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Oral Supplements for B12 Malabsorption
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Intramuscular injections (IMI) of B12 are the typical way to treat B12
deficiency. The injections can be painful and expensive. Norberg [1]
(1999, Sweden) points out that investigations in the 1950s and 60s
showed that oral B12 is absorbed by an alternative pathway not
dependent on intrinsic factor or an intact ileum.

Approximately 1% of an oral dose in the range of 200-2,000 ug/day was
absorbed by the alternative pathway in those investigations. Based on this
research, oral treatment, rather than IMI, has been in use for the majority
of B12 deficiency cases in Sweden since the early 1970s.

In a literature review encouraging the use of oral B12 therapy over
injections for patients with pernicious anemia, Lederle [2] (1991, USA)
reported that Swedish investigators recommend 2,000 ug of oral B12
twice a day or injections to replenish B12 stores. After initial therapy,
doses of 1,000 pg/day appear to be enough.

Kuzminski et al. [3]. (1998, USA) studied 33 newly diagnosed
B12-deficient patients (almost all had malabsorption) who received
cyanocobalamin as either 1 mg intramuscularly on days 1, 3, 7, 10, 14,
21, 30, 60, and 90; or 2,000 ug orally on a daily basis for 120 days (4
months). See Table 1.

TABLE 1. B12 ORAL ADMINISTRATION VS. INJECTION
(KUZMINSKI ET AL.)

Serum B12 (pg/ml) | Serum MMA (umol/l) HCY (pmol/l)

Pretreatment

[MepopanbHi gobaBku Npun manbadbcopbuil
B12

BHyTpilWHLOM’A30BI iH’ ekuii B12 — Tnosumr cnocib nikyBaHHa gediunty
B12. IH ekuii MoxyTb 6yTn 6ontounmm ta gopornmu. Hopbepr [1] (1999,
LBeuis) Bkasye Ha Te, o gocnimkeHHs B 1950-60-x pokax nokasanu, wo
nepopanbHui B12 nornnHaeTbca ansTepHaTUBHUM LUSISIXOM, AKUW He
3anexuTb Bif Ginka BHYTPILWHLOrO hbaktopa abo HeyLKOLXKEHOI KnyboBOi
KMLLIKWA.

Y umx gocnigpkeHHax npubnusHo 1% nepopanbHOi 403K B Aiana3oHi
200-2000 mkr/oeHb 3acBOOBaBCS anbTepHaTMBHUM WINAXOM. Ha niacrasi
LbOro AOCNIAXEHHS came nepoparnbHe NikyBaHHS BUKOPMCTOBYBaNocs
Aansa 6inbwocTi Bunagkis aediumty B12 y WBeuii 3 nowatky 1970-x pokis,
a He BHYTPILUHBbOM A30BI iH eKL,T.

B ornaai nitepatypu, WO 3a0X04MY€E BUKOPUCTAHHS nepopanbHoi Tepanii
B12 3amicTb iH’ €KL ANa nauieHTiB i3 NepHiuio3Hoto aHemieto, Jleaepni [2]
(1991, CLUA) nosigomus, Lo WBeACHKI AoCNiAHWKM pekoMeHayoTb 2000
MKI nepopanbHo B12 aBivi Ha ageHb abo iH’eKLii N8 NONOBHEHHSA 3anaciB
B12. MNicnsa novaTtkoBoi Tepanii goctatHbo fo3yBaHHs 1000 mkr/goby.

Ky3amiHcbki Ta iH. [3] (1998, CLUA) gocnigxyBanu 33 nauieHTiB 3
HelloaaBHO AiarHocTtoBaHUM gediuntom B12 (manxke y Bcix byna
Manbabcopbuis), aki oTpumMmysanu UiaHokobanamiH y gosi 1 mr
BHYTPiLLHbOM’A30BO Ha 1-1, 3-1, 7-1, 10-n, 14-n, 21-i, 30-1n, 60-1 Ta 90-1
AHi; abo 2000 mkr nepopankHo woaHs npotarom 120 gHis (4 micauis).
AuBiTbca Tabnuuto 1.

TABNULA 1. NEPOPAJIbHUA TA IH’EKLIIMHUA CNOCIBE OTPUMAHHSA B12
(KY3MIHCKI TA IH.)

CupoBaTkoBui B12 | MetunmanoHoBa Kucnora
(nr/mn) cupoBaTku (MKMonb/n)

FlomouucTeiH
(MKkmonb/n)
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Oral 93 3.85 37.2
Injection 95 3.63 40
After 4 months

Oral 2,000 pg/day 1,005 [a] .169 [b] 10.6
Injection 325 [a] .265 [b] 12.2

[a],[b] — Statistically significant difference between groups with same letters

Kuzminski et al. conclude that 2,000 ug/day of oral cyanocobalamin was
as effective as 1,000 pg injected intramuscularly each month, and might
be superior.

Delpre & Stark [4] (1999, Israel) studied patients with B12 deficiency to
see if B12 can be absorbed sublingually by dissolving a tablet under the
tongue. The theory behind sublingual is that the mucous membranes
under the tongue are efficient at absorbing certain molecules, particularly
if combined with something fat-soluble such as a cyclodextrin. 5 patients
had pernicious anemia, 7 were vegetarians, and 2 had Crohn’s disease
(which can prevent the absorption of B12 in the ileum).

