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Additional file 1 Main characteristics of included RCTs (Note: References are in Additional file 4).
	Study
	Country
	Acute or Chronic
	Sample size
	Allocation ratio
	Age
	Gender (M:F)
	(A)
	(B)
	(C)
	(D)
	Duration of treatment(Days)
	Outcomes
	Main Results

	
	
	
	
	
	
	
	Treatment Group
	Control Group I
	Control Group II
	Control Group III
	
	
	

	Zhang A 2020 [1]
	China
	C
	76
	1:1
	A:44.3±12.6;B:42.9±11.7
	A:(11:27);B:(10:28)
	electric acupuncture (BL23, BL40, EX-B2, ashixue, BL32, EX-B6)+ moxibustion (BL23, DU4, DU3, EX-B7, BL25, BL26)
	routine care (fomentation)
	-
	-
	28D
	1.VAS;2.ODI
	1:A>B;2:A>B

	Yuan Q 2016 [2]
	China
	C
	150
	1:1:1
	A:47.2±13.8;B:45.5±13.2;C:44.0±13.1
	A:(17:33);B:(15:35);C(16:34)
	manual acupuncture (BL23, BL25, BL40, DU3, GB30)
	placebo (Same as group A)
	routine care (Waiting group)
	-
	42D
	1.VAS;2.ODI;3.AE
	1:A>B>C;2:A>B>C;3:A=B

	Cheng J 2020 [3]
	China
	C
	60
	1:1
	A:38.20±10.03;B:36.83±11.36
	A:(16:14);B(17:13)
	manual acupuncture (BL23, BL25, DU3, BL40, ashixue)+ moxibustion (DU)
	manual acupuncture (BL23, BL25, DU3, BL40, ashixue)
	-
	-
	42D
	1.VAS;2.ODI;3.AE
	1:A>B;2:A>B;3:A=B

	Yin X 2019 [4]
	China
	C
	60
	1:1
	A:44.46±2.27;B:43.13±1.87
	A:(19:11);B(17:13)
	electric acupuncture (DU3, GB30, BL32, BL56，ST34, ST40, GB33, GB38)
	conventional medicines (Diclofenac sodium 75mg-time, 1 time/d, 20d)
	-
	-
	20D
	1.VAS;2.ODI
	1:A>B;2:A>B

	Hu X 2020 [5]
	China
	N
	120
	1:1:1
	A:53±14;B:54±15;C:55±16
	A:(23:17);B:(23:17);C:(21:19)
	moxibustion (DU)
	moxibustion (ashixue)
	routine care (Waiting group)
	-
	16D
	1.VAS;2.ODI
	1:A>B>C;2:A>B>C

	Xiao J 2012 [6]
	China
	C
	100
	1:1
	A:52.3±8.1;B:51.7±7.6
	A:(23:27);B:(21:29)
	manual acupuncture (ashixue)+ conventional medicines (Paracetamol oxycodone tablets，Take 5mg before treatment) 
	manual acupuncture (ashixue)
	-
	-
	8D
	1.VAS;2.ODI;3.AE
	1.A=B;2:A>B;3.A=B

	Pan L 2018 [7]
	China
	N
	116(Fall off 2 cases)
	1:1
	A:31.57±5.12;B:31.65±5.34
	A:(22:35);B:(25:32)
	moxibustion (BL23, BL25, GB34, DU3, ashixue)
	conventional medicines (Celecoxib 400mg/d，14d)
	-
	-
	14D
	1.VAS;2.AE
	1.A>B;2.A=B

	Yuan S 2016 [8]
	China
	A
	60
	1:1
	A:44.4±9.82;B:40.77±8.08
	A:(18:12);B:(16:14)
	manual acupuncture (ashixue, EX-B2, BL23, BL32, BL54, BL40, SP6, KI3)
	routine care (Stay in bed)
	-
	-
	7D
	1.VAS;2.ODI;3.AE
	1.A>B;2.A>B;3.A=B

