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Post-Burn Pruritus Management 

 

Background 

 Pruritus affects burn patients during rehabilitation, occurring in 80-100% patients 

 Prevalence decreases with time, but has been reported to last years in some patients 

 Risk of Pruritus is higher in women, patients with larger burn areas, those who require more 

surgical intervention, and limb and facial burns 

 This can cause sleep disturbances, impairment of daily activities, and psychiatric problems 

 

Proposed Mechanisms 

 Patients with burns are subject to increased excitability after injury of afferent fibers 

 Pruritic signals pass through C-fibers that originate in the skin 

 Neuropathic Pruritus can occur due to peripheral or central sensitization  

 Additionally, there is a decreased ability to inhibit pruritic signals to and from the brain 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Assessment of itch severity  

 Inpatient or outpatient: The “Itch Man” 

 Outpatient: The 5-D pruritus scale has been proven to correlate closely with a visual analog 

score to assess duration, degree, direction, disability, and distribution of Pruritus 

o Score ranges from 5 (no pruritus) to 25 (severe pruritus) 

 See Appendix 1 and 2 for examples of each scale 
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Inpatient Pruritus Treatment Algorithms 

Intact Skin 

Itch-Man 

Score 0-1 

Non-Pharmacologic 1
st
 line Pharmacologic 2

nd
 Line Pharmacologic 

Topical 

Emollients: Derm-aid 

aloe, Aloe vera lotion, 

Aquaphor 

 

Vitamin E lotion 

 

Massage therapy 

Pressure dressings  

Unna boot 

Topical 

Capsaicin cream 

 

 

 

Oral 

 

loratadine 10 mg daily 

 

and  

 

famotidine 20 mg twice daily 

Itch-Man 

Score 2-4 

Topical 

Emollients: Derm-aid 

aloe, Aloe vera lotion, 

Aquaphor 

 

Vitamin E lotion 

 

Massage therapy 

Pressure dressings 

Unna boot 

Topical 
Capsaicin cream 

 

Oral 
loratadine 10 mg daily 

+ 

famotidine 20 mg twice daily 

Oral 
Gabapentin* 300-900 mg/day 

in 3 divided doses  

 

and/or 

 

Ondansetron^ 4 mg every 8 

hours as needed 

Non-pharmacologic last-line alternative 

Psychology consult hypnosis or laser therapy 

*Evaluate renal function and dose appropriately 

^Monitor electrocardiogram and QTc interval as necessary 

 

 

Open Wounds 

Itch-Man 

Score 0-4 

1
st
 line Pharmacologic 2

nd
 Line Pharmacologic 3

rd
 line Pharmacologic 

Topical 

Not recommended 

 

Oral 
 

loratadine 10 mg daily 

+ 

famotidine 20 mg twice 

daily 

Oral 
Hydroxyzine 10-25 mg 3-4 

times daily as needed 

 

and/or 

 

Promethazine 25 mg Q6-8 

hours as needed 

Oral 
Gabapentin* 300-900 

mg/day in 3 divided doses 

 

and/or 

 

Ondansetron^ 4 mg every 

8 hours as needed 

Non-pharmacologic last-line alternative 

Psychology consult hypnosis or laser therapy 

*Evaluate renal function and dose appropriately 

^Monitor electrocardiogram and QTc interval as necessary 
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Outpatient Pruritus Treatment Algorithms 

 Non-Pharmacologic 1
st
 line Pharmacologic 2

nd
 Line Pharmacologic 

Itch-Man 

Score 0-1 

 

5D Pruritus 

Score 5-14 

Ice packs 

Oatmeal baths  

Massage therapy 

Pressure dressings 

 

Topical 

Emollients: Aloe vera 

lotion, Aquaphor 

 

Vitamin E lotion 

Topical 

Capsaicin cream# 

 

 

 

Oral 

 

loratadine 10 mg daily 

 

+ 

famotidine 20 mg twice daily 

Itch-Man 

Score 2-4 

 

5D Pruritus 

Score 15-25 

Ice packs 

Oatmeal baths 

Massage therapy 

Pressure dressings 

 

Topical 

Emollients: Aloe vera 

lotion, Aquaphor 

 

Vitamin E lotion 

Topical 
Capsaicin cream# 

 

Oral 
 

loratadine 10 mg daily 

 

+  

famotidine 20 mg twice daily 

Oral 
Gabapentin* 300-900 mg/day 

in 3 divided doses or 

pregabalin* 150-300 mg/day 

in 2 divided doses 

 

and/or 

Hydroxyzine 10-25 mg 3-4 

times daily as needed 

 

and/or 

Promethazine 25 mg Q6-8 

hours as needed  

 

and/or 

Ondansetron^ 4 mg every 8 

hours as needed 

Non-pharmacologic last-line alternative 

Laser Therapy and/or Hypnosis 

*Evaluate renal function and dose appropriately 

^Monitor electrocardiogram and QTc interval as necessary 

#Ensure appropriate education is provided on safe and effective application 
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Appendix 1 

 

 

The “Itch-Man”  
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Appendix 2 

Outpatient Itch Scale 

 

 


