Supplementary Data
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Supplementary Figure 1. Funnel plot. TCM, Traditional Chinese medicine. Acu-TENS, transcutaneous electrical nerve stimulation over acupoints.
	Supplementary Table 1. The baseline of the samples

	Included Studies
	FEV1 exp
	FEV1 con
	FEV1% exp
	FEV1(% co
	FVC exp
	FVC con
	FVC%exp
	FVC%con
	SGRQ exp
	SGRQ con
	mMRC exp
	mMRC con
	CAT exp
	CAT con
	6MWDexp
	6MWD con
	Borg exp
	Borg con

	Gao J 2011
	1.60±0.35
	1.58±0.31
	45.88±5.05
	43.54±6.29
	
	
	
	
	52.65±6.77
	53.06±7.28
	
	
	
	
	
	
	
	

	Lu H 2016
	1.54±0.36
	1.59±0.32
	45.89±6.75
	46.52±8.27
	
	
	
	
	50.51±6.91
	51.11±7.09
	
	
	
	
	
	
	
	

	Wan WR 2009
	1.2293±0.5323
	1.2312±0.5402
	48.0700±12.77
	47.2700±14.02
	2.1407±0.7574
	2.1477±0.8136
	
	
	
	
	
	
	
	
	
	
	
	

	Tong J 2014
	
	
	41.72±17.95
	36.16±16.29
	
	
	67.09±22.23
	68.51±13.45
	55.13±12.15
	61.21±14.18
	
	
	
	
	426.88±132.92
	398.34±113.09
	
	

	Guo YM 2013
	
	
	40.74±17.84
	36.16±16.29
	
	
	67.34±21.55
	68.51±13.45
	
	
	
	
	
	
	418.6±133.14
	398.34±113.09
	
	

	Xie JH 2014
	1.61±0.36
	1.59±0.32
	45.89±5.06
	43.55±6.30
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Liu LJ 2015
	
	
	35.71±7.28
	36.42±6.42
	
	
	
	
	
	
	
	
	
	
	321.67±30.27
	335.63±40.51
	
	

	Suzuki M 2008
	1.25±0.6
	1.1±0.4
	50.2±23.8
	45.5±15.4
	2.42±1.0
	2.27±0.7
	
	
	
	
	
	
	
	
	380.2±132.5
	417.7±107.1
	4.4±2.9
	4.6±2.9

	Suzuki M 2012
	1.0±0.3
	1.1±0.3
	46.0±16.6
	47.9±16.5
	2.8±0.5
	3.0±0.7
	
	
	46.2±14.2
	40.8±15.4
	3.2±0.9
	2.9±1.1
	
	
	373.2±115.2
	405.2±111.2
	5.5±2.8
	4.2±2.7

	Liu XM 2014
	
	
	47.1±19.2
	38.4±18.7
	
	
	56.3±19.5
	50.5±16.1
	
	
	
	
	16.6±5.8
	14.6±6.0
	383.8±98.4
	395.2±76.1
	
	

	Lau KSL 2008
	1.24±0.46
	1.39±0.43
	
	
	1.7±0.44
	1.75±0.53
	
	
	
	
	
	
	
	
	
	
	
	


Exp, experimental group; Con, control group



Supplementary Table 2. CONSORT items
	Items
	
	Description
	Lau KSL 2008
	Liu XM 2014
	Suzuki M 2012
	Suzuki M 2008
	Gao J 2011
	Xie JH 2014
	Lu H 2016
	Liu LJ 2015
	Wan WR 2009
	Tong J 2014
	Guo YM 2013

	Title and abstract
	1a
	Identification as a randomised trial in the title
	1
	1
	1
	0
	0
	0
	0
	0
	0
	1
	0

	
	1b
	Structured summary of trial design, methods, results, and conclusions
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1

	Introduction
	2a
	Scientific background and explanation of rationale
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1

	
	2b
	Specific objectives or hypotheses
	1
	1
	1
	1
	1
	0
	1
	1
	0
	1
	1

	Trial design
	3a
	Description of trial design(such as parallel, factorial)including allocation ratio
	1
	1
	1
	1
	0
	0
	0
	0
	0
	1
	0

	
	3b
	Important changes to methods after trial commencement (such as eligibility criteria), with reasons
	1
	1
	1
	1
	0
	0
	0
	0
	0
	1
	0

	Participants
	4a
	Eligibility criteria for participants
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1

	
	4b
	Settings and locations where the data were collected
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1

	
	4c
	Ethics first principle 
	1
	1
	1
	1
	0
	0
	0
	0
	0
	0
	0

	Interventions
	5
	The interventions for each group with sufficient details to allow replication, including how and when they were actually administered
	1
	1
	1
	1
	1
	1
	1
	1
	0.5
	1
	1

	Outcomes
	6a
	Completely defined pre-specified primary and secondary outcome measures, including how and when they were assessed
	1
	1
	1
	1
	1
	1
	1
	1
	0
	1
	1

