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Fasting during the month of Ramadan is a religious practice observed by millions of Muslims worldwide,
including those with chronic kidney disease (CKD). This comprehensive review aims to reflect upon the
impacts of Ramadan fasting on CKD patients, excluding those on renal replacement therapy, through an
analysis of clinical trials, observational studies, and expert reviews from diverse geographic and
methodological backgrounds. It addresses renal function stability, broader health considerations, hydration
and electrolyte balance, individual variability in fasting responses, clinical and biochemical effects,
nutritional considerations, and metabolic effects. This review reveals that, with appropriate monitoring,
dietary management, and individualized care plans, many CKD patients can safely participate in Ramadan
fasting without adversely affecting their renal function or overall health. It emphasizes the need for a
multidisciplinary approach to patient education, pre-Ramadan assessment, and post-Ramadan follow-up.
Furthermore, it highlights the importance of considering individual variability and comorbidities in fasting
guidance and underscores the necessity of future research to develop robust, patient-centered fasting
guidelines. This review aims to provide healthcare professionals with evidence-based recommendations to
support CKD patients wishing to observe Ramadan fasting, ensuring patient safety and optimizing care
outcomes.

Categories: Internal Medicine, Nephrology
Keywords: nutritional considerations, clinical guidelines, renal function, chronic kidney disease (ckd), ramadan
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Introduction And Background

Ramadan, the ninth month of the Islamic lunar calendar, is observed by Muslims worldwide as a period of
fasting from dawn to sunset. This religious practice, beyond physical abstention from food and drink,
encourages spiritual reflection and increased devotion. For individuals with chronic health conditions, such
as chronic kidney disease (CKD), which affects millions globally, fasting during Ramadan presents unique
challenges and concerns [1].

This review article aims to provide a comprehensive overview of the impact of Ramadan fasting on CKD
patients, explicitly excluding those on renal replacement therapy, such as dialysis or post-kidney transplant
patients. Through consulting a broad range of recent and relevant studies, including clinical trials,
observational research, and expert reviews, we present a balanced and informative perspective. The
literature selected focuses on renal functions, clinical outcomes, biochemical changes, and safe fasting
practices within the CKD context, drawing insights from diverse geographical locations and methodologies.
Key studies by Dogan et al. [2] and Bernieh et al. [3] are instrumental in developing guidelines and
recommendations for CKD patients who wish to observe Ramadan fasting.

The global prevalence of CKD, affecting approximately 700 million people worldwide, underscores the
importance of understanding how Ramadan fasting impacts these patients [4]. Deciding to fast is a complex
decision for individuals with CKD, involving a balance between fulfilling religious obligations and
maintaining health. Despite Islamic jurisprudence allowing exemptions for those whose health may suffer, a
significant portion of CKD patients, especially those not on renal replacement therapy, express a keen
interest in fasting during Ramadan, viewing it as a vital part of their faith. According to Bragazzi's
systematic review, up to 79% of patients with milder CKD stages wish to fast, highlighting the importance of
providing these patients with comprehensive guidance and support to ensure safe fasting practices [1].

Given the notable gap in standardized guidelines and protocols for fasting among the CKD population, as
highlighted by the systematic review by Bragazzi [1], the need for healthcare professionals to develop
evidence-based recommendations is imperative. This ensures that CKD patients who choose to fast can do
so safely, supported by informed guidance from their healthcare providers. Moreover, understanding the
religious and cultural significance of Ramadan fasting is crucial for providing empathetic and effective care,
highlighting the importance of bridging the gap between medical advice and patients’ spiritual needs.
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Effects of fasting on renal functions

Renal Function Stability

The stability of renal function during Ramadan fasting among CKD patients has been a significant focus of
research, highlighting the critical need for a nuanced understanding of fasting's effects on individuals with
kidney disease. A variety of studies, collectively reviewed and presented in Table 7, affirm that fasting does
not detrimentally impact kidney function in CKD patients, provided that there is vigilant monitoring and
informed medical guidance. This body of evidence is further supported by a retrospective propensity-
matched cohort study by AlAbdan et al., who found a lower incidence of acute kidney injury (AKI) among
those fasting, with an adjusted odds ratio (AOR) of 0.65. This finding suggests the potential protective
benefits of fasting on renal health, reinforcing the safety of fasting for CKD patients under well-supervised
conditions [5].

