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What is Ramadan?

A lunar month (29 or 30 days)

Obligatory fasting on adult Muslims who are
medically fit

Abstinence from all foods, drinks, smoking, oral

medications and intimate relations from dawn

to sunset
Iftar = time of breaking the fast (at sunset)

Suhoor = time period before dawn



What happens during fasting in
patients with DM?

( No food )
Hyperglycemia l Hypoglycemia
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Effect of fasting on glucose

« Either no change

+ Severe hyperglycemia:
— 1 5 times in DM 2
— T 3 times in DM 1

« Severe hypoglycemia (requiring hospitalization):
— T 7.5 times in DM 2
— T 4.7 times in DM 1

Salti |, et al. EPIDIAR study. Diabetes Care 2004;27:2306



Risks of fasting

e Hyperglycemia
e Hypoglycemia
e Dehydration
e Thrombosis:
— One report showed increased risk of retinal
vein occlusion
—No increase In coronary events
— No increase in risk of stroke

IDF/DAR guidelines 2021. Diabetes Res Clin Pract 2022;185:109185
Akhan G, et al. Acta Neurol Scand 2000;101:259; Alghadyan A. Ann Ophthalmol 1999;25:394
Temizhan A, et al. Int J Cardiol 1999;70:149



Diabetes
and Ramadan
Practical Guidelines 2021




Pre-Ramadan
medical assessment

Should be done 3 months before Ramadan
Medical history

Factors that can affect fasting

Need to modify management

Education/diet



Factors affecting fasting

1) Ramadan-related factors:

* Length of fasting

» Season of fasting

» Geographic location
« Social changes

» Past experiences (how was fasting before?)

IDF/DAR guidelines 2021. Diabetes Res Clin Pract 2022;185:109185



Factors affecting fasting

2) Diabetes-related factors:
* Type of DM

e Duration of DM

DM complications

DM treatment

* Glucose control

* Risk of hypoglycemia

» Access to care



Factors affecting fasting

3) Patient-related factors:
* Age

« Gender

* Pregnancy/Lactation

* Occupation

 Meal patterns

* Glucose control

« Exercise

* Motivation

» Personal preferences



Risk assessment:

A scoring tool
from IDF-DAR

https://daralliancehcp.org/public/risk-test



Risk Calculator

Calculate risk of a person living with diabetes before opting to fast.

1.Pregnancy with any type of diabetes

‘ Yes

2.Diabetes type

Type 1 diabetes or LADA

3.Duration of Diabetes (years)

‘ > 20 years

‘ <10 years

!

diabetes

| Type 2 diabetes or any other type of

’



Risk according to score

<0-3> ) <Low risk>
@5@ ) @loderate ris@
<>6> ) (High risk>




Fasting recommendations
Should not

<High risk> m) < °;‘ast"°>
: Advise not

@Ioderate ns@#( 0 fast )

<Low risk)# G";";’tt")




How valid is the IDF risk
assessment tool?

Several studies were done with different designs
Some studies found good utility and validity

Some studies found the tool overestimated the risk
(moderate risk) and possibly prevented some
patients from fasting

Further validation studies are needed including the

effect of gender, age and sociocultural factors

Beshyah SA. World J Diabetes 2025;16(11): 110007



Pre-Ramadan
medical assessment

* Medical history

« DM complications
« Comorbidities
DM treatment

* DM control

« Patient ability for self-management

IDF/DAR guidelines 2021. Diabetes Res Clin Pract 2022;185:109185



Pre-Ramadan education

« Remove misconceptions

« Medication adjustment

* Glucose monitoring

* Dietary advice

* Physical activity

* Recognize symptoms of hypo- & hyperglycemia
* When to break the fast?

