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B vitaminleri

B1: Tiamin

B2: Riboflavin

B3: Niasin

B5: Pantotenik asit
B6: Pridoksin

B7: Biotin

B12: Kobalamin
Folik asit



B12 Vitamini (Kobalamin)

B12 vitaminin tek kaynagi alg ve bazi bakteriler gibi
mikroorganizmalardir.

Mikroorganizmalardan sentezlenen B12 vitamini besin zinciri sayesinde
besinlerimize (hayvansal kaynakli) ve dolayisiyla vicudumuza
gecmektedir.

Cogu hayvanda, gastrointestinal fermentasyon B12 vitamini sentezleyen
bakterilerin buyumesine olanak saglamaktadir. Daha sonra uretilen B12
vitamini emilir ve hayvansal dokulara katilir.

B produced by
Ingestion fermentation in rumen Animal origin
of the bacteria food

Bacteria Bz incorporated
intc human diet



B12 Vitamini

Hayvan, sut, et ve yumurta gibi otcul hayvanlardan elde edilen
urunler, vitamin acisindan onemli besin kaynaklarini olusturur.
Ancak birgok hayvan gunumuzde jeokimyasal olarak vitamini

uretilmesi icin yetersiz topraklarda bulunmaktadir.

Vejeteryanlar, hayvansal kaynakli besinler tiketmedikleri icin

cogunlukla B12 vitamini eksikligi yasamaktadirlar.

Atrofik gastriti olan hastalarda ozellikle yaslilarda Vitamin B12

absorpsiyonu azalmaktadir.



B12 Vitaminin Fizyolojik Onemi

& ™\
Role of Vitamin B12 and Folate in DNA synthesis ’

VitB12 (Methylcobalamin)
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B12 vitamini (kobalamin); temel
fonksiyonu folik asit ile birlikte
hucre bolunmesini veya
cogalmasi igin gerekli DNA
sentezini desteklemek olan bir
vitamindir.



B12(Kobalamin)

« Kobalaminler, tutunan bilesiklerle siyanokobalamin
(CNCBL), hidroksikobalamin (OHCBL),
deoksiadenozilkobalamin (AdoCBL) ve metilkobalamin
(MeCBL) seklinde koenzim aktivitesine sahip farkl
formlara donerler.

« Bu formlardan ilk ikisi stabil olup ila¢ olarak kullanilirken
digerleri dokularda aktif koenzim olarak fonksiyon
gorurler.



Neurologic aspects of cobalamin (B12)
deficiency

Insanlarda ve hayvanlarda kobalaminler adenosilChl,
metilCbl ve hidroksoCbl'dir.

Gida Cbl'si hidroksoChbl'dir.
AdenosilCbl ve metilCbl aktif koenzim formlaridir.

Tum dokularda adenosilCbl baskin hucre ici formdur ve
mitokondride bulunur.

NEERAJ KUMAR Handbook of Clinical Neurology, Vol. 120 (3rd series) Neurologic Aspects of Systemic Disease Part Il Jose Biller
and Jose M. Ferro, Editors © 2014 Elsevier B.V. All rights reserved



Comparative Bioavailability and Utilization of Particular Forms of B12 Supplements
With Potential to Mitigate B12-related Genetic Polymorphisms Cristiana Paul, MS;
David M. Brady, ND, DC, CCN, DACBN

* Biyoyararlanimlari ve guvenlikleri nedeniyle
CNCDI kullanimi yerine B12'nin dogadaki
formlarindan herhangi biriyle (MeCbl, OHCDI
ve/veya AdCDhl) desteklenmesi tercih edilir.



