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L E T T E R  T O  T H E  E D I T O R

Author reply to what are the clinical signs of thiamine 
deficiency in elderly patients?

To the Editor,
Onishi et al. responded productively to our research by adding 

the importance of the relationship between symptoms and vitamin 
B1 deficiency.1,2 Vitamin B1 deficiency can be prevalent, especially 
among older people with critical conditions such as cancer, as sug-
gested by the authors. As the population of the society ages, issues 
regarding vitamin B1 deficiency will become vital for the sustain-
ability of communities. When it comes to considering the symptoms 
caused by vitamin B1 deficiency, the vagueness of the symptoms, 
background of patients, and clinical settings should be consid-
ered to clarify the relationship between symptoms and vitamin B1 
deficiency.

The vagueness of the symptoms regarding vitamin B1 deficiency 
can make the diagnosis of vitamin B1 deficiency challenging. As the 
authors of the letter suggested, Wernicke encephalopathy can be 
critical because of high mortality and is diagnosed on the basis of 
typical symptoms, blood tests, and magnetic resonance imaging.3 
However, vitamin B1 deficiency can produce various low- yield 
symptoms such as fatigue, irritation, poor memory, and anorexia at 
an early stage.4 Clinicians should suspect the presence of vitamin 
B1 deficiency with low- yield symptoms in case of the absence of 
typical symptoms of other diseases. In particular, general and family 
physicians have to deal with low- yield symptoms more frequently as 
a gate opener than other specialists. Therefore, our research used 
clinical data from a rural community hospital where family and gen-
eral internal medicine physicians suspected the presence of vitamin 
B1 deficiency in patients with various symptoms.

The perception and degree of symptoms can be dependent on 
patients’ background, clinical settings, and their help- seeking behav-
ior (HSB), which can make it difficult to investigate the relationship 
between symptoms and vitamin deficiencies. Older patients tend to 
experience symptoms in varying degrees because aging impinges 
on the sensitivity of perceiving symptoms.5 Chronic diseases such 
as diabetes, neuropathy, and atherosclerosis can inhibit them from 
clearly experiencing symptoms.6 In addition, mental conditions 
such as depression, panic disorders, and schizophrenia can change 
the perception of symptoms.7 Clinical settings such as outpatient 
and inpatient departments can affect patients’ mental condition.5 
Furthermore, the symptoms can be modified by their HSB. Our 
previous research suggested the presence of various HSBs and the 

hesitance of their HSB with regard to medical professionals in rural 
contexts.8,9 Therefore, rural people tried to medicate themselves 
by taking home remedies and over- the- counter drugs, which can 
change their symptoms. A comprehensive investigation of the re-
lationship between symptoms and vitamin B1 deficiency should be 
performed with regard to various contexts and patient backgrounds.

I appreciate the letter of the authors regarding the present chal-
lenges for the clarification of the relationship between symptoms 
and vitamin deficiencies. In the present era, aging societies can lead 
to the exacerbation of the prevalence of vitamin B1 deficiencies, 
which may drive the progression of dementia and frailty in future. 
Future studies should investigate the prevalence of vitamin B1 de-
ficiency in various contexts and improve older people's HSB for im-
provements in their quality of life.
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