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DASH DIET

Control
ood Pressure

What's a Serving
/2 cup cooked beans
/3 cup nuts
2 Tbs. sunflower seeds

Sweets

What’s a Serving
1 cup low-fat fruit yogurt
/2 cup low-fat frozen yogurt
1 Tbs. maple syrup, sugar, or jam

What's a Serving
(low-fat or fat-free)
1 cup milk or yogurt

1'/2 oz. cheese

(5 per week)

What's a Serving
1 slice bread

/2 cup dry cereal

/2 cup cooked rice,
pasta, or cereal

What's a Serving
1 cup lettuce

/2 cup other
vegetables

| 1 tsp. oil or soft margarine

What's a Serving

1 tsp. regular mayonnaise
1 Tbs. low-fat mayonnaise
1 Tbs. regular salad dressing
2 Tbs. light salad dressing

Beans, | Oils, J ?* Y
Nuis & | Salad '~
Seeds
1 per day)
(2-3 per da
Seafood,
Low-Fat Pouliry,
} Dairy Lean Meat
(2-3 per day) (0-2 per day)
Grains
(preferably whole)
(7-8 per day)

Note: Choose lower-salt foods from all categories.

Vegetables
& Fruits
(8-10 per day)

What's a Serving

3 oz. broiled or roasted
seafood, skinless
poultry, or lean
meat

What's a Serving
1 medium fruit
/2 cup fresh,
frozen, or
canned fruit
/2 cup dried fruit
3/s cup fruit juice
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Proportional distribution of total body thiamine in
major organs.

Journal of Cardiac Failure Vol. 21 No. 12 2015
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Table 3-Symptoms that improve after thiamine

supplementation in 43 individuals with medically
complicated obesity

System Symptom No. of
patients
Gastrointestinal manifestations Dysphagia 5 (12%) ®
Cardiac manifestations Lower extremity 28 (65%) ®
edema
Dyspnea on exertion 4 (9%)*®
Penipheral neurologic Numbness or 26 (60%) ©
manifestations paresthesias
Neuropsychiatric manifestations Emotional lability 2 (5%)*
Blurred vision 3 (7%)*
Nystagmus 1(2%)*

Ophthalmoplegia 1(2%)*°

® Percentage of 43 individuals with medically complicated obesity.

Nath, A et al (2017). Prevalence of clinical thiamine deficiency in individuals with medically complicated obesity. Nufrition Research, 37,
29-36.
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TABLE V. Dosage for Thiamine
Supplementation®©:11

Recommended Daily 1.1-1.2 mg/d Orally

| Allowance )
[ Risk of thiamine deficiency 100 mg 3 times daily until ]

thiamine levels normalize

.

FProven thiamine deficiency 200 mg 3 times daily until
thiamine levels normalize

Alcoholics without 50 mg/d orally

encephalopathy
Patients on a 5-15 mg/d orally

refined grain diet
Mild neuropathy 10-20 mg/d orally for 2 weeks
Severe neuropathy 20-30 mg/d orally for several weeks
Wet beriberi 100 mg/d intravenous for several days
Prophylactic dose in HF 10-20 mg/d orally

Congest Heart Fail Vol.19 | No. 4 | July. August 2013






Wet Beri Beri

-~ symptoms similar to congestive
heart failure

-~ Pitting edema - trunk, limbs, face
-~ labored breathing, tachycardia

-~ rapid deterioration

-~ fatal cirulatory collapse

-~ responds rapidly to B-1
supplements
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Causes of thiamine deficiency:

 Alcoholism

« Anorexia nervosa

 Bariatric surgery

* Chronic vomiting

« Diabetes mellitus

« Drugs (e.g., proton-pump inhibitors, metformin, high-dose diuretics)

 Folate deficiency

« Hemodialysis; chronic kidney disease

« High dietary intake of thiaminases (e.qg., betel nuts and raw fish)

 HIVinfection

« Hyperemesis gravidarum

* Intensive care and critically ill patients

« Malabsorption states

 Poor dietary intake especially if “excessive intake” of carbohydrate-
rich foods

 Refeeding syndrome

 Spinocerebellar ataxia type 2

« Thiamine transporter-2 deficiency

 Thiamine-responsive megaloblastic anemia syndrome

« Thyrotoxicosis

Editorial / Nutrition 30 (2014) 953-954
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MALNUTRITION COMES IN MANY FORMS

stunting wasting obesu

fpeople are too (people are too (people are
short for their age]  thin for their height) overweight]

@GLOBAL NUTRITION REPORT 2015 #NutritionReport
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Reduced Muscle

mability wasting
Increased lmpact of Increased risk
risk of falls Malnutrition of fractures

Reduced
independence

Increased risk of
nospital admissions

Infections Confusion
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Increased urinary Chronic use of high dose
A — : 3
thiamine excretion loop diuretics

l %

Thiamine

g L Heart failure

deficiency

Splanchnic congestion
‘————_—_
Decreased thiamine
absorption <
Avoidance of thiamine
o rich foods
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Table 1 -Clinical symptoms and findings that are evaluated for subtypes of thiamine deficiency in individuals with
medically complicated obesity

Gastrointestinal Neuropsychiatric Cardiovascular Peripheral neurologic
(wet beriberi) (dry beriberi)

Nausea Emotional lability Tachycardia Weakness

Vomiting Impaired memory Palpitations Numbness

Dysphagia Confusion Dyspnea on exertion Paresthesias

Constipation Blurred vision, Lower extremity edema

Nystagmus, ophthalmoplegia

Table 3-Symptoms that improve after thiamine

supplementation in 43 individuals with medically

complicated obesity
System Symptom No. of
patients
Gastrointestinal manifestations Dysphagia 5 (12%)* . 1e s .
Cardiac manifestations Lower extremity 28 (65%)* Table 4- Sym‘ptom Subtypes Df 66 individuals with
edema | medically complicated obesity and clinical thiamine
Dyspnea on exertion 4 (9%)? .
Peripheral neurologic Numbness or 26 (60%) ® dEﬁClenC}’
manifestations paresthesias )
Neuropsychiatric manifestations Emotional lability 2 (5%)* System No. of patlerlts
Blurred vision 3 (7%)*®
N 2%) . . - -
O:iﬁ:ﬁzplegﬁ 1 EZ;; a Gastrointestinal manifestations 9 (14%)*®
—— _ _ _ _ Cardiac manifestations 46 (70%)
# Percentage of 43 individuals with medically complicated obesity. . . . .
Peripheral neurologic manifestations 39 (59%)
Neuropsychiatric manifestations 3(5%)°

® Percentage of 66 obese individuals with clinical thiamine
deficiency.
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Thiamine Supplementation for the Treatment of
Heart Failure: A Review of the Literature.

Congest Heart Fail. 2013;19:214-222 vol.19 . 2013

Characteristics of Thiamine and Its Relevance to the
Management of Heart Failure.

Nutrition in Clinical Practice/ vol.23 No 5, October 2008

Thiamine and Cardiovascular Disease: A Literature
Review

Progress in Cardiovascular Diseases
Volume 61, Issue 1, May—June 2018

Loop Diuretic Therapy, Thiamine Balance, and Heart
Failure

pharmacotherapy in CHF july . august 2007



