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Question 1
The mechanism of penicillin resistance for pneumococcal disease is:

A. Plasmid mediated beta lactamase production

B. Chromosomal mediated beta lactamase production

C. Plasmid mediated penicillinase production

D. Reduced permeability for penicillin

E. Reduced affinity for penicillin binding proteins

Question 2
A picture of a 55 year old man with HIV is shown. CD4 = 30 and HIV loadf 168000. He is on 4 antiretroviral drugs, bactrim, azithromycin and isoniazid. BSL is 11. What is the cause of this man's buffalo hump (shown in photo)?

A. Cortisol excess

B. Malignancy

C. Drug effect

D. Opportunistic infection

E. Autoimmunity

Question 3
Most likely cause of nursing home pneumonia?

A. Strep pneumoniae

B. Moxarella

C. Legionella

D. Chlamydia

Question 4
Resistance to acyclovir in the treatment of herpes simplex is associated with ?

A. Prophylaxis with HSV

B. Treatment with HSV

C. Size of herpetic lesion

D. Immunosuppression

E. Prolonged acyclovir treatment

Question 5
What is the most likely cause of prostatitis in a 78 year old man?

A. S. aureus

B. Proteus mirabilis

C. Strep pneumoniae

D. E. coli

E. Klebseilla

F. Pseudomonas

Question 6
A 35 year old man presents with a 3 week history of a non productive cough, fever and SOB. PaO2 = 53 mmHg. A silver stained sputum microscopy is shown. ?PCP. The next step in management is?

A. Oxygen and Bactrim

B. Oxygen and awiat sputum cultures

C. Oxygen, Bactrim and prednisone

D. Amphotericin

E. Oxygen and Pentamidine

Question 7
Which immunisation is unsafe to administer in immunocompromised patients?

A. Hep A

B. Hep B

C. Polio oral

D. Tetanus

E. Influenza

Question 8
A 30 year old smoker for the last 17 years, HIV positive on AZT for many years  presents with SOB, L pleuritic chest pain. Temp 38.7 degrees. Tall thin man with evidence of weight loss. CXR shows a large left sided pneumothorax. Denies  history of asthma. The most likely cause?

A. Smoking related

B. HIV related

C. PCP

D. Retroviral related

E. Strep pneumoniae

F. Staph aureus

Question 9
Why is a single dose of azithromycin effective for STD?

A. long serum 1/2 life

B. long intracellular 1/2 life

C. higher serum conentration

D. lower minimal bactericidal concentration

E. Post antibiotic effect

Question 10
A young man has returned from Cambodia and Thailand 7 days ago. He now has a fever and sore throat and malaise and myalgias . Examination is unremarkable except for an erythematous oropharynx and widespread rash on his trunk and lower limbs. Picture shows petechiae on legs. EUC normal, Hb normal, plts 16, neutrophils 3.0. LFTs mildly elevated GGT and ALP, bili N. Which investigation would yield the diagnosis?

A. Blood culture

B. Stool culture

C. Thin and thick blood film

D. HIV serology

E. Dengue serology

Question 11
An 80 year old resthome resident presents with a venous ulcer 5 × 6 cm on lateral malleolus of left leg. FBC N. MSU >100 WCC, 10e5 orgs/mL growing E.coli. Best managemment?

A. No treatnment

B. Cranberry juice

C. Urine alkaliniser

D. Antibiotics

Question 12
A young man admitted with acute pancreatitis currently on TPN via a central line. Has been febrile for the last 7 days. Blood cultures grew Candida Krusei. What is the best management?

A. IV amphotericin and remove the line

B. IV amphotericin and leave central line in situ

C. IV fluconazole an dremove line

D. IV fluconazole and leave central line in situ

E. No treatment

Question 13
Nurse sustained a needle stick injury from Hep C positive patient drawing blood. Patient is Hep B negative and HIV negative.  What is the most appropriate management?

A. Interferon alpha now

B. Lamivudine now

C. Interferon alpha when positive

D. Lamivudine when positive

E. IVIG now

Question 14
Patient with intraabdominal abscess grows enterobacter in blood cultures and is treated with ceftriaxone. His blood cultures remain positive following surgery. How would you treat?

A. Stop Ceftriaxone

B. Continue Ceftriaxone and add merepenem

C. Stop Ceftriaxone and add merepenem

D. Continue ceftriaxone and vancomycin

E. Increase dose of ceftriaxone

Question 15
Hepatitis E is not associated with 

A. Mode of spread faecal oral

B. Type of disease- mild and self limiting

C. Increased mortality with pregnancy

D. Chronicity

Question 16
A 45 year old diabetic woman presents with CRF, with peritonitis secondary to a perforated diverticulum. Blood cultures grow Enterobacter species sens to ceftriaxone and has laparotomy but fails to improve. CT scan of collection minimal. Blood cultures 3 days later shows same enterobacter species. Next step.

