 Table S1 PRISMA 2020 Checklist
	Section and Topic 
	Item #
	Checklist item 
	Location where item is reported 

	TITLE 
	

	Title 
	1
	Identify the report as a systematic review.
	1

	ABSTRACT 
	

	Abstract 
	2
	See the PRISMA 2020 for Abstracts checklist.
	2-3

	INTRODUCTION 
	

	Rationale 
	3
	Describe the rationale for the review in the context of existing knowledge.
	3-5

	Objectives 
	4
	Provide an explicit statement of the objective(s) or question(s) the review addresses.
	5

	METHODS 
	

	Eligibility criteria 
	5
	Specify the inclusion and exclusion criteria for the review and how studies were grouped for the syntheses.
	6

	Information sources 
	6
	Specify all databases, registers, websites, organisations, reference lists and other sources searched or consulted to identify studies. Specify the date when each source was last searched or consulted.
	5

	Search strategy
	7
	Present the full search strategies for all databases, registers and websites, including any filters and limits used.
	Table S2

	Selection process
	8
	Specify the methods used to decide whether a study met the inclusion criteria of the review, including how many reviewers screened each record and each report retrieved, whether they worked independently, and if applicable, details of automation tools used in the process.
	7

	Data collection process 
	9
	Specify the methods used to collect data from reports, including how many reviewers collected data from each report, whether they worked independently, any processes for obtaining or confirming data from study investigators, and if applicable, details of automation tools used in the process.
	7

	Data items 
	10a
	List and define all outcomes for which data were sought. Specify whether all results that were compatible with each outcome domain in each study were sought (e.g. for all measures, time points, analyses), and if not, the methods used to decide which results to collect.
	7

	
	10b
	List and define all other variables for which data were sought (e.g. participant and intervention characteristics, funding sources). Describe any assumptions made about any missing or unclear information.
	7

	Study risk of bias assessment
	11
	Specify the methods used to assess risk of bias in the included studies, including details of the tool(s) used, how many reviewers assessed each study and whether they worked independently, and if applicable, details of automation tools used in the process.
	7

	Effect measures 
	12
	Specify for each outcome the effect measure(s) (e.g. risk ratio, mean difference) used in the synthesis or presentation of results.
	8

	Synthesis methods
	13a
	Describe the processes used to decide which studies were eligible for each synthesis (e.g. tabulating the study intervention characteristics and comparing against the planned groups for each synthesis (item #5)).
	7

	
	13b
	Describe any methods required to prepare the data for presentation or synthesis, such as handling of missing summary statistics, or data conversions.
	8

	
	13c
	Describe any methods used to tabulate or visually display results of individual studies and syntheses.
	8

	
	13d
	Describe any methods used to synthesize results and provide a rationale for the choice(s). If meta-analysis was performed, describe the model(s), method(s) to identify the presence and extent of statistical heterogeneity, and software package(s) used.
	8

	
	13e
	Describe any methods used to explore possible causes of heterogeneity among study results (e.g. subgroup analysis, meta-regression).
	8

	
	13f
	Describe any sensitivity analyses conducted to assess robustness of the synthesized results.
	8

	Reporting bias assessment
	14
	Describe any methods used to assess risk of bias due to missing results in a synthesis (arising from reporting biases).
	7

	Certainty assessment
	15
	Describe any methods used to assess certainty (or confidence) in the body of evidence for an outcome.
	7

	RESULTS 
	

	Study selection 
	16a
	Describe the results of the search and selection process, from the number of records identified in the search to the number of studies included in the review, ideally using a flow diagram.
	8, Figure 1

	
	16b
	Cite studies that might appear to meet the inclusion criteria, but which were excluded, and explain why they were excluded.
	NA

	Study characteristics 
	17
	Cite each included study and present its characteristics.
	8-9, Table 1

	Risk of bias in studies 
	18
	Present assessments of risk of bias for each included study.
	9, Figure 2

	Results of individual studies 
	19
	For all outcomes, present, for each study: (a) summary statistics for each group (where appropriate) and (b) an effect estimate and its precision (e.g. confidence/credible interval), ideally using structured tables or plots.
	9-11

	Results of syntheses
	20a
	For each synthesis, briefly summarise the characteristics and risk of bias among contributing studies.
	9, Figure 2

	
	20b
	Present results of all statistical syntheses conducted. If meta-analysis was done, present for each the summary estimate and its precision (e.g. confidence/credible interval) and measures of statistical heterogeneity. If comparing groups, describe the direction of the effect.
	9-11

	
	20c
	Present results of all investigations of possible causes of heterogeneity among study results.
	15-16

	
	20d
	Present results of all sensitivity analyses conducted to assess the robustness of the synthesized results.
	13

	Reporting biases
	21
	Present assessments of risk of bias due to missing results (arising from reporting biases) for each synthesis assessed.
	[bookmark: OLE_LINK2]13-14, Figure S1, Figure S2, Figure S3, Figure S4 and Figure S5

	Certainty of evidence 
	22
	Present assessments of certainty (or confidence) in the body of evidence for each outcome assessed.
	14, Table S11

	DISCUSSION 
	

	Discussion 
	23a
	Provide a general interpretation of the results in the context of other evidence.
	14-16

	
	23b
	[bookmark: OLE_LINK1]Discuss any limitations of the evidence included in the review.
	16

	
	23c
	Discuss any limitations of the review processes used.
	18

	
	23d
	Discuss implications of the results for practice, policy, and future research.
	17-19

	OTHER INFORMATION
	

	Registration and protocol
	24a
	Provide registration information for the review, including register name and registration number, or state that the review was not registered.
	5

	
	24b
	Indicate where the review protocol can be accessed, or state that a protocol was not prepared.
	5

	
	24c
	Describe and explain any amendments to information provided at registration or in the protocol.
	NA

	Support
	25
	Describe sources of financial or non-financial support for the review, and the role of the funders or sponsors in the review.
	20

	Competing interests
	26
	Declare any competing interests of review authors.
	20

	Availability of data, code and other materials
	27
	Report which of the following are publicly available and where they can be found: template data collection forms; data extracted from included studies; data used for all analyses; analytic code; any other materials used in the review.
	Within the paper and its Supporting Information files.
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Table S2 Search Strategies of Each Database
	PubMed

	#1 "Obesity"[Mesh] OR "Nutritional and Metabolic Diseases"[Mesh] OR "Nutrition Disorders"[Mesh] OR "Overnutrition"[Mesh] OR "Overweight"[Mesh] OR "Obesity Hypoventilation Syndrome"[Mesh] OR "Obesity, Abdominal"[Mesh] OR "Obesity, Maternal"[Mesh] OR "Obesity, Metabolically Benign"[Mesh] OR "Obesity, Morbid"[Mesh] OR "Pediatric Obesity"[Mesh] OR "Prader-Willi Syndrome"[Mesh]

	#2 "Obesity"[Title/Abstract] OR "Simple Obesity"[Title/Abstract] 

	#3 #1 OR #2

	#4 "Acupuncture"[Mesh] OR "Acupuncture Therapy"[Mesh] OR "Complementary Therapies"[Mesh]

	#5 "Acupuncture Therapy"[Title/Abstract] OR "Acupuncture"[Title/Abstract] OR "Acupoint*"[Title/Abstract] OR "Electronic acupuncture"[Title/Abstract] OR "Electro-acupuncture"[Title/Abstract] OR "Electroacupuncture"[Title/Abstract] OR "Body acupuncture"[Title/Abstract] OR "Manual-acupuncture"[Title/Abstract] OR "Complementary Therapies"[Title/Abstract] 

	#6 #4 OR #5

	#7 "Randomized Controlled Trial"[Publication Type] OR "clinical"[Title/Abstract] OR "trial"[Title/Abstract] OR "random"[Title/Abstract]

	#8 #3 AND #6 AND #7




	EMBASE

	#1 'obesity'/exp OR 'nutritional and metabolic disorder'/exp OR 'nutritional disorder'/exp OR 'overnutrition'/exp OR 'abdominal obesity'/exp OR 'adolescent obesity'/exp OR 'childhood obesity'/exp OR 'diabetic obesity'/exp OR 'experimental obesity'/exp OR 'genetic obesity disorder'/exp OR 'lipedema'/exp OR 'maternal obesity'/exp OR 'metabolic syndrome X'/exp OR 'metabolically benign obesity'/exp OR 'morbid obesity'/exp OR 'normal weight obesity'/exp OR 'obesity associated inflammation'/exp OR 'obesity hypoventilation syndrome'/exp OR 'obesity related glomerulopathy'/exp OR 'sarcopenic obesity'/exp

