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ABSTRACT
The fast of holy month of Ramadan is observed religiously across the globe by Muslims. During some seasons
and in some regions of the world, the duration of fast may extend from more than 15 hours over 24 hours, thereby
adding to the stress on bodies of people with physical limitations either due to illness or some other obstacle. Same
is the case with patients with liver disorders. This review article summarizes the effects of fasting on patients with liver
disorders and also sets forward some conclusions from previously conducted studies regarding fasting in patients with
acute hepatitis with or without liver failure, Non-Alcoholic Fatty Liver Disease (NAFLD), viral hepatitis B and C, chronic
hepatitis, Child grades A, B, and C cirrhosis, liver disorders and concomitant diabetes mellitus, and post-liver transplant. The article concludes that fasting has proven to be beneficial in patients with NAFLD. Patients with chronic stable
hepatitis and Child grade A cirrhosis with no past history of variceal bleeds can safely fast while the other categories
of cirrhotics should refrain from fasting owing to high associated risks of hepatic decompensation. Patients with stable
viral hepatitis can also fast safely, while patients with acute liver failure, concomitant diabetes mellitus and post-liver
transplant patients should avoid fasting.
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INTRODUCTION
Muslims all over the world fast during the holy
month of Ramadan; the fast extending from dawn to
sunset. The duration of fast varies from region to region
and season to season. Since the Islamic calendar is
lunar-based, and 11 days shorter than the Gregorian
calendar, each month of the Islamic calendar can fall in
any season of the year1,2. This means that the duration
of fast can vary from 12 hours to 18 hours. And in some
parts of the world near the North Pole, it can be as long
as 22 hours3-5. This also means that Muslims in these
parts of the world have only 2 fast-free hours. A month
of fasting should not create any physical affects for the
normal healthy individuals but people suffering from
various diseases may need to consider not fasting in
case the long fast or fast of summers poses any threat
to their health.
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Islam has offered exemption from fasting for those
individuals who are unable to bear the weight; such
people include the pregnant and lactating females, who
are menstruating, the sick people, the very young and
very old and frail people, and those who are travelling4.
Fasting among individuals with liver disorders is
a subject not much touched in literature. Therefore it
is important to develop a consensus regarding fasting
among patients with various liver diseases. This is the
very purpose of our article; to summarize the effects of
fasting on patients with liver disorders, and to reach a
conclusion regarding advice to be given to such patients
regarding the holy fast of Ramadan.

MATERIAL AND METHODS
