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Title: Frailty- and Polypharmacy-Informed Nursing Surveillance and Clinical Outcomes in Older Adults (=60
Years) Receiving Treatment for Active Tuberculosis: A Systematic Review and Meta-Analysis

Centre: JBI Kazakhstan Centre for Evidence-Based Nursing

Primary Reviewer

Name: Joseph Almazan Email: joseph.almazan@nu.edu.kz

Question: Adults aged =60 years (both sexes) at treatment initiation, diagnosed with active pulmonary or
extrapulmonary tuberculosis (drug-susceptible or drug-resistant), regardless of setting
(inpatient, outpatient, or community-based care). Inclusion criteria: microbiologically confirmed

PICO

Population: Adults aged =60 years (both sexes) diagnosed with active pulmonary or extrapulmonary
tuberculosis (drug-susceptible or drug-resistant), regardless of setting (inpatient, outpatient,
or community-based care).

Inclusion criteria: microbiologically confirmed or clinically diagnosed active TB; receiving or

Intervention: |ntervention (quantitative - effectiveness)

Nursing-led or nursing-delivered surveillance incorporating one or more of the following structured
components:

« Frailty assessment using a validated tool (e.g., Clinical Frailty Scale [CFS], Fried Frailty Phenotype, FRAIL

Comparator: comparator (quantitative - effectiveness)

Standard TB program care without structured frailty- and/or polypharmacy-informed nursing surveillance,
including:
. Standard Directly Qbserved Therapy (DQT) Wifhout frailty or poly_pharmacy components

Outcome: outcome (quantitative)

Primary outcomes (used in search strategy):

» Treatment success/completion rate (WHO-defined: cured or treatment completed); measured at end of
treatment

« All-cause mortality during TB treatment period

Secondary outcomes (of interest; not used in primary search):

Incidence and severity of adverse drug reactions (ADRs), graded per CTCAE or equivalent, assessed at end
of intensive phase and end of treatment; treatment interruption rates (days off treatment; treatment default);
regimen modification due to toxicity (drug substitution or dose reduction); hospitalisation rates and duration;
functional decline assessed by ADL/IADL scales or Barthel Index at 6 months and end of treatment;

health related quallty of I|fe via vahdated tools (SF-36, EQ- 5D or WHOQOL-BREF) at end of treatment; and
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	Question: Adults aged ≥60 years (both sexes) at treatment initiation, diagnosed with active pulmonary or extrapulmonary tuberculosis (drug-susceptible or drug-resistant), regardless of setting (inpatient, outpatient, or community-based care). Inclusion criteria: microbiologically confirmed or clinically diagnosed active TB; receiving or having completed TB treatment; age ≥60 years at treatment initiation. Exclusion criteria: studies restricted exclusively to pediatric or adolescent populations (<18 years); latent TB infection (LTBI) without active disease.
	Population: Adults aged ≥60 years (both sexes) diagnosed with active pulmonary or extrapulmonary tuberculosis (drug-susceptible or drug-resistant), regardless of setting (inpatient, outpatient, or community-based care).

Inclusion criteria: microbiologically confirmed or clinically diagnosed active TB; receiving or having completed TB treatment; age ≥60 years at treatment initiation.

Exclusion criteria: studies restricted exclusively to pediatric or adolescent populations (<18 years); latent TB infection (LTBI) without active disease.

	Intervention Type: [Intervention (quantitative - effectiveness)]
	Intervention Description: Nursing-led or nursing-delivered surveillance incorporating one or more of the following structured components:
•  Frailty assessment using a validated tool (e.g., Clinical Frailty Scale [CFS], Fried Frailty Phenotype, FRAIL scale, Comprehensive Geriatric Assessment [CGA])
•  Polypharmacy review (concurrent use of ≥5 medications)
•  Protocolized adverse drug reaction (ADR) monitoring
•  Functional status monitoring (ADL/IADL assessments)
•  Caregiver integration and structured follow-up protocols

A minimum criterion of at least one named nursing professional delivering or overseeing the structured component is required.

	Comparator Types: [Comparator (quantitative - effectiveness)]
	Comparator Descripton: Standard TB program care without structured frailty- and/or polypharmacy-informed nursing surveillance, including:
•  Standard Directly Observed Therapy (DOT) without frailty or polypharmacy components
•  Routine nursing follow-up not incorporating validated frailty or polypharmacy assessment tools

	Outcome Type: [Outcome (quantitative)]
	Outcome Description: Primary outcomes (used in search strategy):
•  Treatment success/completion rate (WHO-defined: cured or treatment completed); measured at end of treatment
•  All-cause mortality during TB treatment period

Secondary outcomes (of interest; not used in primary search):
Incidence and severity of adverse drug reactions (ADRs), graded per CTCAE or equivalent, assessed at end of intensive phase and end of treatment; treatment interruption rates (days off treatment; treatment default); regimen modification due to toxicity (drug substitution or dose reduction); hospitalisation rates and duration; functional decline assessed by ADL/IADL scales or Barthel Index at 6 months and end of treatment; health-related quality of life via validated tools (SF-36, EQ-5D, or WHOQOL-BREF) at end of treatment; and time to sputum culture or smear conversion (weeks; pulmonary TB only).


