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INTRODUCTION 
 

Diabetes Mellitus (DM) is a heterogeneous disease that 

is characterized by high blood glucose levels. Its is 

considered to be a very common disorder worldwide and 

became a major public health issue, affecting hundereds 

of millions of people all over the world.
[1]

 

 

Signs and Symptoms of DM. 

Sign and symptoms of diabetes may reflect as increased 

thirsty, hunger and increased urination at night. Patients 

may also experience blurry vission, excessive fatigue 

and, slow healing wounds.
[1] 

 

It was estimated that approximately 194 million people 

have DM in adult population in the International 

Diabetes Federation (IDF) regions. Recent studies in 

UAE estimate that diabetes risk increase with age. 40 

percent of age group 60 and above are having DM.
[3] 

 

Diabetic Neuropathy (DN) is one of the most common 

complication of diabetes mellitus. It can be caused by 

diabetes mellitus type-1 and type-2. DN incideince is 

more common in diabetic patients with poor control, 

overweight, high blood fat and uncontrolled blood 

pressure.  

 

Neuropathy which is a condition where the nerves will 

be damaged causing symptoms like; pain which gets 

worsen at night, numbness, tingling and burning 

sensation.  
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ABSTRACT 
 

Background: Diabetes Mellitus (DM) is considered to be a very common disorder 

worldwide, affecting hundreds of millions of people all over the world. Diabetes can 

lead to severe complications and high prevalence of morbidities if not treated. Diabetic 

Neuropathy (DN) is the most common complication that may affect up to fifty percent 

of diabetic patients. B Vitamins play an important role in maintaining healthy nervous 

system.
[1]

 Aim of the study is identify the healthcare professionals‘ point of view 

regarding the use of Vitamin B as prophylaxis in patients with DM. Methodology: this 

is considered as a cross-sectional study in which a questionnaire survey was distributed 

to physicians from Al Zahra Hospital, Dubai-UAE. 80 physicians from different 

specialties (GP, ICU, family medicine, internal medicine, neurologist and 

endocrinologist) were included in our study and the distribution of the questionnaire 

survey was from September 2021 to October 2021. Physicians from another 

specialties, and patients with or without diabetes were excluded from our study. 

Results: Regarding physicians; the significant results (P<0.05) shows that vitamin B 

complex is the most prescribed type among specialists and neurologists, and along with 

it they are using pregabalin in the management of diabetic neuropathy. Regarding 

pharmacists; the significant results (P<0.05) shows that most of the participating 

pharmacists were receiving up to 50 prescriptions that includes vitamin B complex. 

The more experienced and female pharmacists believe that vitamin B complex will 

decrease progression of diabetic neuropathy and should be started for patients that 

experience and DM symptoms more than less experienced and male pharmacists. 

Conclusion: Our findings were demonstrating that that Overall knowledge of vitamin 

B uses and effect as a treatment was more than the knowledge of it as a prophylaxis. In 

conclusion we suggest highlighting this topic and to start getting more clinical trials on 

the use of vitamin B as a prophylaxis therapy in diabetic patient to avoid its 

complications, prevent nerve damage and development of diabetic neuropathy and its 

symptoms. 
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Small blood vessels provides nutrients and oxygen to 

nerves in order for it to function. High glucose levels or 

uncontrolled diabetes will damage those small blood 

vessels thus the nerves get damaged because of 

insuffecient nutrients and oxygen reaches the nerves. 

Nerves play an important role in feeling sensation, 

controlling heart rate, digestive system, bladder control 

and sexual function. Symptoms of DN may start in the 

feets and if left untreated it may lead to complete loss of 

feeling and spread to other parts of the body. 

 

B Vitamins plays an important role in maintaining good 

health and well-being, it also contribute essentially to the 

maintainance of a healthy nervous system. It was listed 

that having a deficiency of vitamin B can lead to 

neurological problems and the use of vitamin B 

supplements for patients without deficiency can also 

contribute to show improvement in neurological 

function. Vitamin B usually has eight types, each has a 

different action and mechanism in improving and 

maintaining healthy body and nervous system. 

 

Thiamin (B1) works by converting glucose into energy 

and improve nerve function.  

 

Riboflavin (B2) works by producing energy and help 

vision and skin health. Niacin which is vitamin B3 can 

convert carbohydrates and fats into energy and support 

nervous and digestive systems. Pantothenic acid (B5) 

and Pyridoxine (B6) metabolise carbohydrates and fats 

and produce red blood cells. Biotin (B7) energy 

metabolism and fat synthesis. Folic acid (B9) forms red 

blood cells and helps in development of fetal nervous 

system, DNA synthesis and cell growth. 