Over 20 articles published on the effects of fasting
on liver disorders were searched and reviewed. Key
Words used during the search included: fasting, Ramadan, liver disorders, acute liver failure, Non-Alcoholic
Fatty Liver Disease, viral hepatitis, chronic liver disease,
cirrhosis, Child grades A, B and C cirrhosis, diabetes
mellitus and liver disorders, and liver transplant. A
summary was created from these articles and given
the shape of the current review article. Literature was
searched on Google Scholar, Google search engine,
Pub Med and Medline.
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LIVER DISORDERS
There is a huge list of liver disorders, but for the
purpose of our review article, we mainly focused on
the effects of fasting on patients with acute liver failure,
Non-Alcoholic Fatty Liver Disease, viral hepatitis B and
C, chronic hepatitis, liver cirrhosis Child class A, liver
cirrhosis Child class B, and liver cirrhosis Child class
C (from any etiology), liver disorders and concomitant
diabetes mellitus, and the post-liver transplant population.6,7
EFFECTS OF FASTING ON PATIENTS WITH ACUTE
HEPATITIS WITH OR WITHOUT LIVER FAILURE:
Patients with acute liver failure have markedly
deranged liver functions and a compromised hepatic
status. Such patients should refrain from fasting, because prolonged durations of fast can prove deleterious
to their health owing to already compromised liver
status3,6,8-10.
EFFECTS OF FASTING ON PATIENTS WITH NON-ALCOHOLIC FATTY LIVER DISEASE (NAFLD):
A study conducted in 2015 compared biochemical
tests, body composition and anthropometric parameters in Nonalcoholic Fatty Liver Disease (NAFLD)
patients before and after Ramadan fasting5,7 . A remarkable rise in HDL-cholesterol, total plasma cholesterol,
triglycerides and fasting blood sugar levels was noticed,
whereas the systolic blood pressure, diastolic blood
pressure, and ALT showed a declining trend towards
the end of and after Ramadan. The study therefore
concluded that Ramadan fasting can prove beneficial
for patients with NAFLD.
The growing number of obese and overweight
patients has been an important issue demanding attention for long. Particularly patients with concomitant
diabetes mellitus and other components of the metabolic syndrome are prone to serious health issues as
a consequence of their health issues. A reduced intake
of calories has long been considered an important
health regulator in such patients; however the exact
mechanism of the effects of reduced caloric intake, as
by intermittent fasting is not exactly known and needs
to be worked out. In the quest of this mechanism, one
such study was performed, in which scientists looked for
liver cell genetic activity differences that were caused by
fasting11. They were able to determine that the gene for
the protein GADD45β was often read differently depending on the diet. The quantity of this molecule produced
was directly proportional to the level of hunger.
Subsequent research showed that GADD45β is
responsible for controlling the absorption of fatty acids
in the liver. Low GADD45β level was accompanied by
464

