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* H:\E‘ Prevalence (%)
Bl f= i35 % (0.8-2.8%) Australiats 17-28
Austria™¥ 05-13
v Belgium* 01
r_ E}F Fu 75\ b 0) % AR Czechoslovakia® 1.0
( 0.04-0.13 % ) France'!* 0-4-1-4
. . Germany™ 0-3-0-8
Norway'** 0-8
s‘ UK 05
FHB%(;EJ&EL/TL\% USAL- 0-2-2
Ab 'l i 75\ Table: Prevalence of Wernicke's encephalopathy

(Lancet Neurology 2007; 6: 442-55)
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(Journal of Neurology, Neurosurgery, and Psychiatry 1986; 49: 341-45)




Clinical Question

Wernicke IXED BEELTDEFIUBIIRG X
ENSHLLND=E?
EDLLLDEEE ?

BRI ?
EDLHULNDEAE] 2




I UploDate. c 5z p1it52 #58 #R

500mg (3093 LL _E A+ TEE:E) x3[E]/H

[

500mgaf;EH LLIE AR Ex1[E]/H
- ]

R s

?I-Irnl
I_I I
\'.t :
c-

U




THE LANCET E43UB1#E 158 #if

VAN =43
500mg(30%3 LA _E AN+ TERE)=3[8]/H k) 3 ES

MEHY | ‘ TS

—p———

E#E3-5 B HLLIE BRRERNBETSHET

(Lancet Neurology 2007; 6: 442-55) [*E& ‘j: ’?




Alcohol & Alcoholism Vol. 33, No. 4, pp. 317-336, 1998
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B VITAMIN DEFICIENCY AND NEUROPSYCHIATRIC SYNDROMES IN
ALCOHOL MISUSE

CHRISTOPHER C. H. COOK*, PHILLIP M. HALLWOOD' and ALLAN D. THOMSON?

Kent Institute of Medicine and Health Sciences, University of Kent at Canterbury, Kent CT2 7NR, 'Link Pharmaceuticals Ltd,
Horsham, W. Sussex and “Greenwich District Hospital, London SE10, UK

(Received 11 Julv 1997, in revised form 16 Januarv 1998)

“We would recommend a minimum of two pairs of i.v. high-potency B-complex vitamins three times daily
for 2 consecutive days .”

“If no response to therapy is observed after this period, treatment should be discontinued.”

“If an objective response is observed, treatment should be continued for a further 5 days with one pair of
i.v. ori.m. high-potency vitamins given once daily.”

“However, for patients with enduring ataxia, poly neuritis or memory disturbance, high-potency vitamins
should be given for as long as improvement continues.”
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* Thiamine treatment and working memory function of

alcohol-dependent people: preliminary findings (aicoholism clinical
and Experimental Research 2001; 25: 112-6)

* Preliminary findings on the clinical effects of high dose
thiamine in alcohol-related cognitive disorders (no source no year)

(Cochrane Database Systematic Reviews 2013; 7: CD004033)



Thiamine treatment and working memory function of

alcohol-dependent people: preliminary findings
A randomized clinical trial
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(Alcoholism Clinical and Experimental Research 2001; 25: 112-6)



Preliminary findings on the clinical effects of high dose

thiamine in alcohol-related cognitive disorders
A double-blind placebo-controlled trial

o7 )LO—)LKFDERELHY . ERIBIEE D &HHSHEH!
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®Buschke Selective Reminding Test (Consistent Long-Term Recall and Delayed
Recal ) TIXFERZUBIR EHNBEIZHE (T—2FEH)

OMCG Cpmplex Figure Test, Controlled Oral Word Association Test (COWA)TIEZHE
BEEDNGEMN - (T—2FEF)
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(unpublished: No source no year )



Analysis I.I. Comparison | Thiamine (any dose) vs thiamine 5mg/day, Outcome | performance on a
delayed alternation test.

Review: Thiamine for prevention and treatment of Wernicke-Korsakoff Syndrome in people who abuse alcohol

Comparison: | Thiamine (any dose) vs thiamine 5Smg/day

Outcome: | performance on a delayed alternation test
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®
COLLABORATION vean vean
Study or subgroup thiamine 5 mg /day thiamine Difference Weight Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% Cl IV,Fixed,95% Cl

| 20 mg/day thiamine vs 5 mg/day thiamine immediately after two days of treatment ‘
Ambrose 2001 24 56Q279) 20 512(318) s 3 1000 % 480 [ -13.06,22.66 ]

