MICROBIOLOGY EXAM 3 2002
1. A 17 year old male bisexual with multiple sexual partners comes to the emergency room complaining of pain upon urination. The examination shows pus from the penis. A Gram stain of the pus reveals intracellular Gram negative diplococci. He is given sufficient antibiotic treatment to cure the apparent case of gonorrhea. 4 weeks later he comes back with similar complaints, and the same diplococci are seen in the Gram stain. A culture for Neisseria gonorrhoeae is also positive. All of the following are true EXCEPT:

A. The physician was initially justified in treating for gonorrhea based merely on the Gram stain results of the male

B. Asymptomatic sex partner(s), (e.g., anal carriers) could be the source of N. gonorrhoeae 

C. Treatment of an asymptomatic female sex partner for N. gonorrhoeae is justified upon finding Gram negative diplococci in a cervical smear 

D. The second visit was probably due to reinfection with N. gonorrhoeae

E. The sex partners should be examined for oropharyngeal manifestations of this disease

2. The superantigens produced by Staphylococcus aureus possess the following characteristics:

A. Bind to the major histocompatibility complex (MHC) class I antigens

B. Bind to the antigen receptor on B cells

C. Bind to major histocompatibility complex (MHC) class II antigens

D. Bind to all B cell receptors for antigens
E. Bind to coagulase positive Staphylococcus aureus strains
3. The etiology of toxic shock syndrome was not fully appreciated until the mid 1980s. Which of the following statements this disease is true?

A. Can be caused by a staphylococcal enterotoxin in addition to TSST-1 toxin

B. Is due to the activation of B lymphocytes by a superantigen

C. Is correlated with the production of a hyaluronic acid capsule

D. Is dependent on the various anti-phagocytic properties of Staphylococcus aureus

E. Is the result of an inhibition of pro-inflammatory cytokine production

4. Your patient is a 15 year old with fever and a new loud cardiac murmur. You make a clinical diagnosis of rheumatic fever. Which one of the following laboratory results is MOST compatible with this diagnosis?

A. An antistreptolysin O (ASLO) assay is positive with a rise in titer at this time

B. A blood culture is positive for Streptococcus pyogenes at this time

C. A throat culture is positive for Streptococcus pyogenes at this time

D. A Gram stain of the sputum shows Gram positive cocci grouped in clusters or short chains at this time

E. All of the above

5. Clostridium perfringens:

A. Produces the most potent protein A-B type of neurotoxin known which acts to produce a flaccid muscle paralysis

B. And Bacillus cereus can both form spores which when aerosolized are major bioterrorism weapons

C. Produces an exotoxin commonly responsible for antibiotic-associated colitis and diarrhea
D. Can cause a myonecrosis as well as a non-fatal type of food poisoning (the latter associated with ingestion of contaminated meat and poultry)

E. Produces two forms of disease: external (malignant pustule) and internal (pulmonary) 

6. Coliform bacteria

A. As well as Shigella and Salmonella organisms are all capable of fermenting lactose, a key test used in identifying these organisms

B. Produce polypeptide endotoxins whose lipid A can increase cyclic AMP levels in cells of the gut

C. Such as enterohemorrhagic strains of Escherichia coli (EHEC) can cause food borne illnesses, leading to damaged kidneys, lungs, brain and high blood pressure

D. Produce cell envelope associated LPS exotoxins which can result in fevers, hypotension and shock

E. Such as enteropathogenic strains of Escherichia coli (EPEC) can often cause hemolytic uremic syndrome, cystitis and a bacteremia 

7. Which of the following organisms do not have pathogenic potential?
A. Salmonella and Shigella species

B. Campylobacter jejuni and C. coli

C. Vibrio cholera and V. parachemolyticus

D. Helicobacter pylori and Brucella species

E. All of the above do have pathogenic potential

8. Mr. J.D.H appears in your dental office with a toothache. You notice a small (0.5 inch diameter) fleck of mucous in the moth of this 23 year old. He is unmarried but sexually active for 4 years. He has no “cold” flu or allergies but admits to the persistence of the mucous patch. You should:

