Supplementary Table S1. List of Studies Excluded During Full Text Assessment
	Authors
	Year
	Reason for exclusion

	Weller et al. (1)
	2022
	Hazard ratio unavailable

	Schneider et al. (2)
	2020
	Hazard ratio unavailable

	Kitahara et al. (3)
	2014
	Adult anthropometric measures unavailable

	Chambless et al. (4)
	2012
	Hazard ratio unavailable

	Edlinger et al. (5)
	2012
	Number of patients by subgroup unavailable

	Hemminki et al. (6)
	2011
	Hazard ratio unavailable

	Helseth et al. (7)
	1989
	Outdated definition of brain tumor





Supplementary Table S2. Findings from Included Studies on Height and Risk of Occurrence in Glioma, Glioblastoma Patients
	Authors
	Year
	Cases (n)
	HR a (95% CI) per 10 cm

	
	
	Glioma
	Glioblastoma
	Glioma
	Glioblastoma

	Ahn et al. (8) b
	2021
	4,471
	
	1.16 (1.1 to 1.22)
	

	Cote et al. (9) b
	2018
	508
	321
	1.31 (1.12 to 1.51)
	1.31 (1.12 to 1.56)

	Wiedmann et al. (10, 11)
	2017
	4,382
	3,102
	1.23 (1.17 to 1.29)
	1.24 (1.17 to 1.31)

	Little et al. (12) b, c
	2013
	1,111
	
	1.06 (0.93 to 1.21)
	

	Wiedmann et al. (13)
	2013
	148
	
	1.13 (0.88 to 1.45)
	

	Michaud et al. (14)
	2011
	340
	
	1.04 (0.87 to 1.24)
	

	Moore et al. (15) c
	2009
	480
	
	1.21 (1.07 to 1.37)
	

	Benson et al. (16)
	2008
	646
	
	1.24 (1.09 to 1.40)
	


a Relative risk estimated using Cox models were considered equal to hazard ratio. 
b Scale of height was adjusted using log-linear model
c HR stratified by subgroup was combined using inverse variance method
d Analysis only included patients who measured height at 13 years of age
CI, confidence interval; HR, hazard ratio;


Supplementary Table S3. Sex-specific Findings From Included Studies on Height and Risk of Occurrence in Glioma Patients
	Authors
	Year
	Cases (n)
	HR a (95% CI) per 10 cm

	
	
	Glioma
	Glioblastoma
	Glioma
	Glioblastoma

	Cote et al. (9) b
	2018
	508
 Male: NA
 Female: NA
	321
Male: NA
 Female: NA
	1.31 (1.12 to 1.51)
Male: 1.12 (0.92 to 1.40)
Female: 1.40 (1.17 to 1.68)
	1.31 (1.12 to 1.56)
 Male: NA
 Female: NA

	Wiedmann et al. (10, 11)
	2017
	4,382
Male: 2,465
 Female: 1,917
	3,102
Male: 1,771
 Female: 1,331
	1.23 (1.17 to 1.29)
 Male: 1.21 (1.14 to 1.28)
 Female: 1.25 (1.15 to 1.35)
	1.24 (1.17 to 1.31)
 Male: 1.22 (1.14 to 1.32)
 Female: 1.27 (1.15 to 1.40)

	Little et al. (12) b, c
	2013
	1,111
 Male: 646
 Female: 465
	
	1.06 (0.93 to 1.21)
 Male: 1.08 (0.92 to 1.31)
 Female: 1.04 (0.85 to 1.26)
	

	Moore et al. (15) c
	2009
	480
 Male: 341
 Female: 139
	
	1.21 (1.07 to 1.37)
 Male: 1.18 (1.02 to 1.36)
 Female: 1.30 (1.02 to 1.67)
	

	Benson et al. (16)
	2008
	646
 Female: 646
	
	1.24 (1.09 to 1.40)
 Female: 1.24 (1.09 to 1.40)
	


a Relative risk estimated using Cox models were considered equal to hazard ratio. 
b Scale of height was adjusted using log-linear model
c HR stratified by subgroup was combined using inverse variance method
HR, hazard ratio; CI, confidence interval;


Supplementary Table S4. Findings From Included Studies on BMI and Risk of Occurrence in Glioma, Glioblastoma Patients
	Authors
	Year
	Number of Glioma Patients / Total (n)
	
	RR of BMI ≥ 25kg/m2 (95% CI)
	
	HR of BMI +5kg/m2 (95% CI)

	
	
	BMI < 25
	25 ≤ BMI < 30
	BMI ≥ 30
	
	Glioma
	Glioblastoma
	
	Glioma
	Glioblastoma

	Moseeva et al. (17)
	2024
	32 / 16,217
	8 / 3,898 a
	
	
	1.04 (0.44 to 2.16)
	
	
	
	

	Sang et al. (18)
	2023
	937 / 976,073
	910 / 916,984 a
	
	
	1.03 (0.94 to 1.13)
	
