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Abdullahi’* 2019 2012 - Kenya + Primary, BMI < 18.5 kg/m? ++ ++ - low 10717 3163 unknown Pulmonary
2016 association outpatients and
extrapulmo
nary
Benzekri’? 2019 2016 - Senegal - Primary, part BMI (no clear cut- - ++ + medium 26 26 Susceptible  pulmonary
2017 of clinical off) outpatients
outcome
Chebrolu” 2019 unknow  USA ++ Primary, BMI < 16 kg/m? ++ + + low 27, unknown 0 unknown Pulmonary
n inclusion type of and
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2018 association TSF type of
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Gashaw?’® 2019 2015 —  Ethiopia ++ Primary, BMI < 18.5 kg/m? ++ ++ ++ very low 384, unknown unknown Pulmonary
2017 prevalence MUAC < 23 cm unknown and
(men) type of extrapulmo
MUAC < 22 cm patients nary
(women)
Hoyt”” 2019 2015 - India ++ Primary, part BMI < 18.5 kg/m? ++ ++ ++ very low 173, unknown unknown pulmonary
2017 of clinical unknown
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patients
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2018 prevalence inpatients
Lee” 2019 2016 —  Philippines ++ Primary, BMI< 17 kg/m? ++ ++ ++ very low 348 22 31 MDR unknown
2017 prognostic MUAC < 20.5 cm inpatients
factor (men)
MUAC < 185 cm
(women)
Mailu®® 2019 2013- Kenya - Primary, BMI < 18.5 kg/m? ++ ++ + low 421409 134776 unknown Pulmonary
2017 prevalence outpatients and
extrapulmo
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Rashak®! 2019 2010- Mexico ++ Primary, BMI < 18.5 kg/m? - ++ ++ low 5508, 224 unknown Pulmonary
2014 prevalence (or BMI < 185 unknown and
and kg/m?, not clearly type of extrapulmo
association described) patients nary
Ren®? 2019 2015 - China ++ Primary, BMI < 18.5 kg/m? ++ - ++ low 300 in- and unknown unknown pulmonary
2017 prevalence outpatients
Wardani® 2019 2016 Indonesia + Secondary, BMI < 18.5 kg/m? ++ + - medium 311 unknown unknown pulmonary
risk factor outpatients
Wessels8 2019 2015 South ++ Secondary, BMI < 185 kg/m? - ++ + low 100 68 unknown unknown
Africa association (underweight) inpatients
White® 2019 2016 -  Philippines ++ Primary and BMI < 17 kg/m? ++ ++ ++ very low 348 22 31 unknown
2017 secondary, inpatients
validation of
tool and
prognostic
factor
9
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Ma’rufi® 2020 2017 Indonesia ++ Primary, BMI < 18.5 kg/m? ++ ++ ++ very low 200 0 0 pulmonary
follow-up of outpatients (excluded) (excluded)
malnutrition

Musuenge®” 2020 unknow  Burkino ++ Primary, BMI < 18.5 kg/m? ++ ++ ++ Very low 302 23 unknown pulmonary

n Faso prevalence outpatients

and
association

Seid® 2020 2019 Ethiopia ++ Primary, BMI < 18.5 kg/m? + ++ ++ Very low 284 in- and 51 Unknown Pulmonary
prevalence outpatients and
and extrapulmo
prognostic nary
factor

Edwards®® 2020 2017 Phillipines + Primary, BMI < 17.0 kg/m? + ++ ++ Very low 446 68 (28%) Susceptible  Unknown
prevalence outpatients

White*® 2020 2017 Phillipines ++ Primary, BMI < 18.5 kg/m? + ++ ++ Very low 637 74 (24%) Unknown Unknown
prevalence outpatients
and
association
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Mollah®t 2020 2018 India ++ Primary, BMI < 18.5 kg/m? ++ - ++ Low 113, Unknown Unknown Pulmonary
prevalence MUAC <23 (m) & unknown and

<22 (f) type of extrapulmo
patients nary

1
2 Abbreviations PIBW: Percent Ideal Body Weight; BMI: Body Mass index; TLC: Total Lymphocyte Count; Hb: Haemoglobin; MUAC: Mid Upper Arm Circumference; MNA: Mini Nutritional Assessment;

3 AMA: Arm Muscle Area; MAMC: Mid Arm Muscle Circumference; TSF: Triceps Skin Fold ; TST: Triceps Skinfold Thickness; SGA: Subjective Global Assessment; BIA: Bio-electrical Impedance Analysis; FFQ: Food
4

Frequency Questionnaire
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