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A B S T R A C T

Background

Vitamin B is frequently used for treating peripheral neuropathy but its efficacy is not clear.

Objectives

The objective of this review was to assess the effects of vitamin B for treating generalised peripheral neuropathy.

Search methods

We searched the Cochrane Neuromuscular Disease Group Trials Register (searched August 2005), MEDLINE (January 1966 to

September 2005), EMBASE (January 1980 to September 2005), Philippine databases (searched September 2005) and reference lists

of articles. We also contacted manufacturers and researchers in the field.

Selection criteria

Randomised and quasi-randomised trials where vitamin B was compared with placebo or another treatment in generalised peripheral

neuropathy.

Data collection and analysis

Two authors independently assessed trial quality and extracted data. We contacted study authors for additional information.
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Main results

Thirteen studies involving 741 participants with alcoholic or diabetic neuropathy were included. In the comparison of vitamin B with

placebo, two small trials showed no significant short-term benefit in pain intensity while one of the trials showed a small significant

benefit in vibration detection from oral benfotiamine, a derivative of thiamine. In the larger of two trials comparing different doses of

vitamin B complex, there was some evidence that higher doses resulted in a significant short-term reduction in pain and improvement

in paraesthesiae, in a composite outcome combining pain, temperature and vibration, and in a composite outcome combining pain,

numbness and paraesthesiae. There was some evidence that vitamin B is less efficacious than alpha-lipoic acid, cilostazol or cytidine

triphosphate in the short-term improvement of clinical and nerve conduction study outcomes but the trials were small. There were few

minor adverse effects reported.

Authors’ conclusions

There are only limited data in randomised trials testing the efficacy of vitamin B for treating peripheral neuropathy and the evidence is

insufficient to determine whether vitamin B is beneficial or harmful. One small trial in alcoholic peripheral neuropathy reported slightly

greater improvement in vibration perception threshold with oral benfotiamine for eight weeks than placebo. In another small study, a

higher dose of oral vitamin B complex for four weeks was more efficacious than a lower dose in reducing symptoms and signs. Vitamin

B administered by various routes for two to eight weeks was less efficacious than alpha-lipoic acid, cilostazol or cytidine triphosphate

in short-term improvement of clinical and nerve conduction study outcomes. Vitamin B is generally well-tolerated.

P L A I N L A N G U A G E S U M M A R Y

Vitamin B for treating disorders of the peripheral nerves

Peripheral neuropathy is a disorder of the peripheral nerves resulting from different causes, such as diabetes mellitus and alcoholism,

leading to pain, numbness or weakness of the limbs and other problems. Vitamin B is commonly used to treat peripheral neuropathy

but it is not clear if it helps. This review of 13 trials on diabetic and alcoholic peripheral neuropathy with a total of 741 participants

showed only one study that suggested possible short-term benefit from eight-week treatment with benfotiamine (a derivative of vitamin

B1) with slightly greater improvement in vibration perception threshold compared to placebo. Vitamin B complex when given in a

higher dose administered for four weeks was more efficacious than a lower dose in reducing pain and other clinical problems based

on another study. Two to eight weeks of treatment with vitamin B was less efficacious than alpha-lipoic acid, cilostazol or cytidine

triphosphate in short-term improvement of clinical and nerve test findings. All these findings require confirmation in larger studies

before they can be accepted as definite. Vitamin B is generally well-tolerated with only a few reports of mild side effects.

B A C K G R O U N D

The term ’peripheral neuropathy’ has been used to cover any dis-

order of the peripheral nervous system which may affect the sen-

sory, motor or autonomic functions but this review focused on

generalised peripheral neuropathies. The prevalence is estimated

at 2400 per 100,000, increasing with age to 8000 per 100,000

(Hughes 2002). The common causes are diabetes, alcohol, hu-

man immunodeficiency virus infection, and, in some parts of the

world, leprosy.

The availability and affordability of vitamin B complex makes this

drug a frequent choice for treating peripheral neuropathy. Strong

evidence in the literature on the efficacy of vitamin B complex,

however, is lacking. The vitamin B complex is a group of water-

soluble compounds that differ in chemical structure and biolog-

ical action. Traditionally, the vitamin B complex includes: thi-

amine (vitamin B1), riboflavin (vitamin B2), nicotinic acid (vita-

min B3), pantothenic acid (vitamin B5), pyridoxine (vitamin B6),

biotin (vitamin B7), folic acid (vitamin B9), cyanocobalamin (vita-

min B12), para-aminobenzoic acid, inositol, and choline (Marcus

1996).

Some vitamin B compounds have derivatives. Benfotiamine is a

lipid-soluble derivative of vitamin B1 which is better absorbed af-

ter oral administration than the water-soluble thiamine salts re-

sulting in higher levels of the active compound in blood and tissues

(Stracke 1996). Vitamin B12 has several congeners: cyanocobal-
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