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Letter to the Editor

Regarding Blotske et al: “Evaluating the Utilization
and Cost Analysis of High-dose Thiamine when
Compounded or Administered via Intravenous
Push at an Academic Medical Center”
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Dear Editor-in-Chief:
Iread with interest the recent pub-
lication by Blotske and colleagues that
compared the cost of compounded
thiamine versus a simple intravenous
bolus.! While it is incumbent on every
member of the healthcare team to
attempt to reduce the cost of care and
improve efficiency, cost-cutting mea-
sures must be evaluated in the context
of clinical efficacy. In a study of over
1,000 intravenous bolus administra-
tions of 100 mg thiamine doses, only
a single patient (0.093%) had a major
reaction described as “generalized pru-
ritus”.? Similarly, as noted by Blotske
and colleagues, intravenous bolus
administration of 500 mg thiamine
doses appear to offer no greater risk to
patients than the lower dose admin-
istration.® However, data suggest that
slower infusion rates increase tissue
uptake of thiamine largely by reducing
urinary elimination.* As a result, bolus-
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administration of high-dose thiamine
might result in undertreatment of the
most vulnerable subset of patients (i.e.,
those presumed to be suffering from
Wernicke’s encephalopathy).

Before the recommendations of
Blotske and colleagues are adopted into
routine clinical practices it is essen-
tial that either clinical or biochemi-
cal equivalency of the two regimens
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is demonstrated. Simple guidelines that allow nursing to
add high-dose thiamine to maintenance infusions using

accepted sterile techniques might be acceptable. In addi- M = -
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tion, for those patients who require high-dose thiamine it is
reasonable to add magnesium (unless contraindicated) as
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this practice is demonstrated to be both biochemically and
clinically desireable.>®
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