	Zhou J 2020 [9]
	China
	C
	120
	1:1
	A:42.3±6.2;B:42.3±6.2
	A:(29:31);B:(33:27)
	fire acupuncture (BL67, BL1, GB44, GB2, KI1, RN23)+ manual acupuncture (BL23, DU3, ashixue, BL40)
	conventional medicines (Celecoxib 200mg/time, 2 times/d; Eperisone hydrochloride 50mg/time, 3times/d, 21d)
	-
	-
	21D
	1.VAS;2.AE
	1.A>B;2.A>B

	Yang Y 2019 [10]
	China
	C
	110
	1:1
	A:49±8.63;B:47±6.37
	A:(26:29);B:(21:34)
	fire acupuncture (BL23, DU3, BL25, BL40, ashixue)
	manual acupuncture (BL23, DU3, BL25, BL40, ashixue)
	-
	-
	28D
	1.VAS
	1.A>B

	Chen P 2015 [11]
	China
	C
	120
	1:1
	A:56.60±15.11;B:57.45±14.79
	A:(32:28);B:(34:26)
	fire acupuncture (BL23, BL25, ashixue)+ manual acupuncture (BL23, BL25, GB39, BL62, BL60, GB30)
	manual acupuncture (BL23, BL25, GB39, BL62, BL60, GB30)
	-
	-
	28D
	1.VAS;2.AE
	1.A>B;2.A<B

	Wang X 2018 [12]
	China
	C
	96
	1:1
	A:57.6±14.3;B:56.4±14.8
	A:(25:23);B:(26:22)
	fire acupuncture (ashixue)+ manual acupuncture (BL23, BL25)
	manual acupuncture (BL23, BL25, GB39, BL60, GB30)
	-
	-
	28D
	1.VAS
	1.A>B

	Zhang W 2018 [13]
	China
	C
	80
	1:1
	A:37±14;B:39±12
	A:(21:19);B:(18:22)
	fire acupuncture (EX-B2, ashixue, BL23 , DU4, DU3, BL40 , BL1 , BL67)
	conventional medicines (Acetaminophen tablets，0.5g/d, 14d)
	-
	-
	28D
	1.ODI;2.VAS;3.AE
	1.A>B;2.A>B;3.A=B

	Zhang H 2014 [14]
	China
	N
	110
	1:1
	A:38.10±6.03;B:37.94±6.21
	A:(33:22);B:(35:20)
	moxibustion (BL23, ashixue)
	conventional medicines (ibuprofen, 0.3g/time, 2times/d, 10d)
	-
	-
	10D
	1.VAS
	1.A>B

	Jin X 2018 [15]
	China
	C
	60
	1:1
	A:51±14;B:48±13
	A:(12:18);B:(10:20)
	manual acupuncture (BL20, BL22, BL24, BL26)+Mox(BL20, BL22, BL24, BL26)
	warm acupuncture (BL20, BL22, BL24, BL26)
	-
	-
	21D
	1.VAS;2.ODI;3.AE
	1.A>B;2.A>B;3.A>B

	H Vakilsamad 2018 [16]
	China + Iran
	N
	90(Fall off 7 cases)
	1:1:1
	A:55.46±9.83;B:60.10±11.45;C:58.88±10.61
	A:(14:14);B:(16:13);C(14:12)
	auricular needle (Shenmen, Subcortex, Prostaglandin, Lumbago, The corresponding lower back (lumbar vertebrae) point on the back of ear by Magnetic Pellet)
	auricular needle (Shenmen, Subcortex, Prostaglandin, Lumbago, The corresponding lower back (lumbar vertebrae) point on the back of ear by Vaccaria Seed)
	placebo (Mouth, Stomach, Duodenum, Eye, Tonsil)
	-
	28D
	1.VAS
	1.A=B>C

	Ye R 2017 [17]
	China
	C
	130
	1:1
	A:60.77±8.12;B:60.05±8.26
	A:(16:49);B:(17:48)
	electric acupuncture (BL23, BL24, BL25, GB30, GB34, BL40, BL57, BL60, ashixue)+ conventional medicines (Celecoxib，0.2g/time，2times/d)
	conventional medicines (Celecoxib，0.2g/time，2 times/d)
	-
	-
	28D
	1.VAS
	1.A>B

