Supplement 1. PRISMA 2010 checklist

Reported on

Section/topic # Checklist item

page #
TITLE
Title 1 | Identify the report as a systematic review, meta-analysis, or both. 1
ABSTRACT
Structured summary 2 | Provide a structured summary including, as applicable: background; objectives; data sources; study eligibility criteria, 2

participants, and interventions; study appraisal and synthesis methods; results; limitations; conclusions and implications of key

findings; systematic review registration number.

INTRODUCTION

Rationale 3 | Describe the rationale for the review in the context of what is already known. 3

Objectives 4 | Provide an explicit statement of questions being addressed with reference to participants, interventions, comparisons, 3

outcomes, and study design (PICOS).

METHODS

Protocol and 5 | Indicate if a review protocol exists, if and where it can be accessed (e.g., Web address), and, if available, provide registration 4

registration information including registration number.

Eligibility criteria 6 | Specify study characteristics (e.g., PICOS, length of follow-up) and report characteristics (e.g., years considered, language, 4
publication status) used as criteria for eligibility, giving rationale.

Information sources 7 | Describe all information sources (e.g., databases with dates of coverage, contact with study authors to identify additional 4

studies) in the search and date last searched.

Search 8 | Present full electronic search strategy for at least one database, including any limits used, such that it could be repeated. Supplement 2




Study selection 9 | State the process for selecting studies (i.e., screening, eligibility, included in systematic review, and, if applicable, included in | 5
the meta-analysis).

Data collection 10 | Describe method of data extraction from reports (e.g., piloted forms, independently, in duplicate) and any processes for 5

process obtaining and confirming data from investigators.

Data items 11 | List and define all variables for which data were sought (e.g., PICOS, funding sources) and any assumptions and 5
simplifications made.

Risk of bias in 12 | Describe methods used for assessing risk of bias of individual studies (including specification of whether this was done at the | 5

individual studies study or outcome level), and how this information is to be used in any data synthesis.

Summary measures 13 | State the principal summary measures (e.g., risk ratio, difference in means). 5

Synthesis of results 14 | Describe the methods of handling data and combining results of studies, if done, including measures of consistency (e.g., 1%) 5-6

for each meta-analysis.

stage, ideally with a flow diagram.

Section/topic Checklist item Reported
on page #

Risk of bias across 15 | Specify any assessment of risk of bias that may affect the cumulative evidence (e.g., publication bias, selective reporting 6

studies within studies).

Additional analyses 16 | Describe methods of additional analyses (e.g., sensitivity or subgroup analyses, meta-regression), if done, indicating which 5-6

were pre-specified.
RESULTS
Study selection 17 | Give numbers of studies screened, assessed for eligibility, and included in the review, with reasons for exclusions at each 7

Figure 1




Study characteristics 18 | For each study, present characteristics for which data were extracted (e.g., study size, PICOS, follow-up period) and provide 7-8
the citations.

Risk of bias within 19 | Present data on risk of bias of each study and, if available, any outcome level assessment (see item 12). 8

studies

Results of individual 20 | For all outcomes considered (benefits or harms), present, for each study: (a) simple summary data for each intervention group | 8-10

studies (b) effect estimates and confidence intervals, ideally with a forest plot.

Synthesis of results 21 | Present results of each meta-analysis done, including confidence intervals and measures of consistency. 9-10

Risk of bias across 22 | Present results of any assessment of risk of bias across studies (see Item 15). 11

studies Figure 3

Additional analysis 23 | Give results of additional analyses, if done (e.g., sensitivity or subgroup analyses, meta-regression [see Item 16]). 10-11

DISCUSSION

Summary of 24 | Summarize the main findings including the strength of evidence for each main outcome; consider their relevance to key 12

evidence groups (e.g., healthcare providers, users, and policy makers).

Limitations 25 | Discuss limitations at study and outcome level (e.g., risk of bias), and at review-level (e.g., incomplete retrieval of identified 14-15
research, reporting bias).

Conclusions 26 | Provide a general interpretation of the results in the context of other evidence, and implications for future research. 15

FUNDING

Funding 27 | Describe sources of funding for the systematic review and other support (e.g., supply of data); role of funders for the 15

systematic review.

From: Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group (2009). Preferred Reporting Items for Systematic Reviews and Meta-Analyses: The PRISMA Statement. PLoS Med
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Supplement 2. Search strategies used in each database and results

Medline via PubMed
Searches Results
#1 | indigestion* 1073
#2 intestin®* OR digest* OR gastr®* OR gut OR epigastr®* OR stomach* 2121855
#3 | #1 AND #2 641
# | Gyspepsia® 14150
#5 | epigastric[TIAB] AND pain[TIAB] 5988
#6 | epigastric[TIAB] AND burn*[TIAB] 299
#7 | Rome* AND criteria* 9415
#8 | (disturbance* OR disorder* OR difficult* OR dysfunction* OR disease* OR impair* | 15202
OR condition* OR abnormal* OR illness* OR patholog* OR discomfort* OR hazard*
OR damage™ OR injur* OR irritab* OR pain* OR distress* OR burning) AND
postprandial*
# | 43 OR #4 OR #5 OR #6 OR #7 OR #8 42921
#10 | Acupuncture]lMH] OR “Acupuncture Therapy”[MH] OR “Acupuncture Points”[MH] | 32969
OR acupunct*[TIAB] OR Electroacupuncture[MH] OR electroacupunct*[TIAB] or
electro-acupunct*[ TIAB] OR Auriculotherapy[MH] OR “ear acupuncture”[TIAB]
OR acupoint[TIAB] OR Acupressure[MH] OR acupressure[ TIAB]
#11 “Randomized Controlled Trial”’[PT] OR “Controlled Clinical Trial”[PT] OR 1419964
randomized[TIAB] OR placebo[TIAB] OR “Clinical Trials as Topic”[Mesh: noexp]
OR randomly[TIAB] OR trial[TI]
#12 | animalsfMH] NOT humans[MH] 4768626
#13 | #9 AND #10 AND #11 NOT #12 103
EMBASE via Elsevier
Searches Results
#1 | indigestion* 3505
#2 intestin®* OR digest* OR gastr* OR gut OR epigastr* OR stomach* 2777248




#3 | #1 AND #2 2122
#4 dyspepsia* 38587
#5 epigastric* AND pain* 24831
#6 | epigastric* AND burn* 1348
#7 | Rome* AND criteria* 23888
#8 . * . . . N . - S| 22975
(disturbance* OR disorder* OR difficult* OR dysfunction* OR disease* OR impair
OR condition* OR abnormal* OR illness* OR patholog* OR discomfort* OR hazard*
OR damage* OR injur* OR irritab* OR pain* OR distress* OR burning) AND
postprandial*
# | 43 OR #4 OR #5 OR #6 OR #7 OR #8 105913
#10 Acupuncture/exp OR acupuncture OR ‘acupuncture point’/exp OR ‘acupuncture 55823
point’ OR acupoint OR electroacupuncture/exp OR electroacupuncture OR
auriculotherapy OR ‘auricular acupuncture’/exp OR ‘auricular acupuncture’ OR ‘ear
acupuncture’ OR acupressure/exp OR acupressure
#11 | 'randomized controlled trial'/exp OR ‘randomized controlled trial’ 840234
#12 | 'controlled clinical trial'/exp OR ‘controlled clinical trial’ 822826
#13 | 'placebo'/exp OR placebo 471570
#14 | #11 OR #12 OR #13 1293328
#15 | #9 AND #10 AND #14 223
CENTRAL
Searches Results
#1 | (indigestion* AND (intestin®* OR digest* OR gastr* OR gut OR epigastr* OR | 292
stomach*)):ti,ab,kw
#2 - . . . . . " " 7965
(dyspepsia* OR (epigastric AND pain) OR (epigastric AND burn*) OR (Rome* AND
criteria*)):ti,ab,kw
#3 | ((disturbance* OR disorder* OR difficult* OR dysfunction* OR disease* OR impair* | 5567
OR condition* OR abnormal* OR illness* OR patholog* OR discomfort* OR hazard*




