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[ Abstract] The correlation between gut microbes and epilepsy is a hot research topic. This review aims to
summarize the effects of Ketogenic diet (KD) on gut microbes and the preclinical and clinical progress of the use of Fecal
microbiota transplants (FMT) and Probiotics in the intervention of epilepsy to provide clinical reference. Gut microbes
mediates the antiepileptic effect of KD. Many studies have found that bactericides decreased in epileptic patients, and KD
can increase bactericides abundance, which may be one of its effective mechanisms. Both FMT and probiotics showed
antiepileptic effects on epileptic model mice with different pathogenesis, suggesting that gut microbes is an important
target for epilepsy treatment. Preliminary clinical studies of small samples suggest that the use of probiotics can effectively
treat refractory epilepsy and autoimmune-associated epilepsy, and can improve comorbidities. No serious and long-term

side effects of probiotics have been found in epileptic patients. In the future, more high-quality studies are needed
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to further clarify its efficacy and mechanisms, which could lead to new strategies for epilepsy treatment and refresh our

understanding of the causes of epilepsy.
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