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Why do we need options besides drugs?

• 2000 : 47% with 1st drug, 14% with 2nd, 1% with 3rd
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Why do we need options besides drugs?

• 2000 : 47% with 1st drug, 14% with 2nd, 1% with 3rd

• 2018 : 50% with 1st drug, 12% with 2nd, 1% with 3rd













Ketogenic Diet for Epilepsy: The Basics

• Traditionally started in the hospital 
over 2-3 days, after a 24 hour fast

• Families educated daily

• Ratio (fat (g): carbs and protein (g))

• 4:1 : more strict

• 3:1 : infants and adolescents

• Calories and fluids measured

• Solid foods and/or formula
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The Problem for Patients and Families…

• A strict diet where a small indiscretion of carbohydrates can 
have major implications

• Education about diets max 1-3 days

• Then families are mostly on their own

• Epilepsy is a private disorder

• Eating foods is NOT

• In adults, ~50% noncompliance by 6 months

• Even neurologists refer to it as a “unpalatable” diet









• 30 children

• Open-label, prospective

• Modified Atkins Diet with 
supplemental 60 g/day of 
ketogenic 4:1 powder for 1st

month

• 87% drank as liquids

• Month 2 – MAD alone

http://en.wikipedia.org/wiki/File:Measuring_Ketocal.jpg
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• 24/30 (80%) with >50% seizure reduction

• Continued into month 2 even without the 
supplement

• Significant factor: FAT

• Ratio increased from 1:1 to 1.8:1

• Not ketosis



RCT : 40 KetoCal, 40 MAD alone
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Regulatory (insurance) issues for me…

• Improves compliance, but not necessary for most patients

• Helpful…but not required (usually)
• Not fixing an underlying disorder, nor a cure

• Except for 100% G-tube fed patients, it’s not fully reimbursed (and 
expensive for patients)

• 80% of patients are not on the KD alone 

• However, many can reduce antiseizure drug dosing and save money



What options do busy, stressed,  families have?

1. Ketogenic company products

2. Store-bought foods

3. Charity group offerings

4. Hire personal chefs









•Intractable epilepsy
•Pyruvate dehydrogenase deficiency (PDH)
•Glucose transporter type-1 deficiency (GLUT1DS)
•Other medical conditions where a ketogenic diet is 
indicated



Ketogenic Products that are not labelled for 
medical purposes
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What do patients/families ask for?

1. Foods (pre-made) that mimic “normal” snacks
2. Crunch

3. Portable (no refrigeration required)

4. Savory NOT sweet

5. Inexpensive



Neurologic Uses Other than Epilepsy

Hypoxia-anoxia 2001

Autism 2003

Brain tumors 2003

Depression 2004

Narcolepsy 2004 

Glycogenosis Type V 2005

Alzheimer’s 2005

Traumatic brain injury 2005

Parkinson’s 2005

ALS 2006

Migraine 2006

Sleep disorders 2007

Post hypoxic myoclonus 2007

Schizophrenia 2009

Spinal cord injury 2009

Pain 2009

Sandhoff disease 2010

Huntington’s disease 2011

Bipolar disorder 2012

Multiple Sclerosis 2012

Diving CNS toxicity 2014

Alternating hemiplegia of childhood 2015

Kabuki syndrome 2016

Pelizaeus-Merzbacher disease 2019
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