OR damage* OR injur* OR irritab* OR pain* OR distress* OR burning) AND
postprandial*):ti,ab,kw
# | 41 OR #2 OR #3 13355
#5 | MeSH descriptor: [Acupuncture] explode all trees 151
#6 MeSH descriptor: [Acupuncture Therapy] explode all trees 4749
#1 MeSH descriptor: [Acupuncture Points] explode all trees 2002
#8 MeSH descriptor: [Electroacupuncture] explode all trees 803
# | MesH descriptor: [Auriculotherapy] explode all trees 224
#10 MeSH descriptor: [Acupressure] explode all trees 356
#11 | acupunct* OR electroacupunct* or electro-acupunct* OR “ear acupuncture” OR | 17746
acupoint OR acupressure
#12 | #5 OR #6 OR #7 OR #8 OR #9 OR #10 OR #11 17863
#13 | (#4 AND #12) in Trials 200
AMED via EBSCO
Searches Results
#1 | indigestion*[TX] 43
#2 | intestin*[TX] OR digest*[TX] OR gastr*[TX] OR guf[TX] OR epigastr*[TX] OR | /2%
stomach*[TX]
#3 | #1 AND #2 25
4 dyspepsia*[TX] 163
#5 | epigastric[TX] AND pain[TX] 31
#6 | epigastric[TX] AND burn*[TX] 3
#7 | Rome*[TX] AND criteria*[TX] 26
#8 | (disturbance*[TX] OR disorder*[TX] OR difficult*[TX] OR dysfunction*[TX] OR | 61
disease*[TX] OR impair*[TX] OR condition*[TX] OR abnormal*[TX] OR
illness*[TX] OR patholog*[TX] OR discomfort*[TX] OR hazard*[TX] OR
damage*[TX] OR injur*[TX] OR irritab*[TX] OR pain*[TX] OR distress*[TX] OR




burning[TX]) AND postprandial*[TX]
#9 | 43 OR #4 OR #5 OR #6 OR #7 OR #8 283
#10 | Acupuncture[SU] OR “Acupuncture Therapy”[SU] OR “Acupuncture Points”[SU] OR | 11928
acupunct*[TX] OR Electroacupuncture[SU] OR electroacupunct*[TX] or electro-
acupunct*[TX] OR Auriculotherapy[SU] OR “ear acupuncture”’[ TX] OR acupoint[TX]
OR Acupressure[SU] OR acupressure[TX]
#11 | #9 AND #10 38
CINAHL via EBSCO
Searches Results
#1 | indigestion*[TX] 2378
#2 | intestin*[TX] OR digest*[TX] OR gastr*[TX] OR guf[TX] OR epigastr*[TX] OR | 32994
stomach*[TX]
#3 | #1 AND #2 1653
#4 dyspepsia*[TX] 4656
#5 epigastric[ TX] AND pain[TX] 2370
#6 | epigastric[TX] AND burn*[TX] 456
#7 | Rome*[TX] AND criteria*[TX] 8722
#8 | (disturbance*[TX] OR disorder*[TX] OR difficult*[TX] OR dysfunction*[TX] OR | 5636
disease*[TX] OR impair*[TX] OR condition*[TX] OR abnormal*[TX] OR
illness*[TX] OR patholog*[TX] OR discomfort*[TX] OR hazard*[TX] OR
damage*[TX] OR injur*[TX] OR irritab*[TX] OR pain*[TX] OR distress*[TX] OR
burning[TX]) AND postprandial*[TX]
# | 43 OR #4 OR #5 OR #6 OR #7 OR #8 21708
#10 | Acupuncture]MH] OR “Acupuncture Therapy”’[MH] OR “Acupuncture Points’[MH] | 34377
OR acupunct*[TX] OR Electroacupuncture[MH] OR electroacupunct*[TX] OR
electro-acupunct*[TX] OR Auriculotherapy[MH] OR “ear acupuncture”’[TX] OR
acupoint[TX] OR Acupressure[MH] OR acupressure[TX]
#11 | #9 AND #10 707




OASIS

Searches Results
#l | 7|lsd 222 AND & 8
KISS

Searches Results
#1 | 7led A%=% AND H 9
RISS

Searches Results
#1 | 7lesd A% AND H 0
KMBASE

Searches Results
#l | 7|lsd 222 AND A 5




Supplement 3. Excluded studies after full-text review

I.  Impossible to acquire full-text: 3

1. Therapeutic Effect of Acupuncture on Functional Dyspepsia Investigated by Electrogastrograpy.
Abstracts of Academic Conference of the Tenth Anniversary of World Federation of Acupuncture-
Moxibustion; 1997; HEIL .

2. Cittadini M, Marmori F, Diacinti D, Walker JI. Randomized trial of acupuncture compared with
prokinetic drugs and sham acupuncture for chronic idiopathic dyspepsia. Med acup.
2003;14(2):17-19.

3. JinY. Efficacy of acupuncture in the treatment of patients with functional dyspepsia. Unpublished

medicine master dissertation. Beijing university of chinese medicine. 2011.

Il. Study protocol: 1
1. Chi CI. Electroacupuncture plus standard care for managing refractory functional dyspepsia:
pragmatic randomized trial with economic evaluation.

http://www.who.int/trialsearch/Trial2.aspx? TrialID=ChiCTR-IPC-15007109. 2015.

I1l. Not clinical study: 3

1. JEIERS. AT SUeEME I bAS RV GERRJE UK. Paper presented at: FFESTAF s
K 22014 FF B T — X eEHRIGKZERF T £2014; HEFHEK.

2. BREEA, FEAJE, £IMy. L AER G SEIREHATT DaEE i bR RIIGIRTT R4S,

2016.

3. BREEVE, FBELL. hMEE ST eI RIRER. 4K &57. 2010;29(12):188-188.

IV. Not RCT: 11

1 FHEE = XD REVE I LA R 5 1 32 W BRIl RN . L EF S &K 2001(S1):68.

2. FHRDE S REEIA AN BEE B IZsh BRI, L EZSEL 2001(S1):67-68.

3. PRI ETRINGTT SUREVEI LA ROOBIIEIRTT MM %s. HKESHFEES ( LH )
2011;02(6):50-51.

4. WEE, XPNER. FHRI TG IR b S R 716, 1 EZGlE K F 4. 2016;28(08):1176-
1178.

5. WnIZE. $HEEE AT REMEIALAS RRO8MI. 77T /7 B 25 5 2 4. 2008(10):638-639.

6. RUIBH. R, AR, EEEMIGEMEHICAR B ET SR, & 275K E
2016(11):206.

7. R RETRMINETT DI RIVKCR %S, A5E 1 EZS 2017;36(18):104-105.

8. A FHENATT DIREVEIIL AN L3200, HE £ 2005;25(S1):64.

9. RAEL. HAEGHTIMEMN IR BIFT R %S, A5E 4717 2014;33(17):24-



© o N o O’

25.
- JEERUK. B RIGTT DI REVE AL L (FD) (1 BEG LB B 15 BB MIRIRTT 20, M AR B 15 6
U GESETIRE FHIF)) . 2020;20(5):99,101.