Mean GFR
. ) (mL/min) in L
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TABLE 1: Summary of Key Studies on Ramadan Fasting and CKD

Despite these positive outcomes, it is crucial to acknowledge certain research limitations, such as small
sample sizes, the observational nature of the studies, and brief follow-up durations, as outlined in Table 1.
These constraints may temper the extent to which these results can be generalized across all CKD patients.
Nonetheless, the consistent evidence across studies indicates that adequate precautionary measures - such
as maintaining hydration outside fasting hours and managing medications carefully -can prevent fasting
from leading to renal function deterioration in CKD patients. Therefore, while theoretical concerns exist
about fasting's impact on CKD patients, the literature suggests that, with appropriate medical oversight and
patient adherence to prescribed precautions, fasting can be a safe practice for this patient group [14,20].

Broader Health Considerations During Fasting

Beyond renal function, Ramadan fasting presents a complex interplay with broader health considerations in
CKD patients, encompassing cardiovascular health, metabolic regulation, and systemic inflammation.
Significant insights provided by Eldeeb et al. [6] and Yousef et al. [7] demonstrate that fasting does not
adversely affect arterial stiffness in hypertensive CKD patients nor does it intensify chronic inflammation or
negatively alter body composition [6,7]. These findings are critical in establishing a broader safety profile for
fasting from a cardiovascular and metabolic standpoint, reinforcing the notion that, with appropriate
guidance and supervision, Ramadan fasting can be safely practiced by CKD patients. This conclusion further
contributes to a growing body of evidence suggesting that the physiological adjustments to fasting are well-
tolerated by patients with CKD, provided they receive proper nutritional counseling and health monitoring.

Hydration and Electrolyte Balance During Fasting

Hydration and electrolyte balance are paramount for CKD patients observing Ramadan fasting, given the
challenges of restricted fluid intake during daylight hours. The study by Hassan et al. [8] emphasizes the
importance of maintaining adequate hydration to mitigate the risks associated with prolonged periods
without fluid intake. This research underscores the necessity for CKD patients to strategically plan their
fluid consumption between Iftar and Suhoor, ensuring they consume sufficient fluids to prevent dehydration
and maintain electrolyte homeostasis.
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Strategic hydration planning, which includes prioritizing water over caffeinated or sugary beverages and
incorporating high-water-content foods in the diet, is in line with recommendations for optimal kidney
health during fasting. Attention to sodium and potassium intake is also critical, as highlighted in the
literature review by AlSahow et al. [26] and the update by Habas et al. [27], to prevent exacerbation of kidney
function issues and ensure electrolyte levels remain balanced during the fasting period.

A recent randomized controlled trial by Tarabeiha et al. further illuminates the significance of hydration for
kidney health during Ramadan, demonstrating that increased overnight fluid intake among healthy fasting
individuals led to significantly lower serum creatinine and urea levels, compared to those with usual fluid
intake. This study suggests that adequate hydration could counteract the dehydration effects of fasting,
supporting renal function [28].

These dietary and hydration strategies are key in maintaining renal stability and preventing adverse
outcomes during Ramadan. Educating fasting CKD patients on the early signs of dehydration and electrolyte
imbalance is crucial. Providing clear guidelines for fluid and electrolyte management during Ramadan is an
essential step in fostering a safe fasting experience.

Individual Variability in Fasting Responses

The study by Kara et al. [9] reveals significant individual variability in the renal response to Ramadan fasting
among CKD patients. This variability underscores the need for a personalized approach, considering the
wide spectrum of comorbidities that influence the safety and feasibility of fasting. Particularly, the approach
to managing diabetes - whether it involves insulin or oral hypoglycemic medications - affects the varying
risks associated with hypoglycemia. Similarly, factors such as controlled versus uncontrolled hypertension,
the presence of heart failure or volume overload conditions requiring diuretics, and the patient's functional
status must be evaluated. The availability of a caregiver to intervene in potential emergencies, such as
hypoglycemia or fainting episodes, is also a critical safety consideration.

Healthcare professionals should thus conduct thorough pre-Ramadan assessments, incorporating these
diverse factors into their advice. Tailored guidance, recognizing the nuanced impacts of fasting in the
context of CKD and comorbidities, is essential for informed decision-making by the patient [10,29]. By
acknowledging the complexity of individual health profiles, healthcare providers can better support CKD
patients in navigating their choices regarding Ramadan fasting.

