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Additional Table 1. The search strategy for PubMed
	Number
	Search terms

	1
	In vitro fertilization [MeSH]

	2
	IVF [Free terms]

	3
	IVF-ET [Free terms]

	4
	In Vitro Fertilizations [MeSH]

	5
	Test-Tube Fertilization [MeSH]

	6
	Fertilization, Test-Tube [MeSH]

	7
	Fertilizations, Test-Tube [MeSH]

	8
	Test Tube Fertilization [MeSH]

	9
	Test-Tube Fertilizations [MeSH]

	10
	Fertilization in Vitro [MeSH]

	11
	Fertilizations in Vitro [MeSH]

	12
	Test-Tube Babies [MeSH]

	13
	Babies, Test-Tube [MeSH]

	14
	Baby, Test-Tube [MeSH]

	15
	Test Tube Babies [MeSH]

	16
	Test-Tube Baby [MeSH]

	17
	In vitro fertili* [Free terms]

	18
	Infertility [MeSH]

	19
	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 or 14 or 15 or 16 or 17 or 18

	20
	Embryo transfer [MeSH]

	21
	Embryo Transfers [MeSH]

	22
	Transfer, Embryo [MeSH]

	23
	Transfers, Embryo [MeSH]

	24
	Blastocyst Transfer [MeSH]

	25
	Tubal Embryo Transfer [MeSH]

	26
	Tubal Embryo Stage Transfer [MeSH]

	27
	embryo transplantation [MeSH]

	28
	20 or 21 or 22 or 23 or 24 or 25 or 26 or 27

	29
	Assisted reproduction technology [MeSH]

	30
	ART [Free terms]

	31
	Reproductive techniques, assisted [MeSH]

	32
	Assisted reproducti [MeSH]

	33
	Reproductive Technique [MeSH]

	34
	Technique, Reproductive [MeSH]

	35
	Techniques, Reproductive [MeSH]

	36
	Reproduction Techniques [MeSH]

	37
	Reproduction Technique [MeSH]

	38
	Technique, Reproduction [MeSH]

	39
	Techniques, Reproduction [MeSH]

	40
	Reproduction Technics [MeSH]

	41
	Reproduction Technic [MeSH]

	42
	Technic, Reproduction [MeSH]

	43
	Technics, Reproduction [MeSH]

	44
	Reproductive Technology [MeSH]

	45
	Technologies, Reproductive [MeSH]

	46
	Technology, Reproductive [MeSH]

	47
	Reproductive Technologies [MeSH]

	48
	Intracytoplasmic sperm injection [MeSH]

	49
	ICSI [Free terms]

	50
	Ocyte [Free terms]

	51
	Oocytes [Free terms]

	52
	Egg collection [Free terms]

	52
	29 or 30 or 31 or 32 or 33 or 34 or 35 or 36 or 37 or 38 or 39 or 40 or 41 or 42 or 43 or 44 or 45 or 46 or 47 or 48 or 49 or 50 or 51

	53
	19 OR 28 OR 52

	54
	Acupuncture [MeSH]

	55
	Acupuncture therapy [MeSH]

	56
	Acupressure [MeSH]

	57
	Acup* [Free terms]

	58
	Acu-point [Free terms]

	59
	Electroacupuncture [MeSH]

	60
	Auricular-acupuncture [MeSH]

	61
	Laser acupuncture [MeSH]

	62
	Moxibustion [MeSH]

	63
	Auriculotherapy [MeSH]

	64
	54 or 55 or 56 or 57 or 58 or 59 or 60 or 61 or 62 or 63

	65
	Randomized Controlled Trial [MeSH]

	66
	RCT [Free terms]

	67
	Clinical Trials, Randomized [MeSH]

	68
	Trials, Randomized Clinical [MeSH]

	69
	Controlled Clinical Trials, Randomized [MeSH]

	70
	Clinical Trial [MeSH]

	71
	Intervention Study [MeSH]

	72
	Controlled Clinical Trial [MeSH]

	73
	Randomized Controlled Trial [MeSH]

	74
	Trial [MeSH]

	75
	Randomized [MeSH]

	76
	Controlled [MeSH]

	77
	Random [MeSH]

	78
	Placebo [MeSH]

	79
	Groups [MeSH]

	80
	65 or 66 or 67 or 68 or 69 or 70 or 71 or 72 or 73 or 74 or 75 or 76 or 77 or 78 or 79

