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HaBeneno pesysbTaTl JIiKyBaHHSI XBOPHX (apMakope3UCTEHTHHUMHU (OpPMaMH eIiIerncii HeMeIMKaMEHTO3HUMH METOIaMu —
ketorenHoto aieroro (KJI) i kannuHoto Tpancmiantauiero (TT) kpiokoHcepBoBaHOT eMOpioHanbHOT HepBOBOi TKaHUHHU. [IpoBeneHO
HOPIBHSUIBHUIN aHai3 e(peKTUBHOCTI Ta 0COOIMBOCTEH 3aCTOCYBaHHS [IUX METO/IB y KIIiHili (hapMakope3uCTeHTHUX GopM eminernciii.
3po06iieHo BHCHOBOK Ipo JouinbHicTh 3actocyBanHs TT i KJ[ 3 ypaxyBaHHsM ocoOnuBocTell iX JiKyBaJbHOI Aii, MoKa3aHb Ta
HPOTHIIOKA3aHb.

Kniouosi crosa: eninercis, KeTOreHHa Ji€Ta, TKAHMHHA TPAHCIUIAHTAILIS.

[IpuBeneHs! pe3yabTaThl JedeHUs OOTBHBIX (papMaKOpEe3UCTEHTHHIMH (hOpMaMH SIIIICTICHH HEMEANKaMEHTO3HBIMI METOJaMU —
KETOTCHHOM IMETOH U TKAaHEBOH TpaHCIUIaHTalluel KpHOKOHCEPBUPOBAHHOM SMOPHOHATEHOI HEPBHOM TKaHU. BBINOTHEH CpaBHUTETBHBIN
aHann3 Y PEeKTUBHOCTH U 0COOCHHOCTE!H MPIMEHEHHS STHX METOOB B KIIMHHUKE (hapMaKOpPe3UCTEHTHBIX snmierncui. [1o pesyiasraram
HCCIEN0BAaHN CAENaH BEIBOJ 0 Ienecoodpasnocty npumenenust K/l u TT ¢ yueTrom ocobeHHOCTEH X 1edebHOoro 3¢ dexTa, mokazaHuit
1 IPOTHBOIIOKA3aHHH.

Knrouegvie cnosa: snmmencys, KeTOreHHAs TUeTa, TKAaHeBas TPaHCIUIAHTAIIM.

Results of treatment by nonmedicamental methods: ketogenic diet (KD) and tissue transplantation (TT) of cryopreserved embryonic
neuronal tissue in patients with pharmacoresistent epilepsy were presented in the article. Comparative analysis of effectiveness and
peculiarities of their applications in clinic of pharmacoresistent epilepsy was carried-out. On the base of investigation results a
conclusion about KD and TT usefulness, with taking in account their treatment effect, indications and contraindications was made.

Key words: epilepsy, ketogenic diet, tissue transplantation.

Bigomo, mo 0a30BUMHU MpUHITUTIAMU JIIKYBaHHS
eMiIeTICii € TPUBAIICTH 1 O€3MepPEepPBHICTH BXKUBAHHS
XBOPUMH aHTHenienTndyHux mnpemnaparis (AEII).
OpnHak, He3BaXKalOuu Ha rapHy nepeHocumicts AEIT
OLTBIIICTIO XBOPHX Ha IMOYaTKOBOMY €Talli, Hagali B
Ba)XKKOKYpaOeIbHUX BUMAAKAX, K1 CKIIaAa0Th 110 15-
20 % [4], mixap 1 XBOpHii cTAIOTh epea HEOOX1AHICTIO
HapoIIyBaTH NO3H A0 MEX MEepeHOCHMOCTi 1/abo
nojiTepamii. ¥ Takux CUTyawisix yCKJIaJIHEHHS i
no6Giuna gist AEIT crarots Hemunyunmu. Kpim toro,
HE MOXKHa HE 3TrajlaTé PO 3HaYHy IPyIy XBOpuX (01
15%), y AKuX iCHyI04i MPOTHEMiIIEeNTHYHI METOIU
JKyBaHHS HE Jal0Th BiIUyTHOTO pe3ynbrary [5]. Le
CTHMYJTFOE MOINYK TOAATKOBUX SIK MEIMKAMEHTO3HUX,
TaKk 1 HEMEIUKAMEHTO3HUX METOJIB JIKyBaHHS
emiericiii i 00yMOBITIO€ aKTYaJIbHICTh JIOCHIIKSHHS.