A. Continue current therapy

B. Laparotomy

Question 17
25 years  old person on Mefloquine prophylaxis returs from Africa after 8 weeks. Stopped mefloquine 2/52 later. Vivax in 1% of RBC. What to put him on next?

A. Doxycycline and chloroquine

B. Doxycycline

C. Chloroquine for 3/7 then primaquine for 2/52

D. Mefloquine and doxycycline

E. IV quinine and doxycycline

F. Mefloquine 1 dose and primaquine

FRACP 1999 (Paper 1)

1.
35 year old male HIV positive 4 years·  Rx ?antiretroviral treatment, stopped 3/12 ago.  Now platelets 70.  Reason why?





A.
Parvovirus
B.
Recent retroviral therapy
C.
PCP infection
D.
HIV infection of megakaryocytes
E.
Spleen ? removed platelets

2.
Most likely cause of Hepatitis C transmission




A.
IV drug use



B.
Hepatitis C antibody positive but PCR negative Mum to baby 








C.
Multiple sexual partners 



D.
Breast feeding from PCR positive mother to baby



E.
Hepatitis C positive & PCR positive Mum to baby vaginal 










delivery

3.
Streptococcus pnemoniae has high MIC>2 to penicillin.  Which drug is it most likely sensitive to



A.
Vancomycin


B.
Chloramphenicol



C.
Cefotaxime


D.
Ciprofloxacin


E.
Erythromycin

4.
Among viruses which are activated due to immunosuppression the least oncogenic virus

A.
HHV8
B.
CMV
C.
Hepatitis B

D.
EBV


E.   
Human papilloma virus

6
CCR5 – 20% carriers in the Australian caucasian population.  Which is incorrect?

A
1% homozygous in Australian caucasian

B
Does not affect immune function of homozygotes

C
Heterozygotes show no change in progression

D
Homozygotes almost impossible to infect

FRACP 1999 (Paper 2)

1.
Chest X ray in a 55 year old man.   RUL pneumonia with air bronchogram presents with fever and haemoptysis.  Sputum culture: no bacterial growth.  Next most appropriate investigation:


A.
ZN stain sputum


B.
Bronchoscopy + transbronchial biopsy


C.
CT chest

D

Transthoracic lung biopsy

E


2           Best predictor of decline in immune function in HIV.

A           B2 microglobulin

B
CD4 T cells

C
CD8 T cells 

D
HIV RNA count

E
p24  antigen

3.
Young female with urinary frequency.  Urine culture grows Staphylococcus saphophyticus 104/L.  Best management:


A.
Reculture urine


B.
Flucloxacillin


C.
Amoxycillin

E           Gentamicin & Cef?

5.
Malarial parasite film showing hyperinfestation.  Story - ?Cerebral malaria


Falciparum treatment

A
Quinine

B
Quinidine

C
Mefloquine

D
Chloroquine

E
Doxycycline

Question 6 

With regard to heaptitis E virus, which of the following is true?

A. Parental transmission, acute self limiting disease with increased mortality in pregnant women

B. Parental transmission, chronic progressive disease with mortality from chronic liver disease

C. Unknown mode of transmission, chronic disease progression and morbidity from chronic liver disease

D. Unknown mode of transmission, acute self limiting disease and no known clinical morbidity

E. Faecal oral transmission, acute self limiting disease and increased mortality in pregnant women

Question 7
A 65 year old woman is bitten (another version says sctratched) by a cat on the dorsum of teh hand. Hours later an abscess develops and the patient experiences fevers and chills. An aspiration reveals bipolar gram negative coccobacillus. The most likely organism is:

A. Staph aureus

B. Bartonella

C Pseudomonas species

D. Pasturella multiocida

Question 8
A 28 year old man with AML, having been treated with chemotherapy 2 days ago, presents  with a fever of 38.2 degrees. On examination he is clinically well with a Hickman catheter which is red and tender, with superficial swelling along its tract. His neutrophil count is 0.2. The commonest cause for his fever is?

A. Gram positive baceria

B. Gram  negative bacteria

C.  Anaerobic bacteria

D. Fungus

E. VIrus

Question 9
A 33 year old man returns from holiday in Johannesberg to Perth. He is unwell with a reduced level of consciousness and a clinical diagnosis of meningitis. The CSF is shown (diplococci). The best treatment would be 

A. Penicillin

B. Ceftriaxone

C. Ceftriaxone and vancomycin

D. Choramphenicol

Question 10
A 37 year old man is admitted to hospital with bacterial endocarditis. Blood cultures isolate Strep Bovis. After receiving appropriate atibiotic treatment which is the next best investigation?

