Supplementary Figure 2A. Subgroup analyses of VAS decrease during the evaluation period

Number of VAS decrease Mean Interaction
. . 95% ClI
patients difference p value
All patients 142 —I-I— -1.2 [ -55 - 31]
<60 years 54 —_—— 1.6 [ -58 - 9.0] 0.32
260 years 88 —_— -2.9 [ 82 - 24
Central 88 i -2.5 [ 85 - 35] 0.56
Peripheral 54 —_—— 1.0 [ 48 - 69 ]
Osaka 108 —a -2.5 [ -71 - 21] 0.24
Hamamatsu 18 = 8.6 [ -10.0 - 27.3]
Kindai Sakai 16 & -15 [ -129 - 99 ]
Male 93 —_— 0.8 [ 43 - 6.0] 0.19
Female 49 e -5.2 [ -13.0 - 2.6 ]
Inpatient 66 —_— -5.1 [ -122 - 2.0 ] 0.15
Outpatient 76 —— 1.2 [ 41 - 65]
Face 16 = -9.9 [ -29.1 - 93] 0.06
Hand 67 - 4.3 [ -1.8 - 104]
Foot 59 —— -4.1 [ 99 - 1.7 ]
VAS 260mm 101 —r— 1.6 [ -29 - 6.1] 0.06
VAS <60mm 41 = -7.4 [ -17.2 - 25 ]
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Subgroup analyses of decrease in visual analogue scale (VAS) were performed to evaluate the influence of background factors (age, cause of pain,
trial site, inpatient vs. outpatient, location with maximum pain [i.e. stimulation location], and VAS at baseline [=60 vs. <60 mm]) in the intention-to-treat
population. Analyses of maximum pain and VAS at baseline were performed as post-hoc analyses.

Abbreviations: Osaka, Osaka University Hospital; Hamamatsu, Hamamatsu University Hospital; Kindai Sakai, Kindai University Sakai Hospital.





