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ALTERNATIVE NON-PHARMACOLOGICAL 
TREATMENT STRAGETY

Ketogenic diet is a high fat, moderate protein, very low carbohydrate, ratio spe-
cific therapeutic diet. The diet is used as a non-pharmacological, alternative 

mode of treatment for the paediatric patients suffering from refractory epilepsy. 
As per International League Against Epilepsy (ILAE) refractory or pharmaco-resis-
tant epilepsy is defined as failure of adequate trials of two tolerated, appropriately 
chosen and used antiepileptic drug schedules (whether as monotherapies or in 
combination) to achieve sustained seizure freedom. For children with glucose 
transporter type 1 deficiency or pyruvate dehydrogenase complex deficiency, 
ketogenic diet is the treatment of first choice. The principle of the diet is to uti-
lize fatty acid derived ketone bodies as the primary source of energy by replac-
ing glucose. In clinical practice there are several forms of ketogenic diet based 
on ratio and composition. The efficacy of ketogenic diets has been established 
by numerous randomized controlled trials. The classical ketogenic diet consists 
of dietary saturated fat and is based on a ratio of 3:1 or 4:1 (fat:[carbohydrate + 
protein]). In Polyunsaturated fatty acid ketogenic diet (PUFAKD) polyunsaturated 
fats like omega-3 and omega-6 are used to produce ketone bodies. In a random-
ized control trial by Yehuda et al, it has been shown that provision of PUFAKD with 
a ratio of 2.8:1 (omega 3:omega 6) has been proven most beneficial in reducing 
seizure frequency among children with refractory epilepsy. Medium-chain tri-
glyceride (MCT) based ketogenic diet uses MCTs like coconut oil as major source 
of fat in daily diet. MCT based ketogenic diet is less restrictive and provides similar 
benefits as classical ketogenic diet. All mode of ketogenic diets are safe and easy 
to administer in any outpatient setting. The diet has some reported side effects 
which can be managed by close monitoring, supplementation and regular follow 
up. The compliance for ketogenic diet is low but inclusion of various options could 
change the monotony and increase compliance rate. The administration of keto-
genic diet requires qualified dietitian, neurologist, and psychologist on board for 
error free experience with maximum outcome.
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