Antimicrobial Questions/ Notes

1. Match the following drugs to its corresponding function:

a. AZT

b. Rifampin

c. Tetracycline

- inhibits RNA dependent DNA polymerase……………………………………………a

- inhibits DNA dependent RNA polymerase……………………………………………b

- inhibits binding of aminoacyl-tRNA molecule to bacterial ribosomes………………..c

2. Which of the following is incorrect?............................................................................e

     a. Tetracyclines cross placental barriers and are secreted into milk

     b. Doxacycline excreted mainly in feces

     c. The half lives of Doxacycline and minocycline are longer than tetracycline and demeclocycline 

     d. Tetracyclines are chelating drugs that could produce teeth enamel dysplasia, crown deformities, and irregularities in bone growth

     e. Doxcycline is most likely to accumulate in renal insufficiency

     f. efficacy of tetracycline decreases in patients taking antacids

3. All of the following are therapeutic uses of tetracyclines except…………………….c

     a. They are used in Rocky Mountain Spotted Fever

     b. They are highly effective in the treatment of pneumonia caused by mycoplasma

     c. It is a drug of choice in meningococcal meningitis 

     d. Demeclocycline has an inhibitory action of ADH in renal tube & is used in SIADH 

     e. They can be used in treatment of acne 

4. Match.

a. degraded tetracycline

b. Demeclocycline

c. Doxycycline

d. Minocycline

-Drug is exreted almost entirely in feces via biliary mechanism. It does not require dosage…………………………………………………………………………………......c

-Albuminuria, glycosuria, aminoaciduria, and renal tubular acidosis are characteristic of one of the above drugs…………………………………………………………………….a

- All tetracyclines can produce photosensitivity reactions but one presents more frequently and severely……………………………………………………………………b

- Vestibular toxicity….didn’t get all of this, can someone fill in?.....................................d

5. Which of the following is incorrect?..............................................................................d

    a. Imipenem is degraded in the kidney and could cause therapeutic failure

    b. Imipenem, like penicillin, binds with PBPs and disrupt cell wall synthesis

    c. Aztreonam is effective against Pseudomonas

    d. Sulbactam is used to inhibit the degradation of imipenem in the kidney

    e. Bacitracin is not used for systemic infections 

6. What is the mechanism of action of Penicillin?

    a. Inhibits topoisomerase……………………………………………………..…rifampin

    b. inhibits peptidyltransferase…………………...…………………..…chloramphenicol

    c. inhibits penicillinaseenzymes…………………………………………...….sulbactam

    d. inhibits transpeptidase……………………………………………………….penicillin

    e. none of the above………………………………………………………………none

7. Which drug causes a maculopapular rash, especially if given to patients with a viral infection (infectious mono?) Also has a high incidence of diarrhea……………Ampicillin

(Causes diarrhea because it is also excreted into the biliary tract( GI tract( irritation(diarrhea

8. What drug is known for causing nephrotoxicity? It is given parenterally….Methicillin

9. Which of the following is wrong about penicillin?.......................................................d

    a. All are ineffective against virus rickettsiae, malaria, amoeba, or fungus

    b. Treponema Pallidum, Borellia burgdorferi is most sensitive to penicillin

    c. Concentrations of penicillin are found low in Prostatic fluid, CSF, and intraocular fluids

    d. Benzathine penicillin G is absorbed very rapidly from i.m. site and produces short duration of action so culd be used in emergency conditions

    e. Penicillins are eliminated by glomerular filtration and renal tubular secretion

10. A patient presents with diffuse rash , mild fever, and acute renal failure 10 days after starting with one of the penicillin derivatives. Which one is most frequent and most likely?...................................................................................................................................a

      a. methicillin

      b. amoxicillin

      c. sulbactam

      d. penicillin

      e. Cilastin

      f. penicillin G

11.Which drug has good activity against Pseudomonas? It is classified as anti-pseudomonas penicillin……………………………………………………………………d

a. Ampicillin

b. vancomycin

c. cefazolin

d. piperacilin

e. Cephalexin

12. Which of the following drugs is a derivative of carbapenem, used for gram positive, negative, and anaerobic infections? Dosage reduction is required in renal dysfunction to prevent seizures……………………………………………………………………………d

a.penicillin

b. nafcillin

c. amoxicillin

d. imipenem

e. ticarcillin

13. Matching.

a. Amikacin

b. polymyxin

c. spectinomycin

d. streptomycin

- a topical antibacterial drug that acts by disrupting membrane lipids………………….b

- rug is not commonly used in gram negative infections, but used in treatment of infections caused by Yersinia pestis…………………………………………………….d

- This drug’s only clinical use is in the treatment of gonorrhea…………………………c

- an aminoglycoside which is less susceptible to aminoglycoside inactivating 

enzyme…………………………………………………………………………………..a

14. All of the following are specific uses of aminoglycosides except:………………….d

a. Pseudomonas infection is effectively treated with ticarcillin or ceftezidine + amikacin

b. streptomycin has proven effectiveness against mycobacterium tuberculosis among the aminoglycosides

c. gentamycin and neomycin could be used topically or for ocular infection

d. Primary indication of spectinomycin is community acquired gram positive infection

e. neomycin is used for gut sterilization for bowel surgery

15. Matching

a. neomycin

b. paromycin

c. streptomycin

- associated with optic nerve dysfunction…………………………………………………c

- used to sterilize the bowel and useful in hepatic coma………………………………….a

- used in treatment of intestinal ameobiosis………………………………………………b

-treatment of tularemia……………………………………………………………………c

16. Which of the following is wrong about vancomycin resistance?.................................e

a. VRE (vancomycin resistant enterococci) use D-alanyl-D-lactate as cell wall precursors not D-alanyl-D-alanine.

b. resistance could occur due to decreased access to site of action

c. flushing, pruritis, redness of face and neck could occur with IV administration

d. vancomycin is used in C. dificile infection and effective in MRSA

e. it acts on non-growing, non-proliferating organisms and a very good bacteriostatic agent

f. it is also available as oral preparation

17. Which is incorrect about erythromycin?........................................................................d

a. it can be used for the mild to moderate infection of pneumococcus in patients with history of penicillin allergy

b. it is an effective drug in legionaare’s diseas, mycoplasma pneumonia, and whooping cough 

c. plasma levels of digoxin, cyclosporine, warfarin, carbamazepine, and theophyllinecan increase

d. has good CSF penetration and could be used in CNS infections

e. it can produce hepatitis, particularly in a pregnant woman

18. Which is wrong about clindamycin?..............................................................................e

a. effective against anaerobic infections like B. fragilis

b. mechanism of action is similar to erythromycin

c. very little CNS penetration

d. effective in treatment of acne

e. bone marrow stimulation can be seen with this drug

19. which of the following about chloramphenicol is not true?..........................................e

a. can inhibit protein synthesis of inner mitochondrial membrane

b. can produce heixheimer reaction 

c. phenobarbitone can enhance the metabolism of chloramphenicol

d. can be used in anaerobic infections and PID

e. may produce staining of teeth 