The patients held two 1,000 ug B12 tablets (equaling 2,000 pg/day), made
by Solgar, under their tongues for 30 minutes until completely dissolved.
This was done for 7 to 12 days. Average serum B12 levels went from
127.9 + 42.6 to 515.7 + 235. All patients’ serum B12 normalized. There
were no side effects and all patients preferred this to injections.

Unfortunately, Delpre & Stark did not include a control group who chewed
the B12 tablets, so there is no way to know if taking the tablets
sublingually was more effective than chewing and swallowing them. On
the basis of Kuzminski et al. above, chewing seems to be as effective if
done for 3 months.

The large doses mentioned in this section are for people with B12
malabsorption (or vegans who have neglected their B12 intake for a few

[o no4aTky BTpy4aHHsI

MepopanbHumn 93 3,85 37.2
IH'ekuinHMA 95 3.63 40
Yepes 4 micaui

MepopaneHuin (2000 mkr|1005 [a] 0.169 [b] 10.6
Ha #o6y)

IH'ekUinHMn 325 [a] 0.265 [b] 12.2

[a],[b] — cTaTMCTUYHO 3Ha4yLLa Pi3HULS MK Fpynamu 3 ogHakoBumun Gyksamm

KyaMiHcKi Ta iH. ginwnmn BucHoBky, wo 2000 MKr Ha AeHb UiaHokobanamiHy
nepoparbHO — Tak camo edpekTuBHO, Ik 1000 MKr BHYTPILLHBOM I30BOI
iH eKkuiT Wwomicsaus, abo 1 kpale.

Hennpi Ta Ctapk [4] (1999, I3painb) gocnigxysanu nauieHTIB i3
aediuntom B12, wob 3’acysatu, um MmoxHa 3acBoitn B12 cybniHreansbHo,
LUMISIXOM PO34YMHEHHSI TabneTkum nig s3MkoM. Teopist cybniHreanbHOro
NpUMoOMy nosisirae B TOMY, LLLO CriM30Ba 0OOMOHKa Nig A3MKOM eEKTUBHO
NornMHae NeBHi MONeKynu, ocobnmeo B NOEAHAHHI 3 YAMOCH
XMPOPO3UMHHUM, SK-OT LIMKNOOEKCTPUH. Y 5 nauieHTiB Byna nepHiyiosHa
aHewmis, 7 6ynu BeretapiaHusamu, a 2 mann xeopoby KpoHa (ska moxe
nepeLuKkogKaTv BCMOKTYBaHHIO B12 y kny6oBin kuLwLi).

MauienTam gaBanu no Asi Tabnetkn B12 no 1000 mkr (wo Bianosigae
2000 mkr/geHb), BUrOTOBIEHI KOMNaHieto Solgar, i BoHM Tpumanu ix nig
A3MKoM NpoTsiroM 30 XBUAWH 40 NOBHOMO PO34YMHEHHS. Tak pobunum
npotarom 7-12 gHie. CepegHin piBeHb B12 y cnpoaTui KpoBi nigHABCA Big,
127,9 + 42,6 no 515,7 + 235. Y Bcix nauieHTiB piBeHb B12 y cuposartui
KpoBi HopManisyBaBcs. [MobiyHnx edbekTiB He Byro i BCi nauieHTn
HafaBsanu nepesary TakoMy MeTogy Ha NpoTuBary iH ekuisiM.

Ha xanb, [ennpi i CTapk He BKITHOUYUIIM KOHTPOSbHY rpyny, ka
npoxosyBana Tabnetkn B12, Tomy HEMOXNUBO Ai3HATUCA, Y1 NPUNOM
TabneTtok cybniHreanbHO 6yB e(PEKTUBHILLNM, Hi>XK PO3XKOBYBaHHS Ta
KOBTaHHS. Ha nigcrtasi gaHmnx KyamiHcKi Ta iH., HaBegeHNX BULLE, XXYBaHHS
BUOAETBHCA TAKNM Xe e(PEKTUBHUM, SKLLO Tak pobUTU NpoTarom 3 Micauis.

Benuki 0o3n, aragaHi B LbOMY po3Aini, Npu3HadeHi ansa nogen i3
nopyLeHHAM 3acBoeHHS B12 (abo ons BeraHiB, ski HexTyBanu
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months). People without malabsorption problems or current B12
deficiency do not need such large doses.
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Based on low, but relatively normal, serum B12 levels, these participants
probably didn’t have pernicious anemia. There was also no evidence
presented as to whether they took the B12 sublingually as distinct from
swallowing.
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Buxoasaum 3 HU3bKKUX, ane BiAHOCHO HOpMaribHUX piBHIB B12 y cuposarui,
YYaCHUKN LbOro AOCNIIKEHHA, UMOBIPHO, HE Manun NepPHILIO3HOI aHeMil.
Takox He Byno HagaHo 4OKa3iB TOro, Yn Npumanu BoHn B12
CcyOniHrBanbHO OKPEMO BiJ KOBTaHHSI.
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