Jo HEeMeIMKaMEHTO3HHUX 3ac00iB JiKyBaHHSI
EMLIeTICiH BITHOCATHCS CYy4YacHi CIIpOOH BiIPOIKEHHS
K/I. Peanpna xitiHiuHa €(EKTUBHICTH 1 MEXaHi3M ii
MPOTHUCYOMHOI Jii aKTUBHO BHBYAIOTh B 0ararbox
LEHTpax, aje Maike BUKIIOYHO Yy HiTei, 60 BBa-
JKAETHCS, IO i1 pe3yIbTaTUBHICTh 0OMEKEHA BIKOBUM
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Long-term and continuous use of antiepileptic
preparations (AEP) is known to be the basic principle
for epilepsy treatment. However taking into account a
high level of AEP tolerance by the majority of patients
at the initial state, further in severe cases (up to 15-
20%) [4] physician and the patient have to increase
the doses up to the tolerance limits and/or use
polytherapy. In such situations the AEP complications
and side effects are unavoidable. In addition we should
not forget rather big group of patients (about 15%),
for those the antiepileptic treatment measures are not
effective [5]. This fact stimulates the search for
additional treatment ways, both medicamentous
methods and non-medical ones and stipulates the
actuality of the study.

Current attempts of ketogenic diet (KD) revival
are referred to non-medicamentous treatment ways
of epilepsy. Actual clinical efficacy and the mecha-
nisms of its anti-convulsive effect are being studied at
many centers, but basically in children, because good
results of those are considered to be limited with an
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mpomizkkom 6-10 pokis [9].

Xoua KJI € HaiicTapifIiuM HEMEANKaMEHTO3HUM
3ac000M JIIKyBaHHS CIJIETICii, ii Micie cepen OimbIn
CyYacHMX HEMEAMKAMEHTO3HHX METONIB N0 SKHUX
BIZTHOCSITHCS XIpYPriuHi Ta CTUMYISLIKHI (CTUMYIISLS
0JyKalo4oro HepBa, MarHiITOCTUMYJIALIS), HE BU3HA-
YeHo.

3a cTyneHeM iHBa3UBHOCTI Ta HassBHOCTI Oe3moce-
pPEIHBOTO BIUIMBY Ha 010XiMiI0 MO3KY HaWOiibmI
KOpeKTHUM Moxke OyTu nopiBHsHHSA K/[ 3 BapianToM
TT, mo 3 modaTky po3poOIaBCs SIK JOIIOBHEHHS /0
BIAKPUTHUX MIKPOXipypTiUYHHUX 1 CTEPIOTAKCHYHHUX
MeTo/IiB [6], CIIpSIMOBAaHUX HA BUIIyYCHHs eMiJier-
TOT€HHOTO BOTHHUINA. MaeTbcsa Ha yBa3i MyHKIIHHUN
BapianT yBeneHHs B LIHC XBoporo KpiokoHCepBOBaHOL
emOpioHanbpHOI HepBoBoi TkaHnHU (EHT).

Edexrusnicts TT oniHtoBamacs 3ae0inp1moro B
HEHpOoXipyprivuHiil KIiHILi B IOE€AHAHHI 3 IHBa3UBHUM
BTpy4aHHsM [ 1] a00 B KITIHIIII iHIIUX 3aXBOPIOBAHB [2],
Je enuIeNTUYHUNA CUHAPOM He OyB BEOy4UM i
Bigmosiano BB EHT Ha Hb0ro mmOoKo He BUBYABCA.