Cyanocobalamine is the last type of vitamin B which is 

vitamin B12 it works by producing and maintaining the 

myelin sheath, formation of red blood cells and 

producing energy.
[11]

 

 

In early stages of neuropathy, symptoms and pain can be 

relieved with vitamins but if it was lefted without 

treatment it will lead to irreversable nerves damage.
[12]

 

 

MATERIALS AND METHODS 
 

Study design, settings and selection criteria: In the 

current study, a Cross-sectional study design was 

adopted. It involved a questionnaire-based survey among 

the Healthcare Professionals (i.e. physicians and 

pharmacists) who were working in a private hospital in 

Dubai-UAE. This study was conducted among 72 

registered physicians who were belonging to any of the 

following specialties: GP, ICU, Family Medicine, 

Internal Medicine, and Neurology& Endocrinology.   In 

addition, the study included 18 registered pharmacists as 

well.  Physicians from another specialty, and patients 

with or without diabetes will be excluded from our study. 

Data were collected from 72 physicians in different 

specialties and 18 pharmacists. 

 

Statistical methods: The pilot questionnaire was 

designed using online survey in collecting data, 

specifically ‗‘Google form Survey‘‘. This survey was 

distributed through E-mails & WhatsApp application to 

physicians from Al Zahra hospital, Dubai, UAE and data 

was analysed by (SPSS-IBM version 26) Statistical 

Package for Social Science.  

 

Data collection: Based on previous studies mentioned in 

the literature review, a set of questionnaires was 

designed and developed. And based on those studies, 15 

survey questions were made. It was formatted as an 

online based survey and questions were divided into; 

demographic information, knowledge and 

recommendation, satisfactions and their opinion 

regarding the use of vitamin B as prophylactic therapy in 

diabetic patients. Demographic information consisted of 

6 items; Age, Gender, Nationality, Designation and 

specialty as well as years of experience. Knowledge will 

be determined by asking the physicians if all diabetic 

patients are at risk of developing neuropathy, if they are 

using Vitamin B as a treatment for patients already 

diagnosed with neuropathy and which type of vitamin B 

they are prescribing for diabetic neuropathy. Duration of 

treatment with vitamin B and to mention what are the 

medications prescribed for the treatment of neuropathy 

other than vitamin B, if they agree that the use of vitamin 

B as prophylaxis can reduce the risk of developing 

neuropathy or its symptoms, if there are any side effects 

that the patient may experience while using vitamin B 

will also be asked. The survey questions consist of 5 

statements to be answered with always, often, 

sometimes, rarely or never. Last part of our questionnaire 

was about recommendation, physicians will be requested 

to answer if they recommend the use of vitamin B as 

prophylaxis for all diabetic patients even with controlled 

cases.  

 

RESULTS 
 

A pilot test was conducted for the purpose of testing the 

research approach with a small number of participants 

before conducting our study which helped us in getting 

more reliable results. In order to conduct the pilot test; 

questionnaires surveys were randomly distributed to 20 

physicians and 20 pharmacists. Then, the data collected 

from physicians‘ and pharmacists‘ surveys were tested 

by Cronbach alpha which is a measurement for internal 

consistency and reliability.  

 

As in regards to the Cronbach alpha value for pharmacist 

questions was 0.749 and 0.635 for physician questions. 

And this demonstrates in good internal consistency and 

suitability for application among pharmacists and 

physicians. 

 

Participant’s dempgraphics and characteristics 

In order to achieve the targeted sample size, 80 

physicians working in Al Zahra Hospital in Dubai, UAE 

were approached. Out of the 80 physicians, 72 has 

completed the questionnaire and were enrolled in this 
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study, including 13 (18.1%) general practitioners, 12 

(16.7%) endocrinologists, 11 (15.3%) internal medicine 

physicians, 8 (11.1%) family medicine physicians 9 

(12.5%), intensive care unit physicians 9 (12.5%) and 19 

(26.4%) neurologists. Most of the participants were 

specialists 40 (55.6%), 17 (23.6%) were GP, while 15 

(20.8%) of the participants were consultants. The 

majority of the physicians were males 43(59.7%) and 29 

(40.3%) females. Regarding the age group of physicians, 

17 (23.6%) are between 20 to 30 years, 48 (66.7%) are 

between 30 to 50 years and 7 (9.7%) are above 50 years. 

