MICROBIOLOGY EXAM 3 2005
1. Primary infection by M. tuberculosis is usually handled well by the host. All the following are true about reactivation tuberculosis EXCEPT:

A. Tubercle bacilli can remain viable for long periods of time in well-oxygenated tissues, and be a causal agent of reactivation

B. Is associated with immunosuppression due to malnutrition, alcoholism, diabetes, old age, and in some instances even the stress of puberty or pregnancy

C. The primary infection cannot merge into the reactivation type of tuberculosis

D. The chronic fever and weight loss may be mediated by macrophage-derived tumor necrosis factor

E. The majority of individuals with primary infection rarely succumb to reactivation tuberculosis

2. All of the following can be stated about M. tuberculosis and tuberculosis EXCEPT:

A. Humans have high innate immunity to M. tuberculosis

B. Less than 10 bacilli can initiate a pulmonary infection in susceptible individuals

C. An animal variant (M. bovis) found in cows, can cause tuberculosis in humans

D. Spread of M. tuberculosis outside the lung has no serious clinical manifestations

E. Mycolic acids make up 60% of the cell wall of M. tuberculosis
3. The tuberculin skin test measures DTH (delayed type hypersensitivity) to a purified protein derivative (PPD) of tuberculin. With reference to this test:
A. A positive PPD indicates that the individual has active tuberculosis

B. A positive PPD can be obtained from an individual who had a primary infection twenty years ago

C. A positive PPD can be obtained within 24 hours after an individual is infected with M. tuberculosis

D. A negative PPD test in an individual with AIDS show that the patient is not infected with M. tuberculosis

E. A negative PPD test cannot be obtained from and individual who had a primary infection twenty years ago

4. Mycobacterium leprae is the causal agent for leprosy. The following facts about the organism and the disease are all true EXCEPT:

A. Two disease forms of leprosy are recognized, tuberculoid and lepromatous

B. The incubation period for leprosy can exceed 3 years, and is sometimes up to four decades

C. Using a skin test based on DTH (delayed type hypersensitivity) to lepromin,  tuberculoid cases are negative and lepromatous cases are positive

D. In lepromatous leprosy, CMI (cell mediated immunity) is deficient, and growht of M. leprae is unimpeded

E. There are an estimated 10 million people infected with M. leprae in Asia, Africa, and Latin America

MATCHING

A. Neisseria gonorrhoeae

B. Corynebacterium diphtheriae

C. Haemophilus influenzae

D. Brucella abortus

E. Dordetella pertussis

F. Neisseria meningitidis

G. Streptococcus pneumoniae

H. Haemophilus ducreyi

I. Enterococcus faecalis

5. ________A 25 year old patient known to have had rheumatic heart disease and previous bacterial endocarditis develops sub-acute bacterial endocarditis due to this Gram-positive organism following catheterization for a suspected urinary tract infection

6. ________A 4 year old child with signs and symptoms of meningitis was seen in the emergency room. Gram stain of the spinal fluid showed pleomorphic coccobacillary Gram negative rods which required both X and V factors on initial isolation on blood agar

7. ________A 17 year old bisexual male develops profuse urethral exudate which shows Gram negative intracellular diplococci upon staining. Initial treatment is successful, but he was suspected of being an infective contact for another patient. Rectal culture follow up revealed a carrier state for the organism. 

8. ________An acutely ill 27 year old immunocompromised female with multiple myeloma is admitted with a fever, stiff neck, irritability, and marked neurological dysfunction. CSF obtained from a lumbar puncture showed large numbers of predominantly PMNs and a Gram stain revealed Gram positive cocci. Cultures of blood and spinal fluid grew mucoid colonies which were Gram positive diplococci which gave a positive “Quellung” reaction
9. ________A vaccine containing 23 different polysaccharide capsular antigens is available for prophylactic use in preventing disease due to this organism.

10. ________Long-last immunity (about 10 years) is conferred by immunization with a toxoid vaccine from this Gram positive organism.

