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Introduction:Despitebeing exempt, manyDiabeticMuslims observe 

fastingduring the month of Ramadan. Wecarried out thiswork to study 

the impact of this practice Lean body mass in this group of patients. 

Material and methods:Westudied 176 MoroccanMuslimwith type 2 

diabetes. The study data werecollectedthrough a questionnaire, 

clinicalexamination and bioelectricalimpedancemetry. The study 

variables were:weight, height, body mass index (BMI), lean mass, body 

fat and visceral fat. 

Results:All patients whofasted the entiremonth of Ramadan and who 

met the study monitoring deadlines have been included. The 

averageagewas 57 years +/- 11 years; 79% werewomen. Despite a 

similar BMI, therewas a reduction in weight (before: 76.85kg +/- 12.8 

against 76.21kg +/- 12.8; p = 0.019), from body fat (before: 28.43kg +/- 

9.3 against 26.72kg +/- 8.3; p = 0.015) and visceral fat (before: 10.41 

+/- 3.36 against 9.95kg +/- 3.2; p = 0.007). Lean body mass has not 

changed, but stratification by sexshowed a significantincrease in 

women (before: 44.15 +/- 5.7 against 44.71kg +/- 5.7; p = 0.043). 

Conclusion:Ramadan fasting can bepracticed in all safetywithprior 

patient education and adjustmenttherapeutic. It alsoconfers an 

improvement in the body composition, especially in women. 

 
Copy Right, IJAR, 2022,. All rights reserved. 
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Introduction:- 
Ramadan, one of the five pillars of Islam, is amonth duringwhichfasting must beobservedfromsunrise to sunset. It 

corresponds to the 9th month of the lunarcalendar.  Fromthisfact, the period of Ramadan varies everyyear, 

everything like the hours of abstinence. About 132 million Muslimswithdiabetes in the world, of whichmore than 

100 million fast during the month of Ramadan, even if they are exempted by their religion (1). The Epidemiology of 

Diabetes and Ramadan Study (EPIDIAR), a large epidemiologicalstudyconductedamongMuslimswithdiabetesin 13 

countries Muslims and with more than 12,000 participants, showedthatfastingduring Ramadan wasassociatedwith 

changes in body composition even in healthyindividuals, which has been postulated to be due to either a change in 

nutritional habits during Ramadan or a response to starvation. (2). Despiteitsworldwide practice, the effect of 

fastingduring Ramadan on the body composition of diabetics has not been adequatelystudied, and 

conflictingevidence has been reported in the literature.  The aim of ourstudywas to assess the impact of fasting of 

Ramadan on body composition in people with type 2 diabetes at the center Mohammed VI University Hospital of 

Marrakech. In addition, weaim to evaluate the safety of fasting in this group of people with the provision of 

physician and dieticianguidedadvice on safe practices in fastingbased on the recommendations by the American 

Diabetes Association.  
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Material And Methods:- 

This was a prospective cross-sectional studyconductedduring the month of Ramadan 2019 and havingincluded the 

type 2 diabetic patients followed in the department of endocrinology and diabetology of the hospitaluniversity center 

Mohammed VI of Marrakech, and havingbenefitedfrom a stratification of fasting a monthbefore Ramadan. All 

subjectswith type 2 diabetesaccording to acceptedcriteria, whichexpressed the intention to fast the month of 

Ramadan 2019, in addition to beingjudgedeligible for fastingbased on recommendations of theirattendingphysician, 

werequalified for recruitment. Affectedsubjects end-stage renaldisease, acute illnessduring Ramadan as well as 

pregnantwomen and nursing motherswereexcludedfrom the study. All subjectsreceived training with a doctor and 

dietician on diabetes management duringRamadan. Theseeducation sessionsincludednutritionaladvice, 

frequentbloodsugarmonitoring , management acute hypoglycemia and hyperglycemia. Adjustment of drug dosage 

has been individualizedaccording to the patients. Collecting information about the data socio-demographic of 

participants (age, sex, occupation, level of study), background, diabetes duration and itstreatment, complications 

associatedwasperformed by a physicianduring face-to-face interviews with the help of a pre-established 

questionnaire containing questions closed. The clinicalexaminationwasperformed by the doctorprocessing and 

allowed to specify the weight and size of sick. The other variables of the study (BMI, fat body, visceral fat and lean 

mass) wereanalyzed by bioelectricimpedancemethod multi-frequency (TANITA Corporation, tokyo, japan) one 

monthbefore and one monthafter Ramadan. The data wasentered and coded in Excel 2017 under digital coding, to 

obtain the description of the study population and perform a univariateanalysis. The descriptive analysisconsisted of 

the calculation of absolute and relative frequencies for variables qualitative, and values of central tendency and 

dispersion for quantitative variables (mean, standard deviation or extendedmedian). The bivariateanalysisused the 

usual techniques comparison of means and comparison of percentages. Student's t test wasused for comparison of 

twomeans on twosamplesindependent. A P value <0.05 wasconsideredstatisticallysignificant.  

 

Results:- 
Werecruited 176 type 2 diabetics, including 81 patients wereeligible for fastingafter stratification of the risk. One 

monthafter Ramadan, 39 patients had met the required monitoring times and been included in the study. The 

averageage of the subjectswas 57.18 ± 11 years. 79% werefemale and 21% were men. .Asignificant proportion 

(72%) of ourstudy population had a duration of diabeteslessthan 10 years.  