	
	6b
	Any changes to trial outcomes after the trial commenced, with reasons
	1
	1
	1
	1
	1
	1
	1
	0
	0
	1
	0

	Sample size
	7a
	How sample size was determined
	0
	1
	0
	0
	0
	0
	0
	0
	0
	0
	0

	
	7b
	When applicable, explanation of any interim analyses and stopping guidelines
	0
	1
	0
	0
	0
	0
	0
	0
	0
	0
	0

	Sequence generation
	8a
	Method used to generate the random allocation sequence
	1
	1
	1
	1
	0
	0
	0
	0
	0
	1
	0

	
	8b
	Type of randomisation; details of any restriction (such as blocking and block size) 
	1
	1
	1
	1
	0
	0
	0
	0
	0
	1
	0

	Allocation concealment mechanism
	9
	Mechanism used to implement the random allocation sequence (such as sequentially numbered containers), describing any steps taken to conceal the sequence until interventions were assigned
	1
	1
	0
	0
	0
	0
	0
	0
	0
	1
	0

	Implementation
	10
	Who generated the random allocation sequence, who enrolled participants, and who assigned participants to interventions 
	1
	1
	1
	1
	0
	0
	0
	0
	0
	1
	0

	Blinding
	11a
	If done, who was blinded after assignment to interventions (for example, participants, care providers, those CONSORT 2010 checklist  Page 2 
assessing outcomes) and how
	1
	1
	1
	1
	0
	0
	0
	0
	0
	1
	0

	
	11b
	If relevant, description of the similarity of interventions
	1
	1
	1
	1
	0
	0
	0
	0
	0
	1
	0

	Statistical methods
	12a
	Statistical methods used to compare groups for primary and secondary outcomes
	1
	1
	1
	1
	1
	1
	1
	1
	0
	1
	1

	
	12b
	Methods for additional analyses, such as subgroup analyses and adjusted analyses
	1
	1
	1
	1
	0
	0
	1
	1
	0
	1
	1

	Participant flow (a diagram is strongly recommended) 
	13a
	For each group, the numbers of participants who were randomly assigned, received intended treatment, and were analysed for the primary outcome
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1

	
	13b
	For each group, losses and exclusions after randomisation, together with reasons
	1
	1
	1
	0
	1
	0
	0
	1
	0
	1
	1

	Recruitment
	14a
	Dates defining the periods of recruitment and follow-up
	1
	0
	1
	0
	0.5
	0.5
	
	1
	0.5
	1
	1

	
	14b
	Why the trial ended or was stopped
	1
	1
	1
	0
	0
	0
	0.5
	1
	0
	1
	0

	Baseline data
	15
	A table showing baseline demographic and clinical characteristics for each group
	1
	1
	1
	1
	0
	0
	0
	1
	1
	1
	1

	Numbers analysed
	16
	For each group, number of participants (denominator) included in each analysis and whether the analysis was by original assigned groups 
	0
	0
	1
	1
	0
	0
	0
	0
	0
	0
	0

	Outcomes and estimation
	17a
	For each primary and secondary outcome, results for each group, and the estimated effect size and its precision (such as 95% confidence interval) ）
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1

	
	17b
	For binary outcomes, presentation of both absolute and relative effect sizes is recommended
	1
	1
	1
	0
	0
	0
	0
	1
	0
	0
	0

	Ancillary analyses
	18
	Results of any other analyses performed, including subgroup analyses and adjusted analyses, distinguishing pre-specified from exploratory
	1
	1
	1
	1
	0
	0
	0
	1
	0
	1
	1

	Harms
	19
	All important harms or unintended effects in each group (for specific guidance see CONSORT for harms)
	1
	1
	0
	1
	0
	0
	0
	0
	0
	0
	0

	Limitations
	20
	Trial limitations, addressing sources of potential bias, imprecision, and, if relevant, multiplicity of analyses
	1
	1
	1
	1
	0
	0
	0
	0
	0
	0
	0

	Generalisability
	21
	Generalisability (external validity, applicability) of the trial findings
	0
	0
	1
	1
	0
	0
	0
	0
	0
	1
	0

	Interpretation
	22
	Interpretation consistent with results, balancing benefits and harms, and considering other relevant evidence
	1
	1
	1
	1
	1
	1
	1
	1
	0
	1
	0

	Registration
	23
	Registration number and name of trial registry
	1
	1
	1
	0
	0
	0
	0
	0
	0
	0
	0

	Protocol
	24
	Where the full trial protocol can be accessed, if available
	1
	1
	1
	0
	0
	0
	0
	0
	0
	0
	0

	Funding
	25
	Sources of funding and other support (such as supply of drugs), role of funders
	1
	1
	1
	0
	0
	0
	0
	1
	0
	0
	0