A. Advise the patient to have a serological test which will probably determine the presence of nonspecific, anti-treponemal antibodies (reagin)

B. Conclude the patient probably has pharyngeal gonorrhea and the Hutchinson triad of symptoms 

C. Conclude the patient has a hard chancre and possible a satellite bubo elsewhere 

D. Assume the patient, at this stage of his disease, is noncontagious and proceed to treat his dental problem 

E. Tell the patient; because of his life style, that he probably has contracted congenital syphilis and now exhibits an oral gumma

9. Lyme disease

A. Is caused by Treponema palldium subspecies pallidum which is often transmitted by the bite of small Ixodes deer tick

B. Is caused by Borrelia burgdorferi, a spirochete which induces a multisystem illness, capable of affecting the skin, joints, heatt and CNS

C. Occurs most frequently in adults, especially during the colder winter months

D. In its later stages appears as erythema chronicum migrans, which is form of chronic arthritis 

E. Can be prevented by a vaccine called Bacille Calmette Guerin (BCG)

10. With reference to acute ulcerative necrotizing gingivitis (ANUG), which of the following is INCORRECT?

A. Spirochetes account for the overwhelming majority (>80%) of plaque flora in ANUG

B. Elevated levels of IgG specifically against Prevotella intermedia, have suggested this spirochete is involved and may proliferate prior to lesion appearance

C. Species of Treponema (as vincentii and denticoli) are present and can invade gingival tissue 

D. “Fusiform bacilli” such as Fusobacterium nucleatum, are often present, but are of unknown significance

E. There is a positive relationship between elevated proportions of spirochetes in plaque and subsequent tissue destructor

11. Spirochetal diseases include:
A. Bejel, yaws and pinta, which are sexually transmitted and caused by Entamoeba and Trichomonas species 

B. Relapsing fever which is sexually transmitted and caused by Prevotella intermedia

C. Leptospirosis which is transmitted via food and/or water contaminated with wildlife excreta

D. Vincent’s Angina (ulcerative tonsillitis), is a fusospirochetal disease which is caused by Leptospira species and can be diagnosed by the FTA-ABS test

E. Syphilis whose primary stage shows symptoms and lesions typical of those occurring during the tertiary stage

12. Meningococci and gonococci have the following in common EXCEPT

A. They require an enriched culture medium, such as chocolate agar, for growth in the laboratory

B. A Gram stain of appropriate clinical material can provide a tentative diagnosis of the causative agent of infection

C. Infectious by them can lead to bacteremia 

D. They produce exotoxins of high potency

13. Antibody that develops after an acute episode of pneumococcal pneumonia may not protect against subsequent pneumococcal disease because 

A. Antibodies against the 84 different pneumococcal polysaccharides do not cross protect

B. The antibody is only against the exotoxin

C. The polysaccharide is not immunogenic 

D. Antibody levels are present for only a few weeks

E. Anticapsular antibody is not protective against infection with a type specific pneumococcus

14. A 30 year old woman with a previous history of rheumatic fever now has a fever for the past 2 weeks. Physical examination reveals a new heart murmur. You suspect endocarditis and do a blood culture, which grows a viridans group streptococcus later identified as Streptococcus sanguis. Of the following body sites, which one is the MOST LIKELY source of this organism?

A. Colon

B. Mouth

C. Skin

D. Stomach

E. Vagina

15. Protein A is a component of the cell coat of Staphylococccus aureus is:

A. Able to assist in phagocytosis by binding to the Fc region of IgG

B. Able to assist in phagocytosis by binding to teichoic acid

C. Able to impair phagocytosis by blocking the production of leukocidin

D. Able to impair phagocytosis by reducing the binding of specific anti-Staphylococcus aureus antibody

E. Able to assist phagocytosis by inducing the production of coagulase

16. With reference to immunity and/or treatment of tuberculosis, which of the following is INCORRECT?
A. Antibodies produced by activated CD4+ cells are not protective against intracellular bacilli 