A. Gastroscopy

B. Colonoscopy

C. Abdominal CT and gallium scan

D. Iron studies

Question 11
A middle aged publican presents with a 3 day history of increasing confusion. He drinks 80g of alcohol per day and is a known smoker. He has a past history of dilated cardiomyopathy and AF. He is noted to be febrile with a temperature of 37. degrees. A head CT scan is performed and is ssaid to show an inll defined hypodensity in the temperoparietal region. What is the next best initial management?

A. Warfarin

B. Acyclovir

C Ceftriaxone

D. Dexamethasone

E. Await blood cultures

Question 12
In the emperical treatment of meningitis, a third generation cephalosporin is used because

A. the need to cover listeria

B. the need to cover leptospira

C. the need to cover neiserria menigitidis

D. the synergestic effect

E. the need to maitain a narrow antbiotic spectrum

Question 13
A 34 year old man with AML has a WCC - 150 and neutrophil count of 0.4, febrile. No focus of infection. Best treatment is:

A. Ceftazidime

B. Ceftriaxone

C.  CEtazidime and GEntamicin

FRACP 1998

1. 
Mechanism of resistance in MRSA:



A.
Penicillin binding proteins


B.
Porin


C.
Beta lactamase

2.
23 year old female, going to teach in Nepal for 1 year.  Advice regarding prevention of TB.  Mantoux negative. Which of the following has evidence shown to be effective in preventing TB:


A.
Isoniozid prophylaxis 12 months

B
Isoniazid taken for fever

C
Regular CXR

D
BCG vaccination

E
Reassurance

4.
20 year old female IV drug user, HIV negative, syphilis in the past, treated:



VDRL


TPA



95
1:32

+

96
1:16

+

97
1:16

+

98
1:32

+




Next test

A
Treat with Penicillin

B
LP

C
Hepatitis C serology

D
Blood culture

5.
Photo - certainly Herpes zoster rash in male.  HIV positive, CD4 = 520. He will have:

A
Resolution several weeks

B
Pain for months

C
Systemic illness

D
Cutaneous spread

6.
75 year old female asymptomatic UTI - completed course of trimethoprim. Repeat MSU 10 days later, still UTI and asymptomatic.

Sensitive to 
Trimethoprim



Gentamicin


Norfloxacin 

Resistant to 
Amoxil


Most appropriate thing to do: 

A
Trimethoprim

B
Gentamicin

C
Norfloxacin

D
No treatment

E
Vaginal oestrogen

7.
23 year old woman returned from 2 month holiday to Burma. Acute febrile illness and has become obtunded in past 4 hours. Blood film shown (intracellular ring forms in RBC, heavy infestation, multiple parasites in some cells).

What is the appropriate treatment

A
Quinine

B
Quinidine 

C
Doxycycline 

D
Mefloquine 

E
Chloroquine

8.
For meningitis - community acquired patients are given Ceftriaxone and Penicillin.  Why give Penicillin

A
  For Listeria

B
  For Neisseria meningitis

C
  For Streptococcus pneumoniae synergy

D  For narrow spectrum antibiotic to be continued when sensitivities are back 

E
  For leptospirosis

9.
What best predicts disease progression in HIV

A
CD4 count 

B
CD8 count

C
HIV RNA levels 

D
p24 antigenicity 

E
B microglobulin

10.
A young man is found unconscious at home and has a temperature of 37.9°C.  He has neck stiffness and extensor plantar response. A cranial CT scan - picture given and possibly showing diffuse brain swelling or haemorrhage. What is the diagnosis?

A
Malignant meningitis 

B
Bacterial meningitis 

C
Acute hydrocephalus 

D
Subarachnoid haemorrhage

E
Obstructive hydrocephalus

FRACP 1997 (Paper A)

1
Which organism is least likely to cause renal injury?

A
Hepatitis C

B
Hepatitis B

C
Herpes simplex

D
Streptococcus pyogenes A

E
Leptospirosis

2
Which of the following is most likely to involve Pseudomonas aeroginosa

A
Infection of metatarsal joint in a diabetic with a foot infection

B
Infection of temporal bone in a diabetic with chronic otitis media

C
Infection of spinal abscess in an adult with dental caries

D
Infection of mandibular  joint in a diabetic with dental caries

3
A Streptococcus pneumoniae is highly resistant to penicillin – MIC > 1.  What is the alternative antibiotic of choice?

A
Cefotaxime

B
Chloramphenicol

C
Vancomycin

D
Erythromicin

E
Ciprofloxacin

4
Drug resistance is likely to result when treated with third generation cephalosporins

A
Streptococcus pneumoniae

B
Haemophilus influenzae

C
Klebsiella

D
Enterobacter

E
E. coli

5
Microangiopathic haemolytic anemia in E.coli H.U.S. is mediated by

A
Endothelial toxin

B
DIC

C
Circulating cytokines

D
Endotoxinaemia

E
Autoimmune process

6
Rubella vaccine is

A
Live attentuated virus

B
Killed virus

C
Viral antigen

D
Polysaccharide

E
Protein

7.
Polio virus is best cultured from:

A
Saliva

B
Urine

C
Faeces

D
Blood

E
CSF

8.
A homosexual man – receptive anal intercourse – 2 weeks later, purulent rectal discharge.  Cause

A
Neisseria gonorrhoeae

B
HSV

C
Syphilis

D
HIV

E
CMV

FRACP 1997 (Paper B)

