HEEE (HEER - FE)

114 &

L+

L

= FHER &

ER] 5T

Bk=E

AR50 © BIL BRI AR R ke B b
TS - FRIRE AT

TRELEZR

P EBERR

Y ERHARS : 114.09.13~114.09.27

s HIH

: 114.11.20



HE
AR EFEH 2025 EBRAERLEHRNTE & 2 ERE > RS © FIRES ~ GLUT1-DS -
W ~ B PAME R AR S A [RISHIS - Mo 4B A B B R E IR T i i RE IR B T
7 o EraRoRa o AR CEEGTERHET] > SR REG I - 83% - KRR
EEHAYZ A FEDEFET o BRIEIN MEMEREN - 2Rt ENE - Al ERE LE
TR DU S s a2 AL AR ~ S B R R -
Sabhalgns - AbRE eI T EfE © RIS ESRARRE R - filEiaReia
HESUAR ~ DAMEE (E R 22BN ~ BARHIEE) T A ~ BT SEsEysE « 24T
SRR EAR B SRR o ML BN AR R AR e i o JESRESREE B A
EXBAEARBEAYZE 8T ~ FRTHRIENE - B PR I A e -

BETE T -
AFHER &A% (Ketogenic Diet Therapy )
HeaMHERR (Refractory Epilepsy )

PEEZERL A IEZE (Multidisciplinary Care )



E -+ s eseeeeeeeeeemeeae ettt P.1
T L P2
T P8

=1 LR PSP PPPPIO P9



B

1. BB eI A R AR SR SRR RS

R N A ~ SR ~ (AR - GLUTI-DS ~ S8 ~ EEFE ~ Ffam &5
1 FEILE T H AT A ERER B e R RE2 AL RS B PR A i -

2. BEBYMEEN IR L BB B E B IR

f14 KDRN (Ketogenic Dietitians Research Network ) $H 2 SrfrEX &5 ~ 7w IEBHLR
12~ BIfEHERE - REVEZECRES - BALABeRVEE R A B AR -

3. BRRPECAE AR G R IR E

AR 2 B H L RHIRR A © FEES + MR RN - (&M A - AT &R
BEH app ~ BAMLIBHEV &% - BRERERIEE &S - B AR e A Al RETE -

4. TR NER EEERRKETNEERRK

PRETAEE ~ REMRIEME ~ RIERRT) - SRR E SR - R E S EIRIEEL
B SEEAT ] AR B AT AR SR 247 -

5. BB E PSR S E R

FEHHSMNEAMTASAREL Poster tour » 1 AR [FIEI R AVEE PREERELHATT 5 7] > W BLER S MR
SR FASK AT RE A TEHYEIPRAE4E -



—

—

- B

AR EEH EEERIER - Y 20254 09 B 17 HE 19 HEi{FARER S0
S UEA AR E A ST € (The 9" Global Symposium on Ketogenic Therapies ) ©
A FEEE;—& © Case report : Using a Ketogenic Diet with Breastfeeding for

Epilepsy Treatment in Infants. ( {EZE#EE © A NHEXEFERCREAL R AL SR GBI

FEHIHER)

) gERE

AN
=

HE#

R ]

gREE

13:30 - 15:00

+ History, Current Use and Update of KDT

+ Relevance of Ketosis for Metabolism-Based
Diets

+ Different Use of KDT Based on Disease

* Deciding When to Go On or Off KDT

15:00 - 16:00

Industry Symposium

o7

16:30 - 17:50

Chronic KDT Use: Advantages & Side Effects
 Pregnancy, Lactation and KDT
+ Managing KDT in Emergency Settings
« Use of KDT in a Global Warming World /
Plant-Based KDT

17:50 - 18:30

GLUT1 Associations Reports (France, Italy,
UK, Germany)

08:30 - 09:00

Jim Abrahams Lecture - 32 Years of
Ketogenic Diet Therapy

9/18

09:00 - 10:20

KDT Syndrome-driven

+ KDT Genetic-driven

« KDT Metabolic-driven

« KDT in RSE & SRSE

* Flash Oral - Multi-Omics in Kabuki
Syndrome

+ Flash Oral - KDT in Pediatric Super
Refractory SE

10:50 - 12:20

« KDT 1n Daily Practice — Session 2

+ Diet Implementation

+ Synergy of Nutrients and ASMs

* Fine Tuning of KDT

+ Weaning Off KDT

* Flash Oral - KDT with Corticosteroids

+ Flash Oral - Nutrient Adequacy in
Pediatric KDT




12:45 - 13:30

Industry Symposium - Overcoming Barriers
to KDT

14:30 - 16:00

+ Technologies in KDT - Session 3

+ Biomarker Monitoring (Glucose & Ketones)

» Translational Metabolism Assessment

+ Nutritional Assessment (Calorimetry)

* Apps to Manage KDT

+ Flash Oral - Emergency Protocol in KDT

+ Flash Oral - Custom Food Exchange
Blocks

16:30 - 17:55

Flash Oral Communications — Session 4

919

08:30 - 09:30

Industry Symposium - Ketogenic Therapy in
Mental Health

09:30 - 11:00

Basic Science & Translational Research -
Session 1

+ Updates on Mitochondria & KDT

+ Updates on Microbiome & KDT

+ Updates on Metabolism & KDT

+ Flash Oral - KDT & Neuroblastoma
Immunotherapy

* Flash Oral - Metabolic Footprint of
Ketosis Diets

11:30 - 12:50

Clinical Trials with KDT - Session 2
« KIWE Trial - Infantile Epilepsy
« KDT for Bipolar Disorder
« KDT for Tumors
« KDT for ASD

12:50 - 13:35

Industry Symposium - Nutritional Precision
for Adult KDT

14:45 - 16:15

KDT in Daily Life - Session 3
+ Psychology Best Practice
* Long-Term Adherence
+ Quality of Life
* Transition to Adult Care
+ Flash Oral - QoL in GLUT1DS
* Flash Oral - Blended Diet + KDT

16:15 - 17:35

* Debates on the Use of KDT - Session 4
» KDT in Neonates - Pro

« KDT in Neonates - Con

+ Is Ketosis the Central Mechanism? - Pro
+ Is Ketosis the Central Mechanism? - Con
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Clinical use of ketogenic diet therapy in combination with breastfeeding for
infants under one year of age remains limited. This case report shares a
10-month-old infant with epilepsy who was successfully managed using
exclusive direct breastfeeding along with ketogenic complementary foods,
without the use of ketogenic formula. The patient was diagnosed with
infantile clustering seizure epilepsy at 4 months of age, which was later
confirmed via genetic testing as Dravet syndrome. At seven months old,
seizure episodes became more frequent, occurring as often as every 2—3 days.
The episodes predominantly involved localized or generalized convulsions,
some accompanied by fever, cyanosis, and loss of consciousness. At  ten
months old, a ketogenic diet was initiated. Due to the lack of commercially
available ketogenic formula in Taiwan and to preserve the benefits of
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breastfeeding, we maintained exclusive breastfeeding and modified the
complementary foods to an MCT oil-based ketogenic diet. Ketosis was
monitored through urinary and blood ketone levels, estimated breast milk
intake (based on nursing time), and body weight tracking.

The patient achieved target ketone levels (blood /5-HB : 4.7 mmol/L ; urine
keton : 8 mg/dL), with a marked reduction in both seizure frequency and
severity. An average of three seizures per month, with the longest seizure-free
period being 20 days. This successful case supports the feasibility and
potential of implementing ketogenic diet therapy alongside breastfeeding in
infants with epilepsy.
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