B. Antigens of the bacilli react with sensitive T lymphocytes which produce lymphokines that activate macrophages

C. Isoniazid (INH) is useful for chemoprophylaxis when given to exposed individuals or to those with tuberculin positive conversions who may lack symptoms

D. The cellular immune response can result in tissue necrosis if a large antigenic burden is present when macrophages are activated

E. Activated macrophages are the means by which bacilli are completely destroyed and eliminated from the body following phagocytosis

17. The organism responsible for leprosy and tuberculosis:

A. Can both be grown on laboratory media such as Lowenstein-Jensen agar

B. Are both contained in the DTP (DPT) vaccine which can prevent either disease

C. Are both acid-fast rods whose cell walls are rich in lipids and waxes

D. Are each capable of producing “lepromatous” and “tuberculoid” forms of disease as determined by the host’s T cell mediated immune response

E. Are more sensitive to drying and to disinfectants (such as alcohol) than most pathogenic bacteria

18. Tetanus:

A. Results from a variety of extracellular exotoxins and cytolytic enzymes released by the etiologic agent

B. Is caused by a neurotoxin which binds to gangliosides on CNS neuronal membranes, producing a spastic paralysis

C. Can be prevented by use of a vaccine containing tetanus immune globulin which stimulates an “artificial valve” type of immunity

D. Can be treated by use of tetanus toxoid which stimulates an “artificial passive” type of immunity 

E. Exotoxin is a polysaccharide composed of a B chain (the toxin moiety) and an A chain (responsible for binding to host cell surface receptors)

19. Botulism: 

A. Is limited to patients who have consumed contaminated, improperly canned foods

B. In infants commonly results from ingestion of the preformed enterotoxin in spoiled foods

C. Is produced by an endotoxin which blocks neurotransmission due to prevention of GABA release

D. Results from a neurotoxin whose synthesis is controlled by a bacteriophage (lysogenic conversion) a plasmid or a chromosomally located gene

E. In adults generally follows ingestion of spores which germinate in the intestine, producing bacilli which in turn, produce the toxin

20. Anaerobic bacteria:

A. Are generally able to decompose hydrogen peroxide, because they lack catalase

B. Include Porphyromonas gingivalis and Prevotella intermedia, against which elevated levels of serum IgG appear in many adults with advanced destructive periodontitis

C. Often lack superoxide dismutase and thus are not able to detoxify the superoxide anion

D. Include Bacteroides fragilis whose polysaccharide capsule is a virulence factor 

E. All of the above are correct

21. Infections of the oral cavity are listed below with organism often associated with those infections. Which combination is INCORRECT?
A. Root canal and periapical infections: Propionibacterium, Fusobacterium and peptostreptococci

B. Root surface caries: Veillonella and Wolinella species plus various staphylococci

C. Fusospirochetal (symbiotic) disease as ANUG: fusiform bacteria, Prevotella intermedia plus Treponema species 

D. Ludwigs’ angina: anaerobes such as Peptostreptococcus, Bacteroides and Fusobacterium species often predominate 

E. All of the above ARE CORRECT

22. All of the enzymes produced by Staphylococcus aureus listed below are considered “spreading factors” in the pathogenesis of infections caused by this organism EXCEPT:

A. Staphylokinase

B. Lipase

C. Penicillinase

D. Hyaluronidase 

E. Deoxyribonuclease

23. A variety of anaerobic bacteria found in the oral cavity participate in disease there while other produce disease and/or lesions elsewhere. With reference to such organisms, which of these statements is INCORRECT?