	81
	53 AND 64 AND 80



Additional Table 2. The PRISMA checklist of items to include when reporting a systematic review or meta-analysis
	Section/topic
	#
	Checklist item
	Reported on page #

	TITLE

	Title
	1
	Identify the report as a systematic review, meta-analysis, or both.
	Page 1

	ABSTRACT

	Structured summary
	2
	Provide a structured summary including, as applicable: background; objectives; data sources; study eligibility criteria, participants, and interventions; study appraisal and synthesis methods; results; limitations; conclusions and implications of key findings; systematic review registration number.
	Pages 1

	INTRODUCTION

	Rationale
	3
	Describe the rationale for the review in the context of what is already known. 
	Page 3, lines 28-38

	Objectives
	4
	Provide an explicit statement of questions being addressed with reference to participants, interventions, comparisons, outcomes, and study design (PICOS). 
	Page 2, lines 54-58

	METHODS

	Protocol and registration
	5
	Indicate if a review protocol exists, if and where it can be accessed (e.g., Web address), and, if available, provide registration information including registration number. 
	Page 3, line 61-62;


	Eligibility criteria
	6
	Specify study characteristics (e.g., PICOS, length of follow-up) and report characteristics (e.g., years considered, language, publication status) used as criteria for eligibility, giving rationale.
	Page 3, lines 78-94

	Information sources 
	7
	Describe all information sources (e.g., databases with dates of coverage, contact with study authors to identify additional studies) in the search and date last searched. 
	Page 4, lines 96-107

	Search
	8
	Present full electronic search strategy for at least one database, including any limits used, such that it could be repeated.
	Page 3, lines 64-73
Table S1

	Study selection 
	9
	State the process for selecting studies (i.e., screening, eligibility, included in systematic review, and, if applicable, included in the meta-analysis). 
	Page 3, lines 78-94

	Data collection process
	10
	Describe method of data extraction from reports (e.g., piloted forms, independently, in duplicate) and any processes for obtaining and confirming data from investigators.
	Page 4, lines 96-107

	Data items 
	11
	List and define all variables for which data were sought (e.g., PICOS, funding sources) and any assumptions and simplifications made.
	Page 4, lines 133-145

	Risk of bias in individual studies
	12
	Describe methods used for assessing risk of bias of individual studies (including specification of whether this was done at the study or outcome level), and how this information is to be used in any data synthesis.
	Page 4, lines 109-116

	Summary measures
	13
	State the principal summary measures (e.g., risk ratio, difference in means). 
	Page 5, lines 126-132

	Synthesis of results
	14
	Describe the methods of handling data and combining results of studies, if done, including measures of consistency (e.g., I2) for each meta-analysis.
	Page 6, lines 126-148

	Risk of bias across studies
	15
	Specify any assessment of risk of bias that may affect the cumulative evidence (e.g., publication bias, selective reporting within studies).  
	Page 4, lines 109-116

	Additional analyses
	16
	Describe methods of additional analyses (e.g., sensitivity or subgroup analyses, meta-regression), if done, indicating which were pre-specified.
	Page 5, lines 133-145

	RESULTS

	Study selection
	17
	Give numbers of studies screened, assessed for eligibility, and included in the review, with reasons for exclusions at each stage, ideally with a flow diagram.
	Page 7, lines 151-157 and Figure 1

	Study characteristics
	18
	For each study, present characteristics for which data were extracted (e.g., study size, PICOS, follow-up period) and provide the citations.
	Page 6, lines 159-175 and Table S3

	Risk of bias within studies
	19
	Present data on risk of bias of each study and, if available, any outcome-level assessment (see Item 12).
	Page 7, line 177-183
[bookmark: _Hlk99888885]Table S5 and Figure 2 

	Results of individual studies
	20
	For all outcomes considered (benefits or harms), present, for each study: (a) simple summary data for each intervention group and (b) effect estimates and confidence intervals, ideally with a forest plot.
	Page 7, lines 159-175; Table 1, Table S7, Figure S1, Figure S2

	Synthesis of results 
	21
	Present results of each meta-analysis done, including confidence intervals and measures of consistency.
	Page 7, lines 203-220; Table 1, Figure S1, Table S7

	Risk of bias across studies
	22
	Present results of any assessment of risk of bias across studies (see Item 15).
	Page 7, lines 177-183; Table S5, Figure 2, Table 1 and Table S6

	Additional analysis
	23
	Give results of additional analyses, if done (e.g., sensitivity or subgroup analyses, meta-regression [see Item 16]).
	Page 9, lines 222-241; Tables 2 and 3, Figure S2, Table S8