Furthermore, 42 (58.3%) of the participants were having 

6 to 10 years of experience, 23 (31.9%) were having 

more than 10 years‘ experience while only 7 (9.7%) had 

1 to 5 years of experience. As for the nationality, the 

majority of participants 48 (66.7%) were from the 

Middle East countries, 18 (25%) from gulf countries and 

only 6 (8.3%) were from Europe. 

 

Table 1: Physicians’ pattern of prescribing vitamin B and other management for diabetic neuropathy among 

diabetic patients’ questions among the participating physicians. 
 

Questionnaire Item Participants Characteristics P Value 

Please specify the type of vitamin B that you usually 

prescribe for your diabetic patients. 

Specialty 0.040* 

Designation 0.016* 

Have you ever prescribed any other medication for 

the management of Diabetic Neuropathy? 
Specialty 0.042* 

 

The type of vitamin B which is prescribed by the 

participating physicians 

Based on Table 1, it has been shown that the specialty of 

the participants is significantly associated (P<0.05) with 

the type of vitamin B that is usually prescribed among 

patients as a treatment of DN. It was noticed that vitamin 

B complex (54.2%) is more prescribed than vitamin B 12 

(45.8%) by the participating physicians (Table 2). 

Regarding the specialty of the participants, Neurologist 

(19.4%) found to be the most frequent physicians who 

are prescribing vitamin B-complex for the treatment of 

DM in diabetic patients, followed by endocrinologist 

(12.5%). The designation of the participating physicians 

was also significantly associated (P<0.05) with the type 

of vitamin B that is usually prescribed among patients as 

a treatment of DN, where the specialists were more 

frequently prescribing vitamin B complex (30.6%) 

followed by consultants (16.7%) then general 

practitioners (6.9%), see (Table 3). 

 

Table 2: The type of vitamin B which is prescribed by the participating physicians based on their specialty. 
 

 
GP 

n (%) 

Endocrinologist 

n (%) 

Internal 

Medicine n (%) 

Family Medicine 

n (%) 

ICU 

n (%) 

Neurologist 

n (%) 

Total 

n (%) 

Vitamin 

B12 
9(12.5%) 3(4.2%) 8 (11.1%) 3 (4.2%) 5 (6.9%) 5 (6.9%) 33(45.8%) 

Vitamin B-

complex 
4 (5.6%) 9(12.5%) 3(4.2%) 5(6.9%) 4 (5.6%) 14 (19.4%) 39(54.2%) 

Total 13(18.1%) 12(16.7%) 11(15.3%) 8(11.1%) 9(12.5%) 19 (26.4%) 72 (100%) 

 

Table 3: The type of vitamin B which is prescribed by the participating physicians based on their Designation. 
 

 GP Specialist Consultant Total 

Vitamin B 12 12 (16.6%) 18 (25%) 3 (4.2%) 33 (45.8%) 

Vitamin B complex 5 (6.9%) 22 (30.6%) 12 (16.7%) 39 (54.2%) 

Total 17 (23.6%) 40 (55.6%) 15 (20.8%) 72 (100%) 

 

Table 4: Type of medications for the management of Diabetic Neuropathy which is prescribed by the 

participating physicians based on their specialty. 
 

 
General 

Practitioner 

n (%) 

Endocrinologist 

n (%) 

Internal 

Medicine 

n (%) 

Family 

Medicine 

n (%) 

ICU 

n (%) 

Neurologist 

n (%) 
Total 

did not prescribe 

anything 
5 (6.9%) 0 (0%) 2 (2.8%) 4 (5.6%) 0 (0%) 2 (2.8%) 13 (18%) 

duloxetine 1 (1.4%) 6 (8.3%) 3 (4.2%) 2 (2.8%) 3 (4.2%) 6 (8.3%) 21(29.2%) 

pregabalin 6 (8.3%) 6 (8.3%) 6 (8.3%) 2 (2.8%) 5 (6.9%) 11 (15.2%) 36 (50%) 

venlafaxine 1 (1.4%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 1 (1.4%)  

Amitriptyline 0 (0%) 0 (0%) 0 (0%) 0 (0%) 1 (1.4%) 0 (0%) 1 (1.4%) 

Total 13 (18%) 12 (16.7%) 11 (15.2%) 8 (11.1%) 9 (12.5%) 19 (26.4%) 72 (100%) 
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Table 4: Is demonstrating that the designation of participating physicians was significantly associated (P>0.05) 

with the physicians’ views regarding the safety of using vitamin B as treatment in diabetic neuropathy and the 

most common used medicine for treatment of diabetic neuropathy is pregabalin. 
 

