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ABSTRACT	Comment by Author: Level 1 headings: Bold, ALL CAPS.

Introduction: Lorem ipsum dolor sit amet, consectetur adipiscing elit. Sed do eiusmod tempor incididunt ut labore et dolore magna aliqua. The burden of chronic kidney disease (CKD) in low- and middle-income countries (LMICs) is rising, with prevalence estimates ranging from 4.8–13.9% [1-3]. Published data on the prevalence of CKD in this population are scarce.	Comment by Author: Abstract subheadings: Bold, followed by colon, then text on same line. Use: Introduction, Methods, Results, Conclusions.

Methods: We conducted a cross-sectional study using existing electronic records. We estimated the glomerular filtration rate (GFR) using the CKD-EPI equation. CKD was defined as estimated GFR (eGFR) < 60 mL/min/1.73 m2 on two occasions at least three months apart. Factors associated with CKD were assessed using logistic regression.	Comment by Author: Units: Capital L for litre (mL not ml). Space between number and unit.

Results: We included 1 993 participants, of whom 1 362 (68%) were female, with a mean age of 44.5 ± 11.5 years. The prevalence of CKD was 1.4% (95% CI 1.0–2.0%). CKD cases were significantly more likely to be older than 45 years (OR 13.2; 95% CI 4.1–42.5; P < 0.001) and male (OR 3.5; 95% CI 1.4–8.7; P = 0.006).	Comment by Author: Statistics: Capital P, roman. Spaces around operators (P = 0.006). En-dashes for CI ranges (95% CI 1.0-2.0%). Spaces around ± with qualifiers.

Conclusions: Our findings suggest a low prevalence of CKD among this population. Patients older than 45 years may need additional monitoring of kidney function.
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INTRODUCTION

Chronic kidney disease (CKD) is a condition characterised by abnormalities of kidney function or kidney structure that have been present for at least three months, with implications for health [1]. Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor incididunt ut labore et dolore magna aliqua [2,3].	Comment by Author: In-text citations: Square brackets [1], never superscript. Leave one space before the bracket. Place before the full stop, not after. Use ranges for consecutive numbers [1-3] and no spaces after commas [6,12].	Comment by Author: UK spelling throughout: characterised not characterized, analysed not analyzed.

An eGFR of less than 60 mL/min/1.73 m2 for at least three months is used as the threshold to diagnose CKD [1]. Ut enim ad minim veniam, quis nostrud exercitation ullamco laboris nisi ut aliquip ex ea commodo consequat. The prevalence of CKD in sub-Saharan Africa has been estimated at 4.8–13.9% [4-6], with higher rates in at-risk populations including those with hypertension, diabetes and HIV [6].

Duis aute irure dolor in reprehenderit in voluptate velit esse cillum dolore eu fugiat nulla pariatur. Excepteur sint occaecat cupidatat non proident, sunt in culpa qui officia deserunt mollit anim id est laborum. Martins et al. [7] found that early detection and treatment of CKD can slow disease progression.

In this study, we aimed to estimate the prevalence of CKD and associated factors in adults on antiretroviral therapy in northern Namibia.


METHODS

Study design	Comment by Author: Level 2 headings: Bold, title case.
We conducted a cross-sectional study in the four regions of northern Namibia, using existing electronic records. Lorem ipsum dolor sit amet, consectetur adipiscing elit. We used standardised serum creatinine measurements to estimate the GFR using the CKD-EPI equation. Blood pressure was recorded in mmHg. …

Data analysis
Data were analysed using Stata version 16.1 (StataCorp, College Station, TX). Continuous variables were summarised as mean ± standard deviation (SD) or median and interquartile range (IQR), as appropriate. Categorical variables were expressed as frequencies and percentages. Logistic regression was used to assess factors associated with CKD. A P value of < 0.05 was considered statistically significant.	Comment by Author: Statistical software: State the version. No formal reference needed for well-known software.

Ethical approval
Approval to conduct this study was granted by the Health Research Ethics Committee (HREC) of the University of Stellenbosch (reference number S20/01/001). All participants provided written informed consent.	Comment by Author: Ethical approval: Name the approving committee and reference number. State that participants gave written informed consent.


RESULTS

A total of 1 993 participants were included. The characteristics of the study population are summarised in Table 1. The mean age was 44.5 ± 11.5 years and 1 362 (68%) were female. The median duration on antiretroviral therapy was 107 months (IQR 62–149).	Comment by Author: Table title above the table. Bold number + full stop, then sentence-case title. Abbreviations in footnote below.

The prevalence of CKD was 1.4% (95% CI 1.0–2.0%). In multivariable logistic regression, age ≥ 45 years (OR 13.2; 95% CI 4.1–42.5; P < 0.001) and male sex (OR 3.5; 95% CI 1.4–8.7; P = 0.006) were independently associated with CKD (see Figure 1).

Table 1. Characteristics of participants.
	
	N
	Female, n (%)
	Male, n (%)
	Age (years) mean ± SD
	ART duration (months) median (IQR)
	TDF use, % (95% CI)

	Overall
	1 993
	1 362 (68)
	631 (32)
	44.5 ± 11.5
	107 (62–149)
	94 (93–95)



Abbreviations: ART, antiretroviral therapy; CI, confidence interval; IQR, interquartile range; SD, standard deviation; TDF, tenofovir disoproxil fumarate.
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Figure 1. Hazard ratios by multivariable Cox regression for each of the potential risk factors for 1-year survival. Error bars represent 95% confidence intervals.	Comment by Author: Figure legend below the figure. Bold number + full stop, then sentence-case legend. Describe error bars and symbols.


DISCUSSION

The prevalence of CKD in this study of adults on antiretroviral therapy in northern Namibia was 1.4%. Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor incididunt ut labore et dolore magna aliqua. Ut enim ad minim veniam, quis nostrud exercitation ullamco laboris.

Duis aute irure dolor in reprehenderit in voluptate velit esse cillum dolore eu fugiat nulla pariatur. Excepteur sint occaecat cupidatat non proident, sunt in culpa qui officia deserunt mollit anim id est laborum [8-10].

Strengths and Limitations
Lorem ipsum dolor sit amet, consectetur adipiscing elit. A strength of this study is that we used two eGFR measurements at least three months apart to define CKD, in keeping with international guidelines [1]. The main limitation was the cross-sectional design—causality cannot be inferred from these data.	Comment by Author: Em-dash for parenthetical use, no spaces on either side.


CONCLUSIONS

Our findings suggest a low prevalence of CKD among adults on antiretroviral therapy in northern Namibia. Patients older than 45 years may need additional monitoring of kidney function using eGFR.
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