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Table 1 Nerve conduction study.
Right median nerve Right tibial nerve Right sural nerve
Motor Sensory Motor Sensory
MCV DL CMAP SCV SNAP MCV DL CMAP SCV SNAP
(m/s) (ms) (mV) (m/s) 1) (m/s) (ms) (mV) (m/s) v
Patient 55.6 3.0 9.1 52.2 46.3 40.7 3.6 104 43.2 14.8

Abbreviation CMAP = compound motor action potential, DL = distal latency, MCV = motor conduction velocity, SCV = sensory conduction
velocity, SNAP = sensory nerve action potential.

Table 2 Diuretics induced thiamine deficiencies.

Causes of administration Neurological

Authors Age/Sex Comorbility Diutetics of diuretics complication Prognosis
Ono, et al” 51/M DM nephropathy furosemide oliguria WE alive
Akabhori, et al® 66/M Gastrectomy furosemide pitting edema polyneuropathy alive

Hypothyroid
Oropharyngeal cancer
Tsujino, et al? 68/M PD furosemide pitting edema Wet beriberi alive
Misumida, et al”  61/M Heart failure furosemide Heart failure WE alive
trichlormethiazine
Our case 56/M none furosemide Heart failure Wet beriberi alive

Abbreviation DM = diabetes mellitus, PD = pancreaticoduodenectomy, WE = wernicke encephalopathy.
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Diuretics-induced beriberi polyneuropathy: a case report
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A 56-year-old man with an unbalanced diet who preferred chicken was admitted to the hospital because of heart
failure. He was treated with diuretics for heart failure, but muscle weakness in bilateral lower extremities appeared and

gradually worsened. He was transferred to our hospital for weakness of bilateral lower extremities. Physical examination

revealed mild disturbance of consciousness, pitting edema, weakness of bilateral lower extremities, and areflexia. Based

on his current medical history and physical examinations, we considered him to have beriberi neuropathy. Treatment

with thiamine rapidly resulted in improvement of his neurological symptoms. His blood vitamin B, level was 12 ng/m/
(normal range 24-66 ng/ml). We diagnosed him with diuretic-induced beriberi neuropathy. Previous reports have shown
that diuretic treatment excretes vitamin B, in the urine. His report represents a case for neurologists to consider to treat

with vitamin B, for beriberi neuropathy when muscle weakness is observed during treatment for heart failure receiving

diuretics.
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