Viruses

1.    Influenza A virus:

       a.    Only 3 serotypes of haemagglutinin occur among strains isolated from brain disease.

       b.    Virus replication is confined to host cell cytoplasm.

       c.     Prophylactic amantadine may prevent infection.

       d.     Vaccination provides 95% protection for up to 5 years.

       e.     The viral genome is negative sense RNA and segmented.

2.    All enveloped negative sense RNA viruses:

       a.    Emerge only by lysis of the host cell.

       b.    Helical symmetry

       c.    Segmented genomes

       d.    Susceptible to ether and other organic solvents

       e.    Cause hemagglutination of chick-erythrocytes.

3.    Laboratory diagnosis of congenital infection is achieved by demonstrating specific antibody:

       a.    in IgM in maternal serum.

       b.    in IgG with rising titres in maternal serum.

       c.    in IgG in baby's serum.

       d.    in IgM in baby's serum

       e.    in IgG with falling titres in baby's serum

4.    Respiratory syncytial virus is:

       a.    detectable in cell culture by haemadsorption.

       b.    serotyped by neutralization tests with specific antisera.

       c.    detectable in cells in nasopharyngeal aspirates by immunofluorescence.

       d.    a cause of fusion of infected cells in vitro.

       e.    stable at room temperature.

5.    Adenovirus infections are the usual causes of:

       a.    epidemic febrile pharyngoconjunctivitis.

       b.    Bernholm disease

       c.    haemorrhagic cystitis

       d.    haemolytic crises in sickle cell anemia.

       e.    erythema infection.

6.    Herpes simplex virus:

       a.    herpes simplex virus infection rarely recurs in a host with high HSV antibody titre.

       b.    H.simplex encephalitis is confined by culture of HSV from biopsy of temporal lobe.

       c.    H.simplex virus is most likely to be isolated from the urine of a patient with herpes progenitalis.

       d.    Topical acyclovir alleviates the local symptoms of primary genital herpes reducing the amount & duration of viral shedding.

       e.    the causative agent of exanthem subitum is human herpes.

7.    Varicella-Zoster:

       a.    

       b.    Shingles occurs in some adults who had chicken pox as children & is caused by a member of the pox virus family.

       c.    CMV can be transmitted transplacentally, causing stillbirths & birth defects.

       d.    EBV & CMB are both associated with atypical lymphocytosis.

       e.    In infectious mononucleosis, heterophile antibodies are usually present in EBV infection as well as in CMV infection.

8.    Vaccination against measles:

       a.    is performed with a live attenuated viral vaccine.

       b.    produces good responses with lasting immunity in children 6-12 months of age.

       c.    eradicates the disease once 80% of the target population receives the vaccine.

       d.    may temporarily depress T cell-mediated immunity.

       e.    is given to pregnant women to protect their babies in the first 6 months of life.

9.    Rabies exposure:

       a.    is excluded if the biting animal remains well after observation for 10 days.

       b.    in the recent past must be evident from bit wounds or from the patient's history.

       c.    from contact with bats should be considered in cases of ascending paralysis.

       d.    if it occurred more than 90 days ago, cannot result from the disease.

       e.    from wild animals may be preventable in some countries by use of baits containing an oral vaccine.

10.    Viruses particularly associated with haemorrhagic fever:

         a.    junin virus

         b.    dengue virus

         c.    lymphocytes chorimeningitis fever

         d.    monkey pox virus

         e.    ebola virus

11.    Virus morphology under EM is diagnostic of:

         a.    diarhoeal disease due to adenovirus types 40 & 41.

         b.    hepatitis A

         c.    orf

         d.    parainfluenza virus infection

         e.    molluscum contagiosum

12.    HIV-1 gp120:

         a.    is a product of the pol gene.

         b.    has a membrane fusion function

         c.    is an endonuclease enzyme

         d.    binds to the T helper cell CD4+ receptor

         e.    is non-antigenic

13.    Effective against CMV retinitis:

         a.    Ribavirin

         b.    Acyclovir

         c.    Amantadine

         d.    Trifluoridine

         e.    Ganciclovir

14.    Enterovirus:

         a.    are the most frequent cause of aseptic meningitis.

         b.    occur most commonly in the feces of young children.

         c.    are acid-labile.

         d.    are sensitive to treatment with ether.

         e.    have negative sense RNA genomes.

15.    Lab findings on CSF consistent with viral meningitis:

         a.    leukocytes 2000 per mm3 mainly polymorphs.

         b.    protein 0.4g/L, glucose 70% of blood glucose level.

         c.    protein < 4g/, glucose 10% of blood glucose level.

         d.    leukocytes 200 per mm3 mainly mononuclear cells.

         e.    leukocytes 400 per mm3 mainly polymorphs.

16.    Disease attributed to prions which resist chemical & physical treatments that are capable of destroying nucleic acids:

         a.    progressive multifocal leukoencephalopathy.

         b.    Creutzfeldt-Jakob disease.

         c.    Bovine spongiform encephalopathy.

         d.    Subacute sclerosing panencephalitis.

         e.    Scrapies in sheep.

17.   Clinical manifestations of HIV seroconversion: 

        a.    dementia 

        b.    pneumocystis carinii pneumonia 

        c.    no symptoms 

        d.    infectious mononucleosis-like disease 

        e.    aseptic meningitis 

18.    Possible means of diagnosis of congenital HIV infection in neonate born to an infected mother is: 

         a.    test for anti-p24 antibody in infant blood. 

         b.    attempt virus isolation from infant's peripheral blood leukocytes. 

         c.    test for delayed hypersensitivity reactions. 

         d.    attempt detection of viral genome by polymerase chain reactions. 

         e.    test infant's serum by Western Blot. 

19.    Of Rotaviruses: 

         a.    serogroups C & E are associated with human diarrhoeal disease. 

         b.    the capsid is double-layered. 

         c.    the genome is single stranded DNA. 

20.    The following hepatitis viruses are RNA viruses: 

         a.    HAV 

         b.    HBV 

         c.    HCV 

         d.    HDV 

         e.    EBV 

21.    True for anti-oncogenes: 

         a.    cause tumors directly. 

         b.    copies from both chromosomes deleted in some tumors. 

         c.    prevents some cancers. 

         d.    the RB gene is located on specific chromosomes. 

         e.    are deleted in all cancers. 

22.    Direct and non-direct transforming RNA tumor viruses differ in: 

         a.    incubation period before tumor arises. 

         b.    the presence of v-onc. 

         c.    nucleic acid content. 

         d.    the efficiency of tumor causation. 

         e.    the ability to infect target cells. 

23.    The majority of hepatitis B infections: 

         a.    resolve spontaneously. 

         b.    are asymptomatic or subclinical. 

         c.    results in a chronic carrier state. 

         d.    results in cirrhosis and hepatocarcinoma. 

         e.    can be prevented by active immunization. 

24.    Dengue virus: 

         a.    comprise of 4 serotypes. 

         b.    do not share common antigens with Japanese encephalitis virus. 

         c.    can multiply in mononuclear phagocytes. 

         d.    can be isolated from the blood of patients. 

         e.    are transmitted to man by the bite of infected Aedes mosquito. 

25.    The clinical criteria for diagnosis of dengue haemorrhagic fever include the following: 

         a.    petechial rash. 

         b.    muscular and joint pains. 

         c.    thrombocytopenia. 

         d.    abdominal pain. 

         e.    splenomegaly. 

26.    The triple vaccine for the prevention of virus infections includes protection against: 

         a.    rabies virus 

         b.    polio virus 

         c.    hepatitis virus 

         d.    mumps virus 

         e.    rubella virus. 

27.    Rotavirus infections: 

         a.    are rare in adults. 

         b.    are diagnosed by stool culture. 

         c.    do not require specific antibody therapy. 

         d.    can be reliably prevented by immunization. 

         e.    can be easily spread from person to person. 

28.    The following have oncogenic properties in humans: 

         a.    hepatitis B virus 

         b.    parpova viruses. 

         c.    enteroviruses. 

         d.    rabies virus 

         e.    rubella virus. 

29.    In a suspected case of poliomyelitis, the most important specimens to be taken for the isolation of the virus are: 

         a.    feces 

         b.    throat swab 

         c.    blood 

         d.    cerebrospinal fluid 

         e.    urine 

30.    The following are at high risk of HIV infection: 

         a.    haemophiliacs in the UK under the age of 5. 

         b.    homosexual males who are promiscuous. 

         c.    heterosexual IV drug addicts. 

         d.    babies of HIV-positive fathers and HIV-negative mothers. 

         e.    babies of HIV-positive mothers and HIV-negative fathers. 

31.    Atypical lymphocytosis may be a feature of: 

         a.    Epstein-Barr virus infection. 

         b.    influenza B infection. 

         c.    rubella 

         d.    toxoplasmosis 

         e.    cytomegalovirus infection. 

32.    The following may cause latent infections: 

         a.    cytomegalovirus 

         b.    Bordetella pertussis 

         c.    herpes simplex virus 

         d.    Clostridium tetani 

         e.    varicella-zoster virus 

33.    Immunization against hepatitis B infection will also protect against infection by the following viruses: 

         a.    hepatitis A 

         b.    hepatitis C 

         c.    hepatitis D 

         d.    hepatitis E 

         e.    HTLV I and II 

34.    Hepatitis C virus: 

         a.    is responsible for chronic liver disease in 50% of those infected. 

         b.    causes jaundice in a minority of infected persons. 

         c.    produces only mild symptoms. 

         d.    is an aetiological agent in hepatocellcular carcinoma. 

         e.    is transmitted by arthropod vectors. 

