YR 2 | MMUNOLOGY/ M CROBI OLOGY EXAM 4 -- Cctober 12, 1998.

CHOOSE THE SI NGLE BEST ANSWER FOR QUESTIONS 1 - 72.

1

Ajail prisoner with HV is found to be the source of a nulti-
drug resistant strain of Mycobacterium tubercul osis that
produced tuberculosis in his cell-mate. The nost |ikely cause
of the observed resistance is:

A Sequential selection of resistance to these drugs by
i ndi vi dual nutations.

B. Acquisition of a plasmd with a gene that confers nulti -
drug resistance.

C Acquisition of a plasmd with several genes that each
confer resistance to a different drug.

D. Effl ux of the drugs.
E. Alteration of the cell wall to reduce perneability.

Epi dem cs of Ebola fever arose nost likely as the result of al
of the follow ng EXCEPT:

A Emer gence of a previously unknown virus

B. Transm ssion by contact with infected tissues and/ or
i ndi vi dual s

C An increase in the nosquito popul ation

D. Changes in the environnent

E. Aggregati on of susceptible individuals

Nitro groups in certain drugs that are useful against aninal
parasites (such as aneba and tapeworns) interfere with the
anaer obi ¢ production of ATP by these organisns. Wich of the
followng act in this way?

A Met r oni dazol e

B Chl or anpheni col .

C. Chl or oqui ne
D.

Pri maqui ne



Three of the nost common causes of bacterial neningitis are:
St r ept ococcus pneunoni ae, Nei sseria neningitidis, and
Haenophi l us influenzae. The virulence factor that all three
have 1n common is:

A Pili
B. Endot oxi n
C. Capsul e

D. Qut er nenbrane proteins

A 56 year old nman has been receiving cefoxitin for eight days to
treat peritonitis. Wile being intubated in the trachea in a
surgi cal intensive-care unit, he devel ops pneunonia (fever,
respiratory difficulty, increased output of tracheal secretions,
and right lower |lobe infiltrate in chest x-ray). The Gam
stai ned snmear of tracheal aspirate shows many PM\s and G am
negative bacilli. To treat for G amnegative bacilli including
Pseudononas aer ugi nosa, an optinal regi nen woul d be:

Tobranycin and ceftazidi nme
Tobranycin and nafcillin
Ampicillin and gentam cin

Tobranyci n and vanconyci n

m O O W »

Tri met hopri m sul f anet hoxazol e ( TMP/ S\VKX)

Wi ch of the follow ng statenents regardi ng the prevention of
bacterial nmeningitis is TRUE?

A Ri fanpi n should be provided to close contacts of a case of
St rept ococcus pneunoni ae nmeningitis.

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

gr oup.

C. Qurrently no vaccine is available for the prevention of
i nvasi ve di sease due to Streptococcus pneunoni ae.

D. The neni ngococcal vacci ne has not been widely used in the
US because of the high incidence of serious side effects.



Wi ch of the follow ng stages of HV replication is bl ocked by

AZT?

A

m O O W

Fusion of the virion envelope with the host plasma
menbr ane

Synthesis of proviral DNA
Transcription of the integrated provirus
Transl ati on of the gag-pol polyprotein

Proteol ytic cl eavage of the gag-pol polyprotein

Whi ch of the follow ng vaccines requires conjugation to a
carrier protein because it does not evoke an adequate T-cel
response?

A

m O O W

| nacti vated polio vaccine
Oral polio vaccine

Tet anus toxoid
Haenophi | us i nfluenzae b

D pht heria toxoid

Each of the follow ng statenents regarding poliovirus is CORRECT

EXCEPT:

A It is a nonenvel oped virus with a single-stranded RNA
genone

B. The rarest outcone of infection with poliovirus is
paral ysis of the nuscles and extremties

C Conpl ete protection against polionyelitis requires that an
i ndi vidual have immunity against all 3 serologic types

D. The nost promnent site of viral replication is the
gastrointestinal tract

E. Viral RNA is negative sense



10.

11.

12.

13.