	DISCUSSION

	Summary of evidence
	24
	Summarize the main findings including the strength of evidence for each main outcome; consider their relevance to key groups (e.g., health care providers, users, and policy makers).
	Page 9, lines 253-261

	Limitations
	25
	Discuss limitations at study and outcome level (e.g., risk of bias), and at review level (e.g., incomplete retrieval of identified research, reporting bias).
	Page 12, lines 335-349

	Conclusions
	26
	Provide a general interpretation of the results in the context of other evidence, and implications for future research.
	Page 10, lines 276-334

	FUNDING

	Funding 
	27
	Describe sources of funding for the systematic review and other support (e.g., supply of data); role of funders for the systematic review.
	Page 13, lines 385-389




Additional Table 3. Characteristics of the included studies in this review
	First author, 
published year
	Participants
	Age of participants (years)
	Country
	Treatment
	Control
	Samples
	Main objective
	Acupuncture time
	IVF outcomes
N (%)

	Dehghani AS, 2020
	Infertility women undergoing IVF
	Control: 
31.5 ± 5.4 
TA1: 32.1 ± 5.9 TA2: 32.9 ± 4.8
	Iran
	TA
	NC
	Control:62; TA1:62; 
TA2:62
	IVF outcome
	TA1: 25 min before ET in one session. 
TA2: 25 min before and after ET in two sessions.
	CPR:
Control: 12/62, TA1: 27/62, TA2: 11/62
OPR: Control: 9/62, TA1: 22/62, TA2: 7/62

	Guven PG, 2020 
	Unexplained infertile women
	TA: 30.3 ± 3.4 Control: 31.5 ± 4
	Turkey
	TA
	NC
	TA:36
Control:36
	IVF outcome
	 (1) one week before ET (2) 30 min before ET (3) 30 min after ET
	CPR: TA: 23/36, Control: 12/36
OPR: TA: 20/36, control:11/36
LBR: TA:19/36; control:10/36

	Wu JM, 2020 
	PCOS patients
	TA:31.0±3.0 Control:31.0±3.0
	China
	TA
	NC
	TA:50
Control:50
	IVF outcome
	Three menstrual cycles were treated, once every other day, about 30 min for every time.
	CPR
TA: 28/50; Control: 18/50

	Shuai Z, 2019
	RIF patients
	TEAS: 31.2±3.8 Control:31.6±3.1
	China
	TEAS
	Mock TEAS
	TEAS:61
Control:61
	IVF outcome
	On alternate days from day 5 of the ovarian stimulation cycle up to the day of ET.
	CPR: TEAS:20/61; Control:10/61; 
LBR: TEAS:17/61; Control: 8/61

	Lan Y, 2019 
	Infertility patients with spleen kidney yang deficiency
	WA:35.8±3.3
Control:36.1±4.8
	China
	WA
	NC
	WA:35
Control:35
	IVF outcome
	Begun on second day after menstruation for two menstrual cycles, three times a week ranged from 22 to 27 times and each time for 30 min
	CPR
WA:17/35; Control: 8/35

	Liu YM, 2019 
	Infertility patients with spleen kidney yang deficiency
	WA:38.4±2.6 Control:39.4±2.3
	China
	WA
	NC
	WA:34
Control:34
	IVF outcome
	For 30 min, beginning on 10 days before each menstrual cycle, 1 time /d, continuous treatment to 1 day before menstruation, continuous treatment for 3 months before ET.
	CPR: WA: 17/34, Control: 15/34; 

	Ma JJ, 2019 
	RIF with syndrome of kidney deficiency and liver stagnation
	TA:35.0±3.0 Control:34.0±4.0
	China
	TA
	NC
	TA:35
Control:35
	IVF outcome
	Before ET: begun on the second day of menstruation until the ET day, once every other day. 
After ET: only once for 30 min
	CPR
TA:14/35; Control:8/35

	Smith CA, 2018 
	Women undergoing a fresh IVF or ICSI
	TA: 35.4 ±4.3 Control:35.5±4.3
	Australia and New Zealand
	TA
	Sham
	TA:424
Control:424
	IVF outcome
	Two sessions: One hour prior to ET and after ET.
	LBR: TA: 73/301; Control: 72/307. 
CPR: TA: 101/301, Control: 86/307