35.    Hepatitis A virus infection: 

         a.    has an incubation period of 3-5 days. 

         b.    can be transmitted by sexual intercourse. 

         c.    is a common precursor of chronic liver disease. 

         d.    confers long-lasting immunity. 

         e.    can be prevented by the use of killed vaccines. 

36.    A raised titre of anti-HBs in the blood: 

         a.    signified previous hepatitis B infection. 

         b.    is produced after hepatitis B vaccination. 

         c.    indicates immunity to hepatitis B infection. 

         d.    occurs during the incubation period of hepatitis B infection. 

         e.    indicates active hepatitis B infection. 

37.    Reliable diagnosis of the following virus infections may be made in the laboratory within 24 hours of receiving the appropriate specimen: 

         a.    respiratory syncytial virus. 

         b.    rotavirus. 

         c.    herpes simplex virus. 

         d.    Epstein-Barr virus. 

         e.    cytomegalovirus 

38.    The herpes group of viruses include: 

         a.    varicella-zoster virus. 

         b.    papilloma virus 

         c.    rabies virus 

         d.    Epstein-Barr virus 

         e.    cytomegalovirus 

39.    Zoonoses of viral aetiology include: 

         a.    lassa fever 

         b.    Q fever 

         c.    chlamydial infection 

         d.    orf 

         e.    lymphocytic choriomeningitis 

40.    Viruses associated with the production of vesicular lesions: 

         a.    respiratory syncytial virus 

         b.    herpes simplex 

         c.    coxsackie A 

         d.    papova 

         e.    hepatits E 

41.    Genial herpes infection: 

         a.    may be caused by herpes simplex virus type 1. 

         b.    is not caused by herpes simplex virus type 2. 

         c.    is always symptomatic. 

         d.    can be responsible for pre-term delivery. 

         e.    may produce spontaneous abortion. 

42.    The following are examples of DNA viruses: 

         a.    herpes simplex virus 

         b.    papilloma virus 

         c.    influenza viruses 

         d.    enteroviruses 

         e.    Epstein-Barr virus. 

43.    The following virus infections are transmitted by the faeco-oral route: 

         a.    hepatitis A 

         b.    hepatitis B 

         c.    hepatitis C 

         d.    hepatitis D 

         e.    hepatitis E 

44.    The following are true of immunization: 

         a.    a full course of hepatitis B vaccination gives protection for only 1-2 years. 

         b.    oral polio vaccine is not advised for patients with AIDS. 

         c.    anti-tetanus immunoglobulin and tetanus toxoid can be given at the same time for prevention of tetanus. 

         d.    eradication of rubella is most effectively achieved by giving the vaccine to girls at secondary school entry. 

         e.    the oral typhoid vaccine is at least as effective as the parenteral vaccine. 

45.    Poliomyelitis: 

         a.    is caused by an enterovirus. 

         b.    is diagnosed by a four-fold rise in neutralizing antibody. 

         c.    may be spread by both faecal-oral and respiratory routes. 

         d.    may be associated with aseptic meningitis. 

         e.    killed vaccine is no longer of any value in prevention. 

46.    The following are examples of 'prion' diseases: 

         a.    infections polyneuritis (Guillain-Barre syndrome) 

         b.    Creutzfelt-Jakob disease 

         c.    Burkitt's lymphoma 

         d.    kuru 

         e.    subacute sclerosing panencephalitis (SSPE) 

47.    Viruses that can cause sexually transmitted diseases include: 

         a.    echovirus 

         b.    herpes simplex virus 

         c.    parpova 

         d.    hepatitis A 

         e.    hepatitis B 

48.    Complications of measles include: 

         a.    subacute sclerosing panencephalitis 

         b.    bacterial pneumonia 

         c.    epididymo-orchitis 

         d.    haemorrhagic skin rashes 

         e.    congenital abnormalities 

49.    In influenza: 

         a.    the causative viruses can be grown in tissue culture. 

         b.    the vaccine includes all the common antigenic types. 

         c.    a rapid diagnosis can be made by direct immuno-fluorescent tests. 

         d.    treatment with amantidine is effective. 

         e.    pneumococcal pneumonia is a common complication. 

50.    Bovine spongiform encephalopathy: 

         a.    is caused by an agent that is killed by pasteurization. 

         b.    can be prevented by vaccination of cattle. 

         c.    has been shown to be transmitted to humans by eating infected beef. 

         d.    is spread among cattle by contaminated feed. 

         e.    is caused by an agent related to RNA viruses. 

51.    Rabies: 

         a.    produces a fatal spongiform encephalopathy. 

         b.    the main reservoir of infection in Europe is in unvaccinated dogs. 

         c.    may spread from person to person by close contact. 

         d.    is prevented by the use of a live vaccine. 

         e.    has been eradicated in the UK. 

52.    Acute gastroenteritis commonly accompanies infection with the following: 

         a.    herpes simplex virus 

         b.    echoviruses 

         c.    hepatitis A virus 

         d.    rotavirus 

         e.    coxsackie virus 

53.    The common cold syndrome may be caused by: 

         a.    cytomegalovirus 

         b.    adenovirus 

         c.    parainfluenza virus 

         d.    rotavirus 

         e.    respiratory syncytial virus 

54.    In hepatitis A infections: 

         a.    virus is excreted in significant amounts only after jaundice appears. 

         b.    chronic carriage occurs in around 30% of cases. 

         c.    spread is mainly by contaminated food and water. 

         d.    prevention is by a live vaccine. 

         e.    diagnosis is usually confirmed by serology. 

55.    Viral hepatitis may be caused by: 

         a.    coxsackie virus 

         b.    cytomegalovirus 

         c.    Epstein-Barr virus 

         d.    herpes simplex virus 

         e.    polio virus 

56.    Mumps: 

         a.    can be prevented by a live vaccine. 

         b.    diagnosis can be confirmed by complement-fixation tests for serum antibodies. 

         c.    is caused by a paramyxovirus. 

         d.    may be complicated by oophoritis. 

         e.    most commonly affects the submandibular salivary glands. 

57.    Children with the following conditions should not be given the MMR vaccine: 

         a.    congenital heart disease 

         b.    a history of anaphylaxis 

         c.    a history of convulsions 

         d.    cystic fibrosis 

         e.    Down's syndrome. 

58.    Hepatitis B: 

         a.    is a DNA virus. 

         b.    produces chronic hepatitis in 5-10% of cases. 

         c.    infection has a shorter incubation than hepatitis A. 

         d.    is sexually transmitted. 

         e.    infection is prevented by the use of a sub-unit vaccine. 

59.    Viruses causing vesicular rashes are: 

         a.    herpes simplex 

         b.    measles 

         c.    rubella 

         d.    varicella-zoster 

         e.    Epstein-Barr 

60.    Herpes simplex virus is associated with: 

         a.    encephalitis. 

         b.    keratoconjunctivitis 

         c.    whitlow 

         d.    acute stomatitis 

         e.    primary atypical pneumonia. 

61.    Enveloped DNA viruses include: 

         a.    varicella-zoster 

         b.    rhinovirus 

         c.    cytomegalovirus 

         d.    Epstein-Barr virus 

         e.    rubella virus 

62.    Non-enveloped DNA viruses include: 

         a.    hepatitis B 

         b.    adenovirus 

         c.    papilloma 

         d.    mumps 

         e.    rotavirus 

63.    RNA viruses include: 

         a.    herpes simplex type I 

         b.    rabies 

         c.    hepatitis A 

         d.    measles 

         e.    respiratory syncytial virus 

64.    Agents that interfere with viral multiplication include: 

         a.    amphoteriein B 

         b.    amantadine 

         c.    metronidazole 

         d.    zidovudine 

         e.    ribavirin 

65.    Varicella zoster virus: 

         a.    causes a vesicular rash 

         b.    grows quickly in tissue culture enabling early specific diagnosis. 

         c.    is a cause of severe pneumonia. 

         d.    is not sensitive to any available antiviral agents. 

         e.    commonly causes latent infections. 

66.    The following can be used for skin disinfection: 

         a.    quaternary ammonium compounds. 

         b.    phenol 

         c.    glutaraldehyde 

         d.    alcoholic solution of chlorhexidine 

         e.    povidone-iodine solution 

67.    Respiratory syncytial virus: 

         a.    is an orthomyxovirus 

         b.    causes bronchiolitis in infants. 

         c.    does not produce long lasting immunity. 

         d.    may cause severe illness in the elderly. 

         e.    infection can be diagnosed rapidly by immunofluorescence. 

68.    Treatment with acyclovir: 

         a.    is effective in infections with varicella-zoster virus. 

         b.    if started early results in eradication of infection. 

         c.    is contra-indicated in pregnancy. 

         d.    selectively inhibits viral DNA-polymerase activity in infected cells. 

         e.    when given for long periods is associated with hypersensitivity reactions. 

69.    In HIV infections: 

         a.    monitoring of the number of T4 cells is a useful guide to the onset of AIDS. 

         b.    numbers of T8 cells increase as disease develops. 

         c.    the virus is found in monocyte-macrophage cells. 

         d.    the HIV virus is not present in plasma. 

         e.    there is activation of B cells. 

70.    HIV is reliably inactivated by: 

         a.    the autoclave. 

         b.    the hot-air oven 

         c.    chlorhexidine 

         d.    glutaraldehyde 

         e.    hypochlorites 

71.    Gamma irradiation can be used to sterilize: 

         a.    glassware. 

         b.    saline for injection 

         c.    disposable needles and syringes. 

         d.    latex catheters 

         e.    opening theatre linen 

72.    Factors affecting the performance of a disinfectant are: 

         a.    pH 

         b.    temperature 

         c.    number of organisms present 

         d.    concentration of disinfectant 

         e.    type of organisms 

73.    Plantar warts: 

         a.    are caused by papillomaviruses. 

         b.    infect subcutaneous cells in the soles of the feet. 

         c.    elicits strong cell-mediated immunity. 

         d.    may lead to epithelial neoplasms. 

         e.    are caused by a virus which can be grown on epithelial cultures. 

