Supplemental Table 1. PubMed search strategy

Database | #1 "Dyspepsia"[Mesh]

#2 | ((((((Dyspepsias| Title/Abstract]) OR (Indigestion[Title/Abstract])) OR
(Indigestions[Title/Abstract])) OR (Functional dyspepsia[Title/Abstract])) OR (non-
ulcer dyspepsia[Title/Abstract])) OR (postprandial distress syndrome[Title/Abstract]))
OR (epigastric pain syndrome[Title/Abstract])

#3 | #1 OR #2

#4 | "Acupuncture"[Mesh]

#5 | (((((((((((((Pharmacoacupuncture[ Title/Abstract]) OR (Acupotomy Title/Abstract]))
OR (Acupotomies|Title/Abstract])) OR (Pharmacopuncture

Pubmed Treatment[ Title/Abstract])) OR (Needle[Title/Abstract])) OR
(Needling[ Title/Abstract])) OR (electroacupuncture[Title/Abstract])) OR (electro-
acupuncture[ Title/Abstract])) OR (auricular acupuncture[Title/Abstract])) OR (Ear
Acupuncture[Title/Abstract])) OR (warm needle[Title/Abstract])) OR
(Moxibustion[ Title/Abstract])) OR (Acupuncture Points[Title/Abstract])) OR
(Acupuncture Therapy|[Title/Abstract])

#6 | #4 OR #5

#7 | randomized controlled trial[Publication Type] OR randomized[Title/Abstract] OR
placebo[ Title/Abstract]

#8 | #3 AND #6 AND #7

#1 | 'Dyspepsias':ab,ti OR 'Indigestion":ab,ti OR 'Indigestions'":ab,ti OR '"Functional
dyspepsia':ab,ti OR 'non-ulcer dyspepsia’:ab,ti OR "postprandial distress
syndrome':ab,ti OR 'epigastric pain syndrome':ab,ti

#2 | 'Pharmacoacupuncture':ab,ti OR 'Acupotomy':ab,ti OR 'Acupotomies':ab,ti OR
'Pharmacopuncture Treatment':ab,ti OR 'Needle':ab,ti OR 'Needling':ab,ti OR

Embase 'electroacupuncture’:ab,ti OR 'electro-acupuncture':ab,ti OR 'auricular
acupuncture':ab,ti OR 'Acupunctures, Ear':ab,ti OR 'Ear Acupuncture':ab,ti OR 'warm
needle':ab,ti OR '"Moxibustion":ab,ti OR 'Acupuncture Points':ab,ti OR 'Acupuncture
Therapy':ab,ti

#3 'randomized controlled trial':ab,ti OR 'randomized":ab,ti OR 'placebo':ab,ti OR
'RCT":ab.ti

#4 | #1 AND #2 AND #3

#1 TS=(Dyspepsia OR Dyspepsias OR Indigestion OR Indigestions OR Functional
dyspepsia OR non-ulcer dyspepsia OR postprandial distress syndrome OR epigastric
pain syndrome)

#2 | TS=(Acupuncture OR Pharmacoacupuncture OR Acupotomy OR Acupotomies OR

Web of Pharmacopuncture Treatment OR Needle OR Needling OR electroacupuncture OR

science electro-acupuncture OR auricular acupuncture OR Acupunctures, Ear OR Ear
Acupuncture OR warm needle OR Moxibustion OR Acupuncture Points OR
Acupuncture Therapy)

#3 TS=(randomized controlled trial OR randomized OR placebo OR RCT)

#4 | #1 AND #2 AND #3

#1 (Dyspepsias):ab,ti,kw OR (Indigestion):ab,ti,kw OR (Indigestions):ab,ti,kw OR

The (Functional dyspepsia):ab,ti,kw OR (non-ulcer dyspepsia):ab,ti,kw OR (postprandial
Cochrane distress syndrome):ab,ti,kw OR (epigastric pain syndrome):ab,ti,kw
library |#2 | (Pharmacoacupuncture):ab,ti,kw OR(Acupotomy):ab,ti,kw OR (Acupotomies):ab,ti,kw

