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Abstract: Autism spectrum disorder (ASD) is often associated with several intestinal and/or metabolic
disorders as well as neurological manifestations such as epilepsy (ASD-E). Those presenting these
neuropathological conditions share common aspects in terms of gut microbiota composition. The
use of microbiota intervention strategies may be an approach to consider in the management of
these cases. We describe the case of a 17-year-old girl affected by ASD, reduced growth, neurological
development delay, mutations in the PGM1 and EEF1A2 genes (in the absence of clinically manifested
disease) and, intestinal disorders such as abdominal pain and diarrhea associated with weight loss.
As she demonstrated poor responsiveness to the therapies provided, we attempted two specific
dietary patterns: a ketogenic diet, followed by a low fermentable oligosaccharides, disaccharides,
monosaccharides and polyols (FODMAP) diet, with the aim of improving her neurological, metabolic,
and intestinal symptoms through modulation of the gut microbiota’s composition. The ketogenic
diet (KD) provided a reduction in Firmicutes, Bacteroidetes, and Proteobacteria. Although her intestinal
symptoms improved, KD was poorly tolerated. On the other hand, the passage to a low FODMAPs
diet produced a significant improvement in all neurological, intestinal, and metabolic symptoms
and was well-tolerated. The following gut microbiota analysis showed reductions in Actinobacteria,
Firmicutes, Lactobacilli, and Bifidobacteria. The alpha biodiversity was consistently increased and the
Firmicutes/Bacteroidetes ratio decreased, reducing the extent of fermentative dysbiosis. Gut microbiota
could be a therapeutic target to improve ASD-related symptoms. Further studies are needed to
better understand the correlation between gut microbiota composition and ASD, and its possible
involvement in the physiopathology of ASD.
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1. Introduction

Autism spectrum disorder (ASD) is a condition that can be associated with other
neurological manifestations such as epilepsy, defining a phenotypic manifestation common
to various genetic disorders: ASD-epilepsy (ASD-E) [1]. This clinical manifestation can
be considerably worsened by associated metabolic disorders, which can make patient
management a decidedly complex task, especially when a known clinical–syndromic
scenario is not readily recognizable. A low fermentable oligosaccharides, disaccharides,
monosaccharides and polyols (FODMAP) diet was proposed by Nogay et al. as a possible
intervention for the management of gastrointestinal disorders in children with ASD-E.
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This diet begins with the assumption that insufficient digestion and absorption of some
short-chain carbohydrates can lead to symptoms such as abdominal pain and distension,
diarrhea and/or intestinal constipation, which also occur at the microbiota level. In general,
the initial benefits are observed after the first week of the diet, and a period of between 2
and 6 weeks, at least, is recommended to evaluate the clinical response [2].

2. Methods and Aim of the Case Report

The case presentation was redacted according to CARE guidelines [3]. The aim of this
report was to describe how simple interventions such as a low-FODMAP diet, through
shaping of the gut microbiota, improved ASD-E-related symptoms along with intestinal
and metabolic symptoms in a 17-year-old Caucasian girl presenting with a very complex
clinical pattern.