A. Helicobacter pylori can be found in dental plaque and is the cause of gastritis and peptic ulcers

B. Porphyromonas gingivalis is a periodontal pathogen which is strongly tissue destructive

C. Porphyromonas endodontalis is and endodontic pathogen which is associated with painful root canal infections 

D. Prevotella intermedia is associated with chronic adult periodontitis and is moderately tissue destructive 

E. All of the above statements ARE CORRECT

24. All of the following statements are true regarding a patient about to undergo dental procedure(s) EXCEPT

A. Endocarditis prophylaxis is recommended in high risk patients where there is definite chance of significant systemic contraindication with normal oral microflora

B. Two weeks prior to dental surgery, receive anti-streptococcal polysaccharide vaccine directed against Group D enterococcal organisms
C. Receive an oral prophylactic dose of Amoxicillin 1 hour before the procedure in high risk patients where significant bleeding is expected

D. Prophylaxis to prevent bacteremia with viridans streptococci and the possibility of developing SBE is warranted in patients who have prosthetic heart valves

E. Prophylaxis is probably not considered necessary in the taking of oral impressions where no significant bleeding is expected

25. With reference to the transmission of tuberculosis and/or the establishment of the disease, which of the following is INCORRECT?

A. Mycobacterium bovis and M. avium-intracellulare can serve as etiologic agents for this granulomatous disease

B. All secondary infections result from inhalation of contaminated respiratory droplets containing the bacilli

C. Organisms present in oral tissues, such as sites of tooth extraction , tongue, as well as saliva, can all serve as a source of contamination and/or transmission 

D. Resistance to infection is associated with good granuloma formation in the lungs mediated by Th1 cytokines

E. Symptoms result from a hypersensitivity to the organisms which can later manifest as necrosis

26. With regard to the above diagram showing the results of a gel-diffusion test with two strains Corynebacterium diphtheriae organisms (A & B) growing on a suitably enriched agar plate (so called Elek plate) which of the following statements is correct?

A. Organism A is non-toxigenic 

B. Organism B is toxigenic

C. Both A and B are toxigenic

D. Life long immunity probably would be produced in a patient who recovered from diphtheria due to organism A

E. Organism B gives a positive Schick Test

27. In the diagnosis of tuberculosis

A. Tuberculin is used in a skin test which can produce a delayed, cell mediated hypersensitivity reaction in exposed and/or diseased patients

B. The Mantoux and Tine Tests, when positive, always indicate active disease is present

C. HIV-infected patients with tuberculosis will generally show a pronounced and exaggeration skin reaction to PPD

D. The Ziehl-Neelsen stain is used to determine the presence of Gram negative rods in clinical specimens such as sputum or urine

E. All of the above are correct

28. The etiologic agents of anthrax, gas gangrene, botulism and pseudomembranous colitis all share which of the following characteristics?

A. They are all aerobic, Gram positive rods

B. They are all transmitted to humans by the fecal-oral route

C. They are all capable of forming endospores

D. They all produce diseases whose symptoms are caused by neurotoxins

E. Vaccines and antitoxins exist to prevent and/or treat diseases which each of them can cause

29. With reference to the transmission of diseases caused by Gram negative bacilli:

A. Typhoid is a zoonosis, since it can be transmitted by human carriers

B. Systemic infections and/or septicemias as caused by Salmonella cholerasuis are not zoonoses

C. Gastroenteritis (or entercolitis) as caused by various Salmonella species, is a zoonosis

D. Shigella dysneteriae organisms, originating in the feces of lower animals are generally spread to humans via contaminated dairy products, meats, and eggs

E. Infections caused by Yersinia pestis are not considered to be zoonotic

30. Several pathogenic bacteria produce an exotoxin whose activity is based on the toxin’s ability to activate adenyl cyclase which, in turn, increase the amount of cyclic AMP in the gut. Which of the following organisms is/are NOT known to produce disease by such a mechanism?
A. Vibrio cholera

B. Brucella and Franciscella species

C. Campylobacter jejuni

D. Bacillus cereus and Clostridium perfringens type A

31. With reference to Actinobacillus actinomycetemcomitans which of the following is INCORRECT?

A. It is a Gram negative encapsulated facultatively anaerobic rod

B. It can invade/penetrate soft tissues in localized juvenile periodontitis and possesses fimbriae

C. It produces an immunosuppressive factor and can also mediate bone resorption

D. It produces a leukotoxin which kills monocytes/macrophages and inhibits neutrophil migration

E. It generally colonizes the colon and female genital tract where it produces abscesses 

32. Infection and/or replication by Chlamydia involves:
A. Attachment of the reticulate body to specific ligand receptors on host cells

