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[ Summary )
patients with type 2 diabetes mellitus, and to determine the value of methylmalonic acid in the diagnosis of vitamin B12

The aim of the study was to investigate the influence of metformin on serum vitamin B12 in

deficiency. 126 type 2 diabetic patients were recruited. The results showed that metformin lowered serum vitamin B12
level in these patients [ (501.62+219.98 vs 762. 86 +360.92) ng/L.,P<0.01]. Urinary methylmalonic acid may be
a candidate biochemical indicator for early diagnosis of vitamin B12 deficiency in the diabetic patients, with high
sensitivity (81.25% ) and specificity (83.75% ).
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