3. Case Presentation

Here, we describe the case of a 17-year-old Caucasian girl with a history of generalized
seizures (atypical atonic crises) with an early onset in infancy, associated with neurological
development delay corresponding to autism spectrum disorder and reduced growth. The
girl also suffered stypsis and frequent episodes of abdominal pain. Genetic examination
revealed a mutation in the phosphoglucomutase 1 (PGM1) gene, which is responsible for
a rare congenital genetic disease affecting glycosylation and glycogen storage [4], and a
variant of the eukaryotic translation elongation factor 1 alpha 2 (EEF1A2) gene on the long
arm of the cr 20, which is responsible for unspecified early-onset epileptic encephalopa-
thy and autosomal dominant non-syndromic intellectual disability [5] in the absence of
clinically manifested disease. Other chromosomal, genetic, and mitochondrial causes
were excluded during thorough examinations in important European pediatric hospitals.
Among the different therapeutic approaches to managing epilepsy, vigabatrin, valproic
acid and pyridoxine, carbamazepine, clonazepam, and clobazan had been attempted over
time, resulting in a limited neurological benefit for a short period of time, especially with
valproic acid and pyridoxine and, subsequently, clonazepam; however, her behavior and
interaction worsened. Additionally, she had worsened abdominal pain and stool consis-
tency, potentially due to the involvement of the microbiota as reported by Ilhan et al. [6].
Adverse intestinal reactions particularly seemed to occur following the intake of a large
number of pharmacological excipients in a similar way to that described for carboxymethyl-
cellulose [7]. However, drugs are rarely available in pharmaceutical form without or with a
reduced content of excipients, and resolving these symptoms could prove very complex.
Since her first days of life, the patient had suffered from hypoglycemic crises exacerbated
by the introduction of fruit and carbohydrates during complementary feeding, and she had
been documented with a glycemic holter at the age of 22 months. The incidence of these
events reduced after increasing meal frequency and adding corn derivatives to her diet; a
reduction in hypoglycemic episodes was also noted following valproic acid suspension.
Hyperinsulinism was excluded by laboratory and radiological exams. Further glycemic
stabilization was obtained after introducing acarbose. At the age of 15, the recurrence of
frequent episodes of generalized seizures required the introduction of clonazepam; a new
onset of diarrheic disorder with poorly consistent yellowish and greenish stools was also
noted, associated with weight loss. Further laboratory exams showed the absence of Ro-
tavirus, Campylobacter, Shigella, Salmonella, and Yersinia in the stools, while the complete
blood count, cholesterol, total proteins, iron, C-reactive protein, and electrolyte exams were
normal, virtually excluding malabsorption and/or inflammatory bowel diseases.

3.1. Microbiota Analysis: A Possible Turning Point?

In March 2021, a microbiota analysis was performed according to the method used by
Mancabelli and Milani [8] (by MyMicrobiota Lab, Pontenure, PC, Italy). A fermentative dys-
biosis pattern was observed, with Firmicutes dominance, Actinobacteria overgrowth, and
high presence of lactate-producing bacteria such as Bifidobacteria, Lactobacillus, and Strep-
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tococcus; high lactate production was balanced by the higher presence of Negativicutes.
This pattern is not surprising [9], as it has been observed in similar cases of drug-resistant
epilepsy. After these findings, a short treatment with rifaximin was proposed [10], followed
by the administration of a supplement with Streptococcus salivarius K12 [11] at 1 billion UFC
(notified to the Italian Ministry of Health as a food supplement by Pharmextracta SpA, Pon-
tenure, PC, Italy, complying with law No. 196-2004, notification number: 53435; marketed
in Italy under the name of Bactoblis) once a day, Berberis vulgaris (255 mg), hydrolyzed
Guam gum (750 mg), and melatonin (0.5 mg) [12] (notified to the Italian Ministry of Health
as a food supplement by Pharmextracta SpA, Pontenure, PC, Italy, complying with law
No. 196-2004, notification number: 12; marketed in Italy under the name of Dibiesse) two
times a day, with rapid resolution of diarrhea, mood, weight recovery, and daily activities
(with all the limitations of the case). The decision to administer a nutraceutical specifically
formulated for the management of diarrhea [12] was made, in addition to the approach
based on rifaximin followed by probiotics (already described in the literature [10]) to pro-
vide rapid clinical benefit to the patient, with the aim of improving her quality of life as
soon as possible.

