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Objectives:

Fasting during Ramadan represents one of the five pillars of the Islamic creed. Although not mandatory for patients,
a lot of Muslims fast in Ramadan, which may cause decline in renal functions in patients with chronic kidney
disease (CKD). However, there are no guidelines or standardized protocols about the patients with CKD fasting in
Ramadan. In this study, we aimed to assess the impact of fasting during Ramadan on renal functions in patients with
CKD.

Methods:

A total of 94 stage 3 to 5 CKD patients (male/female: 56/38, age: 65.4±11.6 years) with stable kidney function were
recruited to this prospective observational study. All patients were instructed regarding possible deleterious effects
of dehydration, and patients themselves chose whether to fast or not. Patients were divided into 2 groups according
to their fasting status during Ramadan; fasting group (n: 45, male/female: 31/14, age: 66.8±10.3 years) and nonfasting group (n: 49, male/female: 25/24, age: 64.1±12.6 years). Clinical and laboratory data including serum urea,
creatinine, estimated glomerular filtration rate (e-GFR), spot urine protein/creatinine ratio (PCR) was recorded
before and after Ramadan.

Results:
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There were no differences in baseline characteristics between fasting and non-fasting group regarding age, gender,
body mass index (BMI), blood pressure, presence of diabetes mellitus (DM), antihypertensive medications.
Compared to the fasting group, non-fasting group had significantly higher baseline serum creatinine (2.22±0.99 vs.
1.64±0.41 mg/dl, respectively, p < 0.001) and lower e-GFR (31.9±12.4 vs. 42.6±9.8 ml/minute, respectively, p <
0.001) levels. There were no significant changes in serum urea, creatinine, e-GFR, electrolytes, albumin, lipid
profile, ferritin, parathormone and spot urine PCR levels after Ramadan both in fasting and non-fasting groups.
Hemoglobin (p: 0.015) and serum calcium (p: 0.012) levels were found decreased after Ramadan in fasting group.
There was no significant difference between fasting and non-fasting groups in terms of the deterioration of renal
functions, which was defined as ≥ 30% rise of serum creatinine (4/45, (%8.8) vs. 4/49 (%8.1), respectively, p: 0.900)
and/or ≥ 25% drop of e-GFR (7 (%15.5) vs. 6 (%12.2), respectively, p: 0.642). Compared patients with stable CKD
(n: 81), patients with deteriorating renal functions (≥ 25%drop of e-GFR, n: 13) were older (64.3±11.7 vs 72.3±8.3
years, respectively, p: 0.020) and had higher proportion of diuretic usage (29 (%35.8) vs 9 (%69.2), respectively, p:
0.023). In multipl linear regression analysis, only the advanced age was found associated with ≥ 25% drop of e-GFR
after Ramadan in fasting group.
Fasting during Ramadan was not associated with increased risk of declining in renal functions in patients with stage
3 to 5 CKD. However, elderly patients may still be under a higher risk.
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