B. Internalization of the reticulate body following attachment 

C. Replication entirely in the cytoplasm of the infected cell

D. Binary fission of the reticulate body 

E. A, B and C

33. Among the differences caused by Chlamydia, which one of the following is NOT caused by Chlamydia trachomatis?

A. Trachoma

B. Lymphogranuloma venereum

C. Non-gonococcal urethritis 

D. Ornithosis

E. Post-gonococcal urethritis

34. Three days prior to admission to a hospital, a 2 year old male was seen in the emergency room. He had a fever of 101F exudative pharyngitis, and enlarged cervical lymph nodes. A throat culture was taken and a course of penicillin was begun. When admitted (as his condition worsened) the previous throat culture did not grow any group A streptococci and he had a fever of 100.1F. In addition he had a thick membranous exudate adherent to the posterior pharynx which bled when removed. Throat cultures from the membrane grew club-shaped pleomorphic Gram positive bacilli (rods) when cultured on a special selective growth medium. All of the following are true EXCEPT:

A. All indications from above observations implicate the organism Corynebacterium diphtheriae as the causative agent of disease

B. Multiple blood cultures taken over a 24 hour period from this patient also would eventually be positive for this organism

C. The major virulence factor of this organism is a protein exotoxin encoded on a lysogenic phage in virulent strains of this organism. This toxin inhibits protein synthesis of mammalian cells

D. Vaccination with a toxoid given in conjunction with vaccines for tetanus and pertussis (DTP) is highly effective and protective

E. Treatment strategy involves combined use of antibiotics to eradicate the organism from the infected site and antitoxin to neutralize circulating toxin produced by the organism

35. A Gram positive coccus that grows in pairs or short chains and that is alpha-hemolytic and optochin sensitive is:

A. Streptococcus pyogenes

B. Streptococcus agalactiae

C. Enterococcus faecium

D. Streptococcus sanguis

E. Streptococcus pneumonia

36. With regard to acute glomerulonephritis vs. acute rheumatic fever (ARF) which of the following is NOT true?

A. Both are non-infectious, post-streptococcal sequalae which follow infection with group A streptococcus (Streptococcus pyogenes)

B. ARF typically occurs 1-5 weeks following an untreated group A streptococcal pharyngitis and may recur following a subsequent group A infection 

C. Acute glomerulonephritis is a disease of childhood and follows either a respiratory or cutaneous (skin) group A streptococcal infection with deposition of soluble antigen-antibody complexes in the basement membrane of the glomerulus

D. ARF is thought to be primarily an autoimmune disease, because of antigenic similarities between the M protein antigen of Group A streptococcus and heart sarcolemma membranes
E. Group A streptococci, which cause infections that precede acute glomerulonephritis or ARF, are routinely resistant to treatment with penicillin G

37. Following a tick bite, a patient presents with fever, headache, a general feeling of ill health and a rash. If the disease was caused by Rickettsia rickettsii, which of the following is INCORRECT?

A. Rash occurs on the palms of the hand and soles of the feet and extends to the limbs and the trunk

B. Microorganism grows in the cytoplasm and nucleus of infected cells

C. Characteristic lesion is peripheral vasculitis caused by growth of organism within endothelial cells lining vessels

D. Patient to patient spread does not occur 

E. Microorganism survives in nature by developing spores to protect it from adverse environmental conditions

38. Brill’s disease is the recurrent form of epidemic typhus. In Brill’s disease, the following is TRUE

A. Latent rickettsia reside in cells of the reticuloendothelial system

B. The rash is similar to the rash in epidemic typhus

C. The human body louse also serves as the arthropod vector

D. Symptoms are more severe than epidemic typhus

E. Rickettsia typhi is the etiologic agent 

39. All of the following statements regarding virulence of an organism are true EXCEPT:

A. Defined as the degree pathogenicity 

B. Frequently correlates with the ability to spread within the body of a host animal

C. May correlate with the ability to attach and colonize specific cells of the host animal 

D. Can be correlated with the production of toxin which stimulates phagocytosis 

E. May be decreased by continuous culturing on artificial medium in the laboratory over a long period of time
40. All of the following statements are true with regard to extracellular parasites EXCEPT:

