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Drug-Disease Correlation: Drugs of choice

Understanding the first-line treatments for various medical conditions is essential for nursing and
medical students, especially when preparing for critical exams such as the NCLEX and USMLE.
Below is a structured narrative of the most up-to-date, evidence-based pharmacologic choices for
a wide range of clinical scenarios. The information is derived from authoritative sources, including
NCBI, Medscape, RNpedia, and Osmosis.

Antidotes and Toxicology

In clinical toxicology, rapid administration of appropriate antidotes can save lives. For atropine
poisoning, physostigmine is the preferred antidote due to its ability to reverse central and
peripheral anticholinergic effects. In cases of cyanide poisoning, amyl nitrite is used as part of a
three-step regimen alongside sodium nitrite and sodium thiosulfate.

Flumazenil serves as the antidote for benzodiazepine overdose but must be administered
cautiously, particularly when mixed drug ingestion is suspected. Deferoxamine is effective in
chelating excess iron in iron toxicity. N-acetylcysteine (NAC) remains the antidote of choice for
paracetamol (acetaminophen) poisoning and is most effective when administered within 8 hours
post-ingestion.

Fomepizole is now preferred over ethanol in treating methanol or ethylene glycol poisoning due to
its safer profile. In anticoagulant overdoses, vitamin K1 is administered for warfarin toxicity, while
protamine sulfate neutralizes the effects of heparin. For severe digitalis (digoxin) toxicity, digoxin-
specific antibody fragments (Digibind) are employed for rapid reversal.

Infectious Diseases

Doxycycline is the first-line antibiotic for cholera, especially in adults, offering rapid symptom
resolution. Kala-azar, or visceral leishmaniasis, is optimally treated with liposomal amphotericin B,
noted for its superior safety and efficacy profile.

For methicillin-resistant Staphylococcus aureus (MRSA), vancomycin remains the gold standard,
whereas linezolid is used for vancomycin-resistant strains (VRSA). Rheumatic fever, triggered by
Group A Streptococcus, is managed with penicillin, which also remains effective against
actinomycosis.

Sexually transmitted infections like chancroid and gonorrhea respond well to single-dose
treatments with azithromycin or ceftriaxone. In immunocompromised patients with Pneumocystis
jirovecii pneumonia (PCP), trimethoprim-sulfamethoxazole (TMP-SMX) is the treatment of choice.
Whooping cough (pertussis) is best managed with azithromycin, especially early in the disease
course.

Streptomycin is used in cases of plague, and chloroquine remains the drug of choice for malaria
during pregnancy when the parasite is susceptible. In resistant cases, quinine with clindamycin is
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considered safe. For ocular infections, trifluridine eye drops are used for herpes simplex keratitis,
and acyclovir is administered intravenously for neonatal herpes simplex.

Psychiatric and Neurological Disorders

Fluoxetine, an SSRI, is considered the first-line pharmacological therapy for obsessive-compulsive
disorder (OCD), providing symptom relief with continued use. In pediatric enuresis, imipramine, a
tricyclic antidepressant, may be considered, though it requires monitoring for cardiac effects.

For epilepsy in pregnancy, phenobarbital is often chosen due to its lower teratogenic risk.
Trigeminal neuralgia responds best to carbamazepine, although monitoring for hematologic side
effects is essential. Ethosuximide is effective in managing absence seizures, especially in pediatric
patients. Diazepam is commonly used to reduce muscle spasticity in cerebral palsy due to its
central muscle relaxant properties.

Respiratory and Cardiovascular Conditions

Acute bronchial asthma attacks are managed with salbutamol (albuterol), a short-acting ?2-agonist
that provides immediate bronchodilation. In cases of acute migraine, sumatriptan, a 5-HT1 receptor
agonist, is widely used but is contraindicated in patients with cardiovascular risk.

Anaphylactic shock requires immediate administration of intramuscular epinephrine. For
paroxysmal supraventricular tachycardia (PSVT), adenosine is rapidly administered via IV push to
terminate arrhythmia. In hypertrophic obstructive cardiomyopathy (HOCM), beta-blockers help
reduce myocardial oxygen demand and improve diastolic filling.

Metabolic and Endocrine Disorders

Acute gout flares are primarily treated with NSAIDs, while colchicine or corticosteroids serve as
alternatives when contraindications exist. Calcium gluconate is used in hyperkalemia to stabilize
cardiac membranes, followed by insulin and glucose to shift potassium intracellularly.

Hyperglycemic coma, a complication of uncontrolled diabetes mellitus, is treated with regular
insulin administered intravenously, along with careful fluid and electrolyte replacement. In
sulfonylurea-induced hypoglycemia, glucagon may be administered to stimulate endogenous
glucose production.

When diabetes is complicated by pseudomonal infections, ciprofloxacin is often preferred due to its

broad-spectrum coverage. For type 1 diabetic patients experiencing early morning hyperglycemia,
intermediate-acting insulin adjustments may be necessary.

Miscellaneous Conditions
Danazol is employed in the management of endometriosis due to its ovulation-suppressing effects,
though androgenic side effects may occur. In patients with Paget’'s disease of bone, calcitonin

helps inhibit excessive bone resorption.

Anemia associated with chronic renal failure is treated with erythropoietin to stimulate red blood
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cell production. Severe ulcerative colitis flare-ups are best managed with intravenous
corticosteroids, with biologics considered for long-term remission. Finally, Kawasaki disease is
managed with intravenous immunoglobulin (IVIG) to reduce inflammation and prevent coronary
artery aneurysms.
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