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Abstract: Objective  To study the clinical efficiency, electroencephalogram (EEG) changes and cognitive
improvements of ketogenic diet (KD) in children with refractory epilepsy. Methods Twenty pediatric patients (7-
61 months in age) with refractory epilepsy were recruited between August 2012 and August 2013. KD therapy was
performed on all participants for at least 3 months based on a fasting initiation protocol with the lipid-to-nonlipid ratio
being gradually increased to 4:1. Seizure frequency, type and degree were recorded before and during KD therapy. A
24 hours video-electroencephalogram (V-EEG) examination and Gesell Developmental Scale assessment were performed
prior to KD therapy, and 3, 6, 9 months after KD therapy. Results ~ Six patients became seizure free after KD therapy,
with a complete control rate of 30%. Seizure frequency reduction occurred in 13 (65%) patients, EEG improvement in 8
(40%) patients, and improvement in Gesell Developmental Scales (gross motor and adaptability in particular) in 6 (30%)
patients. The KD therapy-related side effects were mild. Conclusions KD therapy is safety and effective in reducing
seizure frequency and improving EEG and cognitive function in children with refractory epilepsy.

[Chin J Contemp Pediatr, 2014, 16(5): 513-517]
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Gesell K BRI E MK TR HLEEEHE . KD
W EIRE -3t e A otk 14 A N
0N, HRBEXHREMINE. BF. DA -5k
A KD IRITHT. KDIRYT)E 3. 6. 94 Z4llH
LA R X (FIES R 2.012, 2325,
1.832, ¥ P>0.05) ; Kizsh. @ENPEREX KT R
KD JGYTHI. KDIRYT)E 3. 6. 9/ H Z4liH
LSRG L (P<0.05) , H KD AYTE 9
A KBHREX & B i 2 E& 5T KD AT & KD
BIT 3 H (P<0.05) , BN HEREX ZH HJNDE
T KD IRIFRT (P<0.05) , WK 4,

F1 KD %FHA RN EEBERILERTHERL (1=20) *2 KD ##HAEREEIL EEG HERMEM  (4])
et 1% % M%  IVH  BAK KD 4ERFT]  afk b % o % d %
L TR IRT TR TR 1)) 34 H 0 i 2 7
34 4 2 7 7 13(65) 61~ H 0 1 4 7
61~ 5 3 3 1 11(55) 91 0 2 4 5
91H 6 2 3 0 11(55)

515



16 4 51 5 ]
2014 4 5 J

b E %A ILA R E

Chin J Contemp Pediatr

Vol.16 No.5
May 2014

% 3 KD 3&¥7/E EEG MES KT EER
EEG FRRE I AR 2L
IR 11 2% I %%
a 0
b %%
c 2
d 4

()

IV 4%

N W o o
w o~ = o

1
0
1

3 itig
KD J7 1 A3 8P I 22 4 vk TG e 2 e B LI
5 1A S5 2 AT RE I ST AR AR BITE S, Neal 45
BEHLXT FRIR I 3 3 KD 78 L3 M 36 M 0 4 5%
PE, ST KD R 7 4l 28 N L AR
it 50%, MixHRL4IL 4 N, KD 94 5 A& AEN
DL 90% X IR T— Ao Keene® XF 10 4% KD
TR IO XETE PR 8L B SCRk RN T a0 b, &
MABILKDIRITHEFE3 AL 64 H 240 A #F
I 79.9% . 60.6% . 35.0%; 43Kt 26 JHFSE
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