The nost severe, ful mnating, septicem c cases of Neisseria
meningitidis infections result in bleeding into the brain and
adrenal glands. This is known as:

A
B
C
D

A 10 year old child scrapes his leg on a wooden fence, and three
days later the area is red, swollen, and tender with red streaks

Ect hyma gangr enosum
Wt er house- Fri deri chsen Syndrone
Meni ngoencephal itis

Creut zfel dt - Jakob di sease

extending proximally fromthe area. Appropriate oral therapy
for this infection would be provided by:

A

m O O W

Vanconyci n
Dicloxacillin
Gentam cin
Azt r eonam

| soniazid (1 NH)

According to the Prion Hypothesis, transm ssible spongiform
encephal opat hi es are caused by:

A
B

C
D
E

A mutant form of neasles virus

An infectious protein agent derived froma normal host
protein by a conformational change.

A conventional virus that has so far el uded detection.
A fungal infection

JC virus

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



14.

15.

16.

Wi ch of the follow ng potentiates the anti-fungal

anphotericin B?

A

B
C
D

Fl ucyt oci ne
Ket oconazol e
Fl uconazol e

Ticarcillin

properties of

The nost common infectious cause of neningitis in the newborn

is:

A

O 0O W

Viral
foll

m O O W »

Gardnerella vaginalis
St rept ococcus pneunoni ae
Haenophi | us i nfl uenzae

Strept ococcus agal acti ae

specific IgA antibodies are protective for all the

owi ng virus infections EXCEPT:

Dengue fever

| nf | uenza

Lar yngeot r acheal
Polionyelitis

Gastroenteritis

bronchitis



A 49 year old woman with acute pyel onephritis and bacterem a
with Enterobacter cloacae initially responds to treatnment with a
t hi rd-generati on cephal osporin, ceftizoxine. On the fifth day
of therapy the fever returns, and a blood culture reveals E

cl oacae that has becone resistant not only to ceftizoxi ne and

ot her third-generation cephal osporins but also to piperacillin
and aztreonam There is no apparent resistance to any ot her
class of antibiotic. The nost |ikely cause of the observed

resi stance is:

A Acquisition of a plasmd that encodes a beta-I|actanase.

B. Selection of a nutant with a permanently de-repressed
br oad- spect rum bet a- | act anase.

C Alteration of a porin protein in the outer nenbrane.
Expression of an efflux punp.

E. Selection of a nmutation in a chronbsonal gene that encodes
a penicillin-binding protein (PBP)

Al of the followi ng statenments regarding the clinica
presentation of bacterial nmeningitis are TRUE EXCEPT:

A Focal neurol ogic findings do not occur in bacterial
meni ngitis.

B. Headache, neck stiffness and phot ophobia are conmon
synptons in patients with neningitis.

C. Fever is the nost common clinical finding in patients with
bacterial neningitis.

D. Qitis nmedia, sinusitis, and pneunonia are underlying
condi ti ons which can predi spose patients to the
devel oprment of bacterial neningitis.
D agnosi s of the cause of encephalitis is very inportant because
there is effective therapy for some of the causes. Specific
antiviral therapy exists for which of the follow ng?
A Her pes sinplex virus (HSV)
Measl es
Munps

St. Louis Encephalitis (SLE)

m O O W

West ern Equi ne Encephalitis (VEE)



20.

21.

22.

A human case of eastern equine encephalitis occurred in the
sunmmer of 1995 in Jackson, Mchigan. Wat was the nost likely
node of transm ssion of the viral agent?

A Tick bite

Dog bite

Mosquito bite

Bl ood transfusion

m O O W

Respiratory secretion

Nei sseria neningitidis is spread from person to person by:

A Sexual cont act

B. Hands of nedi cal personnel

C. Respiratory droplets

D. Contam nated eating utensils

A 38-year-ol d woman underwent allogeneic marrow transpl antation
for acute nyel ogenous | eukem a. Two nonths after successful
transpl antati on, she devel oped graft-versus-host di sease

i nvolving the skin and gastrointestinal tract. Her condition
requi red further inmmunosuppression with corticosteroids. A
month | ater, the patient devel oped gradual onset of shortness of
breath, fever and bil ateral pneunonia. Wich of the follow ng
organisns is nost likely to be the reactivated pat hogen causing
pneunonia in this patient?