11. ________Bivalent (group A and C) and quadrivalent (group A, C, Y and 135) capsular polysaccharide antigens are available for use in exposed and high-risk populations for this Gram negative infection.

12. ________Multivalent vaccines are available containing 3-5 acellular antigenic “toxins” from this Gram negative organism which should be administered to all infants on a multidose schedule

MATCHING

A. Neisseria gonorrhoeae

B. Corynebacterium diphtheriae

C. Haemophilus influenzae

D. Brucella abortus

E. Dordetella pertussis

F. Neisseria meningitidis

G. Streptococcus pneumoniae

H. Haemophilus ducreyi

I. Enterococcus faecalis

13. ________A 2 year old boy with a sore throat, fever and exudative lesions on the tonsils developed a thick, tough, grayish pseudomembrane after 3 days of penicillin treatment which semioccluded the posterior pharynx. Culture on a special isolation medium grew colonies of short Gram positive pleomorphic club shaped bacilli. Blood cultures were consistently negative.

14. ________A 4 year old child develops a slowly evolving upper respiratory tract infection and after about 2 weeks experiences coughing and sneezing with production of large numbers of infectious agents in aerosol form following by explosive paroxysmal coughing. Culture of the tonsillar area reveals slowly growing Gram negative rods isolated on enriched media.

15. ________A 6 year old boy had a low grade fever for a few days and suddenly developed a seizure with a fever of 103. He had an elevated white blood cell count and cerebrospinal fluid contained many PMNs and Gram negative diplococci. Blood culture grew the same organism and a hemorrhage rash developed on his arms. 

16. ________A 20 year old military recruit reports to the clinic with painful ulcers on his external genitalia. The organism causing this sexually transmitted disease was found to be a small Gram negative rod when skin scrapings were grown following prolonged incubation on an enriched medium containing X factor (hemin).

17. ________The pathogenicity of this Gram negative diplococcus is due to its ability to attach to mucosal epithelial cellsas well as to the endotoxic effect of the cell envelope lipooligopolysaccharide (LOS) and the production of IgA protease.
18. ________The pathogenesis of disease caused by this Gram negative organism resides primarily in the antiphagocytic polyriboseribitol phosphate (PRP) capsule of which type b is most commonly associated with infection.

19. ________In humans, undulant fever is the hallmark disease and the intercellular obligate parasitism of this causative Gram negative coccobacillary rod is commonly associated with long term chronic disease

20. ________This endogenous infective agent, as a member of the normal flora of the bowel, primarily is an opportunistic pathogen when it reaches a susceptible site. Its growth in elevated salt concentrations (7.5% NaCl) and in the presence of bile ideally allows it to colonize and affect sites with these characteristics.

21. A 55 year old college professor is about to undergo invasive oral surgery . He is known to have mitral valve prolapse and valvular regurgitation and thickened leaflets. Which of the following antibiotics, or combinations, should be given prophylactically in proper dose from 1 hour prior to surgery? He is known to have penicillin hypersensitivity. 

A. Oral amoxicillin

B. Oral clindamycin

C. Penicillin V i.v.

D. I.V.  vancomycin

E. Parenteral ampicillin + gentamicin 

22. With respect to encapsulated strains of Streptococcus pneumoniae, which give smooth colonies, all of the following are true EXCEPT:

A. They are virulent and can cause lobar pneumonia in the elderly population, particularly those with chronic pulmonary disease

B. A non-encapsulated (Rough) strain of this organism exposed to the encapsulated (smooth) strain of the organism can be transformed to become virulent

C. A group specific carbohydrate somatic antigen (C substace) induces formation of a C reactive protein in an infected individual