	
	
	

	Shao et al. (19)
	2022
	89 / 47,659
	127 / 59,545
	53 / 33,066
	
	1.04 (0.81 to 1.34)
	
	
	
	

	Ahn et al. (20)
	2021
	2807 / 4,578,686
	1664 / 2,555,058 a
	
	
	1.20 (1.13 to 1.28)
	
	
	
	

	Ogawa et al. (21)
	2020
	38 / 74,963
	22 / 27,962 a
	
	
	1.55 (0.92 to 2.62)
	
	
	
	

	Bertoli et al. (22)
	2018
	22 / 45
	21 / 42
	7 / 15
	
	1.04 (0.70 to 1.54)
	
	
	
	

	Cote et al. (9)
	2018
	305 / NA
	150 / NA
	49 / NA
	
	
	
	
	1.02 (1.00 to 1.04)
	1.03 (1.00 to 1.06)

	Kabat et al. (23)
	2018
	70 / 54,950 b
	74 / 55,699
	68 / 48,387
	
	1.07 (0.80 to 1.43)
	1.07 (0.77 to 1.48)
	
	
	

	Wiedmann et al. (10, 11)
	2017
	2829 / NA
	1292 / NA
	261 / NA
	
	
	
	
	0.99 (0.94 to 1.03)
	1.00 (0.95 to 1.06)

	Little et al. (12)
	2013
	818 / 1,687
	221 / 393
	52 / 101
	
	1.14 (1.04 to 1.25)
	
	
	1.24 (1.10 to 1.40)
	

	Wiedmann et al. (13)
	2013
	85 / NA
	49 / NA
	14 / NA
	
	
	
	
	1.00 (0.81 to 1.28)
	

	Michaud et al. (14)
	2011
	138 / 174,100
	147 / 146,300
	52 / 60,108
	
	1.23 (0.99 to 1.53)
	
	
	1.02 (0.89 to 1.17)
	

	Benson et al. (16)
	2008
	259 / 548,846
	241 / 422,508
	106 / 212,871
	
	1.16 (0.99 to 1.36)
	
	
	
	


a all patients whose BMI ≥ 25 were included in the group
b Only patients with BMI ≥ 18.5 were included
BMI, body mass index; CI, confidence interval; HR, hazard ratio; NA, not available; RR, risk ratio;



Supplementary Table S5. Findings From Included Studies on BMI and Overall Survival in Glioblastoma and High-Grade Glioma Patients
	Authors
	Year
	Enrollment (n)
	Hazard Ratio (95% CI) a
	BMI criteria (kg/m2)

	
	
	Lower BMI
	Higher BMI
	
	Lower BMI
	Higher BMI

	Glioblastoma
	
	
	
	
	
	

	Cha et al. (24)
	2021
	62
	115
	0.67 (0.48 to 0.95)
	< 23
	≥ 23

	Valente Aguiar et al. (25)
	2021
	161
	32
	0.56 (0.36 to 0.87) b
	18.5–29.9
	≥ 30

	Potharaju et al. (26)
	2018
	209
	40
	0.66 (0.45 to 0.98)
	18.5–24.9
	≥ 30

	Cata et al. (27)
	2017
	106
	272
	0.72 (0.55 to 0.93)
	≤ 25
	> 25

	Jones et al. (28)
	2010
	39
	20
	1.09 (0.91 to 1.30)
	18.5–24.9
	≥ 30

	High-grade glioma
	
	
	
	
	
	

	He et al. (29)
	2017
	94
	94
	0.96 (0.69 to 1.33)
	< 22.2
	≥ 22.2

	Siegel et al. (30)
	2013
	251
	241
	1.32 (1.04 to 1.68)
	18.5–24.9
	≥ 30


a lower BMI group was set to reference
b CI was calculated from p-value
BMI, body mass index; CI, confidence interval;


Supplementary Table S6. Summary of Excluded Studies on BMI and Overall Survival in Glioblastoma Patients
	Authors
	Year
	Enrollment (n)
	
	Median OS (months, 95% CI)
	
	BMI criteria (kg/m2)

	
	
	Lower BMI
	Higher BMI
	
	Lower BMI
	Higher BMI
	
	Lower BMI
	Higher BMI

	Weller et al. (1)
	2022
	130 a
100 b
	38 a
29 b
	
	17.6 (14.7 to 20.8) a
43.2 (32.5 to 54.4) b
	17.1 (15.8 to 18.9) a
22.9 (17.7 to 30.8) b
	
	< 30
	≥ 30

	Schneider et al. (2)
	2020
	39
	28
	
	10 (7.4 to 12.6)
	15 (12.9 to 17.1)
	
	< 25
	≥ 30


a MGMT unmethylated cohort
b MGMT methylated cohort
BMI, body mass index; CI, confidence interval; OS, overall survival;
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