Table S1 Expert panel profiles
	Name
	Specialty
	Qualification
	Affiliation
	Years of experience

	Natalie Schellack
	Pharmacology
	 Ph.D. (Pharmacy)
	University of Pretoria
	24 years

	Kitiyot Yotsombut
	Pharmacy Practice
	Ph.D. (Social and Administrative Pharmacy)
M. Pharm (Clinical Pharmacy)
	Chulalongkorn University 
	18 years

	Arman Sabet
	Neurology
	M.D. (Medicine)
	Griffith University
	28 years

	Jalal Nafach
	Diabetes, Endocrinology and Metabolism
	M.D.(Medicine)
	Dubai Diabetes Centre
	23 years

	Fu Liong Hiew
	Neurology
	MBBS (IMU) 
MMed (S’Pore) 
MRCP (UK)
	Sunway Medical Centre
	18 years

	Kongkiat Kulkantrakorn
	Neurology 
	M.D. (Medicine)
	Thammasat University
	32 years



Table S2 Search strategy
	Topic
	Subtopic
	Keyword cluster 1
	Keyword cluster 2

	
	
	
	
	

	Epidemiology
	Burden of disease (prevalence, incidence, morbidity)
	"Vitamin B6 OR Pyridoxine" AND "Deficiency"
	"Prevalence OR incidence OR morbidity OR burden OR mortality OR cost OR economic cost"
	

	Vitamin B6 clinical data
	Evidence and efficacy
	"Vitamin B6" OR "Pyridoxine"
	"Efficacy" OR "Effectiveness" Or "Clinical evidence" 
	

	
	Safety and adverse effects 
	
	"Adverse events" OR "Adverse effects" OR "Safety" OR "Pharmacovigilance" OR "post-marketing report" OR "Surveillance"
	

	
	Adverse effects mechanism
	
	("Adverse events" OR "Adverse effects") AND ("Mechanism of action" OR "MOA")
	

	
	PK / PD data
	
	"Pharmacokinetic" OR "Pharmacodynamic" OR "PKPD"
	

	Clinical practice and treatment guideline
	Clinical practice 
	
	"Clinical practice" OR "clinical management" OR "Treatment selection" 
	

	
	Treatment guidelines 
	
	"Treatment guidelines" OR "therapeutic guidelines" OR "clinical guidelines" OR "Place in therapy" OR "Treatment algorithm"
	

	Regulatory statements
	Regulatory statements 
	
	"Regulatory warning" OR "Regulatory labels" OR "Regulatory statements" OR "Safety updates"
	

	Perception and awareness
	HCP awareness 
	
	("Healthcare professionals" OR "HCP" OR "clinicians") AND ("awareness")
	

	
	HCP perception
	
	("Healthcare professionals" OR "HCP" OR "clinicians") AND ("perception" OR "attitudes" OR "beliefs" OR "perspective")
	

	Abbreviations: HCP, Health care professional; MOA, Mechanism of action; PD, Pharmacodynamics; PK, Pharmacokinetics.
	



	Table S3 Initial consensus statements considered in the literature and references

	No.
	Consensus statement
	References

	1
	Vitamin B6 and its metabolites are essential for the functioning of the nervous system, as a coenzyme for metabolic reactions that is crucial for synthesis of neurotransmitters such as γ-aminobutyric-acid (GABA), dopamine, epinephrine and serotonin. ​
	Birch et al. (1935)1
Rioult-Pedotti et al. (2015)2
Gwak et al. (2011)3
Parra et al. (2018)4
Young et al. (2002)5

	2
	Vitamin B6 deficiency may result in peripheral neuropathy, seborrheic dermatitis, microcytic anemia, dental decay, glossitis, seizures, depression, confusion and weakened immune function.
	Abosamak et al. (2023)6
Parra et al. (2018)4
Snider et al. (1980)7
Muhamad et al. (2023)8
Raskin et al. (1965)9
Nair et al. (1976)10
Hoyumpa M et al. (1986)11
World Health Organization (2004)12
Ghavanini et al. (2014)13

	3
	Clear dose and duration recommendations associated with neuropathy etiology, patient risk groups, or symptoms severity have not been established. Clinicians should carefully evaluate each patient’s individual condition when deciding dosage and duration. Based on published literature and expert clinical practices, the following tolerable (maximum) daily dosage and associated duration of vitamin B6 intake is recommended for peripheral neuropathy as shown in Table 2. 
	Institute of Medicine (US) Standing Committee on the Scientific Evaluation of Dietary Reference Intakes and its Panel on Folate, Other B Vitamins, and Choline (1998)14
National Health and Medical Research Council, Ministry of Health (2006)15
Bernstein et al. (1990)16
Pietrzik et al. (1991)17
Janka et al. (199118
Coughlin et al (2021)19
Therapeutic Goods Administration (TGA) (2022)20
Health Sciences Authority (HSA) (2023)21

	4
	Vitamin B6-induced neurological adverse events have been reported in high therapeutic dose and long-term usage. However, these are generally rare and may be reversible upon treatment cessation when recognized early. Regular monitoring by healthcare professionals, screening for history of vitamin consumption is key to early detection of adverse events.
	Vrolijk et al. (2020)22
Muhamad et al. (2023)8
Van Hunsel et al. (2018)23
Hadtstein et al. (2021)24
Vrolijk et al. (2017)25
Sathienluckana et al. (2024)26
Echaniz-Laguna et al. (2018)27
Kulkantrakorn et al. (2014)28
Visser et al. (2014)29
Dalton et al. (1987)30
Parry et al. (1985)31
Krishnan et al. (2023)32

	5
	For patient usage duration of longer than 6 months, and over 50 mg/day vitamin B6, regular monitoring by healthcare professionals is recommended. If patients develop neurological side effects, a washout period of 20 ~ 40 days (3 ~ 6 weeks) is recommended before considering resuming vitamin B6 treatment. 
	Van Hunsel et al. (2018)23
Kulkantrakorn et al. (2014)28
Dalton et al. (1987)30
Zempleni et al. (1995)33
Echaniz-Laguna et al. (2018)27
Parry et al. (1985)31
Howland et al. (2009)34
Romano et al. (2019)35
Center for Drug Evaluation and Research (CDER) (2021)36
Committee for Medicinal Products for Human Use (CHMP) (2010) 37
Health Canada (2018)38
Vrolijk et al. (2020)22
Hadtstein et al. (2021)24
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