	#2 'obesity':ab,ti OR 'simple obesity':ab,ti

	#3 #1 OR #2

	#4 'acupuncture'/exp 

	#5 'acupuncture therapy':ab,ti OR 'acupuncture':ab,ti OR 'needle':ab,ti OR 'acupoint':ab,ti OR 'body acupuncture':ab,ti OR 'manual acupuncture':ab,ti OR 'electronic acupuncture':ab,ti OR 'electro-acupuncture':ab,ti OR 'electroacupuncture':ab,ti OR 'complementary therapies':ab,ti

	#6 #4 OR #5

	#7 'clinical trials as topic'/exp OR 'random allocation'/exp

	#8 'clinical':ab,ti OR 'trial':ab,ti OR 'random':ab,ti 

	#9 #7 OR #8

	#10 #3 AND #6 AND #9




	Web of Science

	TS=(Obesity OR Simple Obesity OR Nutritional and Metabolic Diseases OR Nutrition Disorders OR Overnutrition OR Overweight OR Obesity Hypoventilation Syndrome OR Obesity, Abdominal OR Obesity, Maternal OR Obesity, Metabolically Benign OR Obesity, Morbid OR Pediatric Obesity OR Prader-Willi Syndrome) AND TS=(Acupuncture OR Acupuncture Therapy OR Needle OR Acupoint OR Body Acupuncture OR Manual Acupuncture OR Electronic Acupuncture OR Electro-acupuncture OR Electroacupuncture OR Complementary Therapies) AND TS=(Random* OR Clinical OR Trial)




	Cochrane Library

	#1 MeSh descriptor: [Obesity] explode all trees        

	#2 MeSh descriptor: [Nutritional and Metabolic Diseases] explode all trees

	#3 MeSh descriptor: [Nutrition Disorders] explode all trees

	#4 MeSh descriptor: [Overnutrition] explode all trees

	#5 MeSh descriptor: [Overweight] explode all trees 

	#6 MeSh descriptor: [Obesity Hypoventilation Syndrome] explode all trees

	#7 MeSh descriptor: [Obesity, Abdominal ] explode all trees

	#8 MeSh descriptor: [Obesity, Maternal] explode all trees

	#9 MeSh descriptor: [Obesity, Metabolically Benign] explode all trees

	#10 MeSh descriptor: [Obesity, Morbid] explode all trees

	#11 MeSh descriptor: [Pediatric Obesity] explode all trees

	#12 MeSh descriptor: [Prader-Willi Syndrome] explode all trees

	#13 (Obesity):ti,ab,kw OR (Simple obesity):ti,ab,kw

	#14 #1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7 OR #8 OR #9 OR #10 OR #11 OR #12 OR #13

	#15 MeSh descriptor: [Acupuncture] explode all trees 

	#16 MeSh descriptor: [Acupuncture Therapy] explode all trees

	#17 MeSh descriptor: [Complementary Therapies] explode all trees

	#18 (Acupuncture Therapy):ti,ab,kw OR (Acupuncture):ti,ab,kw OR (Needle):ti,ab,kw OR (Acupoint):ti,ab,kw OR (Body Acupuncture):ti,ab,kw OR (Manual Acupuncture):ti,ab,kw OR (Electronic Acupuncture):ti,ab,kw OR (Electro-acupuncture):ti,ab,kw OR (Electroacupuncture):ti,ab,kw OR (Complementary Therapies):ti,ab,kw

	#19 #15 OR #16 OR #17 OR #18

	#20 (randomized controlled trial):ti,ab,kw OR (clinical):ti,ab,kw OR (trial):ti,ab,kw OR (random):ti,ab,kw

	#21 #14 AND #19 AND #20 






	China National Knowledge Infrastructure

	(SU%=(‘肥胖症’+‘营养和代谢性疾病’+‘营养障碍’+‘营养过剩’+‘肥胖，良性代谢’+‘妊娠期肥胖’ +‘肥胖症，病态’+‘肥胖低通气综合征’+‘Prader-Willi综合征’+‘肥胖，腹部’+‘儿童肥胖’+‘肥胖’+‘单纯性肥胖’)) AND (SU%=(‘针刺’+‘针刺疗法’+‘补充疗法’+‘电针’+‘体针’+‘手针’+‘毫针’+‘普针’)) AND (AB%=(‘随机对照’+‘随机’+‘RCT’)) 






	Wanfang

	题名或关键词：(肥胖症 or 营养和代谢性疾病 or 营养障碍 or 营养过剩 or 肥胖，良性代谢 or 妊娠期肥胖 or 肥胖症，病态 or 肥胖低通气综合征 or Prader-Willi综合征 or 肥胖，腹部 or 儿童肥胖 or 肥胖 or 单纯性肥胖) and 题名或关键词：(针刺 or 针刺疗法 or 补充疗法 or 电针 or 体针 or 手针 or 毫针 or 普针) and 摘要：(随机对照 or 随机 or RCT)










	VIP

	(M=(肥胖症 OR 营养和代谢性疾病 OR 营养障碍 OR 营养过剩 OR 肥胖，良性代谢 OR 妊娠期肥胖 OR 肥胖症，病态 OR 肥胖低通气综合征 OR Prader-Willi综合征 OR 肥胖，腹部 OR 儿童肥胖 OR 肥胖 OR 单纯性肥胖)) AND (M=(针刺 OR 针刺疗法 OR 补充疗法 OR 电针 OR 体针 OR 手针 OR 毫针 OR 普针)) AND (R=(随机对照 OR 随机 OR RCT))



O1-3ur 4fin5-10dings11-20 suggests 21,22that23 acupuncture24-30 could 31-35improve36 weight37-39 loss as well as glucose and lipid metabolism in simple obesity treatment when used as an adjunct to lifestyle interventions. Moreover, the changes in body weight, BMI, WC, BF %, and HOMA-IR have clinical significance. However, considering the shortcomings of this study, such as the low quality of most included studies and the low or very low certainty of the evidence, future high-quality and large-scale RCTs are needed to provide comprehensive and strong evidence for its clinical application in obesity management programs.



	Chinese Biomedical Literature Database

	(("RCT"[常用字段:智能] OR "随机"[常用字段:智能]) OR ("随机对照试验"[不加权:扩展])) AND (("补充疗法"[常用字段:智能] OR "普针"[常用字段:智能] OR "毫针"[常用字段:智能] OR "手针"[常用字段:智能] OR "体针"[常用字段:智能] OR "电针"[常用字段:智能] OR "针刺"[常用字段:智能]) OR ("补充疗法"[不加权:扩展] OR "针刺疗法"[不加权:扩展] OR "针刺"[不加权:扩展])) AND (("肥胖"[常用字段:智能] OR "单纯性肥胖"[常用字段:智能]) OR 儿童肥胖"[不加权:扩展] OR "肥胖，腹部"[不加权:扩展] OR "Prader-Willi综合征"[不加权:扩展] OR "肥胖低通气综合征"[不加权:扩展] OR "肥胖症，病态"[不加权:扩展] OR "妊娠期肥胖"[不加权:扩展] OR "肥胖，良性代谢"[不加权:扩展] OR "营养过剩"[不加权:扩展] OR "营养障碍"[不加权:扩展] OR "营养和代谢性疾病"[不加权:扩展] OR "肥胖症"[不加权:扩展]))



Table S3 All Relevant Results of the Included Studies
	Study
	Body weight (kg)
	BMI (kg/m2)
	WC (cm)
	BF % (%)
	FPG (mmol/L, mg/dL)
	FINS (IU/mL,μU/mL, μIU/mL)
	HOMA-IR
	TC (mmol/L, mg/dL)
	TG (mmol/L, mg/dL)
	HDL-C (mmol/L, mg/dL)
	LDL-C (mmol/L, mg/dL)

	
	
	
	
	
	
	
	
	
	
	
	

	Tong et al, 201140
	NA
	T:29.38±2.92
	NA
	NA
	T:5.2±0.45
	NA
	NA
	T:4.79±1.03
	T:1.37±1.14
	NA
	NA

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	C:31.35±3.26
	
	
	C:5.28±0.41
	
	
	C:5.11±0.98
	C:1.4±0.39
	
	

	Liang, 201341
	T:82.36±6.77
	T:26.51±3.43
	NA
	NA
	NA
	T:6.94±3.27
	NA
	NA
	NA
	NA
	NA

	
	C:84.2±6.73
	C:27.96±4.77
	
	
	
	C:10.35±3.47
	
	
	
	
	

	Zhang and Wu, 201642
	NA
	T:22.8±2.02
	T:79.648±5.03
	T:12.23±4.09
	NA
	NA
	NA
	T:4.78±0.24
	T:1.62±0.23
	NA
	T:6.76±0.2

	
	
	C;26.8±1.78
	C:84.86±6.04
	C:18.9±2.89
	
	
	
	C:5.38±0.25
	C:2.04±0.26
	
	C:7.92±0.15

	Li et al, 201743
	NA
	T:26.79±2.63
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA

	
	
	C:29.64±2.26
	
	
	
	
	
	
	
	
	

	Li et al, 201944
	T:70.3±7.65
	T:22.97±2.63
	T:90.47±4.42
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA

	
	C:74.3±7.34
	C:24.9±3.33
	C:93.23±5.5
	
	
	
	
	
	
	
	

	Liu et al, 202145
	NA
	T:27.04±1.09
	NA
	T:31.69±2.58
	T:4.85±0.42
	T:17.05±2.59
	T:3.68±0.7
	T:3.42±0.61
	T:1.74±0.44
	NA
	NA

	
	
	C:29.6±1.18
	
	C:33.71±2.59
	C:5.25±0.43
	C:20.79±2.75
	C:4.85±0.74
	C:3.83±0.66
	C:2.15±0.79
	
	

	Min, 202146
	T:50.27±5.65
	T:20.49±1.52
	T:67.38±5.25
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA

	
	C:62.87±8.65
	C:24.26±3.27
	C:84.38±8.46
	
	
	
	
	
	
	
	

	Zhang et al, 202147
	NA
	T:31.63±4.75
	NA
	T:29.51±7.8
	NA
	NA
	NA
	NA
	NA
	NA
	NA

	
	
	C:31.41±2.43
	
	C:33.39±1.24
	
	
	
	
	
	
	

	Bi, 202248
	T:70.12±10.29
	T:24.54±1.81
	T:89.3±8.87
	T:26.94±5.34
	NA
	NA
	NA
	T:4.66±0.73
	T:1.32±0.5
	T:1±0.12
	T:3.09±0.67

	
	C:76.77±10.74
	C:27.12±1.52
	C:97.05±8.08
	C:29.66±5.07
	
	
	
	C:4.66±0.81
	C:1.43±0.76
	C:1.01±0.13
	C:2.99±0.71

	Qi and Shi, 202249
	T:104.16±5.16
	T:31.3±2.21
	T:104.11±7.32
	T:35.36±5.04
	NA
	NA
	NA
	T:4.77±0.69
	T:1.22±0.28
	NA
	T:2.86±0.42

	
	C:109.31±8.06
	C:32.79±2.86
	C:107.51±6.26
	C:37.9±5.21
	
	
	
	C:5.13±0.81
	C:2.2±0.44
	
	C:3.37±0.61

	Jia et al, 202350
	T:62.29±6.13
	T:23.59±1.24
	T:86.55±4.74
	NA
	NA
	NA
	NA
	T:4.25±0.62
	T:1.72±0.51
	T:1.23±0.14
	T:2.31±0.4

	
	C:66.28±6.25
	C:25.83±1.35
	C:91.01±4.57
	
	
	
	
	C:4.76±0.7
	C:2.11±0.49
	C:1.09±0.12
	C:2.63±0.41

	Yang et al, 202351
	T:68.7±8.77
	T:27.03±3.57
	T:82.98±5.01
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA

	
	C:74.07±13.05
	C:29.19±4.6
	C:87.15±7.67
	
	
	
	
	
	
	
	

	Li, 200552
	T:58.87±7.91
	NA
	T:83.1±6.98
	T:30.62±4.81
	NA
	NA
	NA
	T:161.91±
29.95
	T:108.86±
63.41
	T:49.26±7.62
	NA

	
	C:60.48±6.35
	
	C:83.21±7.17
	C:30.64±4.9
	
	
	
	C:173.82±
43.34
	C:123.42±51
	C:51.03±9.75
	

	Luo, 200753
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	T:4.1±0.8
	T:1±0.2
	T:1.3±0.2
	T:2.4±0.2

	
	
	
	
	
	
	
	
	C:5.7±0.1
	C:1.6±0.5
	C:1.4±0.3
	C:3.2±0.4

	Xing, 200954
	T:65.68±6.07
	T:24.51±1.3
	NA
	NA
	NA
	NA
	NA
	T:3.82±0.8
	T:1.25±0.26
	T:2.05±0.53
	T:2.89±0.67

	
	C:69.38±7.53
	C:25.6±1.31
	
	
	
	
	
	C:4.11±0.73
	C:1.3±0.29
	C:1.88±0.6
	C:3.06±0.62

	Zhao and 
Shi, 201055
	T:71.93±10.56
	T:25.93±3.14
	T:92.7±6.27
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA

	
	C:74.32±11.01
	C:26.59±3.08
	C:93.57±8.73
	
	
	
	
	
	
	
	

	Abdi et al, 201256
	T:81.23±1.68
	T:31.17±0.53
	T:95.12±1.2
	T:36.03±0.7
	T:87.46±1.33
	NA
	NA
	T:148.18±
3.92
	T:92.51±4.4
	T:38.51±0.88
	T:91.34±3.48

	
	C:82.81±1.81
	C:31.87±0.61
	C:96.66±1.26
	C:36.54±0.84
	C:89.64±3.4
	
	
	C:162.23±
3.72
	C:122.97±5.68
	C:38.16±0.94
	C:99.92±2.89

	Wang and Xiao, 201457
	T:68.2±3.8
	T:23.1±1.3
	NA
	T:29.3±3.3
	NA
	NA
	NA
	NA
	NA
	NA
	NA

	
	C:74.2±4.2
	C:26.2±1.4
	
	C:31.3±4
	
	
	
	
	
	
	

	Bae, 201658
	T:67.32±9.54
	T:25.78±3.02
	T:84.85±8.14
	T:32.13±3.42
	NA
	NA
	NA
	NA
	NA
	NA
	NA

	
	C:77.98±18.19
	C:28.66±4.21
	C:92.04±10.83
	C:35.27±5.5
	
	
	
	
	
	
	

	Xue et al, 201859
	T:70.08±5.62
	T:28.79±2.83
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA

	
	C:74.01±9.63
	C:31.78±6.08
	
	
	
	
	
	
	
	
	

	Yin et al, 201860
	T:71.65±6.39
	T:25.26±5.57
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA

	
	C:76.73±7.96
	C:28.59±8.36
	
	
	
	
	
	
	
	
	

	Wang, 202061
	T:75.39±10.64
	T:28.46±2.74
	T:94.59±7.36
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA

	
	C:79.33±16.85
	C:29.01±3.61
	C:101±8.36
	
	
	
	
	
	
	
	

	Zheng et al, 202162
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	T:4.49±0.71
	T:1.49±0.24
	T:1.65±0.21
	T:1.82±0.59

	
	
	
	
	
	
	
	
	C:5.03±0.51
	C:1.91±0.66
	C:1±0.32
	C:2.62±0.98

	Liang, 202263
	NA
	T:25.6±2.95
	T:84.61±7.4
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA

	
	
	C:27.07±3.15
	C:89.5±9.11
	
	
	
	
	
	
	
	

	Ni et al, 202264
	T:75.83±17.79
	T:27.39±3.95
	T:91.98±11.33
	NA
	T:5.19±0.46
	T:11.14±6.13
	T:2.59±1.42
	NA
	NA
	NA
	NA

	
	C:81.88±12.76
	C:29.81±4.7
	C:98.17±10.24
	
	C:5.71±0.89
	C:16.61±6.22
	C:4.25±1.85
	
	
	
	


Abbreviations: BF %, body fat percentage; BMI, body mass index; C, Control group; FINS, fasting serum insulin; FPG, fasting plasma glucose; HDL-C, high-density lipoprotein cholesterol; HOMA-IR, homeostasis model assessment-insulin resistance; LDL-C, low-density lipoprotein cholesterol; NA, not available; T, Trial group; TC, total cholesterol; TG, triglyceride; WC, waist circumference.    

Table S4 Leave-One-Out Sensitivity Analysis of Body Weight
	Study omitted
	MD (95% CI)

	Abdi et al, 201256
	-5.02 ( -6.39, -3.65)

	Bae, 201658
	-4.53 ( -6.12, -2.93)

	Bi, 202248
	-4.63 ( -6.26, -2.99)

	Jia et al, 202350
	-4.80 ( -6.51, -3.08)

	Li, 200552
	-4.95 ( -6.65, -3.26)

	Li et al, 201944
	-4.78 ( -6.46, -3.10)

	Liang, 201341
	-4.94 ( -6.63, -3.25)

	Min, 202146
	-4.09 ( -5.44, -2.74)

	Ni et al, 202264
	-4.69 ( -6.32, -3.06)

	Qi and Shi, 202249
	-4.70 ( -6.38, -3.02)

	Wang and Xiao, 201457
	-4.60 ( -6.24, -2.95)

	Wang, 202061
	-4.74 ( -6.37, -3.12)

	Xing, 200954
	-4.81 ( -6.50, -3.12)

	Xue et al, 201859
	-4.79 ( -6.47, -3.10)

	Yang et al, 202351
	-4.69 ( -6.35, -3.04)

	Yin et al, 201860
	-4.71 ( -6.39, -3.02)

	Zhao and Shi, 201055
	-4.84 ( -6.50, -3.19)

	Combined
	-4.73 ( -6.32, -3.13)


Abbreviations: MD, mean difference; CI, confidence interval.


