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IntroductionOde To Vitamin B1 DeficiencyVitamin B1 is a water-soluble vitamin present in many
foods.Vitamin B1 is found in meat, poultry, vegetables and fruitsVitamin B1 is important for heart
function.It is also important for peripheral nerve functionVitamin B1 Deficiency is a silent
diseaseSeverity of Vitamin B1 deficiency is inversely related to ageOne cause of Vitamin B1
deficiency is malabsorptionThe other cause is poor food intake functionIt is a cause of
peripheral neuropathyThere is heart failure and cardiomyopathyThere may be brain hemorrhage
and mental confusionIn some cases there are psychotic manifestationsPrevention of Vitamin B1
Deficiency is as important as treatment.Treatment of Vitamin B1 Deficiency is taking vitamin B1
supplementsAnd a diet containing red meat, egg yolks, fortified milk and liver,Vegetable sources
include whole grain cereals, orange and green vegetables-An original poem by Kenneth
KeeInteresting Tips about the Vitamin B1 DeficiencyA Healthy Lifestyle1. Take a well Balanced
Diet2. The goal of Vitamin B1 Deficiency treatment is the prevention of peripheral neuropathy
and heart failure.Therefore prevention of Vitamin B1 Deficiency is as important as
treatment.Vitamin B1 Deficiency treatment and prevention measures are:Vitamin B1
supplementsa. Vitamin B1 is given at 5 mg to 30 mg per day orally until the response is
adequate.The typical dose for severe deficiency can be up to 300 mg per day.For reducing the
risk of getting cataracts: a daily dietary intake of approximately 10 mg of thiamine.As a dietary
supplement in adults, 1-2 mg of thiamine per day is commonly used.Healthcare providers give
thiamine shots for treating and preventing symptoms of alcohol withdrawal3. Keep bones and
body strongBone marrow produces our bloodEat foods rich in calcium like yogurt, cheese, milk,
and dark green vegetables.Eat foods rich in Vitamin D, like eggs, fatty fish, cereal, and fortified
milk.Eat food rich in Vitamins B and C such as green vegetables and fruitsZinc and other
minerals are important to the body4. Get enough rest and SleepAvoid stress and tension5.
Exercise and stay active.It is best to do weight-bearing exercise such as walking, jogging, stair
climbing, dancing, or lifting weights for 2½ hours a week.One way to do this is to be active 30
minutes a day at least 5 days a week.Begin slowly especially if a person has not been active.6.
Do not drink more than 2 alcohol drinks a day for a man or 1 alcohol drink a day for a
woman.Alcohol use also increases the chance of falling and breaking a bone.Alcohol can affect
the neurons and brain cells.7. Stop or do not begin smoking.It also interferes with blood supply
and healing.Chapter 1Vitamin B1 is present in all living human tissues as an important enzyme
in the metabolism of carbohydrates.Functions of Vitamin B1:1. It is also required for metabolism
of alpha-ketoacids and pyruvates in its carbohydrate form,2. It is also a co-enzyme of pyruvate
dehydrogenase and alpha-ketoglutarate both essential in carbohydrate metabolism.3. It is also
essential in production of acetylcholine.4. It also plays a part in energy metabolism for neurons
and cardiac muscles.Vitamin B1 is found primarily in1. Animal sources - liver. egg yolks2.
Vegetable sources: fresh green and yellow vegetables, cereals, whole grains and
potatoes.Optimal requirements of Vitamin B1 are:1. Adults and children above puberty: 1 mg



dailyPregnant mother and elderly may need double the amount.2. Infants and children before
puberty: 0.5 mg dailyVitamin B1 (thiamine) Deficiency is a medical condition caused by the
deficiency of the human body as a result of inadequate dietary intake or impaired
absorption.Introduction1 Vitamin B1 Deficiency2 Interesting Facts Vita

Village Voice reporter Karen Houppert intrepidly attacks the laissez-faire attitude of many
"personal products" companies with The Curse, and her investigations should rabble-rouse
women to action. Most notable is her pointed discussion of dioxin, a class A (most toxic of the
toxins) carcinogen, and how studies have shown traces of it in tampons from every major U.S.