. &RBRE, ANEDS, MR/, RS, FTRIGTT DIREEIEA LA BRI SR LS. HCH v E
2244 2001(19):1883.

. Not using acupuncture: 1
EIR. IR AR BT T (R P ISR S REE I LA B B S RIS T R M R R
K. 4775 2019;17(5):91-92.

. Used acupuncture only: 12

Tang S, Xu Z, Tang P, Liang L. Acupuncture for functional dyspepsia: a randomised controlled
trial. Journal of sichuan traditional chinese medicine. 2006;24(4):101-102.

Yuan XX, Wang BY, Yang L, Zhang YL. Clinical observation on acupuncture at Gongsun and
Neiguan Points for functional dyspepsia patients with psychological factors. Journal of clinical
acupuncture and moxibustion [zhen jiu lin chuang za zhi]. 2015;31(4):52-55.

ZhouY, Zhen JG. [Clinical Observations on Acupuncture Treatment of Functional Dyspepsia] (in
Chinese). Shanghai journal of acupuncture and moxibustion. 2004;23(7):16-18.

s, RO W EERATT DRI EA BIGIRTT . 1B EZ E 38
2019;6(16):27-28.

X&at, PR, B FRIGT eI R BT RO %S, EF i 1999;18(5):724.
I, ERAGTT DBEVEI LA AU IE IRTT ROR %S, B2 FE24 3% 2020(13):107.

M. BRI DREVEIAL N AR i IlR KRR JE. SR R 27517, 2019(9):237.
Tam=, B, BRILE T REMEIL AN BT SR GE. P ER I E SR 2018;28(23):259.
SREESC, $hVUP. FREHT BT DR L A RVIEIRERZE. B LR EEETFEEFEARR
WEHRIME N EFEZEFARS VL UL, 2004; HEIE M.

COERBLR, BKED, A EDRIRTEIBEVEILAN B AL T A2 D aE M P2 DI RERY D).
LHEET AR ZE L 2017;36(09):1049-1052.

R, FRGUH, AT, AFeFe, TUUE, LU RETEEG T DM Rl R
HEMEELE S FESE TR R BN LRGN FE AR S8 SO H; 2002; HHERUL

. FEIEH, L. HCEFUmva 25 77 D aerE i LA 4001 RN K F
2007;23(4):46-47.

. Combined with other TCM treatment: 13
Shi H, Zhang J, Guo H. Clinical observation of acupuncture for 90 cases of patients with

functional dyspepsia. Beijing journal of traditional chinese medicine. 2009;28(9):732-733.



Zhou Y, Huang L. Effect of Abdominal Acupuncture Therapy on Quality of Life of Patients with
Functional Dyspepsia. Hubei Journal of Traditional Chinese Medicine. 2011;33(1):38-39.

3. B BARIGTT R BRIIEIRTT Z0 W, I02 R 2019;6(42):75-76.

4. FEBET.  PEANEFTEGTT Y SEEYENL R RV TS, AEIEKHTE
2016;8(36):64-65.

5. FhmEAT. (PGSR E IR ARG T D REE LS RS20IIEIKTT RO 4s. HIES R E
2 2012;3(009):201.

6. BIIALI, WINR, A, &5 REES ST DEREE A BRI ERRUNIEIRM LS. T
R EHESIE R oS8 AR ER IR ERZIM SRR, 2012, B,

7. EEIL BRI SR REVE AL AS B IR R 70 B o1 E il (X B JIT.
2015;31(24):89-90.

8. EMrse. FRIGTT DRIEEA BN SbE T 8O0 2%, A#EF S/ E 25 2018;13(25):30-31.

9. REW. Bk RIGFTAN. ZVEZEREX G VAT SUREVEI LS RIWTT RORLE. #E A1 E LS &
L2 2012;20(5):227-228.

10. 5KIEG. HRGTT IREMEIAL AN BRI RO %E. AP EELHIE 2018;10(29):44-45.

11, HA, JR¥. FT AT DY REPE VAL AN B (R MBS 51 Rz JH A 7 EZ
2017;44(02):359-361.

12. BEM, Z00, WAL, FFEE. DEESGET ST RN RIEIRWLE. PELE
[CIHEEZ5. 2018;27(18):83-85.

13. iy, ZHs. FHRIGTT DREVEIA LA ARG S8 B 5T SO 2%, ARG
2016;32(06):1-4.

VIIL. Not using WM: 1

1 5003, SXFPESR I T FRAT S REVE LA B B R M I R 1 N %2, HE EF i

1z 2018;22(14):1991-1992.

IX. No details of WM: 2

1.

X, ARRER XU R HEEAITUREVEL A RIT ST, P E P E G
2011;03(19):296.

BT, DR, FIREL et al. SR ERRIHTT UREVEI (LS B9 1 3 J) FORRBE LR (1
PUEIRRSE. A 1E#) PP E 2 5 fE 2 2 5. 2019(08):616-618.

Compared two different TCMs: 2

Lima FAR, Ferreira LEVVC, Pace FHL. Acupuncture effectiveness as a complementary therapy
in functional dyspepsia patients. Arquivos de Gastroenterologia. 2013;50(3):202-207.

THE, XS, BLAE, et al. FARITPN R LD EVEI LA BB E T A %s. 1 E



#1%. 2015;35(09):876-880.

XI. Compared two different WM: 1
1. =Kk e R HRGIT S ahbEs . DsEEiR b L. 1 [E il (X E I
2002;18(5):35-35.



Supplement 4. Forest plots of meta-analyses in this review

1) TER (subgroup analysis according to WM type)

ACU+MED
Events Total

Study or Subgroup
12.2.1 prokinetics

Chen 2017 41
Chen 20149 43
Fan 2014 a0
He 2012 126
Jiang 2017 42
Liu 2011 37
Mao 2014 35
Yah 2016 G4
Zhang 2013 kil
Zhang 2014a 27
Subtotal (95% CI)

Tatal events a01

Heterogeneity: Chi#=11.02, df= 3 (P =0.27);, F=18%
Testfor overall effect £= 8.05 (P = 0.00001)

12.2.2 acid suppressants

Zhang 2014k ar
Subtotal (95% CI)
Tatal events a7

Heterogeneity: Mot applicable

Testfor overall effect: £= 2158 (P =0.03)

12.2.3 prokinetics&acid suppressants

Chen 2011 58
Chen 2012 43
Gao 2016 43
Han 2020(part1) 31
Wang 2019 20
YU 2008 35
Zhang 2010 28
Subtotal (95% CI)

Total events 268

Heterogeneity: Chi*= 2.03, df= 6 (F=0.92); F=0%
Testfor overall effect 2= 5.50 (P = 0.00001)

12.2.4 prokinetics&acid suppressants&antidepressants

Han 2020(part2) 42
Subtotal (95% CI)
Total events 42

Heterogeneity: Mot applicahle

Testfor overall effect: £= 2.61 (F = 0.009)

12.2.5 gastrocaine

Chung 2019 39
Subtotal (95% CI)
Total events 38

Heterogeneity: Mot applicahle

Testfor overall effect 2= 4.31 (P = 0.0001)

