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Abstract
BACKGROUND: Saudi Arabia is known to have one of the highest prevalence of diabetes in the world. The impact of 
Ramadan fasting on the health of type 2 diabetic patients is an important issue that has not been adequately investigated.

AIM: The current study was aimed at assessing the impact of Ramadan fasting on hemoglobin A1C (HbA1c), lipid 
profile, blood pressure, and body mass index (BMI) in adult Saudis with Type 2 diabetes residing in Najran city.

METHODS: This is a descriptive cross-sectional study which enrolled 289 patients who chose to fast during the 
month of Ramadan and were attending the outpatient clinics of Najran University Hospital. Fasting blood samples 
were taken 1 month before and 1 month after Ramadan to determine glycated hemoglobin and fasting lipid profile 
(low-density lipoprotein [LDL], high-density lipoprotein [HDL], triglyceride [TG], and total cholesterol [TC]) and BMI 
was also calculated. Information regarding demographics and physical activity was obtained through a questionnaire.

RESULTS: As many as 176 (60.9%) of the participants reported to be physically inactive during Ramadan. There 
was a statistically significant (p < 0.05) decrease in the mean percentage of HbA1c when comparing before Ramadan 
(9.85 ± 2.37%) with after Ramadan (7.65 ± 1.70%). Furthermore, statistically significant difference (p < 0.05) was 
detected in the mean concentrations of LDL before (3.39 ± 1.06 mmol/L) and after (2.40 ± 0.83 mmol/L) Ramadan. 
The mean concentration of TC (before = 5.98 ± 2.00 mmol/L; after = 4.05 ± 1.18 mmol/L) and TG (before = 2.97 ± 
1.95 mmol/L; after = 2.65 ± 1.65 mmol/L) also reduced after Ramadan. The mean concentrations of HDL (before = 
1.78 ± 0.74 mmol/L; after= 2.23 ± 0.23 mmol/L) increased after Ramadan. The mean BMI of the study participants 
(before = 28.30 ± 6.27; after = 27.43 ± 5.92) decreased slightly after Ramadan. The systolic blood pressure (SBP) 
(before= 128.10 ± 6.32; after, 123.09 ± 5.71) and diastolic blood pressure (DBP) (before = 81.21 ± 8.51; after = 79.83 
± 7.21) showed a slight reduction after Ramadan.

CONCLUSIONS: Type 2 diabetic patients who performed Ramadan fasting displayed a lowering of HbA1c, LDL, 
TC, and TG, and increased HDL, but had small positive effects on body weight, BMI, as well as SBP and DBP. More 
studies are needed with a larger population in the future to assess the potential of Ramadan fasting as a therapeutic 
strategy for managing Type 2 diabetes.
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Introduction

In Islam, fasting during the month of Ramadan 
is one of the five pillars of faith [1]. Ramadan fasting 
is an obligatory and essential practice carried out by 
adult Muslims all over the world. Every adult Muslim is 
required to fast from dawn to sunset for a month during 
Ramadan in the Islamic (Hijri) calendar [2]. Fasting 
means abstinence from food, drink, sexual activities, and 
smoking from dawn to dusk [2]. The sick, the traveler, 
the fragile elderly, pregnant women, menstruating, 
and lactating ladies are exempted from fasting [2]. The 
number of Muslim patients with diabetes who choose to 
fast during Ramadan is increasing and this could create 

