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REVIEW ARTICLE (FREE PREVIEW )

Effects of Intermittent Fasting on Health, Aging, and Disease

Rafael de Cabo, Ph.D., and Mark P. Mattson, Ph.D.
N Engl J Med. 2019 Dec 26;381(26):2541-2551.
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EFFECTS OF INTERMITTENT FASTING ON HEALTH AND AGING

N Engl J Med. 2019 Dec 26;381(26):2541-2551.
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Figure 2. Metabolic Adaptations to Intermittent Fasting.




A \‘«g
o ‘:iﬁ}..

Coronavirus Disease 2019 Outbreak

COVID-19
2




Calelud Al A Al Y glall (lany < jeda o
S b i) Aaly) s S 13) Lagd
Oday A agall O daay |, luaa,

2 elall @yl e £ LiaY) (ranaly (531\3
o ol ) o Flad) Ciidad 2 adluy
OB A g all) JES) A e

Jad Léi‘uu-“ﬁb LelA asadlS g e



N 0

J'TNF;I, ¥ IL-6,
JIL-18

No effect on
neutrophils activity

Fastingin
Ramadan

nt Immunol. 2017,
Beneficial effect on
mycobacteriumT.




Ann Thoracic Med (May 2020 In press)

ANN THORACIC MED ACCEPTED MANUSCRIPT

Ramadan intermittent fasting and immunity: An important topic in the era of
COVID-19

Mo’ez Al-Islam E. Faris*!, Mohamed L. Salem?, Haitham A. Jahrami**,
Mohamed I. Madkour’, Ahmed S. BaHammam?®’

'Department of Clinical Nutrition and Dietetics, College of Health Sciences/Research Institute of
Medical and Health Sciences (RIMHS), Umversity of Sharjah, Sharjah, United Arab Emrates;
’Immunology and Biotechnology Division, Department of Zoology, Faculty of Scienee; Tanta
University, Egypt; *Rehabilitation Services, Periphery Hospitals, Ministry of Health, Manama,
Bahrain; “College of Medicine and Medical Sciences, Arabian Gulf University, Manama, Bahrain:
“Department of Medical Laboratory Sciences, College of Health Sciences/Research Institute of
Medical and Health Sciences (RIMHS), Unmiversity of Sharjah, Sharjah, Unifed Arab Emirates;
®Department of Medicine, College of Medicine, University Sleep Disorders. Center, King Saud
University, Reyad, Saudi Arabia; 'The Strategic Technologies Program of the National Plan for
Sciences and Technology and Innovation in the Kingdom of Saudi Arabia, Riyvadh, Saudi Arabia
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Nutrients. 2019;11(8):1933

Progress in cardiovascular diseases. 2020
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Saudi Med J 2015; Vol. 36 (5): 530-543

A review of the therapeutic effects of using miswak
(Salvadora Persica) on oral health

A number of scientific studies dpalal) Cilaad Al Cpa dand) & jgdi) o
have demonstrated that miswak rpaibad dliay d guall
possesses antibacterial, anti- adi jall Baliaa —
fungal, anti-viral, anti-cariogenic, il g 8l Balias —
and anti-plaque properties. ) ghadll Saliaa —
Several studies have also claimed Gl (gl Balicaa —
that miswak has anti-oxidant, Ol el Baliaa —
analgesic, and anti-inflammatory 5 1S Salias —
effects.

g Baliaa —
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able 1 — IDF-DAR risk categories and recommendations for patients with diabetes who fast during Ramadan.

Risk category and religious opinion
on fasting®

Patient characteristics

Comments

Category 1: very high risk

Listen to medical advice
MUST NOT fast

Category 2: high risk
Listen to medical advice
Should NOT fast

Category 3: moderate/low risk

Listen to medical advice

Decision to use licence not to fast
based on discretion of medical
opinion and ability of the individual
to tolerate fast

? In all categories, people with diabetes should follow medical opinion if the advice is not to fast due to high probability of harm.

