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Background: Botswana has been administering free combination antiretroviral therapy (cART) for more than 15 years. cART 
is not without side effects. Diabetes-related comorbidities (DRCs) are a major group of cART untoward effects worldwide. 
cART regimens that are highly associated with DRCs and the extent by which they prolong the life of recipients in Botswana 
are unknown. In addition, biomedical and demographic predictors for DRCs among cART recipients in Botswana are still not 
well understood.

Objective: To investigate the association between cART and DRCs among cART recipients at two HIV clinics in Gaborone, 
identify underlying biomedical and demographic risk factors for DRCs and investigate survival of patients from initiation on 
different cART regimens to the development of DRCs.

Method: Data from two major HIV clinics in Botswana were reviewed. Associations between different cART regimens and 
DRCs were investigated among 531 recipients. Recipients’ DRC risk factors were identified. Cox regression model was run. 
Unadjusted and adjusted hazard ratios were computed and hazard and survival functions for different cART regimens were 
plotted.

Result: HIV patients on second and third-line cART were less likely to develop DRCs than those on first-line cART. Patients 
with CD4 count ≤200 cells/mm3 before cART initiation were more likely to develop DRCs than those who had CD4 count>200 
cells/mm3. Overweight patients at cART initiation had a higher risk of developing DRCs compared with those who had 
normal body mass index (BMI). Males had a lower risk of DRCs than females and recipients younger than 35 years had a lower 
risk of DRCs than those aged 35 years or older. The shortest survival was among patients on the first-line cART whereas the 
longest survival was among patients on the second-line or third-line cART regimen.
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