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a career in primary care. Whether 
one is involved in primary educa-
tion or practicing clinically, this 
information should be a reminder of 
the potential impact of these activi-
ties. If more medical students and 
residents within the United States 
are encouraged to gain international 
experience in health care, could it 
decrease the shortage of primary 
care physicians? 
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New Research
Effect of Weekly Fasting 
on Blood Lipid Levels

To the Editor:
Residency programs with re-

search mentors are more likely to 
have high overall research produc-
tivity.1 This letter presents clinical 
research done by faculty within 
a residency program modeling 
research behavior for residents. 
The work was based on a clinical 
question posed by a faculty member 
and discussed within the residency: 
How does abstaining from food and 
drink in a regular pattern impact 
blood lipids? Evidence suggests 
that fasting has favorable effects on 
blood lipid levels, based on research 
performed on subjects participating 
in fasting as a part of the Muslim 
observance of Ramadan.2-6 Based 
on a review of the literature, there 
are no studies on the physiological 
or biological effects of abstaining 
from food for >24-hour periods on 
a regular basis. This form of fasting 
is practiced within some religious 
circles as a discipline of their faith, 
and there are weight loss diets that 
ascribe to such forms of fasting. 

The specific aim of this pro-
spective study was to measure 
lipid levels after regular fasting in 
healthy males ages 35–55 years. 
We hypothesized there would be 
favorable changes in lipid profiles, 
primarily increases in high density 
lipoprotein (HDL).

Methods
 We enrolled a total of 10 Cauca-

sian males ages 40–54 who agreed 
to fast for a 24-hour period once 
a week for 8 weeks. Blood pres-
sure and weight were recorded and 
blood was drawn at the initial visit, 
after 4 weeks of fasting and after 
a total of 8 weeks of fasting. Nine 
of the subjects had at least one set 
of complete lab results. Desirable 
lipid values are HDL >40mg/dL, 
HDL-2 sub-class (large, buoyant, 
most heart protective) >10mg/dL, 

and HDL-3 sub-class (small, dense, 
less protective) >30mg/dL. 

We used unidirectional t tests to 
determine if the group improved 
over time. Where appropriate (ie, 
LDL levels), we tested the null hy-
potheses that difference in scores 
were greater than or equal to zero. 
That is, improvement was defined 
as a negative score. When improve-
ment was reflected by a positive 
difference (HDL levels), we tested 
the null hypotheses that scores were 
less than or equal to zero. 

Results
The mean age of participants was 

46 years, mean weight at the start 
of study was 200 pounds, and mean 
BMI was 28.23 (range 22.32–33.23). 
There was no significant change in 
weight or blood pressure during 
the study. On average, participants 
began the study with lipid panel 
results mainly within the normal 
range. The total HDL (34.7mg/dL + 
3.7), HDL-2 (7.9mg/dL + 1.6), and 
HDL-3 (12.9mg/dL+1.3) were not 
within desirable range at the start of 
the study. LDL, VLDL, and triglyc-
erides did show decreases during 
the study, but changes did not reach 
statistical significance. HDL-2 lev-
els showed statistically significant 
increases during the first 4-week 
study period (P=.04) but only a 
trend upward overall (P=.07). The 
final HDL-2 value was 10.2mg/dL 
(+3.7), a level in the desirable range 
for heart health. Total HDL trended 
upward as well (P=.06), going up 
to 39.8mg/dL (+8.2). Overall, HDL 
increased 15%, HDL-2 increased 
28%, and HDL-3 increased 11%, 
whereas LDL decreased 9%, trig-
lycerides decreased 5%, and Lp(a) 
decreased a dramatic 43%.

Discussion
The lack of more statistically 

significant results in this study is 
related to several factors, includ-
ing the general good health of the 
subjects, small sample size, and 
the consequential influence that 
any single individual’s condition 
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may have on average scores. Study 
results do suggest that regular fast-
ing improves the most protective 
form of good HDL cholesterol, and 
a significant decrease was seen in 
Lp(a), the primary component of 
LDL. Additional studies need to 
be done to further elucidate the 
relationship between fasting and 
cholesterol levels. 
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