74.    Viruses associated with conjunctivitis include: 

         a.    herpes simplex 

         b.    adenovirus 

         c.    varicella-zoster 

         d.    rubella 

e. influenza A
75.
The following are normal flora in the human body

a.
Staphylococcus aureus

b.
Helicobacter pylori

c.
Streptococcus pneumonia

d.
E. coli

e.
Treponema palladium

76.
The following are possible complications of measles

a.
diarrhoea

b.
otitis media

c.
encephalitis

d.
osteomyleitis

e.
pneumonia

77.
Which of the following are true concerning the Nipah virus?

a.
Is a paramyxovirus

b.
Pigs are a reservoir

c.
Mosquitoes are vectors

d.
Spread by the Malayisan Pit Viper

e.
Causes death due to cardiotoxicity

78
The following are true of foascarnet

a.
needs to be phosphorylated


b.
can be used to treat CMV retinits

c.
can cause nephrotoxicity

d.
is extensively metabolised by the liver

e.
is a pyrophosphate analogue

79.
Acylcovir

a.
has high oral bioavailability

b.
is given intravenously to treat herpes encephalitis

c.
is used to treat CMV retinits

d.
causes thrombocytopenia

e.
is the prodrug of valacylovir

Parasites
1.
Protozoa 

  

a.
are all unicellular organisms. 

b.
have both macronucleus and micronucleus in all species. 

c.
have contractile vacuoles in all species. 

d.
form cysts in faeces to overcome the changes of the external environment. 

  

  

2.
Humans are infected by eating improperly cooked meat containing 

  

a.
Toxocara (roundworm) 

b.
Taenia (tapeworm) 

c.
Clonorchis (fluke) 

d.
Entamoeba (protozoan) 

e.
Paragonimus (fluke) 

  

  

3.
Which of the statement (s) is / are correct? 

  

a.
Naegleria and Acanthamoeba are free-living amoeba. 

b.
Toxoplasma undergoes schizogenic multiplication in the gut epithelium of man. 

c.
Cestodes possess an intestinal tract. 

d.
Chagas’ disease is transmitted by Tricetoma bug. 

  

  

4.
Trematodes 

  

a.
require snail as the intermediate host. 

b.
have operculated eggs for all species. 

c.
always produce fork-tailed cercaria in their life-cycle. 

d.
possess parencyhmal cells in the body cavity. 

  

  

5.
Human infection can occur if 

  

a.
microfilariae are infected into the blood. 

b.
hookworm eggs are swallowed. 

c.
merozoites of malaria are inoculated into blood by blood transfusion. 

d.
oocysts of Toxoplasma are ingested. 

    

    

6.
S. japonicum in man can cause 

  

a.
periportal fibrosis 

b.
splenomegaly 

c.
hematuria 

d.
cancer of the bladder 

e.
lymphadenopathy 

  

  

7.
Acanthamoeba / Naegleria 

  

a.
acquired by drinking contaminated water. 

b.
infected person swimming in fresh water ponds / pools. 

c.
isolated from CSF of person with acute meningoencephalitis. 

d.
flagellate stage in life cycle. 

e.
flagellate stage in life cycle. 

  

  

8.
Dogs act as reservoir hosts for 

  

a.
S. japonicum 

b.
Echinococcus granulosus 

c.
Toxocara caris 

d.
Clonorchis sinensis 

e.
Dipyllidum canium 

  

  

9.
Kidneys are involved in 

  

a.
W. brancrofti 

b.
P. falciparum 

c.
S. hematobium 

d.
Trichomonas hominis 

e.
Cryptosporidium 

  

  

10.
Malaria 

  

a.
Thick blood films are very useful for specific detection. 

b.
Giemsa is an alcohol stain. 

c.
Blackwater fever is a condition in which hematuria occurs. 

d.
Hypnozoite is responsible for the relapses in P. vivo infection. 

e.
Sporozoites are responsible for the initial bout of fever. 

    

  

11.
Larval stages of the following patients may cause disease in humans 

  

a.
Tanemia saginata 

b.
Trichuris trichuria 

c.
Echinococcus granulosus 

d.
Toxocara canis 

e.
Enterobious vernicularis 

  

  

12.
Protozoa 

  

a.
trophozoite always have a single nucleus. 

b.
conjugation leads to increase in numbers. 

c.
cilia are shorter than flagella. 

d.
largest protozoan infecting man is Balantidium coli. 

e.
Amoeba has a cytostoma. 

  

  

13.
Hookform infection: 

  

a.
dermatitis may occur at site of parasite entry. 

b.
physical growth of children may be retarded. 

c.
causes mainly macrocytic anemia. 

d.
infective stage is found in fresh stool. 

e.
eggs of each main species cannot be differentiated by their shape. 

  

  

14.
Filariasis 

  

a.
subperiodic Brugia malayi has a large animal reservoir. 

b.
microfilaria never give rise to any disease. 

c.
adults are located in the portal circulation. 

d.
male worm is larger than the female. 

e.
microfilaria of W. bancrofti has a sheath. 

  

  

15.
Lymph gland enlargement may occur in 

  

a.
visceral larval migrans 

b.
toxoplasmosis 

c.
amoebiasis 

d.
giardiasis 

e.
filariasis 

  

    

16.
Diagnostic techniques 

  

a.
Giardiasis can be detected by duodenal aspiration. 

b.
Thin blood smear is more suitable than thick blood smear for the detection of filariasis. 

c.
Kato thick smear is not suitable for the detection of protozoa. 

d.
Hepatic amoebiasis is always detected by finding E. histolytica in the faeces. 

e.
Knott’s method is used in detection of enterobiasis for microfilaria. 

  

  

17.
Ascaris lumbricoides 

  

a.
infection occurs most commonly among pre-school children. 

b.
main symptoms are severe dysentery and vomiting. 

c.
ectopic infection may result in biliary tract obstruction. 

d.
infection occurs by penetration of skin by the infectious larva. 

e.
adults are usually located in the caecum. 

  

  

18.
Trichuris 

  

a.
infection is controlled by wearing shoes. 

b.
may cause dysentery. 

c.
worm is located in the small intestine. 

d.
worm is completely buried under the mucosa membrane. 

e.
eggs are not infective when freshly passed. 

  

  

19.
Plasmodium vivax 

  

a.
cause cerebral malaria. 

b.
cytoplasm of infected red blood cell contain Schziffner’s dots. 

c.
produces crescent-shaped gametocytes. 

d.
causes benign tertian malaria. 

  

  

20.
Plasmodium falciparum 

  

a.
schizonts can generally be detected in peripheral blood. 

b.
hypnozoite is responsible for recrudescence. 

c.
G6PD deficiency trait is believed to confer some protection against infection. 

d.
chloroquine resistant strains occur in Southeast Asia. 

e.
multiple invasion of trophozoite in frequently seen in infected red blood cells. 

  

  

21.
Malaria 

  

a.
pre-red blood cell development produces symptoms. 

b.
4-aminoquinolines act against the pre-red blood cell stage of human plasmodium. 

c.
Person may remain afebrile in spite of trophozoites in blood. 

d.
Transfusion of blood containing P. vivax may cause malaria with relapses. 

  

  

22.
Chronic manifestation of W. bancrofti infection 

  

a.
enlarged liver 

b.
elephantiasis 

c.
chyluria 

d.
myocarditis 

e.
tropical eosinophilia 

  

  

23.
Toxoplasma gondii 

  

a.
oocytes are passed out by infected patients. 

b.
infection acquired by ingestion of cysts in infected meat. 

c.
chorioretinitis may be a clinical manifestation of toxoplasmosis. 

d.
parasites can be easily isolated from blood. 

e.
chloroquine is the drug of choice for treatment. 

  

  

24.
Toxoplasmosis 

  

a.
detection of IgG antibodies is a good indication of congenital infection. 

b.
IgM levels increase in chronic infection. 

c.
Hydrocephaly indication of congenital diseases. 

d.
Parasite may be present in placenta of infected women. 

e.
Passage of parasites into lab mice lead to cysts in brain. 

  

  

25.
Following infection, the following may flare up in patients receiving immunosuppressive therapy 

  

a.
Toxoplasmosis 

b.
Giardiasis 

c.
Cryptosporidiasis 

d.
Amoebiasis 

e.
Strongyloidiasis 

  

    

26.
Soil transmitted helminths include 

  

a.
S. japonicum 

b.
Taenia solium 

c.
N. americanus 

d.
S. stercoralis 

e.
Enterobious vernicularis 

  

  

27.
Following infection acquired by eating uncooked fish 

  

a.
Opisthochis felineois 

b.
Fasciola gigantica 

c.
Clonorchis sinensis 

d.
S. hematobium 

e.
Diphyllobothrium latum 

  

  

28.
E. histolytica 

  

a.
trophozoites has an eccentric karyosome. 

b.
diagnostic stage is cyst with 8 nuclei. 

c.
metronidazole is an effective drug. 

d.
responsible for Gay Bowel syndrome in homosexuals. 

  

  

29.
G. lamblia 

  

a.
trophozoite is infective stage. 

b.
produce extra-intestinal lesions. 

c.
steatorrhoea in man. 

d.
caecum is normal habitat in man. 

e.
metronidazole can effect a cure. 

  

  

30.
E. vernicularis 

  

a.
causes salphingitis 

b.
transmitted by auto-infection 

c.
detected by examination 

d.
treated with metronidazole 

    

  

31.
Trichuris trichuria 

  

a.
parasitizes small intestine. 

b.
lung migratory phase. 

c.
detected by adhesive tape method. 

d.
require approximately 2 weeks incubation in the appropriate soil to become infective. 

