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Question Stem

166)   Antiretroviral therapy monitored by 

Choices given

A) ELISA. 

B) Western blot.

C) HIV RNA 
D) CD4+ T cell count.
Answer

C) HIV RNA PCR
Reference

Harrison 15th Edition Chapter 309
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Facts

Tests detecting levels of HIV RNA can be used to determine prognosis and to assess the response to antiretroviral therapies. The simplest of the direct detection tests is the p24 antigen capture assay.
Interpretation

A) The standard screening test for HIV infection is the ELISA, also referred to as an enzyme immunoassay (EIA). 

B) The most commonly used confirmatory test is the western blot.

C) Tests detecting levels of HIV RNA can be used to determine prognosis and to assess the response to antiretroviral therapies
D) The CD4+ T cell count is the laboratory test generally accepted as the best indicator of the immediate state of immunologic competence of the patient with HIV infection.
Remarks

· Utility of the test for detection of p24 antigen as an assay is decreasing with the increased use of the reverse transcriptase PCR (RT-PCR) and bDNA technique for direct detection of HIV RNA
Tit Bits

· However p24 antigen assay has its greatest use as a screening test for HIV infection in patients suspected of having the acute HIV syndrome, as high levels of p24 antigen are present prior to the development of antibodies.
Question Stem

167)   VDRL is an example of 
Choices given

A) Slide Flocculation
B) Ring Test 
C) Tube Test
D) Radio immunodiffusion
Answer

A) Slide Flocculation
Reference

Ananthanarayanan 5th Edition Page 88
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Facts

· In VDRL, the inactivated serum (serum heated at 56oC for 30 minutes) is mixed with Cardiolipin Antigen on a special slide and rotated for four minutes. Cardiolipin remains as uniform crystals in normal serum but forms visible clumps on combining with regain antibody

· The reaction is read under LOW power microscope

· Antibody Titre is determined by Serial Dilutions

· VDRL stands for Venereal Disease Research Laboratory, USPHS, New York, where the test was developed

· Precipitation Reaction occurs when a soluble antigen combines with its antibody in the presence of electrolytes at a suitable temperature and pH

· Agglutination reaction occurs when a  particulate antigen combines with its antibody in the presence of electrolytes at a suitable temperature and pH

· When instead of Sedimenting the precipitate remains suspended, it is termed as flocculation 
Interpretation

A) VDRL is an example of Slide Flocculation

B) Ascoli’s thermoprecipitin test and grouping of Streptococci by the Lancefield technique are examples of Ring Test 

C) The Kahn test for Syphilis is an example of Tube Flocculation Test

D) Screening sera for antibodies to Influenza Virus is done by Radio immunodiffusion

Remarks

· Precipitation Reaction occurs when a soluble antigen combines with its antibody in the presence of electrolytes at a suitable temperature and pH

· Agglutination reaction occurs when a  particulate antigen combines with its antibody in the presence of electrolytes at a suitable temperature and pH

· When instead of Sedimenting the precipitate remains suspended, it is termed as flocculation

Tit Bits

· Of the modifications developed for VDRL, RPR (Rapid Plasmin Reagin) test is the most popular
Question Stem

168)   Inflammatory Bubo is seen in infection with 
Choices given

A) Haemophilus ducreyi

B) Treponema pallidum

C) Chlamydia trachomatis

D) Calymmatobacterium Granulomatis

Answer

A) Haemophilus Ducreyi
Reference

RM Ballard, KK Holmes et al (eds): Sexually Transmitted Diseases, 3rd ed.
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Facts

· Infection in cases of Chancroid is acquired as the result of a break in the epithelium during sexual contact with an infected individual. 
· After an incubation period of 4 to 7 days, the initial lesion - a papule with surrounding erythema - appears. 
· In 2 to 3 days, the papule evolves into a pustule, which spontaneously ruptures and forms a sharply circumscribed ulcer that is generally not indurated. 
· The ulcers are painful and bleed easily; little or no inflammation of the surrounding skin is evident. 
· Approximately half of patients develop enlarged, tender inguinal lymph nodes, which frequently become fluctuant and spontaneously rupture.

