Microbiology 3




Q1 - Acinetobacter survival on dry surfaces contributes to hospital outbreaks
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The lecture states that Acinetobacter species survive for weeks on dry surfaces, which facilitates
hospital-acquired and ventilator-associated pneumonia outbreaks.
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Q2 - The treatment of choice of ESBL Klebsiella pneumoniae is imipenem
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The lecture explains that ESBL-producing Klebsiella pneumoniae hydrolyzes third-generation
cephalosporins, and the treatment of choice is carbapenems, such as imipenem or meropenem.
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Q3 - The treatment of choice of MRSA pneumonia is vancomycin
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The lecture states that MRSA pneumonia is treated with vancomycin (or linezolid), as MRSA is resistant to
B-lactam antibiotics.
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Q4 - In a post-influenza patient with rapidly progressive cavitary pneumonia and leukopenia,
clindamycin monotherapy is sufficient if the isolate is MRSA due to its toxin-suppressing effect
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The lecture explains that post-influenza MRSA pneumonia is severe and toxin-mediated, and requires anti-
MRSA therapy such as vancomycin or linezolid. Clindamycin alone is not sufficient.
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Q5 - Necrotizing pneumonia with abscess formation is more strongly linked to PVL production
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The lecture states that Panton-Valentine leukocidin (PVL) causes leukocyte destruction and is associated
with severe necrotizing pneumonia and abscess formation.
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Q6 - In MRSA bacteremia with secondary empyema, antibiotic therapy alone is sufficient if blood
cultures clear rapidly
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The lecture explains that empyema is a purulent infection of the pleural space that requires pleural
drainage in addition to antibiotics, even when bacteremia clears.

el Tl
wang oilgall @3l (oS ¥y (i gandl CalalAlf gs caia (o] i Ly el o) ¢ B3 L jaall Al G §puilall g
S o b
o
Q7 - MSSA can be treated with linezolid —2  _ o
DA > N
ele HEPEN||

False
(11 dads) Sl (o Gl gl T s

MSSA is treated with nafcillin, oxacillin, and cefazolin.

Q8 - The presence of golden-yellow B-hemolytic colonies reliably distinguishes S. aureus from all other
Gram-positive cocci
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The lecture states that Staphylococcus aureus forms golden-yellow B-hemolytic colonies, but this feature
alone is not sufficient to reliably distinguish it from all other Gram-positive cocci without confirmatory
tests.
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Q9 - Alcoholism predisposes to Klebsiella pneumoniae pneumonia through increased aspiration risk
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The lecture states that Klebsiella pneumoniae pneumonia is associated with alcoholism and aspiration, as
alcoholism increases the risk of aspiration.
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Q10 - Acinetobacter ability to survive on dry surfaces directly contributes to ICU outbreaks
independent of patient-to-patient contact
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The lecture explains that Acinetobacter spp. survive for weeks on dry surfaces, allowing environmental
persistence and contributing to ICU outbreaks independent of direct patient-to-patient transmission.
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Q11 - Colistin is preferred as first-line therapy for MDR Gram-negative pneumonia due to rapid
bactericidal activity
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The lecture states that colistin is a last-resort drug, used in selected cases of multidrug-resistant infections,
and is not preferred as first-line therapy.

(el ol
2l YT 3l Gl (gl Soanie il E5lal ua¥1 3 els wnd il U1 5 8 alall mags

Q12 - Contact precautions are critical for MRSA control, whereas environmental disinfection plays a
larger role in controlling Klebsiella transmission
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The lecture emphasizes contact precautions for MRSA, while environmental disinfection plays a major
role in controlling Klebsiella transmission.
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Q13 - Klebsiella-associated lung abscesses often require longer antimicrobial courses than anaerobic
aspiration abscesses
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The lecture explains that Klebsiella pneumoniae causes necrotizing inflammation with cavity and abscess
formation, and that lung abscesses require prolonged antimicrobial therapy compared to other causes.
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Q14 - Biofilm formation on endotracheal tubes explains why Acinetobacter VAP often relapses despite
appropriate therapy
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The lecture states that Acinetobacter spp. form biofilms on endotracheal tubes, which protects bacteria
from antibiotics and leads to relapsing ventilator-associated pneumonia.
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Q15 - Klebsiella pneumoniae empyema is a serious lung infection where pus collects in the pleural
space, complicating pneumonia, particularly in diabetics or immunocompromised people
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The lecture explains that Klebsiella pneumoniae can cause empyema, which is a purulent infection of the
pleural space, and that it commonly complicates pneumonia in diabetics and immunocompromised

patients.
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Q16 - MRSA can be treated with cefazolin £~ TaiSe
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The lecture states that MRSA has altered PBP (PBP2a), making B-lactams such as cefazolin ineffective,
and requires treatment with vancomycin and linezolid or Ceftaroline.
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Q17 - The treatment of choice of ESBL Klebsiella pneumoniae is third-generation cephalosporin
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The lecture states that ESBL-producing Klebsiella pneumoniae hydrolyzes third-generation
cephalosporins, and the treatment of choice is carbapenems, not cephalosporins.
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Q18 - Bulging interlobar fissures on chest imaging are pathognomonic for Klebsiella pneumoniae
pneumonia
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The lecture mentions that bulging interlobar fissures can be seen in Klebsiella pneumoniae pneumonia,
but they are not pathognomonic.
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Q19 - Acinetobacter species is a major cause of hospital-acquired and ventilator-associated
pneumonia
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The lecture states that Acinetobacter spp. are major causes of hospital-acquired pneumonia (HAP) and
ventilator-associated pneumonia (VAP).
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Q20 - The isolation of oxidase-positive Gram-negative non-glucose fermenting bacillus from sputum
indicates the possibility of Acinetobacter species or Stenotrophomonas maltophilia lower respiratory
tract infection
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The lecture explains that Acinetobacter spp. and Stenotrophomonas maltophilia are oxidase-negative,
non-glucose fermenting Gram-negative bacilli.
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Q21 - MRSA can be treated with linezolid
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The lecture states that MRSA can be treated with linezolid as one of the recommended anti-MRSA
therapies.
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Q22 - The isolation of oxidase-negative Gram-negative non-glucose fermenting bacillus from
sputum indicates the possibility of Pseudomonas aeruginosa or Burkholderia cepacia lower
respiratory tract infection
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The lecture states that Pseudomonas aeruginosa and Burkholderia cepacia are oxidase-positive, non-
glucose fermenting Gram-negative bacilli.
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Q23 - MRSA can be treated with cefazolin

S. aureus: MSSA: nafcillin, oxacillin, cefazolin. .
MRSA: vancomycin, linezolid, Ceftaroline. .g_alj@.”
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The lecture states that MRSA has altered PBP2a, making B-lactams such as cefazolin ineffective, and
requires anti-MRSA agents instead.
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Q24 - Staphyloxanthin enhances S. aureus survival inside neutrophils by neutralizing oxidative burst
rather than preventing phagocytosis
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The lecture states that staphyloxanthin, the golden pigment of S. aureus, neutralizes reactive oxygen
species, enhancing bacterial survival inside neutrophils.
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Q25 - Cotrimoxazole is considered the first-line drug of choice for treating
respiratory infections caused by Stenotrophomonas maltophilia
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The lecture states that Stenotrophomonas maltophilia shows intrinsic resistance to

many antibiotics, and cotrimoxazole is the drug of choice.
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