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COULD THERAPEUTIC CARBOHYDRATE RESTRICTION BENEFIT?

REFERENCE HANDOUT

The evidence base for TCR in ASD and ADHD is currently weak but lines of evidence from
epilepsy and mitochondrial disease studies, mechanisms, and co-morbidity between conditions,
point to a potential benefit of a TCR approach.

@ AUTISM SPECTRUM DISORDER

‘At present, there is strong evidence that mitochondrial and metabolic dysfunction may underlie
the complex pathophysiology of ASD’ Cheng et al
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@ AREAS OF OVERLAP BETWEEN ASD, ADHD, AND EPILEPSY

ASD and ADHD can be co-morbid. They share common features in presentation and
pathophysiology that include mitochondrial dysfunctions, genetics, and the microbiome.
Allergies, food sensitivities, and fussy eating are common. The Gluten-free/Casein-free dietary
approach is used in both ASD and ADHD with some success (see 1. and 2. below). When
compared to the gluten-free casein-free diet, the ketogenic diet showed additional benefits (see
3. below).
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Behavioural improvements seen in epilepsy (can be co-morbid) and ASD patients indicate that
further research investigating the impact of a ketogenic diet on behaviour in ADHD may be
warranted.
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ADHD

There are a significant number of diet related studies for ADHD that lack consensus. Variations in the
dietary approaches yield mixed results. Though none specifically use a low-carbohydrate approach,
common themes include exclusion protocols and/or the removal of sugars/gluten/casein(dairy) which
has many features in common with the therapeutic carbohydrate restriction approach.

Some of these results may also be influenced by different causal subtypes of ADHD where food
choices may affect some more than others.

The totality of evidence suggests the potential benefits of an elimination diet (e.g. the few foods or
oligoantigenic diet) in ADHD. With any dietary approach, nutritional sufficiency and the exclusion of
ultra-processed food should be considered the first step.
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Individual responses to dietary composition can vary so appropriate medical monitoring is advised.
Patients who are taking medication should consult with their doctor as the following clinical guidelines
(Society of Metabolic Health Practitioners - Hite et al.) may need to be considered.

nutrition
network



https://doi.org/10.1371/journal.pone.0169277
https://doi.org/10.1371/journal.pone.0169277
https://doi.org/10.1016/j.nrl.2019.09.007
https://doi.org/10.1016/j.nrl.2019.09.007
https://doi.org/10.1186/s12888-020-02576-2
https://doi.org/10.1186/s12888-020-02576-2
https://doi.org/10.1007/s00787-008-0695-7
https://www.ssoar.info/ssoar/bitstream/handle/document/12314/ssoar-eurchildadolpsych-2008-1-pelsser_et_al-a_randomised_controlled_trial_into.pdf;jsessionid=5DAE22C45E1CF87F12AB3581114AD5DD?sequence=1
https://www.frontiersin.org/articles/10.3389/fpsyt.2020.00096/full
https://www.lowcarbusa.org/standard-of-care/clinical-guidelines/
https://www.lowcarbusa.org/standard-of-care/clinical-guidelines/
https://doi.org/10.1016/j.yebeh.2016.04.033
https://doi.org/10.20344/amp.12184
https://doi.org/10.20344/amp.12184
https://www.actamedicaportuguesa.com/revista/index.php/amp/article/download/12184/5810

nutrition
network

Want to find out more about how LCHF/Ketogenic
nutrition may be used in clinical practice to help manage
neurological and associated conditions?

Enrol in the Nutrition Network Neurology Training_today!
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