B12 eksikligi

Vegan veya vejeteryanlar
50 yas veya uzerindekiler

Gastrointestinal hastaligi olanlar ya da kilo
vermek icin cerrahi islem gecirenler

Metformine bagl
Alkol kullanimina bagli
Pernisyoz anemi



B12 eksikligi

Megaloblastik anemi (Pernisyoz anemi)

Mental yavaslama, hatirlamada gucluk-unutkanlhk
Irritabilite, mood dalgalanmalar

Periferik noropati

Depresyona yatkinlik

Deride hiperpigmentasyon alanlarinin gorulmesi
Infertilite

www.uptodate.com/contents/clinical-manifestations-
and-diagnosis-of-vitamin-b12-and-folate-deficiency
Ankara Medical Journal 2013; 13(2):82-84



Pernisiyoz Anemi

v'B12 Vitamini malabsorpsiyonun en énemli sonuclarindan biri pernisiy6z
anemidir- otoimmun hastaliktir.

v'Cogu zaman asil sebebi intrinsik faktor arasindaki protein eksikligidir.
v'Pernisiy6z anemi viicudun yeteri kadar B12 vitaminine sahip olmamasindan
dolay yeterli miktarda saglikli alyuvarin yapilamadigi bir durumdur.
v'Eksikliginde veya yoklugunda besinlerle birlikte gelen B12 vitamini emilmez ve

diskiyla atilir. Bunlarin sonunda pernisiyoz anemi tablosu ortaya cikar.



B12 Vitamini -Vucuttaki Gorevleri

 Azalmig B12 seviyesi, depresyon ile
iligkilidir.

« 312 Koreli yagli hastanin incelendigi
calismada (yas ortalamasi 65), B12
vitamini ile depresyonun baglantili
oldugu sonucuna variimistir.

Lim J et. al. 2008:192(4).268-74.



B12 Vitamini

« B12 vitamini eksikliginin 60 yasin Uzerindeki kisilerin% 10-15'ini etkiledigi
tahmin edilmektedir

« Laboratuvar teshisi genellikle disuk serum B12 vitamin duzeyleri veya
yuksek serum metilmalonik asit ve homosistein seviyelerine
dayanmaktadir .

« B12 vitamini i¢in gunluk gerekinim 2.4 pg'dir, ancak yagl
insanlar gastrointestinal sistemden yeterli emilim saglamak
icin B12 vitaminlerini takviye veya takviye edilmis yiyeceklerden almaya
calismalidir.

Annual review of nutrition, 1999, vol. 19: 357-377



B12 Vitamini -Vucuttaki
Gorevleri

Kronik metformin kullanimi, B12
vitamini eksikligi ile iligkilidir. Ciddi
B12 Vitamini eksikligi, diyabetik
noropati gibi durumlarla

sonuclanabilir.

Metformin:

instlin duyarlihgini artirir, insilin diizeyinde
hafif azalma yapar.

instilinden sonra en eski ilactir.

Diyabet Onleyici etkisi gosterilmistir.

Griffin et al. 2018(22):18.



B12 Vitamini -Vucuttaki
Gorevleri

« B12 seviyesi, gocuklarda gorsel-
uzamsal yetenekler ve sosyal algi
gorevleri gibi bilissel ve gelisimsel
islevlerin Uzeride etkilidir.

« 2012 ve 2013 yilinda basglayip 5 yil
suren calismada ;

— Toplamda 320 cocuk once 2-12
aylikken B12 seviyelerine bakilmis

— 5 yil sonra ayni ¢ocuklara bilissel ve
gelisimsel testler yapiimis.

Kvestad I. et al. 2017:105 (5). 1122-31.



B12 Vitamini -Vucuttaki Gorevleri

B12 vitamini, merkezi sinir Noron (Sinir hiicres)

sisteminin gelismesi ve
miyelinasyonu ve normal islevinin

surdurulmesi icin gereklidir.

Miyelin Kilif

www.sanatsalbilgi.com

Akson

N Engl J Med 2013;368:149-60.




B12 Vitamini

Psikomotor regresyon, hipotoni ve letarji
bulgulari olan 9 aylik kiz gocugunun incelendigi
calismada;

*Dogumundan beri anne sutuyle
beslenmektedir.

*Annesi siki vejeteryandir.

1 hafta her gun 1000 mcg i.m. B12 Vitamini
4 hafta haftada bir 1000 mcg i.m. B12 Vitamini
*6 ayda bir 1000 mcg i.m.B12 Vitamini

Takip eden 6 haftada hastanin B12 seviyeleri
normal duzeye ulasmis ve psikomotor
sikayetleri duzelmeye baslamistir.

Pan Afr Med J. 2018 Jun 20;30:152. doi: 10.11604/pamj 2015.30.152.12046. eCollection 218

Psychomotor regression due to vitamin B12 deficiency.