Table S5 Leave-One-Out Sensitivity Analysis of BMI
	Study omitted
	MD (95% CI)

	Abdi et al, 201256
	-2.25 ( -2.73, -1.77)

	Bae, 201658
	-2.08 ( -2.73, -1.44)

	Bi, 202248
	-2.09 ( -2.75, -1.43)

	Jia et al, 202350
	-2.10 ( -2.78, -1.43)

	Li et al, 201743
	-2.08 ( -2.73, -1.42)

	Li et al, 201944
	-2.12 ( -2.77, -1.47)

	Liang, 201341
	-2.14 ( -2.79, -1.49)

	Liang, 202263
	-2.14 ( -2.79, -1.49)

	Liu et al, 202145
	-2.09 ( -2.76, -1.41)

	Min, 202146
	-2.03 ( -2.67, -1.39)

	Ni et al, 202264
	-2.10 ( -2.75, -1.46)

	Qi and Shi, 202249
	-2.15 ( -2.80, -1.49)

	Tong et al, 201140
	-2.12 ( -2.78, -1.47)

	Wang and Xiao, 201457
	-2.06 ( -2.70, -1.41)

	Wang, 202061
	-2.17 ( -2.81, -1.52)

	Xing, 200954
	-2.17 ( -2.84, -1.50)

	Xue et al, 201859
	-2.08 ( -2.73, -1.44)

	Yang et al, 202351
	-2.11 ( -2.76, -1.46)

	Yin et al, 201860
	-2.08 ( -2.72, -1.44)

	Zhang and Wu, 201642
	-2.00 ( -2.57, -1.44)

	Zhang et al, 202147
	-2.21 ( -2.85, -1.56)

	Zhao and Shi, 201055
	-2.18 ( -2.83, -1.53)

	Combined
	-2.11 ( -2.75, -1.48)

























































Table S6 Leave-One-Out Sensitivity Analysis of WC
	Study omitted
	MD (95% CI)

	Abdi et al, 201256
	-5.31 ( -7.35, -3.27)

	Bae, 201658
	-4.82 ( -6.81, -2.83)

	Bi, 202248
	-4.76 ( -6.74, -2.78)

	Jia et al, 202350
	-5.02 ( -7.13, -2.91)

	Li, 200552
	-5.34 ( -7.39, -3.30)

	Li et al, 201944
	-5.16 ( -7.26, -3.07)

	Liang, 202263
	-4.97 ( -6.99, -2.95)

	Min, 202146
	-3.88 ( -5.30, -2.46)

	Ni et al, 202264
	-4.90 ( -6.88, -2.91)

	Qi and Shi, 202249
	-5.09 ( -7.15, -3.04)

	Wang, 202061
	-4.88 ( -6.87, -2.89)

	Yang et al, 202351
	-5.04 ( -7.11, -2.97)

	Zhang and Wu, 201642
	-4.96 ( -7.13, -2.80)

	Zhao and Shi, 201055
	-5.26 ( -7.30, -3.23)

	Combined
	-4.96 ( -6.89, -3.03)


















Table S7 Leave-One-Out Sensitivity Analysis of BF %
	Study omitted
	MD (95% CI)

	Abdi et al, 201256
	-2.92 ( -4.77, -1.07)

	Bae, 201658
	-2.55 ( -4.60, -0.50)

	Bi, 202248
	-2.60 ( -4.65, -0.55)

	Li, 200552
	-2.92 ( -4.98, -0.86)

	Liu et al, 202145
	-2.69 ( -4.98, -0.40)

	Qi and Shi, 202249
	-2.62 ( -4.67, -0.57)

	Wang and Xiao, 201457
	-2.69 ( -4.83, -0.55)

	Zhang and Wu, 201642
	-1.87 ( -2.87, -0.87)

	Zhang et al, 202147
	-2.47 ( -4.49, -0.45)

	Combined
	-2.61 ( -4.51, -0.71)









Table S8 Leave-One-Out Sensitivity Analysis of FPG
	Study omitted
	SMD (95% CI)

	Abdi et al, 201256
	-0.60 ( -1.09, -0.11)

	Liu et al, 202145
	-0.58 ( -1.02, -0.14)

	Ni et al, 202264
	-0.65 ( -1.10, -0.19)

	Tong et al, 201140
	-0.85 ( -1.08, -0.61)

	Combined
	-0.66 ( -1.02, -0.31)


Abbreviation: SMD, standard mean difference.


Table S9 Leave-One-Out Sensitivity Analysis of TC and TG
	Study omitted
	SMD (95% CI)

	TC

	Abdi et al, 201256
	-0.88 ( -1.46, -0.30)

	Bi, 202248
	-1.25 ( -1.98, -0.53)

	Jia et al, 202350
	-1.18 ( -1.94, -0.41)

	Li, 200552
	-1.22 ( -1.97, -0.48)

	Liu et al, 202145
	-1.19 ( -1.96, -0.43)

	Luo, 200753
	-0.99 ( -1.69, -0.28)

	Qi and Shi, 202249
	-1.21 ( -1.96, -0.45)

	Tong et al, 201140
	-1.22 ( -1.98, -0.47)

	Xing, 200954
	-1.22 ( -1.96, -0.47)

	Zhang and Wu, 201642
	-1.00 ( -1.67, -0.33)

	Zheng et al, 202162
	-1.17 ( -1.92, -0.41)

	Combined
	-1.14 ( -1.83, -0.45)

	TG

	Abdi et al, 201256
	-0.86 ( -1.35, -0.37)

	Bi, 202248
	-1.43 ( -2.24, -0.62)

	Jia et al, 202350
	-1.37 ( -2.20, -0.54)

	Li, 200552
	-1.42 ( -2.24, -0.61)

	Liu et al, 202145
	-1.38 ( -2.22, -0.55)

	Luo, 200753
	-1.29 ( -2.10, -0.48)

	Qi and Shi, 202249
	-1.18 ( -1.96, -0.41)

	Tong et al, 201140
	-1.45 ( -2.25, -0.64)

	Xing, 200954
	-1.43 ( -2.24, -0.62)

	Zhang and Wu, 201642
	-1.28 ( -2.13, -0.43)

	Zheng et al, 202162
	-1.36 ( -2.19, -0.54)

	Combined
	-1.31 ( -2.07, -0.56)
















Table S10 Leave-One-Out Sensitivity Analysis of LDL-C54
	Study omitted
	SMD (95% CI)

	Abdi et al, 201256
	-1.69 ( -3.17, -0.21)

	Bi, 202248
	-2.09 ( -3.49, -0.69)

	Jia et al, 202350
	-1.96 ( -3.47, -0.45)

	Luo, 200753
	-1.71 ( -3.15, -0.27)

	Qi and Shi, 202249
	-1.93 ( -3.43, -0.43)

	Xing, 200954
	-2.03 ( -3.48, -0.58)

	Zhang and Wu, 201642
	-1.14 ( -1.94, -0.34)

	Zheng et al, 202162
	-1.93 ( -3.42, -0.44)

	Combined
	-1.81 ( -3.11, -0.51)



Table S11 Quality of Evidence-Based on GRADE
	Acupuncture + Lifestyle Interventions compared to Lifestyle Interventions for Simple Obesity

	Patient or population: patients with simple obesity
Intervention: acupuncture + lifestyle interventions
Comparison: lifestyle interventions

	Outcomes
	Illustrative comparative risk* (95% CI)
	Relative effect (95% CI)
	No of Participants (studies)
	Quality of the evidence (GRADE)
	Comments

	
	Assumed risk
	Corresponding risk
	
	
	
	

	
	Lifestyle interventions
	Acupuncture + lifestyle interventions
	
	
	
	

	Body weight
	
	The mean body weight in the intervention groups was 4.73 lower (6.32 to 3.13 lower)
	
	1257 (17 studies)
	⊕⊝⊝⊝ very low1,3,5
	

	BMI
	
	The mean bmi in the intervention groups was 2.11 lower (2.75 to 1.48 lower)
	
	1830 (22 studies)
	⊕⊝⊝⊝ very low1,3
	

	WC
	
	The mean wc in the intervention groups was 4.96 lower (6.89 to 3.03 lower)
	
	1185 (14 studies)
	⊕⊝⊝⊝ very low1,3,5
	

	BF %
	
	The mean bf % in the intervention groups was 2.61 lower (4.51 to 0.71 lower)
	
	912 (9 studies)
	⊕⊝⊝⊝ very low1,3
	

	FPG
	
	The mean fpg in the intervention groups was 0.66 standard deviations lower (1.02 to 0.31 lower)
	
	426 (4 studies)
	⊕⊕⊝⊝ low1,2
	SMD -0.66 (-1.02 to -0.31)

	FINS
	
	The mean fins in the intervention groups was 1.12 standard deviations lower  (1.44 to 0.81 lower)
	
