Supplementary materials. 
Table E1. Quality assessment for validation studies on the frequency of NTM infection in patients with bronchiectasis
	First author
	Year
	Was the sample representative of the target population?
	Were study participants recruited in an appropriate way?
	Was the sample size adequate?
	Were the study subjects and the setting described in detail?
	Was the data analysis conducted with sufficient coverage of the identified sample?
	Were objective, standard criteria used for the measurement of the condition?
	Was the condition measured reliably?
	Was there appropriate statistical analysis?
	Are all important confounding factors/subgroups/differences identified and accounted for?
	Were subpopulations identified using objective criteria?

	Darwish
	2020
	Yes
	U
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Sharif
	2020
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	NO
	Yes

	Dhar
	2019
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	NO
	Yes

	Sin
	2019
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	NO
	Yes

	Blackall
	2018
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	NO
	Yes

	Hsieh
	2018
	Yes
	U
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Aksamit
	2017
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Buscot
	2016
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	NO
	Yes

	Dimakou
	2016
	Yes
	U
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	NO
	Yes

	Faverio
	2016
	Yes
	Yes
	Yes
	NO
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Máiz
	2016
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Park
	2016
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	NO
	Yes

	Izhakian
	2016
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	NO
	Yes

	Guan
	2015
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	NO
	Yes

	Kadowaki
	2015
	Yes
	Yes
	Yes
	NO
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	McDonnell
	2015
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	NO
	Yes

	King
	2007
	Yes
	U
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	NO
	Yes

	Fowler
	2006
	Yes
	Yes
	Yes
	NO
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Wickremasinghe
	2005
	Yes
	Yes
	Yes
	NO
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Palwatwichai
	2002
	Yes
	Yes
	Yes
	NO
	Yes
	Yes
	Yes
	NO
	NO
	NO






	Table E2. Multivariate meta-regression for prevalence of NTM in bronchiectasis

	　
	Meta-regression coefficient (%)
	95% CI
	P value

	Year of publication
	-0.079
	-0.220 to 0.062
	0.27

	Country (United States vs other)
	3.569
	1.024 to 6.114
	0.006

	Study type (prospective vs retrospective)
	-1.685
	-2.963 to -0.408
	0.01

	Sample size, continuous
	0.0001
	-0.0002 to 0.0005
	0.50

	Abbreviations: NTM=nontuberculous mycobacteria; CI=confidence interval






















	Table E3. Excluded studies after full-text assessment for eligibility in our meta-analysis

	Author (year)
	Journal
	Country

	Koh WJ 2005
	Radiology
	Korea

	Lee JY 2004
	Tuberc Respir Dis
	Korea

	Wang GS 2008
	Chin Med J
	China

	Tabarsi P 2009
	Am J Med Sci
	Iran

	Martínez-Cerón E 2012
	Rev Clin Esp
	Spain

	Mirsaeidi M 2013
	Int J Infect Dis
	United States

	Ringshausen 2013
	Plos One
	Germany

	Tsuji 2015
	Respirology
	Japan

	Shteinberg M 2016
	Eur Respir J
	Israel

	Stephenson D 2019
	BMC Pulm Med
	United Kingdom

	Brown-Elliott BA 2019
	Heliyon
	United States

	Huang HY 2020
	BMC Pulm Med
	Taiwan

	Ku JH 2020
	Diagn Microbiol Infect Dis
	Portland









	Table E4. Markers for Identification of NTM isolates in bronchiectasis

	Markers
	Significant Findings
	Not Significant Findings

	Patient characteristics 
	
	

	  Age
	Máiz; Aksamit; Darwish
	Faverio; Fowler; Kadowaki; Izhakian 

	  Age≥50 years
	Máiz; 
	

	  Gender (female)
	Aksamit; Kadowaki
	Máiz; Faverio; Darwish; Fowler

	  Height
	Darwish
	

	  Body mass index (BMI)
	Aksamit; Darwish
	Máiz; Faverio

	  BMI≤23 kg/m2
	Máiz; 
	

	  Smoking status
	
	Faverio; Aksamit; Kadowaki

	  Pack years
	
	Máiz; 

