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Study on the clinical efficacy and cognitive function effects of long course ketogenic diet therapy on develop-
mental epileptic encephalopathy in children J: Huiru™ , Wu Yunhong , Fan Haizhen, et al. * Shanxi Medi-
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[ Abstract] Objective The aim of this paper is to study the clinical efficacy and cognitive function effects
of long course ketogenic diet (KD) addition therapy on children with developmental epileptic encephalopathy
(DEE). Methods Children with DEE who underwent KD-addition therapy in the Department of Neurology of
Shanxi Children’s Hospital from January 2020 to December 2023 were selected. The mean monthly seizure fre-
quency, epileptiform discharge index, and neuropsychological developmental scale score before and after treat-
ment at 12, 24, 36, and 48 months were compared and the therapeutic efficacy of the long course of KD on
children with DEE and its effect on cognitive function was analyzed. Results (1) After 12, 24, 36 and 48
months of KD addition, the effective rate of epilepsy control was 45.24%, 59.46% ., 83.33% and 87.50%,
respectively. And the rate of EEG improvement was 38. 10%, 56.76%, 76.67% and 83.33%, respectively,
with statistically significant differences between the different treatment times upon comparison. (2) The
children’s cognitive function improved significantly after the long course of KD-added treatment, and their
scores in the five functional areas of gross motor, fine motor, adaptive, verbal, and social behavior were im-
proved, with significant differences in comparison at all time points (P<Z0. 05). (3) There was a significant
difference in the efficacy of KD in children with different types of syndromes after 12 months of treatment (P
<0. 05), as well as in children of different age groups who started KD (P<C0. 05). Conclusion Long course of
KD has significant effect on seizure control in children, and has significant improvement on EEG and cognitive
function in children with DEE. Moreover, the younger the age at which KD is initiated and the longer the du-
ration of treatment is, the more significant is its efficacy.
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