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INTRODUCTION

In this paper, fasting refers to the Muslim fast,
defined as refraining from eating and drinking and all
other activities that annul the fast from sunrise to sunset
(approximately 14 hours). Fasting can be performed at
any time in the year, but is usually performed during
ceriain the compulsory month or recommended days.

The fasting of the month of Ramadan is an activity
that is health-wise quite difficult, since the person has to
refrain from eating and drinking from sunset to sunrise
(approximately 13 to 14 days per day) for 29-30
consecutive days.

From various types of Muslim fasts, the Ramadan
fast, which is compulsory for 29-30 consecutive days,
seems to be a difficult activity as viewed from the
aspect of health, even though on the other hand, it could
have a positive impact on health.

For Muslims, the Ramadan fast is believed to be
compulsory for all, including the elderly, even though
actually, there is a religious exception for elderly people
and for people with various illnesses. In reality, older
people are usually more eager to fast because it is a
spiritual activity. There is no exception to the
enthusiasm to fast among elderly patients with various
illnesses and organ dysfunction (geriatric patients). The
question that often emerges, particularly among family
members, is whether geriatric patients are still capable
of fasting, of course in relation to their medical
condition.

This paper will try to discuss various physiological
and psychological changes during fasting, based on
various domestic and foreign studies on the Ramadan
fast, as well as the physiological changes that take place
in geriatric patients that may be related or may be
disturbed when they are fasting during the month of
Ramadan.
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Physiologleal and Psychologleal Changes During-

Fasting

Fasting essentially limits eating and drinking
(causing calorie restriction), and changes consumption
patiern, amount of food, and the type of food, from regular
meals.! In a study performed by the Geriatric Division
of the Department of Internal Medicine of the Faculty
of Medicine of the University of Indonesia — Cipto
Mangunkusumo General Hospital in 1597, 1998, and 1999,
it was found that people undergoing the Ramadan fast
have a intake reduction of 12-15% from their regular
dietary intake when they are not fasting. When
someone is fasting, carbohydrate intake is very much
reduced, and the person’s blood sugar and insulin level
also drops. These things cause the liver to release
glycogen and adipose tssue to release lipids, in order to
produce glucose to fulfill the energy requirement.?

Various studies on the Ramadan fast have mostly
been conducted on young subjects. The results of the
studies demonstrate that fasting has a positive influence
on healthy subjects.

A study of 22 healthy males ages 20-25 years at the
Geriatric Division of the Department of Internal
Medicine of the Faculty of Medicine of the University
of Indonesia — Cipto Mangunkusumo General Hospital
in 2001 demonstrated a significant reduction in the
number of free radical level, represented by
malondyaldehyde (MDA) on the third week of Ramadan;
and a significant increase in antioxidant level, represented
by glutation (GSH) on the third week of the Ramadan
fast, and a significant reduction 1 week after the Ramadan
fast. It was concluded that calorie restriction during the
month of Ramadan reduces the formation of free
radicals and increases the antioxidant glutation.?

A study abroad that tried to determine the influence
of the Ramadan fast on young and o¢ld subjects was
performed by Soliman, et al, on 68 subjects ages 15-64

years. The subject’s bodyweight; testosterone, cortisol, -

Na, K, urea, glucose, total cholesterol, HDL, LDL,
triglyceride levels and serum molarity were measured at
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the start and end of Ramadan. The study found
a reduction in bodyweight from 73.8 to 72.0 (p<0.01) in
males and from 55.2 kg to 54.6 kg (p<0.05) in females,
and an increase in blood sugar level from 77.7 mg/d! to
90.2 mg/dl (p<0.05) in males and from 76.0 mg/dl to
84.5 mg/dl (p<0.002) in females. Other parameters did
not demonstrate a significant difference.

Studies on the influence of the Ramadan fast on the
elderly are still rare. The Geriatric Division of the
Department of Internal Medicine of the Faculty of
Medicine of the University of Indonesia — Cipto
Mangunkusumo General Hospital

Physlological and Psychological
in Geriatric Patients

There are several characteristics of geriatric patients,
where aside from their advanced age, they usually have
developed varous chronic and degenerative diseases and
body organ physiological dysfunction. The reserve
potential of the body organs of geriatric patients is
limited and their functional condition is generally reduced,
lowering their abilily to perform daily life activities. They
are usually also on various medications, many times on
more than 5 types of drugs. Several acute physical or

psychological conditions could aggravate the patient’s
~ physical condition due to the reduced reserve capacity.
A condition as simple as mild infection could reduce their
food and water intake, which could result in dehydration
and nutritional disturbance.

The fluid volume in elderly patients is generally
reduced, from approximately 60% to approximately
45-50% of their bodyweight. Their thirst sensation is
generally reduced and they micturate more often. These
things-make elderly patients potentially more susceptible
to dehydration. Dehydration could induce orthostatic
hypotension and hypercoagulation, which in turn could
trigger the development of thrombosis.'?

The intake of elderly patients is also generally
reduced, usually due-to oral or dental problems and
reduced appetite. Reduced appetite in the elderly may
be caused by social, physical, psychological, and various
other factors. The social factor that could reduce
appetite is isolation and financial problems. Depression
and cognitive problems are psychosocial causes of
reduced appetite. Several illnesses such as COPD,
Parkinson, cardiomyopathy, abdominal angina, and
constipation, could reduce the appetite in the elderly.™

Reduced appetite in the elderly may be associated
with reduced homeostatic capability due to aging, and
lack of seunsitivity towards internal as well as environ-
mental changes. Elderly patients have difficulty main-

Changes
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laining their internal state due to changes in their funda-
memal regulation system. A study demonstrates that in
healthy elderly patients, aging is associated with
disregulation of food intake. In elderly patients, the sen-
sations of hunger, thirst, and satiation are disturbed. Fluid
intake and excretion regulation is also disturbed, causing
sodium and fluid imbalance. Anocther study demonstrates
that following dehydration, healthy elderly subjects are
not as thirsty as they should be and do not consume
adequate amounts of fluid to reinstate fluid balance."