Bousselamti A", El Hasbaoui B', Echahdi H', Krouile .

@® Author information

Abstract

Avitamin 812 deficiency in infants is rare, but may sometimes be seen in breastfed babies of strict vegetarian mothers. Vitamin B12, also
known as cobalamin, is only found in meat and other animal products. Most babies have a sufficient supply as long as the mother was nat
deficient herself. Symptoms and signs of vitamin B12 deficiency appear between the ages of 2 fo 12 months and include vomiting, lethargy,
failure to thrive, hypotonia, and arrest or regrassion of developmental skills. Urinary concentrations of methylmalonic acid and homocystine
are characteristically elevated in vitamin B12 deficiency. Early ireaiment for a vitamin B12 deficiency in an infant involves immediate
administration of vitamin B12 to the baby and the breastfeading mother. The infant and mother will each receive an injection of vitamin B12
containing 1,000 meg or more of the vitamin, and the mather will confinue to receive injections every month to raise her own stores. After the
initial injection, the baby will often receive future vitamin B12 through food sources. We present a case of vitamin B12 deficiency in a 9-
month-old girl presented with psychomotor regression, hypatonia and lethargy. The child was exclusively breast-fed from birth by a mother
who was on strict vegetarian diet and belong to a low socio-economic status. Laboratory data revealed bicytopenia with macrocytic anamia
and methylmalonic acid in the urine, consistent wilh vitamin B12 deficient anemia. The Brain CT revealed a cerebral atrophy and delayed
myelination. Vitamin B12 supply was effective on anaemia and psychomotor delay. This case figures out the importance of an early diagnosis
in front of psychomoteur regression and hypotonia, given the risk of incomplete neurologic recavery due to vitamin B12 deficiency mainly in
the sefting of matemal nutritional deficiency.

KEYWORDS: Vitamin B12 deficiency; breastieeding; hyperhomocysteinemia; hypotonia; psychomotor regression

PMID: 30374398 PMCID: PMC6201603 DOI: 10.11604/pam;.2018.30.152.12046




B12 Vitamini

Yapilan olgu sunumunda, 81 yasindaki
erkek hastada B12 Vitamini eksikligine

bagl Parkinsonizm geligsmigtir.

Hastaya 5 gun boyunca her gin 1000 mcg
B12 Vitamini , ardindan 4 hafta suresince
her hafta, ardindan da aylik tedaviyle

devam edilmistir.

Vitamin B12 seviyesi yukselen hastada
Parkinson Hastaligi belirtileri tamamen

iyilegsmistir.

Vitamin By, deficiency can be a cause of acute reversible
parkinsonism and cognitive impairment in older adults

Dear Editor,

Vitamin By; deficiency is commeon in elder adults and
tends to increase with age, due to the inadequate dietary
intake and impaired absorption of vitamin By, because
of atrophic gastritis, bacterial overgrowth or long-term
use of medications for comorbidities, including proton
pump inhibitors and metformine’ Up to now, much
evidence is available showing that vitamin By, deficiency
is associated with many neurological disorders, such as
dementia, ataxia, paraesthesia, weakness, gait abnormal-
ities, peripheral neuropathy, psychosis, mood disorders
and so on.' In contrast, parkinsonian signs are common
among older adults, with prevalence estimates thar
range from 15% to 40%.% Although both vitamin By,
deficiency and parkinsonism increase with age, the
coexistence of them is exceedingly rare in elderly
patients. In this report, it is presented that acute parkin-
sonism related to vitamin By, deficiency in an older
adult was improved completely with vitamin By

neurological signs. He had normal hemoglobin level, but
high mean corpuscular volume (97 fl). Biochemistry
showed normal liver, thyroid, and kidney functions, with
no electrolyte imbalance. Based on these findings without
acute and rapid progressive course, it was considered as
typically Parkinson's Disease (PD). Serum folic acid and
vitamin D were normal. However, it was shown that
serum vitamin Byy level was 72 pg/mlL (normal =200 pg/
mL} and homocysteine level 18 pmolll  (normal
<15 pmol/L). Vitamin By, replacement was started with
injections at a dose of 1000 mg/day for 5 days, than once
a week for 4 weeks and monthly thereafter. It was
remarkable that there was progressive clinical improve-
ment at the end of fifth day of the supplement therapy,
and then he discharged. At the time of discharge, he had
mild bradykinesia, and no tremors. He was followed up
periodically. After 3 months, vitamin By level was ele-
vated (>1000 pg/mL), and homocysteine was decreased
{96 pmol/L), and all his previous parkinsonian signs and
orthostatic hypotension were dramatically improved, he