	Jin ZC, 2018 
	Infertility patients with fallopian factors
	TA:29.0±3.0 Control:29.0±3.4
	China
	TA
	NC
	TA:94
Control:94
	IVF outcome
	Began from the Gn start-up date to 7 days after the embryo transplant, once a day
	CPR:
TA:58/94; Control: 42/94

	Zhang LX, 2018 
	Patients with thin endometrium
	Pricking blood and EA: 31.5±3.6 
EA: 30.3±3.8 Control:32.5±4.9
	China
	EA
	NC
	Pricking blood:13; Acu:14; Control: 12
	IVF outcome
	From the menstruation completed until the day before ET, once every other day
	CPR
Pricking blood and EA: 10/13; EA:10/14; Control: 7/12

	Xu ZZ, 2018 
	Infertility with various reasons
	TA: 29.7±5.2 placebo:29.7±4.3
control:30.3±4.6
	China
	TA
	Placebo
NC
	TA: 57; placebo: 54; control: 58
	IVF outcome
	Began on the 7th day of menstruation and was performed daily till the day of HCG injection, and the needling were retained for 30 min.
	CPR
TA: 30/57; placebo: 18/54; control: 19/58

	Xu JL, 2018 
	RIF patients
	WA+EA:33.0±5.0 Control:35.0±5.0
	China
	WA+EA
	NC
	WA+EA:36
control:36
	IVF outcome
	Three times a week, a month for a course of treatment, a total of three courses
	CPR
WA+EA:18/36; control:12/36

	Ma JJ, 2018 
	RIF patients
	WA:30.0±3.0 Control:31.0±4.0
	China
	WA
	NC
	WA:30 Control:30
	
	Begun on the second day of menstruation, once every other day
	CPR
WA:13/30; Control:8/30




[bookmark: _Hlk74742953]Additional Table 3. Characteristics of the included studies in this review (continued-1)
	First author, 
published year
	Participants
	Age of participants (years)
	Country
	Treatment
	Control
	Samples
	Main objective
	Acupuncture sessions
	IVF outcomes
N (%)

	Qu F, 2017 
	Infertile patients with bilateral tubal blockage
	TEAS-2: 31.2±5.9 TEAS-100: 30.4±5.8
TEAS-2/100:
31.2±6.1
Control: 29.8±6.2
	China
	TEAS
	NC
	TEAS-2:108, TEAS-100: 111; TEAS-2/100: 114
Control: 109
	IVF outcome
	At 24h before TVOR and two hours before ET for 30 min.
	CPR
TEAS-2:46/108, TEAS-100:47/111; TEAS-2/100: 64/114, Control: 46/109
LBR
TEAS-2: 38/108, TEAS-100: 39/111; TEAS-2/100: 55/114, Control: 38/109

	Morin SJ, 2017 
	Patients receiving IVF
	TA:34.5±5.1 LA:35.2±5.0 SLA:34.6±5.5; control:34.5±4.8
	USA
	TA+LA
	Sham
NC
	TA:200; 
LA: 202; 
SLA: 198; control: 203
	IVF outcome
	For 25 minutes before and after ET
	CPR
TA:103/200; LA:110/202; SLA:87/198; control:92/203; 
LBR
TA:78/200; LA:85/202; SLA:70/198; control:76/203

	[bookmark: _Hlk72925876]Gao XA, 2017 
	Patients with low ovarian response
	TA+TCM: 
36.8 ±5.2 
TCM: 37.4 ±6.3 TA: 35.5 ±6.5 Control: 36.2 ±6.0
	China
	TA
	TCM
NC
	TA+TCM: 30; TCM: 30; 
TA: 30; 
control: 30
	IVF outcome
	Once every other day, 3 menstruation period, and no administration during menstruation period
	CPR
TA+TCM: 10/28; TCM: 8/30;
TA: 8/29;
control: 7/30

	Wu RN, 2017 
	Infertility with various reasons
	FA: 34.0±5.0 
control: 36.0±5.0
	China
	FA+sequential
acupuncture
	Sequential
acu
	FA:35
Control:33
	IVF outcome
	Two sessions: after ovulation and at the end of premenstrual stage (3 days before the menstruation)
	CPR
FA: 16/35; Control: 13/33

	Peng DH, 2017 
	Infertility women with fallopian factors
	TA: 32.3±4.8 Control: 33.4±5.5
	China
	TA+TCM
	TCM
	TA:34
Control:34
	IVF outcome
	Three menstruation period before IVF-ET
	CPR
TA:9/34; Control:6/34

