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I. Abstract

Background: As life expectancy of people living with HIV has dramatically improved; larger number of them are facing increased burden of non-communicable diseases. This study assessed effect of chronic non-communicable disease(s) co-morbidities on immunologic restoration among HIV infected patients on highly active anti-retroviral therapy.

Methods: A nested case–control study was conducted among people living with HIV at Jimma University Medical Center in, 2016. Cases were HIV infected patients living with chronic non-communicable diseases and controls were people living with HIV only. Patient specific data was collected using structured data collection tool to identify relevant information. Data was analyzed using SPSS version 20.0. Logistic regressions were used to identify factor associated to outcome. Statistical significance was considered at p-value <0.05. 

Results: From a total of 240 participants, 58.75% of them were females. At baseline, the mean ([image: image2.png]


SD) age of cases was 42.32[image: image4.png]


10.69 years, whereas it was 38.41[image: image6.png]


8.23 years among controls. Prevalence of hypertension was 12.50%, and diabetes was 10.84%. The median baseline CD4+ cell count was 184.50 cells/µL (IQR: 98.50 - 284.00 cells/µL) for cases & 177.0 cells/µL (IQR: 103.75 - 257.25 cells/µL) for controls. Post 6-months of HAART initiation, about 29.17% of cases & 16.67% of controls had poor immunologic restoration. An average increase in CD4+ cell count was 6.4 cells/µL & 7.6 cells/µL per month among cases & controls, respectively. Male gender [AOR, 3.51; 95% CI, 1.496 to 8.24; p=0.004], smoking history [AOR, 2.81; 95% CI, 1.072, to 7.342; p=0.036] & co-morbidity with chronic non-communicable chronic disease(s) [AOR, 3.99; 95% CI, 1.604 to 9.916; p=0.003)] were independent predictors of poor immunologic restoration.

Conclusions: Chronic non-communicable disease(s) had negative effects on the kinetics of CD4+ cell count among HIV-infected patients who initiated antiretroviral therapy. So integration of the two clinical cares collaborative activities will strengthen battle to control double burden of chronic illnesses.
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