A Ent er ovi rus

Li steri a nonocyt ogenes

Cyt onegal ovi rus

A ostridium perfringens

m O O W

Bact er oi des spp



A patient presented with severe diarrhea. He explained that
(because he was allergic to penicillin) his orthodontist had
prescribed a tetracycline for an abscessed tooth. Several days
after beginning the antibiotic, the bowel disorder appeared and
it worsened for the next several days. Wich of the follow ng
nmost |ikely accounts for his diarrhea?

A Superi nf ecti on.

B. A progression of the infection by the pathogen causing the
abscess.
C. Hypersensitivity to the tetracycline.

Unmaski ng of a peptic ulcer by the tetracycline.

E. The organi sm causing the abscess is resistant to
tetracycline.

Amoxicillin:

A I nhibits protein synthesis.

B. Miust be adm nistered parenterally.

C. |s a substrate for hydrolysis by beta-|actanases.

D. Can be safely used with patients who are allergic to

anpicillin.
Wi ch of the followng is classified as a transm ssible
spongi f or m encephal opat hy?
A Creut zf el dt - Jakob di sease
Progressive nultifocal |eukoencephal opathy
Her pes sinplex virus encephalitis

Subacut e scl erosi ng pan encephalitis

m O O W

Paral ytic poliovirus infection



26.

27.

28.

A 23 year old wonan with acute cystitis fails to respond to
conventional 3-day treatment with trinethoprin sulfanethox-
azole. CQulture of the urine reveals E. coli resistant to this
drug conbination. The nost |ikely cause of this resistance is:

A De-repression of a gene for efflux of these drugs fromthe
cell.

B. Mut ati onal alteration of the outer nenbrane that reduces
entry of these drugs.

C. The presence of a plasmd carrying a gene that expresses
resi stance to both drugs.

D. The presence of a plasmd with two genes that express
novel enzynes that replace the inhibited target enzynes.

E. The presence of a plasmd that encodes an enzyne t hat
i nactivates both trinmethoprimand sul fanet hoxazol e.

Which of the following is nost correct regarding the
gl ycopeptide anti biotic vanconyci n?

A Vanconycin is a concentration-dependent antibiotic

B. Measuring preci se peak and trough concentrations is
critical for safety and efficacy

C. Vanconycin is simlar to beta-lactans in that T>SMCis the
predi cti ve pharmacodynam c par anet er

D. There is a high incidence of nephrotoxicity associated
with the use of this drug

E. Peak serum concentrations should be kept bel ow 50 ntg/ m
to avoid ototoxicity

Which of the following is an encapsul ated yeast which is
acquired via the respiratory tract, dissemnates, and
occasional ly causes neningitis anong i mmunoconprom sed

i ndi vi dual s?

A Candi da al bi cans

Crypt ococcus neof or mans

Pneunocystis carnii

O 0O W

Bl astocystis homnis



29.

30.

31.

A 62 year old neurosurgeon is brought to the hospital by his

wi fe who noticed he was becom ng progressively nore forgetful.
On examhe is afebrile. He has difficulty wal ki ng and speaki ng
and he has persistent multifocal nyoclonic jerks. Wich
statenent i s CORRECT?

A H s bl ood al cohol |evel should be checked as this could be
al cohol wi thdrawal (DTs).

A PCR for HSV shoul d be perforned.
An MR will probably reveal a ring-enhancing |esion.

H s di sease is probably caused by a prion.

m O O W

The absence of fever nmakes an infectious etiology highly
unl i kel y.

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

A They are transmtted by the bite of an insect

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

Whi ch one of the follow ng vaccines is reconmended for
individuals at high risk, i.e. NOT included in the routine
adm ni stration schedul e?

A Pertussis

Haenophi | us i nfl uenzae b

Pneunococcus

Oral polio vaccine

m O O W

Rubel | a

10
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33.

34.