Clinical and biochemical effects

Biochemical Changes and Clinical Implications

Ramadan fasting introduces significant biochemical alterations in CKD patients. Ansari et al. [10] observed
changes in electrolytes and proteinuria levels, which, while not directly indicative of renal function
deterioration, are clinically significant and necessitate vigilant monitoring. These alterations can influence
the overall health status of CKD patients, requiring adjustments in treatment or dietary plans during
Ramadan. Complementing these findings, the LORANS study highlighted favorable metabolic shifts,
including modifications in inflammation markers, amino acids, and lipoprotein subclasses [30]. Moreover, a
recent study demonstrated reductions in body weight, waist circumference, BMI, and beneficial changes in
blood urea and serum glutamic-oxaloacetic transaminase (GOT) levels among healthy overweight and obese
males, indicating improved renal and liver health [31]. These results underscore the need for personalized
management of CKD patients during Ramadan to accommodate these metabolic and health impacts.

Nutritional Considerations and Metabolic Effects

For CKD patients observing Ramadan, precise nutritional management is essential to ensure their fasting
practices contribute positively to overall well-being and metabolic health. Emphasizing a diet well-balanced
in protein, essential fats, and complex carbohydrates is crucial. Bakhit et al. [11] provided comprehensive
dietary guidance that includes controlled intake of potassium and phosphate to manage kidney workload
efficiently, ensuring adequate hydration between Iftar and Suhoor to mitigate dehydration risks, and
incorporating slow-digesting foods at Suhoor for sustained energy levels and satiety. These strategies are
pivotal in preventing potential nutritional deficiencies or exacerbation of kidney conditions. Tailoring
nutritional advice to individual health conditions and dietary needs supports the metabolic stability and
renal function of CKD patients during Ramadan, underscoring the importance of personalized dietary
management. For specific dietary recommendations for CKD patients during Ramadan, see Table 2, which
aligns with the insights provided by Bakhit et al. [11], emphasizing the necessity for adjustments in dietary
intake to maintain health and safety during the fasting period.
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Nutritional Component
Protein

Fluids

Potassium

Phosphate
Carbohydrates

Fats

Sodium

Meal timing

Snacking

Recommendations

Adequate intake tailored to individual needs and CKD stage, avoiding excessive consumption.
Sufficient hydration between Iftar and Suhoor, aligning with individual fluid restriction guidelines.
Limit high-potassium foods, mindful of foods like dates commonly consumed during Ramadan.
Monitor and manage phosphate intake, especially from dairy products and processed foods.
Balanced carbohydrate intake, focusing on complex carbohydrates for sustained energy.

Include healthy fats for energy and to support overall health.

Limit sodium intake to manage blood pressure and fluid balance.

Suhoor should include slow-releasing energy foods; Iftar should be balanced and not overly heavy.

Healthy snacking options between Iftar and Suhoor to maintain energy levels.

TABLE 2: Dietary Recommendations for CKD Patients During Ramadan

Fasting Management for Diabetic CKD Patients

Diabetic CKD patients face unique challenges during Ramadan, especially with the need for careful blood
sugar management. The study by Chowdhury et al. [12] emphasizes the importance of personalized
adjustments in diet and medication to maintain well-being. Managing diabetes alongside CKD requires
preventing both hyperglycemia, which can worsen renal damage, and hypoglycemia, a direct health risk. It is
crucial for patients to consult healthcare providers for individualized care plans that address both renal
health and glycemic control. This includes adjusting medication timings and dietary strategies to ensure
stable blood sugar levels during fasting hours.

Moreover, patient education on recognizing the signs of hyperglycemia and hypoglycemia is vital, as is the
support from a multidisciplinary team to create a comprehensive fasting plan. Healthcare professionals
should consider the psychological impacts of fasting, such as stress, anxiety, and enhanced spiritual well-
being, when advising diabetic CKD patients. Guidance that respects religious practices and addresses
medical needs is crucial for a safe fasting experience. Insights from studies on CKD and fasting highlight the
need for holistic care that balances physical health with psychological well-being, ensuring patients receive
support that encompasses all aspects of their well-being during fasting [1,14].

Safety and guidelines for CKD patients during Ramadan fasting

Ensuring the safety of CKD patients during Ramadan fasting necessitates a meticulous approach that
considers individual patient conditions and adheres to specific guidelines. The cornerstone of this approach
is a thorough pre-Ramadan medical assessment for all CKD patients, which should evaluate renal function,
nutritional status, and overall health. This evaluation, crucial for determining the feasibility of fasting,
varies in depth according to the CKD stage and is more rigorous for those with advanced disease [29].