a medical challenge for themselves and their health 
care providers because Ramadan fasting may influence 
the glycemic and biochemical parameters [3]. Fasting 
is associated with increased incidents of hypoglycemia 
among Type 2 diabetic patients, especially those who 
are taking hypoglycemic drugs. A recent study by 
Corley et al. had found that individuals with Type 2 
diabetes on hypoglycemic medication are at risk of an 
increased rate of hypoglycemia episodes [4]. However, 
other studies have reported that Ramadan fasting is 
linked with improvement of weight, hemoglobin A1C 
(HbA1c), and quality of life for diabetic patients [4]. 
Despite the fact that Islam exempts ill Muslims from 
fasting, many Muslim diabetic patients still choose to 
fast in Ramadan against the advice of their doctors [5]. 
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Stopping taking medications, skipping or reducing the 
doses, or taking medications at closer intervals without 
medical supervision increases the risk of complications 
for adults with Type 2 diabetes [6]. Recent studies have 
also reported that fasting may be beneficial for diabetes 
patients and indeed, some have suggested that Type 
2 diabetes may be reversible. For example, a study by 
Ku et al. reported that fasting participants with Type 
2 diabetes did not find any difficulties to the fasting 
schedule and did not experience any hypoglycemic 
episodes or other significant adverse effects [7]. The 
study suggests that fasting can be a viable treatment 
option for Type 2 diabetic patients [7]. Similarly, a study 
by Scherger et al. had indicated that remission of Type 2 
diabetes can be achieved by lifestyle intervention such 
as weight loss, cession of antidiabetic medications, and 
stepped food reintroduction [8]. There are profound 
changes in dietary habits and lifestyle during Ramadan 
such as having a large meal after sunset and one lighter 
meal before dawn that may have an impact on the health 
of Type 2 diabetic patients [9]. Diabetic Muslim people 
tend to consume traditional foods which are usually fried 
and high in carbohydrates so that they put themselves 
at risk of hyperglycemic, in addition to hypoglycemia 
during the fasting hours [10]. Several studies in the 
literature have reported the effects of fasting during the 
month of Ramadan on blood lipids. Khafaji et al. reported 
an increase in triglycerides (TG) and a decrease in the 
level of total cholesterol (TC) [11]. Hadi et al. on the 
other hand found an increase in the level of cholesterol 
and no effect on the level of TG [12]. However, some 
other studies found no change or found only decreased 
levels of cholesterol during fasting  [11], [13]. A recent 
study by Imam et al. had revealed no changes in TG and 
TC [14]. This was supported by the findings of a survey 
in Gaza Strip, which found no significant differences in 
TC and TG [15]. On the other hand, Kul et al. found a 
general increase in lipid levels with no change in HDL 
cholesterol [13]. This finding was in agreement with 
the result of Elfaki et al., who reported a statistically 
significant increase in the levels of TC and TG over a 
month of fasting, with no pathological consequences 
and with a return to normality after Ramadan ended [14]. 
Ismail et al. found that the TG level decreased among 
fasting diabetic patients who adhered to their prescribed 
diet in the fasting month [16]. The differences between 
the studies on the effects of Ramadan fasting on the 
lipid profiles may be due to factors such as changes in 
diet, use of medications, length of the fasting period, 
decrease or increase in exercise and physical activities, 
age, sex, and smoking and possibly genetics [17]. The 
current study was aimed at investigating the impact of 
Ramadan fasting on HbA1c, lipid profile, systolic blood 
pressure (SBP), diastolic blood pressure (DBP), and 
body mass index (BMI) among Type 2 Saudi diabetic 
patients in Najran city, Kingdom of Saudi Arabia (KSA). 
To the best of our knowledge, this is the first study to 
explore the effects of Ramadan fasting on a group of 
Type 2 diabetes mellitus patients from Najran city. 

Studying different population groups are important to 
better understand the possible reasons for similarities 
and differences between the findings of research 
exploring the impact of Ramadan fasting on Type 2 
diabetes patients.

Methodology

This is a descriptive cross-sectional study 
exploring the effect of Ramadan fasting on HbA1c, lipid 
profile, SBP, DBP, and BMI of diabetic people adults 
and late adolescents attending the outpatient’s clinic of 
Najran University Hospital (NUH) 1 month before and 1 
month after the month in Najran KSA.

