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Sixty patients with Bell's palsy were included in an open randomized trial. Patients were assigned into three 
treatment groups: steroid (group 1), methylcobalamin (group 2) and methylcobalamin + steroid (group 3). 
Comparison between the three groups was based on the number of days needed to attain full recovery, facial nerve 
scores, and improvement of concomitant symptoms. The time required for complete recovery of facial nerve 
function was significantly shorter (p < 0.001) in the methylcobalamin (mean of 1.95 +/- 0.51 weeks) and 
methylcobalamin plus steroid groups (mean of 2.05 +/- 1.23 weeks) than in the steroid group (mean of 9.60 +/- 7.79 
weeks). The facial nerve score after 1-3weeks of treatment was significantly more severe (p < 0.001) in the steroid 
group compared to the methylcobalamin and methylcobalamin plus steroid groups. The improvement of 
concomitant symptoms was better in the methylcobalamin treated groups than the group treated with steroid 
alone. 
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Serum vitamin B12 levels and unsaturated vitamin B12 binding capacities were measured in 24 patients with 
multiple sclerosis (MS), 73 patients with other neurological disorders and 21 healthy subjects. There was no 
decrease in the vitamin B12 levels, however, a significant decrease in the unsaturated vitamin B12 binding 
capacities was observed in patients with MS when compared with other groups. A massive dose of methyl vitamin 
B12 (60 mg every day for 6 months) was administered to 6 patients with chronic progressive MS, a disease which 
usually had a morbid prognosis and widespread demyelination in the central nervous system. Although the motor 
disability did not improve clinically, the abnormalities in both the visual and brainstem auditory evoked potentials 
improved more frequently during the therapy than in the pre-treatment period. We therefore consider that a 
massive dose methyl vitamin B12 therapy may be useful as an adjunct to immunosuppressive treatment for chronic 
progressive MS. 
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To develop a symptomatic treatment for amyotrophic lateral sclerosis, we compared the effects of ultrahigh-dose 
and low-dose (25 and 0.5 mg/day, intramuscularly, for 14 days) methylcobalamin on averaged compound muscle 
action potential amplitudes (CMAPs) in a double-blind trial. No significant changes in CMAP amplitude were found in 
12 patients who had the low-dose treatment at either 2 or 4 weeks after start of treatment. By contrast, 12 patients 
assigned to the ultrahigh-dose group demonstrated a significant increase at 4 weeks. This method may provide a 
clinically useful measure to improve or retard muscle wasting, if a larger extended trial fulfills its promise. 
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The vitamin B12 (VB12) parameter was studied in the serum and cerebrospinal fluid (CSF) of 14 demented patients. 
Eleven of these patients were in a state of dementia of the degenerative type such as Alzheimer's disease, senile 
dementia and Pick's disease. The serum VB12 concentration in all the patients was within normal limits, i.e. 500-
1,300 pg/ml. There was no significant difference between the CSF-VB12 levels and the severity of dementia. The 
serum and CSF-VB12 levels of the demented patients did not show any significant elevation after the oral 



administration of CH3-B12, 2 mg per day. On the other hand, there was a marked elevation of both the serum and 
CSF-VB12 after an oral medication (2 mg per day) plus intramuscular administrations (500 micrograms per day). 
These results confirm that the intramuscular administration of CH3-B12 is an effective way to get a higher value of 
the serum and CSF-VB12 levels. 
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We studied the clinical and neurophysiological effects of methylcobalamin on patients with diabetic neuropathy. In 
a double-blind study, the active group showed statistical improvement in the somatic and autonomic symptoms 
with regression of signs of diabetic neuropathy. Motor and sensory nerve conduction studies showed no statistical 
improvement after 4 months. The drug was easily tolerated by the patients and no side effects were encountered. 
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The therapeutic effect of methylcobalamin (Met-12) on sleep-wake rhythm disorders was examined in a double-
blind test. In the test group, which was given a large dosage, a higher percentage of improvement was found 
compared to the control group with a small dosage, although the difference was not significant. The test group 
inconsistently showed significant improvement in both the sleep-wake cycle parameters and in clinical symptoms. 
The tendency was for the results to show a beneficial effect of Met-12 on rhythm disorders. However, because the 
percentage of improvement was low and significant improvement was inconsistent, Met-12 might be considered to 
have a low therapeutic potency and possible use as a booster for other treatment methods of the disorders. 
 
 