D. M protein type specific proteins are antigenic but antibodies are not protective and produce immunity

E. Patients with this disease due to this organism are routinely susceptible to treatment with Penicillin G or V

23. A male patient exhibiting a “mucous patch” orally:

A. Is a source of extragenital transmission of pathogens

B. Should also exhibit gummas

C. Manifest the site of pathogen entry

D. Should have a negative reaction in the Tluorescent Treponemal Antibody Test (FTA-ABS)

E. Will next manifest a maculopapular rash as he enters the tertiary stage of the disease

24. Three days prior to the 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 the above observation implicate the organism Corynebacterium diphtheriae as the causative agent of disease

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

C. The major virulence factor of this organism is a heat-labile protein exotoxin encoded on a lysogenic phage in virulent strains. This toxin inhibits protein synthesis through ADP-ribosylation of Elongation Factor-2

D. Vaccination with a toxoid given in conjunction with vaccine for tetanus and pertussis (DTaP) 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. Toxoid may also be given in know unvaccinated cases.

25. With regard to Streptococcal species all of the following are true EXCEPT:

A. Laboratory diagnosis of hemolytic Streptococci, in particular, frequently employs indentifying the presence of Lancefield group specific carbohydrates in the cell wall

B. Antibodies formed in response to the erythrogenic (pyrogenic) toxin produced by strains of group A Streptococci which cause scarlet fever have some protective effect upon disease

C. C carbohydrates are antigenic but do not provide immunity (non-protective, non immunogenic)

D. Enterococci causing sub-acute bacterial endocarditis usually are treated to combined antimicrobial therapy employing penicillin G plus an aminioglycoside (e.g., gentamicin)

E. A measure of rise in titer of anti-streptolysin O antibodies (ASLO) does not diagnostically indicate a recent infection

26. Leptospirosis (Weil’s Disease)

A. Is caused by a spirochete that is transmitted human to human

B. Can be marked by fever, hemorrhages and jaundice

C. Is caused by Treponema pallidum subspecies pallidum

D. In its worst form may present as a mild influenzae-like febrile disease

E. Is caused by the same genus of organisms that cause bejel, yaws and pinta

27. Relapsing fever

A. Is transmitted via water or food contaminated by rodent and/or wildlife excreta

B. Patients generally recover after a few days of fever

C. In its endemic form, is caused by a spirochete transmitted by ticks

D. Is caused by Borrelia species of ticks which can infest wilderness cabins

E. Can be diagnosed serologically by the Reagin Flocculation Test

28. Which of the following is a serologic test that is non-specific for the pathogen that causes syphilis?

A. Fluorescent Treponemal Antibody Absorption Test (FTA-ABS)

B. Darkfield microscopic examination of mucocutaneous lesion fluid

C. Venereal Disease Research Lab Test (VDRL)

D. Treponema pallidum Hemagglutination Test (TPHA)
E. All of the above tests are nonspecific because they all depend on the presence of Reagin (IgM and IgA) antibodies

29. Congenital or prenatal syphilis:

A. Is sexually transmitted by direct contact with lesion exudates

B. Is primarily transmitted by saliva or bites during the primary or secondary stage of the disease

C. Manifests in the mother as the Hutchinsonian triad of symptoms

D. Is transmitted by spirochetes that cross the placenta to infect the fetus

E. Is generally transmitted before the 4th month of pregnancy

30. The organism that causes syphilis :

A. Can be cultured in vitro, but virulent strains are best grown in rabbits

B. Possess a Hyaluronidase which enhances invasiveness and a cell wall structure similar to Gram positive bacteria

C. Is a motile spirochete whose width is at the limit of resolution of the light microscope (0.2μm or less)

D. Infects humans who are the only natural host

E. All of the above are correct

31. In necrotizing ulcerative periodontitis (previously described as “acute necrotizing ulcerative gingivitis” or ANUG):

A. There is shift from Gram negative rods and motile spirochetes to Gram positive non-motile flora (which include rods and streptococci) as the disease progresses

B. Prevotella intermedia make up over 50% of the plaque flora, although immunoglobulin levels against this organism are not seen until lesions become pronounced