Identifying and managing various risk factors that could impact the safety of fasting for CKD patients is
essential. These risk factors include the severity of renal insufficiency, diabetes management, the use of
specific medications, environmental conditions such as hot summers and long fasting hours, and others
[10,12,19,24,26]. Such considerations highlight the need for personalized fasting guidance, where, for some
patients, the risks may outweigh the benefits of fasting (Table 53).
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No. Risk Factor

1 Severity of Renal
Insufficiency

2 Diabetes Status

5 Presence of
Proteinuria

4 Hypertension

q Cardiovascular
Diseases

6 Liver Diseases

= Hot Summers and
Long Fasting Hours
Unstable Kidney

8 Function or Acute
lliness

9 Nephrolithiasis

10  Pregnancy

% Nutritional Status:
Malnutrition
Use of Specific

12 Medications and

Diuretics

Description

Higher CKD stages increase AKI risk during fasting.

Patients with CKD who also have poorly controlled diabetes, use large doses of insulin or secretagogues, are at risk for
hypoglycaemia, or have had a recent episode of diabetic ketoacidosis (DKA) face significant risks if they choose to fast.

Nephrotic-range proteinuria heightens fasting risks for CKD patients.

Uncontrolled hypertension complicates fasting; may be feasible under specific conditions.

Requires careful evaluation before fasting due to potential complications.

Fasting with concurrent liver disease demands thorough assessment.

Increases risks of heat stress, AKI, and kidney stones.

Fasting can exacerbate conditions in patients with unstable kidney function or acute illness by impairing fluid and
electrolyte management and interrupting necessary nutrition and medication, delaying recovery and worsening health.

Kidney stone history requires careful fasting management.
CKD pregnant women are recommended not to fast due to higher risk.

Malnutrition during fasting worsens CKD by depriving essential nutrients, leading to quicker kidney function decline and

weakened immunity.

diuretics can significantly increase the risk of dehydration and electrolyte imbalances during fasting due to their effects on
increasing urine output, necessitating careful dose management and monitoring.

TABLE 3: Risk Factors Impacting CKD Patients' Ability to Fast During Ramadan

To effectively navigate the diverse and significant risk factors CKD patients face during Ramadan, healthcare
providers must adopt a comprehensive and nuanced management strategy. This strategy encompasses
detailed assessments, continuous monitoring strategies, and individualized care plans aimed at optimizing
patient care throughout the fasting period (Table 4). Importantly, the approach to fasting must be tailored to
the specific stage of CKD, as outlined in Table 5, which provides detailed guidance based on the patient's
condition.

Aspect

Pre-Fasting
Assessment

Monitoring and

Management

Dietary

Recommendations

Individualized
Approach

Post-Ramadan
Follow-Up

Guidelines

Conduct a comprehensive medical evaluation, assessing renal function, nutritional status, and overall health to determine fasting
safety for each patient.

Ensure continuous monitoring of renal function and hydration status. Be vigilant for signs of dehydration or worsening renal

function, adjusting medication timing and dosage as needed.

Emphasize a balanced diet with adequate hydration. Provide meal planning guidance to maintain fluid balance and prevent

nutritional deficiencies.

Tailor advice based on the CKD stage, comorbidities, and overall health. Recognize the diversity in CKD presentations and
provide personalized care.

Assess any long-term effects of fasting on renal function and overall health after Ramadan. Adjust care and treatment plans based

on this assessment.

TABLE 4: Comprehensive Guidelines for Healthcare Providers on Managing CKD Patients During
Ramadan Fasting
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CKD Stage Guidelines

Early-stage

CKI;/(St L Patients with minimal kidney function impairment can generally fast safely, requiring only minimal adjustments. Key
ages

182) g considerations include maintaining proper hydration and avoiding nephrotoxic medications during fasting hours.

Moderate Fasting remains a possibility, but a comprehensive pre-Ramadan assessment is vital to evaluate health and

CKD (Stage determine necessary adjustments. Closer monitoring and potential modifications in diet and medication are needed

3) to ensure fasting safety.

Advanced Typically, fasting is not recommended due to increased health risks. However, personalized decisions may allow

CKD (Stages some to fast under strict medical supervision. Diligent monitoring and management can make fasting feasible for
4 8&5) certain individuals at this stage.

References

[10,16,17,19]

[2,3,6,8-
12,14,18,20,23-
25]

[2,3,6-
9,12,22,24]

TABLE 5: Stage-Specific Fasting Guidelines for CKD Patients During Ramadan

Continuous vigilance for signs of dehydration, such as dry mouth, reduced urine output, and dizziness, or
worsening renal function is vital, especially for patients with advanced CKD stages, necessitating
adjustments in medication timings and dosage as recommended by Chowdhury et al. [12]. Dietary
management plays a critical role in ensuring the safety of fasting CKD patients. Healthcare professionals
should offer guidance on maintaining a balanced diet and adequate hydration, taking into account the
patient's CKD stage and making specific adjustments to limit potassium and phosphate intake in more
advanced stages [11].