	207 (3 studies)
	⊕⊕⊝⊝ low1,4
	SMD -1.12 (-1.44 to -0.81)

	HOMA-IR
	
	The mean homa-ir in the intervention groups was 1.22 lower (1.50 to 0.94 lower)
	
	147 (2 studies)
	⊕⊕⊝⊝ low1,4
	

	TC
	
	The mean tc in the intervention groups was 1.14 standard deviations lower (1.83 to 0.45 lower)
	
	1081 (11 studies)
	⊕⊝⊝⊝ very low1,3
	SMD -1.14 (-1.83 to -0.45)

	TG
	
	The mean tg in the intervention groups was 1.31 standard deviations lower (2.07 to 0.56 lower)
	
	1081 (11 studies)
	⊕⊝⊝⊝ very low1,3
	SMD -1.31 (-2.07 to -0.56)

	HDL-C
	
	The mean hdl-c in the intervention groups was 0.47 standard deviations lower (0.09 lower to 1.03 higher)
	
	560 (7 studies)
	⊕⊝⊝⊝ very low1,3
	SMD 0.47 (-0.09 to 1.03)

	LDL-C
	
	The mean ldl-c in the intervention groups was 1.81 standard deviations lower (3.11 to 0.51 lower)
	
	802 (8 studies)
	⊕⊝⊝⊝ very low1,3
	SMD -1.81 (-3.11 to -0.51)


Notes: *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% CI). 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. 1Evidence downgraded by one level for serious risk of bias: randomization methods, allocation concealment, and blinding are not described. 2Evidence downgraded by one level for serious inconsistency 50%<I2<75%. 3Evidence downgraded by two levels for serious inconsistency I2≥75%. 4Evidence downgraded by one level for serious imprecision, low number of events (total number of events < 300). 5Evidence downgraded by one level for publication bias.
Abbreviations: BF %, body fat percentage; BMI, body mass index; CI, confidence interval; FINS, fasting serum insulin; FPG, fasting plasma glucose; GRADE, Grading of Recommendations Assessment, Development and Evaluation; HDL-C, high-density lipoprotein cholesterol; HOMA-IR, homeostasis model assessment-insulin resistance; LDL-C, low-density lipoprotein cholesterol; MD, mean difference; SMD, standard mean difference; TC, total cholesterol; TG, triglyceride; WC, waist circumference.    










































Figure S1 Subgroup analysis of different acupuncture interventions on body weight.



Figure S2 Subgroup analysis of different acupuncture interventions on BMI.

Figure S3 Subgroup analysis of different acupuncture interventions on WC.






Figure S4 Subgroup analysis of different acupuncture interventions on BF %.










Figure S5 Subgroup analysis of different acupuncture interventions on FPG.






Figure S6 Subgroup analysis of different acupuncture interventions on TC.




Figure S7 Subgroup analysis of different acupuncture interventions on TG.






Figure S8 Subgroup analysis of different acupuncture interventions on LDL-C.











Figure S9 Subgroup analysis of different lifestyle interventions on body weight.



Figure S10 Subgroup analysis of different lifestyle interventions on BMI.



Figure S11 Subgroup analysis of different lifestyle interventions on WC.









Figure S12 Subgroup analysis of different lifestyle interventions on BF %.



Figure S13 Subgroup analysis of different lifestyle interventions on FPG.










Figure S14 Subgroup analysis of different lifestyle interventions on TC.









Figure S15 Subgroup analysis of different lifestyle interventions on TG.











Figure S16 Subgroup analysis of different lifestyle interventions on LDL-C.









Figure S17 Subgroup analysis of different treatment durations on body weight.



Figure S18 Subgroup analysis of different treatment durations on BMI.



Figure S19 Subgroup analysis of different treatment durations on WC.









Figure S20 Subgroup analysis of different treatment durations on BF %.








Figure S21 Subgroup analysis of different treatment durations on FPG.










Figure S22 Subgroup analysis of different treatment durations on TC.


Figure S23 Subgroup analysis of different treatment durations on TG.







Figure S24 Subgroup analysis of different treatment durations on LDL-C.

















Figure S25 Funnel plot for the publication bias of the body weight.
Abbreviations: MD, mean difference; SE, standard error.
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Figure S26 Funnel plot for the publication bias of the BMI.

































Figure S27 Funnel plot for the publication bias of the WC.



































Figure S28 Funnel plot for the publication bias of the TC.
Abbreviation: SMD, standard mean difference.
































Figure S29 Funnel plot for the publication bias of the TG.
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1.21.2 manual acupuncture
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1.24.2 manual acupuncture

Bi, 202248 32 0.5 a4 1.43 076 a4 1% -0.17 [-0.64, 0.30 b
Jia et al, 202350 g2 0481 41 211 0.49 a1 §.2% 07T [1.23,-0.32 £
Liu etal, 202145 g4 0.44 46 218 0.79 47 H.2% -0.63 [-1.05,-0.22 -
Qi and Shi, 2022 49 22 028 a4 22 044 a4 a.9% -2 B3 [-5.28,-1.498 -
Tong etal, 2011 40 a7 114 Th 1.4 0.349 47 §.3% -0.03[-0.41,0.35 T
Zhang and Wy, 2016 42 B2 023 120 204 026 120 H.3% -1.71 [-2.00,-1.41 =
Subtotal (95% CI) 352 319 55.0% -0.97 [-1.69, -0.26] L 2
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Testfor subdroun differences: CHiE=0049 df=1 F=0T7TEY IF= 1%

P>

10 5
Favours [experimental]

o

Favours [control]




image10.jpeg
Experimemntal Control Mean Difference Mean Difference

Study or Subgroup Mean 5D Total Mean 5D Total Weight IV, Random, 95% CI IV, Random, 95% CI
1.9.2 dieting or exercise alone

Abdietal 2012 56 21.23  1.68 a0 B2E1 1.8 a2 H.3% -1.88[F212,-1.04 =
EIEIE,ED1558 6732 G454 a0 F¥.8e8 1819 a0 31% -1066[-18.01,-2.31 .

Liang, 2013 4l 8236 BT a0 242 BT a0 B.6% -1.84 [-5.26, 1.58 -1

Li et al, 2019 4 f0.3  T.EBS a0 43 734 a0 B.1% -4.00[-7. 74, -0.21 -

Wang, 2020 6! 7839 1064 a1 7933 1685 11 1.8% -394 [14.58 6.70

Subtotal (95% CI) 200 183 269%  -2.88[-5.07,-0.70] <

Heterogeneity: Tau®= 287 Chi*=7 48, df=4 (FP=011);, F=47%
Testfor overall effect: £= 259 (F=0.010}
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1.17.3 combination of dieting and exercise

Bi, 202248 9.3 887 35 9705 808 35
Jia et al 202350 655 474 40 @101 457 40
Li, 2005 32 831 B985 35 83 TAT 33
Liang, 2022 63 8461 74 30 B9S5 911 30
hin, 20214 738 525 33 8438 845 33
Mietal, 2022 64 9198 11.33 28 9817 1024 2B
@i and Shi, 2022 ¥ 10411 732 35 10751 B26 35
Yang etal 2023°! 8298 501 47 8715 TET AT
Fhang andWwu, 2016 796458 503 120 8486 604 120
Zhao and Shi, 2010°° 927 B2F 30 9357 873 30
Subtotal (95% CI) 133 429

Heterogeneity: Tau®=12.87; Chi®*= 64.03, df= 8 (F = 0.000013; F= 36%
Testfor overall effect: £=4.24(F = 0.0001)
603

Total (95% CI) 582

H2%
5.0%
5.0%

5.2%
28.2%

b.6%
H.4%
7.2%
b.4%
7.2%
5.1%
r.4%
79%
5.8%

5.8%
71.8%

100.0%

Heterogeneity: Taw®= 1044, Chi®= 128.85 df=13 (F = 000001}, F= 90%

Testfor overall effect: £=45.04 (F = 0.00001)
Testfor =subdroun differences: ChHif=1 32 df=1 (F =0 2B |F= 2% 1%

154 [-1.92,-1.16]
719 [F12.04,-2.34]
-2.76 [-5.28, -0.24]

“6.41 [11.99,-0.83]
-3.38[-5.75, -1.01]

SFTE 1173, 377
-4.46 [6.50, -2.42
011 [3.48, 326
-4.89 [-9.09, -0.59
-17.00 [-20.40, -13.60
619 [11.94,-0.44
-3.40 [6.59, -0.21
417 [6.79, -1.55
-5.21 [B.62, -3.81

-0.87 [4.72, 2.98
-5.36 [-7.84, -2.89]

-4.96 [-6.89, -3.03]

[ ]
—_—
—_—
——
— —
—_—
—_—
——
—_—
-

——
—_—
N —

———

P

L 2

20 10 0
Favours [experimental]

10

Favours [control]

