~ International Recommendations for the Management of Adults Treated With Ketogenic
" -
- Diet Therapies
Rksiaryie . Covepnig S hioca Loy Bugary, drdoarels falsbaray, Deicard Beromai, gy Brosm, Core Drviendny, Chavuleng 06 L oeaegs, Colie P Dolesy, [labat® Feliom Lirs A mashy
y  Faent mmn, ) MagrPin Oerrriacad Dorersr Laetesohii jenndier LOng, jacal k. fude b, Pty Sapupedy Watthes Pralg. ey et ddriaees Tereey. O O wilaem Beth Dugert.ias

Frnt prariniad Outnbeer B0, 300, DO Pgrs Sl aepr1S. 1 1 A0H O0OCCOO000 11

e PuLL O CRETLE Y LTt
R T o ] - Dty | o
o waak Sownlint - bl OwwiarE

W Add e Caet (339

m Figures & Data  Info & Disclosures

This article requires a subscription o view the full text. If you have a subscription you may use the login farm below to view

the article. Access to this article can also be purchased,

Abstract

Objective To evaluate current clinical practices and evidence-based literature to establish preliminary

recommendations for the management of adults using ketogenic diet therapies (KDTs).

Methods A 12-topic survey was distributed to internarional experts on KDTs in adults consisting of neurclogists
and dietitians at medical institutions providing KDTs to adults with epilepsy and other neurologic disorders. Panel
survey responses were tabulated by the authors to determine the common and disparate practices between
institutions and o compare these practices in adults with KDT recommendations in children and the medical
literarure, Recommendations are based on a combination of clinical evidence and expert opinion regarding

management of KDTs.

Results Surveys were obtained from 20 medical institutions with >2,000 adult patients treated with KDTs for

epilepsy or other neurologic disorders. Commeon side effects reported are similar to those observed in children, and
recommendations for management are comparable with important distinctions, which are emphasized. Institutions
differ with regard to recommended biochemical assessment, screening, monitering, and concern for long-term side
effects, and further investigation is warranted to determine the optimal clinical management. Differences also exist

between screening and monitoring practices among adult and pediatric providers.

Conclusions KDTs may be safe and effective in treating adulrs with drug-resistant epilepsy, and there is emerging
evidence supporting the use in other adult neurologic disorders and general medical conditions as well. Therefore,

expert recommendations to guide oprimal care are critical as well as further evidence-based investigation.