  

  

32.
Pneumocystis carinii 

  

a.
cystic bodies can be seen in alveolar exudate of patients. 

b.
may be seen in patients with AIDS. 

c.
parasites may be isolated from the blood. 

d.
Praziquantel is the drug of choice. 

e.
serology is the ideal method of detection. 

  

  

33.
Ascaris lumbricoides 

  

a.
passes infective eggs in faeces. 

b.
ceraturies found in the liver of man. 

c.
infection can be treated with diethylcarbamazine. 

d.
responsible for loeffler’s syndrome in endemic areas. 

e.
acquired by autoinfection. 

  

  

34.
Eggs of the following parasites may penetrate into human tissue. 

  

a.
S. hematobium 

b.
Clonorchis sinensis 

c.
Echinococcus granulosa 

d.
Taenia solium 

e.
E. vernicularis 

  

  

35.
Man parasitized by larval stage only of 

  

a.
Taenia solium 

b.
S. japonicum 

c.
Echinococcus granulosus 

d.
Toxocara cani 

e.
Strongyloides stercoralis 

    

  

36.
Trichomonas vaginalis 

  

a.
produces frothy purulent discharge in females. 

b.
asymptomatic infection in man. 

c.
infect the prostate gland of man. 

d.
penetrates vaginal wall. 

e.
treat with common antibiotics. 

  

  

37.
Hookworm infection causes 

  

a.
ground itch 

b.
tropical pulmonary eosinophilia 

c.
anemia 

d.
abdominal pain 

e.
dysentery 

  

  

38.
Cestodes 

  

a.
possess an intestinal tract 

b.
are all hermaphrodites 

c.
have calcarevus corpuscles. 

d.
consist of many proglottids in their body. 

  

  

39.
Schistosomes 

  

a.
are diecious. 

b.
have operculated eggs. 

c.
have fork-tailed cercaria in their life-cycle. 

d.
require fish as the second intermediate host. 

  

  

40.
Which is / are correct? 

  

a.
Sporozoites of malaria undergo duplication in liver cells of vertebrate host. 

b.
Macromolecules of Balantidiani coli controls 2 reproductive activities of the organism. 

c.
Trypanosoma cruzi is the causative agent of Chagas’ disease. 

  

    

41.
Nematodes 

  

a.
are filled with parenchyma in their body cavity. 

b.
have a complete alimentary system 

c.
are equipped with lips, plates / teeth in mouth region. 

d.
eggs require a period of incubation in the soil for development. 

  

  

42.
Human infection can occur if 

  

a.
microfilariae are injected into the blood. 

b.
fleshly-passed Ascaris eggs are swallowed. 

c.
Sporozoites of malaria are inoculated into blood by infected mosquitos. 

d.
Faeces of Triatoma bugs infected with Trypanosoma cruzi are rubbed into skin. 

  

  

43.
The lungs may be affected by infection with 

  

a.
Paragonimus westernanni 

b.
Pneumocystis 

c.
Giardia 

d.
Taenia solium 

  

  

44.
In malaria due to Plasmodium vivax 

  

a.
relapsing infection may occur for several months. 

b.
cerebral malaria is a well-known complication. 

c.
infection is usually acquired in the Indian sub-continent. 

d.
diagnosis is usually made by culture of the organism. 

e.
resistance to antimalarias is common. 

  

  

45.
Genital infection with Candida albicans 

  

a.
is more common in pregnancy. 

b.
can be transmitted sexually. 

c.
primarily affects the cervix in females. 

d.
is confirmed by culture on special media. 

e.
tends to cause persistent infection in immunoglobulin deficiencies. 

  

    

46.
The following organisms causing infections in man may be acquired as a result of eating inadequately cooked meat 

  

a.
Trichomonas spp 

b.
Plasmodium vivax 

c.
Toxoplasma spp 

d.
Taenia saginata 

e.
Trichinella spiralis 

  

  

47.
Intestinal amoebae 

  

a.
commonly parasitize the jejunum and ileum. 

b.
consist mostly of pathogenic species. 

c.
may cause peritonitis. 

d.
are motile organisms. 

e.
may cause liver abscesses. 

  

  

48.
In toxoplasmosis 

  

a.
immune globulin should be administered to the infected person. 

b.
the cat is a primary animal host of Toxoplasma gondii. 

c.
infection is contracted via the respiratory route. 

d.
most infections in man are asymptomatic. 

e.
serology is the most useful method of diagnosis. 

  

  

49.
Candida albicans 

  

a.
infection is effectively treated with broad-spectrum antibiotics. 

b.
can be seen on Gram’s stain. 

c.
requires anaerobic conditions for growth in the laboratory. 

d.
causes granuloma inguinale. 

e.
is a cause of esophagitis. 

  

  

50.
Fungi associated with superficial skin infections include 

  

a.
Aspergillus spp 

b.
Histoplasma capsulatum 

c.
Microsporum spp 

d.
Cryptococcus neoformans 

e.
Trichophyton spp 

  

  

51.
Pneumocystis carinii 

  

a.
is classified as a fungus. 

b.
asymptomatically infects many healthy adults. 

c.
infection is diagnosed by serologic tests. 

d.
produces disease only in patients with loss of T-cell immunity. 

e.
may be isolated by blood culture using special mycological culture media. 

  

  

52.
Cryptosporidiosis 

  

a.
is usually a self-limiting disease. 

b.
may be acquired by person-to-person transmission. 

c.
is usually an infection of immunocompromised patients. 

d.
is diagnosed by detection of oocysts in the stool sample. 

e.
may occur as water-borne outbreaks. 

  

  

53.
Candidiasis is associated with 

  

a.
treatment with vancomycin 

b.
diabetes mellitus 

c.
hospital cross-infection 

d.
corticosteroid therapy 

e.
use of intra-uterine contraceptive devices 

  

  

54.
Candida albicans is a well-established etiological agent in 

  

a.
hand, food and mouth disease 

b.
denture stomatitis 

c.
esophagitis 

d.
cold sores 

e.
Vincent’s angina 

  

  

55.
Infection with Entamoeba histolytica 

  

a.
usually affects the ileum. 

b.
is often asymptomatic. 

c.
is usually diagnosed by serological tests. 

d.
presents as a diffuse centrilobular necrosis when it affects the liver. 

e.
is treated with metronidazole. 

  

    

56.
Trichomonas vaginalis 

  

a.
is sexually transmitted. 

b.
may cause urethritis in males. 

c.
is easily diagnosed in ‘wet’ firms of genital samples. 

d.
infection is treated with quinolones. 

e.
may be found as a commensal in the gut. 

  

  

57.
Metronidazole is effective against 

  

a.
Giardia lamblia 

b.
Trichomonas vaginalis 

c.
Entamoeba histolytica 

d.
Cryptosporidium spp 

e.
Bacteroides fragilis 

  

  

58.
Thick or thin blood films are useful in the diagnosis of 

  

a.
amoebiasis 

b.
malaria 

c.
filariasis 

d.
trichomonas infection 

e.
cryptosporidiosis 

  

  

59.
Antifungal agents include 

  

a.
rifampicin 

b.
amphotericin B 

c.
flucytosine 

d.
griseofulvin 

e.
ketoconazole 

  

  

60.
Candida albicans 

  

a.
can be differentiated from other Candida spp by its ability to form germ tubes. 

b.
is part of the normal flora of the gastrointestinal tract. 

c.
is a common cause of urinary tract infection. 

d.
may cause infection of the mouth following the use of broad-spectrum antibiotics. 

e.
is sensitive to fluconazole. 

    

  

61.
Aspergillus spp 

  

a.
are a rare but well-known cause of lung infection. 

b.
infection is often diagnosed by blood culture. 

c.
are often isolated from the air. 

d.
are sensitive to nystatin. 

e.
are a common cause of superficial skin infections. 

  

  

62.
Leishmaniasis 

  

a.
is spread by mosquitos. 

b.
is usually diagnosed by examination of Leishman-stained films of peripheral blood. 

c.
commonly presents as cutaneous leishmaniasis in the middle-eastern countries. 

d.
is effectively treated with chloroquine. 

  

  

63.
The following helminths may cause infections in man 

  

a.
Strongyloides stercoralis 

b.
Taenia saginata 

c.
Paragonimus westermanii 

d.
Trichuris trichiura 

e.
Enterobius vernicularis 

  

  

64.
Ringworm infections 

  

a.
are diseases of the stratum corneum of the skin. 

b.
may be associated with Trichophyton rubrum. 

c.
can be caused by Microsporum canis. 

d.
are spread by contact with an infected individual or animal. 

e.
induced development of active T cell-mediated immunity. 

  

  

65.
Cryptococcus neoformans 

  

a.
is a yeast. 

b.
capsular antigens can be detected in serum and cerebrospinal fluid in cases of meningitis. 

c.
may produce systemic disease. 

d.
is sensitive to amphotericin B. 

e.
is found in bird, particularly pigeon droppings. 

  

  

66.
Giardia lamblia infection 

  

a.
may be diagnosed by serological tests. 

b.
is caused by ingestion of cysts. 

c.
may be spread by the respiratory route. 

d.
affects mainly the ileocecal region. 

e.
may cause a malabsorption syndrome. 

  

  

67.
Medically-important protozoa are 

  

a.
Leishmania donovani 

b.
Schistosoma mansonii 

c.
Trypanosoma cruzi 

d.
Echinococcus granulosus 

e.
Toxoplasma gondii 

Bacteria
1.         Neisseria meningitidis: 

a.         is the commonest cause of meningitis in infants. 

b.         antigen may be rapidly detected in the CSF in meningitis. 

c.         blood cultures are frequently positive in meningitis. 

d.         treatment of choice is chloramphenicol. 