C. Fusobacterium nucleatum is a spindle shaped, Gram positive filament with tapered ends; it is also the key pathogen in Vincent’s Angina (ulcerative tonsillitis) where sepsis can occur

D. Entamoeba gingivalis and Trichomonas tenax appear oraly only as the disease progresses, but are sensitive to early penicillin treatment

E. Treponema denticola and T. vincentii antigens have been found in subgingival plaque while the organisms have been identified by electron microscopy and DNA probes

32. The leading cause of the commonest tick-borne disease in the US:

A. Can result in a bull’s eye rash (at the site of the tick bite) which is the final stage of the disease

B. Is caused by a spirochete, Borrelia burgdorferi, which is associated with limes and lemons

C. Is transmitted by Ixodes species ticks which are associated with deer and mice 

D. Can be prevented by a vaccine containing high amounts of DEET, which prevents erythema chronicum migrans development

33. If you were a geneticist charged with knocking out the gene (or genes) in Candida albicans, which would most likely turn it into a harmless commensal that could then be used to orally superinfect the human population and hopefully eliminate any potential pathogens found there..which of the following gene(s) would you target?
A. Those that signal the transformation of hyphae to form yeast cells, which subsequently can form buds

B. Those signal yeast cells to produce surface peptides which can elicit an immune response in the host and thus confer protection against oropharyngeal infection

C. Those that signal hyphae to form cylamydospores and blastosopres, enabling the organism to reproduce under a variety of conditions

D. Those that signal transformation of yeasts to form hyphae, which subsequently invade host cells

E. Those that signal sexual reproduction to begin, allowing this fungus to become the predominant oral flora when broad spectrum antibiotics are used

34. With reference to fungi, which of the following is least likely to be true?

A. The aflotoxins produced by Aspergillus flavus has been shown to cause liver necrosis (cirrhosis) and carcinoma

B. An elevated level of IgE can follow exposure to these organisms

C. Desensitization to these organisms is possible even using crude extracts

D. The spores of these organisms are as resistant to environmental factors as are those of Clostridium and Bacillus species

E. The diseases they cause can result in granulomas which resemble tuberculosis, syphilis or neoplasms

35. Therapy for mycologic diseases can utilize:

A. Imidazoles which form complex with sterols in fungal cell walls, resulting in leakage

B. Polyene antibiotics which inhibit ergosterol synthesis in fungal cell membranes, resulting in membrane disintegration

C. Azoles, such as ketoconazole and miconazole, which bind to fungal cytochrome P-450; they are fungistatic and often fungicidal

D. Amphotericin B, which is often used to treat infections of the scalp, nails and feet, e.g., ringworm infections

E. Griseofluvin, which is the drug of first choice for the most acutely, life-threatening systemic infections, including disseminated candidiasis

36. Which of the following is least useful (in the disease indicated) for identifying the genus of the etiologic agent?

A. Candidiasis: observation of germ tubes which form when serum is added to yeast cells in the specimen
B. Histoplasmosis: observation of number tuberculated macrocondia when the specimen is grown on Sabourad’s agar

C. Cytpococcosis: observation of large, encapsulated yeast cells when CSF is mixed within India ink

D. Ringworm: observation of white, fuzzy mycelial strands appearing on Sabouraud’s agar when a specimen is plated and incubated thereon

E. Pneumocytsis pneumonia: observation of typical organisms in lung biopsies or indirect immunofluorescent stain of sputum, using monoclonal colonies

37. Which of the following is NOT a possible clinical manifestation of oral candidiasis?

A. Chronic hyperplastic lesions (leukoplakia)

B. Acute atrophic lesions (“antibiotic sore tongue”)

C. Angular cheilitis (Perleche)

D. Pseudomembrane formation

E. “coin” lesion

38. Tinea infections:

A. Are caused by species of Epidermophyton, Trichophyton or Microsporum

B. Are dermatophytic inflammations associated mainly with the feet

C. Can result in “ID” reactions which are produced by the pathogen’s exotoxins

D. Are caused by a keratinase which attacks the body’s immune system

E. All of the above are correct

39. Superficial mycoses are subcutaneous mycoses differ in that:

A. Sporotrix schenkii causes Tinea versicolor while Malassezia fulfur causes a subcutaneous disease

B. Subcutaneous disease often follows a puncture wound contaminated with soil while the superficial disease is caused by normal skin flora found near sebaceous glands

