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Introduction:  Using CGM recorded data we have compared glucose excursions during and outside 

Ramadan fasting period in a group of patients with diabetes mellitus. 

Methods: Thirty-four patients with type 2 diabetes mellitus (8 female, age 46.5 ± 11.1 years, HbA1c 

6.9 ± 1.0 %, BMI 29.5 ± 6.5 kg/m2) underwent CGM for a minimum of three consecutive days during 

Ramadan fasting.  Comparison with non-fasting CGM was made.  Any change in treatment 

dose/timing during Ramadan followed ADA guidelines. Using CGM sensor values for average (avG), 

minimum (minG) and maximum (maxG) glucose, duration of time below lower limit (<70 mg/dl-

DBL), within limit (70-150 mg/dl-DWL) and above higher limit (>150 mg/dl-DAL) for each patient,  

mean & SD values were obtained for the group as a whole during and outside Ramadan fasting 

periods.  Comparison was made using paired t-test (SPSS 20). 

Results: There were no statistically significant differences in avG , minG, maxG, DBL, DWL or DAL 

outside and during Ramadan fasting (table 1).   

 Non-fasting Fasting 

(Ramadan) 

p 

avG (mg/dl) 138.5 ± 37.1 140.5  ± 29.0 0.67 

minG (mg/dl) 70.8 ± 27.0 69.0 ± 15.6 0.72 

maxG (mg/dl) 232.8 ± 72.0 246.8 ± 72.2 0.37 

DAL (%) 34.6 ± 31.6 31.1 ± 25.7 0.47 

DWL (%) 58.7 ± 30.1 65.9 ± 23.7 0.11 

DBL (%) 7.9 ± 15.9 2.7 ± 4.1 0.066 

 

During Ramadan fasting period mean CGM curve showed a characteristic rapid rise-previously 

reported by our group- in blood sugar at Iftar
 
time.   

Conclusion:  In spite of major changes in timing of glucose fluctuations, overall measures of 

glycaemic control and excursions show no significant changes with Ramadan fasting.  Assessment of 

glycaemic control in patients with diabetes who fast during Ramadan should focus on specific 

indicators including post-iftar glucose level. 

 

 



 


