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Journal of Nutritional Medicine (1 990) 1. 277-282 

CASE REPORTS 

Treatment of Childhood Asthma with Parenteral Vitamin 
B12, Gastric Re-acidification, and Attention to Food 

Allergy, Magnesium and Pyridoxine: Three Case Reports 
with Background and an Integrated Hypothesis 

JONATHAN V. WRIGHT MD 
Tahoma Clinic, 24030 132nd Avenue Southeast, Kent, Washington, 98042, USA 

Three cases are presented of asthmatic children whose wheezing improved partially or 
completely given therapy centering around parenteral vitamin B12. along with gastric 
reacidifrcation. food allergy, allergy elimination/avoidance. vitamin B6, and magne- 
sium. A brief rationale and literature citations for each component of the therapy are 
given. An integrated hypothesis for the origin of asthma in some children is proposed. 

Keywords: asthma, hypochlorhydria, vitamin B 12, food allergy, vitamin B6, magnesium 

“Some writers.. . have observed the hypochondriac symptoms in the stomach, and 
conclude the arthma is a hypochondriacal flaliis. and wants digestires. . . This deficf of 
digestion and mucilaginouv slime in the stomach are very obvious.. . and were supposed 
the immediate cause of the asthma.” 

Floyer J. Treatise of the Asthma 1698; London. Cited by Bray [ 11 

CASE 1-ASTHMA IN A FOUR-YEAR-OLD 
BW, a four-year-old white boy, was seen for asthma and allergies in October 1988. His 
parents said he had been ‘allergic since he was born’, and had year-round nasal 
congestion and recurrent otitis media for which grommetts had been inserted. He was 
on long-term antihistamine medication. 

He had suffered his first wheezing episode at age six months. Although he had never 
been hospitalized, he had been seen in emergency rooms numerous times for acute 
wheezing episodes which were treated with parenteral adrenalin and theophylline. His 
parents noted that he had to be given oral theophylline preparations ‘more often than 
not’, 150-300 mg daily, for control of wheezing. He had not taken steroids or inhalent 
preparations. 

Prior to his first consultation, he had been given theophylline each day for the prior 
nine weeks, usually 75 mg two to four times a day. 

Both his parents had allergies-his father had suffered from childhood asthma 
which cleared at age 19. 

BW had only slight wheezing at the initial examination, along with rapid pulse 
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278 JONATHAN V. WRIGHT 

(attributed to theophylline). He had distinct 'allergic shiners', and 'Dennie's lines' in 
the lower eyelids. 

Since BW was only four-years-old, his parents declined gastric analysis by radiotele- 
metry. Hair-mineral analysis was recommended instead as a simple (although indirect 
and less accurate) means of assessing nutrient digestiodassimilation. 

BWs parents were instructed in home administration of intramuscular (I.M.) 
vitamin B12 (hydroxocobalamin). They were asked to give him 1 fnl (1 OOO mcg) daily 
for 30 days, then 1 ml three times weekly for two weeks, then 1 ml twice weekly for 
two weeks, then 1 ml weekly or more aften i f n d e d .  

BW was next seen in January 1989. His parents reported that his wheezing had 
disappeared within seven days of starting daily I.M. vitamin B12. They had tapered 
him cautiously off his theophylline preparation, without loss of wheezing control. 
Tapering of parenteral vitamin B12 had been done after 30 days, but had been 
increased to twice weekly again to keep a minor wheezing tendency away. 

B W s  hair-mineral analysis showed a maldigestiodmalabsorption pattern (large 
majority of minerals low) consistent with (but not diagnostic of) gastric hypochlorhy- 
dria. As his parents still declined any attempt at gastric analysis, instruction was given 
in cautious administration of glutamic acid hydrochloride capsules with meals (30 
grains with largest meal, proportionately less with smaller meals. 1 grain=65 mg). A 
low dose multiple-mineral supplement, magnesium (aspartate) 50 mg twice daily to 
aid bronchial smooth muscle relaxation and pyridoxine 25 mg twice daily were 
recommended. Continuation of parenteral vitamin B 12 was recommended on an 'as 
needed' basis. A low-dose multivitamin was also recommended. 

An allergy testing program was started. Inhalants were desensitized insofar as 
possible and practical. For positive foods, elimination and/or rotation with desensiti- 
zation was recommended according to degree of severity. Milk and dairy products, 
which tested positive, were strictly eliminated. 

