Tabel 1. Description of included nutritional and dietary factors related to leprosy review
	No
	Authors, Year
	Objectives
	Participants
	Methods
	Interventions or exposures
	Key Findings, relating diet and/or nutrition 

	1.
	Hilma et al. (2023)
	analyzed the serum level of 25-hydroxyvitamin D₃(25(OH)D) and plasma level of VDR as association with BI in leprosy patients in Indonesia
	28 patients (aged18-59 years) diagnosed with leprosy
	Cross-sectional study
	· Serum level of 25(OH)-vitamin D 
· Plasma level of VDR
	· Low level of 25-hidroxy vitamin D in leprosy patients
· No significant correlation between BI and serum levels of 25-hidroxy vitamin D, and plasma level


	2.
	Jindal et al. (2022)
	Elucidated the nutritional status of leprosy patients and assess its effect on the type of leprosy, reaction states, and deformities
	104 patients with leprosy disease
	Prospective observational study
	Nutritional status: BMI, hemoglobin level, iron serum level, serum cholesterol, and C-reactive protein
	Low iron serum statistically significant associated to MB leprosy 

	3.
	Oktaria et al. (2022)
	Investigated IL-6, IL-8, IL-10 and nutritional status as potential markers for the development of clinical leprosy among contacts
	Cases: 67 patients with MB, 65 household contacts of MB patients

Control: 127 endemic controls
	Case-control study
	Serum levels of IL-6, IL-8, IL-10, hemoglobin, ferritin, and transferrin saturation
	· Anemia was higher in MB group
· ↑Underweight found in household contact
· ↑IL-6, anemia, and iron deficiency can discriminate leprosy

	4.
	Arifin et al. (2022)
	analyzed characteristics, BCG vaccine status, nutritional status
and home environment, the correlated risk factors to child leprosy in Gresik District
	Cases: 18 respondents of cases group 

Control:18 respondents (children from 3-14 years with positive leprosy)
	Case-control study
	Characteristics (age,
sex, and education) and BCG vaccine status (BCG scar and without BCG scar), nutritional status classified BMI and protein (albumin and hemoglobin serum), and home environment (wall, ceiling, floor, humidity, ventilation, and density of occupancy)
	Underweight (low BMI) and low serum albumin had correlated with leprosy patients

	5.
	Dalimunthe et al. (2021)
	Determined the levels of vitamin A and its comparison in MB and PB leprosy patients, also the relationship between vitamin A levels with BI
	34 leprosy patients
	Cross-sectional
	· Levels of vitamin A 
· Vitamin A levels with BI
	Vitamin A level in MB leprosy was lower than PB leprosy, negative correlation between vitamin A level and BI in leprosy

	6.
	Dennison et al. (2021)
	investigated the associations of helminth co-infection and select micronutrient deficiencies with leprosy using a case– control design
	individuals aged ≥3 years; 96 household contacts and 81 non-contact controls
	Case-control study
	Individual characteristics (age, sex, race/ethnicity, education, family income, leprosy classification and type, bacillary index, helminth infection, Schistosoma mansoni infection, IgG4 reaction, vitamin D deficiency, iron deficiency, and vitamin A deficiency 
	Vitamin D deficiency and Schistosoma mansoni infection may increase the risk of active leprosy

	7.
	Prakoeswa et al. (2021)
	evaluated association between nutritional status and leprosy, especially in maternal and child leprosy
	82 subjects, pair comprised of mother and child subjects; 41 subjects for each of the age group
	Case-control study
	Age, BMI, hemoglobin level, white blood cells count, platelet count, hematocrit level, albumin level, and zinc level
	· Low BMI in child subjects have no significant difference with control
· Children from mother with leprosy tend to have undernutrition (low BMI)
· Other group (child with leprosy) have overweight status
· Significant difference leprosy patients and contacted with control on hemoglobin level

	8.
	Anantharam et al. (2021)
	Investigated associations of leprosy and nutrition in the context of Ethiopia
	Cases: 40 participants; leprosy (+)

Control: 40 participants; healthy individual (leprosy (-))
	Case-control study
	Underweight (BMI<18.5 kg/m2), low-MUAC (≤21cm), sex, age (year), education level, no utilization of institutional banking, Schistosoma mansoni infection, reducing or skipping meals, insufficient funds for meals, less of length time for market access, lack of food
	· Undernutrition and malnutrition (low MUAC) significantly associated with leprosy
· Food insecurity was also associated with leprosy
· Food habit (cutting the size of meals/skipping meals) associated with leprosy