B12 Vitamini

B12 Vitamininin kognitif 6zelliklerle
iligkisinin incelendigi 60 yas ustu, 70 Kigi
uzerinde yapilan ¢alismada;

Yasli kigilerde dusuk plazma folat ve/veya
B12 Vitamini ; ve yuksek plazma
homosistein seviyeleri kognitif bozuklukla
iligkili bulunmustur.

Demansi olan grupta B12 Vitamini seviyesi;

v'354.38 pg/mL iken,
saglikh grupta B12 Vitamini seviyesi
v'545.12 pg/mL’dir.

in vivo 20: 895900 (2006)

Association of Cognitive Impairment with Plasma Levels
of Folate, Vitamin B,, and Homocysteine in the Elderly

NIKOLAOS DIMOPOULOS', CHRISTINA PIPERI', ARISTEA SALONICIOTI", VASSILIKI PSARRA’,
FLERRI GAZI*, CHARALAMBOS NOUNOPOULOS', ROBERT W. LEA* and ANASTASIOS KALOFOUTIS!

"Department of Biological Chemistry of Medical School of Athens University 75 M. Asias St., Athens;
*Health Center, Markopoulo, Mesogia Atiica;
IPsychiatric Hospital of Attica "Dafni" Haidari, 374 Athinon Ave,, Greece;
*Department of Biological Sciences, University of Central Lancashire, Preston, UK

Abstract. Background: Alierations in [olate, vilamin By and
homaocysteine plasma levels have been associated with aging,
netsronal development and copnitive impairment. The aim of
this study was to imvestigate the relationship between plasma
folate, vitamin B3 and homocysteine and cognitive function
in the elderly. Patients and Methods: Elderly individuals over
60) years of age living in the community, were scréened with the
Mini-Mental State Exomination. The study population way
divided fnto two groups: a) 37 subjects with dementia; and b)
33 healthy controls. Blood samples were analyzed with the use
of ELISA, and the results were statistically evaluated at
il 05 level of significance. Results: Group @ had significantly
lower [evels of folate and vitamin Bj; than group b,
Homocysteine was significantly higher in demented individuals

most common disorders in the elderly is dementia, which
contributes substantially to the decline in the quality of life
of senior citizens.

The prevalence of dementia rises exponentially with age.
Studies in developed countries have established a dementia
prevalence of between 1-5% at the age of 63 vears, whereas
it is approximately 6.5% at 75 (2, 3). Between 80-84 years
of age it is estimated as 10.5% (4), while over 83 years of
age, prevalence exceeds 20% (5).

Considerable attempts at discovering biological markers
for dementia have been made. Such markers may play a key
role in the early diagnosis and management of the disorder,
as there are now medications which delay the course of
dementia, especially in the stage of mild cognitive disorder.



B12 Vitamini

Yapilan ¢alismada; gastrik mukozadaki
atrofi — hasar. serum B12 seviyesinin
dusuklGgunun major sebebi olarak

gorulmustar.

Ayrica, ¢Olyak hastalari veya pankreas ve

ince bagirsak hastaliklari B12 Vitamini

malabsorpsiyonu ile sonuclanabilir.

ORIGINAL ARTICLE

Prevalence of Low Vitamin B12 and High Homocysteine 1n Serum m
an Elderly Male Population: Association with Atrophic Gastritis and
Helicobacter pylori Infection

P, Sipponen, F, Laxén, K. Huotari & M. Hirkinen
Depts. of Pathology and Clinical Chemistry, Helsinki University District Central Hospital, Jorvi
Hospital, Espoo, Finland; Health Services Research Ltd., Helsinky, Finland; United Laboratories Ltd.,

Helsind, Finland

¥ Taylor&Francis
.. healthsciences

Sipponen P, Laxen F, Huotari K. Hirkdnen M. Prevalence of low vitamin B12 and hizh homocysteine in
semum in an elderly male population: association with atrephic gastritis and Helicobacter pylort mfection.
Scand ] Gastroenterol 2003;38:1209-1216.

