
SUNBURN CHAPTER: 87
Pharm 2013, HP
Recommended flags in TC: 1145, 1148-1149, 1150
	TREATMENT CONSIDERATIONS/ THERAPEUTIC TIPS

· Acute excessive exposure to UV radiation, characterized by erythema. 
· Edema, pain, pruritis may occur, as well blistering in severe cases. 
· Nausea, abdominal cramping, fever, chills, weakness, malaise and headache may also occur. 

· Highest prevalence in 15-24 year olds. 
· Systemic corticosteroids, topical anesthetic spray, unroofing blisters should be avoided.
· Burns may require medical attention if there is extensive denudation of skin and fluid/electrolyte loss. 

· Sunscreen is adjunctive treatment to prevention of burns (apply liberally, every 2 hrs), protective clothing important.


	PREFERRED DRUG CLASS/ DRUG (where appropriate) with INTERACTIONS, DOSING SUGGESTIONS etc.

Prevention of Sunburn is best
Inorganic (physical sunscreens): titanium dioxide (micronized form transparent), zinc oxide, kaolin, talc (magnesium silicate), ferric chloride and melanin. 
SE: occlusive effect may cause miliaria and folliculitis.
Organic (chemical sunscreens): 
UVB Absorbers: PABA, Salicylates, Cinnamates, Benzylidene (camphor derivative).
UVA Absorbers: Benzophenones, Anthranilates, Dibenzoylmethanes, Benzylidene, Hydroxybenzotriazole based, Hydroxyphenyltriazine based, Benzotriazole based. 
SE: possible contact dermatitis, cross-sensitivity with other drugs (see Table 4, pg 1148).

Treatment for Sunburn

Topical Vitamin E (alpha-tocopherol): applied 2 mins after UV exposure, may decrease erythema and edema. Later applications, esp. after 5 hours post-exposure have no significant benefit.  
Celecoxib: 200mg twice daily, suppressed erythema in approx. 50% of individuals.
Indomethacin 25mg or ibuprofen 400mg Q6H for 4 doses starting at time of insult may decrease erythema and degree of epidermal injury. 
Diclofenac gel: applied 6 to 10 hours after irradiation may decrease pain, erythema and edema. 
Potent topical corticosteroids: transiently decrease erythema by causing vasoconstriction, may soothe stinging and itching but do not reduce epidermal damage. 
May combine with indomethacin or ibuprofen for an additive effect.
Glycolic acid: 8% cream applied once daily for one week starting within 24 hrs of excessive sun exposure, may accelerate resolution of the erythema. 
Pramoxine lotion, calamine and colloidal oatmeal: may be soothing.

Acetaminophen: may relieve pain. 


	RED FLAGS/ COMMON INTERACTIONS ASSOCIATED WITH THIS DISEASE/ DRUGS FOR THIS DISEASE

· Phototoxic reactions, include many drug classes: antimicrobials, diuretics, HMG CoA Reductase Inhibitors, NSAIDs, psychiatric medications, retinoids (systemic and topical), antineoplastics and others. Please see Table 2, pg 1145.
· UVA is responsible for phototoxicity (reactions to drugs), photoaging, immunosuppression and skin cancer, accounts for 95% of radiation found in artificial tanning beds.

· UVB is the primary cause of sunburn from sunlight (does not penetrate glass), may also cause immunosuppression and skin cancer. 

· Sunscreens: mostly considered safe, even in pregnancy.

· Sunscreen ingredients with possible safety concerns are oxybenzone, antioxidant retinyl palmitate (form of vitamin A) and nanoparticle sized titanium dioxide and zinc oxide. 
· Concurrent application of sunscreen and DEET, may lower SPF. 
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