TakuM YMHOM, METOIO JIOCIIPKEHHsI OyII0 BU3HA-
YEeHHsI Ta TOPIBHAHHS KIIIHIYHOI €peKTHBHOCTI TAKHX
HEMEINKaMEHTO3HUX METOIB JiKyBaHHS, sk K/ Ta
TT y xBopux 3 dapMakope3UCTCHTHUMH (HOpMaMH
eIUIETICIH.

Martepiaan i mertoam

Ob6cresxeni xBopi Oynu po30uTi Ha JBI OCHOBHI i
KOHTPOJIbHY Ipynu. KoMIuiekcHe iKyBaHHS XBOPUX
nepwwoi ocHoBHOI Tpynu nomnoBHioBanoca K (31
oco06a), npyroi—TT (32 ocobn). IIpu Binbopi xBopux
Ha nikyBaHHs KJ[ i TT nmepeBara HajaBanacsi XBOpUM
3 reHepati30BaHUMU Hanagaamu (44 xBopux — 69,8 %),
1HIII XBOpi Many noniMopdHi Hamagu. KoHTponbHY
rpymy cKiainu 35 XBopux, ki Oyiu BifiOpaHi 3a THMHU
K KPUTEPISIMHU 1 OTPUMYBAJTH JIIKYBaHHS CTAHAAPTHUMU
AEII. Cepenniii BUOipKOBHUi BiKk XBOPHUX B OCHOBHHUX 1
KOHTpPOJIBHIH rpynax —23,6+3,8 poku.

Po3zpaxyHoxk panionis i nepesin Ha Kl BuKoHyBaBCsI
3rigHo 3 npotokosioM JlikapHi [xona Xonkinca (CLLIA)
[8], BukopucTOBYBanace Ai€eTa 3 KETOTCHHUM
koedinienTom 4:1 (KupH : OIIKU+BYIIICBOIH).

Juis TpaHcmiaHTanii 3acTOCOBYBaJIM MpenapaT
kpiokoHcepBoBanoi EHT nroauau, TepMiHOM Tecrariii
6-12 TrxHiB (kaiTuHHICTIO 20-80 MutH/MIT). [TIpenapar
BUTOTOBIISIA 32 JOMTOMOTOI0 M'SIKO1 Je3iHTerparii
MO3KOBOi TKAHWHHU eMOpioHa BiOpAaIli€lo 3 4aCTOTOO
50 I'm mpotsarom 1 XB y po3umHi XeHKCa; KPiOKOH-
CEpBYBaHH 3/1IHCHIOBAJIOCH 32 JIOTIOMOTO0 KPioIpo-
texktopa JMCO (1,4 Monb/a) 3a NBOXETaNHOKO
MIPOrPaMOI0 — OXOJIOMKEHHS 31 mBHIKicTIO 15°C/XB 3
3ynuHKO0 npu -25°C Ha 20 XB, HOTIM 3aHYpEHHS Y
piaokuii a30T.

TkannHHa TpaHCHJIAHTaLis BUKOHYBajlach 3a
METOJMKOIO [3] 3 BUKOPUCTAHHSAM CYOOKIHITITAIEHOT
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age range (6-10 years) [9].

Although KD is known to be the oldest non-
medicamentous way for epilepsy treatment, its place
among more up-to-date methods, including surgeries
and stimulative means (stimulation of nervus vagus,
magnetostimulation) has not been defined yet.

By the rate of invasion and direct effect on brain
biochemistry the KD may be correctly compared with
tissue transplantation (TT), which initially was
elaborated as an additional method to discovered micro-
surgeries and stereotaxic methods [6] directed to the
removal of epileptogenic focus. We mean a paracen-
tetic way of cryopreserved embryonic nervous tissue
(ENT) introduction into CNS of patients.