OR(Pharmacopuncture Treatment):ab,ti,kw OR (Needle):ab,ti,kw




OR(Needling):ab,ti,kw OR (electroacupuncture):ab,ti,kw OR(electro-
acupuncture):ab,ti,kw OR (auricular acupuncture):ab,ti,kw OR(Acupunctures,
Ear):ab,ti,kw OR (Ear Acupuncture):ab,ti,kw OR(warm needle):ab,ti,kw OR
(Moxibustion):ab,ti,kw OR(Acupuncture Points):ab,ti,kw

#3 (randomized controlled trial):ab,ti,kw OR(randomized):ab,ti,kw OR (placebo):ab,ti,kw
OR(RCT):ab,ti,kw

#4 | #1 AND #2 AND #3

#l | B = HUAR + EREEEAAR + JEBmHEHMAR + DhRetEHEMA
R + BFFAGEM + FEAWLEE1E +FD

onkg | P Fe R =Et R+ BRI+ FEE - RE + BER - RS+ KER + RS + ER
+ RIE A+ E O+ R+ R+ S

#3 | ks od =RENLTRESEES + BENLYBRIREE + RCT + BEHLOTHE + BEL

#4 | #1 AND #2 AND #3

#1 | FE = HUEAR + ERGHEEEAR + ERmHEAR + DIREEAEAR + BE
FIHGEAE + FIEREEAE + FD

WanFan #2 | B =ER + EPRD - FE - REE - HER - B + KEE - IREE - R+ RE+
& B+ &+ N+ ML

#3 | A =FENLAHRSEES + BEAL RS + RCT + BENLATHR + BEAL

#4 | #1 AND #2 AND #3

#1 | BHECEE = HALAR OR B MR R OR dEFm AR OR IhAEMEH
W RE OR BJGEIHLAME OR HIEAMLEAME ORFD

VIP #2 | BH EOCH RI=ET & OR %14l OR F4F OR A% OR HAt OR H%F OR k%t OR
R4 OR %% OR %4J¥%k OR % OR % OR /U OR HiZ:

#3 | W H SO =FENLO I SEK OR FEALX AL OR RCT OR FENLXHE OR BE#L

#4 | #1 AND #2 AND #3

#1 | "THAA R AINELY RE]

#2 | "THREMETHALAS R A B AR OR "B M TE AL AN R [F F 2 B BE] OR "Rt
THALAS R B A B8] OR " F SRR LR AR [ F 7 Bt 29 B8] OR "%& J5 E 10 2R &1k
"[H BB RE] OR "FD"[# F 7 BB BE]

#3 | (#2) OR (#1)

#4 | (((((CEFRITEE A INEGY E]) OR "IREHTTIE " A INALY fE]) OR "HLE[AIBL JE])
OR "KEHTIE"[AIMBLA ] OR "RIE"[AIIAL:HFE]) OR "#Z"[A ALY fE]) OR "X
PLIEGE" A ALY J#]) OR "H-7UWs " [AS AL ST J&#]) OR "HEE"[AIIALd f£]) OR "4t
VR A IALY )

CBM #5 | "EFRI[H BT RE] OR "HLER [ A B R BE] OR "k FH 2 B 25 B8] OR "%l
"I T BL R RE] OR "R [H T BL A RE] OR "HEZR [ F 7 B k] OR "M+
FECEEE] OR "H [ B2 AE] OR "l 22 [ F 2 B 24 B8] OR "HHEEAMA [ F
B RE)

#6 | (#5) OR (#4)

#7 | BENLY RIS ALY &)

#8 | "BEALN RIS [ FH 7 B R BE] OR "REALXT IE SLIG [H H 7 B A RE] OR "BE ML BB 7T
"[H BT RE] OR "BEALA BE [ F = B AT HE] OR "BEAL"[# FH 7B #E] OR
"RCT"[# FH 7B RE)

#9 | (#8) OR (#7)

#10 | (#9) AND (#6) AND (#3)
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Supplemental Fig 1. Sensitivity analysis of SAS
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Supplemental Fig 2. Sensitivity analysis of SDS
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Supplemental Fig 3. Sensitivity analysis of HAMA

Sensitivity analysis of HAMD

Yuan XX 4 i
i 1

Study

Wu D+

-3.65 -0.00

Confidence Interval

Supplemental Fig 4. Sensitivity analysis of HAMD



Sensitivity analysis of Global Symptom
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Supplemental Fig 5. Sensitivity analysis of Global Symptom

