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Renal colic due to urinary stones is a common reason for 
emergency room (ER) visits and accounts for approximately 
0.6% of emergency room visits1.
 
Stones in the urinary tract system are due to the aggregation 
of crystals with non-crystalline protein components, most 
commonly due to the formation of calcium oxalate or calcium 
phosphate2. One of the important risk factors for stone 
formation is reduced oral fluid intake (low urinary volume); 
increasing fluid intake could reduce stone formation3.  

Ramadan is the ninth month in the lunar calendar and is a time 
when healthy Muslims all around the world are obligated to 
abstain from drinking and eating from sunrise to sunset daily 
for 29–30 days, which is approximately 13–16 hours per day 
in our region.
 
The effects of daily intermittent fasting during Ramadan on 
the number of incidences of renal colic have not been studied 
thoroughly in the literature; very few studies were published, 
and even those have variable and inconclusive outcomes. 
 
The aim of this study is to evaluate the effect of intermittent 
fasting during Ramadan on the number of ER visits for renal 
colic.

METHOD

A retrospective cohort study was performed; the electronic 
records of the emergency room visits of patients diagnosed 
with renal colic were reviewed. All patients with renal colic 
one month before Ramadan, during Ramadan, and one month 
after Ramadan from April 2018 to July 2018 and April 2019 to 
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Objective: To evaluate the effect of fasting during the month of Ramadan, which requires 
abstinence from fluid and food intake from sunrise to sunset (approximately 13–16 hours) daily 
for a whole month, on the frequency of emergency room visits for renal colic. 

Design: A Retrospective Observational Study.

Setting: Bahrain Defence Force Hospital, Bahrain.

Method: A retrospective study was performed to evaluate the frequency of emergency room visits 
with diagnosis of renal colic one month prior to Ramadan, during Ramadan, and the month 
following Ramadan from April 2018 to July 2018 and April 2019 to July 2019. 

Result: A total of 809 consecutive patients diagnosed with renal colic from April 2018 to July 
2018 and April 2019 to July 2019 were included in the study. The total number of visits during 
the pre-Ramadan period was 200 (24.7%), 309 (38.2%) during Ramadan, and 300 (37.1%) post-
Ramadan. 

Conclusion: The frequency of visits to the ER with renal colic is noticeably higher during Ramadan 
and the following month, which may be attributable to fasting. 
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July 2019 were included in the study. 

The data were combined and divided into three parts: pre-
Ramadan, during Ramadan, and post-Ramadan. 
 
The diagnosis of renal colic was made based on physicians’ 
clinical judgment according to history, classical clinical 
features, physical examination and radiologic studies. 
 
The inclusion criteria included patients who were admitted 
to our ER with renal colic for whom any exclusion criteria 
were absent. The exclusion criteria included non-Muslim 
patients and patients for whom the diagnosis of renal colic was 
uncertain. 
 
Data analysis was performed using Statistical Package for 
Social Science (SPSS) version 23.0. A descriptive analysis 
was performed. Data were expressed as frequencies and 
percentages, and continuous data were expressed as means 
(SD). 
 
RESULT

A total of 809 patients with renal colic from April 2018 to July 
2018 and April 2019 to July 2019 were included in the analysis. 
The total number of visits during the pre-Ramadan period was 
200 (24.7%), 309 (38.2%) during Ramadan and 300 (37.1%) 
post-Ramadan. 

Five hundred seventy-two (70.7%) patients were males, and 
237 (29.3%) were females. The patients’ ages ranged from 14 
years to 75 years, with a mean age of 40 years (SD=13.14), see 
tables 1-2 and figures 1-2.


