	Supplementary Table S1. Summary of findings in GRADE


	Acupuncture compared to control for PCOS woman

	Patient or population: PCOS woman 

Setting: 

Intervention: acupuncture 

Comparison: control 

	Outcomes
	Anticipated absolute effects* (95% CI) 
	Relative effect
(95% CI) 
	№ of participants 
(studies) 
	Certainty of the evidence
(GRADE) 
	Comments

	
	Risk with control
	Risk with acupuncture
	
	
	
	

	Ovulation 
	520 per 1,000 
	577 per 1,000
(520 to 645) 
	RR 1.11
(1.00 to 1.24) 
	4257
(5 RCTs) 
	⨁◯◯◯
VERY LOW a,b,c
	

	LH levels 
	
	MD 0.92 lower
(1.43 lower to 0.41 lower) 
	- 
	917
(13 RCTs) 
	⨁◯◯◯
VERY LOW b,d,e,f
	

	Testosterone 
	- 
	SMD 0.46 SD lower
(73 lower to 0.2 lower) 
	- 
	951
(13 RCTs) 
	⨁◯◯◯
VERY LOW b,e,g,h
	

	menstrual frequency 
	- 
	SMD 0.52 SD lower
(0.89 lower to 0.14 lower) 
	- 
	364
(5 RCTs) 
	⨁⨁◯◯
LOW i
	

	*The risk in the intervention group (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). 

CI: Confidence interval; RR: Risk ratio; OR: Odds ratio; MD: Mean difference; SMD: Standardised mean difference 

	GRADE Working Group grades of evidence
High certainty: We are very confident that the true effect lies close to that of the estimate of the effect
Moderate certainty: We are moderately confident in the effect estimate: The true effect is likely to be close to the estimate of the effect, but there is a possibility that it is substantially different
Low certainty: Our confidence in the effect estimate is limited: The true effect may be substantially different from the estimate of the effect
Very low certainty: We have very little confidence in the effect estimate: The true effect is likely to be substantially different from the estimate of effect 


Explanations

a. High risk of performance bias in three studies. 

b. Most of studies with small sample size. 

c. Two studies were published as Master thesis. 

d. High risk of performance bias in 11 studies; high risk of reporting bias in one study; high risk of attrition bias in one study. 

e. Heterogeneity among studies. 

f. Two studies were published as Master thesis; one study was published as Doctor thesis. 

g. High risk of performance bias in 11 studies; high risk of reporting bias in one study. 

h. Three study were published as Master thesis; one study was published as Doctor thesis. 

i. High risk of performance bias in all studies; high risk of detection bias in one study. 

Supplementary Table S2. Sensitivity analysis of each outcome.
	Outcome
	All studies
	
	
	Sensitivity analysis1 
	Results

	
	N. Studies/

participant


	RR (95%CI) or 

MD (95%CI) or SMD (95%CI)
	I2
	N. Studies/

participant
	RR (95%CI) or 

MD (95%CI)
	I2
	

	Ovulation 
	6 / 4257†
	RR = 1.11 (1.00, 1.24)
	65%
	5/ 1015†
	RR = 1.15 (1.03,1.29)
	46%
	Not affected  

	Pregnancy
	6 / 1321
	RR = 1.12 (0.93, 1.33)
	3%
	6 / 1321
	RR = 1.12 (0.93, 1.33)
	3%
	Not affected

	Menstrual cycles
	5 / 364
	SMD = -0.52 (-0.89, -0.14)
	67%
	4 / 324
	SMD = -0.33 (-0.55, -0.11)
	0%
	Not affected

	LH
	13 / 917
	MD = -0.92 (-1.43,-0.41)
	60%
	12 / 857
	MD= -0.77 (-1.26,-0.29)
	50%
	Not affected

	LH/FSH ratio
	10 / 683
	MD = 0.01(-0.11,0.14)
	44%
	10 / 683
	MD = 0.01(-0.12,0.14)
	44%
	Not affected

	Testosterone
	14 / 951
	SMD= -0.46 (-0.73,-0.20)
	75%
	13/886
	SMD= -0.37 (-0.60,-0.15)
	64%
	Not affected


1 Sensitivity analysis excluding studies judged to be at high risk of bias evaluated by funnel plot asymmetry 

RR: relative risk

MD: mean difference

SMD: standardized mean difference
† in ovulation, used cycles of participants instead of number of participants.

