
ساله مبتلا به دیابت در ایام روزه ۶۱به خانم اپروچنحوه 
داری در درمانگاه پزشکی خانواده

خانم دکتر عبادتی: استاد راهنما

، کارورز پزشکی خانوادهحیدرزادهآیدا : ارائه دهنده



Chief Complaint

عدمبعلتداروییرژیمتغییراخیرسابقهبادیابتبهمبتلاساله۶۱خانم
انعنوبهشماازوداردروزهگرفتنقصدرمضانماهدرکهقندکنترل
.میخواهدراهنماییخانوادهپزشک



Present Illness

.استداروییدرمانتحتکهHTNوDMموردساله۶۱خانم

اتخدممرکزبه(فشارخونبرایماهانهودیابتبراییکبارماهسههر)دوره ایصورتبهبیمار
هکاستبودهقبلهفتهدوویمراقبتآخرین.میکندمراجعهمراقبتهاانجامجهتسلامتجامع

.استشدهایجادتغییرویداروهایدرخونقندکنترلعدمعلتبه

شروعزودیبهرمضانماهاینکهبهباتوجهداری،روزهامکانبهراجعجووپرسبرایاکنونهم
.تاسکردهمراجعهخانوادهپزشکیدرمانگاهبهداریروزهبرایداروهایشتغییرلزوموشود،می



• PMH: DM ( سال قبل۱2از ) , HTN ( سال قبل5از ) 
• سابقه یک نوبت هیپوگلایسمی را در سال گذشته بیان میکند
• PSH: Neg.

• DH: Gliclazide 80 BD, Atorvastatin 40 daily, Empagliflozin 10 daily, 
Valzomix HCT ( valsartan, hydrochlorothiazide, amlodipine) daily, 
Zipmet ( sitagliptin , metformin) 50/500 BD/ vit D ( 50000 monthly)/ 
calcium-D (daily)

• AH: Neg.

• HH: Neg.

• FH: Neg.



WBC: 8.1
Hb: 14.3
Plt: 246



FBS: 223
Cr: 0.77
Chol: 147
TG: 121
HDL: 43
LDL: 78
Ca: 10.4
Phos: 4.6
K: 4.41
SGOT: 13
SGPT: 11
HbA1C: 8.4



Ferritin: 87.68
TSH: 1.21
25-OH vit D: 64.01
Vit B12: 391.9

Urine 24h:
oCr: 30
oMicroAlbumin: 28
oVolume: 2800



Physical Examination

- toxic. و اورینته استهشیار بیمار خانم • ill –
–کاشکتیک. نیستایکتریکاسکلرا. نیست paleملتحمه•

• PR: 87/min
• BP: 112/75 
• BMI: 30 ( weight= 75 Kg , Height=158 cm)

. نرمال است و کاهش صدا یا صدای اضافه ندارد: سمع ریه•
.  سمع شدسوفلبدون  s2و s1:سمع قلب•
تندرنسنرم و بدون : معاینه شکم•
.  نبض های دیستال پر و قرینه است. ادمبدون : معاینه اندام ها•
.  طبق بررسی های انجام شده و غربالگری ها رتینوپاتی، نوروپاتی و نفروپاتی ندارد•









Introduction

• For those that fast, the onset of Ramadan can lead to a sudden change to one’s usual lifestyle —
this can include a shift in mealtimes and diet, changes to usual sleeping schedules and
adjustments to physical activity patterns.

• For people with diabetes further changes are also required, these may involve a need for
education, a knowledge of diabetes management plans and adaptations to self-monitoring of
blood glucose (SMBG) schedules and medication regimens.

• Moreover, due to the varying and metabolic nature of diabetes, people living with it are also at
greater risk of complications from large changes in food and fluid intake. Potential health hazards
include

o hypoglycaemia,

o hyperglycaemia,

o dehydration,

o acute metabolic complications such as diabetic ketoacidosis (DKA)





Risk Stratification of individuals with diabetes for fasting during Ramadan 

• Risk stratification is an important step in the process of providing guidance to individuals with

diabetes seeking to fast during Ramadan.