Total {95% CI)
Tatal events aav

MED Risk Ratio Risk Ratio Risk of Bias
Events Total Weight M-H.Fixed. 95% CI M-H, Fixed. 95% Cl ABCDEEFG
45 3345 48%  1.24[1.02,153] —— 02070060
50 42 80 BA1%  1.44[1.00,1.31] a @7207000
56 34 56 49%  1.47[1.17,1.85] - @207
130 102 130 148%  1.24[1.12,1.36] - 22@0°*@
45 | 45 A1%  1.20[1.01,1.43] = ®@207000
40 a0 38 45%  1.17[0.97,1.41] — @200
40 21 40 31%  1.67[1.21,2.29] — ®@7207000
B8 55 BB 20%  1.16[1.02,1.33] - 7297008
36 2236 32%  1.41[1.05 189 — ®@72070
0 23 28 35%  1.40([0.89,1.35] — @29072000
540 536 57.9%  1.25[1.19,1.32] [
387
40 2 3 40%  1.28[1.03,1.50] —— 72970080
40 36 4.0%  1.28 [1.03,1.60] L 4
26
B2 50 BB 7T.0%  1.23[1.06,1.44] -
54 42 58 6O9%  1.23[1.02,1.45] ——
50 38 50 57%  1.23[1.05,1.44] -~
38 27 40 29%  1.18[0.90,1.54] T
21 14 2 20%  1.43[1.04,1.98] —
36 235 38 7% 1.32[1.07,163] -
31 24 30 35%  1.13[0.91,1.40] T
293 299 31.8%  1.24[1.15,1.33] +
221
43 32 M 48%  1.25[1.06,1.48] - 7797000
a3 41 48%  1.25[1.06,1.48] &
32
B 11 66 16%  3.55[1.99, 6.30] — 900008
66 66  1.6%  3.55[1.99, 6.30] i
11
982 978 100.0%  1.29[1.23,1.34] ¥
687
0z 0% 2 5

Heterogeneity: Chi®= 28.18, df= 19 {F = 0.06); F= 35%
Testfor overall effect £=11.25 (P = 0.00001)
Testfor subgroup differences: Chi*=1269 df=4 (P=0.01), F=68.5%

Risk of bias legend

(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection bias)
(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)

(G) Other bias

Favours [MED]

Favours [ACU+MED]



2) TER (subgroup analysis according to acupuncture type)

ACU+MED MED Risk Ratio Risk Ratio Risk of Bias
Study or Subaroup  Events Total Events Total Weight M-H. Fixed, 95% Cl M-H. Fixed. 95% CI ABCDEFTF
13.2.1 manual acupuncture
Chen 2011 58 G2 50 66 7.0% 1.23[1.06,1.44] - 27@7
Chen 2012 43 54 42 58 5.49% 1.23[1.02,1.48] — 72@7
Chen 2019 48 a0 42 a0 6.1% 1.141[1.00,1.31] ™ . ? . ?
Fan 2014 50 56 34 56 4.9% 147147, 1.85] - @207
Gao 2016 48 &0 38 &80 AT%  1.23[1.05,1.44] - ®20°
He 2012 126 130 102 130 14.8% 1.24 [1.12,1.36] - 22@72
Jiang 2017 42 45 35 45 A1%  1.20[1.01,1.43)] = @207
Liu 2011 ar 40 i 3| 45% 1.17[0.97,1.41] ~ @207
Wang 2019 m N 14 21 20%  1.43[1.04,1.96) — @202
Wan 2016 64 6B 5 BB 80%  1.16[1.02,1.33 ™ 2202
Yu 2008 35 36 25 34 3T% 1.32[1.07,1.63] - @207
Zhang 2010 23 31 24 30 28%  1.13[0.91,1.40) T 0202
Zhang 2013 il 36 22 36 32% 1.41[1.05,1.89] - @207
Zhang 2014a 2730 2328 25%  1.10[0.89,1.34) T 9207
Zhang 2014hb ar 40 26 3B 40% 1.28[1.03,1.60] ™ 77@7
Subtotal (95% CI) 749 746 81.9%  1.24[1.18,1.29] ]
Total events 694 463
Heterogeneity: Chi*= 8.84, df=14 (P = 0.84); F= 0%
Testfor overall effect £=9.25 (P = 0.00001)
13.2.2 electroacupuncture
Chung 2019 38 GE 11 BB 1.6%  3.55[1.99, 6.30] 0009
Han 2020{part1) 3 39 27 40 39%  1.18[0.90,1.54] ™ 22@7
Han 2020{part2) 42 43 32 M 48%  1.25[1.06,1.48] - 2202
Mao 2014 35 40 21 a0 3% 1.67 [1.21, 2.29] - @297
Subtotal (95% CI) 188 187  13.3% 1.60 [1.37, 1.87] "
Tatal events 147 91
Heterageneity: Chi*= 20.65, df= 3 (P = 0.00013; F= 85%
Testfor overall effect £=6.02 (P = 0.00001)
13.2.3 auricular acupuncture
Chen 2017 41 45 3345 48%  1.24[1.02,1.52] — 29072000
Subtotal (95% CI) 45 45 4.8% 1.24[1.02,1.52] *
Tatal events 41 33
Heterogeneity: Mot applicable
Testfor overall effect: Z=2.14 (P =0.03)
Total {95% CI) 982 a78 100.0%  1.298[1.23,1.34] +
Total events 887 68T , . . .
Heterogeneity: Chi®= 2818, df =19 {F = 0.06); F= 35% 052 D!S ﬁ é

Testfor overall effect 2= 11.25 (P = 0.00001)

Testfor subgroup diferences: Chi®=1010, df=2 (F = 0.006), F=80.2%
Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)

(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

Favours [MED] Favours [ACU+MED]



3) SF-36 total score (subgroup analysis according to WM type)

ACU+MED MED Mean Difference Mean Difference Risk of Bias
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI ABCDEFG
12.3.1 prokinetics
Jiang 2017 BE75 306 45 7981 437 45 837%  5.04[4.22, 756 [ | 97072000
Subtotal (95% CI) 45 45  B3.T7% 5.94 [4.22, 7.66] L 2
Heterogeneity: Mot applicable
Testfor overall effect Z=6.76 (P = 0.00001)
12.3.2 prokinetics&acid suppressants
Gao 2016 §3.25 1034 50 $1.47 857 50 163% 11.78(7.87, 15.60] — ®2072000
Subtotal (95% CI) 50 50 16.3% 11.78 [7.87, 15.69] -
Heterogeneity: Mot applicable
Testfor overall effect £=5.91 (P = 0.00001)
Total (95% CI) a5 95 100.0% 6.89 [5.32, 8.47] L 2
$et?;ogeneitylzl CQFT;JQS, gf;(; (PD=UE.UDDU1?)); F=86% 20 _150 : 150 250
est for overall effect 7= 8. =0.
Testfor subgroup diferences: Chi*=7.19, df=1 (F = 0.007), = 86.1% Favours [MED] - Favours [ACU+MED]
Risk of bias legend
(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection bias)
(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) Other bias
4) SF-36 vitality (subgroup analysis according to WM type)
ACU+MED MED Mean Difference Mean Difference Risk of Bias
Study or Subgroup  Mean SD Total Mean S0 Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI ABCDEFG
12.4.1 prokinetics
Mao 2014 TTFE 82 40 B9.25 1124 40 229% 9.50[4.00,13.00] —— @2072000
Subtotal {95% CI) 40 40  22.9% 8.50[4.00, 13.00] -
Heterogeneity: Mot applicable
Testfor averall effect Z=3.70 (P =0.0002)
12.4.2 prokinetics&antidepressants
Yang 2017 547 B5 A0 S06 6 A0 77A%  3EO[115 6.05] L 3 ®@29072000
Subtotal (95% CI) 50 50 771% 3.60[1.15,6.05] <>
Heterogeneity: Mot applicable
Testfor overall effect Z=2.88 (P =0.004;
Total (95% CI) a0 90 100.0% 4.72[2.57,6.87] *
Heterogeneity: Chi®= 3.51, df =1 (P = 0.06); F= 72% SR

Testfor averall effect 2= 430 (P = 0.0001)