Background: Deficiency of vitamin B12 raises the serum and tissue levels of homocysteine. Atrophic
cotpus gastritis results in impaired secretion of infrinsic factor and may lead to malabsomption of vitamin
B12 in the intestine. We examined how common an undiagnosed vitamin B12 deficiency is among
elderly men in the general population and, in particular, how often this deficiency &5 related to atrophic
corpus gastritis. Methods: The serum level of pepsinogen [ (S-PGI) was assayed i a population-based
sample of 12,252 men (age 31-63 vears) from two cities in Finlnd. In this sample, all 635 men with
S-PGI< 25 pg/l formed Series A (‘males with atrophic corpus gastritis”). Series C (confrols - ‘males
without atrephic corpus gasteitis)” with 2 non-atrephic gastric corpus was formed a3 a random sample of
men (n=402) with $-PGI=30pgl Semm levels of vitamin BI12 (S-B12), folate (S-Fol), total
homoeysteine (S-Hey) and Helicobacter pylori antibodies (S-HpAb) were assaved in all, or in large
subsamples, of the men in Seres A and C. Results: The men in Series A had significantly lower S-B12

N S S A it




Belirti ve bulgular

Solukluk, hafif ikter, takipne, tasikardi gibi anemi bulgulari bulunabilir.

Aciklanamayan parestezi, kol-bacakta hissizlik, kognitif degisiklikler,
dengesiz yurime, ataksi,

Yaslilarda aciklanamayan psikiyatrik bozukluklar, demans bulgulari v.b. gibi
norolojik belirti ve bulgular varsa stiphelenilir.

Norolojik ve psikiyatrik bulgularin hematolojik bulgular gelismeden 6nce
de ortaya cikabilecegi unutulmamalidir.



Belirti ve bulgular

Cocuklarda klinik daha farkl olabilir. St cocuklugu doneminde buyime
geriligi, hatta kazanilmis motor hareketlerde gerileme, tremor, istahsizlik
ve apati gorulebilir.

Dilde papillalarin atrofisi, diiz, parlak kirmizi dil saptanabilir.

Uzun siredir vejetaryen beslenen kisiler (vejeteryanlik, bunun disinda
metabolik hastaliklar nedeniyle proteinden kisith diyet alan ¢ocuklar: 6rn.
fenilketonuri), gastrik veya ince barsak cerrahisi geciren hastalar,
inflamatuvar barsak hastaliklari, uzun siiredir H2R blokeri ve PPi tedavisi
alan hastalar bir bulgusu olmasa da B12 vitamini eksikligi acisindan
arastirihr.



Copyrights apply

Diagnostic testing for suspected vitamin B12 or folate deficency

Suspected vitamin B12 or folate deficiency based on cne or more of the following:
= Underlying condition or diet associated with deficiency
= Macrocytic anemia with low reticulocyte count
= Mild pancytopenia
= Hypersegmented nautrophils
= Unexplained neuropsychiatric abnormalities

v

Measure sarum vitamin B12 and folate levels*

One or both levels deficient One or both levels borderline Bath levels normal

v

| Measure MMA and homocysteine

MMA increased; MMA normal; MMA normal;
homocysteine increased hemaocysteine increased homocysteine normal
itamin B12 and/or Vitamin B12 Folate . . .
folate deficiency confirmed 1 deficiency confirmed 1 deficiency confirmed 1 Vitamin B12 and folate deficiencies exduded

UpToDate topics on vitamin B12 and folate deficiency discuss the presenting findings, diagnostic approach,
differential diagnosis, and treatment in more detail, as well as additional post-diagnostic testing for the
underlying causes of these deficiencies. This algorithm should not substitute for clinical judgment. Refer to
laboratory-specific lower limits of normal.
= Typical values for vitamin B12 are as follows:
+ Deficient: <200 pg/mL
» Borderline: 200 to 300 pg/mL
s Normal: =300 pg/mL
= Typical values for folate are as follows:
» Deficient: <2 ng/mL
» Borderline: 2 to 4 ng/mL
s Normal: =4 ng/mL

MMA: methylmalonic acid; RBC: red blood cell.

