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Introduction

Epilepsy is a neurological disorder, characterized by
recurrent unprovoked seizures which have a high impact on
the individual as well as on society as a whole. These seizures
are transient signs and/or symptoms of abnormal, excessive or
hypersynchronous neuronal activity in the brain (Fisher et al.,
Y+ +2).This might affect, for example, the muscles, the senses,
consciousness, or a combination. A seizure can be focal
(confined to one part of the brain) or generalized (spread
widely throughout the brain and leading to a loss of

consciousness) (Stafstormetal., Y+« ¢),

Epilepsy is one of the most common neurological
disorders that affects at least ©+ million people world wide (De
Boer et al., Y+ +A). Although the prognosis of the majority of
patient is good; up to Y°-Y:/Z do not respond to adequate
antiepileptic drugs and are said to suffer from medically

intractable epilepsy (Guptaetal., Y« +9).

Medically refractory epilepsy can be defined as
inadequate seizure control despite appropriate medically
therapy with at least ¥ AEDs in maximally tolerated doses for
YA months- Y vyears or adequate seizure control with

unacceptable drug-related side effects (Go et al., Y+« A).
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In some cases the cause is obvious, for example
asphyxia brain damage, congenital infection or cerebral
malformation. However, in many cases this is not so and there
Is always the question of whether there is an underlying
disease (Ashrafietal., Y+ V).

Patient suffer from intractable epilepsy are at increased
risk for cognitive, behavioral and psychiatric disturbance
(Ekincietal., Y:+9).

In addition to the economic burden, epilepsy imposes a
substantial burden on the patients and their surroundings.
Patients with uncontrolled epilepsy depend heavily on
informal care and on health care professionals (De Kinderen
etal., Y«))).

The ketogenic diet is a dietary therapy for epileptic
children based on manipulation of metabolism principles and
brain energetics. This regimen aims to produce a controlled
ketonaemia through excessive dietary fat intake, little
carbohydrates and adequate protein for growth (Papandreou

etal., Y:+1).

The therapeutic potential of calorie restriction and the
ketogenic diet have been repeatedly demonstrated in clinical

settings and in various animal models of neurological disease.



http://www.ncbi.nlm.nih.gov/pubmed?term=%22Papandreou%20D%22%5BAuthor%5D
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The underlying mechanisms involve an improvement in
mitochondrial function, a decrease in the expression of
apoptotic factors and an increase in the activity of neurotrophic
factors (Maalouf et al., Y+ +4%). Furthermore, the ketogenic
diet (KD) side effects are generally transient, minor, and can
be treated without having to discontinue the KD (Freeman et
al.,, Y«+V).

While the ketogenic diet (KD) now is recognized as an
accepted treatment for children with intractable epilepsy, its
use in all age groups is generally restricted to the treatment of
last resort as its safety and efficacy remain controversial

(Rubensteinetal., Y« A).
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Aim of the Work

This study aims to evaluate the clinical efficacy of ketogenic
milk use in the intractable epileptic children as regard:

reduction in seizures frequency, maintaining appropriate
growth and lipid profile.




