Supplementary

Records identified through PubMed, Embase, Web of Science (search date: February 14, 2020)

Text protocol using the following search terms:

(acupuncture OR electroacupuncture) AND (chronic prostatitis OR nonbacterial prostatitis OR chronic pelvic pain)

|

Records: PubMed 42, Web of Science 57, Embase 26, Wanfang Data 88, and CNKI 75 |

—)| 82 records to be removed after duplicated

v

151 records excluded

Not RCT: 69
(Systematic) review: 13
> Trial protocol: 6
Comparison between acupuncture
v and herb: 43
Irrelevant studies: 20

| 206 records screened on title and abstract |

| 55 full-text articles assessed for eligibility |

45 records excluded

0 additional records identified through reference lists I > C?mparlson between two
| different acupunctures: 2
A4 Lack of NIH-CPSI score data: 43
| 10 studies included in meta-analysis |
Figure S1 Flow diagram of search strategy.
Acupuncture + Medicine Medicine Mean Difference Mean Difference
Subgroup Study Mean SD Total Mean SD Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
NIH-CPSI total Chen 2016 11.4 32 30 83 35 29 51.7% 3.10 (1.39,4.81) —_—
score Yang 2019 121 33 36 8.8 43 36 48.3% 3.30(1.53,5.07) —_—
Total (95% Cl) 66 65 100.0% 3.20 (1.97,4.43) <:>-
Heterogeneity: 1?= 0%, p = 0.874
NIH-CPSI pain Chen 2016 48 35 30 27 25 29 16.8% 2.10(0.55,3.65) —_—
subscale Yang 2019 6.8 1.6 36 55 14 36 83.2% 1.30(0.61,1.99) —_—
Total (95% CI) 66 65 100.0% 1.43 (0.80,2.07) O
Heterogeneity: 12= 0%, p = 0.355
NIH-CPSl urinary  Yang 2019 21 07 36 22 04 36 100.0% -0.10 (-0.36,0.16) =
subscale Total (95% Cl) 36 36 100.0% -0.10 (-0.36,0.16) &
NIH-CPSI QOL Yang 2019 14 10 36 1.0 11 36 100.0% 0.40 (-0.09,0.89) -
subscale Total (95% Cl) 36 36 100.0% 0.40 (-0.09,0.89) <>
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Figure S2 Forest plot of comparisons of NIH-CPSI score reduction between acupuncture combined with medication and medication
monotherapy groups. NIH-CPSI, National Institute of Health-Chronic Prostatitis Index.
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Acupuncture + Medicine  Acupuncture Mean Difference ~ Mean Difference

Subgroup Study Mean SD Total Mean SD Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
NIH-CPSI total Chen 2016 114 3.2 30 88 2.8 29 100.0% 2.60 (1.07,4.13)
score Total (95% Cl) 30 29 100.0% 2.60 (1.07,4.13) <
NIH-CPSI pain Chen 2016 48 3.5 30 41 32 29 100.0% 0.70 (-1.01,2.41) —T———
subscale Total (95% Cl) 30 29 100.0% 0.70 (-1.01,2.41) < ==
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Figure S3 Forest plot of comparisons of NIH-CPSI score reduction between acupuncture combined with medication and acupuncture
monotherapy groups. NIH-CPSI, National Institute of Health-Chronic Prostatitis Index.