manufacturer. Dioxin is a chemical that's been given "zero tolerance" status by the
Environmental Protection Agency because of its strongly suspected link "to lower sperm counts
in men, a higher probability of endometriosis in women, and a depressed immune system in
both." However, Houppert quotes tampon spokespeople who deny any problem, even though a
Food and Drug Administration memo mentions that "the risk of dioxin in tampons 'can be quite
high.'" This is exceptionally creepy when you consider that the average American woman
spends 36 years menstruating, and if she uses tampons, she'll eventually use more than 11,000
of them.Houppert's amusement with the approaches used by Tambrands and other makers of
"female protection" is entertaining at times, but overall, it is purposefully acerbic, especially
when it comes to marketing and the damage she claims it has wreaked on women's self-image.
Houppert says these corporations have created a pervasive "culture of concealment"
surrounding menstruation, perpetuated by advertising and single-sex "puberty education"
classes in schools (which, she points out, are usually sponsored by such companies as Procter
& Gamble, maker of the infamous Rely tampon that was implicated in 38 toxic shock syndrome-
related deaths in 1980). While it seems comical now to see Tampax ads from the 1920s claiming
to "permit daintiness at all times" and the campaign of the 1990s that asserts "No one will ever
know you've got your period," Houppert successfully argues that the advertisements add a cruel
sense of mystery and shame to menstruation. According to a survey from the 1980s that
Houppert found during her research, more than 30 percent of adults questioned "thought
women should cut down on their physical activities while menstruating" and an even higher
percentage of teenage girls didn't know what was happening to them during their first period.
And we wonder why teen pregnancy rates are so high."Because ideas about menstruation tie
into prevailing notions that women's bodies are dangerously permeable," Houppert writes, "they
become a part of the controlling myths our culture has spun to manipulate our perceptions of
ourselves and our sexuality. Menstrual etiquette is an element of a woman's experience that
contributes to this disorienting effect." She points out that a woman is more likely to tell a
coworker about an affair than walk down the hall to the restroom with a tampon in hand. Her
book is a revelation, a brilliant analysis of corporate influence and personal shame and how both



are detrimental to the health--physical and mental--of women. --Erica Jorgensen--This text refers
to an out of print or unavailable edition of this title.From Publishers WeeklyIn this history of "the
culture of concealment" surrounding menstruation and the effect of that secrecy on American
women, Houppert presents medical, historical, literary, religious and anecdotal material
documenting attitudes toward menstruation dating back to the Bible. Writing with a bravura that
occasionally crosses the line into crudeness, she also convincingly investigates the role of
advertisers and manufacturers of "feminine" products in perpetuating "superstition, shame, and
sexual self-consciousness." In 1995, Tampax "reduced the number of plugs in a box from forty to
thirty-two and raised the price," which incensed Houppert and sparked her research. She found
that when tampons were introduced in the 1930s, clergy of all stripes opposed them as a threat
to pubescent virginity, but few stepped forward to protest in 1980 when 38 women died of
"tampon-related toxic shock syndrome." The FDA did not implement regulations until a decade
later, after 60,000 women had been affected. Houppert shows how feminine-products
manufacturers are maneuvering to stave off the coming industry economic crisis when baby
boomers enter menopause by "hawking to pubescents" in middle schools with "traveling
menstrual shows" that effectively keep the culture of concealment intact. She shows how PMS
"has slipped into the cultural lexicon to discount women's legitimate concerns," noting how it has
been blamed for everything from indigestion to murder. The silver lining for Houppert is a
Museum of Menstruation (called "MUM" for mum's the word) and Web site (www.mum.org).
Illustrated examples of each era's advertising introduce each chapter.Copyright 1999 Reed
Business Information, Inc. --This text refers to an out of print or unavailable edition of this
title.From Library JournalAlthough menstruation is a normal physiological function, discussing it
openly is not acceptable. Journalist Houppert examines current attitudes and their impact on
women. The taboos prevent consumer debate, scientific research, and monitoring of the
sanitary protection industry. This leads to corporate irresponsibility and lack of government
regulation, resulting in serious problems like the toxic shock syndrome outbreak and the
presence of dioxin in sanitary products. For Houppert, the most important issue, however, is that
the men who control the healthcare and industrial establishments are defining how women think,
talk, and feel about their bodies. She argues that this has created a disease (PMS) that has
never been scientifically proven to exist and has turned confident teenagers into self-conscious
young women. While Janice Delaney's The Curse: A Cultural History of Menstruation (1976)
examines the historical and anthropological origins of these taboos, Houppert offers an
interesting feminist perspective on how they affect women's daily lives. For all
collections.ABarbara M. Bibel, Oakland P.L., CACopyright 1999 Reed Business Information, Inc.
