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Burnless cream

Silver Sulfadiazine USP 1%

Composition : o -
Burnless 1% Cream : Each gram cream contains Silver Sulfadiazine USP 10 mg.
Pharmacology: T o
Burnless cream contains Silver Sulfadiazine which is the silver salt of N-{Pyrimidin-2-yl) sulphanilamide.
It is  sulfonamide. It is used topically for the prevention and treatment of infections in severe burns It is
effective against Gram-positive and Gram-negative bacteria including Pseudomonas aeruginosa, yeast
and fungi. It has a bactericidal action; in contrast to sulfadiazine, the silver salt acts primariﬂ; on the cell
membrane and cell wall and its action is not antagonised by p-aminobenzoic acid. The compound is
painless upon application. It has a pleasant cooling effect to the burnt surface. It is considered by most
authorities to be one of the agents of choice for the prevention of infection of burns.
Little silver is absorbed. Silver is released from the preparation in concentrations that are selectively
toxic to the microorganisms. Upto about 10% of the sulfadiazine may be absorbed. Concentrations in
blood of 10 to 20 mcg per ml have been reported although higher concentrations may be achieved
when extensive areas of the body are treated. Silver Sulfadiazine'is slowly converted to sulfadiazine in
contact with wound exudates.
Indications :
« Prophylaxis and treatment of infection in burn wounds
« As an adjunct to short-term treatment of infection in
a) Leg ulcers
b) Pressure sores o
« As an adjunct to prophylaxis of infection in
a) Skin graft donor sites
b) Extensive abrasions o
« Conservative management of finger-tip injuries

Dosage and application :
Burns : The burn wound should be cleaned and Burnless cream applied over-all the affected areas to a
depth of 3-5 mm. This application is best achieved with a sterile gloved hand and/or sterile spatula.
Where necessary, the cream should be re—apﬁlied to any area from which it has been removed by
Panent activity. In burns, Burnless cream should be re-applied at least every 24 hours, or more
requently if the volume of exudate is Iar%e‘
Hand burns : Burnless cream can be applied to the burn and the whole hand enclosed in a clean plastic
bag or glove which is then closed at the wrist. The patient should be encouraged to move the hand and
Engers. e dressing should be changed when an excessive amount of exudate has accumulated in the
a

9. : ;
Leg ulcers / pressure sores : The cavity of ulcer should be filled with Burnless cream to a depth of at
least 3-5 mm. As Burnless cream can cause maceration of normal skin on prolonged contact, care should
be taken to gzevent spread onto non-ulcerated areas. Application of Burnless cream should be followed
Fy ?rr‘l ablsor nt pad or gauze dressing, with further application of pressure bandaging as appropriate
or the ulcer.
The dressings should normally be changed dailE but for wounds which are less exudative, less frequent
changes (every 48 hours) may be acceptable. Cleansings and debriding should be performed before
application of Burnless cream. Burnless cream is not recommended for use in leg or pressure ulcer that
are very exudative.
Finger-tip injuries: Haemostasis of the injury should be achieved prior to the application of a 3-5 mm
layér of Burnless cream. A conventional finger dressing may be used. Alternatively the fingers of a plastic
or surgical glove can be used and fixed in place with waterproof adhesive tape. Dressings should be
changed every 2-3 days.

Contraindications : )
Itis contraindicated in patients known to be hypersensitive to sulfonamides.

Side effects:

Allergic reactions such as burning, itching, rash and leucapenia have been reported in patients treated
with Silver Sulfadiazine, The separation of eschar may be delayed and fungal invasion of the wound may
occur. Systemic absorption of silver, resulting in argyria, can occur when Silver Sulfadiazine is applied to
large area wounds or over prolonged periods.

Precautions : )

If hepatic and renal functions become impaired and elimination of drug decreases, accumulation may
occur and discontinuation of Burnless cream should be weighed against the therapeutic benefit being
achieved. In considering the use of tapical proteolytic enzymes in conﬂ'unct‘ron with Burnless cream, the
possibility should be noted that silver may inactivate such enzyme. [n the treatment of burn wounds
Involving extensive areas of the body, the serum sulfa concentrations may approach adult therapeutic
levels (8 to 12 mg %). Therefore, in these patients, it would be advisable to monitor serum sulfa
mnce‘nuamon, Renal function should be carefully monitored. The urine should be checked for sulfa
crystals.

Use in pregnancy and lactation : ‘ .
Pre?nancy Category B. There are no adequate and well-controlled studies in pregnant women. Silver
Sulfadiazine should'be used during gegnancy only if clearly needed. o

It is not known whether Silver Sulfadiazine Is excreted in human milk. Because of the dposs.lblllty for
serious adverse reactions in nursing infants from sulfonamides, a decision should be made whether to
dischJ]ntinue nursing or to discontinue the drug, taking into account the importance of the drug to the
mother.

Useiin children:
Safety and effectiveness in pediatric patients have not been established.

Drug Interaction:
Absorbed sulfadiazine is a competitive inhibitor of enzymes in the hepatic metabolism of phenytoins
and tolbutamide.

Storage:
Store in a cool and dry place, away from light. Keep out of the reach of children.

Packing :
Burnless 1% Cream :Each lami tube contains 10/15/20/25/30 g cream & a plastic container of 250/500 g cream.

Manufactured by:

SHARIF

Sharif Pharmaceuticals Lt
Rupganj, Narayanganj, Bangladesh.
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