

An aut oi mmune response to col onic epithelium

Infection with Enterococcus faecalis

(Systemc inflammatory response syndrone) is:

Caused by el evated | evel s of cytokines

Synonynous wi th sepsis

Never caused by pancreatitis

Due to the direct effects of bacteria on the vascul ature

Amenabl e to treatnment with biologic response nodifiers

Whi ch one of the follow ng statenents regardi ng brain abscess

i s | NCORRECT?

A Chronic sinusitis is nore likely than acute sinusitis to
| ead to brain abscess.

B. Most patients with brain abscess present with signs and
synptons of acute sepsis.

C Penetrating cranial trauma is likely to lead to brain
abscess.

D. Fi nding a predi sposing infection may hel p determ ne the
m cr obi ol ogy of a brain abscess.

E. Surgical excision is preferred for encapsul ated brain

abscesses.

18



55.

56.

57.

Conjunctivitis in a 14 day old infant is nost likely to be due
to:

A Chenm cal causes
Chl anydi a i nfection
CGonococcal infection

G oup B streptococcal infection

m O O W

G oup A streptococcal infection

A 45 year old nale with a C»4 count of 120 is on the follow ng
antiretroviral reginmen: AZT + ddl + nevirapine + ritonavir.
In addi tion, he takes dapsone orally for prophyl axis agai nst
Pneunocystis carinii pneunonia. He conmes to your office
conpl ai ni ng of severe nausea and vomting. The drug nost
likely to be responsible for this side effect is:

A AZT

B. ddl

C. Nevi r api ne
D. Ri t onavi r
E. Dapsone

After binding to the CD4 receptor, the H V-1 virus fuses with
cell surface nolecules fromwhich famly of receptors?

A Conpl enent receptors

| mmunogl obul in Fc receptors

B

C. Chenoki ne receptors

D T cell antigen receptors
E

Transferrin receptors

19



The followi ng are TRUE statenents regardi ng brain abscess
EXCEPT:

A More common in children with cyanotic congenital heart
di sease

Usual Iy polymcrobial in etiology
Cerebrospinal fluid culture is often positive

Surgery is not always necessary

m O O W

Antibiotic treatnent should include coverage for
anaer obes

Li steri a nonocyt ogenes:
A | s an obligate human pat hogen

B. Produces a polysialic capsule that increases its
survival in blood and spinal fluid

C Spreads fromhost cell to host cell by an actin
pol yneri zati on-based notility

D. Causes infections which are primarily resol ved by
hunoral immunity

E. I s non-henol ytic

A 32 year old woman with HV infection has a CD4+ count of 320
and a viral load of 5 000/m. She has never been on anti -
retroviral therapy. Al of the follow ng are CORRECT EXCEPT:

A It would be safe to follow her off antiretrovirals
because she is at low risk of disease progression with a
viral |oad of 5000/ mn.

B. She shoul d be treated with a regi nen such as AZT + 3TC +
nel finavir

C. She has shown evi dence of di sease progression despite
her low viral |oad of 5000/ m .

D. It would be reasonable to assune that antiretroviral
therapy would get the viral load in her plasma to
undet ect abl e | evel s.

E. Her CD4+ cell count is unlikely to increase by nore than
150- 200 cel | s.

20



61.

62.

63.

64.

St rept ococcus viridans endocarditis is:

A
B

Protease inhibitors prevent cleavage of which of the follow ng

Typically acute (ful mnant)

A common cause of endocarditis follow ng dental
pr ocedur es

| ndi cative of a bad prognosis

A common occurrence on nornmal heart val ves

An uncommon cause of endocarditis in patients with

mtral valve prol apse.

H V-1 pol yproteins?

A

B
C
D

env
env and gag- pol
gag and gag- pol
pol

Treat nent of Kawasaki di sease consists of:

A

B
C
D
E

Ent er ovi ruses have all

Anti biotics and hi gh dose steroids

| nt ravenous gamma gl obulin and aspirin
Antibiotics and aspirin

Acyclovir and aspirin

Oral gamma gl obulin and aspirin

EXCEPT:

A

m O O W

Are carried by blood and | ynph throughout body
Can survive over a w de pH range

Are transmtted by respiratory droplets
Stimulate a protective i mune response

Can produce paral ytic di sease

21

of the follow ng characteristics



65.

66.

67.

Which of the following I'S NOI TRUE regardi ng the use of
antiretroviral agents for the prevention of HV infection?

