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Pregnant women have an increased demand for thiamine (vitamin B1). This vitamin is found in whole 

grains, legumes, and various meats and fish. In hyperemesis gravidarum (HG) thiamine rapidly 

depletes, which can lead to Wernicke's Encephalopathy (WE). WE is a life-threatening 

neuropsychiatric disorder. In current guidelines for HG it is recommended to always give 100mg of 

thiamine intramuscular or intravenous thiamine prophylactically.  

 

In this project our objective was to systematically review the the signs and symptoms of WE in HG. 

We searched Pubmed, Embase, Cochrane, Web of Science, Psychinfo, PiCarta, and Cinahl on papers 

regarding mental, oculomotor, and motoric alterations after thiamine deficiency in HG from inception. 

Our search yielded 146 case studies reporting on 177 unique cases. In recent years the number of 

reports is vastly rising. 

 

Pregnant WE patients became thiamine depleted between 10–15 weeks of gestation. Patients had been 

vomiting for a median of 7 weeks before WE, and had lost 12.1 kg. Prodromal signs of WE were 

nausea and vomiting (100%), double vision (37.4%), and blurred vision (27.4%). Patients with mental 

status change tended to be older than patients without mental status change. In acute WE, 500mg IV or 

IM / three times per day is needed until symptoms of WE resolute. Treatment with a subtherapeutic  

thiamine dose was common (63.6%, defined as <500mg/day IV or IM). WE was exacerbated by 

intravenous glucose administration (14.1%). Chronic cognitive disorders occurred in 65.4%, 

pregnancy loss in 50%, and maternal death in 5% of cases. Thiamine supplementation was insufficient 

or absent from treatment plans.  

 



Malnourishment-related WE in pregnancy is a rare but severe and preventable consequence of 

hyperemesis gravidarum that warrants attention given its rapid onset and detrimental course. Early and 

late symptoms of WE are currently often missed, or exacerbated by glucose administration, leading to 

worse outcome for the mother and the fetus that could have been prevented by giving prophylactic 

thiamine injections (100mg). In suspected WE, imaging diagnostics are not always necessary and 

should not delay treatment. Rapid treatment with high doses (500mg/ 3 times per day) of thiamine is 

still a life-saving measure, directly ameliorating the core symptoms of WE, and reducing the chances 

for chronic adverse outcome. 