* Folate testing may be omitted if diet and gastrointestinal anatomy and function are normal. If dietary folate
deficiency is suspected in a patient who has recently received a normal meal, RBC folate should be measured
instead of serum folate. If one level is deficient and the other is borderline, then it may be necessary to follow
more than one diagnostic path (eqg, if folate is deficient and vitamin B12 is borderling, then folate deficiency may
be confirmed but MMA and homocysteine testing may be required to determine vitamin B12 status). Another
alternative in this setting would be to administer both vitamins.

9 Additional testing may be appropriate. Examples include testing of MMA and homocysteine levels to further
support a diagnosis of vitamin B12 deficiency; testing for autoantibodies to intrinsic factor if there is vitamin B12
deficiency not attributable to a known gastrointestinal condition; or screening endoscopy for malignancy in
individuals with newly diagnosed pernicious anemia.



B12 Vitamini degerleri

e 300 pg/mL uzeri: Normal
e 200 to 300 pg/mL: Sinirda
e 200 pg/mL altinda: Eksiklik



Koruyucu tedavi

Vegan veya vejeteryanlar
50 yas veya uzerindekiler

Gastrointestinal hastaligi olanlar ya da kilo vermek igin
cerrahi igslem gecirenler

Metformine bagl

Alkol kullanimina bagl
Pernisyoz anemi

Dusuk B12 li annenin gocugu



Tedavi (Parenteral)

Tedaviyolu | Doz ve siire Ozel durumlar

Parenteral

*100-1000 pg/giin iM veya SK, 1
hafta streyle her gin,

*Takiben haftada 2 giin 2 hafta
sureyle,

*Sonra haftada 1 defa 1-2 hafta
sureyle,

*En son aylik tedavi verilir.
*Yuksek dozda (1000 pg/ giin)
haftada bir verilir.

*Hastada malabsorpsiyon varsa
tercih edilebilir.

*Norolojik bozuklugu olan
olgularda idame tedavisi 2 haftada
bir verilir.

*Kobalamin metabolizma
bozukluklarinda kullanihr.



Tedavi (Oral)

Tedavi yolu Doz ve siire Ozel durumlar

Oral *250-1000 pg/glin 1 hafta *Bu tedavi yolu secilecekse, hastanin
sureyle her giin, yeterli dozu aldigindan emin olmak igin,
*Takiben haftada 2 giin 2 periyodik B12 vitamini dizeylerinin
hafta slireyle, Olcimu yapilir. Ayrica metil malonik asit
*Sonra haftada 1 defa 1-2 ve homosistein dlizeylerine de
hafta slreyle, bakilabilir.
*En son aylik tedavi verilir. *Hafif-orta dlizeyde B12 vitamini

eksikligi olan yaslilarda onetrilir.
*Cocuklarda injeksiyondan kacinmak
nedeniyle tercih edilebilir.

*Yiksek dozlarda verildiginde pasif
difiizyon nedeni ile pernisiydz anemi
gibi emilim bozukluklarinda bile etkindir



Tedavi (Sublingual)

Etken Madde Miktar / %BRD Miktar / | %BRD
2 Puf 4 Puf

B12 vitamini 500 ug 20000 1000 pg 40000

(Metilkobalamin,
Hidroksikobalamin
5'-Deoksiadenozilkobalamin)



B12 vitamini

iki randomize kontroll(l calismayi ele alan ly CIHR i sassof Submited by CIHR
ealth feseare [id i pa e [SC
- [ L . b* |I'!I‘l|'l_"ll_"\ |I:‘II_|"|'! I I
reviewde, 93 hasta 90 giinle 4 ay siiresince o | 1] O Py
. L. . Cochrane Database Syst Rev. Author mamsenpt; available m PMC 2016 November 16.
1000 mcg B12 Vitaminin oral ve i.m. Published i fin] edited form

. Cochrape Database Syst Rev. ; (3): CD0O04655. dov:10.1002/14651858 CDO04655. pub?.
kullanimin arasinda fark olup olmadigi

QOral vitamin B12 versus intramuscular vitamin B12 for vitamin

incelenmistir. -
B12 deficiency

Josep Vidal-Alaball', Christopher Butler?, Rebecca Cannings-John?, Andrew Goringe?,
Calismanin sonucunda, oral B12 vitamini Kerry Hood?, Andrew McCaddon®, lan McDowell®, and Alexandra Papaioannou®
"Mational Public Health Service for Wales, Swansea, UK

kullaniminin i.m. Tedavi ile ayni etkinlikte

oldugu sonucuna varilmistir.