A 47 year old man with a history of urinary tract infections and
an epi sode of passing urinary gravel three nonths previously
presents wi th sudden onset of fever, chills, left flank pain,
nausea and vomting, and cloudy urine. He has PMNs in his
urine, and the G amstai ned snear of uncentrifuged urine shows

G amnegative bacilli. An appropriate initial therapy would be:
A | nt ravenous ci profl oxacin

B. Oral trinmethoprimsul fanethoxazol e (TMP/ SVX)

C | nt ravenous vanconyci n

D. Oral norfloxacin

E. Oral vanconycin

Specific anti bodi es agai nst dengue virus can increase the
severity of synptons because:

A The anti bodi es neutralize the virus

B. Formation of anti body-virus conpl exes enhances uptake and
replication of new viruses

C The anti bodies interfere with cell-nediated i munity

Ant i body-virus conplexes inhibit interferon production

?Pri maqui ne sensitivity?

A Is a formof anaphyl axis
B. s a unique effect of prinmaquine.
C Qccurs in patients wwth a hereditary deficiency in

gl ucose- 6- phosphat e dehydr ogenase.

D. Cccurs only in pregnancy

11



35.

36.
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The majority of antiviral drugs currently in use may be
classified as:

A Protein synthesis inhibitors
Cytochrone c inhibitors
Am no aci d anal ogs

Attachnent inhibitors

m O O W

Nucl eosi de anal ogs

A 73 year old man with a urethral catheter in his bl adder
devel ops fever and shaking chills after 10 days on a general

ward in the hospital. Uine shows significant nunbers of PMs,
and the Gramstai ned snmear of uncentrifuged urine shows many
G amnegative bacilli. He has a history of an anaphyl actic

reacti on when he received cefazolin 10 years ago. Appropriate
initial therapy woul d be:

A Cefti zoxi me and gentam cin
Vanconyci n and gentam cin
Cefti zoxi me and am kacin

Azt reonam and gentam cin

m O O W

Nafcillin and gentam cin

A 48-year-old ex-snoker is admtted with persistent cough and
wei ght loss. Chest x-ray revealed a right mddl e | obe
pneunoni a. Biopsy of the pneunonic area confirnmed a di agnosi s
of squanous cell carcinoma. Due to carcinoma obstructing the
right bronchus, the patient devel ops post-obstructive pneunoni a.
M crobe(s) primarily responsible for post-obstructive pneunoni a
i ncl ude:

A Her pes sinpl ex and cytonegal ovi rus
O opharyngeal aerobi c/ anaerobi c bacteria

Treponenma pal | i dum

O 0O W

Pneunocystis carinii

12
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Wi ch of the follow ng antibiotic drug cl asses exhibit
concentration-dependent killing agai nst bacteria?

A Qui nol ones

B Bet a- | act ans

C. A ycopept i des

D. Macr ol i des

A 66 year old wonman is admtted with focal neurol ogic findings.

An MR reveals a ring-enhancing lesion in the brain. Thi s
infection nost likely originated in the:

A Lung

B Sphenoi d si nus
C Intestinal tract
D. Urinary tract

E Ki dney

A 45-year old man was attacked by a bobcat and bitten repeatedly
about the face and neck. The ani mal was shot by a conpani on and
brought back to the public health authorities. Once you decide
to i muni 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

13
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A 63 year old man with fever, chills, abdom nal pain, and
vomting is found at operation to have a ruptured appendi X.
Prior to surgery this diagnosis was suspected, so the patient
shoul d have been started on a reginen of:

A Vanconycin, anpicillin, and gentamcin

B. Anpi ci | I'i n/ sul bact am (Unasyn) and gentam cin
C. Nafcillin and gentam cin

D. Cefti zoxi me and gentam cin

E. Ceftazi di me and tobranycin

Replication of the togaviruses is simlar to the replication of
t he pi cornaviruses EXCEPT that:

A Replication is in the cytoplasm

B The viral genome acts directly as nRNA

C. RNA- dependent RNA pol ynerase is not carried in the virus
particle

D. Precursor proteins are synthesized before processing by

viral proteases

E. A 5?-net hyl -guanosine cap is required for translation of
MRNA

Wi ch of the follow ng drugs is NOT elimnated by active tubul ar
secretion in the proximal segnent of the renal tubule?