increased fat accumulation in the liver and an elevated
blood sugar level. During fasting, the stress on hepatocytes stimulates production of GADD45β thereby
reducing the levels of accumulated fat in the liver by
increasing peripheral utilization.
Other studies have also concluded more or
less similarly regarding fasting among patients with
NAFLD.12,13 However, more research is needed in this
field.
EFFECTS OF FASTING ON PATIENTS WITH VIRAL
HEPATITIS B AND C:
Fasting causes hepatic expression of PGC1α
which leads to activation of HNF4α activity.14 The HNF4α
then raises the levels of transcription of the gluconeogenic key genes, phosphoenolpyruvate carboxykinase,
and G6Pase. This maintains glucose homeostasis
during caloric restriction.14-17 FoxA3 contributes to the
process through its effects on GLUT2 expression.18
The important point to note is that HNF4α and FoxA
transcription factors are also major regulators of HBV
biosynthesis. The HNF4α nuclear receptor can support
viral replication in non-hepatoma cells, whereas FoxA1
and FoxA2 are efficient inhibitors of HBV RNA and DNA
synthesis.19-21 Furthermore, fasting activates PPARα,
which can also modulate HBV biosynthesis. Therefore,
it is a field of interest to determine the impact of these
transcription factors on HBV biosynthesis.
It was noticed initially that serum HBeAg levels
rose approximately 40% during fasting.22 This increase
in serum HBeAg was associated with a concomitant
increase in viral transcripts. This suggested that the
increase in viral transcription was directly responsible
for the elevated level of circulating viral antigen. Presumably, this modest increase in transcription was mediated
by the activation of HNF4α, and possibly PPARα, by
PGC1α, which is induced by fasting.23 Similarly, the
increase in viral transcripts was associated with about
a 40% increase in viral replication in experimental
mice. As a consequence of the complex metabolic
alterations resulting from fasting, additional factors may
also contribute to the modulation of HBV transcription
and replication in both a positive and negative manner,
ultimately producing the observed modest effects on
viral biosynthesis.21-23
Therefore, it is apparent that the effect of fasting
is rather limited in the HBV transgenic mouse model
of chronic viral infection. However, this does not mean
it is not important. Assuming fasting increases viral
biosynthesis approximately 40% in each replication
cycle, this would translate into about a 10-fold increase
in viral load every seven cycles of synthesis, secretion,
and infection of new hepatocytes. Indeed, such findings
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linking the levels of viral transcription and replication to
the metabolic state of the hepatocyte have led to the
suggestion that HBV might be considered a “metabolovirus”.24 Consequently, it may be worth considering
metabolic interventions that might limit HBV biosynthesis as an additional therapeutic approach to chronic
HBV treatment.
Baseline liver functions have not been seen to deteriorate during Ramadan among otherwise healthy viral
hepatitis B and C patients. Nonetheless, liver function
tests need to be regularly monitored if these patients
intend to fast.23,25
EFFECTS OF FASTING ON CHRONIC HEPATITIS
AND LIVER CIRRHOSIS:
A few Egyptian studies provide insight into the
topic. A study conducted by Elnadry MH et al 2 in
Ramadan, 2010 during late summer – early autumn
concluded that fasting had no negative impact on
patients with chronic hepatitis, while an increased risk
of variceal bleeding was observed in fasting cirrhotics
due to changes in portal blood flow.2 The frequency of
development of Child C also rose among fasting cirrhotics2. Another study conducted by Elfert et al in the
same year concluded that values of body mass index
(BMI), serum Alanine Transaminase (ALT), Aspartate
Transaminase (AST), Gamma Glutamyl trans peptidase
(GGT) and Alkaline Phosphatase (ALP) decreased
with fasting, while levels of serum bilirubin increased
significantly after full Ramadan.3 The study made two
important conclusions: 1. Child A liver cirrhosis with
no previous history of gastro-intestinal bleeding may
tolerate the Ramadan fast; 2. Child C cirrhotics with
previous history of gut bleeding or diabetes should be
advised not to fast.3,28
Another study conducted by Mohamed et al26,27 in
2014, when Ramadan had moved to the summer season concluded that cirrhotic patients showed significant
short term changes in portal blood flow with the fast.
Furthermore, it suggested that patients with Child A or
B cirrhosis may fast with good nutritional and medical
care, whereas patients with Child C should refrain from
fasting owing to the high risk of development of complications.26,27
Jafar N et al carried out a study among seminary
students in Iran in the month of Ramadan.29 Adults ranging from 15 to 50 years, with no past history of liver diseases, and no history of use of medications with hepatic
side effects were recruited in the study. Fasting serum
levels of liver function tests, including ALT, AST, ALP,
albumin, and total and direct bilirubin, were measured 4
times: before, during (the second and last weeks), and
a month after the holy month of Ramadan. Comparison