--This text refers to an out of print or unavailable edition of this title.From Kirkus ReviewsWho
would have guessed that there are serious issues around menstruation, a bodily function that's
been around since Eve got tossed from Eden? This book makes them not only clear, but urgent.
Dioxin poisoning, the psychological impact of secrecy and shame, and doubts about PMS are
1-2-3 on Village Voice journalist Houppert's list. She takes on the $1.7-billion-dollar ``personal



products'' industry with information that there is dioxin residue in the materials used to make
most tampons. According to the Environmental Protection Agency, there are no ``acceptable''
levels of dioxin; moreover, dioxin, which may affect reproduction, has a cumulative effect. Since it
is women of reproductive age who use tampons(one woman may use as many as 11,400 of
them in a lifetime), the industry's claim that the dioxin in tampons poses no health threat should
be met with skepticism at the least. In the second section, Houppert discusses how and what
premenarchal girls learn about menstruation, how much of the secrecy and embarrassment
surrounding menstruation is related to young girls' burgeoning sexuality, and how the decreased
age of menarche has been blamed, unfairly, for a so-called ``epidemic'' of teen sex.
Premenstrual syndrome's new official status (in the current diagnostic manuals) as a disease is
also disturbing to Houppert, who wonders whether the cluster of symptoms that define PMS are
a disease or a reaction to frustration and stress in many women's lives. Prozac may bring relief to
patients, but it's also a financial boon to drug companies and health management organizations.
The book wraps up with notes on the positive (``girl-power'' Web sites, a new type of menstrual
protection due on the market soon) and the bizarre (a Museum of Menstruation run by a man).
Provocative journalismthe kind that provides information on questions no one even thought to
askon a subject that impacts all girls and women, plus their teachers and physicians. (b&w
illustrations) -- Copyright ©1999, Kirkus Associates, LP. All rights reserved. --This text refers to
an out of print or unavailable edition of this title.ReviewHouppert examines everything from
plugs, corks, and pads to Prozac and dioxin-laced tampons, including riot grrrls and the
menstrual counterculture. Everything we ever needed to know about "Aunt Flow" written with
rigor, style, and grace. -- Donna Gaines, Department of Sociology, Barnard CollegeIn the witty,
on-point tradition of Deirdre English and Barbara Ehrenreich, The Curse takes the brown paper
wrapper off a bloody subject of the utmost importance to girls and women. -- Sharon Thompson,
Author of Going All the Way: Teenage Girls' Tales of Sex, Romance, and PregnancyThe Curse
will make you question the weird furtiveness that surrounds "that time of the month." And if, while
reading it, you occasionally feel enraged, believe me, it won't be because you have PMS." --
Peggy Crenstein, Author of Schoolgirls: Young Women, Self-Esteem, and the Confidence
GapThis funny, alarming, and well-researched book belongs on women's and girls' bookshelves
between those two classics: Our Bodies, Ourselves and Are You There God? It's Me, Margaret.
