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False normal B12 results and the risk of neurological damage

B12 assays may be vulnerable to interference resulting in normalvalues despite severe
cobalamin deficiency. Where there is discordance between the clinical features of
neuropathy - parasthesiae, loss of joint position sense, or megaloblastic anaemia and a
“normal” B12result, clinicians are advised to request storage of serum for further testing
and are advised to treat the patient with B12 replacement therapy. Further testing may
include repeat testing by an alternative B12 assay, holotranscobalamin assay, serum
methylmalonicacid and measurement of intrinsic factor antibody. Treatment with B12
should not be delayed to avoid progression of neurological damage.
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For further information regarding methods affected see downloadable publications -
Holotranscobalamin assay 2010 - go to members area- participant information -
publications.



