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Clinical Signs in the Wernicke-Korsakoff

Syndrome ; a Report of 9 Cases

Ryoichi HAvyAsHI, Takeshi NAKANO, Shinichi TAKEDA
and Nobuo YANAGISAWA
Department of Medicine (Neurology), Shinshu University School of Medicine

Clinical signs were studied in nine patients with the Wernicke-Korsakoff syndrome. One
was a patient with emesis and the others were chronic alcoholics. Two of the nine patients had
experienced rapid worsening of clinical signs after treatment with glucose solutions which did
not contain vitamin Bl. Neurological signs of opthalméplegia, gait ataxia and mental disorder
were observed in 67%, 100% and 22%, respectively. Only 22% of patients had the classical clinical
triad of Wernicke's disease, Therefore, clinicians must keep in mind the possibility of this dis-
order when examining patients in a malnourished condition, and if the disorder 'is suspected,
parenteral thiamine should be tried. Shinshu Med. J., 36 : 401—408, 1988
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