[bookmark: _GoBack]Questions Antimicrobial Treatment
Part 3

1) Antimicrobial resistance is reduced by pharmacologic manipulation.  By which manipulation does the addition of clavulanic acid to a penicillin  achieve this?
a) It increases the overall size, forcing the microbe to develop multiple mutation points
b) It prevents enzymatic destruction
c) It makes the antimicrobial more lipid soluble
d) It changes the antimicrobial from static to cidal 

2) Which of the following is NOT one of the “3-Ds” that might reduce the risk of resistance?
a) Divide treatment, 2 drugs are better than one
b) De-escalate use
c) Design a treatment that minimizes resistance
d) Decontaminate the envirnonment

3) List 5 things that would qualify as De-escalation of use

Decreasing length of hospital stay 
Decrease use of invasive devices
Set limits on duration of therapy
Rotate use of antimicrobial drugs
Change from a higher to lower tier category of drug
Narrowing the antimicrobial regimen through culture
Assessing isolate susceptibility for dose determination

4) List 4 risk factors for emerging resistance in a hospital

Increased antimicrobial use
Increased severity of illness in patient population
Length of hospital stay
Lack of adherence to infection control practices

5) True or False.  Determination of MIC is always an appropriate and extremely effective way to determine the efficacy of an antimicrobial. 

False.  MIC is determined based on the infecting isolate in the patient plasma.  Infections generally are not in the plasma.   In addition several host factors may preclude movement of antimicrobial to the desired site.  Mathematical models may prove more predictive.  

6) Infected sites are often acidic due to the accumulation of degradative products.  This acidity (increases/decreases/has no effect) on antimicrobial function?

7) Which class of antimicrobials is made less effective in hyperosmolar environments?
a) aminoglycosides
b) fluoroquinolones
c) penicillins
d) macrolides

8) List the four determinants of antimicrobial efficacy
1. Mechanism of action
a. Cidal v. static
b. Concentration v. time dependent
c. Host factors that may lead to failure
d. Possibility for resistance
e. Possible toxicity to patient
f. Best way to use in combination with another drug
2. Drug absorbtion
a. Route of administration
b. Slow release preparations:  prolonged absorption may be so slow that therapeutic conc not achieved
c. Host’s disease process may change, ie topical with skin surface damage may increase absorbtion
3. Distribution
a. Bound v. unbound drugs
b. Type of capillary system at the target site (sinusoidal v. fenestrated v. continuous)
c. Water v. lipid soluble 
d. Presence of inflammation
e. Drug pKa and environmental pH
4. Drug Elimination
a. Increased concentration at site of elimination
b. Risk of toxicity
5. Other effects (p174)
a. Accumulation within WBCs
b. Chemotaxis
c. Phagocytosis
d. Oxidative burst
e. Bacterial killing
f. Cytokine production
g. Apoptosis



9) Match the antimicrobial to the corresponding known toxicity


Aminoglycosides                                        Immume mediated/allergic reactions

Polymyxin                                                    Esophageal erosions (cats)

Enrofloxacin                                                Ototoxicity

Doxycyclin                                                   Retinal degeneration (cats)

Sulfonamides                                               Nephrotoxicity

10)  Which antimicrobial class has been associated with the most endotoxin release?
a) penicillins
b) macrolides
c) fluoroquinolones
d) aminoglycosides

      11) In general (according to our reading), the duration of therapy should be how  	many day beyond resolution of clinical signs?
	a) 2-3 days
	b) 4-5 days
	c) 5-7 days
	d) 7-10 days

Therapy beyond 5 days increases the intensity of drug therapy necessary to prevent resistance.

      12) Which of the following antibiotic pairs would antagonize each other?
	a) Baytril and Cefazolin
	b) Chloramphenicol and Clindamycin
	c) Chloramphenicol and Gentamicin
	d) all of the above
	e) none of the above

13) True or False.  Prolonged antimicrobial therapy in immune-compromised animals increases the chance that a superinfection will occur.

14) Surgical procedures lasting longer than _____minutes, increases the incidence of wound infections.
	a) 60min
	b) 90min
	c) 120 min
	d) 150 min

15) What are the two most common encountered pathogenic bacterial contaminants of surgical wounds?

Staphylococcus spp and E. Coli
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