<<i§|:| )) Subtotal (95% CI) 24 20 L 100.0 %  4.80 [ -13.06, 22.66 |

Heterogeneity: not applicable

»
t 9 - B 1 5_ ' — 6 Test for overall effect: Z = 053 (P = 0.60)
—_— / S 2 50 mg/day thiamine vs 5 mg/day thiamine immediately after two days of treatment

Ambrose 2001 21 389 (284) 20 512(318) i 1000 % -12.30 [-3079, 6.19 ]
o

» N
RCT 75\ ro 0) I E 7 Z (j: Subtotal (95% CI) 21 20 100.0 % -12.30 [ -30.79, 6.19 |

Heterogeneity: not applicable

*& 5 ==} Test for overall effect: Z = 1.30 (P = 0.19)
E 3 100 mg/day thiamine vs 5 mg/day thiamine immediately after two days of treatment

# Ambrose 2001 24 532(274) 20 51.2(31.8) ‘F 100.0 % 200[-1573,19.73]
?& 5— ﬁ Subtotal (95% CI) 24 20 - 100.0 %  2.00 [-15.73,19.73 ]
Heterogeneity: not applicable
E 5 ? % Test for overall effect: Z = 0.22 (P = 0.83)
4 200 mg/day thiamine vs 5 mg/day thiamine immediately after two days of treatment
- Ambrose 2001 18 333 (229) 20 51.2(31.8) - 100.0 % -17.90 [ -35.40, -0.40 ]
*ﬁ 5‘ y Fﬁ Subtotal (95% CI) 18 20 - 100.0 % -17.90 [ -35.40, -0.40 |

Heterogeneity: not applicable

' ; I l a + ﬁ z E é Test for overall effect: Z = 201 (P = 0.045)
Test for subgroup differences: Chi? = 441, df = 3 (P = 0.22), P =32%

-100  -50 0 50 100

Favours treatment Favours thiamine 5mg

(Cochrane Database Systematic Reviews 2013; 7: CD004033)
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A toxicity Study of Parenteral Thiamine Hydrochloride
* 989%iE5(1070%% 5)(2100mg M E A= B1%F 2uERFH T (RIMAE)

« VEBIZZHEREER (ERIG 0.093%)

« 11IEBIZBRTGE,N SN (BIRIG 1.02%)

(Annals of Emergency Medicine 1989; 18: 867-70)
Is Intravenous Thiamine Safe?

 3000004EHI LL EICEARSB1ZEEF (B RIE)
s BELTLUILEX—RIGIEH NG MNDT-

(American Journal of Emergency Medicine 1992; 10: 165)
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A toxicity Study of Parenteral Thiamine Hydrochloride
s ERAZUBIDTLIILF—RIE ERIE 0.093% &R 1.02%

(Annals of Emergency Medicine 1989; 18: 867-70)

e RZIYVTLILF— 1-10%
 EEZFITLILEF— 2-3%
« ANL TR+ —E7LILF¥F— 1-18%

(American Journal of Emergency Medicine 1992; 10: 165)
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The Royal College of Physicians report on alcohol:
guideline for managing Wernicke’s encephalopathy in
the accident and emergency department

» Committee on Safety of Medication (CSM) D& TIEE 22 B13E#E
5 ZRIEHIZTLILF—RIGNHBNT=(1970~1988)

c AVEBNZT FI745F— QEBIEEER) (FF:Ei%5)
« 13EHICMFERE. R BEXEE (FHIRE5)
« EMIZT F245F—(ERiFRE)

REREZECTAIENHER SN TIND

(Alcohol & Alcoholism 2002; 37: 513-21)
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2: Statistical comparison of the prevalence of Wernicke—Korsakoff syndrome (WKS) in this

® W ern | C k e HI‘X'I ||IE G) &\E A% % %IJ *ﬁ study with that of forensic cases in another Australian study undertaken between 1973 and

1981

TEE '
15'] n:F Study No. of No. with WKS  Prevalence of WKS xz P (two-tailed) Relative
. brain risk (95%
- EASUBIBH/NEBDOEA =
=~ This study 212 25 1.1%

HIJ 1& —C J:I:f Eﬁ }A{arper (forensic cases) 7 '7% A 83 - 7 4.7% 45304 <0.0001 l.8(li6—%.0),
» BREQOFELGRBONAS

\—

4: Clinical stages of WKS in this study compared with forensic cases in a previous
m 1’—- Australian study

This study  Harper

%x D ?}-L 5 T\: @ BH ;I-‘ﬂ % No. of cases 25 83

it p 4 i A Acute 2(8%)  14(17%)
NS 7_ ~ Acute-on-chronic 6 (24%) 14 (17%)

b\ é h\ | ’ & L \ Chronic 17 (68%) 55 (66%)

(Medical Journal of Australia 1998; 168: 542-5)




Take Home Message
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