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Table 2. Rates of 1-Year Seizure Freedom With Successive Antiepileptic Drug Regimens

Seizure Freedom
% of Patients % of the Total

Succassive Total Pationts Achieving Seizure  Achieving Seizure % of the Total
Antiepilepsy Trying These Freedom With Freedom Study Cohort
Drug Regimens Regimens, No. Total, No. AED Regimen {n=1144) (n=1795)
First 1795 220 457 717 457
Second 742 208 23.0 18.2 116
Third 330 78 23.6 6.82 4.35
Fourth 140 21 15.0 1.84 1.17
Fifth 71l 10 14.1 0.87 0.56
Sixth 43 6 14.0 0.52 0.13
Seventh 15 1 6.67 0.09 0.06
Eighth g 0 0 ] 0
Ninth 5 0 0 ] 1]
Tenth 2 0 0 ] 1]
Eleventh 1 0 0 ] 0
Total 1795 1144 MA 100.047 63.7
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Figure 1. Antiepileptic Drug Regimens Over the Study Period
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UK Centres

> England

> Ireland

> Northern Ireland
> Scotland

> Wales

International Centres

For International Ketogenic Centres
please click here
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FEATURE ARTICLE

The Ketogenic Diet: A Practical Guide
for Pediatricians

Aimee F. Luat, MD; Leigh Coyle, RD; and Deepak Kamat, MD, PhD
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Ketogenic dietary therapies (KDT's) are well-established,
nonpharmacologic treatments used for children and adults
with medication-refractory epilepsy. The classic ketogenic
diet (KD) has been used continuously since 1921." The par-
ent-created support groups The Charlie Foundation
(U.S.A.) in 1994 and then Matthew’s Friends (UK) in 2004,
have raised awareness and helped KDT centers succeed in
patient recruitment and research. There are currently 4
major KDTs: the classic KD, the modified Atkins diet
(MAD), the medium chain triglyceride diet (MCT), and the
low glycemic index treatment (LGIT). There have been 4
randomized, controlled trials to date (3 with class III

KD € una terapia dietetica

EFFICACE

evidence, and one with class II evidence) focusing on effi-
cacy of KDT compared to continued medications or a pla-

cebo arm, which have led to recognition of KDTs as valid,

scientifically based treatments.”

2009

Recognizing that there is currently insufficient class I
evidence for the majority of the clinical management
issues regarding the KD to create a practice parameter
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