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EFFICACY OF VITAMIN B12 IN THE ALLEVIATION
OF THE LIGHTNING PAINS OF TABES DORSALIS*

BY

AIDAN REDMOND
Special Treatment Centre, St. Bartholomew's Hospital, London

The' alleviation of the neural complications of
pernicious anaemia by liver extracts has long been
familiar and when vitamin B12, or cyanocobalamin,
was isolated in 1948 it was tried in a wide variety
of neurological disorders. Over 160 papers have
been published on the topic and, among these,'
reference has been made to the marked relief the
drug affords in tabetic pains; e.g., Fields and Hoff
(1952) stated that tabetic patients responded more
rapidly and completely to vitamin B12 therapy
than to almost any other therapy. Hampp (1955)
reported that the pains of tabes were relieved or
removed in from I to 7 weeks with doses totalling
from 2,500 to 20,000 ,ug. In describing results
obtained in a variety of painful conditions, Ferond
(1953) recounts one severe case of tabes which was
indifferent to morphia but which responded to
vitamin B12 in 48 hours.
The rationale of B12 therapy is still obscure for,

although a great deal of work has been done on the
biochemical and physiological roles of this remark-
ably potent vitamin, there is much more to be
elucidated regarding its complicated metabolic
relations}iips. This is not the place to attempt any
discussion of the question, and it must suffice to
say that the action does not appear to be a central
analgesic one, but rather a trophic effect on the
damaged nerve or ganglion. It has been suggested
that vitamin B12 helps in maintaining the integrity
of the myelin sheath. Certainly, the action is exerted
at a different metabolic level from that at which
haematopoiesis is influenced for, while this is
usually restored to normal in pernicious anaemia
by a dose of 20 to 40,ug. twice or thrice a week
and maintained by from 20 to 40,ug. fortnightly,
experience with a wide variety of conditions, e.g.,
trigeminal neuralgia, post-herpetic neuritis, and
causalgia, shows that the best results are to be
expected with an intensive course of massive therapy,
i.e., in general, daily doses of the order of 1,000 ,ug.,
followed by spaced maintenance doses for some time.

* Received for publication January 24, 1957.

As the lightning pains of tabes dorsalis are ob-
durate to standard treatment and many patients
need large doses of narcotics, a pilot trial was made
with vitamin B12 (Distivit B12). The subjects were six
chronic male tabetics who complained of typical light-
ning pains which were sharp, shooting, and intractable
in character. They had all received adequate treat-
ment with bismuth and penicillin for their syphilis
and the inflammatory syphilitic process was
apparently arrested, as in all cases the CSF findings
were negative. The trial course consisted of daily
intramuscular injections of 1,000 ,ug. Distivit B12
for 10 days followed by the same dose twice a week
for 10 weeks. Thereafter, some had 1,000,tg.
weekly as further maintenance was indicated.
The case histories are briefly as follows:

Case 1, aged 51, first attended the Clinic in November,
1952, and was found to have taboparesis complicated
with atonic bladder and aortic incompetence. He was
given 6 million units Distaquaine penicillin followed by
10-8 g. bismuth. A year later, an x-ray of a swelling of
the left foot showed disintegration of the navicular and
distal end of the calcaneus, consistent with a neuropathic
lesion. He complained of lightning pains in the legs,
weakness of the left ankle, and paraesthesia of the left
thigh. For years he had slept badly because of the-pains.
Vitamin B12 was started in November, 1954, and in
January, 1955, he reported that the pains were not so
severe and persistent, and that they did not wake him in
the night. In February, 1955, he stated that the pains in
the legs and the numb feeling in the left leg had both
gone; the bladder symptoms were unchanged. At the
start of the B12 treatment he was brought to and from
hospital by car, but in February, he came by himself on
an omnibus and invariably walked the 4 miles back to his
home.
Case 2, aged 58, suffered from tabes and osteo-

arthritis and first attended in 1951, when he received
6 million units Distaquaine penicillin and 9 6 g. bismuth.
For the lightning pains, which were his chief complaint,
he had taken about 100 codeine compound tablets
monthly for years. In November, 1954, the routine B12
treatment outlined above was started and maintenance
doses were continued until September, 1955, when they
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TABES DORSALIS

were stopped as the patient wanted to begin a part-time
job. He said he had then "very little pain to speak of",
and only used 20 codeine tablets per month.

