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Introduction

* Immunologic control of parasitic infections arises from a combination of humoral and cellular mechanisms

* Micronutrient depletion or over-repletion may impair the functioning of the immune system
* Leishmaniasis is a tissue-dwelling parasitic infection in which disease severity is determined by the host’s immune system along with parasitologic factors

* Research suggests that acquired factors such as nutritional inadequacies play a significant role in immunosuppression & pathogenicity

Methods

* Five electronic databases were searched from database inception to September, 2025
* Conducted in accordance with the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines, and the Grading of

Recommendations Assessment, Development, & Evaluation (GRADE) approach
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Body Mass Index (BMI), Interleukin (IL), Tumor Necrosis Factor (TNF)

Discussion

* Following full-text screening 10 articles remained for absolute inclusion g = Bl e
* Deficiencies reported thus far include malnourishment in general, vitamin A, zinc (n=3 each), iron (n=2), fiber, vitamin -:j:'. _1-1: b
E, potassium, selenium, and copper (n=1 each), which variably intersected with clinical disease manifestations and - 'i.'li'_':-'.'.'
progression

 Disruptions to immune cell count (n=3), and antibody levels (n=1) were also noted

* The data will be summarized to systematically map published literature that will iluminate a number of ways in which
nutrient deficiencies or abnormal micronutrient status alter and impair immune function in persons with leishmaniasis
* This synthesized body of information will ultimately inform adjunctive therapeutic decisions in the context of
leishmaniasis, which has the potential to improve patient prognosis
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