When next seen in April 1989, BW had had no episodes of wheezing or infection 
since his prior visit. Parented vitamin B12 had been tapered to every two weeks. 
Since he was doing well, dietary restrictions were eased somewhat, although milk- and 
dairy-elimination were recommended for the indefinite future. 

In August 1989 repeat hair-mineral analysis showed improvement in nearly all 
minerals tested. Continuation of glutamic acid hydrochloride and other supplemental 
items was recommended, along with parented vitamin B 12 every two weeks. 

When last seen in March 1990, BW had had no further wheezing episodes. 

CASE 2-'EXERCISE-INDUCED ASTHMA IN A 14-YEAR-OLD 
WW, a 14-year-old black male, came to the clinic in May 1979 complaining of 
inability to run more than 40 yards, because of wheezing and shortness of breath. As 
a small child, he had had numerous episodes of asthmatic wheezing, mostly con- 
trolled with antihistamine and theophylline preparations, although for a period of 
two years he had also needed more or less continuous bronchodilator inhalers. On 
numerous hospital emergency room visits he had been given adrenalin and occasion- 
ally steroids. 

His mother reported that WW's wheezing had begun to fade at the onset of puberty, 
at approximately age 10. By 11 f-yearsold he was wheezing only with exertion. Since 
he wanted to compete at sports, bronchodilator inhalers were recommended prior to 
exertion, but they only partly controlled his symptoms, and he became increasingly 
resistant to using them, as he reported they 'made him feel weird'. 

Gastric analysis and hair-mineral analysis were recommended. Allergy testing was 
declined by WW, and by his mother, who noted he probably would not observe 
dietary restrictions or cooperate with desensitization. Gastric analysis (completed the 
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TaEATMENT OF CHILDHOOD ASTHMA WITH VITAMIN B 12 279 

same day as his first visit) showed moderate hypochlorhydria. Supplemental betaine 
hydrochloride with meals was recommended. 

Intramuscular vitamin B12, 3 ml (3 000 mcg), given on the same schedule as for 
BW, was recommended for WW. After initial refusal, he agreed to let his mother give 
it to him when he was advised that parented vitamin B12 might make competitive 
athletics, without wheezing, possible in just a few weeks. 

On his next visit two months later, WW and his mother reported that after two 
weeks of daily vitamin B12 injections he had had no problems with wheezing even 
with maximum exertion. Since then, he had refused most of them. His mother said he 
had had ‘maybe two a week‘ for the next six weeks. She also reported he had only 
taken his betaine hydrochloride when under her immediate supervision. 

W s  mineral analysis showed a pattern consistent with his gastric hypochlor- 
hydria. He was advised once again to take supplemental betaine hydrochloride with 
each meal and to add a relatively-high magnesium multiple-mineral preparation. I.M. 
vitamin B12 (3 000 mcg in 3 ml) was recommended on a once a week schedule. 

Because of his gastric hypochlorhydria and apparent mineral maldigestiodmalab- 
sorption, he was advised to discontinue all milk and diary products. WW agreed 
readily, noting that “they sort of give me the runs anyway”. 

WWs mother returned for her own concerns in November 1979. She reported that 
WW had had no further wheezing since his first two weeks of I.M. vitamin B12 and he 
saw no point in returning to the clinic. He refused to take betaine hydrochloride or 
any dietary supplements since he was not wheezing any more. He had continued to 
avoid milk and dariy products for the reasons he had noted and took a vitamin B12 
injection approximately every three weeks because (he told his mother) he ‘didn’t feel 
tired‘ if he did so. 

WW was last seen in 1984 for an examination prior to attending university. He had 
discontinued vitamin B12 in 1982 as his wheezing had not returned. 

CASE 3-STEROID-DEPENDENT ASTHMA IN A NINE-YEAR-OLD 
By age nine, SR, a white girl, had been in hospital for acute asthma 23 times. Her 
parents reported that ‘all but two or three times’ she had required an ‘oxygen tent’ 
along with maximal doses of intravenous bronchodilators and cortico- 
steroids. She had first been hospitalized with asthma shortly after weaning at age five 
months. She had had ‘countless’ emergency room visits. 