Participant recruitment and data collection

The study participants were recruited and 
selected after receiving responses to distributed posters, 
from outpatients’ clinics at NUH, and by personal contact. 
The study population comprised all the Saudi persons 
who were present at 1 day at outpatients’ clinics of NUH, 
including the staff, the patients, and their companions who 
provided their consent to participate in the study. Study 
participants comprised adult Type 2 diabetic Muslims 
who intended to fast during Ramadan and were already 
diagnosed with diabetes mellitus. Inclusion criteria were 
defined as being over 18 years old late adolescents and 
beyond, of Saudi nationality, intending to fast in Ramadan, 
accepting to participate in the study, living in Najran city, 
and diagnosed with Type 2 diabetes. Potential participants 
were excluded from participation in the study if they were 
very ill, patients with serious complications, non-fasting or 
refusing to participate in the study, pregnant and lactating 
ladies, patients with Type 1 diabetes, and those who 
were below 18 years old, not living in Najran area and the 
non-Saudi persons. These clinics were chosen because 
of the higher chance of finding patients who fitted the 
inclusion criteria of the study. Consent was taken from 
each participant before filling the questionnaire and giving 
blood samples. Finally, in this study, the average duration 
of the fast in the area was approximately 13 h, and the 
maximum ambient temperature during the summer 
daytime in Ramadan was 38.9°C. 

Data collection tools

Questionnaire

Data were collected by a well-designed 
questionnaire based on previous similar studies and the 
investigators’ knowledge of the local culture in Najran. 
A comprehensive medical history was taken by trained 
medical practitioners in the outpatients’ clinics at NUH, 
where 289 diabetic patients were interviewed. Some other 
demographic data such as age and gender were recorded 
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using a questionnaire designed for this purpose. Qualified 
nurses also took anthropometric measurements, including 
body weight (kg) and height in meters (m). Using this 
information, the BMI was calculated. Height was measured 
with no shoes worn with the participants elongated to the 
maximum height and the head positioned in the Frankfort 
plane using a portable Healthometer (SECA) and was 
recorded to the nearest 0.1 cm. An electronic weighing 
scale (SECA) was used to measure weight for the study 
participants who were not wearing shoes and wearing 
only light clothing and recorded to the nearest 100 g.

BMI; this study calculated the BMI for the 
study participants by dividing the weight in kilograms 
over the square of height in meters [18]. Accordingly, 
the subjects were categorized according to Quetelet’s 
index as follows:
i.	 Underweight participants: BMI ˂18.5.
ii.	 Normal weight participants: BMI is between 

18.5 and 24.9.
iii.	 Overweight participants: BMI is between 25 

and 29.9.
iv.	 Obese participants: BMI ≥30. 

Physical activity during Ramadan

For the purpose of this study, we graded 
physical activity according to the number of episodes 
of exercise undertaken per week. The patients were 
categorized as active (≥3 times/week) or inactive (<3 
times/week), according to the recommendations of the 
American Heart Association [19].

Blood sample collection:

Participants were requested to attend the 
central laboratory of NUH on two occasions, between 
08.00 and 09.00 am, following at least 12-h fast, 1 
month before Ramadan (Period 1), 1 month after the 
end of Ramadan (Period 2). Three samples of 6 ml 
fasting venous blood were taken to assess glycated 
hemoglobin (HbA1c), TC, low-density lipoprotein-
cholesterol (LDL), high-density lipoprotein (HDL)-
cholesterol, and TG. Blood samples were centrifuged to 
separate the serum and plasma by centrifuging at 3000 
RPM for 5 min and samples were maintained at −80oC 
until analysis. A fully automated chemical analyzer 
(COBAS C 311- Analyzer) was used to determine the 
above parameters and kits used were obtained from 
Roche Diagnostics GmbH, Mannheim, Germany. 

Data analysis

Data were analyzed using IBM Statistical 
Package for the Social Sciences (SPSS) version 22.0 (IBM 
Company, Chicago, USA). Data were checked for normality 
before analysis. In addition, the statistical comparison of 
two sets of normally distributed data was performed by 

an independent t-test to assess the relationship between 
various variables during Ramadan. A p < 0.05 was 
considered to indicate a statistically significant difference.