C. Subcutaneous disease is limited to the most outer layers of hair and skin while superficial disease remains localized in deeper layers of dermis, muscle and fascia

D. Sporotrichosis can manifest as scaly, tan lesions on the chest, back and shoulders while Tinea versicolor can produce necrotic skin ulcers and even spread to lymph nodes with necrosis

E. Superficial disease is treated with an azole and/or amphotercin B while subcutaneous disease is treatable with mild, fungal and/or keratinolytic ointments

40. Blastomycosis and cryptococcosis differ in that:

A. Cryptococcosis in its disseminated form can affect lips, tongue and buccal mucosa while blastomycosis is generally limited to CNS involvement

B. Cryptococcosis is contracted by inhalation of conidia in soil contaminated with animal feces while bastomycosis is transmitted person to person

C. Cryptococcosis is caused by a yeast enclosed by a large polysaccharide capsule while blastomycosis is caused by a dimorphic fungus have both yeast and mycelial stages

D. Blastomycosis can affect dark and light skinned people similarly while cryptococcosis affects both groups differently

E. Blastomycosis lesions can resemble neoplasms, syphilis and/or tuberculosis while cryptococcosis’ most common and only symptom is an ulcerative skin lesion
41. In fungi, dimorphism:

A. Is often a characteristic of several pathogenic organisms

B. Is seen is Histoplasmosis capsulatum where the yeast form is present only in patients

C. Is seen in Candida albicans where neutrophils and mononuclear phagocytes can ingest the organism

D. Is seen in Cadida albicans where the organism can evade host defenses by binding with iC3b which can, in turn reduce phagocytosis

E. All of the above are correct

42. With reference to the morphology or composition of fungi, which of the following is INCORRECT?

A. Their cell walls contain hexose polymers such as mannans and glucans

B. Their cell walls contain peptidoglycan and teichoic acids 

C. They have true nuclei surrounded by membranes

D. Their cytoplasmic membranes contain ergosterol

E. The plant body lacks chlorophyll

43. Which of the following is INCORRECT with reference to fungi imperfecti?

A. They generally have known reproductive phases

B. They are also called deuteromycetes
C. They are often dimorphic

D. They include the majority of human and animal pathogens

E. They often have mycelial and yeast stages

44. Debilitated, immunosuppressed and/or diabetic patients are possible targets for a variety of fungi. Which one of the following is least likely to be involved?

