January 5

Question: 
Q fever is a zoonotic infection caused by Coxiella burnetti.  

Over 30 cases have been reported among US military personnel deployed to Iraq and Afghanistan over the past few years and this disease is of concern as a potential terrorist weapon. Of special concern is the fact that C. burnetti is highly infectious with a single or just a few organisms necessary for disease induction. How are humans usually exposed to Q fever?

Scroll down for the answer

Answer: Humans are exposed to C. burnetti when animals shed the organism into feces, urine, milk or products of conception. (Hartzell JD et al. Q fever: Epidemiology, diagnosis and treatment. 2008. Mayo Clin Proceedings, 83(5): 574-579)
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Question: 
A recent epidemic of melamine poisoning arose from tainted infant formula in China. This epidemic affected nearly 300,00 children in China with more than 50,000 hospitalized and a number of deaths.  

What was the basis of the pathology involved in these melamine affected children?

Scroll down for the answer

Answer: Melamine, at high doses, may induce the formation of genitourinary stones with subsequent development of renal failure.  Melamine stones are not completely radiopaque and are usually formed by melaine and its metabolite cyanuric acid combined with uric acid or in a protein matrix with uric acid, protein, and phosphate.  (Ingelfinger JR. Melamine and the global implications of food contamination. 2008. NEJM, 359(26):2745-2748.
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Question: 
Name four common household (non-beverage) products that may contain ethanol

Scroll down for the answer

Answer:  Some mouthwash products may contain 15-27% ethanol; Some aftershave products may contain 50-90% ethanol; Some hairspray products may contain 25-80% ethanol; some cough and cold preparations may contain up to 25% ethanol (Khan F et al. 1999, Overlooked sources of ethanol. 17(6):985-988
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Question: 
True or false..........the use of alcohol containing mouthwash is associated with the development of oropharngeal cancer?

Scroll down for the answer

Answer: False. While some have posited a causal association between the use of alcohol containing mouthwash and the development of oropharyngeal cancer over the past 25 years there have been nine epidemiological studies reported on this topic. The weight of the evidence from these studies strongly suggests that the use of alcohol containing mouthwash does not increase the risk for oropharngeal cancer. (Cole et al. Alcohol containing mouthwash and oropharyngeal cancer. 2003. Journal of the American Dental Association, 134:1079-1083.
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Question: 
Which of the following would be an atypical presenting sign or symptom of Q fever?
a-Fever

b-Myalgias

c-Hepatitis

d-Cholecystitis

e-Pneumonia

Scroll down for the answer
Answer: d. The classic presentation is a flu-like illness with fevers, sweats, cough, myaglias, and arthralgias. Acute acalculous cholecystits has been described with Q fever but it has only been described rarely (although 2 recent cases in US military personnel returning from Iraq have been reported). (Hartzell JD et al. Q fever:  Epidemiology, diagnosis and treatment. 2008. Mayo Clin Proceedings, 83(5): 574-579)
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Question:
What is polymer fume fever?
Scroll down for the answer
Answer: Polymer fumer fever is a self-limited systemic illness that primarily presents with pulmonary symptoms. Polymer fume fever is caused by inhalation of heated polytetrafluoroethylene (Teflon) above 350-400 degrees C. Shusterman DJ. Polymer fume fever and other fluorocarbon pyrolysis-related syndromes. Occupational Medicine. 8(3):519-31, 1993 Jul-Sep.
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Question:
Describe what is referred to by each color in the 4 color-coded diamond National Fire Protection Association (NFPA) 704 system placard for hazardous materials information.
Scroll down for the answer
Answer: Red refers to flammability, blue refers to health hazard, yellow refers to chemical reactivity, and white refers to other miscellaneous information, such as radioactivity, biological hazards, oxidizing agents, corrosives, etc. National Fire Protection Association (NFPA) Technical Committee on Hazardous Materials Response Personnel: NFPA 704: Standard System for the Identification of the Hazards of Materials for Emergency Response, Quincy, MA, NFPA, 2007
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Question:

True/False: All medications causing QT interval prolongation place patients at higher risk for torsades de pointes?
Scroll down for the answer
Answer: False. While this statement is true in most instances, some medications may increase the QT interval but are not generally associated with torsades. Examples of these include amiodarone, quinidine, and tricyclics. Medications that prolong the QT interval are not always associated with torsades, and conversely, medications associated with torsades do not always increase the QT interval. Kao LW. Furbee RB. Drug-induced q-T prolongation. Medical Clinics of North America. 89(6):1125-44, x, 2005 Nov
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Question:

