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Abstract: Wernicke's encephalopathy is an acute neuropsychiatric syndrome caused by vitamin B1
deficiency, with diverse clinical characteristics. Common manifestations include mental disorders,
ophthalmoplegia, ataxia, etc. This paper summarizes the clinical data of 10 patients with Wernicke's
encephalopathy, among whom 1 case was from Hebei Provincial Hospital of Traditional Chinese
Medicine, and the remaining 9 cases were retrieved from databases such as PubMed and China National
Knowledge Infrastructure (CNKI). The patients' ages ranged from 25 to 70 years old. The disease was
found to have various etiologies, including cerebral infarction, chronic alcoholism, long—term fasting and
other factors. Cranial MRI serves as a key diagnostic basis, with typical manifestations of symmetrical
hyperintensities commonly observed in bilateral mammillary bodies, medial thalamus and other regions.
For treatment, timely vitamin B1 supplementation is required, combined with symptomatic treatment
based on actual conditions. Magnesium sulfate should be supplemented, and nutritional support should
be strengthened to improve the prognosis of patients. In conclusion, improving the clinical
understanding of Wernicke's encephalopathy is conducive to early diagnosis and early intervention, so as
to effectively control the progression of the disease.
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