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APPENDIX 1. FASTING ALGORITHM FOR SINGAPOREANS WITH TYPE 2
DIABETES (FAST)

Patient Screening

v Wishto fast forat least 10 days during Ramadan, and

v Not pregnant, and

v eGFR2 30 ml/min (within 3 months prior to Ramadan), and

v No DM-related admission (within 1 months prior to Ramadan)

V:

Ramadan E ducation
v Misconception, and ¥ Nutrition, and
v SMBGtiming & technique, and v Hypoglycemia management

v

+ Diagnosed with Type 2 DM, and

v HbA1c < 9.5% (within 3months prior to Ramadan), and
¥ No history of recurrent hypoglycaemia, and

v Perform SMBG during Ramadan, and

¥ Not actively receiving short-term corticosteroid therapy

- HEALTHCARE PROFESSIONALS -

Dose Modification?
Oral Insulin®
DPP4I/TZD/ Met SU/AGI/MEG Pre-mix LA +/-RA
SGLT2I
= Totake with | = Met OD: usual dose = SU/AGI/MEG OD: = Analog preferred = LAOD: | by 10-20%
sunset with sunset meal usual dose with = Switchto LA+ = LABD: usual dose at
meal = Met BD: keep asBDor sunset meal RA(s) preferred pre-sunset; | pre-
instead combine two doses = SU/AGI/MEG BDb: = Usual morning dawn dose by 10-20%
with sunset meal keep (AGI/MEG) or dose atsunset; = RA: usual dose at
= Met TDS: omit noon half (SU) of usualOM 30%-50% of usual sunsetmeal; | pre-
dose and follow Met dose with pre-dawn evening dose at dawn meal dose by 20-
BD meal, usual OEdose pre-dawn 50%
with sunsetmeal
= SU/AGI/MEG TDS:
omit noon dose and
follow SU/AGI/MEG
BD
v
Four-point SMBGS ¢
v Before sunset meal, and v Before pre-dawn meal, and
v 2-hr post-sunset meal, and v Anytime —day or night
v
Dose Adjustment’
Oral Insulin
E Others SU/AGI/MEG Pre-mix LA +/-RA
& = Met/TZD/ | = Sunsetdoses: If 2hrpost- = Pre-dawn dose: If pre-sunset = LA: continue asinstructed
5 D sunset meal SMBG>10 SMBG> 10 mmol/L x 2 days, 1 = RA for sunset meal: If 2hr
a PP41/SGLT mmol/L x2 days, 1 next pre-dawn dose by 2-4U; 1 by 2- post-sunset SMBG>10
2 sunset dose by half atablet; 1 4U againif pre-sunset SMBG> mmol/L x2 days, 1 next
I: to again by another half atablet 10 mmol/L x 2 days (Max 1 of 6U sunset dose by 2-4U; 1 by 2-
continueas if 2hr post-sunset meal SMBG total duringRamadany 4U againif 2hr post-sunset
instructed. >10 mmol/L x 2 days (Max 1 = Pre-sunset dose: If pre-dawn SMBG> 10 mmol/L x 2 days
of 1 tablet duringRamadan) SMBG>8 mmol/L x2 days, 1 pre- (Max 1 of 6U total during
= Pre-dawn dose: continueas sunset dose by 2-4U; 1 by 2-4U Ramadan)
instructed againif pre-dawn SMBG>8 = RA for pre-dawnmeal:
mmol/L x2 days (Max 1 of 6U continue asinstructed
total duringRamadan)

Return back to the Pre-Ramadan Regimen

v Schedule an appointment with a healthcare professional

2 |nitial dose modification should be based on projected food intake described by patient and notto exceed maximum per dose;
bround to the nearest tablet strength or practical insulin units;
< patients are encouraged to perform SMBG frequently throughout the day, not limited to the four points;
dblood glucose should be maintained between 6.0 to 8.0 mmollL throughout the day;

eif blood glucose during the day is <5.0 mmol/L or major hypoglycemic event occur, stop fasting for the rest of the day and contact a healthcare

professional;

fomit if patient is not capable of self-adjustment per the judgement of healthcare professionals, not to exceed maximum per dose, if SMBGis between
5.0 to 6.0 mmol/L or minor hypoglycemic symptoms occur at anytime after dose adjustment, revert back to previously instructed or adjusted dose.

9if at max dose and not able to titrate, contact a healthcare professional.
Abbreviations: SMBG — self-monitoring of blood glucose; AGI — alpha glucosidase inhibitors; MEG — meglitinides; DPP4I — dipeptidyl peptidase 4
inhibitors; Met — metformin; SGLT2I- Sodium-glucose cotransporter 2 inhibitors; SU— sulfonylurea; TZD - thiazolidinediones; LA - long-acting insulin
(Neutral Protamine Hagedron, glargine, detemir); RA— rapid acting insulin (aspart, lispro, glulisine, regular insulin); U — units; OD — once a day; BD —
twice aday; TDS-three times a day; OM — every moming; OE—every evening.
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