When first seen, her medication included prednisone 20 mg daily, a theophylline 
preparation four times daily, and both bronchodilator and corticosteroid inhalers. All 
but the prednisone had been relatively constant for the prior three years; the predni- 
sone dose had vaned from 5-40 mg daily. 

Gastric analysis, hair-mineral analysis, and combined IgWIgG4 radioallergo- 
absorbent test (RAST) for foods were recommended. Inhalant allergy testing was not 
performed. 

Gastric analysis disclosed profound hypochlorhydria. Instructions in very careful 
(because of oral prednisone) administration of betaine hydrochloride with meals were 
given. Vitamin B 12, 2 ml I.M. daily (2 000 mcg) was recommended. 

When SR returned in one month, her parents reported that her wheezing was ‘easier 
to control’, and that she had needed no visits to the emergency room for acute 
wheezing for the first time in six months. They had also reduced her oral theophylline 
preparation (which caused the most side-effects) to three times daily. All other 
treatment continued the same. 

SR and her parents were advised about an eliminatiodrotation diet according to the 
results of her IgElIgG4 RAST. Strict elimination of milk and dairy products was 
advised. Continuation of the daily vitamin B12 injections was recommended, along 
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280 JONATHAN V. WRIGHT 

with betaine hydrochloride, which she was able to take without side-effects. Her 
mother reported SRs bowel movements were better formed and more regular. 

Her hair-mineral analysis showed maldigestiodrnalabsorption pattern consistent 
with gastric hypochlorhydria. Her parents were asked to give her a hypoallergenic 
multivitamin-mineral preparation along with magnesium (aspartate) 100 mg twice 
daily and pyridoxine 50 mg twice daily. 

Approximately two months later, SRs parents reported they had stopped her oral 
theophylline ‘except occasionally’. She continued on prednisone and both inhalers, 
although the dose of each inhaler had been out back by approximately half. She had 
not been back to the hospital. 

Six months after starting treatment, SR was using her inhalers ‘occasionally’, 
theophylline ‘rarely’, and her prednisone had been tapered to 17 mg daily. She 
continued on daily vitamin B12 along with the other dietary and supplemental 
recommendations. She had not been back to the hospital. 

At one year from her first visit, her prednisone had been further tapered to 10 mg 
daily. Her parents said they had tried less, but had increased again each time due to 
wheezing. They had also tried to cut back on the daily vitamin B12 injections as SR 
was ‘getting very tired of them’, but had had to resume them each time, again due to 
an increase in wheezing. 

They had followed diet and supplement recommendations strictly. Her inhalers had 
been used ‘very rarely’ during the prior six months except when they were trying to 
taper the prednisone or vitamin B12. Oral theophylline had not been used. She had 
not been back to the emergency room or hospitalized since her first visit. 

Follow-up hair-mineral analysis and IgE/IgG4 RAST were performed. Hair-mineral 
analysis showed improvement, but not normalization, so supplemental recommenda- 
tions were continued. Diet recommendations were re-adjusted according to the repeat 
RAST results. 
SR was seen at six-monthly intervals for an additional two years until age 12 when 

she had her family moved out of Washington State. During that time the she 
continued on 10 mg prednisone daily and 2 ml vitamin B 12 ‘nearly daily’. Neither of 
these dosages could be reduced for long without significant increase in wheezing. 

Her parents reported that when SRs wheezing increased due to an intercurrent 
virus or occasional lapse from her diet, temporary use of her inhalers was enought to 
control it. Oral theophylline continued to be unnecessary. 

Despite substantial medication, SR had had 23 in-patient hospitalizations for 
asthma between six-and-a-half months and nine years of age. Following initiation of 
daily parenteral vitamin B 12 therapy, gastric-re-acidification, and later allergy- 
controlled diet and dietary supplementation, she required no further hospitalization. 
Her medication was reduced substantially, although not eliminated. Quite obviously, 
in SRs case, wheezing was not abolished but simply better controlled. 

BACKGROUND 
Vitamin B12 
This combined therapeutic approach to childhood asthma was assembled from clues 
scattered through decades of medical literature. Most of these clues are discussed in a 
prior publication [2]. 

Crocket [3] reported that five of six children under age 10, and 14 of 19 children 
between ages 10 and 20 treated with parented vitamin B12 had ‘marked or moderate’ 
improvement of their asthmatic wheezing. Effectiveness of the treatment was reported 
progressively less with increasing age past 20. 

