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Abstract

Objective: Patients who had curative treatment after a malignant
disease frequently ask about their religious practices and especially
Ramadan fasting. The aim of this study is to evaluate the survivors
of gastric cancer patients whether they keep Ramadan fasting
and the health conditions they experienced during the month of
Ramadan.

Material and Method: For this cross sectional observational study,
first the files of patients who had gastrectomy due to malignancy
between January 2011 and January 2018 in Gaziosmanpasa
University Hospital were examined retrospectively. The surviving
patients were scheduled for a meeting and a questionnaire was
conducted in outpatient setting. Patients who were conceiving to
fast in next Ramadan were invited for at least 2 visits again within
one month before and one month after Ramadan. On their arrival,
their weight was measured, laboratory test including albumin,
haemoglobin, haematocrit, BUN and creatinine levels were
obtained.

Results: 11 (21%) of the 52 interviewed patients kept fasting
in 2019 Ramadan. 5 of these patients were able to complete
fasting (30 days) and 6 of them could partially (between 1-7 days).
There was no weight loss in fasting patients after Ramadan (p>
0.05). In addition, no significant change was found in albumin,
haemoglobin, haematocrit and creatinine values after Ramadan
(p>0.05). However increase in BUN level was statistically significant
(p <0.05).

Conclusion: Health professionals are likely to see fasting patients
all over the world and they must be familiar with the physiological
and psychological effects of fasting considering the spiritual and
religious needs of the patients.
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Amag: Malign bir hastalik i¢in tedavi géren hastalarin tedavi sonrasi
akillarinda dini uygulamalar ve &zellikle Ramazan orucu hakkinda
sorular olusmaktadir. Bu ¢alismanin amaci mide kanser ameliyati
olmus hastalarin Ramazan orucu tutup tutamadiklarini ve Ramazan
ayl boyunca yasadiklari deneyimleri degerlendirmektir.

Gere¢ ve Yontem: Bu kesitsel, gozlemsel calisma icin oncelikle
Gaziosmanpasa Universitesi Hastanesi'nde Ocak 2011-Ocak 2018
tarihleri arasinda malignite nedeniyle gastrektomi geciren hastalarin
dosyalari geriye donuk olarak incelendi. Hayatta olan hastalar
aranarak calisma hakkinda bilgi verildi, katilmak isteyen hastalara
hazirlanan anket calismasi uygulandi. Oniimizdeki Ramazan ayinda
oru¢ tutmayr isteyen hastalar, Ramazan'dan bir ay 6nce ve bir ay
sonra en az 2 ziyarete davet edildi. Geldiklerinde agirliklarn 6l¢tldg,
albtimin, hemoglobin, hematokrit, BUN ve kreatinin dizeylerini iceren
laboratuvar testleri yapildi.

Bulgular: Calismaya katilan 52 hastadan 11'i (% 21) 2019 Ramazan
ayinda oru¢ tuttu. Bu hastalardan 5'i (30 glin) Ramazan orucunu
tamamlayabilirken, 6'si kismen (1-7 gln arasinda) orug tutabilmistir.
Ramazan sonrasi orug tutabilen hastalarda kilo kaybr olmadi (p> 0.05).
Ayrica Ramazan sonrasi alblmin, hemoglobin, hematokrit ve kreatinin
degerlerinde anlamli bir degisiklik saptanmadi (p> 0.05). Ancak BUN
dlzeyindeki artig istatistiksel olarak anlamliydi (p <0.05).

Sonug: Saglik calisanlari dinyanin her yerinde orug tutan hastalari
gormektedir. Orug tutmanin fizyolojik ve psikolojik etkilerini, hastalarin
ruhsal ve dini ihtiyaglarini da g6z éntinde bulundurarak iyi bilmek
gerekmektedir.
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INTRODUCTION

Gastric cancer is the fifth most common malignancy after lung,
breast, colorectal and prostate cancers in the world according
to WHO data. It is also the third leading cause of death from
cancer after lung and colorectal cancers." Surgery still
remains the golden standard of the treatment. Either total or
subtotal gastrectomy with lymph node dissection, depending
on the location of the tumor provides a survival benefit in the
treatment of gastric cancer.?¥ Letting alone the immediate
perioperative morbidity, patients may experience specific
complications related to gastrectomy even many years after
the surgery. A compilation of postoperative complications
encountered after gastrectomy is called as post-gastrectomy
syndromes. With the improvement in medical technology and
new chemotherapeutic regimens, the perioperative mortality
is decreased and the survival of these patients increased. The
increase in survival brings new issues about dieting, exercise,
psychological support and so on.The life-threatening diseases
like cancer evokes spiritual needs of the patients more
frequently. After the survival, many patients with cancer feel
more spiritual and pious and want to perform their religious
practices.