Results and Discussion

Type 2 diabetes in Saudi Arabia is known 
to have one of the highest prevalence of diabetes in 
the world. According to a report by the International 
Diabetes Federation (IDF), the prevalence of diabetes 
in Saudi Arabia is 17.6% and the number of diabetic 
people will probably reach seven million by 2040 [20]. 
This rise in the incidence of diabetes in KSA is due to 
various factors, such as sedentary lifestyle, obesity, 
and an aging population [21]. This is the first study from 
Najran to investigate the impact of Ramadan fasting on 
Type 2 diabetes patients. There are conflicting results 
on the impact of Ramadan fasting on type 2 diabetes 
patients. The current study explored the impact of 
Ramadan on type 2 diabetes patients from a region of 
KSA that has not been previously studied.
Table 1: Characteristics of 289 study participants
Characteristics Number Frequency %
Gender

Male
Female

175
114 

(60.6)
(39.4)

Age
18–30 years
31–50 years> 
50 years

116
158
15 

(40.1)
(54.7)
(5.2)

Body mass index (BMI)
Underweight
Normal
Overweight
Obese
Mean of BMI before Ramadan
Mean of BMI after Ramadan

47
81
101
60
28.30 ± 6.27
27.43 ± 5.92

(16.3)
(28.0)
(34.9)
(20.8)

Physical activity during Ramadan
Active
Inactive

113
176 

(39.1)
(60.9)

The study included 289 participants (175 men, 
114 women), with a mean age of 42.3 ± 12.4. The 
duration of diabetes in 162 patients was more than 
10  years, and the rest were <10 years. According to 
the definitions and categorization of physical activity, 
our 113 participants fulfilled the criterion of being 
physically active, and 176 participants fulfilled the 
criterion of being physically inactive (Table  1). The 
percentage of glycated hemoglobin (HbA1c%) showed 
a significant decrease in the period after Ramadan 
(p < 0.05) (Table 2). The impact of fasting on HbA1c 
for the study participants in relation to gender is 

Table  2: Comparison of key parameters before and after 
Ramadan
Parameter Before Ramadan mean ± SD After Ramadan mean ± SD p‑value
HbA1c % 9.85 ± 2.37 7.65 ± 1.70 0.034
LDL mmol/L 3.39 ± 1.06 2.40 ± 0.83 0.032
HDL mmol/L 1.78 ± 0.74 2.23 ± 0.38 0.002
TC mmol/L 5.98 ± 2.00 4.05 ± 1.18 0.023
TG mmol/L 2.97 ± 1.95 2.65 ± 165 0.015
Mean BMI 28.30 ± 6.27 27.43 ± 5.92 0.009
Mean SBP 128.10 ± 6.32 123.09 ± 5.71 0.067
Mean DBP 81.21 ± 8.51 79.83 ± 7.21 0.082
*p‑value significant at the level of 0.05.
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illustrated in (Figure 1), which indicates that there is no 
difference in the level of glycemic control between both 
sexes of the study population. There were significant 
differences (p < 0.05) in the mean concentration of the 
LDL-cholesterol mmol/L in the period before and after 
Ramadan. The concentration of LDL was higher before 
Ramadan (3.39 ± 1.06 mmol/L) compared to after 
Ramadan (2.40 ± 0.83 mmol/L). Table 2 also shows the 
effects of Ramadan fasting on the mean concentration 
of HDL-cholesterol mmol/L (before and after Ramadan), 
a significant difference (p < 0.05) was reported. HDL 
increased after Ramadan (1.23 ± 0.38 mmol/L vs. 2.78 
± 1.74 mmol/L). In addition, Table 2 displays the effects 
of Ramadan fasting on the mean concentration of TC 
mmol/L, a significant difference was reported (p < 0.05). 
The highest level of TC was seen before Ramadan 
(5.98 ± 2.00 mmol/L), and the lowest was observed 
after Ramadan (4.05 ± 1.18 mmol/L). An analysis of the 
participants according to their TG mmol/L levels showed 
a significant decrease in the mean concentration of TG 
after Ramadan (p < 0.05). The concentration of TG was 
higher before Ramadan (2.97 ± 1.95 mmol/L) compared 
to after Ramadan (2.65 ± 1.65 mmol/L). Table 2 also 
shows the BMI of the study participants. The mean BMI 
was 28.30 ± 6.27 before Ramadan versus 27.43 ± 5.92 
after Ramadan. On categorizations of BMI, there were 
47 (16.3%) underweight, 81 (28.0%) normal weight, 101 
(34.9%) overweight, and 60 (20.8%) obese. In relation 
to sex, BMI did not show any significant difference 
between males and females in the periods before and 
after Ramadan. Regarding blood pressure, the mean 
SBP was 128.10 ± 6.32, 123.09 ± 5.71 before and 
after Ramadan did not change significantly (p < 0.067). 
Likewise, the mean DBP before (81.21 ± 8.51) and after 
(79.83 ± 7.21) Ramadan did not change significantly 
(p < 0.082) (Table 3).

