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	Please write a few sentences regarding the importance of this manuscript for the scientific community. A minimum of 3-4 sentences may be required for this part.


	This manuscript is of high scientific and clinical importance, especially for researchers and clinicians working with HIV in sub-Saharan Africa. The data obtained demonstrate a prevalence of Metabolic Syndrome (MetS) of $40.72%$, which is among the highest documented rates in West Africa and significantly exceeds previous estimates for Burkina Faso (e.g., $12.3%$ in 2013). This study provides critically important up-to-date epidemiological data on the increasing burden of noncommunicable diseases (NCDs) in an aging African cohort of patients receiving antiretroviral therapy (ART). In addition, the scientific value of the work lies in the systematic identification of independent predictors of MetS that encompass both conventional risk factors (such as older age, female gender, high BMI) and HIV-specific factors (long-term chronic infection, high CD4 count at last visit, and the impact of specific ART regimens.) These results offer actionable and evidence-based recommendations for the development of personalized screening protocols and therapeutic strategies in the context of limited resources.
	

	Is the title of the article suitable?
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	Yes
	

	Is the abstract of the article comprehensive? Do you suggest the addition (or deletion) of some points in this section? Please write your suggestions here.


	The abstract is comprehensive and well-structured, covering the background, objective, methods, key results, and conclusion.

Suggestions for Addition/Clarification: Given the very high prevalence of central obesity ($65.99\%$) and the use of IDF criteria, briefly mention the rationale for choosing IDF criteria (or both IDF and NCEP-ATP III criteria) in the methods section of the abstract, as it is a crucial detail for interpreting the high prevalence in an African context. In the results, the definition of chronicity ("HIV infection duration of 10 years or more (OR=1.79, p=0.030)") is critical to the study's conclusion and should be explicitly mentioned in the abstract's results section instead of just saying "HIV infection duration." While the results list many factors, for the abstract, focus the numerical results on the strongest or most novel/actionable factors. For example, include the high ORs for personal history of diabetes (OR=6.14) and hypertension (OR=4.01), as these represent patients with existing comorbidities who are at extremely high MetS risk.
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	Optional/General comments


	This manuscript presents a well-executed and highly relevant study. The utilization of a substantial sample size (N=641) alongside the application of the International Diabetes Federation (IDF) criteria ensures the generation of robust and contextually appropriate epidemiological data concerning a critical public health challenge in Burkina Faso. A particularly salient finding is the strong association observed between a prior D4T-based regimen (Adjusted OR=1.63, p=0.050) and Metabolic Syndrome, even following subsequent transitions to less toxic antiretroviral therapy (ART). This observation serves as a crucial reminder of the persistent, non-reversible legacy effects of older, highly metabolically toxic ART regimens, underscoring the necessity for continued clinical vigilance in affected cohorts. The study's conclusion is robust and directly supports the implementation of key clinical and policy initiatives: comprehensive metabolic screening is warranted for people living with HIV (PLWH), particularly those with chronic infection duration or those previously/currently exposed to older or high-risk regimens (e.g., LPV/r-based). Furthermore, the data necessitate the development of personalized therapeutic strategies that incorporate close metabolic monitoring, especially upon initiating newer regimens or following a switch from metabolically deleterious ones. I therefore recommend acceptance of the manuscript, pending minor revisions to integrate the suggested clarifications into the abstract.
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