A Ticarcillin
B Sul f amet hoxaxol e
C. Cephal ot hi n
D. Tobr anyci n

14
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A 77 year old man with Pseudonmonas aerugi nosa bacterem a from an
under | yi ng pneunoni a that devel oped in the intensive-care unit
begins to respond to treatnent with i mpenem show ng reduction
of fever and white blood cell count. Four days later, he

rel apses with high fever and worsening of his pneunonia. Bl ood
culture reveals a simlar strain of P. aeruginosa, except it is
al so impenemresistant. The nost |ikely cause of energence of
this resistance is:

A Devel opnment of efflux of i m penem
B. | nduction of a beta-I|actanase.

C. Acquisition of a plasmd bearing a gene that encodes a
bet a- | act amase.

D. Miutational alteration of the outer nenbrane protein.
E. Miutational alteration of a penicillin-binding protein
(PBP) .

Encephalitis can be caused by all of the follow ng viruses
EXCEPT:

A Coxsacki evi ruses
Rabi es virus
Togavi ruses

Fl avi vi ruses

m O O W

Rhi novi ruses

The cerebrospinal fluid will have which of the follow ng
profiles in acute purulent bacterial nmeningitis?

A | ncreased neutrophils, increased protein, decreased
gl ucose
B. | ncreased neutrophils, decreased protein, increased
gl ucose
C. | ncreased | ynphocytes, decreased protein, normal glucose

| ncreased | ynphocytes, increased protein, increased
gl ucose

15
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The nost common cause of sporadic (non-epidemc) viral
encephalitis is:

A Hunan adenovi r uses
JC virus
Varicel |l a-zoster virus

Scrapi e

m O O W

Her pes sinplex virus type 1

A 26 year old wonman presents with acute synptons of bl adder
infection. Three years earlier she had a simlar infection, but
ot herwi se she has had no known urinary problens. She has
m croscopic pyuria in the urinalysis, and a G am stai ned snear
of uncentrifuged urine shows occasi onal G amnegative bacilli.
A three-day course of which of the follow ng antibiotics would
provi de excellent therapy via the oral route.
A | m penem

d i ndanycin

B

C Vanconyci n
D. Tri met hopri m sul f anet hoxazol e ( TMP/ S\VKX)
E

Azi t hronycin
Wi ch of the follow ng choices is a key DI SADVANTAGE of the ora
(attenuated) polio vacci ne:

A Health ri sk associated with admnistration to
i mmunodefi ci ent i ndividuals

Herd i mmunity
Oral admi nistration

| nadequately killed virus

m O O W

Requi renent for conjugation to protein carrier due to poor
T-cell response

16



Wi ch of the follow ng substances should be injected partly
around the bite wound and partly intranuscularly in a patient
who has been bitten by a wild aninal.

A Anti-rabi es horse serum

Nerve tissue vaccine

Rabi es i mmune gl obul in

Li ve attenuated vacci ne

m O O W

Interferon-4&

Al of the following are true statenents regardi ng the
conplications of bacterial nmeningitis EXCEPT

A Antim crobials which are bacteriocidal but not
bacteriolytic may provide a strategy to inprove the
outcone in bacterial nmeningitis.

B. Mortality for meningitis due to Neisseria neningitidis is
about 10%

C. Cerebral edema is a |ate conplication of bacteri al
meni ngitis.

D. Overall nortality for community-acquired bacteri al

meningitis is 25%

17
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A 10 year old boy is admtted to the intensive care unit. He
was well until 6 hours ago, when his nother noticed he was
laying in bed. He had been playing with his younger brother
earlier in the day and was apparently well at that tine. Hs
not her felt he was febrile and seened very sl uggi sh so she

rushed himto the hospital. On exam his tenperature is
104.6EF. He is non-responsive. H s neck is stiff and he has an
eryt hemat ous eruption over his entire body. Whi ch st at enent

i s CORRECT?

A CSF shoul d be eval uated by PCR for HSV.

