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Abstract: Objective To observe the differences in the efficacy of ketogenic diet in the treatment of children with intractable epilepsy.
Methods 65 children with intractable epilepsy who had been treated with ketogenic diet for more than three months in our hospital
from August 2012 to March 2017 were selected.According to the etiology follow-up adherence to the ketogenic diet, record seizures
after 3 months of treatment in children with ketogenic diet.Results Of the 31 children with symptomatic epilepsy,16 (51.61%)were
effective,and of the 34 children with unexplained epilepsy,25 (73.53%)were effective.There was no significant difference between the
two groups (P>0.05).0f the 35 children with single-onset epilepsy,23 (65.71%)were effective,and in 30 mixed seizures,18 (60.00%)
were effective. There was no significant difference between the two groups (P>0.05).0f the 14 infants with infantile spasm,12 (85.71%)
were effective,Of the 51 children with non-deaf seizures,29 (56.86%)were effective,and there was a statistically significant difference
between the two groups (P<0.05).Conclusion The effectiveness of ketogenic diet in treating different causes of refractory epilepsy is
not affected by the etiology,and the effect on infantile spasm is more significant.
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