-- Meema Spadola, Director of Breasts: A DocumentaryThis got my juices flowing to the point
that I was ready to help organize the marches, prod 60 Minutes to take on the sanitary protection
industry, lobby for change in sexuality education curriculums, and, perhaps most of all, want to
find new ways to get these messages out to young girls and their families. -- Nathalie A. Bartle,
School of Public Health, Hahnemann UniversityThis smart and lively report shows convincingly
that the only real curse of menstruation is the unwarranted secrecy and sexual moralism
surrounding it, which have long served to keep women in their place. -- Alix Kates Shulman,
Author of A Good Enough Daughter --This text refers to an out of print or unavailable edition of
this title.About the AuthorKaren Houppert is a reporter for The Village Voice who writes on a



variety of feminist topics. She lives in Brooklyn with her family. --This text refers to an out of print
or unavailable edition of this title.Excerpt. © Reprinted by permission. All rights
reserved.IntroductionI began researching menstruation in 1995 because I was miffed. Not
because I was worried about the possible health risks associated with tampon use (maybe I'd
heard about some olden-days disease called toxic shock syndrome, but never of a dioxin
connection), or because I thought a compelling feminist analysis lurked beneath the surface
(what have periods got to do with politics?), or because I hoped to challenge menstrual taboos
(of course we don't talk about bleeding in polite society; why should we?). The ignoble sentiment
motivating my investigation was parsimony. I was an irritated consumer. Tambrands, makers of
Tampax, had just reduced the number of plugs in a box from forty to thirty-two and raised the
price. The snips!"What's the deal?" I wondered. And as I posed that question, I tumbled
headlong into the netherworld of feminine hygiene ads, menstrual etiquette, period-product
focus groups, bodily effluents and environmental effluents, hormones, scents, sex, and
surfactants. I surfaced with the preliminary results of my foray in a 1995 Village Voice article
titled "Embarrassed to Death: The Hidden Dangers of the Tampon Industry"' and then dove back
in. Some three years later, I emerged with this profound analogy: Blood is kinda like snot. How
come it's not treated that way?People with runny noses do not hide their tissues from colleagues
and family members. They do not die of embarrassment when they sneeze in public. Young girls
do not cringe if a boy spies them buying a box of Kleenex. Caught without a hanky on a cold day,
people sometimes use their sleeves; they are sheepish but not humiliated. They do not blush or
stammer or hide the evidence. No one celebrates congestion. It is inconvenient and
occasionally, when accompanied by a cold, decidedly unpleasant. But those who suffer publicly--
ahchoo!--are casually blessed. It is, in essence, no big deal.The same is not true of periods.And
yet the facts seem equally straightforward: Once a month, the lining of the uterus, acting on
signals from estrogen and progesterone hormones, thickens with spongy, blood-filled nutrients.
If the woman has had sex and an egg and a sperm join, this uterine lining (endometrium) will be
used to sustain the developing embryo. If fertilization doesn't take place, the egg travels down
the Fallopian tube, through the uterus, past the cervix, and out the vagina. Approximately twelve
days later, when the levels of estrogen and progesterone have dropped and the uterus has
gotten the message that no pregnancy has occurred, the uterine lining--blood and mucus--
simply flows out. In total, each period consists of four to six tablespoons of blood.Such simple
biological facts seem inconsistent with the elaborate machinations we go through to hide the
fact that we're bleeding. Yet for most women, the menstrual etiquette we follow is so ingrained
that we never question it. Of course, we would never mention to our father-in-law that the reason
we really, really, really need him to pull the car over at a rest area is because we need to change
a tampon. "What would be the point of offending him?" we think, instead of "Why would this be
considered offensive?" Menstrual etiquette is so habitual with us, we barely even think about it.In
fact, nobody spends time thinking about periods. Research on Americans' attitudes toward
menstruation is very hard to come by. Periods are not a popular dissertation topic. Prestige and



altruism rarely drive scientists to seek new cures for cramps. The U.S. government, which has
only recently recognized the importance of studying women's health issues by creating the
National Institutes of Health's Office of Women's Health, mostly limits its analysis of
menstruation to one question: Does it render women unfit for combat? (The United States
Army's Human Engineering Laboratory published a bibliography in 1980 titled Human
Performance: Women in Nontraditional Occupations and the Influence of the Menstrual Cycle; it
cited 1,485 studies.) The Society for Menstrual Cycle Research, a collective of academics who
recognized the importance of such work as long ago as 1979, has the most comprehensive
collection of data. But Society members are the first to lament the dearth of research attention--
and dollars--devoted to this topic. When the experts do focus their attention on menstruation, it's
to emphasize its pathology: premenstrual syndrome. While studies on healthy women are hard
