Appendix 1: Standards for Reporting Interventions in Clinical Trials of Acupuncture (STRICTA): extending the CONSORT Statement
	Item
	Detail
	Page number

	1. Acupuncture rationale
	1a) Style of acupuncture (e.g. Traditional Chinese Medicine, Japanese, Korean, Western medical, Five Element, ear acupuncture, etc)
	7

	
	1b) Reasoning for treatment provided, based on historical context, literature sources, and/or consensus methods, with references where appropriate
	7

	
	1c) Extent to which treatment was varied
	8

	2. Details of needling
	2a) Number of needle insertions per subject per session (mean and range where relevant)
	8

	
	2b) Names (or location if no standard name) of points used (uni/bilateral)
	7/8

	
	2c) Depth of insertion, based on a specified unit of measurement, or on a particular tissue level
	8

	
	2d) Response sought (e.g. de qi or muscle twitch response)
	8

	
	2e) Needle stimulation (e.g. manual, electrical)
	8

	
	2f) Needle retention time
	8

	
	2g) Needle type (diameter, length, and manufacturer or material)
	8

	3. Treatment regimen
	3a) Number of treatment sessions
	8

	
	3b) Frequency and duration of treatment sessions
	8

	4. Other components of treatment
	4a) Details of other interventions administered to the acupuncture group (e.g. moxibustion, cupping, herbs, exercises, lifestyle advice)
	8

	
	4b) Setting and context of treatment, including instructions to
practitioners, and information and explanations to patients
	8

	5. Practitioner background
	5) Description of participating acupuncturists (qualification or professional affiliation, years in acupuncture practice, other relevant
experience)
	8

	6. Control or comparator interventions
	6a) Rationale for the control or comparator in the context of the research question, with sources that justify this choice
	8

	
	6b) Precise description of the control or comparator. If sham acupuncture or any other type of acupuncture-like control is used,
provide details as for Items 1 to 3 above.
	8


Note: This checklist, which should be read in conjunction with the explanations of the STRICTA items provided in the main text, is designed to replace CONSORT 2010’s item 5 when reporting an acupuncture trial.
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Appendix 2: Acupoint Locations and Procedures
	Acupoint/Point
	Location
	Manipulation

	Acupuncture Group

	Acupoint Group 1
	
	

	Shenting (GV24)
	On the head, 0.5 cun directly above the midpoint of the anterior hairline.
	Inserted vertically to a depth of 0.5-1.0cun

	Baihui (DU20)
	On the head, 5 cun directly above the midpoint of the anterior hairline.
	Inserted vertically to a depth of 0.5-1.0cun

	Benshen (GB13)
	On the head, 0.5 cun above the anterior hairline, 3 cun lateral to the midline, at the junction of the medial two-thirds and lateral one-third of the line connecting GV24 and ST8.
	Inserted vertically to a depth of 0.5-1.0cun

	Zhongwan (CV12)
	On the upper abdomen, 4 cun above the umbilicus on the anterior midline.
	Inserted vertically to a depth of 1.0-1.5 cun

	Huangshu (KI16)
	On the abdomen, level with the umbilicus, 0.5 cun lateral to the midline.
	Inserted vertically to a depth of 1.0-1.5 cun

	Daimai (GB26)
	On the lateral abdomen, at the intersection of the vertical line through the free end of the 11th rib and the horizontal line through the umbilicus.
	Inserted vertically to a depth of 1.0-1.5 cun

	Qihai (CV6)
	On the lower abdomen, 1.5 cun below the umbilicus on the anterior midline.
	Inserted vertically to a depth of 1.0-1.5 cun

	Guanyuan (CV4)
	On the lower abdomen, 3 cun below the umbilicus on the anterior midline.
	Inserted vertically to a depth of 1.0-1.5 cun

	Dahe (KI12)
	On the lower abdomen, 4 cun below the umbilicus, 0.5 cun lateral to the midline.
	Inserted vertically to a depth of 1.0-1.5 cun

	Zigong (EX-CA1)
	On the lower abdomen, 4 cun below the umbilicus, 3 cun lateral to the midline.
	Inserted vertically to a depth of 1.0-1.5 cun

	Zusanli (ST36)
	On the anterior aspect of the lower leg, 3 cun below ST35, one finger-width (middle finger) lateral to the anterior crest of the tibia.
	Inserted vertically to a depth of 1.0-1.5 cun

	Sanyinjiao (SP6)
	On the medial aspect of the lower leg, 3 cun above the tip of the medial malleolus, posterior to the medial border of the tibia.
	Inserted vertically to a depth of 1.0-1.5 cun

	Taichong (LR3)
	On the dorsum of the foot, in the depression posterior to the junction of the first and second metatarsal bones.
	Depth of insertion toward the Yongquan(KI1) is 0.5-1.0 cun

	Shenmen (HT7)
	It is located on the side of the wrist, at the radial side depression next to the ulnar flexor carpi tendon, on the ulnar side of the transverse crease of the wrist palm.
	Insert the needle vertically to a depth of 0.3-0.5 inches.

	Shenmai (BL62)
	On the lateral side of the foot, at the depression directly below the tip of the lateral malleolus, and in the depression between the lower edge of the lateral malleolus and the calcaneus.
	Insert the needle vertically to a depth of 0.3-0.5 inches.