Efficacy of TT was predominantly estimated at
neurosurgical clinics either in combination with invasive
intervention [1] or in the clinics of other diseases [2],
where epileptic syndrome was not the leading one and,
as a result, ENT effect on it was not studied properly.

Determination and comparison of clinical efficacy
of such non-medicamentous treatment methods as KD
and TT in the patients with pharmacoresistant epilepsy
forms served as the aim of investigation.

Materials and methods

Examined patients were divided into two groups
(the main and control ones). Combined treatment of
the 1% group patients (31 patients) was joined with
KD, and the patients of 2™ group was joined with TT
(32 people). When selecting the patients the advantage
was given to ones with generalized seizures (44
patients making 69.8%), the rest suffered from
polymorphous seizures. The control group comprised
35 patients chosen according to the same criteria,
treated with traditional AEP. An average age of the
patients in both groups made 23.6£3.8 years.

Calculation and the choice of the menu and the
diet prescription were accomplished according to the
protocol of John Hopkins Hospital (USA), the diet with
4:1 coefficient (lipids:proteins+carbohydrates) was used.

For transplantation there was used the preparation
of cryopreserved human embryonic neuronal tissue (6-
12 gestation weeks) (20-80 mln/ml cellularity). The
preparation was produced using a mild disintegration
of an embryo brain tissue with 50Hz Imin vibration
with Hanks’ solution; cryopreservation was performed
using DMSO cryoprotectant (1.4mol/l) according to
two-stage program: cooling with the rate of 15°C/min
with 20 min’ stop at -25°C, prior to immersion into
liquid nitrogen.

Tissue transplantation was performed according to
the method [3] using suboccipital puncture in
combination with the complex of measures, provided
spreading of the transplant tissue predominantly in
liquor brain sites.

Either the patients subjected to TT or their tutors
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myHKIii y KoMOiHamii 3 KOMIIJIEKCOM 3aco0iB, 110
3abe3nmedyBasid PO3MOIT TKAHHHU TPAHCIUIAHTATY
MEPEBAXKHO Y JTIKBOPHUX IIPOCTOPaX TOJOBHOTO MO3KY.

Vi xBopi, sxkuM BukonyBaiacs TT, abo X omikyHH
NiATUCYBall MUCHMOBY iHGOPMOBAaHY 3TOAYy Ha
JiKyBaHHS 3TiAHO 3 BUMOramu 3akony Ykpainu “IIpo
TPaHCIUIAHTALII0 OPraHiB Ta 1HIIWX aHATOMIYHHUX
Matepianip moguHun” Big 16 mumaa 1999 poky
Ne 1007-XV. [Ins TT BuKOpUCTOBYBamWCS TIIBKU
npenaparu EHT, ki Oynu BurotosneHi YkpaiHCbKUM
6ankom OiosoriyHux o0'ekTiB Ha 0a3i [HCTHUTYTY
po6iem kpio6Gionorii i kpiomenurman HAH Ykpainm.
VYci BUKOpHCTaHI MpenapaTd Mailu cepTUdIKaT, 110
MiATBEPKYBaB CTEPUIIbHICTB 1 )kuTTe3aaTHicTs EHT.
Bukopucranns npenapary EHT Gyno Takox y3roa-
xeHo 3 Ernunoro xomiciero IHITH AMH Vkpainu.

Jns1 BUSIBIICHHS 3MiH 00’ €KTHUBHUX 1 Cy0’ €KTUBHHX
napaMeTpiB eMiIENTHYHMX Hala/liB BAKOPUCTOBYBABCS
anantoBaHuil BapiaHT JIiBepmyabChKOI MIKaIH
BaXKOCTI Hamajay [7], Ha OCHOBI sIKOT OIliHOBAJIACS
JMHaMiKa XBOpOOU depe3 BU3HaueHi Biapi3ku yacy. Ls
mKanxa po3polbieHa Jis OIiHKH €(PEeKTUBHOCTI
AHTHEMUICNITUYHUX 3aCc00iB, TOMY O3BOJISIE TATH
OIIIHKY CTaHy XBOPOTO 3 YpaxyBaHHAM Cy0’ eKTHBHHIX
Ta 00 €KTHBHHUX MOKA3HUKIB (YacToTa i TPUBAIICThH
HamaziB, Mipa ae3agantarnii i T.o.).