Given the heterogeneity in CKD presentations, a personalized approach to fasting is imperative. This
approach should consider the CKD stage, comorbidities, and overall health status, emphasizing the
importance of educating patients on recognizing symptoms that necessitate breaking the fast, especially in
advanced CKD where the risks are heightened.

Discussion

This review has systematically explored the nuanced impact of Ramadan fasting on patients with CKD,
emphasizing the criticality of personalized management strategies to ensure their safety. Through the
examination of various studies, including those summarized in Table I, we have identified that many CKD
patients can indeed safely observe Ramadan fasting, provided they do not possess significant risk factors
impacting their ability to fast, as outlined in Table 3.

Appropriate monitoring, counseling, and adjustments are pivotal, as demonstrated by Baynouna AlKetbi et
al. [23], in mitigating adverse effects on renal function. This supports the feasibility of fasting for a subset of
CKD patients who, after a comprehensive pre-fasting assessment and without significant risk factors, feel
healthy and wish to fast. It is imperative to grant these patients the opportunity to fast, acknowledging their
autonomy and desires, while ensuring their health is not compromised. This approach aligns with the
findings from Chowdhury et al. [12] regarding the evolving landscape of remote health monitoring
technologies, which offer promising avenues to enhance patient support and adherence during fasting.

Nutritional guidance, underscored by Bakhit et al. [11], remains a cornerstone of fasting safety,
necessitating dynamic dietary strategies that cater to individual patient profiles and physiological needs
throughout Ramadan. The integration of medical, nutritional, and psychosocial considerations into fasting
decisions, highlighted by Malik et al. [29], points to a significant gap in current practices, suggesting the
need for future studies to explore patient-centered models of care.

Comparing Ramadan fasting with intermittent fasting, primarily aimed at weight loss, highlights unique
considerations. Intermittent fasting focuses on metabolic health and weight reduction through specific
eating windows, without typically restricting water or fluid intake [29]. In contrast, Ramadan fasting is a
form of dry fasting where no food or fluids, including water, are consumed from dawn to sunset,
incorporating spiritual, nutritional, and psychosocial elements [11]. This dry fasting aspect demands tailored
dietary strategies to ensure health and well-being, accentuating the need for patient-centered care models
that acknowledge the comprehensive demands of Ramadan beyond the health or weight-centric objectives
of traditional intermittent fasting.

Advising CKD patients on fasting introduces complex ethical challenges, especially when balancing religious
observance with health risks. A multidisciplinary approach, incorporating ethical considerations, patient
preferences, and clinical evidence, can enhance decision-making processes. This nuanced approach is
critical for healthcare providers, as suggested by Ansari et al. [10] and Haroon et al. [25], to navigate the
complexities of fasting advice sensitively and informatively.
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Limitations and Future Research Directions

While our review sheds light on the potential for CKD patients to safely fast during Ramadan, it is
imperative to acknowledge the limitations inherent in the studies reviewed. Many of these studies feature
small sample sizes, lack diversity in patient populations, and are limited by their observational nature. Such
limitations highlight the need for larger, more rigorous studies with diverse populations to validate these
findings. Future research should focus on the long-term outcomes of fasting in CKD patients, the impact of
fasting across different stages of CKD, and the development of patient-centered fasting guidelines that can
be universally applied.

The absence of comprehensive guidelines specifically tailored to CKD patients during Ramadan fasting
underscores a critical gap in clinical practice. Although the International Diabetes Federation (IDF) and the
Diabetes and Ramadan (DAR) (IDF-DAR) Practical Guidelines provide a foundation, dedicated efforts are
needed to develop robust, CKD-specific fasting guidelines, echoing the urgency highlighted by Hassanein et
al. [32].

Conclusions

In conclusion, our review emphasizes that, with appropriate monitoring and support, many CKD patients
can safely observe Ramadan fasting. This highlights the need for ongoing collaboration between patients
and healthcare providers to navigate this significant religious observance, ensuring that patient care and
outcomes are optimized.

Additional Information
Author Contributions

All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Concept and design: Sami Alobaidi
Acquisition, analysis, or interpretation of data: Sami Alobaidi
Drafting of the manuscript: Sami Alobaidi

Critical review of the manuscript for important intellectual content: Sami Alobaidi

Disclosures

Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors declare the
following: Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared that they have
no financial relationships at present or within the previous three years with any organizations that might
have an interest in the submitted work. Other relationships: All authors have declared that there are no
other relationships or activities that could appear to have influenced the submitted work.