between the stages was then performed. Results of the
study showed that mean AST rose steadily in the second
and fourth stages compared to baseline levels, and total
serum bilirubin also increased, except for the second
week. Mean ALT decreased appreciably in the second
week. ALP measurement revealed no remarkable alteration throughout the course of study. Serum albumin
only increased considerably 1 month after Ramadan.
The study therefore concluded that although fasting
has a significant effect on ALT, AST, ALP, and bilirubin
levels, these changes were within the normal range and
clinically inconsequential. Mild changes in liver function
tests may be attributed to alterations in cytokines and
in circadian rhythms of hormones during 30 days of
fasting.9,10,30
EFFECTS OF FASTING ON PATIENTS WITH LIVER
DISORDERS AND CONCOMMITANT DIABETES
MELLITUS:
During the Ramadan fast, glucose homeostasis is
maintained by meals taken between sunset and dawn,
and also by hepatic glycogen stores.31 Serum lipid
levels fluctuate and depend on what has been taken
in meal and how much of it has been taken. Physical
activity, exercise, and changes in body weight also
cause fluctuations in lipid levels.32,33 Well-controlled type
2 diabetics can observe the Ramadan fast, but fasting is
not recommended for type 1 diabetics, or diabetics who
are non-compliant, poorly controlled or pregnant.34-36
In a study conducted on chronic liver disease
patients, the non-fasting group showed significant
good compliance to therapy (43.4%) compared to the
fasting group (27.2%).37 G.I. bleeding during Ramadan
was higher in the fasting group (17.5%) compared to
non-fasting (14.1%), but the bleeding due to esophageal
varices was significantly higher in the non-fasting group
(9.1%) compared to (1%) the fasting group. Fasting
chronic hepatitis group showed unremarkable changes
in the liver functions during and after Ramadan. However, 13% of fasting cirrhotic patients tripped into Child
class C during Ramadan and 32.6% after Ramadan.
As gastrointestinal problems tend to be more common
and severe in diabetics compared with the non-diabetic
population, diabetic fasting patients need to observe
extra precautions during fasting which will help them
to have an uneventful Ramadan.38,39
EFFECTS OF FASTING ON PATIENTS POST-LIVER
TRANSPLANT:
Transplant patients carry a high risk of adverse
affects from fasting owing to the underlying illness and
the immunosuppressive medications they are taking.40,41
The major issue for concern in this patient population is
the accumulation of toxic metabolites in their bodies and
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concomitant dehydration, thereby causing irreversible
renal deterioration and even transplant rejection from
immune system changes.42 Different studies have come
up with different findings in this regard.43-45 One study
concluded no change in circulating immune complexes during fasting among normal healthy people, while
another study reported a decrease in complement C3
levels and an increase in C4 levels in renal transplant
recipients.42,46
Nearly all the studies carried out in the transplant population have been conducted among the
renal transplant group. A possible reason could be the
increasing number of renal transplants being carried
out even in Muslim countries now. Since the patient
pool is extensive, researchers also conduct studies on
this group of transplant patients. However, most of the
findings of these studies can be extrapolated to liver
transplant patients to aid in deciding whether they can
fast in Ramadan. Many studies have been carried out
on renal transplant patients and have not found any
significant adverse affects of fasting in these patients.
Values of various serum parameters did not change
considerably among the fasting transplant recipients in
a study conducted by Argani.43 It was thus concluded
by the authors that fasting for duration of 12 hours was
not detrimental to the health of these patients. However, it was proposed that patients be evaluated by their
physicians before they finally decide to fast.
Einollahi B evaluated kidney transplant recipients
who fasted during Ramadan and compared them with
20 transplant recipients who did not fast during Ramadan.44 All patients had a pre-fasting creatinine level
below 1.5 mg/dL. No significant change was observed
in the serum creatinine before and after Ramadan fast
in both the groups. The authors therefore concluded
safety of Ramadan fasting among renal transplant recipients. Another study performed subsequently compared
changes in glomerular filteration rate (eGFR) among
fasting and non-fasting renal transplant recipients.45
The mean eGFR did not change significantly over the
month of Ramadan (72.8 ± 27.8 and 73.1 ± 29.3 mL/
min in the fasting group, and 73.4 ± 18.8 and 73.1 ±
18.5 mL/min in the controls, pre and post 30 days of
fasting, respectively). The authors concluded that for
patients with GFR higher than 60 mL/min, Ramadan
fasting did not cause impairment of allograft function.
Other authors like Abdualla H, Ghalib M, and Said
T also concluded that fasting does not pose threat to
the health of renal transplant recipients.46-48 Since all
the studies have been conducted on renal transplant
patients, we can only presume that liver transplant recipients who are stable with normal pre-fasting baseline
liver functions may safely fast during the month of Ra466