to come by, studies on angry, depressed, and unreasonable women fill the pages of professional
journals.Meanwhile, it is safe to assume that some large-scale national studies about American
attitudes toward menstruation are being conducted by the menstrual products industry. But
they're not sharing. "These studies are of a competitive nature," explains Elaine Plummer, a
spokesperson for Procter & Gamble. The company with the largest share of the tampon and
sanitary pad markets, P&G solicits this kind of information as part of its standard marketing
research. "But that information isn't something we'd want to make public," Plummer says.In all of
menstrual history, the solitary exception to this industry-wide policy is a major national survey
conducted by Tampax in 1981. For some reason, Tampax uncharacteristically shared copies of
the report with interested parties--who, incidentally, were not all that many people. The Society
for Menstrual Cycle Research has a copy; I found another languishing in the stacks of the library
of the Sex Information and Education Council of the United States in New York City. The report is
eighteen years old, but it gives us a starting point.In April and May of 1981, fifty trained
researchers conducted 15-minute phone interviews with more than a thousand men and women
across the country. The study, designed by a company called Research & Forecasts, Inc.,
included people of all ages, education levels, income levels, and ethnicities. The results of the
survey were startling. Pollsters discovered that men and women had similar beliefs about
menstruation, sharing an overall attitude that the researchers characterized as " negative" and
an understanding of menstruation that was "confused." More than one-quarter thought that
women could not function normally at work while menstruating, with 8 percent (that would have
been 14 million Americans!) saying that women should make an effort to stay away from others
when they're having their periods. Thirty-five percent said they thought menstruation affected a
woman's ability to think, 30 percent thought women should cut down on their physical activities
while menstruating, 49 percent said that women had a different scent at that time, and 27
percent said menstruating women looked different. Half thought women shouldn't have sexual
intercourse during their periods, and 22 percent believed swimming while menstruating was
harmful. Two-thirds of those surveyed said that women should not mention their periods in the
office or in social situations--that included veiled references to cramps or headaches--and more



than one-third thought women should conceal the fact that they're menstruating from their
families (for example, by hiding sanitary products). Interestingly, men were more likely than
women to think it was okay to talk openly about periods (38 percent, as opposed to 27 percent).
Thirty-one percent of the women surveyed reported not knowing what menstruation was the first
time they got their periods, and 43 percent of the women had had negative responses to their
first period, saying that they felt scared, confused, terrible, panicky, or ill.Today, many women
begin a conversation about menstruation with a sigh of relief. "Thank God we're more open
about these things than my mother's generation," they tell me when they learn I am writing a
book about the topic. There is a sense that attitudes are changing rapidly; that feminism has
allowed women to think about their bodies differently and that taboos about menstruation have
benefited from this dtente. They have benefited, but the attitudes reflected in the Tampax report
are not so quaint and antiquated as we might think. Using other cultural barometers--ads, teen
magazines, newspaper articles, popular literature, and recent, narrowly focused studies--I
discovered that these myths persist. Things have changed somewhat, but there have been no
radical leaps in our menstrual consciousness in the past two decades. And in the peculiarly
mapped landscape of menstrual etiquette, where beliefs are based on superstition, shame, and
sexual self-consciousness, it seems unlikely that the intervening years of inattention have
fomented a sea change in attitudes.But who cares? What difference does it make if women want
to keep their bleeding private? Or if men want to keep women's bleeding private? Or if the social
contract includes a menstrual etiquette rider whereby all parties agree that bleeding is a nasty
business best kept quiet?In a Glamour magazine item about my 1995 Village Voice piece, a
reporter questioned whether women really needed to push the outside of that envelope. In
particular, the journalist focused on the cover of the issue of The Village Voice that featured my
article (as did most of those writing letters to the paper, who found our cover photo offensive). In
fact, the picture looked like any of a dozen provocative ads for skin creams, perfumes, or health
clubs: a woman's sexy lower torso in profile, smooth thighs and pert butt alluringly displayed. But
here, peeking out from between the woman's thighs, was a tampon string.People freaked. And,
like the Glamour reporter--and a New York Times reporter who wondered whether anything was
still sacred after that image--they couldn't get past the cover to the article inside. Which was, and
is, my point. These taboos matter because they prevent consumer debate and scientific