References
1. Bragazzi NL: Ramadan fasting and chronic kidney disease: a systematic review . ] Res Med Sci. 2014, 19:665-
76.

2. Ibrahim D, Eser B, Kayadibi H: The effect of Ramadan fasting on renal functions in patients with chronic
kidney disease. Turk ] Biochem. 2019, 44:189-96. 10.1515/tjb-2018-0373

3. Bernieh B, Al Hakim MR, Boobes Y, Zidan FM: Fasting Ramadan in chronic kidney disease patients: clinical
and biochemical effects. Saudi ] Kidney Dis Transpl. 2010, 21:898-902.

4. QingX, Jiang ], Yuan C, Xie K, Wang K: Temporal trends in prevalence and disability of chronic kidney
disease caused by specific etiologies: an analysis of the Global Burden of Disease Study 2019. ] Nephrol.
2024, 10.1007/540620-024-01914-x

5. AlAbdan NA, Almohammed OA, Altukhaim MS, et al.: Fasting during Ramadan and acute kidney injury
(AKI): a retrospective, propensity matched cohort study. BMC Nephrol. 2022, 23:54. 10.1186/512882-022-
02674-1

6. Eldeeb AA, Mahmoud MA, Ibrahim AB, Yousef EA, Sabry AA: Effect of Ramadan fasting on arterial stiffness
parameters among Egyptian hypertensive patients with and without chronic kidney disease. Saudi ] Kidney
Dis Transpl. 2020, 31:582-8. 10.4103/1319-2442.289444

7.  Yousef EA, Atwa MA, Mahmoud MA: Effect of Ramadan fasting on chronic inflammation and body
composition in patients with chronic kidney disease. Saudi ] Kidney Dis Transpl. 2021, 32:1013-8.
10.4103/1319-2442.338274

8. Hassan S, Hassan F, Abbas N, et al.: Does Ramadan fasting affect hydration status and kidney function in
CKD patients?. Ann Nutr Metab. 2018, 72:241-7. 10.1159/000486799

9. KaraE, Sahin OZ, Kizilkaya B, et al.: Fasting in Ramadan is not associated with deterioration of chronic
kidney disease: a prospective observational study. Saudi ] Kidney Dis Transpl. 2017, 28:68-75. 10.4103/1319-

2024 Alobaidi et al. Cureus 16(4): €57522. DOI 10.7759/cureus.57522 8of9


javascript:void(0)
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4214028/
https://dx.doi.org/10.1515/tjb-2018-0373
https://dx.doi.org/10.1515/tjb-2018-0373
https://journals.lww.com/sjkd/fulltext/2010/21050/Fasting_Ramadan_in_chronic_kidney_disease.14.aspx
https://dx.doi.org/10.1007/s40620-024-01914-x
https://dx.doi.org/10.1007/s40620-024-01914-x
https://dx.doi.org/10.1186/s12882-022-02674-1
https://dx.doi.org/10.1186/s12882-022-02674-1
https://dx.doi.org/10.4103/1319-2442.289444
https://dx.doi.org/10.4103/1319-2442.289444
https://dx.doi.org/10.4103/1319-2442.338274
https://dx.doi.org/10.4103/1319-2442.338274
https://dx.doi.org/10.1159/000486799
https://dx.doi.org/10.1159/000486799
https://dx.doi.org/10.4103/1319-2442.198140
https://dx.doi.org/10.4103/1319-2442.198140

Cureus

Part of SPRINGER NATURE

10.

11.

12.

13.

14.

15.

16.

17.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

2442.198140

Ansari FA, Latief M, Manuel S, et al.: Impact of fasting during Ramadan on renal functions in patients with
chronic kidney disease. Indian ] Nephrol. 2022, 32:262-5. 10.4103/ijn.IJN_521 20

Bakhit AA, Kurdi AM, Wadera JJ, Alsuwaida AO: Effects of Ramadan fasting on moderate to severe chronic
kidney disease. A prospective observational study. Saudi Med J. 2017, 38:48-52. 10.15537/smj.2017.1.17566
Chowdhury A, Khan H, Lasker SS, Chowdhury TA: Fasting outcomes in people with diabetes and chronic
kidney disease in East London during Ramadan 2018: the East London diabetes in Ramadan survey. Diabetes
Res Clin Pract. 2019, 152:166-70. 10.1016/j.diabres.2019.05.022

Al Muhanna FA: Ramadan fasting and renal failure. Saudi Med J. 1998, 19:319-21.