madan but will still need to be monitored for the effects
of immunosuppressant therapy during fasting and the
overall effect of the disease itself. Many grey zones still
need to be answered, like the effects of fasting on liver
transplant recipients with concomitant diabetes mellitus.
The authors have tried to include a review of as
many articles as available on the topic. But the topic is
a naïve one for researchers and despite the fact that it
is a very important issue for the growing Muslim population with liver disorders, extensive research is lacking.
Therefore, guidelines cannot be set as yet, but a risk to
benefit ratio needs to be plotted while considering such
patients for fasting.

CONCLUSION
It can therefore be concluded that patients with
NAFLD, stable viral hepatitis, chronic hepatitis and child
grade A cirrhosis can safely fast in the presence of good
supportive care, whereas patients with Child C cirrhosis
should refrain from fasting. Patients with Child grade B
cirrhosis should be reviewed for liver status and decision
about fasting should be made accordingly. Acute liver
failure patients should absolutely refrain from fasting.
Patients with liver disease and concomitant diabetes
should also avoid fasting. Liver transplant recipients
need to consult their treating physicians for an insight
into fasting during Ramadan.

REFERENCES
1.

Sakr AH. Fasting in Islam. J Am Diet Assoc 1975;
67: 17-21.

2.

Elnadry MH, Nigm IA, Abdel Aziz IM, Elshafee AM,
Elazhary SS, Abdel Hafeez MA, et al. Effect of Ramadan fasting on Muslim patients with chronic liver
diseases. J Egypt SocParasitol 2011; 41: 337-46.

3.

Elfert AA, AbouSaif SA, Kader NA, AbdelAal E, Elfert
AY, Moez AT, et al. A multicenter pilot study of the
effects of Ramadan fasting on patients with liver
cirrhosis. Tanta Med Sci J 2011; 6: 25-33.

4.

Beshyah SA. Fasting during the month of Ramadan
for people with diabetes: Medicine and Fiqh united
at last. Ibnosina Journal of Medicine and Biomedical
Sciences 2009;1: 58-60.

5.

Arabi SM; Zarifi SH, Nematy M, Safarian M. The
effect of Ramadan fasting on non-alcoholic fatty
liver disease (NAFLD) patients. Journal of Fasting
and Health 2015; 3: 74-80.

6.

Yarahmadi SH, Larijani B, Bastanhagh MH, Pajouhi
M, Baradar JR, Zahedi F, et al. Metabolic and clinical effects of Ramadan fasting in patients with type
II diabetes. J Coll Physicians Surg Pak 2003;13:
329-32.

7.

Ahmed MH, Byrne CD. Modulation of sterol regulatory element binding proteins (SREBPs) as potential
treatments for non-alcoholic fatty liver disease (NA-

J. Med. Sci. (Peshawar, Print) October 2017, Vol. 25, No. 4

Ramadan and Liver disorders
FLD). Drug discov today 2007;12:740-47.

24.

Rhee J, Inoue Y, Yoon JC, Puigserver P, Fan ML, Gonzalez FJ,et al. Regulation of hepatic fasting response
by PPARγ co-activator-1α (PGC-1): Requirement
for hepatocyte nuclear factor 4-α in gluconeogenesis. Proc Natl Acad Sci USA 2003;100: 4012-17.

25.

Schaller H, Fischer M. Transcriptional control of
hepadnavirus gene expression. Curr Top Microbiol
Immunol 1989;16: 821-39.

26.

Fuhrmeister J, Zota A, Sijmonsma TP, Seibert
O, Niger SC, Schmidt K,et al. N. Fasting-induced
liver GADD45 restrains hepatic fatty acid uptake
and improves metabolic health. EMBO Molecular
Medicine 2016;8: 654-69.

Mohamed SY, Emara MH. Liver diseases and fasting
during the month of Ramadan. Afro Egypt J Infect
Endem Dis 2014; 4: 112-13.

27.

Marchesini G, Brizi M, Bianchi G, Tomassetti S,
Bugianesi E, Lenzi M, et al. Nonalcoholic fatty liver
disease: a feature of the metabolic syndrome. Diabetes 2001;50:1844-50.

Mohamed SY, Emara MH, Hussien HI, Elsadek HM.
Changes in portal blood flow and liver functions in
cirrhotics during Ramadan in the summer: a pilot
study. Gastroenterol Hepatol Bed Bench 2016; 9:
180-88.

28.

Kareem I, Bavikar J, Asegaonkar S, Aghade S,
Pagdhune A, Thorat A. Effect of Ramadan fasting
on hepatic function in healthy adults. Paripex Indian
J Res 2016; 5: 373-74.

29.

Jafar N, soleiman K, Aolfazl K, Amirsholi JB. Effect
of Ramadan fast on liver function tests Iran JMedSci.2016; 41:459-60.

30.