A

G ven during pregnancy and to newborns for their first 6
weeks of |ife, zidovudi ne nonot herapy reduced peri natal
H V transm ssion by two-thirds.

Zi dovudi ne nonot herapy is currently recommended for al
H V i nfected pregnant wonen.

Certain antiretroviral drugs are being considered for
use as topical mcrobicides to prevent sexual HYV
transm ssi on.

G ven for one nonth to health care workers foll ow ng
per cut aneous H V exposures, zidovudi ne nonot her apy
reduced the risk of HV transm ssion by 80%

There is no proof that antiretroviral treatnent for one
nmonth foll ow ng sexual intercourse wwth an HV infected
partner reduces H V transm ssion.

Escherichia coli Kl capsul e:

A
B

May enable the bacteria to resist killing by neutrophils

s sufficien; to account for al! t he virplence
characterlstlcs observed for this bacteria i n neonat al
di sease

I's rarely found in Escherichia coli strains isolated
fromneonates with neningitis

Enabl es transpl acental bacterial colonization of the
devel opi ng fetus

Wi ch statenment pertaining to Hantaviruses i s CORRECT?

A

B
C
D

They are readily transm ssible fromhuman to human
They are not associated with renal failure
They are transmtted by infected rodent feces and urine

They have not been found in rats

22



68.

69.

70.

Chorioretinitis, intracranial calcification,
hepat ospl enonegal y, and petechiae in a 3 day old infant are

nmost

A
B
C
D

likely due to:

Congenital syphilis

Li steriosis

G oup B streptococcal infection

Cyt onegal ovi rus infection

Secondary syphilis:

A
B

Al

Typically produces |esions that are not infectious

Cccurs only in patients already infected with Chlanydia
trachomatis or Neisseria gonorrhoeae

I s never resolved by the i mmune system of infected hosts
wi t hout treatnent

May i nclude synptons of sore throat, fever, and rash

Is not the result of a dissemnated infection

of the follow ng statenents about poliovirus infections

are CORRECT EXCEPT:

A

Capsid proteins are derived by post-translational
cl eavage froma |l arge precursor protein

Most infections are inapparent

Persistent virema would favor central nervous system
i nvol venent

The virus is predomnantly shed fromthe body and
transmtted in respiratory droplets

Both killed and live, attenuated vacci nes are avail abl e

23



71.

72.

73.

A young boy with third degree burns over 30% of his body had
devel oped an infection of the burned area 2 days after
hydr ot herapy. After noticing a slightly sweet odor com ng
fromthe boy's bandages, a nurse exam ned the burn under a
Wod's lanp and it glowed. Wat organismwas infecting this
burn wound?

A St aphyl ococcus aur eus
Ent er obact er aer ogenes
Proteus mrabilis

Pseudononas aer ugi nosa

m O O W

Herpes sinplex 1

Wi ch of the followng IS NOT a cause of an indetermnate
Western Blot H V-1 anti body test?

A HTLV-1 infection

B Acute Retroviral (seroconversion) Syndrone

C. H V-2 infection

D. Coi nci dental cross reacting antibodies in an H V-
uni nf ect ed person

VWnen infected with Neisseria gonorrhoeae:

A Are rarely asynptonatic

B. Usual |y devel op an imunity which protects them from
subsequent i nfections

C Can transfer the infection across the placenta to their
devel opi ng fetus

D. Are at risk of devel oping pelvic inflammatory di sease

E. Rarely have concomtant Chlanydia trachomatis infections
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74.

75.

76.

Virema is a stage in pathogenesis that is required for:

A

m O O W

Local i zed infections

Production of henorrhagic fevers
Production of anti-viral antibodies
Prevention of reinfection by viral mutants

D ssem nati on of influenza viruses

Appropriate information to inpart to HV infected wonen
consi dering pregnancy include all of the foll ow ng EXCEPT:

A

Failure to disclose H V+ serostatus to a sex partner
when havi ng unprotected intercourse is a felony in
M chi gan

Children of HV infected wonen are |likely to have
genetic defects

Breast feeding can transmt HV to uninfected offspring

Retroviral therapy during pregnancy can decrease the
rate of vertical HV transm ssion

G section is an unproved strategy to decrease vertical
transm ssion

Wi ch of the followi ng conditions IS NOT caused by Chlanydia
trachomati s:

A

m O O W

Cervicitis
Uethritis
Endocarditis
Conjunctivitis

Epi di dyni tis
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77.