Kriniuna oninka nmpoBoAMIIach 32 JTOIOMOIOIO
00YHCITIOBAHHS PI3HUIII TOKA3HHKIB IIKAJIM ONUTYBa4a
10 JiKyBaHHs1 1 uepe3 1, 3, 6, 12 micsuis micmns. Kpurepii
IHTETpaNbHUX OIIHOK OYJIM TaKi: BiIMiHHO — 3HAYEHHS
Pi3HMII MOKa3HUKIB MIKaJIX HETATHUBHE 1 BIyYa€ B
iHTepBan pi3HULI IBOX cepeaHbOBUOIpKOBUX (Y
BiJHOIICHH] 0 KOHTPOJIBHOI IPYIIN) J1s IMOBIPHOCTI
0,9-0,95; mobOpe — B inTepBai ajist imoBipHocTi 0,8-0,9;
3am0BiTbHO — 0,6-0,8; 6€3 TOCTOBIPHOI BiAMIHHOCTI —
meHie 0,6; MOTipieHAs — PI3HUII TOKA3HUKIB ITKAJIN
OyJa MO3UTHBHA 1 BITydasa B IHTEpBaJ I IMOBIPHOCTI
6iapire 0,6.

Pe3yAbTatn i 0OrosopeHHs

3MiHa cTaHy XBOPHUX Iiclsl TpaHCIJIaHTamil
BKJIIOYaJIa TinepnipeTHuyHui 1 nedanrivHuil cuH-
IpOoMHU. Y YaCTHMHU XBOPHUX BigMidanucs HyaoTa i
OnroBOTa, B IBOX BHNajakax Oynu 3adikcoBaHi
CUMITOMH MeHiHTi3MYy. ['0110BHI 00I1i Manu BUpaxke-
HICTh BiJ MOMIPHOI 10 CHJIBHOI, aje T00pe KOHTPO-
JIIOBAJIMCSl HCHAPKOTHYHUMH aHaIreTuKamu. Onrcani
CHUMIITOMHU B NEpEeBaXHil OLNBIIOCTI BUMAAKIB
MMOBHICTIO 3HUKAIX HA 2-3-i1 IeHb IMICJS yBEACHHS
EHT. [Micns 3akiHYeHHS [HOTO MEpPioAy PYTHHHI
KJIIHIYHI aHaJ1i31, 010XIMIYHI aHaIi3d KPOBI, a TAKOK
aHaJIi3 CHMTHHOMO3KOBOI PiTUHH HE BUSBIISUIN KITIHIYHO
3HAYYIIUX BiXUJICHB BiJl HOPMH.

MakcuMyMm BiIMiHHOT 1 J0OPOT KIIiHIYHOT pe3yIib-
TaTUBHOCTI P 000X BapiaHTax HEMEJUKAMEHTO3HOTO
JTiKyBaHHS IpHUNagae Ha 6-MicsaHU pyOixk, ane e
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signed the document on an informed consent with the
treatment, according to the requirement of Ukrainian
legislation “On transplantation of human organs and
tissues and other anatomic materials” of July 16" 1999
N1007-XV. For tissue transplantation there were used
only the ENT preparations produced by the Ukrainian
bank of biological objects at the base of the Institute
for Problems of Cryobiology and Cryomedicine of the
National Academy of Sciences of Ukraine. All the
preparations were certified as for ENT sterility and
viability. The use of ENT preparations was also
confirmed by the Ethic Commission of the Institute of
the Neurology, Psychiatry and Narcology of the
Academy of Medical Sciences of Ukraine.

