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Today...

 Patient demographics

 Selecting the appropriate fasting regimen

 Protocols

 Common concerns 



The Numbers…

 Launched in June 2013

 Treated over 5000 patients 

 Time restricted eating windows

 Intermittent fasting

 Extended fasting

 Over 70% had some degree of diabetes

 Less than 10% for disease prevention



Typical IDM Patient: Health Profile

 40 years-old+

 Exercise < 3 times per week

 Metabolic Syndrome

 On medication for hypertension and dyslipidemia 

 At least one secondary side effect of diabetes



Typical IDM Patient: Socioeconomic Profile

 Short-term or long-term disability

 Newcomers to Canada 

 LCHF not always possible

 Is there hope?

Absolutely



FASTING



KetoFasting



What do we treat with therapeutic 

fasting?

 Obesity

 DMII

 NAFLD

 PCOS

 Sleep apnea

INSULIN RESISTANCE



What are we learning about?

 Cancers

 Tumor growth

 Neurological Conditions

 Neuropathy

 MS

 Parkinson’s Disease

 Autoimmune Disorders

 High-Performance Athletes



What is considered therapeutic fasting?

 Time restricted eating 

 Skipping one meal per day 

 16:8 or 18:6

 Intermittent fasting

 24, 36 or 42 hours

 3 times per week

 Prolonged periods of fasting

 2+ days 



How to select the right fasting regimen?

Medical Considerations

Duration of Fast Condition(s)

24 hours • Disease Prevention

• Obesity (Body Fat % < 40%)

• PCOS

• Borderline DM

• DMII, no medications

• Very ill

36 & 42 hours

Extended Fasts (2-14 days)

• Obesity (Body Fat % > 40%)

• DMII, on medications

• Not on dialysis, no CHF, relatively 

healthy

• Maintain = 1-2 times per week

• Improve = 3 times per week



How to select the right fasting regimen?

Mental Considerations

 History of negative body image

 History of addictive behaviors and substance 

abuse

 Family history

 Poverty: food stamps, etc.

 Emotional eating/coping



Selecting the Right Fasting Regimen:

Lifestyle Considerations
 Career

 Work environment

 Meetings

 Stress

 Family

 Support

 Children/age group of children

 Chef

 Physical Activity 



We are not a one size fits all program!



Additional Dietary Recommendations

 Eliminate refined carbohydrates 

 LCHF

 Ketogenic Diet

 Active with healthy body composition, more 

protein

 Inactive with unhealthy body composition, 

moderate-low protein 

 NO SNACKING



What can patients consume during a 

fast?



Common Concerns 

Electrolytes

Refeeding

Lean Mass

Metabolic Rate



Electrolytes

Certain minerals in the 
blood: sodium, chloride, 
potassium, calcium 
phosphorus and magnesium



Sodium & Chloride (Salt)

 Daily salt requirements are quiet low

 We do recommend people supplement with some 

good quality salt



Potassium, Calcium, Magnesium & 

Phosphorus

Potassium: May slightly decrease 

during a fast but remain in the normal 

range

Magnesium: Recommend taking 

magnesium to almost everyone

Calcium & Phosphorus: Remain stable 

during the fast



Angus Barbieri

 Fasted for 382 days

 456  180 lbs

 Remained hydrated

 Took electrolytes



RULE #1: 

NEVER FAST SOMEONE WHO IS MALNOURISHED!



Refeeding Syndrome: Angus Barbieri

456  180 lbs





Refeeding Syndrome

 Occurs within ~2 days after ending an extended 

fast

 Electrolytes (phosphorus) are depleted due 

malnourishment 

 Prone to occur if the patient is malnourished and 

doesn’t have sufficient fat stores – not our 

patients



Refeeding Syndrome Prevention

 Do not recommend prolonged periods of water only 

fasting

 Remain hydrated

 Take electrolytes 

 Keep up your regular activities



Loss of Lean Mass

 Bottom-line: We need more data

 Clinical observation: we see lean mass gain



Lean Mass Loss – Clinical Example

 Female, 53-year-old

 Fasting Regimen (2 years):

 4 days (96 hours) once a month

 16-24 hour fasts daily

 Exercise: 

 Weight-training, 2x/week

 Diet: Ketogenic 

 Adjusts protein accordingly to support elevated level of 

lean mass 



Loss of Lean Mass 

Gained 4.1 lbs of 

lean mass









Case Study: Megan Ramos



The History of Megan J. Ramos



The Background

 Youth:

 Skinny fat/TOFI

 Fatty liver, age 12

 PCOS, age 14

 Adulthood

 Obesity age 26 (61% body fat)

 DMII (A1c 6.4%), age 27 

 Osteoporosis, age 27



Fasting and Dietary Regimen

 Fasting Regimens:

 24-hours on M, W, F

 42-hours on M and W, and 24-hours on F

 72-hours on M, Tu, W, and 24-hours on F

 Eating Regimen:

 Eliminated refined carbs  LCHF  Ketogenic

 Two 90-minute eating windows

 NO ‘BREAKFAST’ and NO SNACKING (this nearly killed me)



Results: 6 Months

 At 6-months:

 60 lb weight-loss (27.2 kg)

 A1c reduced to 4.6% (original 6.4%)

 No fatty liver

 Regular menstrual cycle



Results: 6 Years 

 80 lb weight-loss (36.3 kg)

 A1c of 4.5%

 No fatty liver or PCOS

 Osteopenia 



Learn More

Website www.IDMprogram.com

Facebook

www.Facebook.com/IDMprogram

www.Facebook.com/MeganIDM

Twitter & 

Instagram

@IDMprogram

@meganjramos

Podcast The Obesity Code Podcast


