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CIntroduction

INTRODUCTION

etogenic diet (KD) is a diet designed to treat patients with

refractory epilepsy, regardless of the etiology. It depends
on a very high fat content (90%) as well as a low carbohydrate
(2%) and adequate protein (8%) content (Allen et al., 2013).

In addition, having low carbohydrate content in the diet
causes reduction of blood glucose levels (Westman et al.,
2008). This combination will force cells to rely on lipid
oxidation and mitochondrial respiration rather than glycolysis
for energy metabolism (Allen et al., 2013).

The exact antiepileptic mechanism of KD is unclear.
However, it is suggested that the reduction of glucose
consumption modulates the activities of neurotransmitters by
increasing the inhibitory and/or decreased excitatory
neurotransmitters like GABA and glutamate (De Lima et al.,
2014).

Also, the modulation of biogenic monoamine levels was
proposed as a plausible mechanism for explaining the
anticonvulsant effects of the KD (Martillotti et al., 2006).
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CIntroduction

Neutrophils are important component of humans™ innate
phagocytic defense which usually arrive first at sites of
infection and/or inflammation (Klebanoff and Clark, 1978).

They have a special role in defending the body against
fungal infection. Within neutrophils, the heme protein
myeloperoxidase mediates the production of hypochlorous acid,
which is a potent microbicidal compound that is inhibited by
acetoacetate. Candida albicans, survives in the presence of
acetoacetate (Saeed and Castle, 1998).

From this we can conclude that acetoacetate inhibits
neutrophil microbicidal activity and thus it might increase
susceptibility to infections.
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Aim of the Study £

AIM OF THE STUDY

The main objectives of the study are:

1- To estimate the phagocytic index and correlate it to the level of
ketosis in the studied patients.

2- To assess the effect of ketosis induced by ketogenic diet on
neutrophils as regards their number and function.
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