	Acupoint Group 2
	
	

	Anmian (EX-HN22)
	At the midpoint of the line connecting the depression behind the earlobe (Yifeng point) and the depression below the occipital bone (Fengchi point) in the neck.
	Inserted vertically to a depth of 0.5-0.8 cun

	Shenshu (BL23)
	On the lower back, 1.5 cun lateral to the lower border of the spinous process of the second lumbar vertebra.
	Inserted vertically to a depth of 0.5-1.0 cun

	Dachangshu (BL25)
	On the lower back, 1.5 cun lateral to the lower border of the spinous process of the fourth lumbar vertebra.
	Inserted vertically to a depth of 1.0-1.5 cun

	Ciliao (BL32)
	On the sacrum, in the second posterior sacral foramen.
	Stab 2.0-2.5cun inward and downward obliquely into the 2nd post-sacral foramen

	Taixi (KI3)
	On the medial aspect of the foot, in the depression between the tip of the medial malleolus and the Achilles tendon.
	Inserted vertically to a depth of 0.5-0.8 cun

	Sham Acupuncture Group

	Non-acupoint Group 3
	
	

	DU20 Control Point
	2.25 cun lateral to DU20 (unilateral).
	Inserted vertically to a depth of 0.1 cun

	GV24 Control Point
	2.25 cun lateral to GV24 (bilateral).
	Inserted vertically to a depth of 0.1 cun

	GB13 Control Point
	2.25 cun lateral to GB13 (bilateral).
	Inserted vertically to a depth of 0.1 cun

	CV12 Control Point
	1 cun lateral to CV12 (unilateral).
	Inserted vertically to a depth of 0.1 cun

	KI16 Control Point
	1 cun lateral to KI16 (bilateral).
	Inserted vertically to a depth of 0.1 cun

	CV6 Control Point
	1 cun lateral to CV6 (unilateral).
	Inserted vertically to a depth of 0.1 cun

	CV4 Control Point
	1 cun lateral to CV4 (unilateral).
	Inserted vertically to a depth of 0.1 cun

	KI12 Control Point
	1 cun lateral to KI12 (bilateral).
	Inserted vertically to a depth of 0.1 cun

	EX-CA1 Control Point
	1 cun lateral to EX-CA1 (bilateral).
	Inserted vertically to a depth of 0.1 cun

	SP6 Control Point
	10 mm posterior to SP6 (bilateral).
	Inserted vertically to a depth of 0.1 cun

	ST36 Control Point
	10 mm lateral to ST36 (bilateral).
	Inserted vertically to a depth of 0.1 cun

	LR3 Control Point
	On the dorsum of the foot, in the depression anterior to the junction of the third and fourth metatarsal bones (bilateral).
	Inserted vertically to a depth of 0.1 cun

	HT7 Control Point
	1 cun lateral to Shenmen (HT7), (bilateral).
	Inserted vertically to a depth of 0.1 cun

	BL62 Control Point
	1 cun lateral to Shenmai (BL62), (bilateral).
	Inserted vertically to a depth of 0.1 cun

	Non-acupoint Group 4
	
	

	EX-HN22 Control Point
	15 mm lateral to EX-HN22 (bilateral).
	Inserted vertically to a depth of 0.1 cun

	BL23 Control Point
	15 mm lateral to BL23 (bilateral).
	Inserted vertically to a depth of 0.1 cun

	BL25 Control Point
	15 mm lateral to BL25 (bilateral).
	Inserted vertically to a depth of 0.1 cun

	BL32 Control Point
	15 mm lateral to BL32 (bilateral).
	Inserted vertically to a depth of 0.1 cun

	KI3 Control Point
	Level with KI3, anterior to the Achilles tendon (bilateral).
	Inserted vertically to a depth of 0.1 cun




Appendix 3：The checklist for reporting sham acupuncture in clinical trials.
	Section and topic
	Item no.
	Item

	Brief name
	[bookmark: OLE_LINK2]8 *

	Provide the name or a phrase that describes the sham acupuncture intervention

	Rationales
	8
	Reasoning for sham acupuncture provided, based on literature sources, and/or consensus methods, and/or previous research, with references where appropriate

	Details of sham acupuncture
	8*
	Needle or assisted tool(s) if used (name, size, material, manufacturer, or brand name)

	
	Appendix 2
	Names of points used (uni/bilateral). If nonacupoint or no standard name, describe the specific location

	
	7/8*
	Patient posture during treatment

	
	Appendix 2*
	Needle insertion methods

	
	Appendix 2*
	Depth, angle, and direction of needle insertion, if any

	
	8*
	Patient response by sham acupuncture (e.g. de qi or muscle twitch response)

	
	8*
	Needle stimulation. If manual manipulation, describe the details, including the manual manipulation techniques (e.g. twirling-rotating, lifting-thrusting), and the frequency, duration, number of times, and other relevant information of the manual manipulation; if other stimulation, describe the relevant parameters

	
	8
	Needle retention time

	Treatment regimen of sham acupuncture
	8
	Number, frequency, and duration of treatment sessions

	The information informed or explained to patients
	8
	During the study, information about sham acupuncture was informed or explained to patients

	Practitioner information
	8
	Describe the relevant information of practitioners implementing sham acupuncture (qualification or professional affiliation, years of acupuncture practice experience, and other relevant information)

	
	8*
	Describe any relevant operation training information in the implementation of sham acupuncture received by the practitioner

	Modifications
	NO*
	If the sham acupuncture protocol was modified during the study, describe the reasons and the related changes (what, why, when, and how)

	Communication between practitioner and patient
	8*
	If any measure was applied to standardize the communication between practitioner and patient, please describe the details

	Practitioner adherence
	8*
	Practitioner adherence to sham acupuncture protocol

	Blinding
	7/8*
	If any method was applied to enhance the success of blinding, please describe the details

	
	NO*
	If blinding assessment was conducted, describe who was assessed and how it was assessed (method, frequency, indicators, and results)


*New item, or different from recommended reporting content about sham acupuncture in the STRICTA checklist.