 

Parameter Nomber % 

Sex   

Women 31 79 

Men 8 21 

   Age  

<40years 3 7 

40-60 years 23 58 

>60 years 13 35 

Diabetes duration  

< 10 years 26 67 

10à20 years 9 23 

> 20 years 4 10 

Treatment  

DHM 4 10 

        Oral agents 28 72 

Insulintherapy 2 5 

  Oral agents+insulin 5 13 

   BMI  

Normal 5 14 

Overweight 17 43 

Obesity 17 43 

Table 1:- Baseline Characteristics of Study Participants. 

 

The majority (72%) of subjectsweretreatedonlywith oral antidiabetics, the rest of the patients 

underinsulintherapywith or withoutantidiabeticscombined oral or hygieno-dieteticmeasures. Although the BMI has 
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not changed (beforeRamadan: 30.25kg +/- 4.9 against 30.21kg +/- 4.2 after Ramadan; p = 0.8), weobserved a 

significantreduction in  body weight (before Ramadan: 76.85kg +/- 11.3 against 76.2kg +/- 12.8 afterRamadan; p = 

0.019), visceral fat (before Ramadan: 10.41kg +/- 3.3 against 9.95kg +/- 3.2 after Ramadan; p = 0.007). As for Lean 

mass, ithasn'tchanged (beforeRamadan: 46.5kg +/- 5.5 against 46.9kg +/- 5.7 after Ramadan; p = 0.067), but the 

stratification according to sexshowed a significantincrease in women (before Ramadan: 44.15kg +/- 5.7 against 

44.71kg +/- 5.7 after Ramadan; p = 0.043). 

 

Variables BeforeRamadan After 

Ramadan 

P 

 (mean±SD) (mean±SD)  

Weight 76.85 ± 12.8 76.21 ± 12.8 0.019 

BMI    

Women 30.99 ± 5.1 30.93 ± 4.75  

   0.85 

Men 27.33 ± 3.24 27.34 ± 3.31  

    

   0.67 

Visceral fat mass 10,41 ± 3,36 9,95 ± 23,27 0.007 

Lean mass  

    

Women 44,15 ± 5,72 44.71 ± 5.77 0.043 

Men 55,98 ± 4.40 55.83 ± 4.41 0.41 

Table II:- Body Composition Variables of Study Participants Pre- and post-Ramadan Fasting. 

 

Discussion:- 

Our studyshowedthatfastingduring the month of Ramadan seems to confer benefits on the body composition among 

patients with type 2 diabetes, especially in women. The more so if they have received training prior to dietaryadvice, 

monitoring glycemic and therapeuticadjustmentrequired. Indeed, ourresultsshowed a significantreduction in weight, 

after Ramadan. These changes can beexplained by carbohydrate intake and insufficient and deficient calories for 

fasting people as objectified in a publishedstudypreviously by the service, carried out on 71 fasting type 2 

diabeticswithin the CHU Mohamed VI of Marrakech during Ramadan 2010 (3). According to Modibo Traore et al. 

weightreductionnotedduring Ramadan isexplained by the restriction of fluidintakeduringfasting and 

dehydrationduring the daythan by a variation in nutritionalintake as such (4). 

 

The study by MohdAdzimKhaliliRohin et al. foundweightreductionwith no effect on fat mass, explained by an 

increase in physicalactivitydespite the increased calorie intake (5). According to Ester CK Yeoh. Et al.  

 

Our workdid not objectifyany change in BMI althoughthereis a decrease in weight, this can beexplained by the 

lowweightreductionestimated at -0.64kg which can becorrelated by the increase in lean mass on the one hand and 

the decrease in body fat on the other hand. In addition, otherauthors have demonstrated a reductionnoticeable BMI 

in relation to a decreasegreaterweight and body fat withoutdemonstrating a reduction in mass lean (6,7,8,9).  

 

In the presentresearch, the lean mass of womenwithdiabetes has increasedsignificant, thiscouldbeexplained in part 

by a increasedphysicalactivity of participants during the Ramadan fast. Indeed, in someauthors, this change seems to 

berelated to the intensity of houseworkamongwomen (10). Becausethese, unlike men, continue activitiesdaily, 

whichconsist in particular in preparingmeals and lookingafter the childrenduring the month of Ramadan. This 

explanationremainshypothetical in the case present, becausewe have not documented the expenseenergyrelated to 

physicalactivitybefore, during and after Ramadan. But otherstudies have found a decrease in lean body mass (11). 

Thesecontradictoryresults can beexplained by socio-economicdifferencesbetweenMoroccanwomen and the women 

of the Middle East (domestic and others).  

 

The limitations of ourstudyinclude the small size of the sample and the lack of quantification of the activityphysical 

and foodintake. Despitethese limitations, thisstudypresents important resultsgiven the high prevalence of 

fastingduring Ramadan in diabetics patients. Future studiesinvolvinglargersample sizes willbeuseful to 

confirmourfindings and elucidate the determinants of these changes in body composition.  
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Conclusion:- 

Weunderlinethroughthiswork the beneficialeffect of Ramadan fasting on the body composition of the type 2 

diabetic, particularly in women.  Especially if this practice ispreceded by a prioreducation and 

therapeuticadjustment. 
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