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Prevalence (%)

Australia?*s1® 1.7-2.8
Austria®" 0:5-1-3
Belgium® 01
Czechoslovakia™ 1.0
France®*® 0-4-1-4
Germany® 0-3-0-8
Norway'* 0-8
uK® 0.5
Uapias-s 0-2-2

Table: Prevalence of Wernicke's encephalopathy
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FIGURE. Role of thiamine in various enzymatic pathways. CoA = coenzyme A; NADPH = nicotinamide
adenine dinuclectide phosphate.
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