To reveal the changes of objective and subjective
parameters of epileptic seizures we have used the
adapted variant of the Liverpool’s scale of the seizures
severity [7] basing on which the disease dynamics was
estimated in certain time periods. This scale was
elaborated to estimate the efficiency of antiepileptic
methods, and made it possible to evaluate the patient’s
state taking into consideration subjective and objective
indices (rate and duration of seizures, disadaptation
rate etc.).

Clinical estimation was accomplished by counting
the difference of the questionnaire scale indices prior
to the treatment and in 1, 3, 6, 12 months. Criteria of
integral marks were as follows: perfect when the index
of the scale differences was negative and within the
difference range of two average values (regarding to
the control group) for statistical significance of 0.9-
0.95; a good mark was within the significance interval
of 0.8-0.9; as satisfactory there were marked the
values for 0.6-0.8; with no statistical significance the
values less than 0.6; and as an aggravation: when the
difference of the scale indices was positive and was
within the probability interval >0.6.

Results and discussion

The change in the patients’ state following
transplantation included hyperpyretic and cephalgic
syndromes. In some patients there was noted nausea
and vomiting, in two cases there were recorded
meningism symptoms. Headaches were moderate to
significant, but were controlled by non-narcotic
analgetics. The symptoms described mostly disappea-
red by the 2™-3 day after ENT introduction. Following
this period routine clinical analyses, biochemical blood
testes, as well as spinal fluid test did not manifest
clinically significant deviations from the norm.

The maximum of perfect and good clinical results
with both variants of non-medicamentous treatment is
by 6™ month, but this term is a turning- point one, as
the effectiveness indices at TT are getting lower, but
at KD they are stabilizing and even getting better in
the patients keeping to this diet (Table).
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TEPMiH € “neperoMHUM”, 60 TTOKa3-
HukH edexruBHocti ipu TT mouu-
HalOTh 3HMWXKYBaTHcs, a npu K]
cTabui3yBaTHCS 1 HABITH MOJIIIITY-
BaTUCSA Y TUX XBOPUX, SIKi IPOJOBXKY-
BaJIM Ha Hill 3HAXOAUTHUCH (TA0IHIIS).

VY Bcix Bumagkax npu TT 3
“BimMiHHUM” Ta “HO0pHUM” pe3yib-
TaTaMu MaB Micie mnepion 0e3
HaIlaiB He MEHIIHI HiX 2 Mic.

TakuM 4UHOM, 10 BaXJIMBOi
ocobmuBocti Metony TT moxHa
BiJIHECTH IIPAKTUYHO MTOBHY BiICyT-
HICTh CEpHO3HMX YCKIIATHEHb SIK TIPU
KOPOTKOCTPOKOBHUX, TaK i NpH
TpUBAJIMUX crnocTepexeHHsIX. TT
eMOpioHaJIbHOI HEPBOBOT TKAHUHH
MoKa3aHa NpH MEIMKAMEHTO3HO
pe3UCTEeHTHUX (HOpMax eIiIeCii.

[IpoTunoxa3aHHsAMH A0 JIKY-
BauHs TT e: dokanbHi Mopdo-
JoriuHi 3MiHu (KicTO3, IIi03,
abcuecu, napasutapsi iHpeknii,
nyxiauan [THC Oyap-sikoro ricto-
JIOTTYHOTO TIOXOKEHHS 1 JIOKATI3allil,
B TOMY 4YHCHIi 1 100OposiKicHI);
CYOMHHI Manb(hopMallii; CXUIbHICTD
JI0 CepifHOTO MPOTIKaHHS HaIAJIiB,
nepioJ| MiCiIsi OCTAaHHBOTO EITiJIeH-
THUYHOTO CTaTyCy MEHII HiXK MiCSLIb.

