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Genera l  Information Although the oldest Chinese medical book, Neiching, mentioned the disease 
ber iber i  almost 5000 years ago, i t  was not known f o r  centuries that this illness was due to thiamine 
deficiency. In 1901, Gr i jns postulated that ber iber i  was caused by  a lack o f  a protective factor found 
i n  the cortical part  o f  rice and f inal ly  in  1936, Wil l iams succeeded in synthesizing thiamine and determininq 
i ts  chemical formula. Diagnosis of beri,beri is readi ly  established in obvious cases, but a problem sti l l  
exists in  d i f ferent iat ing the subclinical form o f  this disease from other diseases. Many biochemical tests 
have been devised t o  solve this problem. However, no decision has been made re the best method to  
correlate clinical and subclinical manifestations o f  thiamine deficiency. Since ber iber i  i s  reported t o  be 
prevalent  in Thailand, the present investigation was conducted in  order to  correlate clinical and biochemical 
f indings in  thiamine deficient patients. 

Object ives 1. To describe the cl inical manifestations o f  wet and dry  ber iber i  patients. 

2. To determine the lave! o f  urinary thiamine excretion and transketolase act iv i ty  in  normal 
subiects as compared t o  thiamine deficient patients. 

3. To establish the relationship between urinary thiamine excretion and erythrocyte transketolase 
act iv i ty .  

4. To correlate clinical manifestations o f  ber iber i  with the level o f  urinary thiamine excretion 
and  erythrocyte fransketolase activity before and af ter  thiamine administration. 

Descript ion I. Beriberi Patients. From August 1966 t o  November 1967 21 patients (22 observations, PI was 

admit ted twice, 10 months apart) were cl inical ly diagnosed as ber iber i  and were studied a t  Sir iraj Hospital. 
A l l  but three patients were admitted t o  the medical ward and the other three (P10, P19, and P20) were 
studied as out-patients. 

The diagnosis o f  beriberi i s  preliminary based on: 1) dietary history which is low in  thiamine intake 
2)  edema with or  without symptoms and signs o f  cardiac fai lure in  wet beriberi 3 )  evidence o f  peripheral 
neuropathy without other known causes, and 4) good response to thiamine administration. 

History and physical examination were recorded on a form specially desgined fo r  this study. Serial 
chest roentgenograms and electrocardiograms were performed before and a f te r  thiamine administration. 
O t h e r  laboratory examinations included routine blood and urine examinations. Determinations o f  the chemical 
composition o f  b lood and cerebrospinal f lu id were also carried out in cases when indicated. The levels 
o f  the erythrocyte transketolase act iv i ty  (ETK Activity), thiamine pyrophosphate effect (TPP Effect) and 
ur inary  thiamine excretion were measured in these patients. Patients admitted to  the hospital, 
b l o o d  and urine samples collected before they consumed hospital diets. Erythrocyte transketolase 
ac t i v i t y  was measured by  using Brin's technique (1)  with some modication by  Bunce ond Sauberlich (2) .  
The ETK activity i s  expressed as the disapperance o f  pentose In per gm hemoglobin o f  the hemolysate 








