Ramadan fasting is a very important religious pillar of Islam.
It is one month of strict prohibition from eating and drinking
beside many restrictions like sexual practices and so on starting
from the dawn till the sunset. Since it is according to the lunar
calendar, it can be during any season of the year. This could
extend fasting from 10-12 hours till to 18 hours depending on
the geographic location of the place and the time of the year
(summer/winter; the proximity to the poles etc.).>4!

The survivors of gastric cancer patients frequently ask about
their religious practices and especially Ramadan fasting.
Since they are instructed to eat frequently with small amount
of meals, it is a complete change in the dietary habit. Since
medical and surgical oncologists feel that it could be harmful
for patients to follow the religious practices of Ramadan
even how important patients feel about it, the usual practice
is to give a strong advice of restraining the patient from
Ramadan fasting. Some patients do not accept the advice
and still continue with Ramadan fasting. Although, recently
the information about whether the patients with chronic
diseases like diabetes mellitus can keep the Ramadan fasting
accumulated in the literature,”® there is no evidence-based
suggestion whether these patients can keep Ramadan fasting.
Therefore, we aimed to evaluate the survivors of gastric cancer
patients whether they keep Ramadan fasting and what kind of
problems encountered related with it.

MATERIAL AND METHOD

The Patients

The study was designed as cross-sectional observational
study. The ethical committee approval was obtained from
Gaziosmanpasa University Faculty of Medicine (18-KAEK-275).

The patients who underwent a curative gastric surgery during
the time period of January 2011 to January 2018 were retrieved
from electronic archives. ICD-10-CM diagnosis code C16 for
gastric cancer and ICD-10-CM diagnosis code Z90." for total
gastrectomy or subtotal gastrectomy conditions were used to
define the key elements of the gastrectomy. The retrieved files
were identified and the demographic and clinical features of
the patients were documented. The surviving patients were
identified from the system. The patients were reached by
a phone call and given information about the study. Those
who completed their surgical and oncological treatments,
those without metastasis investigated and proven in the last
visit, those who were willing to participate in the study were
included. The patients who do not wish to participate, who
were unable to come to the outpatient department, those
who did not finish the treatment, or with local recurrences,
and/or metastasis were excluded from the study. The study
patients were scheduled for a meeting in surgical oncology
outpatient department between January 2019 and January
2020.

The Questionnaire

A 20 item questionnaire was prepared before-hand. The
process of preparing a questionnaire started with a meticulous
search for the literature with Ramadan and gastric cancer
patients. However, the literature review yielded no study
with gastric cancer patients. Then, we extended our search to
post-gastrectomy syndrome, eating habits of the gastrectomy
patients, dietary suggestions to gastrectomy patients,
Ramadan fasting with oncology patients, and eventually
Ramadan fasting and sleeve gastrectomy patients. The
items retrieved from the literature were discussed in group
meetings with surgeons who operated and followed gastric
cancer patients. The number of items were increased until
the redundancy. Then, the items were grouped and discussed
once more in the meetings and the questions and appropriate
answers were decided. The draft version of the questionnaire
was applied to a small group of healthcare professionals and
patients to reveal the clarity and conciseness. The comments
and criticisms of pilot patients and healthcare professionals
were taken into consideration to develop the final version
of the questionnaires. At the end, 20 items questionnaires
grouped into 4 categories. The first category contained 4
items related with eating habits after gastrectomy operation,
the second, the third, the fourth categories were about the
former attitude about fasting, research for advices and what
they lived during fasting respectively and contained binary,
ranked answers (Table 1).

The Administration

The questionnaire was administered in outpatient setting in a
separate room by a surgeon. The questions were filled as face-
to-face interview manner. The administration time roughly
took 20 minutes. If there were any signs noticed during the
interview or if the patients raise any symptoms, then a routine
follow-up visit was ensued.
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Table 1. The questionnaire

Name/Surname: Age: Gender:
Date of surgery: Protocol no:
Type of surgery:
Total / subtotal gastrectomy? /extra organ resections?
Histopathologic evaluation: PTNM staging:
Current medical condition:
(Recurrence? metastasis? Additional chronic diseases)

THE QUESTIONNAIRE

PART 1 EATING HABITS
What are the changes in your eating habits after surgery?
Abdominal pain Diarrhea Reflux Constipation Palpitation Headache
Number of meals do you eat daily?
Foods that you cannot eat or make discomfort, indigestion, dyspepsia:
Does the surgery have an impact on your social life? (Invitations, eating outside?)