• Based on risk scoring, people with diabetes can be categorized as…

- High risk, where fasting is probably unsafe

- Moderate risk, where the fasting safety is uncertain

- Low risk, where fasting is probably safe
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Cultural/Religious Perspective



Pre-Ramadan Education

• Structured diabetes education is about empowering individuals to make informed decisions regarding their
behavior and enabling them to effectively self-manage their condition. Ramadan-focused diabetes education is an
extension of this and provides additional knowledge on the necessary adjustments needed during the month of
Ramadan.

• Ramadan-focused education aims to raise awareness of the risks associated with diabetes and fasting and to
provide strategies to minimize them. Education should be simple, engaging, and delivered in a culturally sensitive
manner by well-informed individuals.

• The key components of any Ramadan focused educational program are

o Risk Quantification

o Blood glucose monitoring (SMBG)

o medical management of diabetes (medication adjustment and test fasting)

o Fluids and dietary advice

o physical activity and exercise advice

o recognition of complications (hypo and hyperglycemia symptoms)

o Understanding when to break the fast



Glucose Monitoring Protocol
Self-Monitoring of blood glucose (SMBG) 

• An extremely important aspect of fasting during Ramadan for people with diabetes is SMBG.

• There needs to be a greater rate of SMBG in order to keep on top of any changes to glycaemia so
that hyperglycemia or hypoglycemia can be prevented. People with diabetes need to be given
education on when and how to monitor their blood glucose levels.

• It is important to emphasize that pricking the skin to test blood glucose levels DOES NOT break
the fast.



Glucose Monitoring Protocol
Self-Monitoring of blood glucose (SMBG) 

1.Schedule:
1.Pre-dawn: 70-140 mg/dL

2.Midday: 70-180 mg/dL

3.Evening: 70-200 mg/dL

2.Critical thresholds:
1.<70 mg/dL: Break fast + treat

2.>300 mg/dL: Urgent medical review

3.CGMS preferred for frequent monitoring



Dietary Recommendations

• Ramadan marks a dramatic change to one’s usual eating patterns. Dietary recommendations to people with
diabetes need to be individualized, accounting for an individual’s personal preferences, lifestyle, age, culture,
ability to manage their diabetes and other medical needs.

• It is important that adequate nutrition is received during Ramadan so that individuals that are fasting stay
properly nourished. There should be a pre-Ramadan assessment where individuals with diabetes can seek
individualized nutrition advice. This can help address any targets or goals such as weight maintenance or
weight loss.



Dietary Recommendations

1. Balanced suhoor:

1. Complex carbs (40%)

2. Protein (30%)

3. Healthy fats (30%)

2. Hydration: 8 cups of water nightly

3. Limit fried/sugary foods at Iftar

4. Blood glucose-friendly foods:

1. Low GI fruits

2. Nuts

3. Leafy greens



Exercise Recommendations

1. Light activity after Iftar preferred

2. Avoid midday physical exertion

3. Exercise adjustments:
• Reduce intensity by 30%

• Shorten duration by 25%

4. Monitor glucose pre/post activity

5. Carry fast-acting carbs during prayers



Ramadan-related Assessment 

• The overall guidance for people with T2DM that want to fast during Ramadan can be summarized into a number of
steps including a pre-Ramadan assessment, medication adjustments during Ramadan and a post-Ramadan follow-
up

• Guidance on the management of diabetes must be provided prior to Ramadan. A pre-Ramadan assessment needs
to take place, ideally, 6–8 weeks before the start of Ramadan.

• Here, HCPs will be able to obtain a detailed medical history and perform a risk assessment. This risk assessment will
form the basis of all recommendations thereafter, these include advice on whether fasting is safe, strategies for
dose modifications and treatment regimen adjustments, the provision of Ramadan focused education and nutrition
advice.

• Following this, individuals that decide to fast will need to adhere to guidance on the management of their diabetes
during religious fasting including changes to glycaemia monitoring schedules and dosing adjustments of
medication.

• Finally, after Ramadan ends it is advised that a post-Ramadan follow up is performed. A follow up after Ramadan
will help HCPs obtain crucial information about the individual’s successes and challenges during Ramadan and will
ensure that religious fasting the following year can be more successful. This process must be undertaken each
Ramadan as safely fasting one year does not guarantee the same the next year.