IDF/DAR guidelines 2021. Diabetes Res Clin Pract 2022;185:109185



Pre-Ramadan education:
recognize unusual symptoms

1) Symptoms of hypoglycemia:
 Tremors

« Sweating

* Hunger

« Palpitations

 Headache

« Fatigue

« Altered mental status



Pre-Ramadan education:
recognize unusual symptoms

2) Symptoms of hyperglycemia:
* Hunger

* Frequent urination

« Fatigue

* Extreme thirst

 Altered mental status

* Nausea/vomiting



Dietary issues in Ramadan

Many patients tend to increase calorie intake
Large Iftar meals with carbohydrates/sugars
Large Suhoor meals also lead to hyperglycemia

Frequent snacking between Iftar & Suhoor

— All those lead to postprandial hyperglycemia
Skipping or too early Suhoor can cause

hypoglycemia in patients on insulin



Nutrition in Ramadan

Before fasting 15 days in 1 week post
Ramadan Ramadan

Calories 1507 1614 1600
Carbohydrate 69% 66% 67%
Protein 11% 11% 11%
Fat 20% 24% 26%

fructosamine
316 344 352

Vasan S, et al. Indian J Endocrinol Metab 2012;16:552-557



Dietary changes during Ramadan

Before During
Ramadan Ramadan

Total calories
2779 T°t32| S;:g:)ories

Snack calories
Snac H
228 l; gaslones

Carb = 439, C 0
arb =409,

Kadiri A. Practical Diabetes International 2005(1):S6-7



Dietary management
iIn Ramadan

Dietitian assessment

Recommendations should be individualized based
on patient’s lifestyle, age and comorbidities
Calorie requirement is decided according to
patient’s weight and desire to lose weight
IDF/DAR website contains ready-made meals for

many countries



TABLE 1: DIETARY ADVICE FOR PEOPLE WITH DIABETES FASTING DURING RAMADAN

Divide the daily calories between Suhoor and Iftar, plus one to two snacks if necessary.

¢ 45% - 50% complex carbohydrates

E.g. barley, wheat, oats, millet, semolina, beans, lentils
¢ 20% - 30% protein
¢ <35% fat (preferably mono- and polyunsaturated)

Ensure meals are well balanced

Include low glycaemic index, high-fibre foods that

release energy slowly before and after fasting + £, granary bread, beans, rice

Include plenty of fruit, vegetables and salads

Minimise foods that are high in saturated fats » E.g. ghee, samosas, pakoras

Avoid sugary desserts

Use small amounts of oil when cooking ¢ E.g., olive, canola oil, rapeseed

Keep hydrated between sunset and sunrise by drinking water or other non-sweetened beverages

Avoid caffeinated and sweetened drinks

IDF/DAR guidelines 2021. .



http://www.idf.org/

Physical activity in Ramadan

e Encourage to maintain physical activity in Ramadan
e Avoid rigorous exercise (especially before sunset)
e Concerns of hypoglycemia and dehydration

e Night prayers (Taraweeh) may be considered part of activity

IDF/DAR guidelines 2021. Diabetes Res Clin Pract 2022;185:109185



Medications in Ramadan



Metformin in Ramadan

e Low risk of hypoglycemia
e Generally, no need to change the dose
e Usual dose: twice/day or once (XR form)

e 3 times/day: not convenient, less adherence



Metformin in Ramadan

Before Ramadan In Ramadan

. - Take at Iftar & Suhoor
Twice/day ‘ _Same dose
<3 times/day)‘ - Change to bid
- At Iftar & Suhoor
<Once/ day> ‘ - Take at Iftar
(XR form) - Same dose




Sufonylureas in Ramadan

e Commonly used in many countries. Many studies
e Risk of hypoglycemia

e Changing dose depends on glucose control

e Reduce doses if glucose is controlled pre-Ramadan

e Glibenclamide: higher risk of hypoglycemia



Sulfonylureas dosing
iIn Ramadan

Before Ramadan In Ramadan

- Take at Iftar
COnce/ day> ><¢ dose (if controlled)>
Cl'wice/day> ><Higher dose at Iftar >