2.         Methicillin-resistant Staphylococcus aureus (MRSA): 

a.         is usually sensitive to vancomycin. 

b.         is more likely to cause deep-seated infection. 

c.         is often resistant to many anti-staphylococcal antibiotics. 

d.         may cause asymptomatic colonization. 

e.         usually belongs to phage-type 81. 

3.         Aminoglycoside antibiotics such as gentamicin: 

a.         act on the bacteria cell wall. 

b.         are active against staphylococci. 

c.         are effective in the treatment of severe pneumococcal pneumonia. 

d.         are contra-indicated in patients with renal impairment. 

e.         may cause loss of visual acuity in the elderly. 

4.         Heat-sensitive surgical equipment and materials may be sterilized by treatment with: 

a.         phenolic compounds. 

b.         buffered glutaraldehyde fluid. 

c.         ethylene oxide gas. 

d.         ethanol. 

e.         ionizing radiation. 

5.         In bacterial endocarditis: 

a.         blood cultures may be negative. 

b.         staphylococci are rare causative organisms. 

c.         incidence is higher in the elderly. 

d.         combination therapy with a penicillin and an aminoglycoside is advised in most cases. 

e.         measurement of C-reactive protein in the serum is useful in management. 

6.         The triple vaccine for prevention of bacterial infections includes protection against: 

a.         diphtheria. 

b.         pneumonia. 

c.         tetanus. 

d.         scarlet fever. 

e.         infection by haemophilus influenzae type B. 

7.         Legionnaires’ disease: 

a.         is easily transmitted from person to person. 

b.         diagnosis is usually confirmed by serological tests. 

c.         is caused by an organism that cannot be grown on bacteriological culture media. 

d.         is treated with a combination of penicillin and gentamicin. 

e.         presents as lobar pneumonia. 

8.         The haemolytic uraemic syndrome: 

a.         is more common in children. 

b.         in the majority of cases is caused by infection with verotoxin-producing Escherichia coli. 

c.         is rarely associated with haemorrhagic colitis. 

d.         is caused by an infective agent that may be transmitted with food. 

e.         is an indication for urgent antibiotic therapy. 

9.         The following act as inhibitors of bacterial cell-wall synthesis: 

a.         vancomycin 

b.         penicillins 

c.         sulphonamides 

d.         aminoglycosides 

e.         cephalosporins 

10.       The following act as inhibitors of nucleic acid synthesis in bacteria: 

a.         polymyxins 

b.         quinolones 

c.         tetracyclines 

d.         fusidic acid 

e.         rifampicin 

11.       Common causes of meningitis in the neonate include: 

a.         Haemophilus influenzae 

b.         coliform organisms 

c.         group B streptococci 

d.         Staphylococcus aureus 

e.         Streptococcus pneumoniae 

12.       Which of the following relate(s) to actinomycosis? 

a.         cervico-facial disease is the most common presentation. 

b.         limited epidemics occur in farming communities. 

c.         infection is endogenous. 

d.         antibiotics have no place in therapy. 

e.         colonies released in pus are called ‘sulphur granules’. 

13.       In salmonella food poisoning: 

a.         symptoms start within 3 hours. 

b.         antibiotic treatment is not indicated. 

c.         infected food-handlers are the main source of contamination. 

d.         diagnosis is usually confirmed by culture of suspected food. 

e.         blood cultures are frequently positive. 

14.       The following are frequently implicated in an acute exacerbation of chronic bronchitis: 

a.         Haemophilus influenzae 

b.         Streptococcus mutans 

c.         Streptococcus pneumoniae 

d.         Staphylococcus aureus 

e.         Moraxella catarrhalis 

15.       Phage typing is a useful procedure in the investigations of outbreaks of infection by: 

a.         Neisseria meningitidis 

b.         Salmonella typhi 

c.         Mycobacterium tuberculosis 

d.         Salmonella paratyphi B 

e.         Campylobacter 

16.       The following are recognized causes of gas gangrene in humans: 

a.         Clostridium oedematiens 

b.         Clostridium sporogenes 

c.         Clostridium septicum 

d.         Clostridium histolyticum 

e.         Clostridium perfringens 

17.       The antistreptolysin O titre is raised in infections caused by: 

a.         Enterococcus faecalis 

b.         Streptococcus pneumoniae 

c.         Streptococcus pyogenes 

d.         Streptococcus bovis 

e.         Streptococcus mutans 

18.       Organic materials interfere markedly with the bactericidal actions of: 

a.         ethylene oxide 

b.         glutaraldehyde 

c.         hypochlorites 

d.         gamma irradiation 

e.         formalin vapor 

19.       Lyme disease: 

a.         is spread by rat fleas. 

b.         is a multi-system disorder. 

c.         is caused by Borrelia burgdorferi, a spirochaete. 

d.         is diagnosed by serological tests. 

20.       The following antimicrobial drugs are effective against penicillinase-producing staphylococci: 

a.         ampicillin or amoxycillin 

b.         phenoxymethypenicillin 

c.         imipenem 

d.         augmentin 

e.         cloxacillin 

21.       Reiter’s syndrome is: 

a.         comprised of arthritis, conjunctivitis and urethritis. 

b.         associated with patchy pneumonia. 

c.         confirmed by the VDRL test. 

d.         more common in persons who are HLA B8 positive. 

e.         associated with Salmonella infection. 

22.       Yaws: 

a.         is a sexually-transmitted disease. 

b.         is treated effectively with penicillin. 

c.         may be transmitted from mother to fetus. 

d.         produce changes in CSF. 

e.         diagnosis is confirmed by treponemal (syphilis) serology. 

23.       Blood cultures are usually positive in cases of: 

a.         meningococcal meningitis. 

b.         bacillary dysentery 

c.         primary syphilis 

d.         typhoid fever 

e.         rheumatic fever 

24.       Organisms that are important in causing infective endocarditis include: 

a.         Streptococcus sanguis 

b.         Staphylococcus aureus 

c.         Bacteroides fragilis 

d.         Klebsiella pneumoniae 

e.         Staphylococcus epidermidis 

25.       Hyaluronidase production is important in the pathogenicity of: 

a.         Clostridium perfringens 

b.         Streptococcus pyogenes 

c.         Streptococcus pneumoniae 

d.         Neisseria gonorrhoeae 

e.         Shigella sonnei. 

26.       The following spirochaetes produce disease in man: 

a.         Borrelia recurrentis 

b.         Borrelia vincenti 

c.         Treponema pertenne 

d.         Leptospira canicola 

e.         Borrelia burgdorferi 

27.       Acute rheumatic fever: 

a.         a complication of infection of the throat by Streptococcus pyogenes. 

b.         an indication for long-term penicillin prophylaxis. 

c.         rare in developed countries. 

d.         prevented by vaccination in childhood. 

e.         characterized by infective arthritis. 

28.       Coxiella burneii: 

a.         is a cause of infective endocarditis. 

b.         causes pneumonia in neonates. 

c.         is the cause of Q fever. 

d.         causes lymphogranuloma venereum. 

e.         transmission is by insect vectors. 

29.       Trachoma: 

a.         is caused by Mycoplasma. 

b.         is caused by Chlamydia. 

c.         is common in wet, humid climates. 

d.         infection often involves the retina. 

e.         is treated with penicillin. 

30.       Following infection with Streptococcus pyogenes, antibody titres may be raised to: 

a.         streptolysin O 

b.         hyaluronic acid 

c.         hyaluronidase 

d.         DNAse B 

e.         streptolysin S 

31.       Exotoxins: 

a.         are released during the deaths of bacteria. 

b.         are polypeptide molecules. 

c.         can be inactivated by heat. 

d.         are mainly secreted by Gram-positive bacteria. 

e.         are rendered non-antigenic by treatment with formalin. 

32.       Endotoxins: 

a.         may be secreted by Gram-positive bacteria. 

b.         can be rendered non-toxic by heating to 56 degrees. 

c.         activate the complement system. 

d.         are powerful inducers of antitoxic antibodies. 

e.         are lipopolysaccharide molecules of which lipid A is the principal toxic factor. 

33.       The following organisms possess capsules: 

a.         Haemophilus influenzae 

b.         Cryptosporidium spp 

c.         Streptococcus pneumoniae 

d.         Staphylococcus epidermidis 

e.         Klebsiella pneumoniae 

34.       The following are classified as ‘viridans streptococci’: 

a.         Enterococcus faecalis 

b.         Streptococcus pneumoniae 

c.         Streptococcus bovis 

d.         Streptococcus milior 

e.         Streptococcus agalactiae 

35.       The diagnosis of pseudomembranous colitis is aided by: 

a.         colonoscopic biopsy of lesions. 

b.         positive blood culture for Clostridium difficile. 

c.         raised antibody levels in blood to Clostridium difficile. 

d.         isolation of Clostridium difficile from the stool. 

e.         detection of Clostridium difficile toxin in the stool. 

36.       Blood culture is commonly positive in the following infections: 

a.         staphylococcal osteomyelitis. 

b.         salmonella food poisoning. 

c.         pneumococcal pneumonia. 

d.         listeriosis 

e.         actinomycosis. 

37.       The more common bacteria causing serious lobar pneumonia following infection with influenza viruses are: 

a.         Streptococcus pyogenes 

b.         Streptococcus pneumoniae 

c.         Moraxella catarrhalis 

d.         Staphylococcus aureus 

e.         Haemophilus influenzae 

38.       Erythromycin or tetracyclines are first-line antibiotics in the treatment of infections caused by: 

a.         Mycoplasma pneumoniae 

b.         Chlamydia psittaci 

c.         Haemophilus influenzae 

d.         Legionella pneumophila 

e.         Streptococcus pyogenes 

39.       Mycoplasmas: 

a.         are resistant to penicillin. 

b.         are often present as commensals. 

c.         can be grown on laboratory media. 

d.         have a cell wall. 

e.         are susceptible to erythromycin. 

