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Table 1 Physical findings and laboratory data at

the onset

Physical findings CPK 174 U/1
HR 116 /min. BUN 28.4 mg/dl
BP 100/50 mmHg Crn. 0.9 mg/dl
RR 34 /min. Amylase 40 1U/1
BT 36.8°C FBS 261 mg/dl
Consciousness 11-20 Na 131 mEq/!

Laboratory data K 4.5mEq/!
WBC 4,900 /mm? Cl 95 mEq/!
Hb 12.4g/dl Lactate 119.1 mg/di
Ht 35.9% (4~16)
Plt 16.1x10¢ /mm? Vit B, 13 ng/ml
PT 84.6 % (25~50)
HPT 87.5% | ABG(O, mask)
FDP 1.9 pg/ml pH 7.193
I'.Bi 1.2 mg/dl Pa0, 157.9 mmHg
T.P. 6.4 ¢g/dl PaCo, 14.7 mmHg
Alb 3.7¢g/dl | HCO,- 7.1mEq/!
GOT 32U/1 BE 16.6 mEq/
GPT 38U/ Sa0, 99 %
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Table 2 Evolution of pH, base excess, lactic acid, vitamin B, levels in blood before and after the administra-

tion of vitamin B,

0 12 17
Hours (onset) (before therapy) | (after therapy) B2 64 1
pH 7.193 7.280 7.507 7.480 7.439
B.E. (mEq/!) | —16.6 —12.8 3.8 7.6 | 8.9
lactic acid (mg/dl)
normal 4-16) 119.1 40.5 10.0 11.5
vitamin B, {ng/dl)

(mormal 25-50) | i3
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Table 3 Reported cases of lactic acidosis from vitamin B, deficiency during

total parenteral

No. | Year | Author | Sex | %

Labo data at the onset

| recovered
recovered
recovered
died
| died
~died

recovered
recovered
recovered

recovered
recovered

recovered

recovered
rccovere—d
| died

' recovered

recovered

recavered
died

died
recovered
recovered

recovered
recavered
recovered

#a: Duration of TPN before the onset(days) #b: The administration of thiamine before the onset #c¢: Chemotherapy

before the onset  #d: Laparotomy after the onsel #e: The administration of thiamine after the onset
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A Case of Lactic Acidosis from Vitamin B, Deficiency during
Total Parenteral Nutrition
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We report the case of an 86-year-old woman who received thermochemotherapy for advanced
pancreatic cancer. She was given total parenteral nutrition (TPN) without vitamins because of decreaed
food intake. Clouding of consciousness, peripheral circulatory failure, tachypnea and abdominal pain
occurred suddenly 21 days after the start of TPN. Arterial blood gas analysis revealed severe metabolic
acidosis (pH 7.193, base excess —16.6 mEq/l), which was refractory to the administration of sodium
bicarbonate. After the administration of 150 mg of thiamine intravenously, the level of consciousness and
the severe acidosis were improved. The levels of serum lactate and blood vitamin B, at the onset were
119 mg/dl (normal range: 4-16) and 13 ng/ml (normal range: 25-50), respectively, and improved rapidly
after thiamine therapy.
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