Table S1 The baseline characteristics of the patients of the included studies

Inclusion Sample size Treatment Follow-u
Study o (acupuncture Acupuncture type Treatment session ) Control intervention ) P
criteria time time
vs. control)
Lee, 2008 CP/CPPS 44:45 Acupuncture Twice a week for 10 weeks 20 min Sham acupuncture 5, 10, 14, 22,
34 weeks
Lee, 2009 CP/CPPS 12:12 Electroacupuncture Twice a week for 6 weeks 20 min Sham 3, 6 weeks
(category lll) electroacupuncture
Sahin, 2015 CP/CPPS 45:46 Acupuncture Every week for 6 weeks 20 min Sham acupuncture 6, 8, 16, 24
(category Il B) weeks
Qin, 2018 CP/CPPS 34:34 Acupuncture 3 times a week for 8 weeks 30 min Sham acupuncture 8, 20, 32
weeks
Kucuk, CP/CPPS 26:28 Acupuncture Twice a week for 7 weeks NA Levofloxacin 500 mg 17 weeks
2015 (category Il B) qd + ibuprofen 200 mg
bid
Geng, 2016  CP/CPPS 28:28 Acupuncture Every 2 days for 4 weeks 30 min  Tamsulosin 0.2mg qd 4 weeks
(category Il B)
Huang, CP/CPPS 60:60 Electroacupuncture 8 times per 10 days for4 30 min Prostat 74mg bid + 4 weeks
2019 weeks sparfloxacin 100mg bid
Zhao, 2014  CP/CPPS 29:28:29 Acupuncture Twice a week for 4 weeks 20 min ~ Sham acupuncture/ 4 weeks
(category Il B) tamsulosin 0.2 mg qd
Chen, 2016  CP/CPPS 29:29:30 Acupuncture Every day for 4 weeks 30 min Lewfloxacin 200 mg bid 4 weeks
+ tamsulosin 0.2 mg
qd/acupuncture +
lewfloxacin 200 mg bid
+ tamsulosin 0.2 mg qd
Yang, 2019 CP 36:36 Acupuncture + Every day for 4 weeks 30 min Lewfloxacin 200 mg bid 4 weeks
lewfloxacin 200 mg + tamsulosin 0.2 mg qd
bid + tamsulosin
0.2 mg qd

CP/CPPS, chronic prostatitis/chronic pelvic pain syndrome, min, minutes, mg, milligram, qd, quaque die (Latin), bid, bis in die (Latin).
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Table S2 The chosen acupoints of the included studies

Study Acupoints

Lee, 2008 CV1 (Huiyin), CV4 (Guanyuan), SP6 (Saninjiao), SP9 (Yinlingquan)

Lee, 2009 BL32 (Ciliao), BL33 (Zhongliao), GB30 (Huantiao)

Sahin, 2015 BL33 (Zhongliao), BL34 (Xialiao), BL54 (Zhibian), CV1 (Huiyin), CV4 (Guanyuan), SP6 (Sanyinjiao), SP9 (Yinlingquan)

Qin, 2018 BL23 (Shenshu), BL33 (Zhongliao), BL35 (Huiyang), SP6 (Sanyinjiao)

Kucuk, 2015 UB28 (Pangguangshu), GB41 (Zulingi), LIV3 (Taichong), LI4 (Hegu), SP6 (Sanyinjiao), SP8 (Diji)

Geng, 2016 BL6 (Chengguang), BL7 (Tongtian), BL28 (Pangguangshu), BL32 (Ciliao), CV3 (Zhongji), CV4 (Guanyuan), GV20 (Baihui),
GV21 (Qianding), GV22 (Xinhui), GV24 (Shenting)

Huang, 2019 LR3 (Taichong), ST36 (Zusanli), KI11 (Henggu), KI12 (Dahe), CV3 (Zhongji), CV4 (Guanyuan), SP6 (Sanyinjiao), SP9
(Yinlingquan), BL18 (Ganshu), BL23 (Shenshu), BL28 (Pangguangshu), BL32 (Ciliao), BL54 (Zhibian)

Zhao, 2014 LU7 (Lieque), SI3 (Houxi), SP4 (Gongsun)

Chen, 2016 EX-HN1(Sishencong), GV20 (Baihui), CV3 (Zhongji), CV4 (Guanyuan), CV6 (Qihai), SP6 (Sanyinjiao), SP9 (Yinlingquan),
GB34 (Yanglingquan), ST36 (Zusanli)

Yang, 2019 CV1 (Huiyin), CV3 (Zhongji), CV4 (Guanyuan), BL23 (Shenshu), BL28 (Pangguangshu), BL32 (Ciliao), SP6 (Sanyinjiao)
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