
Self Experimental Research 

As you know, I have long declared that I have not seen any toxicity from 

the use of TTFD. For some time I have been taking 100 mg, together with 

vitamin B complex (thiamine 55 mg, riboflavin 55 mg, niacinamide 200 

mg, pyridoxine HCL 55 mg, folic acid 400 µg, vitamin B 12 100 µg, biotin 

200 µg, pantothenic acid 50 mg, PABA, inositol, and choline). To make 

sure that the ground was covered I was taking a multivitamin, ester C, 

vitamin E and co-Q10. About two weeks ago I upped the dose of TT FD to 

200 mg a day. 

Five days ago I was going to bed and I suddenly developed the most 

excruciating pain in my left leg. Any movement of the leg was so painful 

that I would involuntarily cry out. I could not find a position in bed that 

didn’t hurt and if I tried to shift position, the pain was acutely 

exacerbated. At about 3 AM I remembered that I had seen an abstract of 

an article published in German and translated in Pub Med (Jurna, I. 

[Analgesic and analgesia-potentiating action of B vitamins. Schmerz, 

1998; 12 (2): 136-41). The author said that an analgesic effect seems to 

be exerted by vitamin B1, vitamin B6, and vitamin B12 when the three 

are given in combination and they can alleviate pain and potentiate the 

analgesia caused by non-opioid analgesics. Therapeutic effects are 

observed in neuropathic pain and pain of musculoskeletal origin. 

Since I had B complex tablets with the formula as given above, I took 

three or four of them. About 15 minutes later I noticed modification of the 

pain. I repeated the dose of B complex twice more and within about half 

an hour I was free of pain. Interestingly, chronic back pain “due to aging” 

was markedly improved. 

The explanation given by Jurna was “increased availability and/or 

effectiveness of noradrenaline and 5-hydroxytryptamine acting as 

inhibitory transmitters in the nociceptive system” 

In my case the explanation may be different. I was taking a colossal dose 

of  TTFD with insufficient concentrations of the B complex, perhaps 

causing an imbalance in the selective activities of each. If that is the 

mechanism, I can only guess that it interfered with oxidative metabolism. 

Also, I can no longer state that there is no “toxicity” from taking large 



doses of TTFD.  It does seem to imply that the remainder of the B 

complex should always be used with TTFD. We know that beriberi 

patients required 100 mg of thiamin three times a day for months. If 

blood sugar was normal they always responded. If there was 

hyperglycemia the response was slower. If there was hypoglycemia, some 

did not respond at all.  We can be sure that the thiamin dependent 

enzymes were sick and that they were being reconstituted by thiamin 

being used as a drug. Thus, my situation is quite different than treating a 

thiamin deficient patient. High doses are required only for sick 

thiamin dependent enzymes that have long been lacking sufficient 

concentrations of their cofactor(s). Preventive therapy is different 

than long-term deficiency. 