· The presentation of chancroid does not usually include all of the typical clinical features and is sometimes atypical. 
· Multiple ulcers can coalesce to form giant ulcers. Ulcers can appear and then resolve, with inguinal adenitis and suppuration following 1 to 3 weeks later; this clinical picture can be confused with that of lymphogranuloma venereum. Multiple small ulcers can resemble folliculitis. Other differential diagnostic considerations include the various infections causing genital ulceration, such as primary syphilis, condyloma latum of secondary syphilis, genital herpes, and donovanosis. In rare cases chancroid lesions become secondarily infected with bacteria; the result is extensive inflammation

Interpretation

A) Haemophilus ducreyi caused Chancroid that presents with Inflammatory buboes  
B) Treponema pallidum produces classic Bubo
C) Chlamydia trachomatis Type L1 L2 L3 causes Lymphogranuloma Venereum (LGV) that presents with a classical Groove Sign ( Lymphadenopathy above and below Inguinal Ligament 
D) Donovanosis is caused by Calymmatobacterium granulomatis, an intracellular, gram-negative, pleomorphic, encapsulated (when mature) bacterium measuring 1.5 by 0.7 um. The lesions of donovanosis are usually bright red. Pseudobuboes are seen in this condition
Remarks

	Feature
	Syphilis
	Herpes
	Chancroid
	Lymphogranuloma

Venereum
	Donovanosis 

	 Organism
	Treponema Pallidum
	Herpes Virus Type 2
	Haemophilus ducreyi
	Chlamydia trachomatis L1, L2, L3
	Calymmatobacterium granulomatis

	Group
	Spirochete
	DNA Virus
	Gram Negative Bacillus
	Chlamydia
	Gram Negative 

	Incubation period
	9-90 days
Average 21 days
	2-7 days
	1-14 days
	3 days-6 weeks
	1-4 weeks (up to 6 months)

	Early primary lesions
	Papule
	Vesicle
	Pustule
	Papule, pustule, or vesicle
	Papule

	No. of lesions
	Usually one
	Multiple, may coalesce
	Usually multiple, may coalesce
	Usually one
	Variable

	Diameter
	5-15 mm
	1-2 mm
	Variable
	2-10 mm
	Variable

	Edges
	Sharply demarcated, elevated, round, or oval
	Erythematous
	Undermined, ragged, irregular
	Elevated, round, or oval
	Elevated, irregular

	Depth
	Superficial or deep
	Superficial
	Excavated
	Superficial or deep
	Elevated

	Base
	Smooth, nonpurulent, relatively nonvascular
	Serous, erythematous, nonvascular
	Purulent, bleeds easily
	Variable, nonvascular
	Red and velvety, bleeds readily

	Induration
	Firm
	None
	Soft
	Occasionally firm
	Firm

	Pain
	Uncommon
	Frequently tender
	Usually very tender
	Variable
	Uncommon

	Lymphadenopathy
	Firm, nontender, bilateral, shotty, India rubber consistency
	Firm, tender, often bilateral with initial episode
	Tender, may suppurate, loculated, usually unilateral
	Tender, may suppurate, loculated, usually unilateral. Groove Sign
	None; pseudobuboes

	Diagnosis
	
	
	
	Frie’s Intradermal Test
	Donovon Bodies


Tit Bits

· The bacteria show a characteristic appearance of 

· School of Fish

· Rail Road Appearence

· Chancroid can be treated effectively with several regimens, including 
· (1) ceftriaxone, 250 mg intramuscularly as a single dose; 
· (2) azithromycin, 1 g orally as a single dose; 
· (3) erythromycin, 500 mg orally four times daily for 7 days; and 
· (4) ciprofloxacin, 500 mg orally twice daily for 3 days