40.       Endotoxin can produce: 

a.         circulatory collapse. 

b.         leukopenia. 

c.         disseminated intravascular coagulation. 

d.         fever. 

e.         granulomas. 

41.       Zoonoses transmitted by unpasteurized milk include: 

a.         brucellosis 

b.         leptospirosis 

c.         Q fever 

d.         listeriosis 

e.         shigellosis 

42.       Gram-negative bacilli include: 

a.         Salmonella 

b.         Klebsiella 

c.         Listeria 

d.         Corynebacterium 

e.         Campylobacter 

43.       Gram-positive bacterial genera include: 

a.         Brucella 

b.         Lactobacillus 

c.         Bacteroides 

d.         Neisseria 

e.         Yersinia 

44.       Bacteria associated with food poisoning are: 

a.         Helicobacter pylori 

b.         Clostridium perfringens 

c.         Streptococcus pyogenes 

d.         Pseudomonas aeruginosa 

e.         Bacillus cereus 

45.       Motility is a feature of: 

a.         Proteus spp 

b.         Clostridium perfringens 

c.         Staphylococcus aureus 

d.         Clostridum tetani 

e.         Neisseria gonorrhoeae. 

46.       Production of exotoxin is an important factor in the pathogenicity of: 

a.         Escherichia coli 

b.         Klebsiella spp 

c.         Mycobacterium tuberculosis 

d.         Corynebacterium diphtheriae 

e.         Vibrio cholerae 

47.       Pseudomembranous colitis: 

a.         is caused by Clostridium novyi. 

b.         is mediated by an exotoxin. 

c.         is common in children. 

d.         can result from hospital cross-infection. 

e.         cannot be treated with antibiotics. 

48.       Pneumococcal vaccine: 

a.         should be administered on an annual basis. 

b.         is made from cell wall antigen from several serotypes. 

c.         is given intradermally. 

d.         is particularly important for persons who had splenectomy. 

e.         is ineffective in the elderly. 

49.       Coagulase-negative staphylococci: 

a.         produce extracellular slime which is a virulence factor. 

b.         are commensals on the skin. 

c.         are an important cause of infection associated with indwelling prosthetic devices. 

d.         produce an enzyme which lyses DNA. 

e.         include Staphylococcus saprophyticus, a common cause of urinary tract infection. 

50.       Pseudomonas aeruginosa: 

a.         frequently causes lung infection in patients with cystic fibrosis. 

b.         is naturally resistant to many antibiotics. 

c.         produces exotoxins which contribute to virulence. 

d.         frequently causes septicaemia in patients with AIDS. 

e.         is not sensitive to beta-lactam antibiotics. 

51.       In whooping cough: 

a.         flucloxacillin is effective in treatment. 

b.         infection is spread by asymptomatic carriers. 

c.         diagnosis is confirmed by isolating the organism from throat. 

d.         a full course of vaccination gives long-lasting immunity. 

e.         infection before the age of 3 months is rare because of protection afforded by maternal antibodies. 

52.       Enterococcus faecalis: 

a.         is a cause of infective endocarditis. 

b.         is included in the common term ‘viridans streptococci’. 

c.         possesses Lancefield group D carbohydrate antigen. 

d.         is highly susceptible to penicillin. 

e.         is associated with a form of food poisoning. 

53.       Bacteria responsible for community-acquired pneumonia: 

a.         Streptococcus pneumoniae 

b.         Legionella pneumophila 

c.         Pseudomonas aeruginosa 

d.         Mycoplasma pneumoniae 

e.         Chlamydia trachomatis 

54.       In diphtheria: 

a.         the pathogenesis is mediated by exotoxin. 

b.         the primary site of infection is always the throat. 

c.         immunization is very effective in prevention. 

d.         blood culture is usually positive. 

55.       The following are causes of food- or water-borne infection: 

a.         Bacillus cereus 

b.         Yersinia enterocolitis 

c.         Giardia lambia 

d.         Clostridium difficile 

e.         Listeria monocytogenes 

56.       Features of childhood meningococcal meningitis include: 

a.         raised glucose level in the CSF. 

b.         lowered protein level in the CSF. 

c.         raised polymorphonuclear cell count in the CSF. 

d.         septicaemia 

e.         a good response to treatment with aminoglycoside antibiotics. 

57.       Infective endocarditis: 

a.         affects only damaged heart valves. 

b.         is rarely caused by enterococci. 

c.         can usually be confirmed by blood culture. 

d.         may be caused by viruses. 

e.         may follow valve replacement. 

58.       Myocarditis may be caused by: 

a.         Staphylococcus aureus 

b.         enteroviruses 

c.         Corynebacterium diphtheriae 

d.         Streptococcus pyogenes 

e.         Toxoplasma gondii 

59.       Acute osteomyelitis: 

a.         is usually caused by haematogenous spread. 

b.         is most commonly caused by Staphylococcus aureus. 

c.         is often associated with Haemophilus influenzae in children. 

d.         frequently affects more than one bone. 

e.         often yields positive blood cultures. 

60.       Antibiotics contraindicated in pregnancy include: 

a.         aminoglycosides 

b.         cephalosporins 

c.         tetracyclins 

d.         chloramphenicol 

e.         phenoxymethyl penicillin 

61.       In salmonella food poisoning: 

a.         diagnosis is usually made by culturing faeces from infected persons. 

b.         Salmonella enteritidis is a common etiological agent. 

c.         antibiotic treatment is not usually indicated. 

d.         poultry is the commonest form of infection. 

e.         symptoms begin with 4-6 hours of eating contaminated food. 

62.       In Campylobacter infection: 

a.         person-to-person spread is common in outbreaks. 

b.         poultry is a common source. 

c.         antibiotic treatment is usually not indicated. 

d.         the causative organism can be grown on MacConkey agar. 

e.         watery diarrhea is a common presentation. 

63.       Lyme disease: 

a.         principally affects the skin and joints. 

b.         may result from infection with many species of the genus Borrelia. 

c.         is transmitted by fleas living on wild mammals. 

d.         diagnosis is by blood culture using special media. 

e.         is not improved by antibiotic therapy. 

64.       Leptospirosis: 

a.         may be acquired from cattle. 

b.         is often diagnosed by positive blood cultures. 

c.         cannot be prevented by vaccination in man. 

d.         diagnosis is confirmed by detecting serum antibodies. 

e.         is usually a self-limiting disease. 

65.       Bacterial pathogens that may be carried asymptomatically in the upper respiratory tract include: 

a.         Bordetella pertussis. 

b.         Neisseria meningitidis. 

c.         Haemophilus influenzae type B. 

d.         group A haemolytic streptococci. 

e.         Moraxella catarrhalis. 

66.       In human tuberculosis: 

a.         Mycobacterium bovis may cause pulmonary disease. 

b.         a killed vaccine is used to prevent disease. 

c.         modern antibiotic treatment usually includes an aminoglycoside agent. 

d.         Mycobacterium avium-intracellulare is a common cause in patients with AIDS. 

e.         immunity is mainly due to humoral antibodies. 

67.       Staphylococcus aureus has a well-established association with: 

a.         toxic epidermal necrolysis. 

b.         cholecystitis. 

c.         toxic shock syndrome. 

d.         acute osteomyelitis. 

e.         food poisoning. 

68.       In typhoid fever: 

a.         more than one species of salmonella may be implicated. 

b.         less than 10% of treated patients will become chronic carriers. 

c.         the carrier state may be eradicated by prolonged antibiotic therapy. 

d.         the causative agent is a non-lactose fermenting Gram-negative bacillus. 

e.         prevention may be achieved by a live oral vaccine. 

69.       Food poisoning may be caused by ingestion of food containing preformed exotoxins produced by: 

a.         Bacillus cereus. 

b.         Listeria monocytogenes. 

c.         Salmonella enteritidis. 

d.         Clostridium difficile. 

e.         Staphylococcus aureus. 

70.       Killed whole organisms are used as vaccines in the prevention of: 

a.         tuberculosis. 

b.         whooping cough. 

c.         typhoid. 

d.         mumps. 

e.         tetanus. 

71.       Streptococcus pneumoniae: 

a.         is a common aetiological agent in meningitis. 

b.         is invariably sensitive to penicillin. 

c.         infections can be prevented by vaccination. 

d.         on Gram staining appears as Gram-positive cocci in clumps. 

e.         has a characteristic polysaccharide capsule. 

72.       Numerous fecal leukocytes, indicative of inflammatory diarrhea, are detectable in infections due to: 

a.         Salmonella enteritidis. 

b.         Camplyobacter spp. 

c.         Staphylococcus aureus. 

d.         Vibrio cholerae. 

e.         Shigella dysenteriae. 

73.       The following human pathogens are zoonoses involving cattle: 

a.         Leptospira spp. 

b.         Actinomyces spp. 

c.         Mycobacterium tuberculosis. 

d.         Shigella spp. 

e.         Brucella abortus. 

74.       Clostridium difficile: 

a.         may be occasionally found as part of the commensal flora of the gut. 

b.         produces two separate exotoxins. 

c.         toxin, when detected in the stool sample, is pathognomonic of pseudomembranous colitis. 

d.         is an obligate anaerobe. 

e.         causes outbreaks of nosocomail infection. 

75.       Escherichia coli: 

a.         is the most numerous commensal organism in the gut. 

b.         is nearly always sensitive to ampicillin. 

c.         is the most frequent aetiological agent in urinary tract infection. 

d.         produces bright pink colonies on MacConkey agar. 

e.         is an important cause of meningitis in neonates. 