One or more of the following:

-
-
-
-
-
-
-

Severe hypoglycaemia within the 3 months prior to Ramadan®
Unexplained DKA within the 3 months prior to Ramadan
Hyperosmolar hyperglycaemic coma within the 3 months prior to
Ramadan

History of recurrent hypoglycaemia

History of hypoglycaemia unawareness

Poorly controlled T1DM

Acute illness

Pregnancy in pre-existing diabetes, or GDM treated with insulin or SUs
Chronic dialysis or CKD stage 4 & 5

Advanced macrovascular complications

0Old age with ill health

One or more of the following:

-
-
-
-
-
-
-
-

T2DM with sustained poor glycaemic control®

Well-controlled T1IDM

Well-controlled T2DM on MDI or mixed insulin

Pregnant T2DM or GDM controlled by diet only or metformin

CKD stage 3

Stable macrovascular complications

Patients with comorbid conditions that present additional risk factors
People with diabetes performing intense physical labour

Treatment with drugs that may affect cognitive function

e Well-controlled T2DM treated with one or more of the following:

o

0O00O0O0O0O

Lifestyle therapy

Metformin

Acarbose

Thiazolidinediones

Second-generation SUs

Incretin-based therapy (DPP-4 inhibitors or GLP-1 RAs)
SGLT2 inhibitors

If patients insist on fasting, then they should:

Receive structured education

Be followed by a qualified diabetes team

Check their blood glucose regularly (SMBG)

Adjust medication dose as per recommendations

Be prepared to break the fast in case of hypo- or
hyperglycaemia

Be prepared to stop the fast in case of frequent hypo- or
hyperglycaemia or worsening of other related medical
conditions

Patients who fast should:

e Receive structured education
e Check their blood glucose regularly (SMBG)
e Adjust medication dose as per recommendations

eealinsulin [Djgbetes Res Clin Pract. 2017 Apr;126:303-316

CKD, chronic kidney disease; DAR, Diabetes and Ramadan International Alliance; DKA, diabetic ketoacidosis; DPP-4, dipeptidyl peptidase-4; GDM, gestational diabetes mellitus; GLP-1 RA, glucagon-
like peptide-1 receptor agonist; IDF, International Diabetes Federation; MDI, multiple dose insulin; SGLT2, sodium-glucose co-transporter-2; SMBG, self-monitoring of blood glucose; SU; sulpho-
nylurea; T1DM, Type 1 diabetes mellitus; T2DM, Type 2 diabetes mellitus.

® Hypoglycaemia that is not due to accidental error in insulin dose.
¢ The level of glycaemic control is to be agreed upon between doctor and patient according to a multitude of factors.
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Eur Rev Med Pharmacol Sci. 2017 Jan;21(1):150-154.

European Review for Medical and Pharmacological Sciences 2017;21: 150-154

Does Ramadan fasting contribute to
the increase of peptic ulcer perforations?

A. KOCAKUSAK

General Surgery Clinic, Health Ministery Haseki Education and Research State Hospital, University
of Health Sciences, Istanbul, Turkey

Esophegus/"ﬁ ‘
it

January 2016 were analyzed.

e Patients (No.2311) who were operated on due
to peptic ulcer perforation in a teaching
reference Hospital from January 1979 to

ulcer//" \
Months studied Group-l Group-ll
(432 months) {396 months) (36 months)
(100%) (91.66%) (8.34%)
PeptiC Ulcer Disease Number of patients operated on 2311 1R0S5 (78.1%) S06(21.9%)
Monthly number of surgical interventions (mean) 5.34 4.55 14.05 p < 0.001
Age (mean) 39 years (13-91) 38 years (19-91) 42 years (20-78) p=0.05

* Peptic ulcer perforation was significantly high during Ramadan

fasting months.

* Pts with acute duodenal or gastric ulcers should not fast
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Effects of Ramadan fasting on moderate to severe chronic

R~ Saudi Med J.2017 Jan:38(1):48-52

A prospective observario rzal Sz‘ud_y

Armraar A. Bakhbit, M(BBS. MRCP (UK). Arzr M. Kierdi, MBBS. Junaid J. Wadera, AMD. MPH,
Abdilleareerz O. Alsicwaida, FRCPC, MSc.

* 65 patients (mean age of 53 y) with stage 3 or higher chronic
kidney disease (CKD).

* At King Khalid University Hospital, during Ramadan (June 18-
July 17, 2015).

* Overall, 33% of patients developed worsening of renal
function (Cr increase by 0.3 mg/dL from baseline.)

Conclusion: In patients with stage 3 or higher CKD,

Ramadan fasting during the summer months was
associated with wc}rsening of renal function. Clinicians

need to warn CKD patients against Ramadan fasting.
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Verily, in the remembrance of Allah
do hearts find rest.
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