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Chnical condition No. %o

Cancer 113 18.1
Gastrointestinal surgery 105 16.8
Hyperemesis gravidarum 76 12.2
Starvation/Fasting 64 10.2
Gastrointestinal tract diseases 438 7.7
AIDS 31 5.0
Malnutriion 26 4,2
| Dialysis and renal diseases 24 3.8 |
Parenteral nutrition 24 3.8
Vomiting 15 24
Psychiatric diseases 15 2.4
Stem cell/marrow transplantation 14 2.2
Infections 9 1.4
Intoxication 9 1.4
Thyroid diseases 8 1.3

‘ Unbalanced diet 6 1.0 \

latrogenic 5 0.8
Hypoxic encephalopathy 2 0.3
Others 12 1.9
Unknown etiology 19 3.0
Total 625 100.0
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The Prevalence of Thiamin Deficiency

in Hospitalized Patients With Congestive Heart Failure

Stacy A. Hanninen, RD, M5c,*§ Pauline B. Darling,

Toronto, Ontario,

Canada

PuD, RD,+§
Michael J. Sole, MD, FRCPC, FACC,|["* Aiala Barr, PHD,¥ Mary E. Keith, PHD}#

DAEEBEHIOOA Vs O FO—)LEES0ANTEAZ T >
B1R Z (Thiamin Deficiency: TD)D B E Z N 1=Hij[F[ =

7R—

* ILAEE
fei% T FIGK

%‘Eilik STHI R U A

J Am Coll Cardiol. 2006:47:354-61.

Table 3. Medication Use of CHF Patients

CHF Patients

Medication, n (%) (n = 100)

|Prc—admissiun diuretics

Furosemide 80 (80)

Spironolactone® 18 (18)

Metolazone* 9(9)
Hospital diuretics

Furosemide 99 (99)

Spironolactone® 28 (28)

Metolazone* 15 (15)
ACE inhibitor 61 (61)
Beta-blocker 58 (58)
Aspirin 48 (48)
Nitrates/vasodilators 40 (40)
Lipid-lowering therapy 48 (48)
Anticoagulant 43 (43)
Digoxin 33 (33)
Calcium-channel blocker 26 (26)
Anti-arrhythmic 21 (21)
Angiotensin receptor blockades 9(9)
Insulin 13 (13)




Table 4. Prevalence of TD in CHF Patients and Control Subjects

CHF Patients Control Subjects p Value

Prevalence of TD*, n (%), 95% CI 33 (33), 26%—41% 6 (12), 5%—20%
Prevalence of TDt, n (%), 95% CI 29 (37), 309%—45% 6 (12), 5%—20% 0.002%

*Includes all CHF patients, n = 100. {Excludes CHF patients taking thiamin-containing supplements before or during hospital
admission, n = 78. Thiamin deficiency defined as erythrocyte TPP concentration <<78 ng/ml packed erythrocytes. $Significant

at p value <<0.05.
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The protective effect of supplements with relatively low
thiamin content suggests that routine thiamin
supplementation may preserve thiamin status.
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ORIGINAL PAPER

Thiamine supplementation in symptomatic chronic heart failure:
a randomized, double-blind, placebo-controlled, cross-over pilot

study
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Outcomes At first assessment (day 1) of both treatment At last follow-up (day 29) of both treatment
periods combined perods combined
Thiamine Placebo P value® Thiamine Placebo P value®
:F : . *ﬁ:’_gi (N =19) (VN =1) (N =19) (N =19)
/ -)-7 ~ -/ th Drvspnea during day, mean + SE, VASP 1.9 + 0.8 22+ 09 0.963 1.5 £ 0.8 1.7+ 09 0.617
—G E I: 7b§ E& == Dyspnea during night, mean + SE, VAS" 0.7 + 0.7 0.8+ 08 0.634 0.8 + 0.8 0.6 & 0.5 0.634
| Weight, mean + 5E (kg) Bl £ 6 Bl + 6 0.791 B+ 6 B+ 6 0.782
— 6-min walking test, mean + 5E (m) 349 + 3 603 £+ 28 0.157 624 + 28 614 + 24 0.659
(p_o . 024) 24-h steps counter, mean + SE (steps/day) 7052 & 1529 6596 + 1337 0.930 8396 + 1270 3944 + 1069 0089
BNP, mean & 5E (ng/L) 166 + 71 183 + B6 0508 165 + 72 170 + 64 0.402
LYEF, mean + SE (%) 054+ 24 205 +25 0.911 328+ 27 288+ 24 0.024
LYEDY, mean + 5E (ml) 197 + 25 194 + 30 0757 188 + 36 169 + 24 0.560
Area of left atrium, mean + SE (cm® 222+ 14 212+ 1.8 0442 210+ 1.2 213+ 1.8 0.571
Area of right atrium, mean + SE [ij} 16.7 + 1.0 173+ 1.8 0.780 148 + 0.7 159 + 1.2 02849
Thickness of IVS, mean + SE (mm) 8.9 + 03 g0+04 0.786 94+ 03 8.7+ 04 0.215

Clin Res Cardiol. 2012:101:159-64.




Improved Left Ventricular Function After Thiamine
Supplementation in Patients With Congestive Heart Failure
Receiving Long-Term Furosemide Therapy

llan Shimon, MD, Shiomo Almog, PhD, Zvi Vered, MD, Hanna Seligmann, MD,
Menachem Shefi, MSc, Edna Peleg, PhD, Talma Rosenthal, MD, Michael Motro, MD,
Hillel Halkin, MD, David Ezra, MD, TetHashomer, lsrael
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Urinary thiamine excretion in the rat: Effects of
furosemide, other diuretics, and volume load

AHARON LUBETSKY, JOSEPH WINAVER, HANNA SELIGMANN, DAVID OLCHOVSKY,
SHLOMO ALMOG, HILLEL HALKIN, and DAVID EZRA
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Fig 4. Comparison of thiamine excretion in response to increasing
urinary flow rates with furosemide (), volume loading (), manni-

J Lab Clin Med.1999:134:232-7. tol (A), acetazolamide (A), chlorothiazide (M), and anmilonide (@).
N=41.
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Does Long-Term Furosemide Therapy Cause
Thiamine Deficiency in Patients with Heart

Failure? A Focused Review

Natraj Katta, MD, Sudarshan Balla, MD, Martin A. Alpert, MD
Division of Cardiovascular Medicine, University of Missouri School of Medicine, Columbia.
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REVIEW PAPER

Thiamine Supplementation for the Treatment of Heart Failure:
A Review of the Literature

James J. DiNicolantonio, PharmD;’ Asfandyar K. Niazi;® Car J. Lavie, MD;** James H. O'Keefe, MD;”

Hector O. Ventura, MD"
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EFNS guidelines for diagnosis, therapy and prevention of Wernicke
encephalopathy
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