research, as well as safety monitoring of the sanitary protection industry. And, by defining how
women think and talk about menstruation, men--the mostly male CEOs of companies
manufacturing menstrual products, as well as advertising executives, religious leaders, and sex-
ed authors--have set a tone that shapes women's experiences for them, defining what they are
allowed to feel about their periods, what they are allowed to feel about their bodies, and what
they are allowed to feel about their sexuality. Menstrual etiquette matters because women are
being manipulated. The consequences are significant.If the sole conversation a girl has with her
mother about "down there" consists of a quick, covert discussion of sanitary protection logistics,
if her teachers are secretive and vague as they line her and her fifth-grade girlfriends up for the



sole public acknowledgement of periods, "The Movie," and if every ad she ever sees reminds
her that the worst possible thing would be for boys to discover that she bleeds, she is sure to
think there is something wrong with the event (a curse?) or herself.What does it mean for a girl,
or woman, to say simply, "This happens to me" and for society to say, "No it doesn't." Not in
movies. Not in books. Not in conversations.After a while, it becomes psychologically disorienting
to look out at a world where your reality does not exist. I am not suggesting that society's attitude
toward menstruation creates this phenomenon all by itself. But menstrual etiquette is an element
of a woman's experience that contributes to this disorienting effect. It complements a barrage of
distorted images and stories about women's bodies that we face daily. Because ideas about
menstruation tie into prevailing notions that women's bodies are dangerously permeable, they
become part of the controlling myths our culture has spun to manipulate our perceptions of
ourselves and our sexuality.In the following four essays, I examine how our culture conspires to
transform monthly bleeding from a benign inconvenience into a shameful, embarrassing, and
even debilitating event.Copyright 1999 Karen Houppert--This text refers to an out of print or
unavailable edition of this title.Read more
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ASimpleGuideToVitamin B1Deficiency,TreatmentAndRelated DiseasesbyDr Kenneth
KeeM.B.,B.S. (Singapore)Ph.D (Healthcare Administration)Copyright Kenneth Kee
2014Published By Kenneth Kee at Ebook Tops.comDedicationThis book is dedicatedto my wife
Dorothyand my childrenCarolyn, Graceand KelvinThis book describes the Vitamin B1
Deficiency, Treatment and Associated Diseases or in vernacular terms(What You Need to Treat
and Cope with Vitamin B1 Deficiency)This eBook is licensed for the personal enjoyment only.
This eBook may not be re-sold or given away to other people. If you would like to share this book
with another person, please purchase an additional copy for each reader.If you’re reading this
book and did not purchase it, or it was not purchased for your use only, then please return to
Ebook Tops.com and purchase your own copy.Thank you for respecting the hard work of this
author.TABLE OF CONTENTIntroductionChapter 1 Vitamin B1 DeficiencyChapter 2 Interesting
Facts about Vitamin B1 DeficiencyChapter 3 Treatment of Vitamin B1 DeficiencyChapter 4 Beri-
BeriChapter 5 Wernicke PsychosisChapter 6 Alzheimer DiseaseEpilogueIntroductionOde To
Vitamin B1 DeficiencyVitamin B1 is a water-soluble vitamin present in many foods.Vitamin B1 is
found in meat, poultry, vegetables and fruitsVitamin B1 is important for heart function.It is also
important for peripheral nerve functionVitamin B1 Deficiency is a silent diseaseSeverity of
Vitamin B1 deficiency is inversely related to ageOne cause of Vitamin B1 deficiency is
malabsorptionThe other cause is poor food intake functionIt is a cause of peripheral
neuropathyThere is heart failure and cardiomyopathyThere may be brain hemorrhage and
mental confusionIn some cases there are psychotic manifestationsPrevention of Vitamin B1
Deficiency is as important as treatment.Treatment of Vitamin B1 Deficiency is taking vitamin B1
supplementsAnd a diet containing red meat, egg yolks, fortified milk and liver,Vegetable sources
include whole grain cereals, orange and green vegetables-An original poem by Kenneth
KeeInteresting Tips about the Vitamin B1 DeficiencyA Healthy Lifestyle1. Take a well Balanced
Diet2. The goal of Vitamin B1 Deficiency treatment is the prevention of peripheral neuropathy
and heart failure.Therefore prevention of Vitamin B1 Deficiency is as important as
treatment.Vitamin B1 Deficiency treatment and prevention measures are:Vitamin B1
supplementsa. Vitamin B1 is given at 5 mg to 30 mg per day orally until the response is
adequate.The typical dose for severe deficiency can be up to 300 mg per day.For reducing the
risk of getting cataracts: a daily dietary intake of approximately 10 mg of thiamine.As a dietary
supplement in adults, 1-2 mg of thiamine per day is commonly used.Healthcare providers give
thiamine shots for treating and preventing symptoms of alcohol withdrawal3. Keep bones and
body strongBone marrow produces our bloodEat foods rich in calcium like yogurt, cheese, milk,
and dark green vegetables.Eat foods rich in Vitamin D, like eggs, fatty fish, cereal, and fortified
milk.Eat food rich in Vitamins B and C such as green vegetables and fruitsZinc and other
minerals are important to the body4. Get enough rest and SleepAvoid stress and tension5.
