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Background
Dolutegravir has become a major component of recent clinical guidelines for antiretroviral therapy. However, it is associated with some adverse metabolic complications in numerous case reports and clinical trials. These effects have not been adequately evaluated in Nigeria, hence the need for this study.    
Aim
This study aimed to determine the prevalence, incidence, and risk factors of metabolic complications among HIV-infected participants receiving Dolutegravir-based antiretroviral therapy.
Method
This study was a cross-sectional comparative study in which 233 HIV positive participants were recruited and randomized into two study groups: Group 1, consisting of 118 participants, randomized to a Dolutegravir-based combination antiretroviral therapy (cART) regimen; Group 2, consisting of 115 participants, was randomized to a non-Dolutegravir-based treatment regimen. The two groups received treatment with cART for 6 months. 
All the participants had the same set of biochemical investigations (75g oral glucose tolerance test (OGTT), fasting serum lipid profile, and fasting plasma insulin). They were also subjected to physical measurements including weight, height, body mass index, waist, hip, and neck circumferences, skin fold thickness, ultrasound measurements of body fats, and blood pressure both at baseline and after 6 months of treatment.
Results
A total of 240 participants were recruited for the study, out of which 233 completed the study. The mean age of the study participants was 36.19 + 6.63 years in the Dolutegravir group, 35.38+ 4.12 in the non-Dolutegravir group 
There were more females than males in the study population (53.39% in the Dolutegravir group and 55.65% in the non-Dolutegravir group). 
At the end of 6 months of treatment, there was a statistically significant difference in the mean+SD of the body weights of participants who are receiving treatment with Dolutegravir based regimen compared to participants who are the non-Dolutegravir based ART regimen (59.49 + 18.5 vs 57.76 + 18.5), p=0.001, body mass indices (29.23 + 7.36 vs 27.89 + 6.63), p=0.031, hip circumference (57.76 + 18.5 vs 91.53 + 16.70), p <0.0001, skin fold thickness; triceps (26.37+ 13.37 vs 24.16+ 13.22) p=0.001, subscapular, (29.52+ 12.18 vs 25.83+ 8.09) p=0.003, abdominal, (29.92+ 14.26 vs 27.63+ 10.01) p=0.001, and mid-thigh, (38.71+ 15.95 vs 34.32+ 9.30) p=0.014. It was also observed that the mean waist-to-hip ratios (WHR) in males were statistically significantly higher in the DTG group compared to the non-DTG group (92.66+ 15.77 vs 90.08+ 15.22), p=0.031.
The mean visceral and subcutaneous fat thickness of the dolutegravir group was also significantly higher than the non-dolutegravir group, (7.72+ 1.89 vs 7.31+ 1.65) p=0.001 and (17.83+ 3.92 vs 17.09+ 3.32) 0.004, respectively. The drug did not produce any significant effect on lipid profile except for a reduction in the mean (IQR) total cholesterol levels, (3.68(0.58-5.97) vs 3.98(3.72-6.62)) p=0.002.
Conclusion
Dolutegravir use in patients with HIV is associated with significant metabolic effects, especially increases in body fat, weight gain, and hyperglycaemia, with no significant effect on serum lipids. More studies are needed to further establish the short and long-term adverse metabolic effects of this antiretroviral agent.
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