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Microbiology Genetic Immunological Disease
961/ 12. In X‑Linked Agammaglobulinemia: 

        A. IgG is low but IgA is normal or high

        B. Girls are more commonly affected than boys

        C. Gene deletion is common

        D. Point gene mutation in the Bruton tyrosine kinase gene (btk) is noted

        E. Terminal differentiation defect

981-55.Bruton’s agammaglobulinemia

A.
A disorder in which only B cells are deficient

B.
A disorder in which the immune system is deficient in T cell but not B cells

C.
A disorder in which both B and T cell are deficient

D.
A disorder which directly affects phagocytic cells 

E.
A disorder in which blood immunoglobulin is elevated

951/11. The following statement is TRUE regarding common variable immune deficiency:

A.Recovery in 2‑3 years is the rule

B.The disorder is homogeneous and is almost always secondary to an intrinsic B‑cell defect

C.Resembles severe combined immune deficiency

D. Diarrhea secondary to Giardia lamblia is common

E.Arthritis is very rare in this condition

961/ 9. Diarrhea in x‑linked agammaglobulinemia or common variable deficiency is usually due to: 

        A. Pseudomembranous colitis

        B. E.coli infection

        C. Camphylobacter jejuni

        D. Giardia lamblia infection

        E. Isospora species

971/ 3
Infantile, X-linked agammaglobulinemia is associated with excessive infections of the following type(s)

A   intracellular bacteria (e.g. Mycobacterium)

B   extracellular bacteria ( e.g. Staphylococcus)

C   viral

D   fungal

E   none of the above

951/10. Echovirus infection can be severe resulting in meningoencephalitis and myositis in patients with:

A. Hyper IgM deficiency

B. X‑linked hypogammaglobulinemia

C. Selective IgA deficiency

D. IgG subclass deficiency

E. Wiskott Aldrich syndrome

961/ 10. Fatal Epstein‑Barr virus infection is most seen in: 

        A. Common Variable Immune Deficiency

        B. Thymoma Induced Immune Deficiency

        C. X‑Linked Agammaglobulinemia

        D. X‑Linked Lymphoproliferative Disorder

        E. Chronic Granulomatous Disease

971/ 70. A disease in which anti‑acetyl choline antibodies are produced

    
A.   Rheumatoid arthritis

    
B    DiGeorge's Syndrome

    
C.   Systemic lupus erythematosis

D    Myasthenia gravis

E    Autoimmune hemolytic anemia

961/ 38. Myasthenia gravis, systemic lupus erythematosis, and rheumatoid arthritis are examples of: 

        A. Complement deficiency diseases

        B. Disease states involving tolerance to usually immunogenic proteins

        C. Autoimmune diseases

        D. Aberrant responses to minor blood group antigens

        E. Limited to members of the population with HLA antigen A64b

981-35. Which of the following theories of the etiopathogenesis of rheumatoid arthritis lacks empirical

support

A.
Certain Class II antigens are capable of presenting an arthrogenic peptide to CD4+ T

 cells

B.
Release of proinflammatory cytokines into the synovium perpetuates chronic joint

 inflammation

C.
Synovial tissue exhibits neoplastic features and invades cartilage and bone

D.
Arthritic features are induced by incorporation of retroviral nucleic acids into synovial

 cells
981-36.
Which of these statements about the rheumatoid factor is false
A.
Can be positive in chronic obstructive pulmonary disease

B.
Binds to human IgG

C.
Causes synovial complement activation

D.
Is synthesized by CD4+ synovial T cellstc \l2 "D.
Is synthesized by CD4+ synovial T cells
951/9. An example of an autoimmune disease is:

A. Systemic lupus erythematosus

B. Graft‑versus‑host disease

C. Hemolytic disease of the newborn

D. Passive cutaneous anaphylaxis

E. Poison ivy

981-37.
Which of the following genotypes is least supportive/suggestive of SLE

A.
C4A null allele

B.
C2 homozygote

C.
DRB1*0401
tc \l3 "C.
DRB1*0401D.
DR2

981-38.
What additional tests would most likely be altered if she has SLE

A.
Anti-DNA antibody, C3, C4, antinuclear antibody
tc \l3 "A.
Anti-DNA antibody, C3, C4, antinuclear antibody
B.
Sedimentation rate, C-reactive protein, rheumatoid factor, LE prep

C.
Leukocyte count, anti-ribonucleoprotein antibody, anti-SSA antibody

D.
Sedimentation rate, C3, C4, antinuclear antibody

971/ 68.
A disease in which anti‑double stranded DNA antibodies are produced by the patient

    
A.   Rheumatoid arthritis

    
B    DiGeorge's Syndrome

    
C.   Systemic lupus erythematosis

D    Myasthenia gravis

E    Autoimmune hemolytic anemia

971/ 69. A disease in which the patient produces IgM with anti‑host IgG specificity

    
A.   Rheumatoid arthritis

    
B    DiGeorge's Syndrome

    
C.   Systemic lupus erythematosis

D    Myasthenia gravis

E    Autoimmune hemolytic anemia

971/ 71. A disease in which antibodies against surface red blood cell antigens are produced

    
A.   Rheumatoid arthritis

    
B    DiGeorge's Syndrome

    
C.   Systemic lupus erythematosis

D    Myasthenia gravis

E    Autoimmune hemolytic anemia

971/ 73. A 4 year old girl with skin cancer, recurrent infections, cafe‑au‑lait spots and telangiactasias in the eyeball. She started to walk, with difficulty, at the age of 3 and cannot maintain her balance

