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Kandungan ceramah

• Beban penyakit buah pinggang (CKD)– Prevalen
• Faktor risiko penyakit buah pinggang dan peranan amalan berpuasa
• Kesan amalan berpuasa keatas pesakit CKD
• Mencegah komplikasi dikalangan pesakit CKD jika berpuasa
• Rumusan

CKD : Chronic Kidney Disease
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Prevalence of End Stage Kidney Disease in Malaysia –
MDTR Report 2018
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HD PD Tx

Year 2018 2017 2016 2015
Dialysis Patients 44136 42355 40627 38028
HD Patients 39593 38061 36638 34236
PD Patients 4543 4294 3989 3792
Transplant Patients 1801 1840 1821 1849
Dialysis Rate, pmp 1363 1322 1316 1247
HD Rate, pmp 1223 1188 1187 1123
PD Rate, pmp 140 134 129 124
Transplant Rate, pmp 56 57 59 61
HD, % 86.2 86.1 86.3 85.9
PD, % 9.9 9.7 9.4 9.5
Tx, % 3.9 4.2 4.3 4.6

 More than 60% are diabetics, 
 hypertensives, 
 increasing age, 
 glomerulonephritis 26th Report of Malaysian Dialysis and Transplant Registry 2018

50994 for year of 2020

Peritoneal
Dialysis



BMC Nephrology (2020) 21:344

Risk Factors

Increasing Age
Diabetes
Hypertension
Increased BMI

Prevalence of CKD in Malaysia was 15.48% (95% CI: 12.30, 19.31) in 2018
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Causes-Risk Factors of Chronic Kidney Disease
NCDs – Hypertension, Diabetes Mellitus, Obesity/Dyslipidemia
• Glomerulonephritis- IgA nephropathy , Membranous GN, FSGS etc
• Systemic Diseases eg SLE, Rheumatoid Arthritis,Systemic Sclerosis-MCTD etc
Cardiorenal syndrome
Acute Kidney Injury
• Increasing age
• Hereditary-Genetic : AD Polycystic Kidney Disease
Nephrotoxins-Drug Toxicity: NSAIDs, Radiocontrasts, Herbs, heavy metals
Chronic infections – Hepatitis B, Hepatitis C, HIV, TB,
Chronic obstruction of urinary tract, renal calculi



BMJ Global Health 2022;7:e007525. doi:10.1136/ bmjgh-2021-007525
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CKD risk factors

Beijing •Older age (odds ratio 1.83)
• Nephrotoxic medication (odds ratio 2.19)
• Rural area (odds ratio 0.47)
• History of cardiovascular disease (odds ratio 2.04)
• High-density lipoprotein cholesterol <1.03 mmol/L (odds ratio 3.00)
• Hypertension status >10 years (odds ratio 1.85)

Australia Independent predictors of proteinuria
• Age 65 (odds ratio 2.5)
• Diabetes mellitus (odds ratio 2.5)
• Hypertension (odds ratio 3.1)

Singapore Independent predictors of proteinuria
• Age 61 (odds ratio 2.7)
• Malay race (odds ratio 1.3)
• Diabetes mellitus (odds ratio 2.0)
• Hypertension (odds ratio 1.8)
• Renal disease (odds ratio 3.5)
• Body mass index 30 kg/m2 (odds ratio 2.5)
• Haematuria (odds ratio 2.9)
• Family history of kidney disease (odds ratio 2.0)

Taiwan Predictors of CKD
• Regular use of Chinese herbal medicine (odds ratio 1.2)

PUBLISHED RISK 
FACTORS FOR 

CKD IN 
DIFFERENT 

COUNTRIES IN 
ASIA PACIFIC



CKD risk factors



National Health and Morbidity Survey 
MOH 2019

PENYAKIT TIDAK BERJANGKIT



National Health and Morbidity Survey 
MOH 2019

Fasting, improved discipline and 
self control from properly executed 
act of regular fasting could avoid or 

reduce or better control NCDS 
which in turn could reduce CKD



Regular Ramadan Fasting and CKD

1.Incidence and prevalence of CKD are not higher in Muslim 
majority countries
2.Fasting is not listed as a cause of CKD in all reported 
prevalent studies in various regions globally
3.Most countries include diabetes , hypertension and obesity 
as a cause of CKD which could be improved with acts of 
fasting
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Effects of fasting on kidney function

• Reduced hydration – hemoconcentration-hypotension-reduced kidney 
perfusion

• Increased water reabsorption from glomerular filtrate by renal tubules
• Increased urinary concentration to preserve body fluids
• In abnormal kidneys – failure of urinary concentration mechanism (tubulo-

interstitial kidney diseases) or if on diuretics , kidneys may continue to lose 
fluids and electrolytes

• Combination of continuous fluid and solute losses through urine  and no 
fluid intake may lead to a state of dehydration 

• In patients with ESKD with no effective urine output , only way of fluid 
losses are through the skin , bowel motion and dialysis procedure