Medication Adjustments

• The type of medication the individual is taking for the management of their diabetes influences the

potential risks that fasting during Ramadan may lead to and, therefore, requires careful attention when

formulating the treatment plan.

• The primary concern relating to these medications are their risk towards hypoglycemia.

• Antidiabetic drugs such as metformin, acarbose, thiazolidinediones (TZDs), glucagon-like peptide-1

receptor agonists (GLP-1 RAs) and dipeptidyl peptidase-4 (DPP-4) inhibitors work in a glucose

dependent manner and generally have a low risk of hypoglycemia. These drugs generally dont require

any dose modifications during Ramadan.

• Studies have also shown short-acting insulin secretagogues to be safe for use during Ramadan. It is

recommended that the normal three meal dosing is redistributed to accommodate the eating patterns of
iftar and Suhoor during Ramadan.

• HCPs should also be aware that drugs such as modern sulphonylureas (SUs) carry a slightly higher risk

of hypoglycemia and account for this in the pre-Ramadan assessment. Studies have demonstrated the

efficacy of modern SUs (glimepiride, gliclazide and gliclazide modified release) and the use of these are
preferred.



Medication Adjustments

• There used to be some some safety concerns relating to dehydration for the use of sodium-
glucose co-transporter-2 (SGLT2) inhibitors which can be particularly important among higher risk
individuals. However, results of recently available studies prompted the following
recommendations:

• For stabilization, SGLT2Is should be initiated at least two weeks to one month prior to Ramadan.
SGLT2Is are recommended to be administered at the time of evening meal (Iftar).

• However, if the indication for SGLT2I initiation is cardiovascular or renal protection, then the pre-
Ramadan initiation should be conducted with a lower dose.

• Increasing fluid intake during the non-fasting hours of Ramadan is recommended.

• SGLT2I do not require treatment modifications during Ramadan, however if an individual is on
multiple medications a review of the doses should be made to avoid the risk of hypoglycemia.



Medication Adjustment - Metformin

• Maintain regular dose timing

• Extended-release formulation preferred

• Iftar: 50% total daily dose

• Suhoor: 50% total daily dose

• No dose reduction generally needed

• Monitor GI side effects



Medication Adjustment - Sulfonylureas

• High hypoglycemia risk - avoid if possible, switch to gliclazide MR if required

• Dose reduction (50%) recommended

• Administer with Iftar only

• Avoid in elderly with CKD

• Educate on hypoglycemia symptoms





Insulin Adjustment

• Insulin use during fasting carries a risk of hypoglycemia, especially when more complex insulin regimens are
used and so extra care and caution must be taken when developing Ramadan medication regimens.

• It needs to be emphasized that the administration of insulin via the subcutaneous, intramuscular or
intravenous routes do not cause a breaking of the Ramadan fast.

• All recommended dose adjustments for people with T2DM should be guided by SMBG.

• These aspects of management need to be integrated into pre-Ramadan focused education programs so that
individuals can self-titrate their doses.



Insulin Adjustment

• Basal insulin: Reduce by 20-30%

• Stop pre-meal rapid-acting insulin

• Switch to premixed (70/30) if needed

• Administer at Iftar only and avoid morning doses



In case of multiple antidiabetic therapies… 

• Due to the increasing availability of newer glucose lowering therapies, it is common for
individuals with T2DM to be prescribed multiple drug regimens to manage their diabetes.
Importantly, the risk of hypo- glycaemia can be amplified in these circumstances and care must be
taken.

• Generally, people on multiple antidiabetic therapies are more likely to be of an older age and with
multiple comorbidities to their diabetes and this further heightens the risk of complications
during fasting. This can be particularly concerning among more active people.

• Individuals with T2DM on 3 or more antidiabetic agents who fast during Ramadan, should receive
counselling and comprehensive advice on diet, lifestyle and drug dose modifications prior to
Ramadan.

• Individuals on 3 or more drug combinations, especially those on both insulin and SU should be
considered at an increased risk of hypoglycaemia. An approximate 25–50% reduction in the dose
of insulin is advised, depending on the subsequent risk score after risk stratification. A reduction
in the dose of SUs is also advocated in these individuals.