78.

79.

A woman who is known to have positive serology for hepatitis B
surface antigen (HBsAg) is about to deliver her first baby.
Whi ch of the follow ng shoul d be done?

A G ve the nother hepatitis B i munogl obulin to prevent
transm ssion of infection to the newborn

B. G ve the newborn hepatitis B i munoglobulin within 12
hour s

G ve the newborn hepatitis B vaccine within 12 hours

G ve the newborn both hepatitis B i munogl obulin and
hepatitis B vaccine within 12 hours

E. Do not hi ng since none of the above has been shown to be
of any benefit to the newborn

A patient with pneunonia caused by Enterobacter inproves
followng treatnment with but then rel apses; the
organismis now found to have becone resistant to the

treat nent drug.

A | m penem

B. Tri met hopri ni Sul f amet hoxazol e
C Gentam cin

D. Nafcillin

E. Cef ti zoxi nme

The | eadi ng cause of severe encephalitis in the neonate is:
A Cyt onegal ovi rus

Her pes sinpl ex virus

G oup B streptococcus

Toxopl asma gondi

m O O W

Epstein Barr virus
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80.

81.

82.

83.

Proviral DNA:

| s conposed of a single stranded nol ecul e

Is integrated into the chronosone of an infected cel
I s synthesized fromRNA by a host pol ynerase

Rermai ns in the cytoplasmof the cel

m O O W »

| s packaged into the retrovirus particle

Penetrating trauma of the abdonen that results in perforation
of the colon, fecal spillage, and peritonitis could be treated
Wi t h:

A Anpi ci | I'i n/ sul bact am

Vanconyci n and ceftazidi me

Met r oni dazol e

d i ndanycin

m O O W

Gentam cin

The nef protein of siman immunodeficiency virus acts as a:
A Fusi on protein

B. Trans-activator of viral transcription

C Virion maturation factor

D. Vi rul ence factor
wWh

ich of the follow ng statenents regardi ng Varicel | a- Zost er
| S NOT TRUE?

A Varicella and shingles are caused by the sane virus
B

Varicella can be nodified/ prevented by the
admni stration of varicella-zoster inmmune globulin

C. Children with varicella should not be give aspirin
Acyclovir is effective treatnent for varicella
E. Exposure of a non-inmmune individual to zoster results in

zoster
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Dengue virus can cause repeated infections in the sanme
i ndi vi dual because:

A The virus is endemc in the tropics

B The virus is transmtted by nosquitoes

C. Conpl exes of virus and specific antibody can form
D. There are 4 different serotypes of Dengue virus

E It causes a systemc infection with virema

Viral henorrhagic fevers are characterized by all of the
foll ow ng EXCEPT:

A Bl eeding in the gastrointestinal tract
B Rapi d onset

C. Bleeding in the liver

D. H gh fever

E Par al ysi s

A child with HV infection should receive all of the follow ng
vacci nes EXCEPT:

A D pht heri a- Pert ussi s- Tet anus ( DPT)
B Oral polio vaccine

C. Hepatitis B vaccine

D. Measl es- Munps- Rubel | a ( MVR)

E. Haenophi | us i nfl uenzae B vacci ne

What is the fastest rising node of transm ssi on anobng persons
reported with AIDS in M chi gan?

A Men having sex with nen

B I nj ection drug use

C Het er osexual sex

D. Bl ood product recipient
E Peri nat al
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MATCH NG | TEMS

In each of the following groups there are two nunbered lists. Mark
on the answer sheet in the line corresponding to each question
nunber in the lower list (88-93) the letter of the related item of
t he upper list.

DI RECTI ONS: Sel ect the option (A-E below) which best fits the
descri ptions nunbered 88 - 90.

Chl anydia trachomati s
Nei sseri a gonorrhoeae
Treponena pal | i dum

Candi da al bi cans

m O O W »

Tri chononas vagi nalis

88. Mdtile protozoan that can survive on noi st surfaces

89. Has two norphologically distinct forns, the el enentary body
and the reticul ate body.

90. Requires pili for colonization of host nucosal surfaces
DI RECTI ONS: Sel ect the option (A-E below) which best fits the
descriptions nunbered 91 - 93.
A Q Fever
B. Pasteurel | osi s
C Leptospirosis
D. Brucel |l osi s
E. Pl ague
91. Transmtted by water contam nated wi th urine
92. Transmtted by dust

93. Transmtted by animal bite or scratch
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