	Yang Y 2017 [18]
	China
	N
	104
	1:1
	A:58.50±12.05;B:56.30±11.65
	A:(24:28);B:(25:27)
	electric acupuncture (ashixue+EX-B2, BL23, BL25)
	manual acupuncture (EX-B2, BL23, BL25)
	-
	-
	20D
	1.VAS;2.AE
	1.A>B;2.A=B

	Lai P 2019 [19]
	China
	N
	126
	1:1:1
	A:49.38 ± 10.32;B:52.26 ± 9.86;C:51.67 ± 11.25
	A:(23:19);B:(22:20);C:(21:21)
	electric acupuncture (BL23, RN6, BL25, DU3, DU4, ashixue)
	warm acupuncture (BL23, BL25, ashixue)
	electric acupuncture (BL23, BL25, ashixue)+ warm acupuncture (BL23, BL25, ashixue)
	-
	19D
	1.VAS
	1.A=B<C;

	Li J 2017 [20]
	China
	C
	60
	1:1
	A:42.1±6.35;B:41.9±6.27
	A:(18:12);B:(16:14)
	manual acupuncture (ashixue)
	electric acupuncture (EX-B2, BL23,BL25, GB30)
	-
	-
	25D
	1.VAS;2.ODI
	1.A>B;2.A>B

	Tian J 2019 [21]
	China
	C
	56
	1:1
	A:31.73±7.21;B:32.67±5.53
	A:(11:17);B:(15:13)
	manual acupuncture (DU16, DU20, DU5, DU3)
	conventional medicines (Loxoprofen Sodium Tablets 60mg/time, 2times/d, 14d)
	-
	-
	14D
	1.VAS;2.ODI
	1.A>B;2.A>B

	J Zaringhalam 2010 [22]
	Iran
	C
	84(Fall off 4 cases)
	1:1:1:1
	A:(54.2±5.4);B:(55.1±3.3);C:(54.2±5.6);D:(54.3±4.2)
	A:(20:0);B:(20:0);C:(20:0);D:(20:0)
	manual acupuncture (BL23, BL25, BL28, BL32, BL60, GB30, GB34)
	conventional medicines (Baclofen 30mg/d)
	manual acupuncture (same as group A)+ conventional medicines (the same as group B)
	routine care (Waiting group)
	35D
	1.VAS
	1.C>A>B=D

	K Thomas 2006 [23]
	England
	N
	241(Fall off 2 cases)
	2:1
	A:42.0±10.8;B:44.0±10.4
	A:(60:99);B:(34:46)
	manual acupuncture (individualised treatment)
	routine care (usual care)
	-
	-
	90D
	1.ODI
	1.A=B

	J Comachio 2020 [24]
	Brazil
	C
	66
	1:1
	A:49±8.5;B:46±8.9
	A:(10:23);B:(14:19)
	manual acupuncture (GB41, TE5, ST36, HT3, LI4, KI7, GV4, SP6, BL23, BL30, BL58, BL60)
	electric acupuncture (GB41, TE5, ST36, HT3, LI4, KI7, GV4, SP6, BL23, BL30, BL58, BL60)
	-
	-
	42D
	1.NRS
	1.A=B

	 A Ushinohama 2016 [25]
	Brazil
	C
	80
	1:1
	A:37.9±7.7;B:34.3±8.9
	A:(13:27);B:(17:23)
	auricular needle (Shenmen point, Low back point, Analgesic point)
	placebo (detuned ultrasound)
	-
	-
	1 time
	1.NRS
	1.A>B

	P Leite 2018 [26]
	Brazil
	C
	69
	1:1:1:1
	A:42.35±3.35;B:41.82±3.34;C:48.72±3.61;D: 52.58±3.65
	A:(7:10);B:(8:10);C:(8:9)
	electric acupuncture (B22, B26, B50, B53，During the 30-minute stimulation, frequency was alternated between high and low every 5 seconds.)
	manual acupuncture (B22, B26, B50, B53, During the 30/minute stimulation)
	placebo (B22, B26, B50, B53, they were withdrawn immediately after puncture)
	-
	22D
	1.NRS
	Baseline is not neat