Case 3, aged 48, had tabes. He was first seen in 1952
and was given 6 million units Distaquaine penicillin and
7 - 2 g. bismuth. Pains in the legs were his chief complaint
and for this, 2 codeine compound tablets as necessary were
prescribed, an average of 60 per month. A routine course
of B12 was started in January, 1955, and maintenance
was continued until July, 1955, when the pains were
much weaker and not nearly so frequent. He said he was
very much better and only had to take an occasional
codeine tablet.

Case 4, aged 66, first attended in 1943 suffering from
tabes, and received neoarsphenamine 5 g., tryparsamide
36 g.. bismuth 16 g., and penicillin 6 million units. Two
codeine compound tablets as necessary were prescribed
for the pains in the legs. The patient complained of un-
steadiness on walking. He received the scheduled course
of Distivit B1,2 from January to September, 1955, when
the pains were so improved that he did not need codeine;
further, he stated that he could walk more steadily.

Case 5, aged 71, was first seen in 1951 when he had
tabes and aortic incompetence. He was given 6 million
units Distaquaine penicillin and 7 -2 g. bismuth. He
complained of sharp pains in the legs, and pains around
the lower ribs like "red hot pokers". To relieve these
pains he took about 160 codeine compound tablets per
month. A routine course of Distivit B1,2 was given be-
tween November, 1954, and June, 1955. He then stated
that the pains were not nearly so severe, and much less
frequent; he also felt much better generally. At the end
of the treatment he required only 40 codeine tablets
a month.

Case 6, aged 37, first attended in 1948. He was found
to have tabes, perforating ulcer of the left big toe, and
aortic incompetence for which he was given 12 million
units Distaquaine penicillin and 6 g. bismuth. He com-
plained of sharp "rheumatic" pains in the legs (typical
of lightning pains) of 8 years' duration. He was taking
large amounts of analgesic drugs daily, viz., pheno-
barbitone, pethidine, and amidone hydrochloride. One
month after the start of the routine Bl2 course, he stated
that the pains were much less frequent and not nearly so
sharp, tending to be more a burning sensation rather
than a sharp stabbing pain. Only an occasional codeine
tablet was necessary.

Comment
Vitamin B1, therapy of the lightning pains of

tabes dorsalis in this group of patients proved so
satisfactory that it is now being used in the Clinic
in a further series. Only six cases are reported here,
however, as they have been observed longer than
the others. The results in the latter group have so
far been substantially the same. In no case have
any side-effects been seen.
The attacks of pain from which tabetic patients

suffer constitute a considerable disability, and the
problem is to alleviate their distress and preserve
their residual abilities without drug addiction, to
which chronically ill people are peculiarly prone.
All the patients declared how much better they felt
in general, in addition to having greater freedom
from pain. The subjective nature of both aspects,
however, makes difficult an exact evaluation of the
results. In addition, no account has been taken of
the many and varied "trigger" mechanisms of pain
production in tabes, viz., weather, emotion, etc.
Nevertheless, it is considered that the clinical results
justify the view that vitamin B1, therapy affords
the best method of alleviating lightning pains while
reducing the use of narcotics to a minimum.

Results
(1) The reduction in the amount of analgesic

drugs taken to control the attacks of pain.
(2) The absence or lessened frequency of the

attacks of pain and their reduced intensity when they
occurred.

(3) The increased ability to walk and exercise.
(4) The absence of various paraesthesias which had

been present before treatment with vitamin B12.

I wish to thank Dr. C. S. Nicol for permission to
publish this note, and the Distillers Company (Bio-
chemicals) Ltd. for a supply of Distivit B,2.
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