Kidney and glucose regulation
• In normal circumstances urinary losses of glucose is minimal
• Certain diabetes medication will substantially increase urinary losses of glucose (eg empagliflozin, 

dapagliflozin, canagliflozin)
• Kidney (apart from liver) is also a site for gluconeogenesis (glucose production)
• Kidney (apart from liver) breaks down insulin  
• Patients with kidney disease are at risk of low blood glucose due to combination of reduced 

glucose production and increased circulating insulin (due to reduced insulin breakdown) which 
further decreases blood glucose

• The more severe is the kidney disease, the higher will be the risk of hypoglycemia (low blood 
sugar)

• Many glucose lowering drugs (other than insulins) have increased half life –duration of action ,in 
patients with reduced kidney function, leading to cumulative action and increased risk of 
hypoglycemia

• The act of fasting in these conditions may further increase the risk  and severity of hypoglycemia



Reasons for Variation in reported outcomes of fasting in ESRD patients 
in different studies

• Differences in demography and case mix
• Variable sample size –mostly small numbers
• Differences in geography ,temperature and duration of fasting time
• Diversity in food and dietary habits
• Differences in duration- time of fasting in different regions and season
• Differences in outcome measures (fluid and electrolyte status, BP control, 

metabolic-biochemical status, nutritional status, glycemic status, 
hospitalization, survival etc

Published studies on clinical outcome of Ramadan fasting 
performed in UK, KSA , Egypt,  Pakistan , Malaysia



N 35 : 18 non diabetic  vs 17 diabetic
From 3 HD units
Observational , open label 

Generally safe in clinical outcome

Benefit :
Significant increase in serum albumin level (p = 0.006) 
Significant decrease in serum phosphate level (p = 0.02) 

at the end of Ramadan compared to pre-Ramadan



Journal of Renal Nutrition,  2019: pp e1-e12

87 HD patients from 3 HD centres in Klang Valley studied for 12 weeks

2 wks before Ramadhan (V0), 4 th weeks of Ramadhan (V1) and 4 weeks after Ramadhan (V2)

68 (78.2%) patients fasted > 20 days



Journal of Renal Nutrition,  2019: pp e1-e12



Common  symptoms not tolerated while fasting in patients on HD :
• Hypoglycemic symptoms
• Tiredness (fatigue),sleepiness
• Feeling ill 

Journal of Renal Nutrition,  2019: pp e1-e12



J Nutr Fast Health. 2021; 9(2): 98-104. 
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Risks to be avoided in CKD patients who are 
fasting
• Severe dehydration causing Acute kidney Injury
• Fluid overload in ESKD patient after breaking of fast
• Severe hyperkalemia , hyperphosphatemia
• Hypotension
• Hypoglycemia
• Severe lethargy and weakness
• Increased DRUG adverse effects with ACEi,ARBs,MRA, 

Diuretics,SGLT2-1











Bumetanide 1mg ,5 mg





If  fasting is undertaken in CKD patients
• Temporary change or temporary stopping of medication if necessary
• Changed timing of serving medication (diuretics, antihypertensives, hypoglycemic medications)
• Ensure adequate and appropriate intake of fluid at Sahur and Iftar (to avoid dehydration or fluid 

overload)
• Avoid unnecessary physical activities or heat exposure at daytime
• Re arrange timing of blood sample in kidney transplant patients
• Consider trial of full fasting pre Ramadan
• Consider alternate day fasting
• Break fast if severe exhaustion , lethargy, symptomatic hypotension and hypoglycemia occurs 

while fasting
• For pre dialysis CKD stage 5 , CKD stage 3-4, consider a blood test for renal profile within 1-2 week 

of Ramadan fasting and avoid further fasting  if creatinine worsens > 30% of baseline
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Effects of Ramadan Fasting in patients on CKD

• For patients with mild CKD , fasting may be safe 
• For more severe degree of CKD (stage 4,5) , new kidney transplant and 

those with impaired graft function , more health risks may be encountered. 
Fasting is either unsafe or discouraged. Decision to perform act of fasting 
should be individualized , in discussion with a clinician and carefully 
monitored for worsening kidney function, fluid & electrolyte abnormalities.

• Patients on regular dialysis treatment may fast based on individual general 
health fitness and general adherence to pre existing treatment prescriptions

• Changes in prescribed medications may be required with regard to timing 
and dosing 



Ramadan Fasting in Patients with CKD



Must not fast Should not fast May fast in consultation with clinician



Must not fast Should not fast May fast in consultation with 
clinician



Must not fast Should not fast May fast in consultation with 
clinician

Ramadan Compendium 2021



 While Ramadan fasting is compulsary on those who fulfill the obligatory criteria, 
exceptions are granted in Islam for various conditions , one of which include ill 
health or a threat to health if fasting is performed. While many potential health 
benefits and rewards from our Creator may come with properly performed act of 
fasting , serious adverse effects , morbidity and mortality are definitely not 
included in the intended results of fasting either optional or obligatory

 Judgements to advise patient either to fast or skip Ramadan fasting are based 
on clinical risk assessment which is at the discretion of the advising clinician. 
The final decision to fast or not should be made by the individual patient, in 
light of the medical advice, in conjunction with advice from a trusted religious 
authority (where preferred) through a shared decision-making process.



Terima Kasih
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