PART 2 FORMER ATTITUDE ABOUT RAMADAN FASTING

Fasting before the surgery? Yes No
Fasting after the surgery? Yes No
First fasting experience after the surgery? (1, 2, 3... years?)
Fasting experience in last Ramadan? Yes No

PART 3 RESEARCH FOR ADVICES, SUGGESTIONS

Did you get any suggestions from anyone to fast?
Doctor Nurse

Friend Internet

Hodja or religiously knowledgeable person Another patient

Did you get any suggestions from any healthcare professionals?

Family medicine doctor Surgeon Internal medicine specialist Medical oncologist
What was the suggestion of the doctor? You can fast You cannot fast
Did you consider the doctors’ recommendation? Yes No

PART 4 WHAT THE PATIENT LIVED DURING FASTING

The patients’ weight before and after the last Ramadan?

What you lived during fasting?
Hunger ThirstinessFaintness Diarrhea Nausea/vomitting

Did you ever quit fasting during daytime?

Did you ever fast during the full month of Ramadan?

What measures did you consider to prevent adverse effects?
Eating less Eating frequent at night Less liquid intake

Others:

More liquid intake

How long does it last to adapt the normal life after Ramadan fasting?

Did you do your normal work during Ramadan?

Did you request an annual leave or pay-free leave during Ramadan?

Patients who were conceiving to fast in next Ramadan (2019)
were invited for at least 2 visits again within one month
before and one month after Ramadan. On their arrival, their
weight was measured, laboratory test including albumin,
haemoglobin, haematocrit, BUN and creatinine levels were
obtained. In addition, the patients described the positive
or negative health conditions they experienced during the
month of Ramadan in the latter visit.

Statistical Analyses

The quantitative variables were analysed using proportions.
Paired Student's t-test was used to compare the measurements
at two time points (before and after Ramadan) for albumin,
haemoglobin, haematocrit, creatinine, BUN, and body weight.
All tests were two-sided. Differences were considered to be
statistically significant at P <0.05. SPSS version 17.0 (Chicago,
IL) software was used for all analyses.
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RESULTS

For this study, files of 221 patients who underwent total
or subtotal gastrectomy with a diagnosis of gastric tumor
between January 2011 and January 2018 were retrospectively
examined. 68 patients living and meeting the above criteria
were reached by phone and invited to the hospital for a face-
to-face interview. 52 of these 68 patients were interviewed
and questionnaires were conducted.

The study continued with 11 (21 %) of these patients who
were able to fast in the postoperative period. Among 11
patients included in the study, there were 9 males (82 %) and
2 (18 %) females. The mean age of the patients was 61 (42-
78). 6 patients had subtotal gastrectomy, 5 patients had total
gastrectomy. 3 patients had stage |, 7 patients had stage I
and one patient had stage Il disease (TNM classification). 5
of these patients were able to complete the 2019 Ramadan
fasting, and 6 of them could partially (between 1-7 days).

The weight of these patients was measured before and after
Ramadan and routine blood tests were performed. Albumin,
haemoglobin, haematocrit, BUN and creatinine values
documented before and after Ramadan were compared
statistically. Table 2 compares the measured weights and
laboratory levels of 5 parameters of 11 patients before and
after Ramadan.

Table 2. Changes of body weight and laboratory values

Parameters Before Ramadan  After Ramadan P value
A e 42(3.6-48) 423548 0640
et el 130(101-156)  135(9815.1)  0.838
it 39.0(30.0-47.0)  40.0(30.0-440)  0.999
Ly L 0.86(0.54-108)  0.87(059-109) 0208
e el 110(7.0230)  150(10.0-240) 0002
Body weight (kg) 65.0(450-73.0)  66.0(45.0-740)  0.432

Median (range)

There was no weight loss in fasting patients after Ramadan
(p> 0.05). In addition, no significant change was found in
albumin, haemoglobin, haematocrit and creatinine values
after Ramadan (p> 0.05). However increase in BUN level was
statistically significant (p <0.05).