A. They cause damage to tissue cells of the body only as long as they are outside of phagocytic cells

B. They are promptly destroyed after being phagocytized (engulfed) by macrophages

C. They lack biosynthetic systems necessary for growth and require those of the host animal cells

D. Their presence stimulates production of opsonizing antibodies leading to clearance by phagocytic cells

E. Diseases produced by them are usually of relatively short duration (acute infection) and are generally associated with humoral immunity

41. All of the following statements are true with regard to satisfying Koch’s postulates EXCEPT:

A. A single organism must be regularly associated with a given disease

B. In mixed infections e.g., dental caries, it may be difficult to determine which or the microorganisms is/are actually responsible for the disease

C. The organism responsible for a given disease must be isolated and grown in pure culture

D. A pure culture of the organism isolated in C. above must reproduce the given disease in experimental animals

E. It is frequently  difficult to reisolate (recover) a causative organism in pure culture form the experimentally induced disease

42. Regarding exotoxins and endotoxins, all of the following statements are true EXCEPT:

A. Exotoxins are heat-labile proteins and are lethal and/or exert their effects in small amounts when they are secreted by both Gram positive and Gram negative bacteria

B. Endotoxins are produced by Gram negative bacteria and are heat stable LPS (lipid A) associated with the cell wall

C. Many exotoxins consist of A and B subunits. The B unit binds to a host cell and the A unit enters the cell and exerts its effect

D. Exotoxins can be converted by formaldehyde treatment into toxoids useful as vaccines to stimulate protective antibody formation in susceptible hosts

E. Endotoxins have highly specific pharmacologic action and are immunogenic in low concentrations

43. All of the following statements are correct with regard to superantigens EXCEPT:

A. Are primarily endotoxins released from Gram negative organisms

B. Act directly on T cell receptors and the major histocompatibility complex (MHC) Class II site on other antigen presenting cells activating the release of interleukins and tumor necrosis factor (TNF)

C. May result in toxic shock and death

D. Are primarily exotoxins secreted by Gram positive organisms 

E. Include the enterotoxins produced by Staphylococcus aureus

44. All of the following are correct with respect to nosocomial infections EXCEPT:
A. Gram positive cocci from human reservoirs are common causes of infection in compromised hosts

B. Gram negative organisms such as Pseudomonas species, which are environmental contaminants especially of aqueous solutions, are common causes of infection

C. The majority of such infections occur in patients who are severely immunosuppressed 

D. Most such infections are caused by aerobic or facultative bacteria

E. Fungi and yeast, especially Candida albicans have shown a dramatic increase in such infections in compromised patients with invasive devices such as indwelling catheters and IV tubes

45. The patient was a 70 year old female who was immunosuppressed and residing in a nursing home. She presented with a shortness of breath and a purulent productive cough. Gram stain of the sputum showed many Gram positive lancet shaped diplococci and PMNs. Sputum cultures grew α hemolytic colonies of Gram positive cocci on blood agar plates. These organisms were catalase negative, and growth on a blood agar plate was inhibited by a P (optochin) disc. Which of the following is NOT true?

A. The virulence of the organism is primarily due to the possession of a mucoid capsule

B. IgA protease may contribute to the pathogenicity of the organism 

C. A polyvalent vaccine containing 23 different type specific polysaccharide capsular antigens is available for preventive prophylaxis in at risk human hosts

D. This organism is usually susceptible to penicillin and other beta-lactam antimicrobial agents, but resistant strains have developed and susceptibility testing is necessary in some cases

E. The organism is Staphylococcus aureus and is found as part of the normal human oral microbial flora

46. Which one of the following diseases does NOT usually occur as a result of toxin production at a local infected site with systemic distribution to distal sites?