76.       The following are aminoglycoside antibiotics: 

a.         amikacin. 

b.         streptomycin. 

c.         clindamycin. 

d.         gentamicin. 

e.         vancomycin. 

77.       In pyrogenic liver abscesses: 

a.         jaundice is a common presenting feature. 

b.         Staphylococcus aureus is a common pathogen. 

c.         colonic pathology is often associated. 

d.         blood cultures are often positive. 

e.         prolonged antibiotics without drainage of pus is often curative. 

78.       Impetigo in childhood: 

a.         is due to streptococcal infection. 

b.         may be associated with acute glomerulonephritis. 

c.         is a contagious disease. 

d.         usually presents as a rapidly-spreading erythematous rash. 

e.         is best treated with topical antibiotics. 

79.       In the toxic shock syndrome: 

a.         the source of infection is usually contaminated tampons. 

b.         the source of toxins is Staphylococcus aureus. 

c.         early antibiotic treatment leads to rapid resolution of symptoms. 

d.         the rash is often vesicular. 

e.         phage typing is useful in confirming the diagnosis. 

80.       Adequate CSF levels of the following antimicrobial agents are achievable in bacterial meningitis: 

a.         gentamicin. 

b.         ampicillin. 

c.         streptomycin. 

d.         rifampicin. 

e.         chloramphenicol. 

81.       Antigen detection in body fluids is useful in the diagnosis of infection due to: 

a.         group B streptococci. 

b.         Haemophilus influenzae type B. 

c.         coagulase-negative staphylococci. 

d.         Listeria monocytogenes. 

e.         Streptococcus pneumoniae. 

82.       Typing of bacteria for epidemiological purposes can be done by the following methods: 

a.         plasmid analysis. 

b.         serology. 

c.         phage typing. 

d.         animal inoculation. 

e.         bacteriocine production. 

83.       The following infections may be diagnosed with assurance by examination of a Gram film of appropriate samples: 

a.         whooping cough. 

b.         diphtheria. 

c.         gonococcal urethritis. 

d.         tuberculosis. 

e.         thrush. 

84.       Chlamydia trachomatis: 

a.         is an obligate intracellular organism. 

b.         is the most common cause of sexually-transmitted disease in developed countries. 

c.         is the cause of lymphogranuloma venereum. 

d.         is sensitive to erythromycin. 

e.         can cause pneumonia in infants. 

85.       Pasteurella multocida: 

a.         is a Gram-negative oxidase-positive bacteria. 

b.         is associated with animal bites. 

c.         may cause rapidly progressing cellulitis and septicaemia. 

d.         is sensitive to penicillin. 

e.         infection is prevented by immunization which is recommended for veterinary workers. 

86.       The following are common causes of urinary tract infections in General Practice: 

a.         Enterococcus faecalis. 

b.         Staphylococcus aureus. 

c.         Proteus mirabilis. 

d.         Escherichia coli. 

e.         Kelbsiella spp. 

87.       Bacterial ribosomes: 

a.         can be visualized by light microscopy. 

b.         are associated with messenger RNA. 

c.         determine the sequence of amino acids in bacterial proteins. 

d.         are the site of action for aminoglycoside antibiotics. 

e.         are absent in obligate anaerobes. 

88.       Primary peritonitis: 

a.         has a predilection for patients with ascites. 

b.         is often due to Streptococcus pneumoniae. 

c.         is more common than secondary peritonitis. 

d.         reveals foul-smelling pus upon laparotomy. 

e.         is an indication for treatment with penicillin. 

89.       Antibiotic prophylaxis for colonic surgery: 

a.         has been shown to be of clear benefit. 

b.         should ideally be started 3 days before surgery. 

c.         should always include metronidazole. 

d.         depends on achieving adequate levels of antibiotics in the bowel lumen. 

e.         is directed mainly at the prevention of tetanus and gas gangrene. 

90.       Adverse reactions to oral penicillin include: 

a.         epilepsy. 

b.         cholestatic jaundice. 

c.         type 1 hypersensitivity (anaphylaxis). 

d.         diarrhoea. 

e.         macular rash if taken when suffering from infectious mononucleosis. 

91.       Monitoring of blood levels of the antibiotic is routinely indicated during treatment with: 

a.         cephalosporins. 

b.         vancomycin. 

c.         chloramphenicol. 

d.         gentamicin. 

e.         acyclovir. 

92.       Klebsiella pneumoniae: 

a.         is a common cause of lobar pneumonia. 

b.         is usually sensitive to ampicillin. 

c.         is a capulsate organism. 

d.         often forms part of the commensal flora of the gut. 

e.         causes nosocomial urinary tract infections. 

93.       Lung abscess: 

a.         may occur as a complication of pneumococcal lobar pneumonia. 

b.         often requires surgical drainage in addition to antibiotics. 

c.         when multiple, usually indicates staphylococcal sepsis. 

d.         requires multiple antibiotic therapy. 

e.         is more common in patients with chronic obstructive alveolar disease. 

94.       Sore throat with fever: 

a.         is due to Streptococcus pyogenes in most cases. 

b.         should always be treated with penicillin or erythromycin. 

c.         when recurrent is an indication for tonsillectomy. 

d.         may be rapidly diagnosed by detection of raised anti-streptolysin O titre in the serum. 

e.         is classically associated with acute glomerulonephritis. 

95.       Rifampicin is useful in the management of the following conditions: 

a.         pneumococcal meningitis. 

b.         tuberculos meningitis. 

c.         Legionnaires’ disease. 

d.         atypical mycobacterial infections. 

96.       Antibiotics appropriate for ‘blind’ therapy of urinary tract infections in general practice include: 

a.         trimethoprim. 

b.         erythromycin. 

c.         co-amoxyclav (augmentin). 

d.         oral cephalosporins. 

e.         chloramphenicol. 

97.       In myobacterial infection of the genito-urinary tract: 

a.         the renal pelvis is most commonly affected. 

b.         nephrectomy is usually necessary in addition to antituberculous chemotherapy. 

c.         the demonstration of acid-fast bacilli in an early morning sample of urine is usually diagnostic. 

d.         sterile pyuria is a consistent finding. 

e.         Mycobacterium tuberculosis is the species most commonly involved. 

98.       Neisseria gonorrhoeae: 

a.         is a Gram-negative diplococcus. 

b.         is reliably sensitive to penicillin. 

c.         may cause systemic infection. 

d.         often presents with a genital chancre. 

e.         can be serotyped for epidemiological purposes. 

99.     Organisms associated with intra-cerebral abscesses: 

a.         Neisseria meningitidis. 

b.         Entamoeba histolytica. 

c.         Streptococcus milleri. 

d.         Peptostreptococcus anaerobius. 

e.         Actinomycetes israeli. 

100.     Organisms associated with acute infective colitis include: 

a.         rotavirus. 

b.         Salmonella typhi. 

c.         Clostridium difficile. 

d.         Shigella dysenteriae. 

e.         Entamoeba coli. 

101.     Enteric fever may be caused by: 

a.         Enterococcus faecalis. 

b.         Salmonella typhi. 

c.         Giardia lamblia. 

d.         Salmonella paratyphi A. 

e.         Salmonella enteritidis. 

102.     If isolated from a patient, the following are associated with active infection: 

a.         Staphylococcus aureus. 

b.         cytomegalovirus. 

c.         Bordetella pertussis. 

d.         Mycobacterium tuberculosis. 

e.         Shigella sonnei. 

103.     Streptococcus pyogenes: 

a.         can be isolated from the throat swab of some ‘normal’ individual. 

b.         is a facultative anaerobe. 

c.         is a urinary tract pathogen. 

d.         may develop resistance to penicillin during prolonged treatment. 

e.         infections are often treated with aminoglycoside. 

104.     Phage typing is used in epidemiological studies to discriminate among: 

a.         staphylococci. 

b.         streptococci. 

c.         salmonellae. 

d.         mycobacteria. 

e.         gonoococci. 

105.     Bacterial spores: 

a.         are killed by a temperature of 120C for 20 minutes. 

b.         can be stained by Gram’s method. 

c.         multiply in adverse environments. 

d.         are resistant to antibiotics. 

e.         are formed mainly by Gram-positive bacilli. 

106.     DNA may be transferred naturally amongst bacteria by: 

a.         recombination. 

b.         transduction. 

c.         conjugation. 

d.         transcription. 

e.         mutation. 

107.     Bacterial plasmids: 

a.         are extrachromosomal genetic elements. 

b.         may code for virulence factors. 

c.         can be separated by electrophoretic techniques. 

d.         may be transmissible amongst different species of bacteria. 

e.         may be used to characterize bacterial stains. 

108.     Bacteria that may cause infections characterized by skin rash include: 

a.         Borrelia burgdorferi. 

b.         Salmonella typhi. 

c.         group A streptococcus. 

d.         Streptococcus pneumoniae. 

e.         Neisseria gonorrhoeae. 

109.     Slaughterhouse workers have a higher than average likelihood of exposure to the following: 

a.         Coxiella burneti. 

b.         Salmonella typhi. 

c.         Brucella spp. 

d.         Campylobacter spp. 

e.         Streptococcus sui. 

110.     Infection with Vibrio cholerae: 

a.         is best prevented by vaccination. 

b.         produces severe inflammation of the small bowel. 

c.         is usually treated with oral or parenteral antibiotics. 

d.         is transmitted with drinking water and food. 

e.         elicits long-lasting immunity in the gut. 

111.     Helicobacter pylori: 

a.         rarely infects people in developed countries. 

b.         is transmitted with food or drinking water. 

c.         may be identified by its production of urease. 

d.         is associated with duodenal ulcers. 

e.         infection can be controlled by long-term antibiotics. 