Pharmacists’ Demographic information: Pharmacists 

Variables  N=38 / percentage (%) 

Designation   

Clinical pharmacist  4 (10.5%) 

Hospital pharmacist 27 (71.1%) 

Community pharmacist  7 (18.4%) 

Gender  

Male 13 (34.2%) 

Female 25 (65.8%) 

Age  

20-30 years  22 (57.9%) 

30-50 years 16 (42.1%) 

More than 50 years  0 (0.0%) 

Experience   

Fresh graduate  1 (2.6%) 

1-5 years  12 (31.6%) 

6-10 years  19 (50%) 

More than 10 years 6 (15.8%) 

Nationality   

Middle east  28 (73.3%) 

Gulf countries 10 (26.3%) 

Europe 0 (0.0%) 

 

Table 5: Pharmacists’ perception toward the prophylactic use of vitamin B in diabetic neuropathy based on the 

pharmacists’ designation, gender, age, experience, and nationality. 
 

Questionnaire Item  
Participants 

Characteristics 

P 

Value 

Do you think prescribing the Patient a Prophylaxis dose of Vitamin B would 

reduce the risk of Neuropathy development or its symptoms? 
Years of Experience 0.030* 

What is the monthly approximated number of prescriptions that include Vitamin B 

Complex? 

Designation 0.000* 

Years of Experience 0.028* 

 

Table 5 demonstrates that years of experience is 

significantly associated (P<0.05) with the pharmacists 

view in prescribing vitamin B as prophylaxis therapy for 

reducing the risk of developing neuropathy. it has been 

also shown that designation of participating pharmacists 

was significantly associated (P<0.05) with the monthly 

approximated number of prescriptions that includes 

vitamin B therapy. It has been demonstrated in table 11 

that more than half of the participating pharmacists 

(63.2%) were receiving up to 50 prescriptions that 

includes vitamin B per month, 23.7% of the pharmacists 

are receiving approximately more than 100 prescriptions 

per month and only 13.2% of the participating 

pharmacists are receiving less than 10 prescriptions per 

month.  

 

Table 6: Pharmacists’ point of view in recommending vitamin B for all diabetic patients, even with the 

controlled cases, as a prophylaxis therapy or prevention of diabetic neuropathy based on the gender. 
 

 male female Total 

Always 5 (13.2%) 15 (39.5%) 20 (52.6%) 

often 4(10.5%) 10 (26.3%) 14 (36.8%) 

sometimes 3 (7.9%) 0 (0%) 3 (7.9%) 

rarely 1 (2.6%) 0 (0%) 1 (2.6%) 

total 13 (34.2%) 25 (65.8%) 38 (100%) 
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Table 7: Pharmacists’ perception regarding the prophylaxis use of vitamin B therapy and reducing the risk of 

neuropathy development based on the years of experience. 
 

 Fresh graduates 1-5 years 6-10 years More than 10 years total 

Always 1 (2.6%) 7 (18.4%) 11 (28.9%) 3 (7.9%) 22 (57.9%) 

often 0 (0%) 4 (10.5%) 7 (18.4%) 2 (5.3%) 13 (34.2%) 

sometimes 0 (0%) 0 (0%) 0 (0%) 1 (2.6%) 1 (2.6%) 

rarely 0 (0%) 1 (2.6%) 1 (2.6%) 0 (0%) 2 (5.3%) 

total 1 (2.6%) 12 19 6 38 (100%) 

 

As demonstrated in table 6 and 7, the more experienced 

and female pharmacists believe that vitamin B complex 

will decrease progression of diabetic neuropathy and 

should be started for patients that experience and DM 

symptoms more than less experienced and male 

pharmacists.  

 

CONCLUSION 
 

Our findings were demonstrating that that Overall 

knowledge of vitamin B uses and effect as a treatment 

was more than the knowledge of it as a prophylaxis. In 

conclusion we suggest highlighting this topic and to start 

getting more clinical trials on the use of vitamin B as a 

prophylaxis therapy in diabetic patient to avoid its 

complications, prevent nerve damage and development 

of diabetic neuropathy and its symptoms. 

 

LIMITATIONS 
 

Our study is considered to be the first study that focuses 

on the prophylaxis use of vitamin B for all diabetic 

patients in Dubai – UAE, which in turn needs more 

clinical trials to confirm our results and findings. One 

more limitation for our study was the low sample size 

number where the pharmacy staff number is less and this 

study can be considered as preliminary study to help for 

further future studies.  
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