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Wernicke’ s Encephalopathy after Glucose Infusion

Masami TANAKA, Kazuo SUZUKI, Koutaro ENDO, Toshiharu ANEZAKI,
Yoshinori TANNO, Takeo KUWABARA, Shuzo SATO, Shoji TSUJIL,
Isamu KURITA, Kousaku OKADA, Satoru HATAKEYAMA,

Yasuo SAKAI and Katsuyoshi HATAKEYAMA

Department of Neurology, Brain Reaserch Institute
(Director: Prof. Shoji TSUJI)

Two patients with Wernicke's encephalopathy after glucose and electrolyte infusion
without vitamins were described. Both patients showed consciousness disturbance, complete
ophthalmoplegia and areflexia of bilateral lower extremities. The characteristic neurological
findings as well as MR findings such as lesions at dorsal medial nuclei of the thalamus
and periaqueductal regions enabled early diagnosis of the disease. Because thiamine is
required in glucose metabolism as a coenzyme, carbohydrate loading in the presence of
marginal thiamine storage can result in the development of Wernicke s encephalopathy. It
should be noted that Wernicke's encephalopathy can easely be induced by prolonged
intravenous glucose infusion without vitamines. Wernicke' s encephalopathy in such cases
should be prevented by appropriate supplementation of vitamines, which has some conflict

with of current system of health insurance.
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Prolonged intravenous feeding
Hyperemesis gravidarum
Anorexia nervosa

Refeeding after starvation

Hemodialysis or peritoneal dialysis
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On the Necessity of an Imcrease of the Budget
for National Health Care

Shin KOYAMA

Director and Surgeon, Niigata prefectural
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In spite of painstaking efforts to improve their econonic standing, the settled accounts
of 73% of the municipal hospitals in Japan showed a loss for 1992 due to only slight increases
in revenue and considerable increases in costs.

The relatively slight increase in revenus was ultimately caused by frequent cuts in
standard drug prices over past 10 vears. In other words, the frqnent cuts not only reduced
expected drug revenues in individual hospitals but also affected the medical technology
fees. In Japan, these fees have been compensated by the financial resources brought about
by cuts of drug prices.

However, the margin of compensation has also been reduced as the cuts in drug prices
have reached their limit.

Moreover, recent substantial increases in the cost of medical care for the elderly has

placed further demands on the budget for national health care, for which total accounts
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