B. Gamstain of CSF will be positive for G amnegative
di pl ococci .

C. Gamstain of CSF will be positive for Gampositive
di pl ococci .

D. Gamstain of CSF will be positive for Gampositive
bacilli.

E. Gamstain of CSF will be positive for G amnegative
cocco-bacilli.

The organismthat may be spread through respiratory droplets is:
A Nei sseria neningitidis

Hepatitis B

Hepatitis A

Gram negative rods such as Shigella spp.

m O O W

Nei sseri a gonorrhoeae

18
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55.

A 68 year old man in the intensive-care unit devel ops pneunoni a
W th Pseudononas aerugi nosa. On the basis of a G amstained
snear of tracheal secretions (many PMNs and | ong, slender G am
negative bacilli) and a know edge of prevailing resistance
patterns in the Intensive Care Unit (P. aeruginosa resistant to
all beta-lactans and am nogl ycosides), treatnent is initiated
with ciprofloxacin. There is nodest inprovenent after a week,
and on day 8 of therapy he devel ops high fever, chills, and
hypot ensi on, and he soon dies. A pre-nortem blood culture
reveals three days later a P. aerugi nosa isolate that has becomne
resistant to all fluoroquinol ones, including ciprofloxacin. The
nost |ikely cause of the ciprofloxacin resistance is:

A Mut ati onal alteration of the target to which
f | uor oqui nol ones bi nd.

B. Acquisition of a plasmd that encodes an alternative
target to which fluoroqui nol ones bind poorly.

C. Acquisition of a plasmd that encodes an enzyne t hat
i nactivates ciprofloxacin and ot her fl uoroqui nol ones.

D. Mut ati onal alteration of the ribosones.

E. Hyper - production of the target enzynme to which
f | uor oqui nol ones bi nd.

A 25-year-old man was admtted with a one week history of sore
throat, fever, bleeding guns and | oss of appetite. Acute

| eukem a i s diagnosed after bone marrow exam nation. After
chenot herapy, synptons inproved. Two weeks later, the fever
reappeared during chenotherapy-induced neutropenia. Blood
cultures grow Gampositive cocci in clusters. Wich of the
followng statenents i s CORRECT?

A G am negative bacteria are the nost comonly isol ated
bacteria fromblood during fever in neutropenic patients.

B. G am positive bacteria are the nost comonly isol ated
bacteria fromblood during fever in neutropenic patients.

C G amstaining of blood is inportant to detect viruses
during neutropeni a.

D. Features of inflammation such as warnth, swelling, redness
and tenderness are usually present at sites of infection;
ininfected neut ropeni c patients, such features are

particularly prom nent.

E. Neut ropeni c state indicates a depletion of neutrophils,
macr ophages and eosi nophil s.

19



56. davulanic acid :

A Extends the antim crobial spectrumof anoxicillin.
B Extends the antim crobial spectrumof nafcillin.
C. Extends the antim crobial spectrum of bacitracin.
D. |s a powerful bactericidal agent.

57. A vanconycin-resistant Enterococcus faeciumis isolated fromthe
urine of an 80 year old man. The urinary isolate is al so
resistant to anpicillin and highly resistant to streptonycin and
gentamcin. The nost |ikely explanation for the vanconycin
resi stance is:

A Production of a vanconyci nase.
Ef fl ux of vanconycin fromthe cells.
Alteration of the outer nenbrane.

Hyper - production of cell wall precursors.

m O O W

Production of altered cell wall precursors.

58. The single MOST | MPORTANT neans to prevent the spread of
nosocom al infection is:

A | mmuni zation of susceptible Health Care Wrkers
B. Renove i nvasi ve devi ces as soon as possible

C Handwashi ng

D. Prophyl actic antibiotic adm nistration

E. | sol ati on of infected/colonized patients

20
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A 27 year old woman was gi ven sul f amet hoxazol e-trinmethoprimto
treat a urinary tract infection. After several days of self-
admni stration of the drugs, she presented in the enmergency room
with a bright red rash on her arnms, |egs, back and chest. She
conpl ai ned of severe itching and had a tenperature of 102EF
Appropriate treatnment for this patient mght include:

A Wt hdraw t he sul f anet hoxazol e and tri met hopri m and
adm ni ster anti-inflammatory agents.

| ntracardi ac epi nephrine to prevent anaphyl axis.
C | ncrease the dosage of sul famet hoxazole and trinmethoprim

Mai ntain the sane dose of sul fanet hoxazol e and
trimethoprimuntil the infection subsides.