A. Streptococcal scalded skin syndrome (SSSS)

B. Staphylococcal enterocolitis

C. Toxic shock syndrome (TSS)

D. Botulism 

E. Diphtheria 

47. This patient was a 45 year old male with a past history of heart disease. He presented to the emergency room with chest pains and was found to have a myocardial infarction. Following a cardiac catheterization, her underwent triple coronary bypass surgery. Subsequently he suffered septic shock and respiratory complications, with a lung infection as well as purulent sternal wound infection and evidence of bacteremia. Cultures from these sources all grew a Gram positive coccus which was catalase and coagulase positive and hemolytic on blood agar plates. The colonies were nonpigmented. Which of the following is NOT true?

A. The source of this infection was probably opportunistic from skin contamination occurring during surgery or from hands of hospital caregivers

B. Pyrogenic exotoxins produced by this organism may act as superantigens by enhancements of the T cell response with release of cytokines
C. An exotoxin produced by this organism is thought to act by direct insertion into the lipid bilayer of mammalian cells, leading to production of transmembrane pores and cell death

D. Antimicrobial susceptibility tests would most likely show this organism to be resistant to penicillin due to production of penicillinase

E. The organism is probably Staphylococcus epidermidis and found as part of the normal human skin microbial flora

48. With respect to staphylococcal food poisoning, which of the following is NOT true?

A. The toxin produced by Staphylococcus aureus is heat stable and not inactivated by boiling for 30 minutes

B. Food contaminated with S. aureus, when eaten, can cause food poisoning following growth in the gut for 24-48 hours 

C. Enterotoxins produced by S. aureus act as superantigens with enhanced T cell response and release cytokines. In addition they may act on neutral receptors in the gastrointestinal tract stimulating the vomiting center in the brain

D. This poisoning results from an intoxication due to ingestion of preformed toxin in S. aureus contaminated food which has not been properly refrigerated 

E. Onset of food poisoning, with nausea and vomiting is rapid, usually occurring within 5 hours ingesting spoiled food

49. With respect to Enterococcus faecalis, which one of the following statements is NOT true?

A. It is found in the normal human intestinal tract and can cause an opportunistic urinary tract infection

B. It is salt tolerant and will grow in high concentrations of sodium chloride (6.5-7.5%) and in bile salts

C. It carries the Lancefield group D antigen in its cell wall

D. All group D streptococci are enterococci

E. It is refractive to therapy the usual doses of penicillin G. Combined therapy with penicillin and an aminoglycoside has often been used. Penicillin action on the cell wall allows the aminoglycoside to enter the cell and act at its ribosomal site

50. Streptococcus pyogenes (Group A streptococcus) is correctly described by each of the following statements EXCEPT:
A. M protein elicits a strong antibody response from the host

B. Not all strains can cause rheumatic fever

C. Capsular polysaccharides exist in over 80 antigenic types

D. M protein prevents phagocytosis 

E. Some strains produce erythrogenic toxin

51. SKIPPED

52. SKIPPED

53. SKIPPED

MATCHING

A. Staphylococcus aureus
B. Viridans (α hemolytic) streptococci
C. Staphylococcus epidermidis 
D. Anaerobic bacteria

E. Intestinal coliforms (e.g., Escherichia coli)

54. _______Predominant normal facultative organisms of the skin

55. _______Most common flora organism of the oropharynx and upper respiratory tract

56. _______Predominant normal flora organisms of the intestinal tract

57. _______Normal flora organism which synthesize Vitamin K required by the host animal

58. _______Penicillinase producing and/or methicillin resistant organisms which are major cause of nosocomial infections

MATCHING

A. Symbiosis 

B. Commensalism

C. Antibiosis

D. Endogenous infection

E. Amphibiotic relationship

59. _______Production of toxic substances or microbial proteins by one organism which inhibits the growth and colonization of another organism

60. _______Indigenous normal flora organisms – provide necessary nutritional factors for another organism to occupy an ecosystem 