El-Wakil HS, Desoky I, Lotfy N, Adam AG: Fasting the month of Ramadan by Muslims: could it be injurious
to their kidneys?. Saudi ] Kidney Dis Transpl. 2007, 18:349-54.

NasrAllah MM, Osman NA: Fasting during the month of Ramadan among patients with chronic kidney
disease: renal and cardiovascular outcomes. Clin Kidney J. 2014, 7:348-53. 10.1093/ckj/sfu046

Mbarki H, Tazi N, Najdi A, Tachfouti N, Arrayhani M, Sqalli T: Effects of fasting during Ramadan on renal
function of patients with chronic kidney disease. Saudi ] Kidney Dis Transpl. 2015, 26:320-4. 10.4103/1319-
2442.152494

Ekinci I, Erkoc R, Gursu M, et al.: Effects of fasting during the month of Ramadan on renal function in
patients with autosomal dominant polycystic kidney disease. Clin Nephrol. 2018, 89:103-12.
10.5414/CN109102

Alawadi F, Rashid F, Bashier A, et al.: The use of Free Style Libre Continues Glucose Monitoring (FSL-CGM)
to monitor the impact of Ramadan fasting on glycemic changes and kidney function in high-risk patients
with diabetes and chronic kidney disease stage 3 under optimal diabetes care. Diabetes Res Clin Pract. 2019,
151:305-12. 10.1016/j.diabres.2019.03.015

Abushady MM, Samy M, Bekhet M, Abdullah A: Effect of Ramadan fasting on renal function in patients with
type 2 diabetes. Diabetes Res Clin Pract. 2019, 153:176-83. 10.1016/j.diabres.2019.05.036

Baloglu I, Turkmen K, Kocyigit I, Altunoren O, Demirtas L, Zararsiz G, Eroglu E: The effect of Ramadan
fasting on kidney function in patients with chronic kidney disease. Int Urol Nephrol. 2020, 52:1337-43.
10.1007/s11255-020-02506-x

Karatas A, Canakci E, Arici YK, Kaya M, Sayim B: The effect of fasting during Ramadan on the kidney
functions of stage III-IV chronic kidney disease patients. Pak ] Med Sci. 2021, 37:972-8.
10.12669/pjms.37.4.3661

Megahed AF, Abdel-Gawad SM, El-Bahnasawy NAM, Sayed-Ahmed N: Ramadan fasting in chronic kidney
disease patients: a descriptive observational study. Asian ] Med Health. 2023, 21:309-20.
10.9734/ajmah/2023/v21i11949

Baynouna AlKetbi L, Nagelkerke N, AlZarouni A, et al.: Ramadan fasting outcome among high-risk patients .

BMC Nephrol. 2022, 23:304. 10.1186/s12882-022-02915-3

fslam M: Impact of Ramadan fasting on eGFR in patients with late stage chronic kidney disease . ] Health Sci
Med. 2023, 6:1016-21. 10.32322/jhsm.1330331

Haroon A, Riaz M, Rabbani B, Saeed A: Safety of fasting in diabetic and non-diabetic patients with stable
chronic kidney disease during Ramadan. Pak ] Med Sci. 2024, 40:563-7. 10.12669/pjms.40.4.7989

AlSahow A: The impact of hot ambient temperature and prolonged fasting duration during Ramadan on
patients with chronic kidney disease: a literature review. Int | Nephrol. 2023, 52:1337-43.

Habas E Sr, Errayes M, Habas E, et al.: Fasting Ramadan in chronic kidney disease (CKD), kidney transplant
and dialysis patients: review and update. Cureus. 2022, 4:25269. 10.7759/cureus.25269

Tarabeih M, Qaddumi ], Hamdan Z, et al.: Increasing overnight fluid intake and kidney function during
Ramadan fasting: a randomized controlled trial. Transplant Proc. 2023, 55:80-6.
10.1016/j.transproceed.2022.10.059

Malik S, Bhanji A, Abuleiss H, et al.: Effects of fasting on patients with chronic kidney disease during
Ramadan and practical guidance for healthcare professionals. Clin Kidney J. 2021, 14:1524-34.
10.1093/ckj/sfab032

Al-Jafar R, Pinto RC, Elliott P, Tsilidis KK, Dehghan A: Metabolomics of Ramadan fasting and associated risk
of chronic diseases. Am | Clin Nutr. 2024, 119:1007-14. 10.1016/j.ajcnut.2024.01.019