3.2. Dietary Approaches following Stabilization of the Intestinal Framework

Following this result, a ketogenic diet approach was administered with the aim of
reducing the dominance of Firmicutes reduction, and Bacteroidetes and Proteobacteria growth
in accordance with Zhang et al. [13]. In the following months, a ketogenic diet with a 1.95–2.30
k-ratio was poorly tolerated, as frequent hypoglycemic events occurred. With a progressive
k-ratio and ketone reduction, hypoglycemic events improved but notable asthenia was noted.
However, a further modest improvement in intestinal symptoms was reported, as expected.
Given these results, a low-FODMAP diet was then started [10]; after a few weeks, the patient’s
condition improved with glycemic steadiness, a further normalization of bowel dynamics,
and less frequent and severe episodes of seizures. In January 2022, the microbiota analysis
was repeated: the alpha biodiversity was consistently increased. The presence of Firmicutes
and Actinobacteria was drastically reduced, with a relevant increase in Bacteroidetes. As a
result, the Firmicutes/Bacteroidetes ratio decreased, resulting in a lesser extent of fermentative
dysbiosis. Additionally, lactate-producing bacteria such as Lactobacilli and Bifidobacteria
were markedly reduced, as shown in Figure 1.
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4. Discussion

The management and analysis of this case proved to be very complex, especially
considering that it has not yet been possible to identify a single common pathological ele-
ment or a well-defined syndrome that would allow for the planning of a specific treatment.
In the administration of the different treatments, with the aim of clinical management
of the symptoms, particular attention was paid to the possibility that elements such as
pro-inflammatory cytokines, amino acids, endocrine neurotransmitters, short-chain fatty
acids (SCFA), free radicals of oxygen (ROS), and other metabolites produced in the intestine
may be basis of neuro-mediated stimuli and alterations in the permeability of the mucosal
barrier, acting dysfunctionally at the immune, inflammatory, and blood–brain barrier (BBB)
permeability levels. This potentially favors a condition of neuroinflammation, a situation
described as potentially being able to further contribute to intestinal dysbiosis in a two-way
manner [14].

4.1. The Possible Role of the Microbiota

In this context, increased levels of Firmicutes (at the expense of reduced levels of
Bacteroidetes) have been described in epilepsy cases with consequent reduced activity in
the threonine, tryptophan, and creatinine pathways. Additionally, high levels of Clostrid-
ium and Lactobacillus with an altered Firmicutes/Bacteroidetes ratio have been described in
ASD, resulting in alterations in the tricarboxylic pathway (↑ succinic acid, ↓ citric acid),
the kynurenine pathway (↑ xanthurenic acid and quinolinic acid, ↓ kynurenic acid), and
serotonin pathways (↓ melatonin); increases in the bacterial degradation of tryptophan;
increases in purine catabolites, glutamate, aspartate, and 3-aminoisobutyric and glutaric
acid; and decreases in glutathione, creatinine, and isoleucine [13]. In this regard, the keto-
genic diet could prove to be a potentially interesting tool: as described by Zhang et al. [13],
following 6 months of therapy with a ketogenic diet, in one sample, a lower α-diversity
was found in epileptic children with a reduction in Firmicutes levels and an increase in Bac-
teroidetes levels. Furthermore, Xie et al. described how the intestinal microbiota of epileptic
infants is significantly more rich in pathogenic bacteria compared with that of healthy
controls, showing that significant changes could be observed after a week of following a
ketogenic diet [15]. These elements become particularly significant if examined in light of
the correlation between elevated levels of Bacteroidetes and cognitive performance [16,17].

4.2. Ketogenic Diet and Microbiota

The patient did not tolerate a ketogenic diet well, an interesting fact that could be
interpreted on the basis of what was reported by Tagliabue et al. [18]. In the microbiota
of children with GLUT1 deficiency syndrome following a ketogenic diet for 3 months, a
significant increase in Desulfovibrio spp. was reported, similar to in our patient, as this
bacterial group is believed to be involved in the exacerbation of the inflammatory condition
of the intestinal mucosa. This suggests that the extent of these interventions is still yet to be
understood, as the relationship between the effects was also directly related to the ketogenic
diet and the changes generated in the intestinal microbiota [19]. It is important to underline
what was reported by Roussin et al. According to the literature review, Desulfovibrio is
present in at least 50% of children with ASD; other characteristic aspects described by
various authors are the increase in Clostridium, the reduction in Bifidobacterium, and the
increase in Faecalibacterium [17], aspects that were not initially observable in our patient but
were outlined following improvements in the dynamics of her bowel habits.

4.3. Low-FODMAP Diet and Microbiota: Microbiota Pattern Change as a Possible Explanation?

The improvement found with the low-FODMAP diet—which, unlike the ketogenic
diet, was well-tolerated—could also be analyzed on the basis of what was observed in
patients suffering from propionic acidosis. This is a genetic disorder characterized by
propionate accumulation, which manifests as a delay in neurological development, a high
prevalence of ASD (21%) [20], and mitochondrial dysfunction associated with significant
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oxidative stress [21]. It is tempting to say that propionic acid, which is also a product of
bacterial metabolism efficiently obtained from fermentable substances such as FODMAPs,
could play a very important role in similar neurological and systemic diseases. The success
of the low-FODMAP diet could also help explain the adverse intestinal reaction to some
drug excipients, which were possibly used as an energy substrate for fermentation pro-
cesses by intestinal bacteria [7]. Indeed, Vervevier et al. described cases of inflammatory
bowel disease (IBS) characterized by a pathogenic gut microbial signature, enriched in
Firmicutes and genes for carbohydrate and amino acid metabolism, but depleted in Bac-
teroidetes species. This microbiota composition switched towards a pattern similar to the
control group following a low-FODMAP diet [22], in a very similar way to what was found
in our case, where following a low-FODMAP diet and, subsequently, normalization of
bowel movements, a microbial pattern much more similar to those described in similar
patients emerged. Additionally, what was reported by Lindefeldt et al. should be con-
sidered. Analysis of the microbiota of 12 children with drug-resistant epilepsy who were
administered a ketogenic diet, highlighted a reduction in Bifidobacterium and an increase in
Escherichia—as in our case—as relevant elements that could induce functional changes [23]
while enhancing the effects on the microbiota due to the reduced consumption of fiber,
which, in our case and in the work of Vervevier et al. [22], have been associated with
positive effects.

4.4. Gut Microbiota Transplants: Could This Represent the Next Step?

To confirm the potential role played by the microbiota in epilepsy, it is interesting
to highlight the case described by He et al. involving a patient suffering from Crohn’s
disease, epilepsy, and continuous menstrual irregularities who, following a fecal transplant,
reported complete clinical remission of epileptic seizures, allowing the suspension of
therapy, with remission maintained until the end of the 20-month follow-up. The patient
showed a continuous improvement in quality of life, she started to work, her menstrual
cycle was regularized at 6 weeks with a normal flow, and she was able to conceive a
child with eutocic delivery [24]. These results underline that there are still numerous
pathophysiological aspects to be understood in the host–microbiota relationship, even in
apparently unrelated complex situations.

5. Conclusions

The analysis of this case shows that there are still many pathophysiological aspects to
consider, both in the management of complex cases and possibly also in the management
of ordinary cases, integrating the potential of clinical intervention with respect to what has
been achieved so far. Future studies will be needed to understand whether the benefits
deriving from the ketogenic diet (when tolerated) refer exclusively to metabolic aspects, to
remodulation of the intestinal microbiota, or both. A great challenge in the coming years
will probably be understanding the role of nutrition in the modulation of the microbiota,
considering, as in the case described, that foods rich in fiber—generally considered healthy—
and bacteria—considered exclusively protective—could also exert a dysfunctional role
instead. A low-FODMAP diet combined with appropriate pharmacological, nutraceutical,
and bacterial precision therapy derived from an in-depth study of the intestinal microbiota
facilitated significant clinical benefits capable of significantly impacting patients’ health and
quality of life. Expanding this knowledge will probably lead to a review of some concepts,
such as that of a healthy diet and protective bacteria, which are taken for granted and
consolidated today, leading us to understand how, most likely, there is no diet or “healthy”
microbial pattern valid for all situations. Understanding of these factors may clarify, in
the future, what role the different techniques available for modulation of the intestinal
microbiota may have for better clinical management, even of very complex cases such as
the one described.



Int. J. Mol. Sci. 2022, 23, 8829 6 of 7

Author Contributions: Conceptualization: A.B., M.C. and M.R.M.; investigation: M.R.M. and F.D.P.;
data curation, F.D.P. and A.B.; writing—original draft preparation, A.B., M.C. and G.B.Z.; review
and editing, A.B., G.B.Z., M.C., M.R.M. and A.B. All authors have read and agreed to the published
version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The case report was redacted according to CARE guidelines,
both legal representatives of the patient authorized the publication of the case report.

Informed Consent Statement: Informed consent was obtained from the legal guardian of the subject
involved in the case report. Written informed consent has been obtained from the patient’s legal
guardian to publish this paper.

Data Availability Statement: The data presented in this study are available on request from the
corresponding author.

Conflicts of Interest: A.B. is a Pharmextracta and MyMicrobiota lab consultant. FDP belongs to the
Scientific Board of Pharmextracta and MyMicrobiota lab.

References
1. Karunakaran, S.; Menon, R.N.; Nair, S.S.; Santhakumar, S.; Nair, M.; Sundaram, S. Clinical and Genetic Profile of Autism Spectrum

Disorder–Epilepsy (ASD-E) Phenotype: Two Sides of the Same Coin! Clin. EEG Neurosci. 2020, 51, 390–398. [CrossRef] [PubMed]
2. Nogay, N.H.; Walton, J.; Roberts, K.M.; Nahikian-Nelms, M.; Witwer, A.N. The Effect of the Low FODMAP Diet on Gastrointestinal

Symptoms, Behavioral Problems and Nutrient Intake in Children with Autism Spectrum Disorder: A Randomized Controlled
Pilot Trial. J. Autism Dev. Disord. 2021, 51, 2800–2811. [CrossRef] [PubMed]

3. Gagnier, J.J.; Kienle, G.; Altman, D.G.; Moher, D.; Sox, H.; Riley, D.; CARE Group. The CARE guidelines: Consensus-based
clinical case reporting guideline development. J. Med. Case Rep. 2013, 7, 223. [CrossRef]

4. Orphanet. Available online: https://www.orpha.net/consor4.01/www/cgi-bin/Disease_Genes.php?lng=IT&data_id=16651&
MISSING%20CONTENT=PGM1&search=Disease_Genes_Simple&title=PGM1 (accessed on 21 July 2022).

5. Orphanet. Available online: https://www.orpha.net/consor/cgi-bin/Disease_Genes.php?lng=IT&data_id=23526&MISSING%
20CONTENT=EEF1A2&search=Disease_Genes_Simple&title=EEF1A2 (accessed on 21 July 2022).

6. Ilhan, Z.E.; Brochard, V.; Lapaque, N.; Auvin, S.; Lepage, P. Exposure to anti-seizure medications impact growth of gut bacterial
species and subsequent host response. Neurobiol. Dis. 2022, 167, 105664. [CrossRef]

7. Chassaing, B.; Compher, C.; Bonhomme, B.; Liu, Q.; Tian, Y.; Walters, W.; Nessel, L.; Delaroque, C.; Hao, F.; Gershuni, V.; et al.
Randomized Controlled-Feeding Study of Dietary Emulsifier Carboxymethylcellulose Reveals Detrimental Impacts on the Gut
Microbiota and Metabolome. Gastroenterology 2022, 162, 743–756. [CrossRef] [PubMed]

8. Mancabelli, L.; Milani, C.; Lugli, G.A.; Turroni, F.; Mangifesta, M.; Viappiani, A.; Ticinesi, A.; Nouvenne, A.; Meschi, T.; Van
Sinderen, D.; et al. Unveiling the gut microbiota composition and functionality associated with constipation through metagenomic
analyses. Sci. Rep. 2017, 7, 9879. [CrossRef] [PubMed]

9. Amlerova, J.; Šroubek, J.; Angelucci, F.; Hort, J. Evidences for a Role of Gut Microbiota in Pathogenesis and Management of
Epilepsy. Int. J. Mol. Sci. 2021, 22, 5576. [CrossRef]

10. Catinean, A.; Neag, A.M.; Nita, A.; Buzea, M.; Buzoianu, A.D. Bacillus spp. Spores—A Promising Treatment Option for Patients
with Irritable Bowel Syndrome. Nutrients 2019, 11, 1968. [CrossRef]

11. Tagg, J.R.; Dierksen, K.P. Bacterial replacement therapy: Adapting ‘germ warfare’ to infection prevention. Trends Biotechnol. 2003,
21, 217–223. [CrossRef]

12. Di Pierro, F.; Bertuccioli, A.; Giuberti, R.; Saponara, M.; Ivaldi, L. Role of a berberine-based nutritional supplement in reducing
diarrhea in subjects with functional gastrointestinal disorders. Minerva Gastroenterol. Dietol. 2020, 66, 29–34. [CrossRef]

13. Zhang, Y.; Zhou, S.; Zhou, Y.; Yu, L.; Zhang, L.; Wang, Y. Altered gut microbiome composition in children with refractory epilepsy
after ketogenic diet. Epilepsy Res. 2018, 145, 163–168. [CrossRef] [PubMed]

14. Iannone, L.F.; Preda, A.; Blottière, H.M.; Clarke, G.; Albani, D.; Belcastro, V.; Carotenuto, M.; Cattaneo, A.; Citraro, R.; Ferraris, C.;
et al. Microbiota-gut brain axis involvement in neuropsychiatric disorders. Expert Rev. Neurother. 2019, 19, 1037–1050. [CrossRef]
[PubMed]

15. Xie, G.; Zhou, Q.; Qiu, C.-Z.; Dai, W.-K.; Wang, H.-P.; Li, Y.-H.; Liao, J.-X.; Lu, X.-G.; Lin, S.-F.; Ye, J.-H.; et al. Ketogenic diet poses
a significant effect on imbalanced gut microbiota in infants with refractory epilepsy. World J. Gastroenterol. 2017, 23, 6164–6171.
[CrossRef] [PubMed]

16. Tooley, K.L. Effects of the Human Gut Microbiota on Cognitive Performance, Brain Structure and Function: A Narrative Review.
Nutrients 2020, 12, 3009. [CrossRef] [PubMed]

17. Taylor, A.M.; Edwards, C.G.; Khan, N.A.; Holscher, H.D. Gastrointestinal Microbiota and Cognitive Function in Adult Females.
FASEB J. 2017, 31, 965. [CrossRef]

http://doi.org/10.1177/1550059420909673
http://www.ncbi.nlm.nih.gov/pubmed/32114799
http://doi.org/10.1007/s10803-020-04717-8
http://www.ncbi.nlm.nih.gov/pubmed/33057858
http://doi.org/10.1186/1752-1947-7-223
https://www.orpha.net/consor4.01/www/cgi-bin/Disease_Genes.php?lng=IT&data_id=16651&MISSING%20CONTENT=PGM1&search=Disease_Genes_Simple&title=PGM1
https://www.orpha.net/consor4.01/www/cgi-bin/Disease_Genes.php?lng=IT&data_id=16651&MISSING%20CONTENT=PGM1&search=Disease_Genes_Simple&title=PGM1
https://www.orpha.net/consor/cgi-bin/Disease_Genes.php?lng=IT&data_id=23526&MISSING%20CONTENT=EEF1A2&search=Disease_Genes_Simple&title=EEF1A2
https://www.orpha.net/consor/cgi-bin/Disease_Genes.php?lng=IT&data_id=23526&MISSING%20CONTENT=EEF1A2&search=Disease_Genes_Simple&title=EEF1A2
http://doi.org/10.1016/j.nbd.2022.105664
http://doi.org/10.1053/j.gastro.2021.11.006
http://www.ncbi.nlm.nih.gov/pubmed/34774538
http://doi.org/10.1038/s41598-017-10663-w
http://www.ncbi.nlm.nih.gov/pubmed/28852182
http://doi.org/10.3390/ijms22115576
http://doi.org/10.3390/nu11091968
http://doi.org/10.1016/S0167-7799(03)00085-4
http://doi.org/10.23736/S1121-421X.19.02649-7
http://doi.org/10.1016/j.eplepsyres.2018.06.015
http://www.ncbi.nlm.nih.gov/pubmed/30007242
http://doi.org/10.1080/14737175.2019.1638763
http://www.ncbi.nlm.nih.gov/pubmed/31260640
http://doi.org/10.3748/wjg.v23.i33.6164
http://www.ncbi.nlm.nih.gov/pubmed/28970732
http://doi.org/10.3390/nu12103009
http://www.ncbi.nlm.nih.gov/pubmed/33007941
http://doi.org/10.1096/fasebj.31.1_supplement.965.34


