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MEMORANDUM

To:
All Clyde General Practices


From:
Dr Helen Falconer, Clinical Lead Biochemistry (Clyde)
Date:
08/05/24
B12 Update
 
From 14/05/24 NHSGGC will be changing from the current total Vitamin B12 to an active B12 assay. This active B12 assay, also known as Holotranscobalamin, measures the form of Vitamin B12 taken up into and used in cells. It is recognised to be a more accurate marker of vitamin B12 status.
Guidance has been produced to assist in understanding when to measure B12 and how to interpret active B12 results in light of new NICE guideline on Vitamin B12, NG239. It is available at:
https://www.nhsggc.scot/downloads/clinical-biochemistry-active-vitamin-b12-diagnosis-guideline/
 
The reference range for the new active B12 test is ≥25 pmol/L, results of less than 25 are consistent with Vitamin B12 deficiency.
 
In addition to Vitamin B12 deficiency the NICE guidance suggests the concept of indeterminate Vitamin B12 results, where deficiency cannot be excluded. This applies to results above the lower limit of the reference range but less than 70 pmol/L. An automated comment will be applied to the result noting active B12 level in the indeterminate range.
 
The following patient groups with indeterminate active B12 level should be considered for treatment for Vitamin B12 deficiency per the NICE guideline NG239:
 
•        Patients with a condition which may deteriorate quickly and have a significant
         impact on quality of life (neurological and haematological conditions).
•        Patients who are pregnant or breast feeding.
•        Patients who have had surgery likely to induce Vitamin B12 deficiency.
•        Patients with a recognised irreversible cause of Vitamin B12 deficiency (eg
          autoimmune gastritis).
 
For other patients with indeterminate active B12 levels other causes of their symptoms should be considered and if necessary Active B12 levels could be repeated at 3 – 6 months.
 
Repeat analysis of active B12 levels will not be performed less than 28 days after a previous test under any circumstances.
 
Patients who are receiving intramuscular Vitamin B12 do not require an active B12 level.
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