In the organs of elderly patients, there are changes
in heart rate due to reduced cardiac frequency, response
o stress, and compliance of the left ventricle. Because
cardiac frequency is reduced in the elderly, stress
response increased cardiac output highly depends on
stroke volume, and the cardiac capacity of the elderly
makes them more susceptible to fluid insufficiency, such
as dehydration and bleeding. The elasticity of connect-
ing blood vessels is also reduced, and the incidence of
atherosclerosis is increased.'®"

The compliance of the lungs and chest cavity of the
elderly is reduced, cilia activity reduced, residual volume
increased, vital capacily reduced, cough reflex reduces,
first minute expiration volume (FEV 1} is reduced 25 ml/
year after the age of 30 years, gas exchange disturbed,
and their respiratory muscles are weakened. These
changes cause a reduction in oxygen pressure (Pa02),
delayed expiratory flow, sputum retention, and reduced
sensitivity to hypoxia and hypercarbia.'’*°

Gastric motility and emptying is reduced along with
age. The motility of the smooth intestines are not
disturbed, while the motility of the large bowel is not
clearly disturbed, even though constipation is common."

Aging reduces the kidney’s capacity to excrete fluid
in large amounts, due to its inabilily to secrete urine with
high water content. On the other hand, sodium retention
is also reduced due to reduced aldosterone, and sodium
intake tends to be reduced due to illnesses that
necessitate sodium restriction. As a result, there could
be hyponatremia, causing fatigue, lethargy, non-specific
weakness, and confusion.!”

Important Points to be Alert for when a Geriatric
Patient Fasts

Various acute physical and psychological conditions
such as acute infection, heart failure, myocardiac
infarct, and acute asthma, would undeniably impede one
from fasting,.

Elderly patients who wish to fast should have their
dietary and fluid intake monitored from when they break
their fast unti] the first meal before the next day’s fast.
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Dietary and fluid intake requirement must be fuifilled
during the time when they are not fasting, which is
during that time. In addition, consumption of medications
should also be monitored, and the medication schedule
modified. :

“Healthy” gerialric palients, or more accurately
stated those whose physical condition is under control
and stable, may fast, even though they have a chronic
degencrative disease. Nevertheless, we should be aware
and alert to the possibility of reduced food and fluid
intake, which could trigger various other health
problems. Dehydration due to reduced fluid intake or
nutritional disturbance due to reduced intake could cause
other more serious health problems.

Tips for Geriatric Patients who Intend to Fast

For geriatric patients who intend to fast, it is most
crucial for them Lo meet their fluid requirement. An
adequate fluid intake of 30-50 ce/kg bodyweight/day
(8-10 glasses) is imperative to avoid dehydration.”
Patients are recommended to consume water or fruit
juice between the time they break the fast and prior to
going to bed. Tea is nol recommended to be consurned
in great amounts during the meal prior (o the fast, as it
could stimulate urine output, discarding essential salts
and minerals required by the body during the day.

A geriatric patient’s calorie requirement is the same
when fasting as it is when they are not. The calorie
requirement should be met, in order to avoid nutritional
deficiency, which may cause other problems. The
composition of the type of foods should be balanced.
Slow-digesting foods, which cantain complex
carbohydrates and high amounts of fiber, are
recommended, particularly prior to the fast, while
fast-buming foods, which contain simple carbohydrates
such as sugars, should be limited. Intake of fried foods
with high fat content should be restricted. Dates are good
to be consumed particularly during the breaking of the
fast, since it contains sugar, fiber, carbohydrate,
potassium, and magnesium. Banana, which is a good
source of potassium, magnesium, and carbohydrate, is
also recommended.

Itis important to pay attention to the type and amount
of dietary and fluid intake in geriatric patients. The
recommended pattern of dietary intake is for 40% of the
daily calorie requirement to be consumed during the meal
prior to the fast, 50% when breaking the fast (divided
into light/fresh snacks/appetizers when breaking the fast
— prior to the dusk prayer — and the main meal following
the prayer session), and 10% calorie after the Tarawih
prayer, in the form of light snacks. Even though the
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patient’s appetite is reduced, patients are still
recommended to consume food and drink according to
their daily requirement and the advised pattern.
Geriatric  patients are advised to eat and drink
according to what their brain advise them to, not
according to their taste. '

Medications that need to be consumed should be
taken when breaking the fast and during the meal prior
to the fast. Vitamin and mineral supplementation is highly
recommended. Health monitoring, such as of blood
glucose and blood pressurg, is highly recommended,
particularly for geriatric patients with diabetes mellilus
and hypertension. Be alert for dehydration and
hypoglycemia. If the physical condition is not permitting,
patients are advised to not force themselves to continue
Fasting.

CONCLUSION

Geriatric patients generally still have great
enthusiasm to fast during the month of Ramadan,
Several  studies in the elderly demonstrate that fasting
has a high impact on health. Elderly patients may fast as
long as they meet food and fluid requirement. It is
imperative to perform dietary and fluid intake
monitoring frorn when the fast is broken to the meal prior
to the fast the following day. The patient's health and
medications should also be monitored, The patient is not
advised to continue fasting when their physical condition
is not permitting.
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