 Overall, the findings of the current study 
indicate improvements in various parameters after the 
month of Ramada. This includes better glycemic as 
indicated by HbA1c levels, which showed significant 
improvement post-Ramadan. Some studies have 
shown that there is a significant positive correlation of 
HbA1c with lipid profiles suggesting that HbA1c can 

also be used as a predictor of dyslipidemia, in addition 
to its role as a glycemic control parameter [22]. Our 
findings show that there was a 0.22% reduction of 
HbA1c after Ramadan fasting. It has been reported 
that a 0.1% reduction of HbA1 can reduce neurological 
complications of diabetes by up to 95% [23] and 
cardiovascular diseases by 6.8%  [24]. For example, 
a study by Einhorn et al. reported that patients with 
fair glycemic control (HbA1c <7%) could significantly 
decrease the risk of cardiovascular events [25]. The 
study also had revealed that even a 0.2% reduction 
in HbA1c significantly reduces the risk of mortality by 
10% [25]. The US Department of Health and Human 
Services states that 0.3% decrease in HbA1c is 
clinically meaningful for diabetic patients’ health [26]. It 
has been reported that lifestyle interventions such as 
restricted diet and regular physical exercise can lower 
HBA1c levels resulting in health improvement of people 
with Type 2 diabetes mellitus [27]. Blood sugar control 
in patients with diabetes can be achieved through 
adopting changes in lifestyle such as diet, regular 
exercise, and anti-diabetic drugs. Some studies have 
found that better glucose control can be achieved by 
adjustment of antidiabetic drug dosage in the month 
of Ramadan [28], [29]. Similarly, a study in Singapore 
had shown a larger reduction in HbA1c among diabetic 
patients who made adjustments to their dose of 
antidiabetic drugs in Ramadan [30]. A previous study on 
Turkish patients with Type 2 diabetes before and after 
Ramadan did not find any negative effects of fasting 
on the studied group of patients [31]. These findings 
suggest that Ramadan fasting is unlikely to be risky 
for well-controlled patients with diabetes. Investigation 
of effects of fasting on blood glucose in diabetic and 
non-diabetic persons showed variable results. Some 
studies evaluated Muslims with diabetes in Ramadan 
and found that there were no significant changes in 
patients’ glycemic control [32]. An investigation by 
McEwen et al. found that three-quarters of participants 
had good glycemic control during Ramadan [33]. 
A study by Tiboura et  al. showed a mild decrease in 
blood sugar initially in Ramadan, then normalized by 
the 3rd week of the month with a mild increase by the 
end of fasting [34]. Some authors have suggested that 
this influence on the blood glucose level in Ramadan 
in fasting diabetic patients is unexpected. A study by 
Alabbood et al. found that there were insignificant 
glycemic alterations or no change in glycemic control 
during fasting hours in diabetic persons with baseline 
HbA1c below 7% [35]. Siaw et al. in a study of a group 
of Muslim people in Singapore found that the significant 
change noticed during Ramadan was in glycated 
hemoglobin level; the other parameters showed 
somewhat milder alterations  [22]. The differences 
between studies reported in the literature could be 
attributed to many reasons, including lifestyle patterns, 
different dietary patterns, cultural variations, genetic 
and geographical locations of study participants and 
efficacy of the anti-diabetic treatments. Our study 