Testfor subgroup differences: Chi®= 3.1, df=1 (P =0.06), F=71.5%
Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)

(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

Favours [MED]

Favours [ACU+MED]



5) SF-36 physical functioning (subgroup analysis according to WM type)

Testfor overall effect, 2= 2.28 (P=0.02)

Testfor subgroup differences: Chi*=1.23,df=1 (P =0.27), F=18.5%

Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) Other bias

Favours [MED]

ACU+MED MED Mean Difference Mean Difference Risk of Bias
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI ABCDEFG
12.5.1 prokinetics
Man 2014 B5.63 1051 40 8025 11.93 40 37.1% 5.38[0.45 10.31] —— 97072000
Subtotal (95% CI) 40 40 371% 5.38 [0.45,10.31] -
Heterogeneity: Mot applicable
Testfor overall effect 2= 214 (P =0.03)
12.5.2 prokinetics&antidepressants
Yang 2017 §7.9 98 50 837 85 50 629%  4.20[042 7.98] —- ®2072000
Subtotal (95% CI) 50 50 62.9% 4.20[042,7.98] -
Heterogeneity: Mot applicable
Testfor overall effect Z=218 (P=0.03)
Total (95% CI) a0 90 100.0% 4.64 [1.64, 7.64] <
$et?;ogeneitylzl CQFTE.M?: gfg:(; (Pu:ug;)”; F=0% 20 _150 : 150 250
est for overall effect 7= 3. =10
Testfor subgroup diferences: Chi*= 0.14, df=1 (P = 0.71), = 0% Favours [MED] - Favours [ACU+MED]
Risk of bias legend
(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection bias)
(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) Other bias
6) SF-36 bodily pain (subgroup analysis according to WM type)
ACU+MED MED Mean Difference Mean Difference Risk of Bias
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI ABCDEFG
12.6.1 prokinetics
Mao 2014 8063 138 40 7523 917 40 227% 5.40[0.27,10.53] = 970729000
Subtotal (95% CI) 40 40  22.7% 5.40[0.27,10.53] "'
Heterogeneity: Mot applicahle
Testfor averall effect 2= 2.06 (P = 0.04)
12.6.2 prokinetics&antidepressants
Yang 2017 615 7.2 50 584 7 50 77.3% 210 F0ES, 4.86] E ®207000
Subtotal {95% CI) 50 50 77.3% 2.10[-0.68,4.88]
Heterogeneity: Mat applicable
Testfor averall effect Z=1.48(F =014}
Total (95% CI) a0 90 100.0%  2.85[0.40, 5.30] L 4
Heterogeneity: Chi*=1.23, df=1 (P = 0.27); F=158% T P

Favours [ACU+MED]



7) SF-36 general health perceptions (subgroup analysis according to WM type)

ACU+MED MED Mean Difference Mean Difference Risk of Bias
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% Cl ABCDEFG
12.7.1 prokinetics
Mao 2014 78 1051 40 79.88 1206 40 21.4% -0.88[584,4.08] @207:000
Subtotal (95% CI) 40 40 21.4% -0.88 [-5.84, 4.08]
Heterogeneity: Mot applicable
Testforoverall effect Z=035{FP =073
12.7.2 prokinetics&antidepressants
Yang 2017 582 68 50 5§32 B4 50 7EE&%  500[2.41,7.59] . 3 @2072000
Subtotal (95% CI) 50 50 78.6% 5.00[2.41,7.59] <>
Heterogeneity: Mot applicable
Testfor overall effect Z=3.79 (P = 0.0002)
Total (95% CI) a0 90 100.0% 3.74[1.45,6.03] L
Heterageneity: Chi*= 4.25, df=1 (P = 0.04); F= 76% f f f f
Testforgovergll effect Z= 3.20 (Pi 0.001) ’ 20 10 0 10 20
Testfor subgroup diferences: Chi*= 4.25, df= 1 (P = 0.04), F= 76.5% Favours [MED] Favours [ACU+MED]
Risk of bias legend
(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection bias)
(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) Other bias
8) SF-36 physical role functioning (subgroup analysis according to WM type)
ACU+MED MED Mean Difference Mean Difference Risk of Bias
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI ABCDEFG
12.8.1 prokinetics
Man 2014 7843 1518 40 BATE 2022 40 9.3% 0.38[1.54,17.27) 97072000
Subtotal (95% CI) 40 40 9.3% 9.38[1.54,17.22] ~a—
Heterogeneity: Mot applicable
Testfor overall effect £=2.35 (P =002
12.8.2 prokinetics&antidepressants
Yang 2017 552 65 &0 526 B3 50 907%  2.60(0.09,511] }! 972072000
Subtotal (95% CI) 50 50 90.7% 2.60[0.09, 5.11]
Heteroneneity: Mot applicable
Testfor overall effect 2= 2.03 (P=0.04)
Total (95% CI) a0 90 100.0% 3.23[0.84, 5.62] <>
Heterogeneity: Chi®= 2.61, df=1{FP=011); F=62% _2'0 _1'0 b 1'0 2'0

Test for overall effect: Z=2.65 (P = 0.008)

Testfor subgroup differences: Chi*= 261, df=1{F=011), F=61.7%

Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)

(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) Other bias

Favours [MED]

Favours [ACU+MED]



9) SF-36 emotional role functioning (subgroup analysis according to WM type)

ACU+MED MED Mean Difference Mean Difference Risk of Bias
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI ABCDEFG
12.9.1 proKinetics
Man 2014 683 2611 40 0.8 2922 40 43% 17.50 [5.36, 20.64] @207000
Subtotal (95% Cl) 40 40 4.3% 17.50 [5.36, 29.64]

Heterogeneity: Mot applicahle
Testfor overall effect 2= 2.82 (P =0.005)

12.9.2 prokinetics&antidepressants

Yang 2017 568 67 &0 541 65 50 957%  270[0.11,5.29] , @207000
Subtotal (95% Cl) 50 50 95.7% 2,70 [0.11, 5.29]

Heterogeneity: Mot applicable

Testfor overall effect 2= 2.05 (P = 0.04)

Total (95% CI) a0 90 100.0% 3.34[0.81,5.87] ¢
Heterogeneity: Chi*= 5.46, df=1 (P = 0.02); F= 82% 2 a4

Testfor overall effect 2= 289 {F=0.010)

Testfor subgroup differences: Chi*= 5.46, df= 1 (P = 0.02), = 81.7% Favours [MED]  Favours [ACU+MED]
Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)

(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Dther bias

10) SF-36 social role functioning (subgroup analysis according to WM type)

ACU+MED MED Mean Difference Mean Difference Risk of Bias
Study or Subgroup  Mean SD Total Mean SD Total Weight [V, Fixed, 95% CI IV, Fixed, 95% CI ABCDEFG
12.10.1 prokinetics
Man 2014 7P.A1 1563 40 70.84 1398 40 151% G.87[0.37,13.37] 97072000
Subtotal (95% CI) 40 40 151% 6.87 [0.37,13.37] i

Heterogeneity: Mot applicable
Test for overall effect: Z=2.07 (P =0.04)

12.10.2 prokinetics&antidepressants

Yang 2017 60 71 &0 585 68 &0 B4.9% 1.50[1.24,4.24] t 972072000
Subtotal (95% CI) 50 50 84.9% 1.50[1.24,4.24]

Heterogeneity: Mot applicable

Testfor overall effect Z=1.07 (P=0.28)

Total (95% CI) a0 90 100.0% 2.31[-0.22, 4.84] >

Heterageneity: Chi*= 2.23, df=1 (P = 0.14); F= 55% f f f f
Testforgovergll effect 7= 179 (Piu.u?) ’ 'ED 'm”ED UF 10 AcaD»anD
Testfor subgroup diferences: Chi*= 2.23, df=1 (P = 0.14), *= 65.1% avours [MED] - Favours [ACU+MED]
Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)

