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Diabetes mellitus (DM) is growing tremendously all over the
world especially in the Middle—East and North Africa (MENA)
and diabetic nephropathy is one of the important microvascular
complications ending up with dialyses necessiating kidney
transplantation so giving rise to another follow-up program [1,2].

Ramadan intermittent fasting is exercised by many individuals
with DM of any kind (type 1 & type 2) regardless of the risk
factors such as dehydration, thrombosis, hypoglycaemia (hypo)
and hyperglycaemia, hyperosmolar state (HHS) and even diabetic
ketoacidosis coma (DKA) [3,4]. Although exempt from fasting
owing to sickness, since from the very first epidemiologic study
(EPIDIAR), rate of fasting is being increased even during Covid-19
pandemic [5-11].

Many people with DM and kidney failure would have also
either other microvascular (i.e; retinopathy, neuroapthy, foot
complications) and or macrovascular complications that would
increase the risk of acute complications such as hypo (less than
70 mg/dl) and significant hyperglycaemia (over 300 mg/dl) [12].
Accumulating data attracted the attention of many investigators so
that the guidelines for fasting in people with DM are updated for 5
years apart with consensus statements [3,4,13-18]. Although newer
medications in type 2 diabetes management look relatively safer
when compared with sulfonylureas and insulin use, meanwhile,
not all insulin preperations are the same regarding both efficacy
and safety [19-25]. Many people with diabetic kidney disease will
convert their medications into insulin by the way, meanwhile those
who were already on these therapies would need adjustment in
order not to further cause hypo since its clearance would be from
the affected kidneys [26].

Although very first laboratory sign of the kidney is increased
glomerular filtration rate (eGFR), then microalbuminuria will
develop when glycaemia and blood pressure could not be managed
well. This will increase predictability of instability and worsening
the outcomes [18]. According to the International Diabetes
Federation Diabetes and Ramadan (IDF-DaR) guidelines those
having eGFR less than 30 ml/min are not allowed to fast and those
having less than 60ml/min risk starts [3,4,18].

These group of patient profile may have other issues such as higher
age (over 70 years) without home support, higher HbAlc (over
7.5%), higher diabetes duration (over 10 years), on hypoglycaemic
agents (insulins and sulfonylureas), frequent hypo episodes,
suboptimal glucose monitoring, experiencing either DKA or HHS
within 6 months, macrovascular complications (heart attack,
ongoing angina), cognitive function disorder, moderate intensity
work, lack of related education, fasting over 16 hrs, that may
further increase the risk of developing additional risks [3,4,18].

Diabetes and Ramadan focused structured education of both people
with diabetes, their care givers, as well health care professionals
are essential in order to decrease the risk of complications and
say whom to say ‘not to fast’, respectfully the guidelines [27-38].

Recent data with artificial intelligence (Al) equipped tools became
part of both management and monitoring the glycaemia so that
evidence for people with diabetes who fast experience less hypo
and hyperglycaemia and as well less glucose variability [39-41].

In Conclusion

Many people with diabetes having kidney disease fast Ramadan
regardless of the risk factors. Education will help decrease the
undesired consequences and Al will contribute in many ways so
as to diminish the complications during fasting.
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