
















Vibrio spp.



Q1. What is the shape and oxygen requirement of Vibrio species?

A1. Comma-shaped, facultatively anaerobic rods; catalase and oxidase positive; most are motile via polar flagella .



Q2. Which Vibrio serogroups cause epidemic cholera?

A2. V. cholerae O1 and O139 .



Q3. What is the hallmark clinical feature of cholera?

A3. Profuse watery diarrhea (“rice-water stools”), rapid dehydration, and potential shock; incubation 12 hours to 3 days .



Q4. What is the main pathogenesis mechanism of V. cholerae?

A4. Heat-labile cholera enterotoxin (A/B subunits) increases cAMP → massive secretion of water and electrolytes; attaches to 

microvilli; mucinases and endotoxin contribute .



Q5. How is V. cholerae diagnosed?

A5. Stool culture on TCBS agar (yellow colonies if sucrose-fermenting), enrichment in alkaline peptone broth; slide 
agglutination with O1 or O139 antisera .



Q6. What is the main treatment for cholera?

A6. Aggressive fluid and electrolyte replacement; antibiotics (tetracycline, doxycycline, TMP-SMX, fluoroquinolones; 
erythromycin/azithromycin in children/pregnant women) shorten duration of diarrhea and reduce shedding .



Q7. How do V. parahaemolyticus and V. vulnificus typically infect humans?

A7. V. parahaemolyticus: raw/undercooked seafood → acute gastroenteritis; V. vulnificus: raw oysters or seawater wound 
exposure → septicemia, cellulitis, necrotizing fasciitis, especially in liver disease or immunocompromised patients .




⸻



Aeromonas spp.



Q8. Where is Aeromonas commonly found and what diseases does it cause?

A8. Fresh and brackish water; causes gastroenteritis (watery to dysentery-like), wound infections, cellulitis, sepsis in 
immunocompromised patients .



Q9. What are the main human-associated Aeromonas species?

A9. A. hydrophila, A. caviae, and A. veronii biovar sobria .



Q10. What is the preferred treatment for severe Aeromonas infections?

A10. Third-generation cephalosporins, aztreonam, carbapenems, aminoglycosides, fluoroquinolones; gastroenteritis is usually 
self-limited without antibiotics .



⸻






Campylobacter spp.



Q11. What are the optimal culture conditions for Campylobacter?

A11. Microaerobic (5–7% O₂, 10% CO₂), 36–42°C (C. jejuni: 42°C), selective media like Skirrow’s medium; colonies colorless or 
gray, non-hemolytic .



Q12. Which tests distinguish C. jejuni from other Campylobacter?

A12. Positive oxidase and catalase; hippurate hydrolysis test distinguishes C. jejuni from C. coli .



Q13. How is Campylobacter infection transmitted?

A13. Zoonotic: contaminated poultry, milk, or direct contact with animals .



⸻



Helicobacter pylori



Q14. What are the diagnostic methods for H. pylori?

A14. Gastric biopsy for histology/culture; stool antigen test; blood antibodies. Histology is more sensitive than culture. Giemsa, 
silver, immunohistochemical stains visualize spiral-shaped bacteria .



Q15. What are the main virulence factors of H. pylori?

A15. Flagella (motility), urease, CagA protein, VacA toxin, mucinase, phospholipase, neutrophil-activating protein; tissue 
damage → gastritis, ulcers, adenocarcinoma, MALT lymphoma .




Q16. How is H. pylori treated?

A16. Combination antimicrobial therapy (triple or quadruple therapy) eradicates bacteria and improves gastritis/duodenal ulcer 
disease .


