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THIAMINE FUNCTHONS

g

ENERGY CELL GROWTH & MYELIN SHEATH
PRODUCTION FUNCTION MAINTENANCE

IFSO TORONTO 2026



HISTORY
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45-YEAR-OLD FEMALE WITH A BMI| OF 44 AND
HYPERTENSION

YEARS OF DIETING AND 1 YEAR OF GLP-1 RA WITH
ONLY 10 LB. WEIGHT LOSS

HAS A BARIATRIC SURGERY CONSULT; SURGEON
RECOMMENDS A GASIRIC BYPASS

UNDERGOES MULTIDISCIPLINARY EVALUATION:
"CLEARED"

PRE-OP VITAMIN LABS ALL NORMAL
 WHOLE BLOOD THIAMINE 85.5 (NORMAL 66.5-200)

LONG LIST OF VITAMINS PROVIDED BY PROGRAM
PATIENT STARTS FLINTSTONES MVI DAILY

INSTRUCTED TO BEGIN CLEAR LIQUID DIET FOR 2 WEEKS
PRE-OP



IMMEDIATE POST-OP COURSE




2-WEEK
POSTOP
VISIT

Tolerating liquids well

Continues on chewable MVI daily

Getting 50 g of protein, 40 oz of fluids, and
500 kcal daily

No vomiting

Back fo work

Assessment and plan: increase protein,
fluids and calories & RTC in 3 months
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D VISIT AT 4 WEEKS POST-OP




BARIATRIC SURGEON OFFICE VISIT
3 DAYS LATER

000

PATIENT IS SOME NAUSEA AND SURGEON ORDERS RTC IN 3 MONTHS
TOLERATING VOMITING DAILY UGI X-RAY —
LIQUIDS NORMAL
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ED VISIT AT 12 WEEKS POST-OP




Brought in by ambulance

Not eating or drinking

Can’'t walk

Blurry vision

Stopped talking 3 days ago

Admitted to medicine, Neurology consult




NEUROLOGY & PSYCHIAIRY

* NEUROLOGY EXAM

NYSTAGMUS

ORIENTED TO PERSON & PLACE

LEG STRENGTH 2/5

ABSENT PATELLAR & ACHILLES DTRS

GAIT NOT ASSESSED

* MRI BRAIN NORMAL

* MEDICINE CONSULTS PSYCHIATRY

POSSIBLE CONVERSION DISORDER
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HOSPITAL COURSE

* GIVEN 100 MG IV THIAMINE ON ADMISSION

* MENTALLY CLEARS & STARTS TALKING

* Dx: TOXIC / METABOLIC POLYNEUROPATHY

* TSH & VITAMIN PANEL ORDERED

o RX: 100 MG IV DAILY FOR 3 DAYS THEN DC ON 100 MG PO ORALLY DAILY

* DISCHARGED TO REHABILITATION — LEARNS TO WALK AGAIN OVER 3 MONTHS
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TWO YEARS POST-OP

*  WEAKNESS AND LACK OF ENERGY * HAD TO STOP WORKING

* BALANCE ISSUES; USES A WALKER OR A CANE * FILED FOR DISABILITY

* PAIN & PARESTHESIAS LEGS & FEET * NEEDS HELP WITH HOUSEWORK & FOOD PREP
* [DEPRESSION & ANXIETY * RARELY LEAVES HER HOME

*  SHORT-TERM MEMORY ISSUES * DOESN'T DRIVE

« COGNITIVE IMPAIRMENT e CAN'T WALK HER SON TO SCHOOL
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PROBLEMS?

* DID NOT PRESCRIBE APPROPRIATE BARIATRIC MVI| AND THIAMINE PRE-OP

* CLEAR LIQUID DIET PRE-OP CONTRIBUTORY

* NORMAL UGI AND CT MEANS NORMAL ANATOMY — DOES NOT EQUAL NORMAL NUTRITION
* DELAYED DIAGNOSIS

* |INADEQUATE TREATMENT OF WERNICKE'S LED TO WERNICK-KORSAKOFF SYNDROME
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TAKE-HOME POINTS

0006O0

WERNICKE'S DAILY BANANA BAG FOR CAN CHECK A LEVEL CONTINUE HIGH-DOSE IV WE NEED CONTINUED
PROPHYLAXIS WITH 100 THIAMINE DEFICIENCY BEFORE TREATMENT, BUT THIAMINE 500 MG TID EDUCATION AND
MG PO THIAMINE DAILY (PERSISTENT VOMITING) NOT USEFUL FOR UNTIL NO FURTHER STRONG PATIENT

FOR 2 WEEKS BEFORE GUIDING THERAPY IMPROVEMENT ADVOCACY
OBESITY TREATMENT,
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