Azizi F. Islamic fasting and health. Ann Nutr Metab.
2010;56:273-82.

8.

Choudhury J, Sanyal AJ. Clinical aspects of fatty
liver disease. Semin Liver Dis; 2004;24: 349-62.

9.

Eckel RH, Grundy SM, Zimmet PZ. The metabolic
syndrome. Lancet 2005;365: 1415-28.

10.

Fan JG, Zhu J, Li XJ, Chen L, Li L, Dai F, et al. Prevalence of and risk factors for fatty liver in a general
population of Shanghai, China. J Hepatol 2005;43:
508-14.

11.

12.

13.

Fan JG, Zhu J, Li XJ, Chen L, Lu YS, Li L, et al. Fatty
liver and the metabolic syndrome among Shanghai
adults. J GastroenterolHepatol 2005;20:1825-32.

14.

Li L, Oropeza CE, Kaestner KH, McLachlan A. Limited Effects of Fasting on Hepatitis B Virus (HBV)
Biosynthesis in HBV Transgenic Mice. J Virol 2009;
83: 1682-88.

15.

Tang H, McLachlan A. Mechanisms of inhibition of
nuclear hormone receptor-dependent hepatitis B
virus replication by hepatocyte nuclear factor 3β. J
Virol 2002; 78: 8572-81.

31.

Alkandari JR, Maughan RJ, Roky R, Aziz AR, Karli
U. The implications of Ramadan fasting for human
health and well-being. J Sports Sci 2012; 30 (Suppl
1): S9-19.

16.

Vega RB, Huss JM, Kelly DP. The co-activator PGC-1
cooperates with peroxisome proliferator-activated
receptor-α in transcriptional control of nuclear
genes encoding mitochondrial fatty acid oxidation
enzymes. Mol Cell Biol 2002;20: 1868-76.

32.

Azizi F. Islamic fasting and health. Ann Nutr Metab
2012; 58: 190-96.

33.

Antwi Ch, Krahulec B, Michalko L, Strbova L, Hlinstakova S, Balazovjech I. Does diabetic autonomic
neuropathy influence the clinical manifestations
of reflux esophagitis? Bratisl Lek Listy 2003; 104:
139-42.

34.

Abbas Z,Gastrointestinal health in Ramadan
with special reference to DM.J PakMed assoc.
2015;65(5).68-70.

35.

Korolkiewicz R, Tashima K, Kubomi M, Kato S,
Takeuchi K. Increased susceptibility of diabetic
rat gastric mucosa to food deprivation during cold
stress. Digestion 1999; 60: 528-37.

36.

Ozkan S, Durukan P, Akdur O, Vardar A, Torun E,
Ikizceli I. Does Ramadan fasting increase acute
upper gastrointestinal haemorrhage? J Int Med Res
2009; 37: 1988-93.

37.

Bener A, Derbala MF, Al-Kaabi S, Taryam LO, AlAmeri MM, Al-Muraikhi NM. Frequency of peptic
ulcer disease during and after Ramadan in a United
Arab Emirates hospital. East Mediterr Health J 2006;
12: 105-11.

38.

Farooq N, Priyamvada S, Arivarasu NA, Salim S,
Khan F, Yusufi AN. Influence of Ramadan-type fasting
on enzymes of carbohydrate metabolism and brush
border membrane in small intestine and liver of rat
used as a model. Br J Nutr 2006; 96: 1087-94.

17.

Weimer T, Salfeld J, Will H. Expression of the hepatitis B virus core gene in vitro and in vivo. J Virol
1987; 61: 3109-13.

18.

Will H, Reiser W, Weimer T, Pfaff E, Buscher M,
Sprengle R,et al. Replication strategy of human
hepatitis B virus. J Virol 1987; 61: 904-11.

19.

Yen TSB. Regulation of hepatitis B virus gene expression. Semin Virol 1993: 433-42.

20.

Galibert F, Mandart E, Fitoussi F, Tiollais P, Charnay
P. Nucleotide sequence of the hepatitis B virus
genome (subtype ayw) cloned in E. coli. Nature
1989; 28:1646-50.