1.
HIV, 24 year old, CD4 400, on Zidovudine, Fluconazole, DDI, developed fever of 38 degrees. Long list of bloods tests (nothing impressive). Toxoplasma IgG & IgM negative, CXR normal, abdominal CT normal. Exam: retinal lesion. Most likely:

A
CMV

B
Toxoplasma

C
MAIC

D
Cryptosporidiosis

E
Candida albicans

2
NZ man returning from polynesian island after visiting his polynesian wife's relatives. Had a bout of diarrhoea and settled. Two days on return febrile with right upper quadrant pain: Investigations show:  Bilirubin - mild (, ALP ( 200s, GGT (150s, ALT normal, Hb normal, WCC (, neutrophils (, rest of D/C normal. Ultrasound liver reveals a single mass.  Next management:

A
Aspiration and culture of liver lesion 

B
Entamoeba serology 

C
Echinococcus serology 

D
Faecal examination for parasites

3
46 year old Vietnamese with CXR showing lesion in right apex and positive Mantuoux 12mm. Smoker 30 - 40 day. Next investigation. AFB - negative x 3.

A
Do fibreoptic bronchoscopy with brushings and washings 

B
Repeat AFBs 

C
Treat as pulmonary TB 

D
Urine cytology 

E
Urine AFB

4.
HIV positive, CD count 500, Mantoux 10mm:

A
INH prophylaxis

B
Observe

C
Treat like TB.

5.
Which would best recover from fulminant hepatitis spontaneously:

A
Hepatitis A

B
Hepatitis B

C
Hepatitis C

D
?

E
?

6
50 year old man with severe pneumonia, bilateral consolidation, increased CO2.  Most appropriate antibiotic regimen

A
Tetracycline

B
Cefuroxime & Erythromicin

C
Ceftriaxone

D
Metronidazole

7
18 year old IV drug user shown a roth spot on picture of fundus. Presents with fever. Most likely organism:

A
Klebsiella

B
Staphylococcus aureus

C
Acinetobacter

D
Strep bovis 

E
Pseudomonas

8
30 year old Filipino with weight loss, dysuria, urine culture > 100 WBCs, 5 RBCs, normal electrolytes, normal urine culture.  Next best test:

A
Early morning urine 

B
HIV serology

C
ANA 

D
Renal biopsy

E
Salicylate level.

9
23 year old nurse working with TB patients.  Now Mantoux >15mm. Mantoux at 20 years of age was 0, then given BCG.  Right arm scar. Chest x-ray normal.  Cause:

A
Active TB

B
Due to BCG

C
Can be due to BCG and TB infection 

D
False positive BCG

10.
A woman is diagnosed with Common variable immunodeficiency after developing a chest infection five days after a diarrhoeal illness. Which of the following organisms is most likely to be the causative agent of her pneumonia?

A
Pneumococcus

B
Pseudomonas aeruginosa

C
Pneumocystis carinii

D
Mycobacterium avium complex

E
Cytomegalovirus

11.
Diabetic, has a callus on foot removed, develops ulcer there & neuropathic joint.  Staphylococcus aureus on ulcer, treated with Flucloxacillin.  Now ulcer looks clean, still on Flucloxacillin.  Repeat cultures grow Pseudomonas. Therapy

A
Ampicillin & Gentamicin 

B
Debridement

C
Ciprofloxacin

D
Protect from pressure & keep clean 

E
Metronidazole

Other FRACP Questions

Concerning gentamicin

a.
inner ear binding sites are saturable

b.
renal binding sites are saturable

c.
dose should be titrated to lean body mass

d.
once levels fall below the MIC the drug still has activity

e.
an inc. in conc. above the MIC does not inc. drug efficacy.