DISCUSSION

Itisageneral prejudice amongthe healthcare professionalsand
even among the team participating in this study that “gastric
cancer patients cannot fast”. The fact that 21% of the patients
who suffer from such a severe illness can fast fully or partially,
invalidates the prejudice just mentioned in the society. This
short course follow up of fasting gastric cancer patients in
this study, revealed no significant changes of body weight
among the patients. Also albumin, haemoglobin, haematocrit

and creatinine values documented after Ramadan fasting
revealed no significant changes when compared to previous
values which can be interpreted as Ramadan fasting does
not cause malnutrition, anaemia or major dehydration. But
the increase in BUN levels which is statistically significant is
obviously related with some levels of dehydration. The 2019
Ramadan in Turkey was greeted in May and June with high
temperatures of spring and summer. Also a mean of 16 hours
fasting, which is longer than a 10-12 hours winter Ramadan
may contribute to the dehydration. Asegaonkar et al 9
investigated effects of Ramadan fasting on renal function in
33 healthy young individual and stated that among young
individuals renal functions are not altered due to Ramadan
fasting. Likewise Zahid et al 10 observed no difference
in BUN levels of his 56 healthy Muslim subject practicing
Ramadan fasting. Factors like the season of fasting, climate,
geographic location, daily activity, age and co-morbidities
may alter the effects of fasting on the subjects. Sadeghirad et
al." specified that Ramadan provides an opportunity to lose
weight but weight changes during Ramadan are relatively
small due to structured and consistent lifestyle modifications
are necessary to achieve weight loss. Studies report similar
findings on haemoglobin, haematocrit and albumin levels
and state statistically insignificant changes.!'>'

The dietary suggestions after gastrectomy mainly depends
on arbitrary suggestions like frequent eating with small
amounts of meal. Although it looks rational, it is without
strong evidence. Obviously, without the reservoir function of
stomach after total or with little after subtotal gastrectomy,
the intake of meals more than what the newly formed
stomach or jejunum can bear cause distress, nausea and
vomiting in most patients. Therefore, in long-term, patients
adapt their eating style with usual small and frequent meals
with some zip of fluid. But some patients, after some months
of adaptation, eat normal amount of meals with three
regular intervals with their family. The adaptation process
and the duration could vary among patients, their dietary
habits and their cultures. Some patients also experienced
that some food could be difficult to digest and some could
cause them feel sicker and subsequently they also change
their diet contents. Therefore, it is obvious that in long run,
they could live a normal (compared with their preoperative
life) or close to normal life. It shows the power of adaptation
in human being. Our questionnaire revealed bulgur wheat,
spicy food, rare cooked meat, green and red lentils, uncooked
vegetables and salads, extremely hot and cold foods to
cause more indigestion and discomfort. Recommendations
regarding eating habits after gastrectomy are well-known
but dated. Suggestions like smaller portions of meal with
having snacks between, well chewing, drinking more fluids,
more protein intake is told in a routine manner to every
patient having gastrectomy. This 19th century information
has been mostly obtained from the follow-up of patients
who had surgery for peptic ulcer disease. Nowadays
gastrectomy is mostly done for malignancy. Rogers, in his
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post-gastrectomy nutrition review states that there is not a
standard post-gastrectomy diet, food restrictions should be
minimal and diet manipulations should be individualised to
avoid calorie deficit."” Therefore when we consider all the
above mentioned themes, the information on the subject of
what to eat after gastrectomy is questionable.

Multiple variables have different influence levels on cancer
mortality like age, gender, co-morbidities, nutritional status,
race and inhabited geography. The issues of spirituality and
religion have been overlooked for many years in modern
medicine. Also little attention has been paid to spirituality
in medical education.™ Due to the increasing prevalence
of chronic diseases and cancer, palliative care has recently
been more interested and the importance of spirituality
has become more clear. 2 meta-analyses concerning more
than 1000 study revealed that religious people are physically
healthier, lead healthier lifestyles, require fewer health
services and adapt more successfully to stress.l'*'”! Every
health professional has to pay attention to patients’ rights
and spiritual needs regarding their roles in overall health
status considering that spirituality and religion may stand at
the centre of these patients'lives.

CONCLUSION

Muslim population is about a quarter of world population
and fasting is one of the pillars of Islam. As such, not only
in Muslim countries but also in all over the world health
professionals are likely to see fasting patients. Fasting has
various health protective effects and is a rule for healthy
Muslims but not for patients. Patients who had a curative
treatment after a malignant diseases often experience
spiritual awareness and may strive for all the rules of their
religion. Patients should consult health professionals without
hesitation and health professional must be familiar with the
physiological and psychological effects of fasting.
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