	Total
	
	38
	34
	35
	34
	27
	13.5
	11.5
	13.5
	19
	8
	28
	15






Supplementary Table 3. STRICTA items
	Items
	
	Description
	Lau KSL 2008
	Liu XM 2014
	Suzuki M 2012
	Suzuki M 2008
	Gao J 2011
	Xie JH 2014
	Lu H 2016
	Liu LJ 2015
	Wan WR 2009
	Tong J 2014
	Guo YM 2013

	1. Acupuncture rationale
	1a
	Style of acupuncture
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes

	
	1b
	Rationale for treatment (e.g. syndrome patterns, segmental levels, trigger points) and individualization if used
	yes
	yes
	yes
	yes
	yes
	no
	no
	no
	no
	yes
	yes

	
	1c
	Literature sources to justify rationale
	yes
	yes
	yes
	yes
	no
	no
	no
	no
	no
	yes
	yes

	2. Needling details
	2a
	Numbers of needles inserted
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes

	
	2b
	Points used (uni/bilateral)
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes

	
	2c
	Depths of insertion (e.g. cun or tissue level)
	yes
	yes
	yes
	yes
	no
	no
	no
	yes
	yes
	no
	no

	
	2d
	Responses elicited (e.g. de qi or twitch response)
	no
	no
	yes
	no
	no
	yes
	yes
	yes
	no
	no
	no

	
	2e
	Needle stimulation (e.g. manual or electrical)
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	no
	yes
	no

	
	2f
	Needle retention time
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes

	
	2g
	Needle type (gauge, length, and manufacturer or material)
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	no
	yes
	no

	3. Treatment regimen
	3a
	Number of treatment sessions
	yes
	yes
	yes
	yes
	yes
	yes
	no
	yes
	no
	yes
	yes

	
	3b
	Frequency of treatment
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	no
	yes
	yes

	4. Co-interventions
	4
	Other interventions (e.g. moxibustion, cupping, herbs, exercises, life-style advice)
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	no
	yes
	no

	5. Practitioner background
	5a
	Duration of relevant training
	yes
	yes
	yes
	yes
	no
	no
	no
	no
	no
	no
	no

	
	5b
	Length of clinical experience，Expertise in speciﬁc condition
	yes
	yes
	yes
	yes
	no
	no
	no
	no
	no
	no
	no

	6. Control
Intervention(s)
	6a
	Intended effect of control intervention and its appropriateness to research questionand, if appropriate, blinding of participants (e.g. active comparison, minimally active penetrating or non-penetrating sham, inert)
	yes
	yes
	yes
	no
	yes
	no
	yes
	yes
	no
	yes
	yes

	
	6b
	Details of control intervention (precise description, as for Item 2 above, and other items if different) Sources that justify choice of control
	yes
	yes
	yes
	no
	yes
	no
	yes
	yes
	no
	yes
	yes

	Total
	
	17
	16
	16
	17
	14
	12
	10
	11
	13
	5
	13
	7




Supplementary Table 4. Criteria Used to Assign Quality Rating
	Randomized Controlled Trials
	CONSORT Items

	Reported
Cochrane Risk of
Bias Items Reported
	Intervention Items Reported from STRICTA


	Very poor 
	Less than a third
	6 or more
	Less than half

	Poor
	Less than 60%
	5 and possible risk from 1 other
	Between 40 and 60%

	Good
	Between a third and 50%
	4 and possible risk from 1 other
	More than half

	Very good
	More than 60%
	3 or less from 1 other
	More than 60%






Supplementary Table 5. Overall Quality of Studies
	
	Language
	studies
	Comments

	Very poor
	English
	Xie JH 2014
	Few or no details of how randomization or blinding was performed.
Inadequate reporting of multiple factors.
Recruitment procedures not detailed and no information on population or
generalizability of findings.
Small sample sizes.

	
	Chinese
	Wan WR 2009
	No details about the methods used to generate the random allocation
sequence.
No information about how blinding was done or who was blinded.
Recruitment procedures not detailed.
No information on how sample size was determined.

	poor
	Chinese
	Gao J 2011
Guo YM 2013
Lu H 2016
	Either no information on randomization procedure or bias in procedure (eg,
groups randomized rather than individuals).
Did not report at least one important factor (eg, control treatment, population, or intervention).

	good
	English
	Liu LJ 2015
	Although this study had an adequate description of randomization, the other aspects of the studies were reported, including detailed descriptions of the
interventions.
[bookmark: _GoBack]No details about the randomization methods.
The interventions and outcomes were clearly described.

	Very good
	English
	Suzuki M 2012
Suzuki M 2008
Lau KSL 2008
Liu XM 2014
	Randomization described in all studies.
Good descriptions of interventions.
Some blinding used.
Low risk of bias.

	
	Chinese
	Tong J 2014
	Reported the randomization procedure.
Detailed description of inclusion criteria and exclusion criteria.
Other aspects clearly reported.
Low risk of bias
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