Describe the potential long-term effects related to significant carbon monoxide exposure.
Scroll down for the answer
Answer: Patients with significant exposure to carbon monoxide may be at risk for delayed neurologic sequelae including cognitive impairment, dementia, amnesia, psychosis, paralysis, cortical blindness, and peripheral neuropathy, Parkinsonism, and chorea. In addition, a recent prospective cohort study also reported an association between carbon monoxide exposure and increased mortality in patients with myocardial injury (troponin I ≥0.7 ng/ml or CK-MB ≥5.0 ng/ml) at the time of exposure. Henry CR. Satran D. Lindgren B. Adkinson C. Nicholson CI. Henry TD. Myocardial injury and long-term mortality following moderate to severe carbon monoxide poisoning. JAMA. 295(4):398-402, 2006 Jan 25.
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Question:

Describe the physiologic mechanism theorized to be at play in drug-associated extrapyramidal reactions.  
Scroll down for the answer
Answer: The extrapyramidal system modulates motor function via excitatory cholinergic and inhibitory dopaminergic neurotransmission. Certain medications, including neuroleptics and some antiemetics, cause dopaminergic blockade, thus interfering with proper modulation of this motor system, leading to extrapyramidal motor effects. Dingli K. Morgan R. Leen C. Acute dystonic reaction caused by metoclopramide, versus tetanus. BMJ. 334(7599):899-900, 2007 Apr 28.
January 19

Question:

What is the estimated incidence of acute dystonias associated with metoclopramide?
Scroll down for the answer

Answer: The incidence of acute dystonias due to metoclopramide is estimated to be 0.2% (1 in 500).  However, this rate may be higher due to suspected under-reporting. Bateman DN. Rawlins MD. Simpson JM. Extrapyramidal reactions with metoclopramide. British Medical Journal Clinical Research Ed.. 291(6500):930-2, 1985 Oct 5.
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Question: 
Which chemical is produced as a metabolite of both chloral hydrate and trichloroethylene?

Scroll down for the answer

Answer: Both of these chemicals are metabolized to trichloroethanol. This may result in inaccurately attributing trichloroethylene overdose to chloral hydrate. Tricholorethylene, while commonly used as a degreasing solution, can also be found as a solvent in certain commercial glues, and has been reported to be abused. Jones GR. Singer PP. An unusual trichloroethanol fatality attributed to sniffing trichloroethylene. Journal of Analytical Toxicology. 32(2):183-6, 2008 Mar.
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Question:

True/False: Patients with hyperthyroidism are more prone to develop digoxin toxicity. 

Scroll down for the answer
Answer: False. Patients with HYPOthyroidism are reportedly more susceptible to the effects of digoxin. El-Salawy SM. Lowenthal DT. Ippagunta S. Bhinder F. Clinical Pharmacology and Physiology Conference: digoxin toxicity in the elderly. International Urology & Nephrology. 37(3):665-8, 2005.
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Question:

Describe the mechanism of action of sitagliptin for use in type II diabetes mellitus.

Scroll down for the answer
Answer: Sitagliptin is a dipeptidyl peptidase 4 (DPP-4) inhibitor. By inhibition of DPP-4, sitagliptin enhances post-prandial levels of active glucagon-like peptide-1 (GLP-1), subsequently leading to a rise in insulin release and a decrease in glucagon. Zerilli T. Pyon EY. Sitagliptin phosphate: a DPP-4 inhibitor for the treatment of type 2 diabetes mellitus. Clinical Therapeutics. 29(12):2614-34, 2007 Dec.
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Question:
Describe the clinical effects of capsaicin.

Scroll down for the answer
Answer: Capsaicin, derived from Capsicum annum, is a potentially neurotoxic substance capable of causing burns on exposed skin and mucous membranes. Inhalation of high doses of capsaicin may cause coughing and bronchospasm as well as gastro-intestinal injury. It has also been reported to result in death. Snyman T. Stewart MJ. Steenkamp V. A fatal case of pepper poisoning. Forensic Science International. 124(1):43-6, 2001 Dec 15.