20




image13.jpeg
Experimemntal Control

Study or Subgroup Mean SD Total Mean

5D Total Weigit

Mean Difference
IV, Random, 95% ClI

Mean Difference
IV, Random, 95% CI
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Testfor overall effect: £=1.21 (F=0.23)
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1.27.2 dieting or exercise alone
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Heterogeneity: Tau®=0.18; Chi*=6.63, df=1 (P =0.01); F=85%
Testfor overall effect: £=1.598(F=0.11)
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Subtotal (95% CI) 74 73 44.3%

Heterogeneity: Tau®=0.00; Chif=0.32, df=1{F=047) F=0%
Test for overall effect: £=4.96 (F = 0.00001)
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Heterogeneity: Tau®=0.08; Chi*=8.90, df=3 (P =0.03); F=66%
Testfor overall effect: £=2.69 (F=0.0002)
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1.20.2 dieting or exercise alone
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Heterogeneity: Tau®= 399 Chif=116.80, df= 2 (P = 0.00001); F=493%
Test for overall effect: £=1.92 (P = 0.09)
1.20.3 combination of dieting and exercise
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Heterogeneity: Taw®=0.77; ChiF=109.96, df=7 (P = 0.00001); F=94%
Test for overall effect: £=2.31 (F=0.02)
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Testfor =subdroun differences: ChHiF=1 %54 df=1 F=0 211 F= 358 1%

Favours [experimental] Favours [control]
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Experimemntal Control Std. Mean Difference Std. Mean Difference

Study or Subgroup Mean 5D Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
1.28.2 dieting or exercise alone

Abdi et al, 2012 26 4281 4.4 79 122497 568 a2 a.7% -5.95 [6.68, -5.23] D

Lun,EDD?53 1 0.2 a0 1.6 04 a0 §.0% -1.86 214, -0.87] -

Tong et al, 201140 1.37 114 Th 1.4 0.349 47 H.3% -0.03 [-0.41, 0.349] T
Subtotal (95% CI) 185 154 27.0% -2.50 [-5.67, 0.67] ~a-

Heterogeneity: Tau®=7.78; Chi®=201.40, df=2 (P = 0.00001); F=99%
Testfor overall effect: Z=1.54 (P=012)

1.28.3 combination of dieting and exercise

Bi, 2022 8 37 05 35 143 076 35 91% -0.17 [F0.64, 0.30 .
Jia etal 2023°° 72051 40 211 048 40 92%  -0FT[1.23,-0.32 -
Li, 2005 52 10886 6341 38 12342 &1 33 91% 0,25 [-0.73, 0.23 -
Liuetal, 20214 T4 044 45 215 079 47 92%  -DB3I[1.05,-0.22 -
Qiand Shi 2022 % 27028 35 27 044 35 99%  -2E3[2.28,-1.98 -
wing, 2009 54 25 026 13 029 30  91% -0.18 [-0.68, 0.32 ~r
Fhang andvu, 201642 162 023 120 204 026 120  93%  -1.71[2.00,-1.41 *
Fheng et al, 202162 49 024 30 191 066 30 91%  -0.83[1.35,-0.31 —-
Subtotal (95% CI) 372 370 73.0%  -0.89[-1.43,-0.34] L 2

Heterogeneity: Tau®= 0.56; Chi®=81.63, df=7 (P = 0.00001); F=91%
Testfor overall effect: £= 317 (P =0.002)

Total (95% CI) 557 524 100.0% -1.31[-2.07, -0.56] L 4

Heterogeneity: Tau®=1.496; Chi®*= 288.85, df=10 (P = 0.00001); IF= 97 % _1=D 55 0 é
Testfor overall effect: £=32.42 (P = 0.0006) IS R — e fEmmte
Testfor subdroun differences: CHiFE=0497 =1 P =02 IF= 0% Favours [experimental]  Favours [control]
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Experimental Control

Study or Subgroup Mean SD Total Mean SD Total Woeight

Std. Mean Difference
IV, Random, 95% CI

Std. Mean Difference
IV, Random, 95% CI

1.29.2 dieting or exercise alone

Abdi et al, 2012 56 9134 348 79 94992 289 87
Luo, 2007 3 24 02 30 37 04 30
Subtotal (95% CI) 109 112

Heterogeneity: Taw®=0.00; Chif=018, df=1 (F=067); F=0%
Testfor overall effect: £=14.18(F = 0.00001}

1.29.3 combination of dieting and exercise

Bi 2022 ® 309 0B7 35 289 071 35
Jdia et al, 2023 0 231 04 40 2B3 041 40
@i and Shi, 20224 286 042 35 337 0B 35
wWing, 2009 4 280 067 31 306 062 30

Fhang andWu, 20164 BF6 02 120 7.92 015 120

Zheng et al, 2021 62 182 059 30 262 098 30
Subtotal (95% CI) 291 290

12.6%
12.3%
24.9%

26%
2.6%
2.5%
2.5%
2.4%

2.5%
75.1%

Heterogeneity: Tau®= 421, Chi= 315945, df= 5 (F = 0.00001}, I* = 95%

Test for overall effect: £=1.84 (F=0.07)

Total (95% CI) 400 402 100.0%
Heterogeneity: Taw®= 3.46; Chi®= 361.87, df= 7 (F = 0.00001}); = 95%

Testfor overall effect: £=2.72 (P = 0.008)

Testfor =subdroun differences: ChHif=1 5832 df=1 (F=0 52 |F= 34 8%

267 [3.10,-2.25]
“2A0 318, -1.81]
-2.62 [-2.99, -2.26]

0.14 [-0.32, 0.61
-0.78 [1.24, -0.33
-0.96 [-1.46, -0.47
-0.26 [0.76, 0.24
-6.54 [[7.18, -5.90

-0.98 [1.51,-0.44
-1.55[-3.21, 0.10]

-1.81[-3.11, -0.51]

<>

10 5
Favours [experimental]

o

Favours [control]
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Experimemntal Control Mean Difference Mean Difference

Study or Subgroup Mean 5D Total Mean 5D Total Weight IV, Random, 95% CI IV, Random, 95% CI
1.12.2 =8 weeks

Abdi et al, 2D1256 21.23  1.68 a0 B2E1 1.8 a2 H.3% -1.88[F212,-1.04 =
Bae, 20168 6732 G454 a0 F¥.8e8 1819 a0 31% -1066[-18.01,-2.31 .

Bi, 2022 4 f012 10249 3a TETFT 1074 35 48% -6.65[-11.58,-1.72 -

Li, 2004 52 aB.87 v Ja  B048 B35 a3 H.6% -1.61 [-5.01,1.79 -1
Liang, 201341 8236 BT a0 242 EBT3 a0 B.6% -1.84 [[5.26, 1.58 -1
Li et al, 201944 F0.3  T.EB5 a0 743 734 a0 B.1% -4.00[-7.79,-0.21 -
Wang, 2020 gl .39 1064 A1 7933 1685 11 1.8% -394 14488 6.70

Wang and Xiao, 2014°7 8.2 3.8 45 742 4.2 45 2.5% -6.00 [-7.65,-4.35 B

Hing, 2009 S 6568 B.07 A1 EB9.38 T7.53 a0 B.5% 3074, -0.26 -
Hueetal 2018 59 008 ak62 a7 7401 963 a8 B.4% -393[-7.49,-0.37 -
Yinetal 2018 & F1.65 B34 43 TETF3I T.96 43 7.0% -5 08[813,-2.03 -
Zhao and Shi, 2010 71.893 1056 a0 7432 11.0 a0 4. 5% -2.39[-7.85, 3.07 -
Subtotal (95% CI) 456 437 M.3%  -3.88[-5.49,-2.27] L

Heterogeneity: Tau®= 439 Chi®=39.70, df=11 (P = 0.00013; F=72%
Test for overall effect: £=4.72 (P = 0.00001)

1.12.3 =8 weeks

Jia etal, 2023°° F228  B13 40 GB28 B35 40 T.4%  -3909[670,-1.28 —
Min, 202140 5027 A65 33 G287 8B5S 33 B.4% -1260[1613,-9.07 ——

Mi et al, 2022 % 75E3 1779 28 8188 1276 26 27%  -B.OA[14.26 216 :

Qi and Shi, 202249 10416 516 35 10931 906 35  B.8%  -515[-8.32,-1.05 ——
‘Yang et al, 2023 31 B37 877 47 7407 1305 47  A54% 537 [9.97, -087 ——
Subtotal (95% CI) 183 181 28.7% -6.66[-10.12, -3.20] i

Heterogeneity: Tau®=10.84; Chi*=15.72, df=4 (F=0.003); F=759%
Testfor overall effect: £=3.77 (F=0.0002)

