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15:00~17:10 | Welcome to the 8th Global Symposium on Ketogenic
Therapies
o7 1.The Ketogenic Diet: Transforming Lives

2.The Stickiness Problem: A History of
Metabolic/Ketogenic Therapies and the Challenge to
Acceptance

08:00~10:00 | Plenary Session I: Glucose and Ketones: Mediators and

Markers of Metabolic Homeostasis?

1.Fatty Acid Sensing in the Brain and Impact on
Glial-Neuronal Crosstalk

2.Ketones and Adenosine: Metabolic Partners for
Neuroprotection

3.The Biological Effects of Glycolytic Restriction &
Diversion

4.Clinical Approaches Toward Altering the Normal and
Pathological Balance Between Glycolysis & Fatty Acid
Oxidation: A Practical Pas-de-Deux

5.Functional Spatial Triple-omics Reveals Regional

9/18 Specific Metabolic Shifts of Ketogenic Diet

10:00~12:00 | Plenary Session II: Neurogastronomy: How the Brain

Creates Flavor and Why It Matters

1.Neurogastronomy 101

2.The Neurobiology of Flavor

13:30~15:00 | Afternoon Parallel Session, Track 2: Using Ketogenic and

Related Diets for Epilepsy Therapeutics P1

1.Quality of LIfe: Beyond Caring About Just the Seizures

2.Modified Atkins Diet 2003-2023: Impact of Two Decades
of an "Alternative" Ketogenic Diet

3.New Approaches for Monitoring the Treatment Course of
Ketogenic Diets
4.Adverse Effects and Drug Interactions Involving

2



Ketogenic Diets

15:30~16:30

Afternoon Parallel Session, Track 2: Using Ketogenic and

Related Diets for Epilepsy Therapeutics P2

1.Exploiting Ketogenic Diet Mechanisms in Combination
for Therapeutic Gain

2.Ketogenic Mitigation of Neuroinflammation: FIRES,
Autoimmune Encephalitis and Beyond

9/19

08:00~10:00

Plenary Session III: Ketogenic Diets Across the Lifespan —

Early Life

1.Ketogenic Diets in Infancy

2.0ptimizing the Transition from Adolescence to
Adulthood

3. Flash Talk: Impact of Ketogenic Diet Guidelines on
Patient Selection

10:30~12:10

Plenary Session IV: Ketogenic Diets Across the Lifespan —

Adults and the Elderly

1.Implementing Ketogenic Diets in Adults

2.Practical Approaches in Managing Difficult Eaters: The
Neurodivergent Patients

3.Challenges and Potential of a Ketogenic Diet for
Alzheimer's Disease

9120

08:00~10:00

Plenary Session V: Glucose Transporter 1 Deficiency

Syndrome

1.Clinical Overview of Glut1DS

2.Biochemical and Metabolic Aspects of Glut1DS

3.The Role of Lactate in Glut1DS

4 Neuroprotective Mechanisms Underlying Ketogenic Diet
Efficacy in GLUT1-DS

5.Flash Talk: The Ketogenic Diet Guide for Monogenic
Epilepsies

10:30~12:10

Plenary Session VI: Ketogenic Diets in the Treatment of

Glucose Transporter 1 Deficiency Syndrome

1.Spatial Metabolism in Ketogenic Diets

2.Linking Ketogenic Diets to Changes in Brain Energy
Metabolism and Neuronal Excitability

3.Best Practices and Special Considerations in
Implementing Ketogenic Diets for Glutl Deficiency
Syndrome

13:30~15:10

Afternoon Parallel Session, Track 2: Using Ketogenic Diets
for Non-Epilepsy Conditions
1.Impact of Ketogenic Diets on Cognition and Behavior
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2.Fats, Sugars and Hunger

3.Metabolic Reversal of Traumatic Brain and Spinal Cord
Injury

4. Treating Migraine and Headache Using Ketogenic Diets

08:00~10:10 | Plenary Session VII: Expanding the Therapeutic Spectrum

of Ketogenic Diets

1.Dietary Treatment of Cancer

2.Can Multiple Sclerosis be Treated with Ketogenic Diets?

3.Diabetes as a Target for Metabolic Therapies

4.Can Amyotrophic Lateral Sclerosis be Treated with
Ketogenic Diets?

5.Flash Talk: Experience of Ketogenic Metabolic Therapy

11:10~12:10 | Plenary Session VIII: New Frontiers for the Ketogenic Diet

1.The Microbiome as a Critical Modulator of Brain

9/21

Homeostasis

2.The Microbiome for Mind and Mood: Knowns and
Unknowns

3.Ketogenic Therapies, the International League Against
Epilepsy and the Future

4.Conclusion of Symposium, Patient Message
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The ketogenic diet has been proven effective in treating patients with epilepsy; however,
its impact on growth remains inconclusive. This retrospective study aimed to analyze
the growth outcomes of 16 cases who underwent ketogenic diet therapy for at least six
months (69% females; age range: 1~12 years). We analyzed the growth outcomes at 3, 6,
9, and 12 months of ketogenic diet implementation, presented as z scores, including
Height, Weight, and BMI. Four cases (25%) experienced growth retardation,
accompanied by noticeable gastrointestinal side effects, which contributed to
discontinuation of the ketogenic diet. Conversely, 50% of cases who continued the
ketogenic diet until now, showed no signs of growth retardation.

Our findings indicate that cases experiencing significant gastrointestinal side effects or
children who were underweight at baseline might be susceptible to growth retardation.
Further research with a larger sample size 1s warranted to investigate the impact of the
ketogenic diet on growth.

CONCLUSION:

The results suggest that cases with pronounced gastrointestinal side effects or initially
underweight children may be at risk of growth retardation when following the
ketogenic diet. Continued exploration of the ketogenic diet's impact on growth and
development is essential for a comprehensive understanding of its benefits and
potential limitations
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