Ciprofloxacin is useful in:

a.
Pseudomonas UTI

b.
S. pyogenes pharyngitis

c.
B. fragilis abscess

d.
S. typhi enteric fever

e.
C. difficile colitis

A 17 female with a history of two episodes of meningococcal meningitis. The most useful test would be:

a.
CH50

b.
properdin

c.
T cell subsets

d.
IgG subsets

e.
C3

A 35 yo male HIV +ve with a CD4 count 350.  Recent tests of delayed hypersensitivity were +ve for tuberculin and other precipitans.  Now presents with cough and haemoptysis.  CXR shows RUL consolidation.  The most likely cause is:

a.
pneumococcus

b.
M. tuberculosis

c.
PCP

d.
Kaposi’s sarcoma

e.
CMV

Young male returned from holiday in Thailand two days ago, presents with severe abdominal pain, bloody diarrhoea, looks toxic and very unwell.  He took chloroquine weekly and daily doxycycline.  Mildly abnormal LDTs, albumin 27.  Most likely diagnosis is:

a.
s. flexneri

b.
cholera

c.
enterotoxigenic E. Coli

d.
entamoeba histolytica

e.
C. difficile

A young girl presents in a comatose state following a short history of flu-like illness.  Examination reveals generalized rash (probable meningitis).  What must you do prior to Ab Rx:

a.
LP

b.
blood culture

c.
CT brain

d.
Geisma stain of skin lesions

e.
buffy coat Gram’s stain

30 yo male bitten by a cat one week ago.  Initially there was inflammation and infection at the wound site, then he developed a large axillary LN which shows scanty PMNs only on aspiration.  The next step in Mx is:

a.
flucloxacillin

b.
penicillin

c.
no treatment

d.
toxoplasma serology

e.
reculture for Pasteurella multicoda.

Young HIV +ve male with CD4 count 100 and previous toxoplasma serology 1:256 presents with fever and headache and lesion seen on CT scan.  Next best Mx:

a.
MRI

b.
repeat toxoplasma serology

c.
brain biopsy

d.
sulphadiazine/pyrimethamine

e.
bactrim 

60yo male who clinically has meningitis.  CSF prot 4.5, glucose 1.3, lymphocytosis inc. pressure.    Which of the following is least likely:

a.
carcinomatous meningitis

b.
partially treated bacterial meningitis

c.
tuberculous meningitis

d.
viral meningitis

e.
fungal meningitis

The Human Immunodefidency Virus Type 1

A.  
cannot be cultured in vitro   

B.  
is a DNA virus.

C. 
 is inactivated by glutaraldehyde.

D. 
 does not survive lyophilisation

E. 
 binds to the CD4 antigen.                

Vaccines based on polysaccharide capsules are used to prevent  disease due to:

A. 
Streptococcii pneumoniae.

B.
 Haemophilis  influenzae type b.

C. 
 Bordetella pertussis.                           

D.
Corynebacterium diphtheriae.

E. 
Influenza A.

 In Australasia you would predict sensitivities of more than 95%

A  
 staphylococcus epidermidis to flucloxacillin.  

B.  
streptococcus pyogenes to ciprofloxacin.                                                       

C.  
Staphylococcus aureus to aztreonam.                                                              

D.  
Clostridium perfringens to flucloxacillin.   

E.  
Enterococcus faecalis to amoxycillin.                         

 Imidazole antifungals

A.
 have sensitivities reliably tested by routine laboratory  methods                     

B. 
 have excellent activity against Candida albicans.                

C. 
 have excellent activity against dermatophyte fungi.                   

D. 
 all enter CSM in effective concentrations.                                         

E. 
 commonly (>25%) cause arthralgia.                                  

Which of the following cause disease in patients who have   normal host defences?

A. 
Schistosoma haematobium.

B.
 Cryptosporidium.

C.
 Cytomegalovirus.

D. 
Human herpes virus 6.

E. 
Entamoeba coli.

Which of the following infections is/are characteristically associated with the given laboratory abnormality?

A.
 Protozoal infection - eosinophilla.

B. 
Epstein Barr virus infection - abnormal liver function tests.

C. 
Angiostrongylus cantonensis infestation - cerebrospinal   fluid eosinophilia.

D.
 Tinea pedis due to Trichophyton rubrum - yeast cells in  skin scrapings.

E. 
Cryptosporidial diarrhoea - stool leukocytes.

In which of the following is zidovudine (Azt) therapy of proven  benefit?

  A. 
HIV infection with a CD4 count of <0.4 x 109/L.

  B.
 Occupational post-exposure prophylaxis against HIV.

  C.
 HIV infection with one episode of pneumocystis pneumonia.

  D.
HIV related brain disease.

  E. 
HIV associated immune thrombocytopenia.

 Clinical consequences of Epstein-barr virus infection include:

  A. 
haemolytic anaemia.

  B. 
Burkitt’s Iymphoma.

  C. 
 immune thrombocytopenia

  D.  
spontaneous splenic rupture

  E   
nasopharyngeal carcinoma 

For which of the following clinical situations is the duration of  treatment effective?

A. 
2/7 of oral quinine for presumed chloroquine resistant  Plasmodium falciparum  malaria.

B. 
Two weeks of IV benzylpenicillin and aminoglycoside for  uncomplicated Strep. sanguis endocarditis .

C. 
Three weeks of amphotericin B and 5 fluoro-cytosine for  cryptococcal meningitis in a  patient with lymphoma

D. 
Three months of isoniazid, rifampicin and pyrazinamide for non-cavitating pulmonary  tuberculosis

Six months of dapsone and rifamplcin for tuberculoid  (pauci-bacillary) leprosy.

