Medicine Year V End of Posting Test in Infectious Disease CG 1-3 (25-300803)�True / False questions�1. The following organisms can be detected by routine stool culture�a. Escherichia coli O 157 F�b. Shigella spp. T�c. Campylobactor jejuni T�d. Cryptosporidium parvum F�2. The following are true about the complications of chickenpox :�a. Acute cerebellar ataxia occurs mainly in children T�b. Encephalitis occurs in 0.1 - 0.2% T�c. Radiological appearance of pnuemonitis occurs in 5 - 15 % of adults T�d. Pneumonitis occurs at 1-6 days of rash T�3. Dengue fever�a. Is characterised by a maculopapular rash T�b. Severity of disease is determined by the degree of thrombocytopaenia F�c. Pleural effusion & ascites are seen in severe disease T�d. Petechiae can be seen in both dengue & DHF T�4. HIV testing�a. Western blot is a confirmatory test that detects the antigen F (Ab)�b. An indeterminate result can be obtained in acute seroconversion illness T�c. 95% of those infected will be Ab positive by 6 months T�d. Fastest method of detection of primary HIV infection is via ELISA F(PCR)�5. The following are specific for underlying HIV disease :�a. Oral hairy leukoplakia T�b. Seborrheic dermatitis F�c. Kaposi's sarcoma T�d. Molluscum contagiosum F�Choose the best answer. 4 marks will be awarded for the correct answer & none will be deducted for incorrect or null answers.�1. A traveller returns from Indonesia with dysentery and fever. Which would be the most appropriate antibiotic to give?�a. Co-trimoxazole�b. Doxycycline�c. Di-phenoxylate�d. Ciprofloxacin�2. The most common neoplastic cause of PUO in most case series is�a. Renal cell carcinoma�b. Gastric carcinoma�c. Bronchogenic carcinoma�d. Lymphoma�3. Which of the following are high-risk factors for transmission of HIV from needle-stick accidents?�a. Advanced HIV infection�b. Primary HIV infection�c. High viral load�d. All of the above�e. None of the above�Slides�1. A 50 year old man presents with a painful rash as shown :�a. Describe the lesion.�[Ans : 2 main points - 1. vesicular rash 2. dermatomal distribution]�b. What factors would precipitate this condition?�[Ans : increasing age, stress, any cause of T cell deficiency / defects]�c. Name 2 complications�[Ans : Secondary bacterial infection, post-herpetic neuralgia]�


2. A 49 year old housewife presents with dysphagia & weight loss. An OGD was done.�a. What is the diagnosis?�[Ans : Oesophageal candidiasis]�b. What other test would you offer to this patient?�[Ans : HIV testing]�c. Can the diagnosis be made clinically without the OGD? Circle yes or no.�[Ans : YES - history of dysphagia is suggestive]��3. A traveller returned from Africa with a fever, & was treated based on this diagnosis.�This slide was done 1 week after treatment.�a. What is your diagnosis?�[ Ans : Plasmodium falciparum malaria]�b. Does the slide show a failure of treatment? Circle Yes / No�[ Ans : NO - this is a gametocyte, which does not cause any symptoms in the human host & is incapable of continuing its life cycle unless taken up by female Anopheles mosquito. It persists because the first line drug, Quinine is not  gametocidal, but will eventually be cleared from the body by the body's immune system]�c. What drug can you use to hasten the death of this parasite form?�[ Ans : Primaquine or Artesunate]��





