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Abstract: High-grade glioma is a kind of glioma with a high degree of malignancy. Surgery and
postoperative chemoradiotherapy is the main treatment for high-grade gliomas. However, due to
the invasive growth nature, treatment is not always effective. The ketogenic diet is widely adapted
for patients along with the treatment of high-grade glioma. Ketogenic diet can achieve adjuvant an-
ti-tumor effect by reducing the tumor absorption of glucose, decreasing oxidative stress level, in-
creasing the immune response and alleviating inflammation, which have been confirmed by large
amount of laboratory studies and clinical pre-trials. Ketogenic diet is feasible and safe for high-
grade glioma patients, but the adapting population need to be selected and there are still some
problems to be solved.
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