	9. 
	Goswami et al. (2020)
	Evaluated an oxidative stress in leprosy patients
	Ceses: 116 lepromatous leprosy patients and 79 tuberculoid leprosy patients

Control: 35 random age and sex matched healthy individuals
	Case-control study
	Ascorbic acid (vitamin C), α-tocopherol (vitamin E), malondialdehyde (MD), superoxide dismutase (SOD), and MD/SOD 
	· Ascorbic acid and α-tocopherol significantly decreased in leprosy compared with control
· MDA level and ratio of MDA/SOD increased in leprosy and a sharp decrease in SOD activity

	10.
	Kurnianto et al. (2019)
	analyzed the effect of 40 mg/day dose of zinc sulphate supplementation for 12 weeks on the levels of proinflammatory cytokines levels TNF-α, IL-1β and IL-6 in type MB leprosy patients
	36 patients as a supplementation group (treatment), and 36 patients as control group (randomly)
	Randomized-controlled trial (pre and post-test)
	Treatment group: MDT + 40 mg/ day for 12 weeks zinc sulphate supplements

Control: MDT
	The supplement can preserve to decreasing zinc serum level and reduce IL-1β levels

	11.
	Teixeira et al. (2019)  
	characterize food insecurity, nutritional status, and eating habits of people affected by leprosy.
	276 cases (based on consensus data)
	Cross-sectional study
	weight and height measurements, meal frequency, and household, socioeconomic, psychosocial and clinical variables
	Leprosy was influenced by nutritional vulnerability (high food insecurity prevalence, inadequate eating habits and nutritional status)

	12.
	Partogi et al. (2018)
	Analyzed correlation selenium serum levels with bacteriological index in leprosy
	30 leprosy patients; 19 PB patients, 11 MB patients
	Cross-sectional study
	Selenium serum level
	· Selenium serum levels PB > MB leprosy
· High BI was correlated with low selenium serum levels

	13.
	Oktaria et al. (2018)
	investigated the association between poverty-related diet and nutrition with leprosy
	100 recently diagnosed leprosy patients and 200 controls, matched for age and gender
	Case-control study
	Demographics, socioeconomic situation, health, and diet, BMI, dietary diversity score, anemia and iron micronutrient profiles
	· Unstable income, anemia, and food insecurity were significantly associated with leprosy
· Higher education and land freeholder have significant protective factors for leprosy
· Low dietary diversity, lack food stock, low serum iron, and high ferritin were found commonly

	14. 
	Zuhdan et al. (2017)
	Determined the factors related to leprosy disease post-chemoprophylaxis
	284 subjects (1:1 case and control subjects)

Control group was subject without leprosy disease 
	Case-control study
	Duration contacts with patient, BCG vaccination status, nutritional status (under), open wound history, low economic status, poor personal hygiene 
	Undernutrition (poor nutritional status) and poor personal hygiene have correlated with leprosy post-chemoprophylaxis 

	15.
	Rahfiludin et al. (2016)
	Analyzed the effect of vitamin A, zinc
and vitamin E supplementation on the immune response in seropositive leprosy patients
	30% of 100 subjects with seropositive for IgM and PGL-1 (anti-phenolic glycolipid) for detecting M. leprae infection
	Randomized-controlled trial
	Intervention: high dosage vitamin A (200,000 IU), daily dose Zn (10 mg) and vitamin E (40 mg) were given in daily for 45 days

Control: identical appearance pills but lacked supplements
	· ↑ Retinol and tocopherol (intervention group)
· ↓ Zinc (both group)
· ↓IFN-γ (control group)
· ↓IL-2 (both group)

Zinc supplementation combined vitamin A and vitamin E could be useful for preserving immune responses in leprosy 

	16.
	Wagenaar et al. (2015)
	identified possible differences in dietary intake between recently diagnosed leprosy patients and control subjects
	newly diagnosed leprosy patients and control subjects (52:100)
	Case-control study 
	Socioeconomic situation, health and diet status
	Food shortage, low dietary diversity, and household food insecurity was higher in leprosy patients


BI: bacterial index, BCG: bacilli Calmette-Guerin (vaccine for tuberculosis disease), BMI: body mass index, IFN: interferon, IL: interleukin, MB: multibacillary, MUAC: mid-upper arm circumference, PB: paucibacillary
