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These preliminary results suggest that vitaminMyelopathy in Sjögren’s B12 deficiency may be more frequent in patients
with primary Sjögren’s syndrome than previouslySyndrome 
thought. Thus, in our opinion, in practice it is advis-
able to exclude the possibility of cobalamin defi-

A Causative Role for ciency in patients with neuropsychiatric symptoms,
including myelopathy, before considering a possibleCobalamin
involvement of Sjögren’s syndrome. In this situa-(Vitamin B12) Deficiency
tion, oral or parenteral cobalamin therapy may beAs Rogers et al. report,[1] the pathogenesis of
useful, as we have demonstrated.[2-4]
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