	Aetiology or comorbidities
	
	

	  Idiopathic
	
	Máiz; Fowler

	  Post infection
	
	Máiz; Aksamit; Fowler

	  Systemic diseases
	
	Máiz; 

	  Immunodeficiency
	Aksamit 
	Máiz; Fowler

	  COPD
	
	Máiz; Faverio; Aksamit 

	  Asthma
	Aksamit 
	

	  GERD
	Aksamit 
	Fowler

	  Ciliary dyskinesia
	Aksamit 
	Máiz; 

	  Rheumatologic disease
	
	Aksamit; Fowler

	  Chronic ulcerative colitis or Crohn's disease
	
	Aksamit; Fowler

	Clinical symptoms
	
	

	  Cough
	
	Aksamit 

	  sputum production
	Aksamit 
	

	  Macroscopic appearance of sputum (muco-purulent or purulent)
	Máiz; Darwish
	

	  Hemoptysis
	Aksamit 
	

	  Dyspnea (mMRC)
	
	Máiz; Aksamit 

	  Weight loss
	Faverio#
	

	  Fatigue
	Aksamit 
	

	Lung function
	
	

	  FEV1 % of predicted
	
	Máiz; Faverio; Aksamit; Fowler

	  FVC% of predicted
	
	Máiz; Aksamit; Fowler

	  FVC≥75% of predicted
	Máiz; 
	

	Microbiological data
	
	

	  Pseudomonas aeruginosa 
	Aksamit 
	Máiz; Fowler

	  Haemophilus influenzae 
	
	Máiz; Fowler

	  Staphylococcus aureus
	Aksamit 
	Fowler

	  Other PPMs
	Máiz; 
	Aksamit 

	  Isolation of Aspergillus spp
	
	Máiz; Aksamit 

	Radiological features
	
	

	  Cylindric
	Faverio; Darwish
	

	  Cystic
	Darwish
	Máiz; 

	  Varicose
	
	

	  Mucous plugging
	Darwish; Fowler
	

	  Nodular pattern
	Darwish
	

	  Tree in bud pattern
	Faverio; Aksamit 
	Darwish

	  Upper lobe
	Aksamit; 
	

	  Middle/lingula lobe
	Aksamit 
	Kadowaki

	  Lower lobe
	Kadowaki
	Aksamit 

	  Number of affected lobes
	
	Máiz; 

	Treatment
	
	

	  Macrolides (chronic use)
	
	Máiz; Fowler

	  Inhaled antibiotics
	
	Aksamit; Fowler

	  Antibiotics (chronic use)
	
	Máiz; Fowler

	  Inhaled steroid
	Aksamit 
	

	  Systemic steroids (chronic use)
	Aksamit 
	Máiz; 

	  Inhaled bronchodilator
	Aksamit 
	

	  Mucus-active agent
	Aksamit 
	

	  Measure to improve bronchial hygiene
	Aksamit 
	

	Outcome measures
	
	

	  Bronchiectasis severity index
	Faverio
	

	  Hospital admissions
	
	Máiz; Faverio

	  Exacerbations
	Faverio; Aksamit 
	Máiz;

	  Mortality
	　
	Faverio#; Sin

	Abbreviations: BMI=body mass index; COPD=chronic obstructive pulmonary disease; GERD=gastroesophageal reflux disease; mMRC=modified medical research council; FEV1=forced expiratory volume in one second; FVC=forced vital capacity; PPMs=potentially pathogenic microorganisms. 




Figure legend:
Figure S1: Funnel plot of the meta-analysis on the prevalence of NTM isolates.
NTM=non-tuberculous mycobacteria.
Figure S2: Pooled prevalence of NTM isolates in patients with bronchiectasis in United States.
Figure S3: Pooled prevalence of NTM isolates in patients with bronchiectasis in Asia.
Figure S4: Pooled prevalence of NTM isolates in patients with bronchiectasis in Europe.
Figure S5: Pooled prevalence of NTM isolates in patients with bronchiectasis in Oceania. 
Figure S6: Pooled prevalence of NTM isolates in patients with bronchiectasis in Africa.