A. The basidomycetes

B. Zygomycotina, Rhizopus and Mucor species

C. Asperigullus fumigatus

D. The eyes and meninges

E. The lungs

45. The ability of some bacterial species to produce acid from the disaccharide lactose:

A. Can be determined by plating on MacConkey’s agar

B. Is a useful test to differentiate coliforms form some intestinal tract bacterial pathogens

C. Can be determined by the colony color on Eosin Methylene Blue (EMB) agar

D. Is not a useful criterion for differentiating various strains of Escherichia coli

E. All of the above are correct

46. The Kaufman-White scheme:
A. Is a means of determining the presence of bacteriocins, as produced by enteric bacteria

B. Is useful for differentiating between anaerobic and faculatative aerobes which normally reside in the GI tract

C. Utilizes agglutination to determine the presence of the O, H and K (Vi) antigens on specific enteric bacteria

D. Is used from epidemiologic purposes primarily to differentiate between Salmonella and Shigella

E. Is useful in determining which antimicrobial is best suited for treating urinary tract infections

47. With reference to oral-facial infection, which of the following is least likely?

A. They are usually mixed (polymicrobic) in nature

B. They can be caused by Pseudomonas aeruginosa and Klebsiella species

C. They can be caused by Proteus and Enterobacter species

D. Enteroinvasive (EIEC) and enteropathogenic (EPEC) Esherichia coli are often associated with such infections

E. Enteric bacteria which grow in an undisturbed dental unit water supply are possible sources of these infections

48. Bacteriurias:

A. Are generally caused by enterohemorrhagic E. coli serotype 0157:H7 (EHEC)

B. Are most often caused by Staphylococcus species and Enterococcus faecalis

C. Can lead to cystitis, pyelonephritis and peritonitis when not successfully treated 

D. Are primarily caused by an organism whose toxin binds to elongation factor 2, inhibiting peptides from moving to ribosomes

E. Are primarily caused by an organism whose toxin inhibits protein synthesis at the 60S ribosome

49. Which of the following is INCORRECT with reference to choleragen, the toxin produced by Vibrio cholerae?

A. It activates adenyl cyclase, causing increased levels of cAMP

B. It acts similarly to the toxin produced by Yersintia pestis and Francisella tularensis

C. It acts on epithelial cells of the small intestine

D. It acts similarly to toxins produced by Campylobacter species and Bacillus cereus

E. It produces massive diarrhea, “rice water stools,” acidosis and even death

50. Many infectious disease can be prevented by interference with the means by which they are spread or transmitted. Which disease listed below is NOT spread or transmitted by the means indicated?

A. Bubonic Plaque (Black Death) – rat fleas are the most common vector when they bit humans

B. Brucellosis (Undulant Fever) – human contact with products contaminated with infected animal feces and tissues

C. Tularemia – transmitted by intracellular bacteria following person to person contact

D. Bacillary dysentery and typhoid – humans to humans by ingestion of focally contaminated food and water

E. Enterocolitis by Salmonella enteric serovar typhimurium: a zoonosis often transmitted to humans by eggs and dairy products contaminated with chicken feces

51. Helicobacter pylori is a Gram negative, curved bacterium that:

A. Is transmitted by ingestion of infected animal products, especially chicken products

B. Is the most common cause of bacterial diarrheae, e.g., traveler’s diarrhea

C. Causes illness which may be followed by Giullian-Barre Syndrome and acute neurologic and paralytic disease

D. Produces burn wound, eye ball and urinary tract infections, characterized by blue-green pus

E. Is associated with the gastric mucosa, producing a chronic inflammation by its urease, which can lead to ulcers and stomach cancer

52. The pathogenesis of infections caused by enterobacteria can involve several mechanisms. Which one below is entirely correct?

A. Exotoxins which they produce; these are lipopolysaccharides having enterotoxic activity

B. Penetration of the intestinal mucosal barriers; this generally results in cystitis and pyelonephritis

C. Muosal cell invasion of the oropharynx; this is seen with the folliculitis produced by the collagenase of Pseudomonas aeruginosa

D. Endotoxin derived from their cell walls; it mediates production of tumor necrosis factor which is responsible for many pathophysiological effects

E. All of the above are entirely correct

53. The organism responsible for anthrax:
A. Like other anaerobes, will not grow when exposed to 100% oxygen

B. Can produce both a black eschar on the skin and a life-threatening pulmonary disease

C. Has an antiphagocytic, peptidoglycan cell wall which is responsible for its toxicity

D. Secretes a toxin composed of 3 polysaccharides, including the “lethal factor” (LF), which is an adenyl cyclase

E. Secretes a toxin which can be aerosolized and has a likely use as a biological warfare agent

54. Food-borne intoxications are produced by some spore forming bacteria. With reference to these situations, which of the following is INCORRECT?