21.

Guidotti LG, Matzke B, Schaller H, Chisari FV.
High-level hepatitis B virus replication in transgenic
mice. J Virol 1995; 69: 6158-69.

22.

Kaestner KH, Hiemisch H, Schütz G. Targeted disruption of the gene encoding hepatocyte nuclear
factor 3γ results in reduced transcription of hepatocyte-specific genes. Mol Cell Biol 1998; 18: 4245-51.

23.

Kersten S, Seydoux J, Peters JM, Gonzalez FJ,
Desvergne B, Wahli W. Peroxisome proliferator-activated receptor-α mediates the adaptive response
to fasting. J Clin Investig 1999; 103: 1489-98.

J. Med. Sci. (Peshawar, Print) October 2017, Vol. 25, No. 4

467

Ramadan and Liver disorders
39.

Sadeghpour S, Keshteli AH, Daneshpajouhnejad P,
Jahangir P, Adibi P. Ramadan fasting and digestive
disorders: SEPAHAN systematic review No. 7. J Res
Med Sci 2012; 17: S150-58.

44.

Einollahi B, Lessan-Pezeshki M, Simforoosh N, et
al. Impact of Ramadan fasting on renal allo-graft
function. Transplant Proc 2005;37(7): 3004-05.

40.

El-Wakil HS, Desoky I, Lotfy N, Adam AG. Fasting
the month of Ramadan by Muslims: could it be injurious to their kidneys? Saudi J Kidney Dis Transpl
2007;18(3):349-54.

45.

Einollahi B, Lessan-Pezeshki M, Pourfarziani V, et
al. Ramadan fasting in kidney transplant recipients
with normal renal function and with mild-to-moderate renal dysfunction. Int Urol Nephrol 2009;41(2):
417-22.

41.

Al-Khader AA. The Iranian transplant pro¬gramme:
Comment from an Islamic perspective. Nephrol Dial
Transplant 2002;17(2):213-15.

46.

Abdualla AH, Shaheen FA, Rassoul Z, et al. Effect
of Ramadan fasting on Moslem kidney transplant
recipients. Am J Nephrol 1998;18 (2):101-04.

42.

Latifynia A, Vojgani M, Abofazeli T, Jafarieh H. Circulating immune complex during Ramadan. J Ayub
Med Coll Abbottabad 2007;19(2):15-18.

47.

43.

Argani H, Mozaffari S, Rahnama B, Rahbani M, Rejaie
M, Ghafari A. Evaluation of biochemical and immunologic changes in renal transplant recipients during
Ramadan fasting. Transplant Proc 2003;35(7):
2725-26.

Ghalib M, Qureshi J, Tamim H, et al. Does repeated
Ramadan fasting adversely affect kid¬ney function in renal transplant patients? Trans¬plantation
2008;85(1):141-44.

48.

Said T, Nampoory MR, Haleem MA, et al. Ramadan
fast in kidney transplant recipients: a prospective
comparative study. Transplant Proc 2003;35(7):
2614-46.

CONFLICT OF INTEREST: Authors declare no conflict of interest
GRANT SUPPORT AND FINANCIAL DISCLOSURE NIL

AUTHOR’S CONTRIBUTION
Following authors have made substantial contributions to the manuscript as under:
Haider I:
Main Idea.
Badshah A:
Critical Review & finalizing
Humayun M:
Supervision and gave final proof reading.
Authors agree to be accountable for all aspects of the work in ensuring that questions related
to the accuracy or integrity of any part of the work are appropriately investigated and resolved.

The Journal of Medical Sciences, Peshawar is indexed with
WHO IMEMR (World Health Organisation Index Medicus for
Eastern Mediterranean Region) and can be accessed at the
following URL.
http://www.who.int/EMRJorList/details.aspx?docn=4468

468

J. Med. Sci. (Peshawar, Print) October 2017, Vol. 25, No. 4