SAS for anxiety and dep in

Patient or population: patients with anxiety and depression in functional dyspepsia
Settings:
Intervention: SAS

lllustrative comparative risks* (95% CI)

[Assumed  Corresponding risk
risk
Control SAS

SAS_sub - Acupuncture vs. First-Line The mean sas_sub - acupuncture vs. first-line in the intervention 130 CIEETE)
groups was (2 studies) very low' 234
8.89 lower
(22.86 lower to 5.09 higher)
SAS_sub - Acupuncture vs. First- The mean sas_sub - acupuncture vs. first-ine+second-line in the 180 CIEETS)
line+Second-line intervention groups was (2 studies) very low' 234
6.49 lower
(18.18 lower to 5.2 higher)
SAS_sub - Acupuncture vs. Placebo The mean sas_sub - vs. placebo in the 83 eoee
Acupuncture intervention groups was (2 studies) very low?*58

7.07 lower
(11.03 to 3.1 lower)

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The corresponding risk (and its 95% confidence interval) is based on the assumed

risk in the comparison group and the relative effect of the intervention (and its 95% Cl).

Cl: Confidence interval,

GRADE Working Group grades of evidence
High quality: Further research is very unlikely to change our confidence in the estimate of effect.

Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may change the estimate.
Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.

Very low quality: We are very uncertain about the estimate.

" Blind method not described in detail

2 No detailed description of random methods or allocation of hidden methods
3 heterogeneity

4 Confidence interval is too wide

5 Per-Protocol analysis

© publication Bias

Supplemental Fig 6. GRADE assessment for the SAS



SDS for anxiety and dep ion in

Patient or population: patients with anxiety and depression in functional dyspepsia
Settings:
Intervention: SDS

Illustrative comparative risks* (95% CI)
Assumed  Corresponding risk

risk
IControl SDS
SDS_sub - Acupuncture vs. First-Line The mean sds_sub - acupuncture vs. first-line in the intervention 130 CEEE)
groups was (2 studies) very low'2?
2.71 lower
(5.19 to 0.23 lower)
SDS_sub - Acupuncture vs. First- The mean sds_sub - acupuncture vs. first-ine+second-line in the 180 CEEE)
line+Second-line intervention groups was (2 studies) very low'234
5.02 lower
(17.4 lower to 7.36 higher)
SDS_sub - Acupuncture vs. Placebo The mean sds_sub - vs. placebo in the 173 esee
Acupuncture intervention groups was (3 studies) low' 2%
4.63 lower
(6.28 to 2.98 lower)

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The corresponding risk (and its 95% confidence interval) is based on the assumed
risk in the comparison group and the relative effect of the intervention (and its 95% Cl).

CI: Confidence interval,

GRADE Working Group grades of evidence

High quality: Further research is very unlikely to change our confidence in the estimate of effect.

Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may change the estimate.
Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.
Very low quality: We are very uncertain about the estimate.

" Blind method not described in detail

2 No detailed description of random methods or allocation of hidden methods
® heterogenety

4 Confidence intervalis too wide

5 per-Protocol analysis

Supplemental Fig 7. GRADE assessment for the SDS

HAMA for anxiety and dep! ion in functi yspepsi
Patient or population: patients with anxiety and depression in functional dyspepsia
Settings:

Intervention: HAMA

lllustrative comparative risks* (95% Cl)
[Assumed  Corresponding risk
risk

Control HAMA

HAMA_sub - Acupuncture vs. First-Line The mean hama_sub - acupuncture vs. first-line in the intervention 158 CEERE)
groups was. (2 studies) very low' %3
5.76 lower
(10.18 to 1.35 lower)
HAMA_sub - Acupuncture vs. Placebo The mean hama_sub - acupuncture vs. placebo acupuncture in the 90 CEERE)
Acupuncture intervention groups was (1 study) very low' 24
2.58 lower
(4.33 to 0.83 lower)

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The corresponding risk (and its 95% confidence interval) is based on the assumed
risk in the comparison group and the relative effect of the intervention (and its 95% Cl).