	J Vas 2012 [27]
	Spain
	A
	275
	1:1:1:1
	A:41.90±10.30;B:44.00±9.40;C:43.60±12.20;D:41.20±12.0
	A:(25:43);B:(29:39);C(35:34);D:(25:45)
	manual acupuncture (individualised treatment)
	placebo (nonspecific acupuncture points)
	placebo (points on the patient’s back were selected and momentary pressure applied with a semiblunted needle fitted within a guide tube) 
	conventional medicines (paracetamol 500-650 mg/6-8 h, maximum dose 4 g/d, ibuprofen 400-600 mg/8 h, diclofenac 50 mg/8-12 h, cyclobenzaprine 10 mg/6-8 h, maximum 1 week)
	14D
	1.AE
	1.A=B>C=D

	T Skonnord 2020 [28]
	Norwegian
	A
	167
	1:1
	A:39.8±11.4;B:39.3±9.4
	A:(40:41);B:(42:44)
	manual acupuncture (Yaotongxue, Yaotongdian)+ conventional medicines (paracetamol and/or ibuprofen)
	conventional medicines (paracetamol and/or ibuprofen)  
	-
	-
	1 time
	1.NRS
	-

	T Hasegawa 2014[29]
	Brazil
	A
	80
	1:1
	A:47.0±9.8;B:43.9±10.9
	A: (15:25)；B:(14:26)
	manual acupuncture ( basic points D, H and I and kidney, bladder and liver points of Y amamoto’s method)
	placebo (non-penetrating acupuncture)
	-
	-
	28D
	1.VAS;2.AE
	1.A>B;2.A=B

	Y Cho 2013[30]
	Korean
	C
	130(Fall off 14 cases)
	1:1
	A:42.39±14.62;B:41.75±13.57
	A:(10:47);B:(8:51)
	manual acupuncture (individualised treatment)
	placebo (nonpenetrating sham needles)
	-
	-
	42D
	1.VAS;2.ODI;3.AE
	1.A＞B;2.Baseline of ODI is not neat;3.A＞B


  

Additional file 2 Assessment of inconsistency results
 (1) Node-splitting test result for reduction in VAS score.
	Name
	Direct Effect
	Indirect Effect
	Overall
	P-Value