B12 vitamini

Tarkiye’de kobalamin amp. kullanilarak
yapilan ¢aligmada,

26 hastaya oral

34 hastaya 1.m. Kobalamin amp.

Kullaniimig

*10 gun boyunca her gun 1000 mcg
Kobalamin
4 hafta haftada 1 kez 1000 mcg Kobalamin

*En son ayda 1 kez Kobalamin uygulanmis.

Sonuc olarak;
Oral ve i.m. Uygulanan Kobalamin arasinda
hastalarin B12 seviyeleri arasinda fark

gorulmemigtir.

Cumicar TuerapevTics®/ Vor. 25, No. 12, 2003

Oral Versus Intramuscular Cobalamin Treatment
in Megaloblastic Anemia: A Single-Center,
Prospective, Randomized, Open-Label Study

Zahit Bolaman, MD,' Gurhan Kadikoylu, MD," Vahit Yukselen, MD *
Irfan Yavasoglu, MD,' Sabri Barutca, MD,’ and Taskin Senturk, MD*

Department of Internal Medicine, Divisions of 'Hematology, *Gastroenterology, *Medical
Oncology, and *Immunology, Adnan Menderes University Medical School, Aydin, Turkey

ABSTRACT

Background: Cobalamin (vitamin B]_]) deficiency, the most common cause of mega-
loblastic anemia, is treated with intramuscular (IM) cobalamin. It has been suggested by
some investigators that oral (PO) cobalamin treatment may be as effective in the treat-
ment of this condition, with the advantages of ease of administration and lower cost.

Objective: This study assessed the effects and cost of PO versus IM cobalamin
treatment in patients with megaloblastic anemia due to cobalamin deficiency.

Methods: This was a 90-day, prospective, randomized, open-label study con-
ducted at the Division of Hematology, Department of Internal Medicine, Adnan




B12 vitamini tedavisine yanitin degerlendirilmesi

Kemik iliginde megaloblastik degisikliklerin dizelmesi 5-6 saat

Serum demir satirasyonunun ilk tanidaki degerin yarisina dismesi .3 gijn

Retikulositoz 5-7 gun
Hemoglobinin yikselmesi 2-4 hafta
Lokopeni ve trombositopeninin duzelmesi 2-3 hafta

Norolojik bulgularin duzelmesi Degiskendir.



Sonsoz

B12 eksikligi toplumda %1-2 oraninda gorululr
Yaslilarda hastanede yatan hastalarda ise %10-15
Ciddi anemi ve norolojik rahatsizlik nedenidir

Tespitinde mutlak nedene ve eksikligine yonelik tedavi
gereklidir.

Emiliminden emin olmadigimiz hastalar ve ¢ocuklarda
parenteral yol tercin edilmelidir.



Sonsoz

B12 duzeyinin yeterli seviyeye geldiginden emin olmak
gereklidir
Yilda bir kontrol

Vegan, vejeteryan ve gastrointestinal nedenlerle emilim
bozuklugu olanlarda idame tedavisine devam gereklidir.



Ag1z ici sprey formundadir.

Dogal kobalamin formlari olan Metilkobalamin,
Adenozilkobalamin ve Hidroksikobalamin icermektedir. Dogal
ve aktif formlar bir aradadir.

Her pufta 250 pg bulunmaktadir. Genel olarak B12 eksikliginde
250 pg — 1000 pg arasinda gunluk kullanim onerisi
dustunuldigunde kolaylikla doz ayarlamasi yapilabilmektedir.

Hem cocuklar hem yetiskinler icin kullanilabilmektedir.

Toplamda 266 puf oldugu icin cocuk veya yetiskin bireyler icin
uzun sureli kullanim olanagi da saglayabilmektedir.

Su gibi bir tadi vardir. Acimsi tadi yoktur.






Tesekkir Ederim
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