- 1 dose at Suhoor

IDF/DAR guidelines 2021. Diabetes Res Clin Pract 2022;185:109185



Meglitinides in Ramadan

e Repaglidine, Nateglinide

e Several studies with Repaglinide
e Comparable to SU

e Risk of hypoglycemia

e | Dose during fasting

e Change TID to BID

IDF/DAR guidelines 2021. Diabetes Res Clin Pract 2022;185:109185



DPP-4 inhibitors
in Ramadan

e Several studies & systematic reviews
e Sitagliptin & Vildagliptin studied
e Less risk of hypoglycemia compared to SU

e No dose change is required

IDF/DAR guidelines 2021. Diabetes Res Clin Pract 2022;185:109185



Pioglitazone in Ramadan

e Limited studies
e Low risk of hypoglycemia
e \Weight gain

e No dose change is required



GLP-1 RA in Ramadan

e Several studies
e Low risk of hypoglycemia
e No dose change is required provided dose titration

was performed 2-4 weeks before Ramadan

IDF/DAR guidelines 2021. Diabetes Res Clin Pract 2022;185:109185



GLP-1 RA in Ramadan

o Starting the medication:

* Do not initiate within 4 weeks prior to or during
Ramadan

* No change in dose if tolerated prior to Ramadan

* Reduce dose or hold temporarily prior to fasting

for those with high risk for dehydration (>75 years,

eGFR<60, or on loop diuretic)

Diabetes Canada Guideline. Can J Diabetes 2019;43(1):3-12



GLP-1 RA in Ramadan

e Stopping the medication:

— Do not hold for patients with cardiovascular disease

— Hold if vomiting, diarrhea or orthostasis

Diabetes Canada Guideline. Can J Diabetes 2019;43(1):3-12



GLP-1 RA in Ramadan

e Timing of the medication:

« Take Exenatide (short-acting) before the two meals
« Take Liraglutide before a meal (lftar or Suhoor)

 Weekly agents can be taken anytime

Diabetes Canada Guideline. Can J Diabetes 2019;43(1):3-12



SGLT-21 in Ramadan

e Low risk of hypoglycemia

e Tendency for dehydration

e Advised to start at least 2-4 weeks before Ramadan
e No dose change is required

e Take at Iftar

e Adequate fluid intake during non-fasting time

IDF/DAR guidelines 2021. Diabetes Res Clin Pract 2022;185:109185



SGLT-2i in Ramadan

* Reduce dose or hold temporarily prior to fasting

for those with high risk for dehydration (>75 years,

eGFR<60, or on loop diuretic)
Do not hold dose for those with clinical cardiovascular
disease

« Hold if vomiting, diarrhea or orthostasis

Diabetes Canada Guideline. Can J Diabetes 2019;43(1):3-12



Insulin in patients with
type 2 DM in Ramadan



Basal Insulin in Ramadan
! dose by 15-30% (we do 25%)
- Take at Iftar (some give it at

@nce/day
same as before Ramadan)

@Ice/day) - Morning at Iftar (same doQ
&PM dose at Suhoor (¥ 50%)/

IDF/DAR guidelines 2021. Diabetes Res Clin Pract 2022;185:109185




Premixed Insulin in Ramadan

ﬁl’ake AM dose at Iftar \
@che/dag ' -1 PM dose (by 30-50 %) &
6 times/daa »

\ take at Suhoor /
ﬁl’ake AM dose at Iftar \

-1 PM dose (by 30-50 %)

k & take at Suhoor /




Meal Insulin in DM 2

@Wice/daD »

Gtimes/ da@ »

m_argest dose at Iftar \

-4 PM dose (by 30-50%)

kat Suhoor per meal /

ﬂ_argest dose at Iftar
-4 PM dose (by 30-50%)
at Suhoor per meal

k%rd dose if late night mey




Type 1 DM in Ramadan



Type 1 DM & Ramadan

« Patient assessment:

— Glucose control

— Insulin regimen

— Access to care (SMBG, CGM, FGM)

— Risk of hypoglycemia

— Presence of hypoglycemia unawareness

— Prior fasting experiences



Can people with
type 1 DM fast ?

