
Page 1 of 2

Ramzan for Patients with Chronic 
Liver Disease

Zain Majid*
Department of Hepato-gastroenterology, Sindh Institute of Urology and Transplantation, Pakistan

ISSN: 2692-5400                                                                                                                         DOI: 10.33552/AJGH.2021.02.000548

Academic Journal of 
Gastroenterology & Hepatology

Editorial Copyright © All rights are reserved by Zain Majid

This work is licensed under Creative Commons Attribution 4.0 License  AJGH.MS.ID.000548.

*Corresponding author: Zain Majid, Department of Hepato-gastroenterology, Sindh 
Institute of Urology and Transplantation, SIUT, Karachi, Pakistan.

Received Date: April 14, 2021

Published Date: May 07, 2021

Editorial
With the holy month of Ramzan fast approaching us, Muslim’s 

from all around the world would be engaged in various religious 
activities including fasting. Ramzan is the 9th month of the Islamic 
calendar and during which fasting is obligatory for all muslims. 
During a fast a Muslim not only abstains themselves from food and 
water but also from smoking and oral medications [1]. A typical 
fast last around 12-18 hours [2] At present the impact of fasting 
on patients with chronic liver disease regardless of its etiologic is 
scarce. Here we wish to highlight the effects of fasting in the month 
of ramzan and the precautionary measures that need to be taken 
in this month in patients diagnosed with chronic liver disease 
(regardless of its etiology). Cirrhotics are particularly at risk of 
protein energy malnutrition (PEM), upper gastrointestinal bleed, 
worsening of their liver functions along with encephalopathy and 
discontinuation of their medications during fasting [3]. Along 
with this, fasting in the tropics or during the summer season may 
place these patients at risk of renal dysfunction [3]. Generally, it 
is recommended that patients having Child Pugh score C (CPS) 
cirrhosis should avoid fasting [3].

A study done in Egypt on Cirrhotics during the month of 
Ramzan showed an increase in liver congestive index from fasting 
to post prandial state, this increases the portal blood flow and the 
risk of bleeding [3]. Cirrhotics living in the northern hemisphere 
face with a even more challenging situation when Ramzan falls in 
the summer months as the duration of their fast is longer and both 
meals of the day are taken close together [3]. Malnutrition is seen  

 
25% of patients have Child class A cirrhosis while is noted in 80% of 
those with Child class C [3]. Another study showed that respiratory 
quotient (RQ) after an overnight fast is lower in cirrhotic patients 
as compared to normal person, reflecting catabolism and an 
accelerated fat oxidation [4]. Another research showed the positive 
effects of alternate day fasting in patients with Non-alcoholic fatty 
liver disease (NAFLD) and led to weight loss, improvement in the 
dyslipidaemia within 12 weeks [5].

Conclusion
Cirrhotics with CPS C should avoid fasting since this can lead 

to clinical deterioration and worsening of their liver function tests. 
While those with CPS A, B can fast provide they have good medical 
along with nutritional care.
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