Endocrime Abstrocts (2011) 29 P45 n ﬂ E H .. m | n m

Type 2 diabetes mellitus and Ramadan fasting: a continuous
glucose monitoring (CGM) study of glucose excursions in a
group of patients with good glycaemic control
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Introduction: Muslims including many patients with diabetes mellitus practice dawn to sunset fasting during
the month of Ramadan. Wsing CGM recorded data we have investigated glucose excursions with Ramadan
fasting in a group of patients with type I diabetes mellitus and good glycaemic contraol.

Methods: Thirty-four patients with type I diabetes mellitus (8 female, 26 male, age 46.5211.1 years, HbAlc

6.911.0%, BMI 29.526.5 kgfmll underwent CoM for a minimum of three consecutive days during Ramadan
fasting. Comparison with non-fasting CGM was made. Diabetes treatment ranged from none to a mixture of
insulin and oral hypoglycasmic agents. Any change in treatment dos=ftiming during Ramadan followed ADA
guidelines. Using CGM sensor values for average (avG), minimuwm {minG) and maximum {maxG) glucose,
duration of time below lower limit (<80 mgfdl-DBL}, within limit {80-150 mg dl-DWL) and abowve higher limit
(=150 mg/dl-DAL} for each patient, mean & 50 values were obtained for the group as a whole during and
outside Ramadan fasting periods. Comparison was made using paired t-test (SP55 20).

Results: The group had good glycasmic control as indicated by HbAlc and mean CGM glucose. Thers were no
statistically significant differences in avh, mink, ma=zG, DEL, DWL or DAL outside and during Ramadan fasting
{Table 1}. During Ramadan fasting pericd mean CGM curve showed a characteristic rapid ris= in CGM recorded
glucose at iftar time.

Conclusion: In this group of patients with good glycaemic control, overall CGM measures of glucose control
and excursions show no significant changes with Ramadan fasting. However, timing and pattermn of glucoss

fluctuations were different with a major rise at time of evening meal. Management during Famadan should
specifically address thess areas.

Table 1
Mon-fasting | Fasting (Ramadan) |P
awd (mg/dl} [138.5:37.1 | 140.5+259.0 Q.67
minG (mg/dl} | 7081270 |6%.0£15.6 0.2
maxG (mgsdl)| 232.8:72.0 | Z46.8472.2 0.37
DAL (%) 3464316 |31.1425.7 0.47
DL () EB.7+30.1 |65.9+23.7 .11
DEL (%] 7.9+15.3 .7+ 0.068
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