Mohamed AI, Mohamed J, Abdilahi MM, Abdek BA, Abate KH: Effect of Ramadan intermittent fasting on
renal and liver function markers among healthy overweight and obese males: a prospective cohort study.
Hum Nutr Metab. 2023, 34:200227. 10.1016/j.hnm.2023.200227

Hassanein M, Yousuf S, Ahmedani MY, et al.: Ramadan fasting in people with diabetes and chronic kidney
disease (CKD) during the COVID-19 pandemic: the DaR global survey. Diabetes Metab Syndr. 2023,
17:102799. 10.1016/j.dsx.2023.102799

2024 Alobaidi et al. Cureus 16(4): €57522. DOI 10.7759/cureus.57522

90f9


https://dx.doi.org/10.4103/ijn.IJN_521_20
https://dx.doi.org/10.4103/ijn.IJN_521_20
https://dx.doi.org/10.15537/smj.2017.1.17566
https://dx.doi.org/10.15537/smj.2017.1.17566
https://dx.doi.org/10.1016/j.diabres.2019.05.022
https://dx.doi.org/10.1016/j.diabres.2019.05.022
https://www.cabidigitallibrary.org/doi/full/10.5555/19981417543
https://pubmed.ncbi.nlm.nih.gov/17679744/
https://dx.doi.org/10.1093/ckj/sfu046
https://dx.doi.org/10.1093/ckj/sfu046
https://dx.doi.org/10.4103/1319-2442.152494
https://dx.doi.org/10.4103/1319-2442.152494
https://dx.doi.org/10.5414/CN109102
https://dx.doi.org/10.5414/CN109102
https://dx.doi.org/10.1016/j.diabres.2019.03.015
https://dx.doi.org/10.1016/j.diabres.2019.03.015
https://dx.doi.org/10.1016/j.diabres.2019.05.036
https://dx.doi.org/10.1016/j.diabres.2019.05.036
https://dx.doi.org/10.1007/s11255-020-02506-x
https://dx.doi.org/10.1007/s11255-020-02506-x
https://dx.doi.org/10.12669/pjms.37.4.3661
https://dx.doi.org/10.12669/pjms.37.4.3661
https://dx.doi.org/10.9734/ajmah/2023/v21i11949
https://dx.doi.org/10.9734/ajmah/2023/v21i11949
https://dx.doi.org/10.1186/s12882-022-02915-3
https://dx.doi.org/10.1186/s12882-022-02915-3
https://dx.doi.org/10.32322/jhsm.1330331
https://dx.doi.org/10.32322/jhsm.1330331
https://dx.doi.org/10.12669/pjms.40.4.7989
https://dx.doi.org/10.12669/pjms.40.4.7989
https://www.hindawi.com/journals/ijn/2023/2636507/
https://dx.doi.org/10.7759/cureus.25269
https://dx.doi.org/10.7759/cureus.25269
https://dx.doi.org/10.1016/j.transproceed.2022.10.059
https://dx.doi.org/10.1016/j.transproceed.2022.10.059
https://dx.doi.org/10.1093/ckj/sfab032
https://dx.doi.org/10.1093/ckj/sfab032
https://dx.doi.org/10.1016/j.ajcnut.2024.01.019
https://dx.doi.org/10.1016/j.ajcnut.2024.01.019
https://dx.doi.org/10.1016/j.hnm.2023.200227
https://dx.doi.org/10.1016/j.hnm.2023.200227
https://dx.doi.org/10.1016/j.dsx.2023.102799
https://dx.doi.org/10.1016/j.dsx.2023.102799

	Ramadan Fasting and Its Impact on Patients With Chronic Kidney Disease: Insights and Guidelines
	Abstract
	Introduction And Background
	Review
	Effects of fasting on renal functions
	TABLE 1: Summary of Key Studies on Ramadan Fasting and CKD

	Clinical and biochemical effects
	TABLE 2: Dietary Recommendations for CKD Patients During Ramadan

	Safety and guidelines for CKD patients during Ramadan fasting
	TABLE 3: Risk Factors Impacting CKD Patients' Ability to Fast During Ramadan
	TABLE 4: Comprehensive Guidelines for Healthcare Providers on Managing CKD Patients During Ramadan Fasting
	TABLE 5: Stage-Specific Fasting Guidelines for CKD Patients During Ramadan

	Discussion

	Conclusions
	Additional Information
	Author Contributions
	Disclosures

	References


