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Introduction: Fasting during the holy month of Ramadan is an obligatory duty performed by the 

majority of Muslims. Despite the health benefits associated with fasting during Ramadan, it may 

pose a number of health risks for individuals with diabetes mellitus. Our group has previously 

shown a hyperglycaemic excursion at iftar (breaking of the fast) is greater in patients on insulin 

and its secretogogues.  In the current study we have explored other possible indicators of this 

excursion to help further identify patents at higher risk during Ramadan fasting. 

 

Methods: Data generated from our previously reported Ramadan continuous glucose monitoring 

(CGM) study  (50 patients with Type 2 diabetes, 6 patients with T1DM and 7 healthy controls) 

were examined.  The data were collected by performing CGM for 3 days during and outside 

Ramadan fasting period. Possible pre-Ramadan predictors of post-iftar glucose peak and mean 

Ramadan glucose were examined using raw and mean CGM data. Correlation analysis was 

performed using Pearson’s correlation coefficient and Spearman’s rank coefficient (SPSS).  

 

Results: The following non-Ramadan indicators showed a significant correlation with the 

Ramadan post-iftar glucose excursion:  1. The difference between minimum and maximum 

morning glucose (p<0.001, r=0.54). 2. The average between minimum and maximum morning 

glucose [Gav] (p<0.001, r=0.56). Non-Ramadan correlates of mean Ramadan IG were as 

follows: 1. The difference between minimum and maximum morning glucose (p<0.001, r=0.37). 

2. Gav (p<0.001, r=0.52).   Further examination of the correlation curves indicated a Gav value 

of over 150 mg/dl to be a predictor of post-iftar peaks of over 180 mg/dl. The correlation 

between Gav and post-iftar peak was higher in patients on diet alone +/- metformin (p=0.008, r= 

0.85) and on patients on gliptins +/- metformin (p=0.01, r=0.74).  

 

Conclusion: In addition to medication category described previously by our group, we have 

found other useful pre-Ramadan predictors of poor control during Ramadan fasting. In practice, 

we expect the average of pre and 2 hour post-prandial morning glucose prior to Ramadan to be a 

similarly useful predictor of post-iftar glucose rise during Ramadan fasting in patients with 

diabetes.  