  Antimicrobial prophylaxis has been proven to be effective in the reduction in incidence of:                                        

   A.  
rheumatic fever

   B.  
traveller’s diarrhoea

   C. 
recurrent genital herpes.

   D. 
shingles in Iymphoma patients.

   E. 
recurrent urinary tract infections in young women.

An alcoholic male presents for treatment of ascites and chronic liver disease.  He was treated with penicillin for syphilis 15 years ago.  His present serology reveals:  VDRL 1:1, TPHA +ve, FTA-ABS +ve.  Best next step is:

a.
observe

b.
benzyl penicillin weekly for three months

c.
penicillin for two weeks

d.
LP and test CSF VDRL

e.
TPI

A 23 yo female presents with multiple SC pustules/abscesses around the site of previous wound infection post-menisectomy.  Culture contains mixed coliforms. The most likely diagnosis is:

a.
chronic granulomatous disease

b.
factitious dermatitis

c.
leukocyte adhesion defect

d.
IV drug abuse

e.
seeding from residual wound infection.

Concerning Enterococcus faecalis:

a.
ticarcillin/clavulinic acid effective in >90%

b.
penicillin is more effective than ampicillin in vitro

c.
resistance is due to B-lactamase production >90%

d.
cephalosporins are effective

e.
B-lactam antibiotics are bacteriostatic 

 A 35yo male HIV +ve with a CD4 count 350.  Recent tests of delayed hypersensitivity were +ve for tuberculin and other  precipitans.  Now presents with cough and haemoptysis. CXR shows - RUL consolidation.  The most likely cause is:

A. 


pneumococcus

B.
M.tuberculosis

C.
PCP

D.
 Kaposi's sarcoma

E.
CMV

Infection rate with IV cannulae is decreased by

a. 
antibiotic ointment on the skin at site of entry

b. 
occlusive dressing

c. 
placing drip in the leg rather than the arm

d. 
elective placement rather than emergency

e. 
changing sites every 48hrs

A young male presents with recurrent boils.The best treatment to clear nasal carriage of staph aureus, sensitive to flucloxacillin would be

a.
oral rifampicin

b. 
chlorhexidine ointment

c. 
oral flucloxacillin

d. 
vancomycin

 45yo male renal Tx with headache and fever has the following CSF findings - inc. prot; dec. gluc.

 a/  
TB

 b/  
cryptococcus

 c/  
L. monocytogenes

 d/  
Niesseria

 CD 8 

 
a. 
is characteristically coexpressed with CD4 on cortical thymocytes

 b. 
occurs on natural killer cells

 c. 
marks the increased numbers of circulating T cells in patients with arthritis and neutropenia

d. 
is the receptor for the HIV glycoprotein envelope

e. 
recognizes class I mhc

 Chlamydia causes

a. postgonococcal urethritis

b. nonspecific urethritis

c. acute urethral syndrome in women

d. arthritis in patients with HLA-B27

e. lower respiratory tract infection

 Which of the following are true of the third generation cephalosporins?

a. they are effective against Psuedomonas aeruginosa

b. they are ineffective against Enterococci

c. they are more active against G+ cocci than 2nd generation agents

d. there should be a linear dose reduction in renal failure

e. thay can cross the blood brain barrier

Which of the following are G- organisms ?

a. neisseria

b. enterococci

c. listeria monocytogenes

d branhamella catarrhalis

e. bacteroides fragilis

HIV:


a/  poor prognosis assoc with B2 microglobulin


b/  AZT proven benefit in asymptomatic pts


c/  with TB reactivation >60% will have a +ve tub test

L.monocytogenes meningitis can occur with:


a/  AIDS


b/  alcoholism


c/  lymphoma


d/  brainstem signs


e/  bronchopneumonia

B.pertussis in adults:


a/  presents with a chronic cough of up to 4wks duration


b/  only occurs in the non-immunised


c/  erythromycin rapidly reduces infectivity


d/  erythromycin improves symptoms


e/  transmitted by casual contact between adults

Prophylactic active immunisation is recommended in:


a/  infants of HBsAg positive mothers


b/  infants of HepA +ve mothers


c/  bitten by a dog in Nepal 13 wks ago


d/  recovering from tetanus


e/  recovering form measles

In-hospital mortality is >20% in:


a/  mumps encephalitis


b/  toxic shock syndrome


c/  pneumococcal meningitis


d/  Step viridans endocarditis


e/  fungal endocarditis

Proven treatment for cryptosporidiosis:


