
2018; Leite et al., 2018). Thiamine is unable to be produced 

Thiamine depletion can be accelerated in cases of sys-temic 
-
-

-

-

-

and cellular functions (Attaluri et al., 2018). Thiamin diphos-
-

This pathway is important for neurotransmitter, lipid, nucleic 
acid, glutathione, and amino acid synthesis (Attaluri et al., 
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-
cluded from the analysis.

-

-
dentiality. Access to the data was only by the main researcher 

-

especially the pattern of thiamine use (dose, duration, and tim-
ing of treatment); clinical assessment such as presenting GCS 

data. All data were obtained at admission and discharge from 
ICU. Additional data were obtained at the end of thiamine ad-

The GCS is the total of three measurements score, each with 

-

therapy (control group). The used thiamin dose for all patients 
was 100 mg/day for 3 days.

-
idosis, neurodegeneration, and refeeding syndrome (Collie et 

-

-

thiamin supplementation has been shown to correct metabolic 
acidosis and decrease mortality (Amrein et al., 2011; Attaluri 

The Glasgow Coma Scale (GCS) is one of the common tools 

-

The minimum GCS score is three which is completely un-

and lead to poor responses to routine medical ther-apy (At-
-

-
-

patients admitted to ICU.

-
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-

-

-

-

The reported measures of arterial blood gas parameters of the 

on the end dose of thiamine, and at dis-charge from the ICU 

-

-
-

-

the end dose of thiamine therapy and further decreased until 

-

-
-

-

et al., 2020).

The -
tients and comparisons between GCS groups at admission and 

-

groups at both ICU admission and discharge.

-

-

-
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-

two groups.

-

-

-

caused by lactate accumulation, which is mainly attributed to 

between thiamine supplementa-tion and metabolic acidosis. 
Amrein et al. (2011) report-ed that lactic acid diminished into 

-

in the treatment group compared to the control group, as re-

-

GCS scores on discharge compared to the place-bo group. The 

minerals.

-

-

(baseline), upon end dose of thiamine, and at dis-charge from 
the ICU. 

 The progression of lactate parameter.

-
rameter.

-
ide) parameter.

 The progression of bicarbonate parameter.

-
-

creased to normal after thiamine therapy and maintained until 

then increased to normal after thiamine therapy and main-

for the treatment and control groups were ob-tained and com-
pared in terms of GCS and biochemical parameters (Table 2). 
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associated with tissue dam-age that increases protein catabo-

-

-

Nutritional support in the hospital was initiated accord-ing to 

-

-

-
-

(Attaluri et al., 2018).

-

was only ordered by and at the dis-cretion of the ICU phy-

-
mine therapy had no clinical impact on lactate or GCS on 

-

-

determine the clinical roles of thiamine therapy in critically 
-

ICU patients, enhance ICU physicians’ awareness of thiamine 

-
mine supplementation was initiated within 3 days for only two 

for two patients ac-cording to the hospital database. Accord-

the treated patients.

-

-

protein, carbohydrate, and fat metabolism, which are funda-
mental for energy genera-tion, and contribute to red blood cell 
production and hemoglobin synthesis (Chaitanya et al., 2012). 

-
-

-
els. The decline in hemoglobin and erythrocytes reported by 

-

et al., 2011). Therefore, thiamine therapy may maintain the 

range in both treatment and controls group at ICU admission, 

-
mine in the regulation of the renal response to metabolic aci-

-

were reduced in metabolic acidosis rats compared with other 
-

to metabolic acidosis induced by chloride ammonium in adult 

-

-

normal range in the treatment group compared with the con-
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