	A, B
	-0.11 (-1.26, 1.03)
	-0.72 (-2.89, 1.30)
	-0.35 (-1.30, 0.52)
	0.58

	A, D
	-1.93 (-3.42, -0.39)
	-0.37 (-1.60, 0.84)
	-1.01 (-2.02, -0.05)
	0.12

	A, F
	-1.83 (-3.15, -0.55)
	-2.24 (-5.17, 0.63)
	-1.89 (-2.97, -0.81)
	0.78

	A, I
	1.84 (-0.22, 3.89)
	0.68 (-1.73, 3.05)
	1.35 (-0.20, 2.88)
	0.44

	A, M
	1.08 (-1.07, 3.27)
	2.26 (-1.00, 5.47)
	1.47 (-0.31, 3.23)
	0.51

	A, O
	3.14 (1.74, 4.56)
	1.51 (-0.84, 3.89)
	2.71 (1.47, 3.90)
	0.24

	B, D
	-0.58 (-2.65, 1.44)
	-0.72 (-2.23, 0.80)
	-0.67 (-1.86, 0.54)
	0.92

	B, E
	-0.30 (-2.29, 1.63)
	-0.85 (-2.28, 0.66)
	-0.35 (-1.59, 0.87)
	0.63

	B, G
	1.27 (-0.92, 3.49)
	0.05 (-3.05, 3.26)
	0.87 (-0.84, 2.62)
	0.51

	C, D
	-1.55 (-3.11, -0.01)
	-2.02 (-4.63, 0.57)
	-1.67 (-2.92, -0.40)
	0.74

	C, F
	-2.75 (-4.82, -0.60)
	-2.31 (-4.42, -0.14)
	-2.55 (-3.97, -1.08)
	0.77

	D, F
	-0.35 (-2.70, 2.05)
	-0.98 (-2.46, 0.59)
	-0.87 (-2.13, 0.40)
	0.65

	D, I
	1.87 (-0.22, 3.99)
	3.01 (0.73, 5.41)
	2.37 (0.85, 3.91)
	0.45

	D, N
	2.06 (-0.24, 4.34)
	1.20 (-1.09, 3.54)
	1.54 (0.03, 3.10)
	0.58

	D, O
	2.79 (0.65, 4.91)
	4.38 (2.64, 6.16)
	3.72 (2.36, 5.08)
	0.24

	E, F
	-1.58 (-3.76, 0.61)
	-0.78 (-2.49, 0.91)
	-1.19 (-2.50, 0.18)
	0.53

	F, N
	2.52 (0.09, 4.83)
	2.04 (-0.34, 4.41)
	2.42 (0.86, 4.00)
	0.75

	G, M
	1.27 (-0.82, 3.39)
	0.08 (-3.09, 3.37)
	0.94 (-0.76, 2.64)
	0.51



(2) Node-splitting test result for reduction in ODI score.
	Name
	Direct Effect
	Indirect Effect
	Overall
	P-Value

	A, B
	-4.71 (-25.14, 15.73)
	15.79 (-15.28, 47.31)
	1.83 (-16.42, 20.52)
	0.21

	A, D
	-0.79 (-22.48, 21.31)
	-21.38 (-49.96, 7.90)
	-8.69 (-27.01, 10.74)
	0.20

	B, D
	-16.86 (-37.42, 4.67)
	3.98 (-28.26, 34.09)
	-10.44 (-28.66, 8.81)
	0.21



Additional file 3 Assessment of convergence of the model results
(1) PSRF value for reduction in VAS score.
	Parameter
	PSRF

	d.A.B
	1.00

	d.A.D
	1.00

	d.A.E
	1.00

	d.A.F
	1.00

	d.A.I
	1.00

	d.A.M
	1.00

	d.A.N
	1.00

	d.A.O
	1.00

	d.B.L
	1.00

	d.D.C
	1.00

	d.D.J
	1.00

	d.E.H
	1.00

	d.F.K
	1.00

	d.M.G
	1.00

	sd.d
	1.00



(2) PSRF value for reduction in ODI score.
	Parameter
	PSRF

	d.A.B
	1.00

	d.A.D
	1.00

	d.A.E
	1.00

	d.A.F
	1.00

	d.A.M
	1.00

	d.A.N
	1.00

	d.D.I
	1.00

	d.F.C
	1.00

	d.F.K
	1.00

	d.M.G
	1.00

	sd.d
	1.00
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Additional file 5 Treatment ranking and SUCRA for outcome data
(1) Treatment ranking and SUCRA for VAS score
	Treat
	SUCRA
	PrBest
	MeanRank

	A
	31.4
	0.0
	10.6

	B
	34.0
	0.0
	10.2

	C
	52.2
	0.3
	7.7

	D
	13.9
	0.0
	13.1

	E
	20.3
	0.0
	12.2

	F
	3.1
	0.0
	14.6

	G
	40.7
	0.2
	9.3

	H
	69.1
	13.5
	5.3

	I
	73.1
	6.0
	4.8

	J
	76.7
	20.1
	4.3

	K
	53.1
	4.3
	7.6

	L
	72.7
	12.8
	4.8

	M
	71.9
	7.3
	4.9

	N
	47.4
	0.2
	8.4

	O
	90.6
	35.4
	2.3



（2）Treatment ranking and SUCRA for ODI score
	Treat
	SUCRA
	PrBest
	MeanRank

	A
	45.7
	0.1
	6.4

	B
	53.9
	4.1
	5.6

	C
	71.0
	24.1
	3.9

	D
	16.4
	0.0
	9.4

	E
	39.8
	2.1
	7.0

	F
	24.3
	0.0
	8.6

	G
	52.0
	10.7
	5.8

	I
	51.0
	11.8
	5.9

	K
	53.7
	8.7
	5.6

	M
	68.9
	13.8
	4.1

	N
	73.2
	24.7
	3.7