Int. J. Mol. Sci. 2022, 23, 8829 7 of 7

18. Tagliabue, A.; Ferraris, C.; Uggeri, F.; Trentani, C.; Bertoli, S.; de Giorgis, V.; Veggiotti, P.; Elli, M. Short-term impact of a classical
ketogenic diet on gut microbiota in GLUT1 Deficiency Syndrome: A 3-month prospective observational study. Clin. Nutr. ESPEN
2017, 17, 33–37. [CrossRef]

19. Roussin, L.; Prince, N.; Perez-Pardo, P.; Kraneveld, A.D.; Rabot, S.; Naudon, L. Role of the Gut Microbiota in the Pathophysiology
of Autism Spectrum Disorder: Clinical and Preclinical Evidence. Microorganisms 2020, 8, 1369. [CrossRef]

20. Cotrina, M.L.; Ferreiras, S.; Schneider, P. High prevalence of self-reported autism spectrum disorder in the Propionic Acidemia
Registry. JIMD Rep. 2020, 51, 70–75. [CrossRef]

21. Valiente-Pallejà, A.; Torrell, H.; Muntane, G.; Cortés, M.J.; Martínez-Leal, R.; Abasolo, N.; Alonso, Y.; Vilella, E.; Martorell, L.
Genetic and clinical evidence of mitochondrial dysfunction in autism spectrum disorder and intellectual disability. Hum. Mol.
Genet. 2018, 27, 891–900. [CrossRef]

22. Vervier, K.; Moss, S.; Kumar, N.; Adoum, A.; Barne, M.; Browne, H.; Kaser, A.; Kiely, C.J.; Neville, B.A.; Powell, N.; et al. Two
microbiota subtypes identified in irritable bowel syndrome with distinct responses to the low FODMAP diet. Gut, 2021; ahead of
print. [CrossRef]

23. Lindefeldt, M.; Eng, A.; Darban, H.; Bjerkner, A.; Zetterström, C.K.; Allander, T.; Andersson, B.; Borenstein, E.; Dahlin, M.;
Prast-Nielsen, S. The ketogenic diet influences taxonomic and functional composition of the gut microbiota in children with
severe epilepsy. NPJ Biofilms Microbiomes 2019, 5, 5. [CrossRef]

24. He, Z.; Cui, B.-T.; Zhang, T.; Li, P.; Long, C.; Ji, G.-Z.; Zhang, F. Fecal microbiota transplantation cured epilepsy in a case with
Crohn’s disease: The first report. World J. Gastroenterol. 2017, 23, 3565–3568. [CrossRef] [PubMed]

http://doi.org/10.1016/j.clnesp.2016.11.003
http://doi.org/10.3390/microorganisms8091369
http://doi.org/10.1002/jmd2.12083
http://doi.org/10.1093/hmg/ddy009
http://doi.org/10.1136/gutjnl-2021-325177
http://doi.org/10.1038/s41522-018-0073-2
http://doi.org/10.3748/wjg.v23.i19.3565
http://www.ncbi.nlm.nih.gov/pubmed/28596693

	Introduction 
	Methods and Aim of the Case Report 
	Case Presentation 
	Microbiota Analysis: A Possible Turning Point? 
	Dietary Approaches following Stabilization of the Intestinal Framework 

	Discussion 
	The Possible Role of the Microbiota 
	Ketogenic Diet and Microbiota 
	Low-FODMAP Diet and Microbiota: Microbiota Pattern Change as a Possible Explanation? 
	Gut Microbiota Transplants: Could This Represent the Next Step? 

	Conclusions 
	References