Brmue TT npu BipycHEX ypa-
KEHHSIX MO3KY (FepneTHYHOMY,
LUTOMETJIOBIPYCHOMY, KOPEBOMY
1 T.Jl.) HE BUBYABCS 1 BaXKKO IEpe/I-
OadyeThCs.

[MopiBHIOIOYM MOKa3aHHS Ta
MPOTHUITOKA3aHHSI /IO 3aCTOCYBaHHS
JNOCII)KyBaHUX HEMEJIMKaMCH-
TO3HUX METO/IIB MOKHA BiIMITUTH,
mo KJI mae Ti 5k cami IMOKa3aHHA,
mo i TT, ane Moxe BHKOPHCTOBY-
BaTHUCS Yy BHIAJKaX 31 CXUIBHICTIO
JI0 CepifHOTO MPOTiKaHHS HAIa [iB Ta

Kutiniuna pesynbraruBaicts MetoaiB KJ{ ta TT

Clinical results for KD and TT

PesyabTar AiKyBaHHS
Treatment result

TT KA
TT KD
KirbKicTb KirpkicTb
BiacoTok XBOPUX BiacoTok XBOPUX
Percentage Patients Percentage Patients
number number

Yepes micanb

micast AikyBanHss One month after treatment

Bipaminuuit Perfect

23,1

5

16,1

Aob6puii Good 31,25 10 19,3 6
3apoBinbHUM Satisfactory 31,25 10 35,5 11
Bes pocToBipHO(, BiaMiHHOCTI
Without statistical difference 19.8 7 258 8
IToripmrenust Aggravation — — 6,4 2

Pazom Total

100

32

100

31

Yepes 6 micsni

BICAsT AiKyBaHHs1 Six month after treatment

Biaminauii Perfect

12,5

4

12,9

Aobpuit Good 40,6 13 38,7 12
3apoBirbHMM Satisfactory 31,25 10 12,9 4
Bes pocToBipHO(, BiaMiHHOCTI 219 5 6.4 2

‘Without statistical difference

Hesipomo/BiamMoBa Bia, KA,
No data/refusal from KD

29,0

Pazowm Total

100

32

100

31

Uepes 12 micanis

micas AikyBanusi Twelve month after treatment

Bipminuwuit Perfect 6,25 2 16,1 5
Ao6puii Good 18,75 6 355 11
3apoBirpHUM Satisfactory 37,5 12 9,6 3
Bes pocrosipmoy, BiaminmocTi 21.9 7 _ _
‘Without statistical difference !
TToripmennst Aggravation 6,25 2 — —
Hesipomo/BiamMoBa Bip KA, 9,4 3 38,7 12

No data/refusal from KD

Paszowm Total

100

32

100

31

MIPH HASBHOCTI €MUJIEITHYHOTO CTAaTyCy B aHAMHE3I.
V T0i1 xe yac y G6inbmocti Bunankis KJ[ moxe Oytu
PEKOMEHI0BaHa SIK HeMEANKaMEeHTO3HUH 3aci0 apyroi
JIiHii, TOMY 1110 X04a IPaKTUYHO HE MA€ IPOTUTIOKA3aHb
(kpiM mopylIeHb BYTJIEBOAHOTO Ta MYPHUHOBOTO
00MiHYy), Ma€ OraHy MCUXOJIOTTYHY NEPEHOCUMICTb,
TEXHIYHO CKJIa/IHA Ta Ma€ BUCOKY IMOBIpHICTb MOOTYHOT
nii (aTeporeHHi 3MiHU JIMiJHOTO CKJIaxy KpOBi,
cedJoKaM'siHa XBOpoOa, rmojarpa).

Kpim Toro, npu kininivnomy 3actocyBanai K1 TT
Ba)XITMBO MaTH Ha yBa3i pi3HUH XapaKkTep pO3BUTKY iX
nikyBanbHOTO edekty: Bim TT edext 3'sBaseTbes
HIBUKO, 9acTO “Bpaskae” CBOEIO BUPAXKEHICTIO, ajie B
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In all the cases at TT with perfect and good results
there was noted the period with no seizures not less
than 2months.