112.     Mycobacterium avium-intracellulre: 

a.         is a member of the Mycobacterium tuberculosis complex. 

b.         causes cervical lymphadenopathy in children. 

c.         causes disseminated infections in the elderly. 

d.         produces pigmented, relatively rapidly-growing colonies on culture. 

e.         is the commonest opportunistic bacterial pathogen in patients with AIDS. 

113.     Organisms associated with atypical pneumonia are: 

a.         Haemophilus influenzae. 

b.         Chlamydia psittaci. 

c.         Mycoplasma hominis. 

d.         Chlamydia pneumoniae. 

e.         influenza viruses. 

114.     In a young adult presenting with acute meningitis: 

a.         treatment should be delayed until a CSF sample is obtained so that an aetiological diagnosis can be established. 

b.         blood cultures are unlikely to be helpful. 

c.         antigen detection tests may be positive even after antibiotic treatment. 

d.         a predominantly lymphocytic CSF cell-count excludes bacterial meningitis. 

e.         erythromycin is the drug of choice in patients who are allergic to penicillin. 

115.     Infection of closed CSF shunts installed for the relief of hydrocephalus: 

a.         presents with swinging pyrexia. 

b.         is mostly due to skin organisms such as Staphylococcus epidermidis or S.diphtheroids. 

c.         may be diagnosed by positive blood cultures. 

d.         results in nephritis due to haematogenous spread of infection to the kidneys. 

e.         can often be successfully eradicated with intra-ventricular administration of antibiotics. 

116.     In anaerobic vaginosis: 

a.         numerous pus cells are seen on microscopy. 

b.         culture often yields Gardnerella vaginalis. 

c.         symptoms are relieved by measures to reduce the acidity of the vaginal secretions. 

d.         treatment with metronidazole is effective. 

e.         infection is often sexually transmitted. 

117.     Bacteria commonly causing sepsis in burns include: 

a.         Streptococcus pyogenes. 

b.         Clostridium perfringens. 

c.         Staphylococcus aureus. 

d.         Bacteroides melaninogenicus. 

e.         Pseudomonas aeruginosa. 

118.     Streptococcus pneumoniae is associated with: 

a.         pyogenic arthritis. 

b.         brain abscess. 

c.         primary peritonitis. 

d.         empyema. 

e.         pyelonephritis. 

119.     b-lactam antibiotics with activity against Pseudomonas spp include: 

a.         azlocillin. 

b.         flucloxacillin. 

c.         cefuroxime. 

d.         ceftazidime. 

e.         ciprofloxacin. 

120.     The following is/are true of tuberculosis: 

a.         the majority of new cases in western countries are among immigrants. 

b.         immunity is mainly cell-mediated. 

c.         infection in childhood leaves long-lasting immunity. 

d.         in pulmonary disease the lung bases are most affected. 

e.         laboratory culture and sensitivity tests may take several weeks to complete. 

121.     Diseases associated with Clostridium perfringens include: 

a.         pseudomembranous colitis. 

b.         necrotising enterocolitis. 

c.         gas gangrene. 

d.         food poisoning. 

e.         necrotising fasciitis. 

122.     Direct immunofluorescence tests on sputum smears are helpful in the rapid diagnosis of infections with: 

a.         Legionella pneumophila. 

b.         Mycobacterium tuberculosis. 

c.         respiratory syncytial virus. 

d.         Pneumocystis carinii. 

e.         Bordetella pertussis. 

123.     Urinary tract infection in pregnancy: 

a.         needs to be treated even if asymptomatic. 

b.         may be treated with quinolone antibiotics. 

c.         is often due to uncommon organisms such as pseudomonas spp. 

d.         is more likely to include pyelonephritis. 

e.         is more likely to relapse after treatment. 

124.     The following antimicrobial agents are rapidly absorbed and systemically effective after oral administration: 

a.         metronidazole. 

b.         vancomycin. 

c.         acyclovir. 

d.         neomycin. 

e.         amphotericin B. 

125.     Infections due to Shigella spp: 

a.         often presents as severe watery diarrhea. 

b.         blood culture is often positive. 

c.         are not preventable by vaccination. 

d.         may require antibiotic therapy in severe cases. 

126.     Pathogens which cause cervical lymphadenopathy in children includes: 

a.         Mycobacterium avium-intracellulare. 

b.         rubella virus. 

c.         Staphylococcus aureus. 

d.         mumps virus. 

e.         Haemophilus influenzae type B. 
127.
Streptococci
A
streptococci are part of the normal flora of the mouth

B
S. pneumoniae is usually treated with metronidazole

C
S. agalactiae is a common cause of neonatal infection

D
S. pyogenes is a common cause of skin infections such as erysipelas

E
isolation of S. bovis from blood is usually of little significance

128.
Neiserria
A
most strains of N. meningitis are resistant to penicllin

B
N. meningitis infections can be prevented

C
N. gonorrhoea can show antigenic variation

D
N. meningitis presents with a non-blanching rash

E
repeated infections of N. gonorrhoea can occur

129.
Haemophilus and diseases they cause
A
all H. influenzae produces a capsule

B
some isolates of H. influenzae produce beta lactamase

C
H. influenzae requires X and V factors to grow aerobically

D
H. ducreyi causes genital ulceration

E
H. aprophilus is a common cause of acute epiglottitits and meningitis

130.
Bacillus
A
B. anthracis has an antiphagocytic capsule

B
B. anthracis has exotoxins

C
B. anthracis is common in Singapore

D
B. cereus food poisoning requires antibiotic treatment

E
B. subtilus and B. cereus cannot form spores

131.
Fastidious gram negative rods
A
vaccination against B. pertusis is not part of routing childhodd immunization in 
Singapore

B
brucelllosis is acquired by drinking unpasteurized milk

C
B. heneselae is acquired from cats

D
patients infected with L. pneumonia do not produce specific antibodies ot the 

bacterium

E
treatment of choice for L. pneumonia is cefotaxmine

132.
Vibrio
A
is a curved Gram positive rod

B
grows on TCBC medium

C
V. cholerae invades small intestinal cells to cause diarrhea

D
V. parahemolyticus is a cause of nocosomial infection

E
V. cholerae requires the use of long-term antibiotics

133.
Clostridia
A
most children are vaccinated against tetanus

B
botulin toxin cause progressive flaccid paralysis

C
pseudomembranous colitis requires the use of oral vancomycin

D
gas gangrene can occur after limb amputations

134.
Non-sporing anaerobes
A
are a common cause of urinary tract infections

B
can cause lung infections

C
are generally sensitive of metronidazole

D
infections by A. israelii are usually opprtunistic

E
can cause wound infections following surgery of the bowel

135.
Diphtheria
A 
the toxin inhibits protein synthesis in human Cells

B
the vaccine contains inactivated toxin (toxoid)

C
can present with a sore throat

D
antiserum has no longer any place in treatment of infection

E
C. diphtheria is spread by respiratory droplets

136.
Which of the following bacterium are associated with the correct diseases
A 
H. pylori / peptic ulcer

B
C. trachomatis / urethritis

C
S. maltophilia / diarrhea

D
E. coli / acne

E
S. pyogenes / necrotizing fasciitis

137.
Virulence factors
A
S. pneumoniae produces only one type of capsule

B
M protein is antiphagocytic

C
tetanus toxin is a modified type of LPS

D
L. monocytogenes has an actin tail to enter adjacent cells

E
botulin toxin is used for treatment of some conditions

138.
Lab diagnosis
A
Elek plate / listeriolysin

B
beta hemolysis / McConkey agar

C
Proteus spp. / swarming on blood agar

D
glass jar / anaerobes

E
group D Lancefield antigen / enterococci

139.
Meliodosis
A
is casued by P. aueriginosa

B
often presents with pneumonia and multiple abscesses

C
can be treated with Erythromycin

D
infection occurs through abrasions in the skin

E
signs and symptoms can occur within a week

140.
Rickettsia and Coxiella
A
grows on blood agar

B
spread by arthropods

C
Coxiella infections may cause pneumonia and endocarditis

D
R. prowazekii may cause latent infections

E
Rickettsia can be ruled out if rash is present

141.
Clindamycin
A
binds to 50S ribosome to inhibit protein synthesis

B
effective against E. coli

C
effective against anerobes

D
can be administered by IV or orally

E
can precipitate pseudomembranous colitis

142.
Fluoroquinolones
A
Moxifloxacillin has better activitiy than Ciprofloxacillin against aerobic Gram 
positive cocci

B
Ciprofloxacillin has activity against aerobic Gram negative rods

C
NSAIDs and flruoquinolones leads to increased incidence of seizures

D
Ciprofloxacillin is sued to treat anaerobic infections

E
Oxfloxacin is excreted by the kidney

143.
Cephalosporins
A
Ceftazidime has good activity against P. aeruginosa

B
Ceftriaxone has half-life of less than 2 hours

C
Cefepime has more activity against gram positive cocci than 3rd generation 

cephalosporins

D
Cefuroxime axetil is a 2nd generation cephalosporin that is given orally

E
Ceftriaxone penetrates CSF well

144.
Vancomycin
A
have similar actions as teicoplanin

B
causes red man syndrome if given in IV bolus

C
is used to treat MRSA

D
is excreted by the kidneys

E
absorbed well after given via the oral route

145.
Adverse drug reactions
A
ethambutol / optic neuritis

B
isoniazid / peripheral neuritis

C
oflaxacin / arthropathy

D
cycloserine / ataxia

E
streptomycin / psychosis

146.
Pulmonary TB
A
should be suspected in persons with prolonged cough, fever and weight loss

B
accounts for 85-90% of total TB cases in Singapore

C
positive sputum smear for acid-fast bacilli is diagnostic

D
positive culture for M. tuberculosis complex is diagnostic

E
lung is not usually involved in miliary TB