(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias




11) SF-36 mental health (subgroup analysis according to WM type)

ACU+MED MED Mean Difference Mean Difference Risk of Bias
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI ABCDEFG
12.11.1 prokinetics
Mao 2014 626 1393 40 1.6 1328 40 17.5% 11.00[5.04, 16.96] — @207000
Subtotal (95% Cl) 40 40  17.5% 11.00 [5.04, 16.96] -
Heterogeneity: Mot applicahle
Testfor overall effect 2= 3.61 (P =0.0003)
12.11.2 prokinetics&antidepressants
Yang 2017 636 74 &0 558 66 50 825% 7.80(5.05 10.54] L 3 @207000
Subtotal (95% Cl) 50 50 825% 7.80[5.05,10.55] <>
Heterogeneity: Mot applicable
Testfor averall effect: Z=5.56 (P = 0.00001)
Total (95% CI) a0 90 100.0%  8.36 [5.86, 10.86] <>
e 0 e B &
Testfor subgroup differences: Chi*= 0.91, df=1 (P = 0.34), F= 0% avours [MED] - Favours [ACU+MED]
Risk of bias legend
(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection bias)
(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) Dther bias
12) SF-36 total score (subgroup analysis according to acupuncture type)
ACU+MED MED Mean Difference Mean Difference Risk of Bias
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI ABCDEFG
13.3.1 manual acupuncture
Gao 2016 §3.25 1034 50 §147 957 50 16.3% 11.78([7.67,15.60] —— ©2072000
Jiang 2017 B5.75 386 45 7981 437 45 B837%  5.94[4.22 7.66] | ®2072000
Subtotal (95% CI) 95 95 100.0%  6.89[5.32,8.47] *
Heterogeneity: Chi*=7.19, df=1 (P =0.007), F= 86%
Test for overall effect: 2= 8.47 (P = 0.00001)
Total (95% CI) a5 95 100.0% 6.89 [5.32, 8.47] L 2

Heterogeneity: Chi®=7.19, df=1 (P =0.007); F= 86%
Testfor overall effect: £=8.57 (P = 0.00001)

Testfor subgroup differences: Mot applicable

Risk of bias legend

(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

30 0 0 10 20
Favours [MED] Favours [ACU+MED]



13) SF-36 vitality (subgroup analysis according to acupuncture type)

ACU+MED MED Mean Difference Mean Difference Risk of Bias
Study or Subgroup  Mean SD Total Mean S0 Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI ABCDEFG
13.4.1 manual acupuncture
Yang 2017 542 B5 &0 506 6 50 7TA%  3.60[1.15 6.05] L ] @2072000
Subtotal {95% CI) 50 50 77.1% 3.60[1.15,6.05] <

Heterogeneity: Mot applicable
Testfor averall effect Z= 288 (P =0.004)

13.4.2 electroacupuncture
Mao 2014 77P5 02 40 6925 1124 40 22.9% 8.50[4.00,13.00] —— 207000
Subtotal (95% CI) 40 40 22.9% 8.50 [4.00,13.00] -

Heterogeneity: Mot applicable

Testfor overall effect Z=3.70 (P = 0.0002)

Total (95% CI) a0 90 100.0% 4.72[2.57,6.87] *
Heterogeneity: Chi®= 3.51, df =1 (P = 0.06); F= 72% SR
Testfor averall effect 2= 430 (P = 0.0001)

Testfor subgroup differences: Chi*= 3.51, df=1 (P = 0.0), F= 71.5% Favours [MED]  Favours [ACU+WED]
Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

14) SF-36 physical functioning (subgroup analysis according to acupuncture type)

ACU+MED MED Mean Difference Mean Difference Risk of Bias
Study or Subgroup  Mean SD Total Mean SD Total Weight [V, Fixed, 95% CI IV, Fixed, 95% CI ABCDEFG
13.5.1 manual acupuncture
Yang 2017 87.9 98 &0 837 85 &0 629%  4.20(0.42,7.98] —- 97072000
Subtotal (95% CI) 50 50 62.9% 4.20[042,7.98] -

Heterogeneity: Mot applicable
Testfor overall effect Z=218 (P =0.03)

13.5.2 electroacupuncture
Man 2014 8563 1051 40 8025 1193 40 371% 5.38[0.45 1031] —a— 972072000
Subtotal (95% CI) 40 40 371% 5.38 [0.45,10.31] -

Heterogeneity: Mot applicable

Testfor overall effect Z=214 (P=0.03)

Total (95% CI) a0 90 100.0% 4.64 [1.64, 7.64] <
Heterooeneity: Chi*= 014, df=1 (P =071}, F=0%

Testfor overall effect: £=3.03 (P = 0.002)

Testfor subgroup differences: Chi*=0.14, df=1 (P =071}, F=0%
Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)

(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

20 -0 0 10 20
Favours [MED] Favours [ACU+MED]



15) SF-36 bodily pain (subgroup analysis according to acupuncture type)

ACU+MED MED Mean Difference Mean Difference Risk of Bias
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI ABCDEFG
13.6.1 manual acupuncture
Yang 2017 615 72 50 594 7 &0 773% 210 F0.68, 4.86] 970729000
Subtotal (95% CI) 50 50 77.3% 2.10[-0.68,4.88]

Heterogeneity: Mot applicahle
Testfor averall effect Z=1.48(F =014}

13.6.2 electroacupuncture
Mao 2014 8063 138 40 7523 917 40 227% 5.40[0.27,10.53] = 970729000
Subtotal {95% CI) 40 40 22.7% 5.401[0.27,10.53] -

Heterogeneity: Mat applicable

Testfor averall effect 2= 2.06 (P = 0.04)

Total (95% CI) a0 90 100.0%  2.85[0.40, 5.30] L 4
Heterogeneity: Chi®=1.23, df=1 (P =0.27);, F=18%

Test for overall effect: £= 2.28 (F=0.02)

Testfor subgroup differences: Chi*=1.23,df=1 (P =0.27), F=18.5%
Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)

(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

, , , y
-200 10 a 10 20
Favours [MED] Favours [ACU+MED]

16) SF-36 general health perceptions (subgroup analysis according to acupuncture type)

ACU+MED MED Mean Difference Mean Difference Risk of Bias
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% Cl ABCDEFG
13.7.1 manual acupuncture
Yang 2017 582 B8 &0 532 G4 50 TEE%  5.00[2.41,7.58) : 3 @207:000
Subtotal (95% CI) 50 50 T78.6% 5.00[2.41,7.59]

Heterogeneity: Mot applicable
Testfor overall effect Z=3.79 (P = 0.0002)

13.7.2 electroacupuncture

Mao 2014 791051 40 79.88 1206 40 21.4% -0.88[5.84,4.08] -1
Subtotal (95% CI) 40 40 21.4% -0.88 [-5.84, 4.08] -
Heterogeneity: Mot applicable
Testforoverall effect Z=035{FP =073

®@7207000

Total (95% CI) 90 90 100.0% 3.74[1.45,6.03] L 4
Heterogeneity: Chi®=4.25 df=1 (P =0.04);, F= 76%

Testfor overall effect: £=3.20 (P = 0.001)

Testfor subgroup differences: Chi®= 4.25, df=1 (P = 0.04), F= 76.5%
Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)

(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

20 -0 0 10 20
Favours [MED] Favours [ACU+MED]



17) SF-36 physical role functioning (subgroup analysis according to acupuncture type)