Exercise and stay active.It is best to do weight-bearing exercise such as walking, jogging, stair
climbing, dancing, or lifting weights for 2½ hours a week.One way to do this is to be active 30
minutes a day at least 5 days a week.Begin slowly especially if a person has not been active.6.



Do not drink more than 2 alcohol drinks a day for a man or 1 alcohol drink a day for a
woman.Alcohol use also increases the chance of falling and breaking a bone.Alcohol can affect
the neurons and brain cells.7. Stop or do not begin smoking.It also interferes with blood supply
and healing.Chapter 1Vitamin B1Vitamin B1 is present in all living human tissues as an
important enzyme in the metabolism of carbohydrates.What are the functions of Vitamin B1?
Functions of Vitamin B1:1. It is also required for metabolism of alpha-ketoacids and pyruvates in
its carbohydrate form,2. It is also a co-enzyme of pyruvate dehydrogenase and alpha-
ketoglutarate both essential in carbohydrate metabolism.3. It is also essential in production of
acetylcholine.4. It also plays a part in energy metabolism for neurons and cardiac
muscles.Where is Vitamin B1 found?Vitamin B1 is found primarily in1. Animal sources - liver.
egg yolks2. Vegetable sources: Vitamin B1 is found in fresh green and yellow vegetables,
cereals, whole grains and potatoes.Unfortunately most of the active ingredients of Vitamin B1
are lost in cooking.Optimal requirements of Vitamin B1 are:1. Adults and children above puberty:
1 mg dailyPregnant mother and elderly may need double the amount.2. Infants and children
before puberty: 0.5 mg dailyWhat is Vitamin B1 Deficiency?Vitamin B1 (thiamine) Deficiency is a
medical condition caused by the deficiency of the human body of Vitamin B1 as a result of
inadequate dietary intake or impaired absorption.What are the causes of Vitamin B1 Deficiency?
Causes:Vitamin B1 Deficiency occurs1. When there is Vitamin B1 deficiencies due toa. Diet -
starvation, lactating mothers should take more Vitamin B1b. Malabsorption as in celiac
syndrome, sprue or hepatic cirrhosis2. Severity of Vitamin B1 deficiency is inversely related to
age.It is more common in elderly people.What are the symptoms of Vitamin B1 Deficiency?
Symptoms:1. Vitamin B1 Deficiency is a silent disease in the early stages.People with Vitamin
B1 Deficiency often do not know that they have the condition.2. Vitamin B1 deficiency can result
in 2 major illnesses:A. Beriberi1. Peripheral neuropathy affective all the peripheral nerves2.
Muscle weakness3. Anorexia4. Heart failure5. Aphonia and absent tendon reflexes in infantsB.
Wernicke's Syndrome1. Occurs in severe Vitamin B1 deficiency2. Brain hemorrhage3. Mental
confusion4. Aphonia5. Weakness of sixth nerve6. Total opthalamoplegia (blindness)7. Coma
and deathHow is Vitamin B1 Deficiency diagnosed?Diagnosis:1. Blood Vitamin B1 levels are
lowWhat is the treatment of Vitamin B1 Deficiency?The goal of Vitamin B1 Deficiency treatment
is the prevention of peripheral neuropathy and heart failure.Therefore, prevention of Vitamin B1
Deficiency is as important as treatment.Vitamin B1 Deficiency treatment and prevention
measures are:Medications:Vitamin B1 supplements1. Vitamin B1 is given at 5 mg to 30 mg per
day orally until the response is adequate.Side effects are:1. Vitamin B1 may cause anaphylactic
reactions when given intravenously.What is the prognosis of Vitamin B1 Deficiency?Prognosis:1.