The decision should be individualized
Some patients can fast safely

Many high-risk patients insist on fasting
Proper education is important

Scheduled timing of meals

Carbohydrate counting & insulin adjustment

Frequent glucose monitoring (CGM preferred)

IDF/DAR guidelines 2021. Diabetes Res Clin Pract 2022;185:109185



Adjusting insulin for
type 1 DM in Ramadan



Long basal insulin

J by 30-40%
Dose>
< » Csome do 25%) )

At Iftar
Cl'iming ) (some use it at same

time as before Ramadan

IDF/DAR guidelines 2021. Diabetes Res Clin Pract 2022;185:109185



NPH insulin

Before Ramadan In Ramadan
@orning d089 ‘ - Take at Iftar
- Same dose

(Evening d039 ‘ - Take at Suhoor

! dose by 50%

IDF/DAR guidelines 2021. Diabetes Res Clin Pract 2022;185:109185



Meal iInsulin in DM 1

e |f patient is using carb. counting & insulin correction
Doses vary per meals

s

ﬂ)ntinue same plan \

e Timing of insulin:
- Iftar

- Suhoor
- Evening meal (if taken)




Meal Insulin: doses

e If using fixed doses:

ﬁargest dose at Iftar (same)\

- 2" dose to take at Suhoor and

! dose by 30-50%

- Late evening dose if needed
(dose per meal)




Practical points In
medication adjustment

e How was glucose control before Ramadan?
e In case of good control, | insulin doses on safe side
e Glucose monitoring & close follow up the first few

days of Ramadan will guide the plan



Fasting with DM &
comorbid conditions

Patients with cardiovascular disease
(stable or unstable) or stroke should be

discouraged from fasting

IDF/DAR guidelines 2021. Diabetes Res Clin Pract 2022;185:109185



Fasting with DM &
comorbid conditions

1) CKD stages 3,4,5, dialysis:
fasting is discouraged
2) CKD 1,2: discuss with health care professional

3) Kidney transplant: can fast

IDF/DAR guidelines 2021. Diabetes Res Clin Pract 2022;185:109185



How frequent to do home
glucose monitoring?

¢ This depends on treatment:

« CGM is preferred over capillary glucose

* Frequency depends also on glucose control
 |nsulin: if possible 3-4 times/day

* Check glucose if unusual symptoms or changing

treatment

IDF/DAR guidelines 2021. Diabetes Res Clin Pract 2022;185:109185



Home glucose monitoring

Self-Monitoring of Blood Glucose (SMBG) - 7 point guide for Ramadan

Midday / Noon
12:00PM

4 Afternoon
Iftar/Sunset

Morning Evening

Midnight
00:00AM

When to test?

Number of blood glucose
monitoring differs according
to the case.

1. Pre-dawn meal (suhoor)
2. Morning

3. Midday

4. Mid-afternoon

5. Pre-sunset meal (iftar)
6. 2 hours after iftar

7. At any time when
there are symptoms
of hypoglycaemia/
hyperglycaemia or feelings
of being unwell

IDF/DAR guidelines 2021. Diabetes Res Clin Pract 2022;185:109185



Patient follow up
in Ramadan

e Home glucose monitoring

e How was fasting the first few days?

e Is there a need to adjust medications?

e Did the patient have to break fasting? why?

e Is it safe to continue fasting?



When to stop fasting?

e Hypoglycemia [<70 mg (3.8 mmol)]
e Hyperglycemia [>300 mg (16.6 mmol)]
(with or without symptoms)

e Unusual symptoms (vomiting, SOB, chest pain...)

IDF/DAR guidelines 2021. Diabetes Res Clin Pract 2022;185:109185



Other usual questions

Do insulin, home glucose,
and lab. tests affect fasting?

NO

A Aal) Sl (LS gyl gaud) (8
?M‘MYM‘QA?JM Jallad ¢

b _ a8 Y B0 5

www.islamweb.net



Post-Ramadan
follow up

e Asses return to usual diabetes care
e Review diabetes management

e Review Ramadan experience



DM in Ramadan:
Summary

e Fasting Ramadan carries a risk for some patients

e Education and early assessment remain essential

e IDF risk assessment tool is helpful but requires further
validation

e Many patients will insist on fasting; work with them

e Home glucose monitoring is vital especially for patients on
insulin

e Follow up after first few days of Ramadan is helpful
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"..God desires ease for you, and does not

desire hardship for you”
Sura Al-Baqara

Verse 185



For talks & educational materials:

www.eledrisi.com

Easy Medicine o )JI
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