ACU+MED MED Mean Difference Mean Difference Risk of Bias
Study or Subgroup  Mean SD Total Mean SD Total Weight [V, Fixed, 95% CI IV, Fixed, 95% CI ABCDEFG
13.8.1 manual acupuncture
Yang 2017 562 65 &0 526 B3 80 907%  2.60(0.09,511] 97072000
Subtotal (95% CI) 50 50 90.7% 2.60[0.09, 5.11]

Heterogeneity: Mot applicable
Test for overall effect Z=2.03 (P =0.04)

13.8.2 electroacupuncture

Mao 2014 7813 1518 40 BEFS 2022 40 9.3% 9.38[1.54,17.27] —_— @2902000
Subtotal (95% CI) 40 40 9.3% 9.38[1.54,17.22] ~a—

Heterogeneity: Mot applicable

Testfor overall effect 2= 235 (P=0.02)

Total (95% CI) 90 90 100.0%  3.23 [0.84, 5.62] L 4

Heterogeneity: Chi®= 2.61, df=1 (P =011); F=62%

Testfor overall effect: Z= 2.65 (P = 0.008)

Testfor subgroup differences: Chi*= 2,61, df=1 (P =011}, F=61.7%
Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

20 -0 0 10 20
Favours [MED] Favours [ACU+MED]

18) SF-36 emotional role functioning (subgroup analysis according to acupuncture type)

ACU+MED MED Mean Difference Mean Difference Risk of Bias
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI ABCDEFG
13.9.1 manual acupuncture
Yang 2017 568 67 &0 541 65 50 957%  270[0.11,5.29] @207000
Subtotal (95% Cl) 50 50 95.7% 2,70 [0.11, 5.29]

Heterogeneity: Mot applicahle
Testfor overall effect 2= 2.05 (P = 0.04)

13.9.2 electroacupuncture

Man 2014 683 2611 40 0.8 2922 40 43% 17.50 [5.36, 20.64] —_— @207000
Subtotal (95% Cl) 40 40 4.3% 17.50 [5.36, 29.64] ~a—

Heterogeneity: Mot applicable

Testfor overall effect 2= 2.82 (P =0.005)

Total {(95% CI) 90 90 100.0%  3.34 [0.81, 5.87] *
Heterogeneity: Chi*= 546, df=1 {F=0.02); F=82%

Testfor overall effect 2= 289 {F=0.010)

Testfor subgroup differences: Chi®= 546, df=1 (FP=002), F=81.7%
Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)

(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Dther bias

20-10 0 10 20
Favours [MED] Favours [ACU+MED]



19) SF-36 social role functioning (subgroup analysis according to acupuncture type)

ACU+MED MED Mean Difference Mean Difference Risk of Bias
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI ABCDEFG
13.10.1 manual acupuncture
Yang 2017 B0 74 &0 585 GO 50 B4.9% 150[1.24 424] 97072000
Subtotal (95% CI) 50 50 84.9% 1.50[1.24,4.24]
Heterogeneity: Mot applicable
Testfor overall effect Z=1.07 (P =0.28)
13.10.2 electroacupuncture
Man 2014 7781 1563 40 7094 1398 40 151% G.87[0.37,1337] — 972072000
Subtotal (95% CI) 40 40 151% 6.87 [0.37,13.37] i
Heteroneneity: Mot applicable
Testfor overall effect 2= 2.07 (P=0.04)
Total (95% CI) a0 90 100.0% 2.31[-0.22, 4.84] >
Testto avral et 22178 2007 o o b 0
Testfor subgroup diferences: Chi*= 2.23, df=1 (P = 0.14), *= 65.1% Favours [MED] - Favours [ACU+MED]
Risk of bias legend
(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection bias)
(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) Other bias
20) SF-36 mental health (subgroup analysis according to acupuncture type)
ACU+MED MED Mean Difference Mean Difference Risk of Bias
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI ABCDEFG
13.11.1 manual acupuncture
Yang 2017 636 74 &0 558 66 50 825% 7.80[5.05 10.54) L 3 @207000
Subtotal (95% Cl) 50 50 825% 7.80[5.05,10.55] <>
Heterogeneity: Mot applicable
Testfor overall effect: £= 5.56 (P = 0.00001)
13.11.2 electroacupuncture
Man 2014 626 1393 40 1.6 1328 40 17.5% 11.00[5.04, 16.96] — @207000
Subtotal (95% Cl) 40 40  17.5% 11.00 [5.04, 16.96] -

Heterogeneity: Mot applicable
Testfor overall effect 2= 3.61 (P =0.0003)

Total (95% CI) 90 90 100.0%  8.36 [5.86, 10.86] <*

Heterogeneity: Chi®= 091, df=1 (P = 0.34); F= 0%

Testfor overall effect: £= 6.56 (P = 0.00001)

Testfor subgroup differences: Chi®= 091, df=1 (P =0.34), F= 0%
Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Dther bias

20 10 0 10 20

Favours [MED] Favours [ACU+MED]



21) Recurrence rate (subgroup analysis according to WM type)

ACU+MED MED Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup  Events Total Events Total Weight M-H. Fixed. 95% Cl M-H. Fixed. 95% CI ABCDEFG
12.12.1 prokinetics
He 2012 7 130 16 130 445%  0.47[0.20,1.11] —i— 77202000
Zhang 2014a 6 30 15 28 461%  0.37[0.17,083] —— 02072000
Subtotal {95% CI) 160 158  90.6%  0.42[0.23,0.75] L
Total events 13 30
Heterogeneity: Chif= 014, df=1{FP=0.71); F=0%
Testfor overall effect: 2= 2.90 (P = 0.004)
12.12.2 prokinetics&acid suppressants
Zhang 2014hb 240 3036 84%  OE0[O11,3.39 —_— 2202000
Subtotal (95% CI) 40 36 9.4%  0.60[0.11, 3.39] —etlli—
Total events 2 3
Heterogeneity: Mot applicahle
Testfor overall effect: 2= 0.58 (P = 0.56)
Total {95% Cl) 200 194 100.0%  0.44 [0.25,0.76] <>
Total events 15 33
Heterogeneity: Chi®= 0.30, of = 2 (P = 0.86); F= 0% =u " u=1 1=0 mo:
Testfor overall effect £=2.892 (F=0.003) § .
Testfor subgroup differences: ChiF= 015, df= 1 (P = 0.70), F= 0% Favours [ACUHMED) Favours [MED]
Risk of bias legend
(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection bias)
(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) Other bias
22) Recurrence rate (subgroup analysis according to acupuncture type)
ACU+MED MED Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
13.12.1 manual acupuncture
He 2012 7 130 15 130 445% 0.47[0.20,1.11] —i
Zhang 2014a 6 30 15 38 461%  0.37[0.17,0.83)] ——
Zhang 2014hb 2 40 3 36 9.4% 060 (011, 3.39] -1
Subtotal (95% CI) 200 194 100.0%  0.44 [0.25,0.76] <>
Total events 15 33
Heterogeneity: Chi®= 0.30, df= 2 (P = 0.86); F= 0%
Testfor overall effect £=2.92 (P =0.003)
Total (95% Cl) 200 194 100.0% 0.44 [0.25, 0.76] ’
Tatal events 15 33
Heterogeneity: Chif= 0.30, df= 2 (P = 0.86); F= 0% In P 051 150 100’

Testfor overall effect £=2.92 (P=0.003)

Testfor subgroup diferences: Notapplicable

Risk of bias legend

(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)

(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

Favours [ACU+MED] Favours [MED]