Good response to treatment in Vitamin B1 deficiency in early stages.2. Treat underlying cause
such as malabsorption to get a good response in the treatment of Vitamin B1 Deficiency.3. Heart
failure in beriberi may not respond to digoxin4. Cardiac beriberi and Wernicke's disease may be
fatal if left untreated.What are the preventive measures for Vitamin B1 Deficiency?
Prevention:Take more liver, egg yolks, cereals and fresh green vegetables.Chapter 2Interesting



Facts about Vitamin B1 Deficiency1. Thiamine is a water soluble vitamin also called vitamin
B1.Thiamin (also spelled thiamine) is a water-soluble B vitamin, also known as vitamin B1 or
aneurineIsolated and characterized in the 1930s, thiamin was one of the first organic
compounds to be recognized as aThiamin occurs in the human body as free thiamin and as
various forms: thiamin monophosphate (TMP), thiamin triphosphate (TTP), and thiamin
pyrophosphate (TPP) which is also known as thiamin diphosphate2. Vitamin B1 is found in many
foods including yeast, cereal grains, beans, nuts, and meat.It is often used in combination with
other B vitamins and found in many vitamin B complex products.Vitamin B complexes generally
include vitamin B1 (thiamine), vitamin B2 (riboflavin), vitamin B3 (niacin/niacinamide), vitamin
B5 (pantothenic acid), vitamin B6 (pyridoxine), vitamin B12 (cyanocobalamin), and folic
acid.However some products do not contain all of these ingredients and some may include
others such as biotin, para-aminobenzoic acid (PABA), choline bitartrate and inositol.3.
Functiona. Coenzyme functionThe of TPP from free thiamin requires , adenosine triphosphate (),
and the , thiamin pyrophosphokinase.TPP is required as a for four multi-component enzyme
complexes associated with the of and branched-chain .Pyruvate dehydrogenase, -ketoglutarate
dehydrogenase, and branched-chain -ketoacid dehydrogenase (BCKDH) each comprise a
different enzyme complex found within cellular called .They the of pyruvate, -ketoglutarate, and
branched-chain amino acids to form acetyl-coenzyme A (CoA), succinyl-CoA, and derivatives of
branched-chain amino acids, respectively.All products play critical roles in the production of
energy from food through their connection to the .Branched-chain amino acids (BCAA) including
leucine, isoleucine, and valine, are eventually degraded into acetyl-CoA and succinyl-CoA to
fuel the citric acid cycle.The of the three BCAAs also contributes to the production of and
donates nitrogen for the of the , glutamate and γ-aminobutyric acid (GABA).In addition to the
thiamin coenzyme (TPP), each dehydrogenase complex requires a -containing coenzyme
(NAD), a -containing coenzyme (FAD), and .c. Transketolase catalyzes critical reactions in
another metabolic pathway occurring in the , known as the pentose phosphate pathway.One of
the most important intermediates of this pathway is ribose-5-phosphate, a phosphorylated 5-
carbon sugar required for the synthesis of the high-energy , such as and guanosine triphosphate
().are the building blocks of, A
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Michelle Stephens, “My holistic doctor just recommended B1 shots for vision/cataracts. My
holistic doctor just recommended B1 shots for vision/cataracts. Got my first shot yesterday and
I'm already seeing better. Does it really work that fast, or is it just a placebo effect on me. This
book was very interesting, helpful and useful and I learned a lot! It was also mostly easy reading
but at times I thought it was written for doctors and not for the lay person like me. I'm also very
impressed with all the hard work and the many books written by Dr. Kenneth Kee.”

     , “             .                              b1                             
              ”

The book by Kenneth Kee has a rating of  5 out of 4.5. 6 people have provided feedback.
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