a/  erythromycin


b/  bovine colostrum


c/  AZT


d/  somatostatin


e/  morphine sulphate


f/  metronidazole


g/  thiabendazole

The following infections match correctly the Ix:


a/  adenovirus:  LFTs


b/  angiostrongyloides:  CSF eosinophilia


c/  Yaws:  CSF FTA Abs

There is an inc incidence of the following in IC hosts:


a/  Schistosomiasis


b/  CMV


c/  Entamoebia


d/  Cryptosporidia


e/  HHV 6

 PCP:


a/  CXR N in >20%


b/  >30% pts on Bactrim have SE's


c/  pt needs to be isolated


d/  presents in LL of pts on neb pentamidine


e/  induced sputums are +ve in 50%

Faecal smear in an immunocompromised pt (AF org.):


a/  cryptosporidium is a possible pathogen


b/  eosinophilia may be present


c/  metronidazole is grug of choice


d/  shows Giardia oocytes


e/  rapidly improves with therapy

Concerning Enterococcus faecalis:

a/ ticarcillin/clavulinic acid effective in >90%

b/ penicillin is more effective than ampicillin in vitro

c/ resistance is due to B-lactamase production >90%

d/ cephalosporins are effective

e/ B-lactam antibiotics are bacteriostatic

Zidovudine in HIV is of proven benefit in

a. HIV brain disease

b. patients with CD4 counts <400

c. HIV related thrombocytopenia

d. after the first episode of PCP

e. occupational exposure to HIV

Which of the following antibiotics have >95% efficacy against their respective organisms in Australasia

a. ciprofloxacin: strep pyogenes

b. flucloxacillin:staph epidermidis

c. aztreonam:staph aureus

d.amoxycillin:enterococcus faecalis

e. penicillin: strep pneumoniae

 Capsules play an important role in the virulence of 

a. N. Meningitidis in meningitis

b. H. influenzae in ?

c. S. pneumoniae in pneumonia

d. Group B strep in neonatal meningitis 

 Poor prognostic factors in AIDS

a. decreasing CD4 count

b. increasing neopterin

c. decreasing serum Ig A

d. decreasing beta2microglobulin

e. decreasing response to DIH skin testing

 Epstein Barr virus infection can cause 

a. spontaneous splenic rupture

b. haemolytic anaemia

c. thrombocytopenia

d. Burkitt’s Lymphoma

e. nasopharyngeal carcinoma

A missionary woman is spending 9 months in Masnu in Brazil. Which of the following vaccines will give her >90% effective immunity over this period?

a. yellow fever

b. Hepatitis B

c. Hepatitis A

d. cholera

e. typhoid

 Which of the following is associated with arthritis?

a. Borrelia burgdorferi

b. Rubella vaccination

c. hepatitis A infection

d. Neisseria gonorrhoea

e. Campylobacter jejuni

 HIV

a. binds to CD4 antigen

b. is a DNA virus

c. is inactivated by gluteraldehyde

d. can be cultured in vitro

e. is inactivated by lyophilization

 Concerning varicella zoster infection

a. incidence is unrelated to age

b. causes muscle weakness

c. opthalmic zoster is associated with infarction in the middle cerebral artery

d. there is increased prevalence of malignancy

e. postherpetic neuralgia is reduced by acyclovir

Vancomycin

a. inhibits ribosomal protein synthesis

b. causes deafness

c. is removed by haemodialysis

d. the red man syndrome precludes further use

Young male with headache, neck stiffness, photophobia, pharyngitis and fever. Started on amoxycillin 7 days ago. CSF - WCC 100% mononuclears, protein 0.84 (<0.45), glucose 0.22 (>0.27) s.glucose 4.5. CT head - bilateral temporal lobe oedema.EEG - focal changes R temporal lobe

The most likely diagnosis is (one answer)

a. partially treated bacterial memingitis

b. cerebral abscess

c. tuberculous meningitis

d. HSV meningoencephalitis

e. Lyme disease

 26yr old female 5 weeks postpartum after LUSCS. Abdominal wound has small amount of exudate, she is febrile, hypotensive and tachycardic. Skin has generalized erythema which blanches on pressure. IDC sited and urine micro shows 50-100 WBC’s per hpf. She is started on IV amoxyl and flagyl but remains unwell after 48 hours. What is the best investigation to identify the nature of her illness (one answer)

a. blood culture

b. urine culture

c. wound culture

d. throat culture

e. faeces culture

 30yr old male with known HIV antibody status presents with fever, cough and dyspnoea. CD4 count <100. Best treatment would be (one answer)

a. O2, high dose Bactrim and Zidovudine

b. O2, high dose bactrim and dexamethasone

c. O2 and await cultures

d. intravenous Pentamidine

 40 yr old male has returned from a trip to Bali 2 weeks ago. Presents with a 2 month history of weight loss of 4kg, pale frothy and offensive stools. No HIV risk factors. Best management would be (one answer).