International Diabetes Federation (IDF) and Diabetes and Ramadan (DAR) International 

Alliance Diabetes and Ramadan Practical Guidelines–2022 



American Diabetes Association (ADA) Facilitating Positive Health Behaviors and Well-being to Improve 

Health Outcomes: Standards of Care in Diabetes—2025, Religious Fasting 



When to break the fast?

All individuals should break fast if…

• Blood glucose <70 mg/dL (3.9 mmol/L)
oRe-check within 1 hour if blood glucose is between 70–90 mg/dL (3.9–5.0 

mmol/L) 

• Blood glucose >300 mg/dL (16.6mmol/L)(Consider individualization of 
care)

• Symptoms of hypoglycemia, hyperglycemia, dehydration or acute 
illness occur 



Hypoglycemia Management

Breaking Fast Protocol:

1. 15g fast-acting carbs (glucose tabs)

2. Wait 15 minutes, retest

3. Repeat if still <70 mg/dL

4. Complex carb snack once stabilized

5. Avoid overcorrection hyperglycemia

6. Document all episodes for regimen adjustment



Hyperglycemia Management

Thresholds for Action

• 250 mg/dL:

1.Check ketones if symptomatic

2.Temporary insulin correction

3.Hydration priority

• 300 mg/dL:

4.Break fast if persistent

5.Assess for dehydration/HHS

6.Consider ER referral



Comorbidity Management

1.Hypertension:
• Evening ACEi/ARB dosing

• Monitor orthostatic hypotension

2.Dyslipidemia:
• Maintain statins

3.Obesity:
• Focus on diet quality

4.CKD:
• Electrolyte monitoring



Post-Ramadan Follow-Up

• Schedule within 4 weeks post-fasting

• Assess…
oHypoglycemia events

oWeight changes

oHbA1c retesting

• Medication regimen reversion

• Long-term adherence reinforcement

• Documentation in EMR



سطوح پیشگیری 

Primordial Prevention

Primary Prevention

Secondary Prevention 

Tertiary Prevention 

Quaternary Prevention  



Primordial Prevention

دیابتیاستفاده از گاید لاین های تغذیه بین المللی جهت راهنمایی بیماران .۱

ارائه آموزش های لازم به تیم سلامت شامل پزشک و کارشناس تغذیه و مراقب سلامت برای .2
بیمارانروزه داری بیماران مبتلا به دیابت و راهنمایی و پیگیری و درمان 

تدوین گایدلاین بومی متناسب با داروها و شرایط بیماران . 3



Primary Prevention

ته آموزش رو در رو به افراد مبتلا به دیابت که قصد روزه داری دارند جهت مراجعه به پزشک دو هف•
الی یک ماه قبل از شروع ماه رمضان 

بندی بیماران مبتلا به دیابت و بررسی خطر آنها در روزه داریطبقه •

مناسب چهره به چهره بیماران برای تغذیه مناسب در ایام روزه داریآموزش •

علایم خطر به بیماران در جهت خاتمه دادن به روزهآموزش •



Secondary Prevention 

riskمانجاجهتداردداریروزهقصدکهفردیقندکنترلوضعیتوکلیهعملکردبهمربوطآزمایشاتانجام•
stratificationنیازدرصورتداروییرژیمتغییرهمچنینو

بهعراجتوضیحگلوکومتری،دفعاتتعدادجملهمنرمضانماهبامتناسبخودازمراقبتاصولآموزشارایه•
شدهذکرمواردسایروبروزدرصورتآنبهاپروچنحوهوهایپرگلایسمیوهایپواحتمالیعوارض

روز قبل از ماه رمضان جهت بررسی وضعیت بیمار 3تا 2به روزه داری توصیه •



Tertiary Prevention 

برای داروهای مصرفی بیمار برای کاهش ریسک عوارضdose adjustmentانجام •
اندسرپایی بوده پروتوکلارجاع به بیمارستان درصورت بروز عوارضی که مقاوم به درمان به •



Quaternary Prevention  

هایپوگلایسمیتا حد امکان عدم تجویز داروهای با ریسک بالا برای •

عدم اجازه به بیمار پرخطر برای روزه داری و همچنین توضیح کامل خطرات روزه داری برای این گروه•



نقش پزشک خانواده 