Supplement 5. Adverse events reported

ACU+MED MED Risk Ratio Risk Ratio
Study or Subgroup _ Events Total Events Total Weight M-H. Random, 95% Cl M-H. Random. 95% CI
1111 P
Chen 2019 T a0 5 50 155% 1.40([0.48 412] -
He 2012 14 130 16 130 18.6% 0.88 045 1.72] -
Jiang 2017 2 45 4 45 11.4% 0.40[0.10, 2.59] - 1
Liu 2011 1 40 1 38 6.2% 0.95 [0.06, 14.65]
Mao 2014 2 40 2 40 9.8% 1.00[0.15, 6.76] - 1
Zhang 2013 a 36 a 36 Mot estimahle
Zhang 2014a 1] 30 1] 28 Mot estimahle
Subtotal (95% CI) 3mM 367  61.4% 0.93 [0.56, 1.55] ‘
Tuotal events 26 28
Heterogeneity: Tau®=0.00; Chi®=1.14, df=4 (P=0.89), F= 0%
Testfor overall effect 2= 027 (P=0.79)
11.1.2 acid
Zhang 2014b 7 40 3 3 108% 0.60 [0.11, 3.39] —T 2707000
Subtotal (95% CI) 40 36  10.8% 0.60 [0.11, 3.39] —~e——
Tuotal events 2 3
Heterogeneity: Mot applicahle
Test for overall effect: 2= 0.48 (P = 0.56)
11.1.3 P+acid
Han 2020(part!} 0 @ 140 50% 0.34 (001, 8.14] 77972008
Subtotal (95% CI) 39 40 5.0% 0.34 [0.01, 8.14] e —
Tatal events 1] 1
Heterogeneity: Mot applicahle
Test for overall effect: 2= 0.66 (F=0.51)
11.1.4 P+antidepressants
Yang 2016 0 &0 00 Mot estimahle @29072000
Subtotal {95% CI) 50 50 Not estimable
Tatal events 1] 1]
Heterogeneity: Mot applicahle
Test for overall effect: Mot applicable
11.1.5 P+acid+antidepressants
Han 2020(par2) 043 1 41 50% 0.32 [0.01, 7.59] 2707000
Subtotal {95% CI) 43 41 5.0% 0.32 [0.01, 7.59] e ——
Total events 1] 1
Heterogeneity: Mot applicable
Test for overall effect Z=0.71 (F=0.48)
11.1.6 gastrocaine
Chung 2019 4 66 B 66 17.8% B.83 3.1, 14.99] —— LAl L1 11
Subtotal {95% CI) 66 66 17.8% 6.83 [3.11, 14.99] -
Total events 4 B
Heterageneity: Mot applicable
Test for overall effect 2= 4.79 (P = 0.00001)
Total (95% CI) 609 600 100.0% 1.13 [0.50, 2.54]

Tuotal events 64 34

T

,
0ot 04 1 10 100
Favours [ACU+MED] Favours [MED]

Heterogeneity: Tau®= 0.80; Chi®= 2206, df=8 (F=0.009); F= 64%
Test for overall effect Z=028 (P =077}

Test for subgroup differences: Chi®= 2045 df=4 (P=0.0004), *=804%
Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)

(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

Abbreviations. Acid, acid suppressants; P, prokinetics.



ACU+MED
Events Total

MED
Study or Subgroup

11.7.1 MA

Chen 2019 7 50 5 50 15.5%
He 2012 14 130 16 130 186%
Jiang 2017 2 45 4 45 11.4%
Liu 2011 1 40 1 38 BI%
Yang 2016 0 50 0 50

Zhang 2013 0 36 0 36

Zhang 2014a 0 30 0 28

Zhang 2014b 2 40 3 36 10.8%
Subtotal (95% CI) 421 413 62.5%
Tuotal events 26 29

Heterogeneity: Tau®= 0.00; Chi®=1.35, df=4 (P=0.858), F= 0%
Test for overall effect: 2= 0.43 (P = 0.66)

11.7.2 EA

Chung 2019 41 66 [ 66 17.8%
Han 2020{(part1) 0 39 1 40 5.0%
Han 2020{part2) 0 43 1 41 5.0%
Mao 2014 2 40 2 40 9.8%
Subtotal (95% CI) 188 187 37.5%
Tuotal events 43 10

Heterogeneity: Tau®=1.83; Chi®=8.57, df= 3 (P=0.04); F= 65%
Test for overall effect; 2= 0.41 (P = 0.68)

Total (95% CI)
Tuotal events 64 39

Heterogeneity: Tau®= 0.80; Chi®=22.06, df=8 (F=0.009); F= 64%
Test for overall effect Z= 029 (F=0.77)

Test for subgroup differences: Chi==0.27, df=1 (P=0.61), F=0%
Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)

(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

609 600 100.0%

Events Total Weight M-H, Random, 95% CI

Risk Ratio Risk Ratio Risk of Bias
M-H, Random, 95% CI ABCD
1.40[0.48, 4.17] —— @207
0.88 [0.45,1.72] — 272@7
0.50 [0.10, 2.59] — @707
0.95 [0.06, 14.64] @207
Mot estimahble LB B
Mot estimahle @207
Mot estimahble @207
060011, 3.29] —_— 17@7
0.89 [0.54, 1.48] <
683211, 14.99] —— LT LT T
0.34 001, 8.14] o0e®

0.32[0.01, 7.549]
1.00[0.15, 6.76]
1.43 [0.26, 7.90]

1.13 [0.50, 2.54]

oo o4 10
Favours [ACU+MED] Favours [MED]

100

Abbreviations. EA, electro-acupuncture; MA, manual acupuncture.



Study ID Adverse events

Chen 2011 NR

Chen 2012 NR

Chen 2017 NR

(A) anorexia (2 cases), lethargy (2 cases), sweating (2 cases), dizziness (1 case)

Chen 2019 . . -
(B) anorexia (2 cases), lethargy (1 case), sweating (1 case), dizziness (1 case)
(A) EA-related: pain at acupoints (15 cases), bruising at acupoints (10 cases), numbness
and tingling at acupoints (7 cases), worsening epigastric pain and fullness (4 cases),
swelling at acupoints (2 cases), dizziness (1 case), muscle spasm (1 case), insomnia (1
Chung 2019

case); Gastrocaine-related: epigastric discomfort (1 case), facial acne (1 case)
(B) dry mouth (2 cases), epigastric burning and pain (1 case), loss of appetite (1 case),

dizziness (1 case), bitter taste in mouth and mild diarrhea (1 case)

Fan 2015 NR

Gao 2016 NR

Han 2020a (B) mild diarrhea (1 case)

Han 2020b (B) mild diarrhea (1 case)

(A) mild anorexia (5 cases), increased bowel frequency (4 cases), rugitus (5 cases)

He 2012
(B) anorexia (6 cases), increased bowel frequency (5 cases), rugitus (5 cases)
) (A) diarrhea (2 cases)
Jiang 2017 .
(B) diarrhea (4 cases)
) (A) diarrhea (1 case)
Liu 2011 .
(B) diarrhea (2 cases)
A) ecchymosis (2 cases
Mao 2014 ) Y ( ] ) o
(B) dry mouth and fatigue (1 case), mild diarrhea (1 case)
Mei 2018 NR
Wang 2019 NR
Yan 2016 NR

Yang 2016 None

Yang 2017 NR

Yu 2008 NR

Zhang 2010 NR

Zhang 2013 None

Zhang 2014a | None

A) headache (1 case), dry mouth (1 case
Zhang 2014b ) ( ), dry ( )

(B) diarrhea (1 case), headache (2 cases)

Abbreviations. EA, electro-acupuncture; NR, not recorded.



Note. (A) treatment group, (B) control group.