Total (95% CI) 639 618 100.0%  -4.73[-6.32, -3.13] L 4

Heterogeneity: Tau®= 7.08; Chi*=78.29, df =16 (F = 0.00001); = 80% _2=D _1'D 0 1'III
Testfor overall effect: £=45.80(F = 0.00001) I - KT .
Testfor =subdroun differences: CHiFE= 704 df=1 F=01%9%1 |F= &8 9% Favours [experimental]  Favours [control]
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Experimemntal

Control

Mean Difference

Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
1.15.2 =8 weeks

Ahdi et al, 2012 56 A7 0483 8 31.87 061 a2 59% -0.70[-0.88, -0.42 =
Bae, 20168 2878 3.02 a0 2866 4.21 a0 J9% -288[473,-1.03 e

Bi, 2022 8 24584 1.81 g 2r12 142 34 5.4% -2.4581[-3.36,-1.80 -

Liang, 2013 4l 2B.81 343 a0 2796 477 al J.6%  -1.448[3.55 065 - |
Liang, 2022 6:3 286 2495 a0 2¥.07 314 a0 44%  -1.47[3.01, 007 -
Lietal 2017 2679 263 40 2964 226 a0 49% -285[-4.00-1.70 -

Li et al, 2019 44 2287 263 a0 2449 333 al 4.4% -1.93[3.45 -0.41 — &
Tong et al, 2011 & 2938 2492 fB 31.35 326 42 49% -1.97[3.145 -0.79 e
Wang, 2020 61 2846 274 a1 29.01 361 11 3.3%  -0A85[2.89, 179 - 1
Wang and Xiao, 2014 Toa31 13 458 262 14 45 56% -310[-3.66 -2.54 -

HAing, 2009 24 2481 1.3 3 246 1.31 al 55% -1.09[1.75 -0.43 -

¥ue etal, 2018 5 2879 283 ar 31.78 6.08 a8 3.5% -299[-513,-0.85 -

¥in et al, 2015 60 2826 647 43 28459 836 43 28%  -3.33[6.33,-0.33 4

Fhang andWu, 201642 228 202 120 268 1.78 120 57% -4.00[-4.48 -3.52 -

Zhao and Shi, 2010°° 2583 3.14 a0 2659 3.08 a0 43%  -06B6[-2.23, 091 il I
Subtotal (95% CI) 687 626 67.7% -2.10[-2.96, -1.25] &
Heterogeneity: Tau®= 2.29; Chi®= 23223, df=14 (P = 0.00001); F= 94%

Testfor overall effect: £=4.83 (F = 0.00001)

1.15.3 =8 weeks

Jiaetal, 2023 22 23589 1.24 40 25832 1.324 40 f6% -224[-2.81,-1.67 -

Liu et al, 2021 2704 1.09 46 296 1.18 a7 7%  -2486[-3.02,-210 -

hin, 2021 46 2049 1.452 33 2426 327 a3 48% -3.77[-5.00,-2.54 -

Mi et al, 20224 2739 3495 28 2981 47 26 3.3% 242474 -010 S

@i and Shi, 2022 *7 1.3 221 35 3279 2086 3h 49% -1.49[-2.69 -0.29 —
Yang etal, 2023 2l 2703 347 47 2919 48 47 42% -216[-3.82 -0.480 =
Zhang et al, 202147 .63 475 a0 3141 243 al 3.8% 0.22[-1.69 213 I
Subtotal (95% CI) 259 258 32.3% -2.23[-2.86,-1.61] +
Heterogeneity: Tau®=0.35 Chi*=15.03, df= 6 {(F = 0.02); F= 60%

Testfor overall effect: £=6.97 (F = 0.00001)

Total (95% CI) 946 884 100.0% -2.11[-2.75, -1.48] L 4
Heterogeneity: Tau?=1.77; Chi*= 280.30, df= 21 (P < 0.00001}; F= 83% r * : ! i

Testfor overall effect: £= (.55 (F = 0.00001)
Testfor subdroun differences: CHiE=006 df=1 P =081% IF= 0%

Favours [experimental]

Favours [control]
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Experimental Control Mean Difference

Mean Difference

Study or Subgroup Mean 5D Total Mean 5D Total Woeight IV, Random, 95% CI I, Random, 95% CI
1.18.2 =8 weeks

Abdi et al, 201256 9512 1.2 9 HEEREE 1.2R gz H.2% -1.54 -1.92, 116 -
Elae,ED*IESS a4.85 814 Al 8204 1083 30 5.8% T8 [F12.04,-2.34 - =

Bi, 202248 89.3  8.a87y a5 87058 808 35 6.6 % ST TaF11.73,-3577 -

Li, 20045 22 831  HB4Y8 da B3N TAT 33 7.2% -0.11 [F3.48, 3.26 -1
Liang, 202263 a4.61 7.4 an g9.5  9.11 30 B.4% -4.89 [-9.09 -0.69 -
Lietal, 20149 w 9047 4437 an 83.23 8.8 30 8.0% -2 T6E[-5.28,-0.24 -
Wang, 2020 61 9459 T.aA a1 101 B3k 11 5.2% -6.41 [-11.899,-0.83 - &
Fhang and W, 2016 42 7oE4n 503 120 B486 604 120 g3.8% -5.21 [FB.BZ, -3.81 T

Fhao and Shi, 2010 >3 927 B.2T anl 893487 873 30 f.8 % -0.87 [[4.72, 2.498 —
Subtotal (95% CI) 420 401 64.1% -3.72 [-5.55, -1.89] “
Heterogeneity: Tauw®=5.03; Chif=43.91, df=8 (P = 0.000013; F=82%

Test for overall effect: £=3.93 (P = 0.0001)

1.18.3 =8 weeks

Jdia et al, 202350 A6.85 474 401 891.01 447 41 g.4% -4 46 [-6.50,-2.42 -

Min, 2021 46 BY.38  5.24 d3 8438 B4R 33 £.2% -17.00[F20.40,-13.60 -

Mi et al, 2022 4 91.98 11.33 28 8317 1024 26 5.1% -9 [11.94, -0.44 -

=i and 5hi,2[|2249 10411 7.32 a5 107.81 626 35 7.4% -3.40 [6.59, -0.21 -
Yang et al, 2023 el az2498 4.1 47  Br¥1a  TET 47 7.H% -4 17 [B.7Y, -1.85 L
Subtotal (95% CI) 183 181 35.9% -7.00[-11.69, -2.31] 2
Heterogeneity: Taw®= 25.38; Chi*= 4687, df=4 (P = 0.00001); F=91%

Test for overall effect: £= 2893 (F =0.003)

Total (95% CI) 603 582 100.0% -4.96 [-6.89, -3.03] &
Heterogeneity: Tau®=10.49; Chi®*=128.85, df =13 (F = 0.00001); F=40% -EIIZI -1IIII 0 *IIIII EIIII

Testfor overall effect: £=45.04 (F = 0.00001)
Testfor =subdroun differences: Chif=1 B2 odf=1 (F=0 201 |F= 38 7%

Favours [experimental]

Favours [control]
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Experimemntal

Study or Subgroup Mean  SD Total

Mean Difference
IV, Random, 95% ClI

Mean Difference
IV, Random, 95% CI

1.30.2 =8 weeks

Abdiet al, 201256 a6.03 0.7 74

Bae, 201578 3213 342 30
Bi, 2022 48 2694 534 35
Li, 2005 52 062 4.81 35
Wang and ¥iao, 2014°7 293 33 45

Fhang and Wu, 20164 1223
Subtotal (95% CI)

4.09 120

344

Control

Mean SD Total Woeight
J6.54 0.84 a2 2.5%
3827 A5 a0 0.5%
2966 5.07 34 0.4%
J0E4 44 a3 0.6%
a1.3 4 45 1.6%
1849 289 120 2.2%

345 67.7%

Heterodeneity: Taw®=10.94, Chi*= 177591, df=5 (P = 0.00001}; I*= 97 %

Testfor overall effect: £=1.81 (F=0.07)

1.30.3 =8 weeks
Liu etal, 202145
Qi and Shi, 20224

Zhang etal, 202147
Subtotal (95% CI)

31.69 258 46
35.36 504 35

2951 7.8 20
111

337
ar4
33.34

Heterogeneity: Tau®=0.00; Chi*=1.91, df=2{FP=047) F=0%

Testfor overall effect: £=4.92 (F = 0.00001)

Total (95% CI) 455

2.89 47 12.0%
8. 21 35 10.4%
1.24 20 9.8%
112 32.3%
457 100.0%

Heterogeneity: Taw®= 754, Chi®= 18661, df=8 (F = 0.00001}; F= 96%

Testfor overall effect: £=2.69 (F = 0.007)

Testfor subdroun differences: CHiE=002 =1 F=087% IF= 0%

-0.581 [FO.74, -0.27
-314 [-5.46 -0.82
-272[-9.16,-0.25
-0.02 [-2.33, 2.29
-2.00[-3.52 -0.48
-B.67 [-7.87 <A77
-2.53 [-5.28, 0.21]

-2.02 [3.07,-0.97]
“254 [-4.94,-0.14]