A. A diarrhea associated with ingestion of boiled rice contaminated with endospores of Bacillus cereus

B. A preformed cholera-like enterotoxin given off by a Gram positive rod whose endospores can contaminate meats, creamy foods and pudding

C. Clostridium botulinum produces a disease resulting from ingesting an A-B protein exotoxin which causes a spastic paralysis, by acting on the CNS

D. Clostridium perfringens (type A) produces a cholera like exotoxin, often associated with the food service industry, especially meats and poultry contaminated with endospores

E. A flaccid muscle paralysis seen in a formula fed infant, often marked by constipation, swallowing and respiratory difficulties

55. You are confronted with a patient needing an emergency tooth extraction who shows a deep, untreated laceration on his neck of 20 hours duration. He admits to acquiring the cut while cleaning a stable on his horse farm.

A. You should advise him to get a vaccine to prevent the development of clostridial myonecrosis (gas gangrene)

B. He should be asked whether he received tetanus antitoxin booster injection within the last 10 years

C. He is in danger of developing a cellulitis or fasciitis due to Clostridium perfringens

D. You should advise him to get an injection of tetanus immune globulin (TIGH) to provide an artificial active immunity

E. He may require an amputation if the alpha and theta toxins of Clostridium perfringens begin to manifest their activity

56. Clostridial and extracellular enzymes are listed below opposite their activities. Which combination is INCORRECT?

A. Tetanospasmin: a neurotoxin causing Trismus and opisthotonus

B. Alpha toxin: hemolytic and lipase activity

C. Theta toxin: necrotizing and cardiotoxic activity

D. Hyaluronidase: the “spreading” factor, also produced by Group A streptococci

E. Botulism toxin: produces hemolytic anemia, necrosis and shock

57. Which of the following statements is useful in describing anaerobic bacteria or their habitat?

A. They grown best in tissues, venous blood or dental plaque having an Eh(O/R potential) of at least 200 mV; they may be Gram positive or Gram negative

B. They are often involved in polymicrobic (mixed) infections where synergy between anaerobes as well was facultatives aids in disease production

C. They generally lack coagulase which decomposes H2O2 and most also lack superoxide dismutase

D. When exposed to O2, they produce the superoxide anion free radical and hydrogen peroxide by utilizing they cytochrome chain

E. Both the colon and gingival crevice debris, respectively, have a ratio of about 10 anaerobes to 1 facultative or aerobic bacterium

58. Bacteroides fragilis group bacteria:

A. Along with Porphyromonas gingivalis posses polysaccharide capsules which mediate attachment to host cells

B. Cause polymicrobial infection mediated by cell-wall associated LPS toxicity

C. Along with Tannerella forsythensis are periodontal pathogens acting together to cause destructive disease in adults and loss of attachment in adolescents

D.  Is often found associated with Actinobacillus actinomycetemcomitans in the lesions of chronic and adult forms of periodontitis
E. Are the least antibiotic resistant anaerobes, causing intra-abdominal infections generally found above the diaphragm

59. Various forms of oral disease involve a variety of anaerobic bacteria. Which combination below is correct?

A. Porphyromonas gingivalis and Prevotella intermedia: associated with an increasingly severe gingivitis 

B. Actinobacillus actinomycetemcomitans: associated with chronic, adult and localized juvenile periodontitis

C. Porphyromonas endodontalis: associated with pain in root canal infection

D. Porphyromonas gingivalis: strongly tissue destructive in chronic and aggressive periodontal diseases and also found in root canal infections

E. All of the above are correct

60. With reference to non-spore forming anaerobic bacteria and the lesions they cause:

A. Porphyromonas gingivalis: causes platelets to clump, replicates in endothelial cells and induces cytokine and chemokine formation

B. Drainage of the lesions they cause is or marginal value, since antimicrobials are sufficient to prevent bacteremia

C. Viellonella, Fusobacterium and species of Bacteroides (except fragilis): their β-lactamases and exotoxins correlate with tissue injury in pulp and periodontal lesions

D. Porphyromonas and Prevotella species: IgA, IgM and IgG againse these organism are degraded by the antiphagocytic factors which they secrete

E. Immunity against these organisms is limited mainly to the host’s cellular response capability