Figure  1: Effect of Ramadan fasting on glycated hemoglobin in 
relation to gender
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reveals that the Type 2 diabetic patients who performed 
Ramadan fasting displayed a lowering of LDL, TC, and 
TG after the month of Ramadan. Furthermore, they 
showed an increase in HDL. All these changes suggest 
that Ramadan has positive impacts on the lipid profiles 
of Type 2 diabetics, although the impact of other factors 
such medication may also play a role. Similarly, a 
study conducted by Al-Shafei et al. revealed that an 
improvement in glycated hemoglobin is associated 
with a slight decrease in the levels of LDL and TG 
in Ramadan [36]. However, another study with 114 
diabetic patients found changes in HbA1c, LDL, and 
TG in Ramadan, but not statistically significant [37]. 
Siaw et  al. found clinically non-significant alterations 
in LDL and TG during the fasting month of Ramadan 
across three groups of study participants regardless of 
baseline glycemic control [22]. 

Our study findings are in line with a previous 
study, which had found the levels of cholesterol and TG 
concentrations significantly decreased in fasting people 
following Ramadan [38]. Moreover, it has been reported 
that blood cholesterol and TG significantly decrease in 
the fasting hours in Ramadan compared to pre-Ramadan 
period [39], [40]. However, a recent study by Khan et 
al. in Karachi, Pakistan, had found that the effects of 
Ramadan fasting on TC and TG were not statistically 
significant [17]. The latter study also found that there was 
a non-significant rise in the TG and blood sugar value at 
the end of fasting. Our study had found that TC, LDL, 
and TG correlate positively with HbA1c in both periods 
(before and after Ramadan). In their research, Dionadji 
et al. had found that there was a small significant increase 
in TG values in the period after Ramadan, whereas 
both the HDL and LDL decreased after the month of 
Ramadan, but these differences were not significant [41]. 
However, one study reported an increase in LDL and a 
decrease in HDL [42]. Our study showed an increase in 
HDL levels compared with pre-Ramadan level of HDL, 
which agrees with different studies reported for other 
populations [12], [43], [44]. Overall positive effects of 
Ramadan on lipid profile in Type 2 diabetic patients have 
been observed in the current study. Improvement in body 
lipids may be attributed to physiological changes usually 
associated with fasting. Smoking cessation or decrease 
during Ramadan may also have positive effects on lipid 
profiles.

The body weight and BMI of the study 
participants did not show significant changes before 
and after Ramadan. Our study findings are in general 
agreement with the results of some of the earlier 

studies. For example, Saada et al. had reported that 
no statistically significant variations were noted in BMI 
and weight either during Ramadan or in non-fasting 
days  [45]. However, a recent study by Ramanathan 
et al. had reported that there is an association between 
BMI groups and biochemical parameters [46]. 

In our study, the BMI was not found to be 
significantly associated with HbA1c percentage when 
compared in different BMI groups during the period before 
and after Ramadan. Similar results were observed in 
healthy participants in previous studies [47], [48]. Some 
studies had reported that the normal weight individuals 
display a weight loss of 1.7–2.0 kg after Ramadan [13]. 
In contrast, Maislos et al. [49] reported people gain 
weight during Ramadan for a group of people in KSA. 
This could be due to physical inactivity which is clearly 
evident from our study, where 60.9% of the participants 
reported being physically inactive. This is in good 
agreement with a study reported by Alghamdi et al. [50] 
which used a Fitbit device to monitor individuals with 
type 2 diabetes from Riyadh in KSA. The latter study 
reported a high prevalence of low physical activity 
among Saudi individuals with T2DM. Ramadan during 
the COVID-19 pandemic was very unusual for many 
people throughout the world, including those with type 
2 diabetes and physical activity may have been further 
reduced due to lockdowns in some countries [51].