-3.88 [6.71,-1.09]
-2.29 [-3.20, -1.38]

-2.61[-4.51, -0.71]

-

10 5 0 5
Favours [experimental] Favours [control]
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Experimemntal Control
Study or Subgroup  Mean  SD Total Mean  SD  Total Weight

Std. Mean Difference
IV, Random, 95% ClI

Std. Mean Difference
I, Random, 95% CI

1.31.2 =8 weeks

Ahdi et al, 201256 Br46 1.33 f9 BHE4 34 82 2491%

Tong et al, 201140 5.2 0.45 f6 528 0.41 42 26.7%
Suhtotal (95% CI) 155 124 55.7%

Heterogeneity: Tau®=0.18; Chi*=6.63, df=1 (P =0.01); F=85%
Testfor overall effect: £=1.598(F=0.11)

1.31.3 =8 weeks

Liu et al, 2021% 4.85 0412 46 525 043 47 2445%
Mi et al, 202264 519 046 28 a71 089 26 19.8%
Subtotal (95% CI) 74 73 44.3%

Heterogeneity: Tau®=0.00; Chif=0.32, df=1{F=047) F=0%
Test for overall effect: £=4.96 (F = 0.00001)

Total (95% CI) 229 197 100.0%
Heterogeneity: Tau®=0.08; Chi*=8.90, df=3 (P =0.03); F=66%
Testfor overall effect: £=2.69 (F=0.0002)

Testfor subdroun differences: CHiFE=0848 df=1 P =0 2B IF= 0%

-0.83 [F1.16,-0.51]

-0.18 [-0.96, 0.20]
-0.52 [-1.16, 0.12]

-0.93 [-1.26, -0.50]
-0.73[1.28,-0.18]
-0.86 [-1.20, -0.52]

-0.66 [-1.02, -0.31]

_

_-__

e Eff.-

.

-

2 4 0
Favours [experimental]

Favours [control]




image23.jpeg
Experimemntal Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean 5D Total Mean 5D Total Weight IV, Random, 95% CI IV, Random, 95% CI
1.19.2 =8 weeks
Ahdi et al, 201256 14818  3.42 9O1R223 3Tz =) 91 % -3BE[F417,-3.15 &
Bi 2022 48 466 073 35 4 66 0.81 a5 91% 0.00 [-0.47F, 0.47 —
Li, 20045 >2 161.91 2985 35 17382 4334 a3 81 % -0.32 [F0.80, 016 /T
Luo, 2007 23 4.1 0.8 30 a.7 0.1 Al a.6% -2 07 349, -2.05 -
Taong etal, 2011 40 479 1.03 Th 11 0498 47 8.3% -0.31 [F0.69, 0.07 7
Hing, 2009 54 3.82 0.8 Kh 411 073 an 81 % -0.37 [F0.88, 013 /T
Zhang and W, 201 42 478 024 120 38 028 120 H.3% -2 44 28 -2 &
Zheng et al, 2021 62 449 071 30 403 0581 an 9.0% -0.86 [1.39, -0.33 e
Subtotal (95% CI) 436 402 T2.5% -1.34 [-2.28, -0.39] ~i-
Heterogeneity: Tau®=1.79; Chi®== 23020, df=7 (P = 0.00001); F=497%
Testfor overall effect: £=2.77 (P = 0.008)
1.19.3 =8 weeks
Jia etal, 202350 425 062 41 4 Th 0.7 41 91% -0.76E [F1.22,-0.31] B
Liu etal, 2021 45 342 061 46 383 (066 47 H.2% -0.64 [-1.06,-0.22] -
i and Shi, 20224 477  [.RY 35 13 0.81 a5 91 % -0.47 [-0.945, 0.00] ]
Subtotal (95% CI) 121 122 27.5% -0.63 [-0.89, -0.37] L 2
Heterogeneity: Tau=0.00; Chi*= 074, df= 2 (F = 0.69); F=0%
Test for overall effect: £=4.79 (F = 0.00001)
Total (95% CI) 57 524 100.0% -1.14 [-1.83, -0.45] -
Heterogeneity: Tau®=1.31; Chi*= 249.24, df= 10 (P = 0.000013; I* = 96% 4 2 : 2

Testfor overall effect: £=3.23 (F=0.001)
Testfor =subdroun differences: ChHiF=1 4949 df=1 (F=01E1 F= 449 7%

Favours [experimental]

Favours [control]
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Experimemntal Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean 5D Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
1.32.2 =8 weeks
Ahdi et al, 2012 50 4281 4.4 79 122497 568 a2 a.7% -5.95 [[6.68,-5.23 D
Bi, 2022 48 1.32 0.5 a4 1.43 076 34 H.1% -0.17 [-[0.64, 0.30 k1
Li, 2005 2 10886 63.41 35 12342 51 33 H.1% -0.25[-0.73,0.23 =T
Luo, 2007 >3 1 0.2 a0 1.6 04 a0 H.0% -1.86 214, -0.497 -
Tong et al, 201140 1.37  1.14 Th 1.4 0.349 47 §.3% -0.03[-0.41,0.35 T
¥ing, 20094 1.26 0.26 31 1.3 0.249 a0 H.1% -0.18 [-0.68, 0.32 =T
Fhang and Wu, 201642 162 023 120 204 026 120 H.3% -1.71 [-2.00,-1.41 -
Lheng etal, 2021 62 1.49 024 a0 1.91 0.66 a0 H.1% -0.83 [-1.36,-0.31 Bl
Subtotal (95% CI) 436 402 72.8% -1.31[-2.31, -0.32] .
Heterogeneity: Tau®=1.99; Chi®= 260.83, df=7 (P = 0.00001); F=97%
Testfor overall effect: £= 259 (F=0.010}
1.32.3 =8 weeks
Jiaetal, 2023 2 1.72 04581 41 211 0.49 a1 §.2% -00FT [1.23,-0.33] -
Liu et al, 2021 4 1.74  0.44 46 218 0.79 47 H.2% -0.63 [-1.05,-0.23] -
@i and Shi, 2022 4 1.22 028 a4 22 044 a4 a.9% -2 B3 [-3.28,-1.98] -
Subtotal (95% CI) 121 122 27.2% -1.32 [-2.39, -0.24] k4
Heterogeneity: Tau®=0.83;, Chi®=28.01, df= 2 (P = 0.00001}); F=93%
Testfor overall effect: £=2.41 (P =0.02)
Total (95% CI) 57 524 100.0% -1.31 [-2.07, -0.56] L
Heterogeneity: Tau®= 1.56; Chi*= 288.85, df= 10 (P = 0.00001}; *= 97% 3 g ; ) 1o

Testfor overall effect: £=32.42 (P = 0.0006)

Testfor subdroun differences: CHiE=000 df=1 F=1 001 IF= 0%

Favours [experimental] Favours [control]
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Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean 5D Total Weight IV, Random, 95% CI IV, Random, 95% CI
1.33.2 =8 weeks
Ahdi et al, 2012 56 §1.34 348 9 9992 2849 i 2 6% -2 BT [F3.10,-2.245 e
Bi, 2022 48 .09 067 35 2499 071 34 2 B% 0.14 [-0.33, 0.61 "™
Luo, 2007 >3 24 072 30 32 04 30 2.3% -2A0 318, -1.81 -
Hing, 20049 o4 289 067 A1 306 062 30 2.8% -0.26 [F0.76, 0.24 Bl
Fhang and W, 2016 2 g¥E 02 120 792 015 120 2.4% -6.54 [-7.18,-5.90 2
Fheng et al, 2021 62 1.82 0.489 a0 262 0498 30 2.8% -0.98 [-1.591,-0.44 o
Subtotal (95% CI) 325 327 T74.9% 213 [-3.91, -0.35] -
Heterogeneity: Taw®=4 87 Chif= 34031, df=45 (P = 0.00001); F= 99%
Test for overall effect: £=2.34 (P=0.02)
1.33.3 =8 weeks
Jdiaetal, 2023 2l 231 04 a0 263 0.4 a0 12.6% -0.78 [1.24,-0.33] i3
i and Shi, 2022 49 286 0472 35 337 061 35 12.48% -0.96 [-1.46, -0.47] -
Subtotal (95% CI) 75 7 251% -0.87 [-1.20, -0.53] ¢
Heterogeneity: Tau®=0.00; Chi== 028, df=1 (F = 0.60}; F= 0%
Testfor overall effect: £=5.05 (F = 0.00001)
Total (95% CI) 400 402 100.0% -1.81 [-3.11, -0.51] -
Heterogeneity: Tau®= 3.46; Chi*= 361.87, df=7 (F = 0.00001); = 98% Er g : . T

Testfor overall effect: £=2.72 (P = 0.008)
Testfor =subdroun differences: ChHif=1 87 df=1(F=0171 |F= 4F 4%

Favours [experimental]

Favours [control]
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