ClI: Confidence interval,

GRADE Working Group grades of evidence

High quality: Further research is very unlikely to change our confidence in the estimate of effect.

Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may change the estimate.
Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.
Very low quality: We are very uncertain about the estimate.

" Blind method not described in detail

2 No detailed description of random methods or allocation of hidden methods
2 heterogeneity

4 imprecision due to less research

Supplemental Fig 8. GRADE assessment for the HAMA



HAMD for anxiety and dep ion in

Patient or population: patients with anxiety and depression in functional dyspepsia
Settings:
Intervention: HAMD

lllustrative comparative risks* (95% ClI)
[Assumed  Corresponding risk

risk
Control HAMD
HAMD_sub - Acupuncture vs. First-Line The mean hamd_sub - acupuncture vs. first-line in the intervention 63 CEEE)
groups was (1 study) very low' 22
5.59 lower
(7.59 to 3.59 lower)
HAMD_sub - Acupuncture vs. Placebo The mean hamd_sub - acupuncture vs. placebo acupuncture in the 90 CLIEE)
Acupuncture intervention groups was (1 study) low'?
1.89 lower

(3.11 to 0.67 lower)

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The corresponding risk (and its 95% confidence interval) is based on the assumed
risk in the comparison group and the relative effect of the intervention (and its 95% Cl).

CI: Confidence interval,

GRADE Working Group grades of evidence

High quality: Further research is very unlikely to change our confidence in the estimate of effect.

Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may change the estimate.
Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.
Very low quality: We are very uncertain about the estimate.

" Blind method not described in detail
2 No detailed description of random methods or allocation of hidden methods
® Imprecision due to less research

Supplemental Fig 9. GRADE assessment for the HAMD

HADS for anxiety and dep ion in functional dy
Patient or population: patients with anxiety and depression in functional dyspepsia
Settings:

Intervention: HADS

lllustrative comparative risks* (95% Cl)
|Assumed risk Corresponding risk

Control HADS
HADS The mean hads in the intervention groups was 278 880
1 lower (1 study) moderate’
(2.65 lower to 0.65 higher)

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The corresponding risk (and its 95% confidence interval) is based on the assumed
risk in the comparison group and the relative effect of the intervention (and its 95% Cl).

CI: Confidence interval;

GRADE Working Group grades of evidence

High quality: Further research is very unlikely to change our confidence in the estimate of effect.

Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may change the estimate.
Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.
Very low quality: We are very uncertain about the estimate.

" Imprecision due to less research

Supplemental Fig 10. GRADE assessment for the HADS



Efficiency for anxiety and dep! ion in

Patient or population: patients with anxiety and depression in functional dyspepsia
Settings:
Intervention: Efficiency

lllustrative comparative risks* (95% Cl)
Assumed risk Corresponding risk

Control
Efficiency_sub - Acupuncture vs. First-Line Study population RR1.11 335 GBEBSS
304 per 1000 892 per 1000 (1.02t0 1.21) (S studies) low'
(820 to 972)
Moderate
820 per 1000 910 per 1000
(836 to 992)
_sub - vs. First-line+S: d- Study RR1.24 100 EEEE) 55
line 760 per 1000 942 per 1000 (1.04 to 1.47) (1 study) very low "<
(790 to 1000)
Moderate
760 per 1000 942 per 1000
(790 to 1000)
Efficiency_sub - Acupuncture vs. Placebo Study population RR1.72 208 CEEE] s
Acupuncture 524 per 1000 302 per 1000 (1.14t0 2.61) (3 studies) very low "<
(598 to 1000)
Moderate
433 per 1000 745 per 1000
(494 to 1000)

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The corresponding risk (and its 95% confidence interval) is based on the assumed
risk in the comparison group and the relative effect of the intervention (and its 95% Cl).

ClI: Confidence interval; RR: Risk ratio;

GRADE Working Group grades of evidence

High quality: Further research is very unlikely to change our confidence in the estimate of effect.

Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may change the estimate.
Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.
Very low quality: We are very uncertain about the estimate.

" Blind method not described in detail

2 No detailed description of random methods or allocation of hidden methods

3 Imprecision due to less research

4 per-Protocol analysis

5 heterogeneity

Supplemental Fig 11. GRADE assessment for the Global Symptom