In the current study, we did not observe a 
statistically significant change in the blood pressure SBP 
and DBP among the various BMI groups after Ramadan. 
Importantly, an adverse effect on the blood pressure on 
Type 2 diabetic patients due to Ramadan was not seen. 
Since the study populations were attending hospital 
and were receiving medication, it is possible their blood 
pressure is relatively well controlled in Ramadan and at 
other times. However, in the study by Dewanti et al. found 
that SBP and DBP decreased in Ramadan regardless of 
fasting diabetic people compliance and attributed this to 
the decrease in BMI, reflecting a strong link between 
BMI and both SBP and DBP [52]. While, some studies 
on the ambulatory checkups of the systolic part of the 
blood pressure showed that its variations were not 
marked during Ramadan [36], [53]. This is in agreement 
with the findings of the current study. 

Limitations

This is the first study for Saudi diabetic 
patients residing in Najran. The study also includes 
a significant number of patients and a number of 

Table 3: Comparison of blood pressure (before Ramadan) and (after Ramadan) for each BMI† group
Parameters Underweight p‑value Normal weight p‑value Overweight p‑value Obese p‑value
Systolic BP

Before Ramadan
After Ramadan

130.10 ± 7.45 
127.10 ± 9.22

0.067 119.44 ± 4.44
118.60 ± 11.51

0.077 122.44 ± 9.93
119.70 ± 4.95

0.099 118.24 ± 5.81
122.21 ± 16.22

0.065

Diastolic BP
Before Ramadan
After Ramadan

85.00 ± 5.65
81.00 ± 7.07

0.089 81.42 ± 4.96
74.91 ± 9.47

0.086 81.15 ± 4.03
72.38 ± 18.30

0.078 80.49 ± 3.83
78.27 ± 6.03

0.082

*There are significant differences between means †Body Mass Index Interpretation according to Quetelet’s index: BMI ˂18.5: Underweight BMI: 18.5–25: Normal weight BMI ≥ 25; ˂30: Overweight Obese ≥ 30 and ˂35.
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different parameters was analyzed. However, the 
current study has some limitations. First, there was 
no control group of diabetic patients from Najran who 
were not fasting, but since the same participants were 
assessed in two different periods, it was possible 
to follow and evaluate their progress in relation to 
glycemic control, lipid profile (self-control), BMI, SBP, 
and DBP. Second, different types of anti-diabetic 
drugs used by the study participants and their 
modifications during Ramadan were not recorded. 
This could influence their levels of HbA1c since the 
dose and type of drugs will have different impacts. 
Finally, we were not able to study the parameters 
during the month of Ramadan itself and this is to 
practical reasons since many patients are prepared 
to give blood during fasting.

Conclusions

The HBA1c levels and lipid profiles of Type 
2 diabetic fasting persons from Najran City in KSA 
improved after the month Ramadan. This is surprising 
considering the high level of physical inactivity 
reported by the study participants. This may be 
attributed to the well-known benefits of intermittent 
fasting that have been reported in the literature. 
Further improvements in the health of diabetics could 
be attained during Ramadan by increasing physical 
activity. Overall, the present study adds to the growing 
evidence that Ramadan fasting may be regarded as 
not only safe but also beneficial to patients with Type 
2 diabetics who are under the guidance of medical 
practitioners. However, future studies are needed 
to be conducted with a larger population, including 
consideration of parameters such as taking or not 
taking medication and comparing fasting diabetic 
patients with non-fasting diabetic patients. Ramadan 
is a month that involves many changes and these 
should be considered along with fasting to better 
understand the impact of this month on the health of 
people.
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