AIl other vitamin B12-asthma trials [4-61 were done with adults, even though the 
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TREATMENT OF CHILDHOOD ASTHMA WITH VITAMIN B I2 28 1 

initial observation [7] of vitamin B 12 apparently completely clearing asthmatic 
wheezing was in a child. The most remarkable treatment and results were reported by 
Caruselli [4], who used 30 000 mcg, vitamin B12 intravenously daily for 14 days and 
reported complete relief of wheezing in 10 of 12 adults. 

Analysis of these papers (all open trials) shows that higher doses of parenteral 
vitamin B12 and younger age are most likely to be associated with therapeutic success. 

Gastric Hypochlorhydria 

“As the stomach is one of the most imtable organs of the whole system.. . it cannot be 
in the least surprising that whatever disorders the stomach should in some measure 
disorder the whole system, and be so often observed to induce the asthmatic fit.” 

Withers T. A Treatise on the Asthma 1768; London. Cited by Bray [ 11 

In a study of 200 asthmatic children aged three months to 12 years. Bray [l]  
determined that 160 (80%) were hypochlorhydric. Administration of hydrochloric acid 
with meals was associated with a decrease in severity and number of asthmatic 
episodes. Bray used gastric intubation-we use radiotelemetry (‘Heidelberg capsule’) 
which has been shown [8] equivalent to traditional intubation. 

Hypochlorhydria-Milk Allergy 

Kokkonen et a1 [9] found in biopsy studies that one dose of cow’s milk caused 
extensive gastric mucosal damage with eosinophilic infiltration in sensitive children. 
Maximum gastric acid output in these children was one-third that of a control group. 
Complete gastric recovery from this single damaging dose took up to six months and 
complete abstinence from dairy and other allergens. 

Food Allergy 
“Was it not then probable that impurities in the blood were then formed by imperfect 
digestion which were then thrown off by means of the lungs?” 

Pridham T. B Med J 1860 i: 434. Cited by Bray [ I ]  

Several studies [ 10-1 31 have shown that food allergy plays a major role in childhood 
asthma, and that food allergy elimination can be associated with partial to complete 
relief. 

Magnesium and Pyridoxine 
Magnesium is a known smooth muscle relaxant. Recent studies in acute asthma 
[14-161 have shown parenteral (I.V.) magnesium to be of significant benefit. In my 
experience, increasing tissue magnesium levels by diet supplementation lessens sever- 
ity and frequency of recurrent muscle spasm of many sorts, including bronchospasm. 

A double-blind study of 73 asthmatic children given 200 mg pyridoxine daily found 
significant lessening of asthma, accompanied by less bronchodilator and steroid use 
[ 171. Metabolic evidence suggested pyridoxine dependence in some, not deficiency. 
Nor was pyridoxine deficiency found in a later study of 35 asthmatic children [ 181, 
although pyridoxine treatment significantly activated red cell enzyme AST(GOT), 
again suggesting a metabolic anomaly of vitamin B6 in asthma. 

Fifteen asthmatic adults had significantly lower plasma and red blood cell pyridoxal 
phosphate levels than 16 controls. Although oral pyridoxine failed to raise pyridoxal 
phosphate levels in seven of the asthmatics, all reported a ‘dramatic’ decrease in 
frequency and seventy of asthmatic episodes [ 191. 
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282 JONATHAN V. WRIGHT 

CHILDHOOD ASTHMA-AN INTEGRATED HYPOTHESIS 

Based on the above clues and 13 years of clinical experience, the author has developed 
the following tentative hypothesis: 

0 Cow’s milk (and possibly other antigens) may cause severe allergic gastritis; 
0 allergic gastritis may result in damage to gastric rnucosa sufficient to cause 

hypochlorhydria, low pepsin secretion, and possible failure of ‘intrinsic factor’ 
production; 

0 hypochlorhydria and low pepsin production result in incomplete digestion and 
macromolecular absorption, increasing both the number and severity of food 
allergies, while simultaneously impairing micronutrient nutrition; 

0 failure of ‘intrinsic factor’ production results in vitamin B 12 malabsorption and 
possibly defective B 12 utilization; 

All of which summates and manifests as asthmatic wheezing in susceptible children. 
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