             A.   giant granules inside the monocytes

             B.   abnormal chemiluminescence test

             C    glucose intolerance with low IgA, IgE, and lgG2

             D    absent thymus shadow in lateral chest x‑ray 

E    microthrombocytopenia

951/14. Ataxia telangiectasia is associated with:

A. A pure defect of response to polysaccharide

B. Vitiligo, cafe au lait, and glucose intolerance

C. Increased plasma cells

D. Prominent eczema

E. "Cold abscesses" due to Staphylococcus aureus and epidermidis

981-56.
Chronic granulomatous disease

A.
A disorder in which only B cells are deficient

B.
A disorder in which the immune system is deficient in T cell but not B cells

C.
A disorder in which both B and T cell are deficient

D.
A disorder which directly affects phagocytic cells 

E.
A disorder in which blood immunoglobulin is elevated

971/ 75.
A 6 year old boy with eczema and recurrent pneumonias associated with petechiae. His IgE is very much elevated

             A.   giant granules inside the monocytes

             B.   abnormal chemiluminescence test

             C    glucose intolerance with low IgA, IgE, and lgG2

             D    absent thymus shadow in lateral chest x‑ray 

E    microthrombocytopenia

971/ 76.
A 10 year old boy with "cold" abscesses involving the liver, lungs and skin

             A.   giant granules inside the monocytes

            
B.   abnormal chemiluminescence test

            
C    glucose intolerance with low IgA, IgE, and lgG2

            
D    absent thymus shadow in lateral chest x‑ray 

E    microthrombocytopenia

951/ 50. Goodpasture's syndrome 

A. Involves IgE class immunoglobulin

B. Involves reactions in which antibody combines with antigens on the surfaces of cells

C. Involves hypersensitive reactions due to the formation of immune complexes resulting from the combination of antibody with freely dispersed antigen

D. Involves reactions in which antibody is not involved but where T cells become stimulated to activate macrophages and to kill target cells

E. Involves antigen/antibody reactions which cause no pathological resultant effects

951/15. Common variable immune deficiency is associated with:

A. Giant cell pneumonia and thrush

B. Activation of plasmin pathway

C. Congenital heart disease

D. Pernicious anemia can be present

E. Prominent eczema

971/ 67.
A birth defect in which one of the symptoms is the lack of T cells

    
A.   Rheumatoid arthritis

    
B    DiGeorge's Syndrome

    
C.   Systemic lupus erythematosis

D    Myasthenia gravis

E    Autoimmune hemolytic anemia

981-57.
DiGeorge syndrome

A.
A disorder in which only B cells are deficient

B.
A disorder in which the immune system is deficient in T cell but not B cells

C.
A disorder in which both B and T cell are deficient

D.
A disorder which directly affects phagocytic cells 

E.
A disorder in which blood immunoglobulin is elevated

961/ 13. DiGeorge's Syndrome is: 

        A. Associated with hypocalcemia

        B. Pure B cell defect

        C. Combined B and T cell disorder

        D. Autosomal recessive inheritance

        E. Thymus is present but has abnormal architecture

971/ 72.
A 3 month old boy with hypoparathyroidism, a murmur, and candida infection

             A.   giant granules inside the monocytes

             B.   abnormal chemiluminescence test

             C    glucose intolerance with low IgA, IgE, and lgG2

             D    absent thymus shadow in lateral chest x‑ray 

E    microthrombocytopenia

981-54.
Multiple myeloma

A.
A disorder in which only B cells are deficient

B.
A disorder in which the immune system is deficient in T cell but not B cells

C.
A disorder in which both B and T cell are deficient

D.
A disorder which directly affects phagocytic cells 

E.
A disorder in which blood immunoglobulin is elevated

961/ 14. Endocrinopathy such as hypothyroidism, Addison's disease, is most commonly seen with: 

        A. IgA deficiency

        B. Severe Combined Immunodeficiency

        C. WISKOTT‑ALDRICH Syndrome

        D. Chronic Granulomatous Disease

        E. Chronic Mucocutaneous Candidiasis

961/ 37. In April 1996, the U.S. Advisory Council for the Elimination of Tuberculosis issued the following conclusion as to the role of BCG in the prevention and control of tuberculosis in the U.S: 

        A. It should be included in all TB immunization programs

        B. It should be limited to TB control programs

        C. It should only be recommended for most health care workers

        D. Its use is rarely indicated in the U.S.A.

        E. It is highly recommended for use in patients infected with HIV

971/ 2
Active immunization after exposure to an infectious to an infectious disease should be done to prevent that disease if: ( pick the answer that is always true)

A   the incubation period of the disease exceeds the time required to produce immunity

B   the patient has been previously immunized and hence will have anamnestic immune response

C   the immunity is antibody mediated.

D   the patient is very sick

E    The immunity is cell mediated.

971/ 29. The major problem with the Sabin oral polio vaccine is

             A.   it can revert to some level of virulence and cause polio in a few infants who

         

receive it as a vaccine

             B.   it does not induce an anamnestic reaction

             C.   it elicits little or no IgA

             D.   it can cause severe Type‑i allergic reactions

             E.   it readily induces the state of tolerance to polio infection

/ 74.
A 5 year old boy with partial albinism, mental retardation, and recurrent infections

             A.   giant granules inside the monocytes

             B.   abnormal chemiluminescence test

             C    glucose intolerance with low IgA, IgE, and lgG2

             D    absent thymus shadow in lateral chest x‑ray 

E    microthrombocytopenia

981-58.
Severe combined immunodeficiency

A.
A disorder in which only B cells are deficient

B.
A disorder in which the immune system is deficient in T cell but not B cells

C.
A disorder in which both B and T cell are deficient

D.
A disorder which directly affects phagocytic cells 

E.
A disorder in which blood immunoglobulin is elevated
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