Thus one of the most important characteristics of TT
method is practically absolute absence of serious
complications both during long-term and short observation
periods. Embryonic nerve tissue transplantation is indicated
at pharmaco-resistant epilepsy forms.

Contraindications are as follows: focal morphological
changes (cystosis, glyosis, abscesses, parasite infections,
CNS tumors of any gistological origin and localisation
including non-malignant ones); vascular malformations;
tendency for serial course of the seizures, period after
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OULTBIIIOCTI BUTIAAKIB BiTHOCHO KOpOTKoYacHHi (3-8
mic). KJI, HaBmaku, IpU3BOAUTH O MOCTYHNOBOTO
3MEHIIEHHS KIIBKOCTI Ta Ba)XKOCTI HamaniB, a
NOCSITHYTHH pe3ynbTaT 30epiraeTbcsi BeCh dac
3HAXOMKEHHS Ha JI€TI.

BucHoBku

Ocxkinbku K/I 1 TT 3acTocoByBanucst HaMu B rpyTIi
XBOPHUX 3 PE3UCTEHTHUMH (HOpMaMH eTisienciii mpu
HEMOXITUBOCTI TOOUTHCS 330BITBHOTO KOHTPOJIIO HAT
CHUICNITHYHUMH HallaaMH CTaHIapTHUMH 3aC00aMu
AHTHEIIJIEITUYHOI, a TAKOXK JOIMOMIKHOI MeIuKa-
MEHTO3HOI Teparrii, a B OiIbIIOCTI BUMAIKIB OyiIu
OOCATHYTI MO3UTHBHUM KIIHIYHHUN pe3ynbprTar i
MMO3UTHBHA JUHAMIKa MapakIiHIYHUX MMOKa3HUKIB,
MOJKHA 3pO00OHUTH BUCHOBOK, 1110 KJI i TT po3muprorots
MOXIJIMBOCTI JIIKyBaHHS €MIJIEINCii, a TAKOXX MOXYTb
CIIy>KATH 3aCO00M ITOCHIICHHS [Tii aHTUETIISTTTHYHUX
MperapariB i MOI0IaHHS PE3UCTEHTHOCTI JI0 HUX.
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epileptic status is less than month.

TT effect at viral brain infections (herpes,
cytomegalovirus, measles) has not been studied and is
not easy to be defined.

Comparing the indications and contraindications as
for the use of non-medicamentous methods, we should
note that KD has the same indications with TT, but
may be used in the cases with the tendency to serial
course of the seizures as well as in the presence of
epileptic status in anamnesis. At the same time in the
most cases KD may be recommended as the non-
medicamentous way of second line, as it practically
has no contraindications (except the impairments of
hydrogen and purine metabolism) is characterised by
a low psychological resistance, technically difficult to
accomplish and has a high probability of side effects
(atherogenic changes of blood lipid content, urolithic
disease, podagra).

In addition, during the clinical application of KD
and TT it is important to note the various character of
their treatment effect development: TT effect appears
quickly, its manifestation often “impresses”, but in the
most of cases it is relatively short term (3-8 months).
KD, in contrast, results in a gradual reduction of the
number and severity of attacks, and the result achieved
is kept during the whole period of keeping the diet
requirements.

Conclusions

It is possible to conclude that KD and TT expand
the possibilities for epilepsy treatment, as well as may
be the methods, increasing the effect of antiepileptic
preparations and may help to overcome the resistance
to those, as KD and TT were used by us to treat the
group of patients with resistant epilepsy forms when
there was impossible to achieve a satisfactory control
over epileptic seizures using conventional antiepileptic
and additional medical therapy, and in the majority of
cases there have been achieved a positive clinical result
and positive dynamics of paraclinical indices.
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