a. sigmoidoscopy and rectal biopsy

b. start tinidazole

c. stool microscopy and culture

d. test for HIV

e. upper GI endoscopy and biopsy

 AML patient post chemo is neutropenic and develops a fever. Started on IV timentin and amphotericin. Blood cultures are negative but fever persists. Also abnormal LFT’s and CT abdo shows multiple lucent lesions in the liver. The most likely responsible organism is (one answer)

a. Staph aureus

b. Candida

c. Aspergillus

d. Pseudomonas

e. Cryptococcus

Which of the following produce toxins that act as superantigens

a. staph aureus - TSS

b. 

c. meningococcus

d. diptheria

e. botulinum

 Urine culture grows Klebsiella 

                
  MIC      

             amoxycillin    (?timentin)                     64        resistant

             cefotaxime                                            32        resistant

             imipenem                                               2        sensitive

             ciproxin                                                  8        resistant

             gentamicin                                             4         resistant

treated as UTI. 

Regarding therapy, which of the following are true

a. Klebsiella is likely to be extended spectrum beta lactamase producing

b. concentration of genta (?imipenem) of 4 will kill 99.9% of colonies

c. at a concentration of 32(g/L of timentin some bacteria will be present

d. genta is only half as good as ciproxin (?cefotaxime twice as good as genta)

e. gentamicin would not be effective therapy in UTI  (? below conc of 8 genta has no activity)

Concerning rabies

a. the most common reservoir of infection in S.E. Asia in monkeys

b. if bitten by a dog and no evidence of Rabies in the dog after 10 days you will be OK

c. incubation period is 60 days (?30 days)

d. paraesthesias and redness around the wound is an early sign

e. man to man transmission can occur

Question on complement deficiencies

a. C1NH deficiency: anaphylaxis

b. C2 deficiency: SLE

c. C3 deficiency: bacterial infections                                                       

d. C8 deficiency: Neisseria infections

e. C2 deficiency: Rheumatoid arthritis

Cryptococcus gettii 

a. commonly causes cryptococcosis in AIDS patients

b. does not cause mass lesions

c. involves red gum trees in life cycle

d. can be recognised by specific Ag in CSF

Concerning Sjogrens syndrome associated with HIV infection

a. CD8 lymphocytes in infiltrate

b. not associated with anti-Ro and anti-La autoantibodies

c. is associated with anti-dsDNA in >30%

d. associated with lymphocytic infiltration of the lungs

e. associated with HLA-B8 and -DR3

Young Indian female with smear positive TB. Resistant to INAH and streptomycin; sensitive to rifampicin, pyrazinamide and ethambutal

a. she would not be expected to respond to standard treatment

b. will require treatment with second line agents not listed above

c. this is consistent with previous treatment for TB

d. she will still be infectious (and reqiure isolation) after 6 weeks of standard 4 drug treatment

e. response to drug therapy can be predicted from sensitivity testing

An elderly gentleman was admitted with diverticulitis 3 weeks ago and treated with Ceftriaxone since. He has had TPN and persistent fevers despite antibiotics. Examination reveals a lesion in the fundus (picture shown - white lesion with overlying blood vessels). The central line was removed and blood cultures were negative. The best treatment would be

a. add imipenem

b. add vancomycin

c. add amphotericin

d. vitreal aspirate for culture

e. echocardiogram

 A HIV positive male presents with neurological symptoms and signs. He has a history of PCP and is on prophylactic Bactrim. CT scan is shown  (multiple ring enhancing lesions with surrounding oedema ++).The most urgent test immediately is

a. toxoplasma IgG

b. toxoplasma IgM

c. serum cryptococcal antigen

d. syphilis serology

e. CMV serology

A young Australian female presents with dysuria. She ahs a recent new sexual partner. Her MSU shows sterile pyuria. The best managment

a. chlamydia test

b. ureaplasma culture

c. treat empirically with antiobiotics

 A young male presents with dysuria and has had no response to 3 days of amoxil. WTU shows protein+ and leucocyte esterase+. He last voided an hour ago. The best test

a. culture for chlamydia

b. prostatic massage and culture secretions

c. microurine of initial sample and repeat MSU

d. observe for urethral discharge 4 hours post void

Which is the most characteristically Pseudomonas infection

a. osteomyelitis in the foot with a penetrating injury in a diabetic

b. osteomyelitis in the temporal bone in diabetic with otitis externa

c. osteomyelitis in the spine following a UTI

 A 25yr old HIV infected male has a CD4 count 0.5 (0.5 - 2.00). He is asymptomatic and has a normal CXR. His Mantoux is 10mm. The best management

a. no treatment

b. repeat Mantoux and CXR in 3 months

c. Isoniazid prophylaxis

d. 3 mths INAH, R, E

e. 6 mths INAH, R, E, P