There are live, attenuated vaccines for all of the follow ng
EXCEPT:

A Hepatitis B

B. Vari cel | a-zost er
C. Measl es
D. Polio

E. Smal | pox

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

A Vi ruses can undergo mutations

B. Viral mutants can sonetines junp species barriers

C. Reassortnent viral nucleic acid genones can occur in
nat ure

D. Changes in the environnment can favor replication of sone
Vi ruses

E. Viral proteins do not induce inmmune responses

21
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63.

64.

Which of the follow ng statenments regardi ng the pat hogenesis of
bacterial nmeningitis is TRUE?

A Resi stance to conplenent is an inportant pathogenic factor
i n mucosal col oni zation

B. Bot h host cytokines (e.g. IL-1, TNF) and vari ous
conponents of bacteria (e.g. cell wall, |ipopoly-
saccharide) affect the cerebral mcrovascul ar endot he-
lium increasing the perneability of the bl ood-brain
barrier and | eading to vasogeni ¢ edena.

C Host factors inportant in the pathogenesis of bacterial
meningitis include the excellent opsonic activity of the
cerebral spinal fluid.

D. The production of |1gA proteases is an inportant patho-
genic factor in nmeningeal invasion.

A 12 year old girl is admtted with a history of high fever and
headache foll owed by very unusual behavior. She recently
returned fromvacation to D sneyworld. Her parents state that
they heard reports of simlar illness in other visitors to that
part of Florida. The nost |ikely cause of her illness is:

A Her pes sinpl ex virus (HSV)

Epstein-Barr virus

Measl es

Echovi r us

m O O W

St. Louis Encephalitis (SLE)
True statenents regarding sterilization/disinfection/ antisepsis
i ncl ude:

A Both sterilization and disinfection may be acconplished by
ei ther physical or chem cal neans

B. Sterilization kills nost organisns, but does not kil
bacterial spores.

Resi dent flora can be easily renoved by handwashi ng

Itens to be sterilized do not require pre-cleaning
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65.

66.

A 58 year old nman who presents with fever and abdom nal

found to have a ruptured diverticul um (out pouching) of the
colon. Surgical specinens fromthe abdonen are sent for
culture, but nmeanwhile the patient would likely be treated
effectively by all of the follow ng regi nens EXCEPT:

A

m O O W

Mat ch t he phar macodynam c out cone predictor with the appropriate

Cefoxitin

Anpi ci | I'i n/ sul bact am ( Unasyn)
d i ndanycin and gentam cin

| m penem

Vanconyci n and gentam cin

anti biotic class.

A

B
C
D

T>M C and am nogl ycosi des
AUC/ M C and bet a-I| act ans
Trough/ M C and am nogl ycosi des

T>M C and bet a-| act ans
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MATCH NG | TEMS

DI RECTI ONS: Sel ect the drug or conmpound (A-E bel ow) which best fits
t he descriptions nunbered 67-69. Each choice may be used only once.

A Novobi oci n

B. Nalidixic acid
C. Met henam ne

D. Pyri doxi ne

E. FI uor oqui nol ones

67. The potent bactericidal agents that target the DNA gyrase A
subuni t.

68. The conpound whi ch has been used for the treatnent of urinary
tract infection but it should not be used for treating acute
cystitis caused by Proteus spp.

69. The conpound which is not an anti-tubercul osis drug, but should
be co-admnistered with isoniazid in tubercul osis drug therapy.

DI RECTI ONS: Select the option (A-E below) which is nost closely
associated with the statenents nunbered 70-72. Each
response nmay be used only once.

A Brill -Zi nsser disease
B. Cut aneous ant hr ax
C. Tul arem a

D. Buboni ¢ pl ague
E. Ehrlichiosis

70. Acquired frombites of fleas which infect both urban and wld
rodents

71. Targeted cells are human nonocytes and granul ocytes

72. Recrudescence of an old typhus infection
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