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Abstract 
 
Background: Hypertension (HTN) and type 2 diabetes (T2D) are the most common risk factors for 
heart- and kidney-related complications, increasing the risk of heart failure (HF) and chronic kidney 
disease (CKD), both of which are associated with a higher risk of cardiovascular death. Although 
sub-Saharan Africa bears a disproportionately high burden of cardiometabolic diseases, there is a 
scarcity of real-world data on patients’ characteristics, risk factors, and management practices.  
 
Methods: The iCaReMe Global Registry (NCT03549754) is a prospective registry collecting data 
from routine clinical practice in patients with T2D, HTN, HF, and/or CKD. In this report, we included 
data of T2D patients enrolled between February 2019 and April 2024 from five countries (Kenya, 
South Africa, Ghana, Ethiopia, and Nigeria). 
 
Results: Overall, 1462 adults (mean [SD] age of 58.98 [12.38] years, 53.8% females) with T2D were 
enrolled. In patients with available data, 80.4% had HTN, 12.4% had CKD confirmed by UACR or 
measured GFR, and 10.3% had both HTN and CKD. When patients were categorized according to 
their computed eGFR, stage 3-5 CKD were reported in 27.8% of patients with available eGFR data 
(N=811). 
The prescribed medications at baseline included anti-diabetic therapies (97.9%), anti-hypertensive 
therapies (73.2%), anti-lipidemic therapies (59.4%), anti-platelet therapies (15.3%), anti-HF 
therapies (3.3%), and cardiac therapies (0.96%). 
 
Conclusion: The initial findings suggest that eGFR-based screening may identify a larger proportion 
of patients with advanced kidney disease. Additionally, most T2D patients were on anti-
hypertensive and anti-lipidemic medications. These findings underscore the importance of 
comprehensive screening and improved therapeutic strategies to prevent the progression of CKD 
in T2D patients in this region. 
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