	Wang XM, 2017 
	IVF patients
	WA: 35.0±3.7 control: 34.7±3.2
	China
	WA
	Placebo
	WA:30
Control:30
	IVF outcome
	30 minutes in total; started 10 days before menstruation every month and lasted until the day before the next menstruation, three courses.
	CPR
WA:14/30; Control:7/30

	Luo GQ, 2017 
	RIF with ultrasound
showing follicular phase endometrium of C type
	WA:33.8±4.6; Control:32.5±4.1
	China
	WA
	NC
	WA:25 Control:31
	IVF outcome
	Begun on the second day of menstruation, once every other day
	CPR
WA:12/25; Control:6/31

	Cochrane S, 2016 
	IVF patients
	TA: 33.1 ±5.4 Control:33.9 ±5.0
	Australia
	TA+lifestyle
	lifestyle
	TA:28
Control: 28
	Self-knowledge of fertility awareness
	Three months with weekly acupuncture and totally 9 treatments.
	CPR
TA:4/25; Control: 3/20

	Wang XM, 2016 
	Infertility patients with spleen kidney yang deficiency
	WA: 35.0±4.0 Control: 35.0±3.0
	China
	WA
	NC
	WA: 30
Control:30
	IVF outcome
	Monthly from 10 days to 1 day before menstruation and continuously for 3 months, once a day
	CPR
WA: 14/30; control: 7/30

	Zheng Y, 2015 
	Patients with diminished ovarian reserve
	TEAS: 36.1±5.5 FHP: 36.9± 4.7 AEC: 36.9 ± 5.4 Control:37.0 ± 4.4
	China
	TEAS
	FHP
AEC
NC
	TEAS: 56
FHP: 56
AEC: 54
Control:60
	IVF outcome
	A total of three courses, lasted for 30min and was given once a day. After three courses, the treatment continued during the ovulation cycle until the day of egg retrieval.
	CPR
TEAS: 22/52
FHP: 11/50
AEC: 16/50
Control:11/51

	Shuai Z, 2015 
	RIF patients
	TEAS: 29.5±3.3 Mock TEAS: 29.7±2.6
	China
	TEAS
	Placebo
	TEAS: 34;  Mock TEAS: 34
	IVF outcome
	Three menstrual cycles and six times per cycle on alternate days starting on day 3 of each cycle. A total of 18 sessions and 30 min for each time.
	CPR
TEAS: 15/34; Placebo: 7/34
LBR
TEAS: 14/34; Placebo: 6/34




Additional Table 3. Characteristics of the included studies in this review (continued-2)
	First author, 
published year
	Participants
	Age of participants (years)
	Country
	Treatment
	Control
	Samples
	Main objective
	Acupuncture sessions
	IVF outcomes
N (%)

	Chen Q, 2015 
	Infertility women with fallopian factors
	TA: 31.0 ±3.0 control: 31.0±3.0
	China
	Moxibustion+TA
	NC
	TA: 57
Control:57
	IVF outcome
	From the beginning of ovulatory induction till the ET and totally 3 sessions
	CPR
TA: 28/57; control: 21/57

	Yan HL, 2015 
	IVF patients
	29.9 ± 4.6
	China
	TA
	Placebo
NC
	TA:36
placebo:36
control:36
	IVF outcome
	24h before ET and 30 min after ET, for 30 min.
	CPR
TA: 20/36, placebo:10/36, control:8/36; 
LBR
TA:18/36, placebo:8/36,control:7/36

	Rashidi BH, 2013 
	PCOS patinets
	EA: 31.0±4.8 Control: 32.1±4.7
	Iran
	EA
	NC
	EA: 31
Control: 31
	IVF outcome
	Five sessions: on the 21st day of the previous cycle, the first day of stimulation, 2 days before OPU, and immediately before and after ET.
	CPR
EA: 8/31, Control: 5/31
OPR
EA: 6/31, Control: 4/31

	Villahermosa DIM, 2013 
	RIF patients
	TA: 36.0±2.7 
Placebo: 36.2±2.2 Control: 36.4±2.1
	Brazil
	TA+
moxibustion
	Placebo
NC
	TA: 28
Placebo: 28
Control: 28
	IVF outcome
	Four sessions: D1 (first day of ovulation induction), D7 (seventh day of ovulation induction), on the day before the day of ovarian puncture and on the day after ET.
	CPR
TA: 10/28, Placebo: 3/28, Control: 2/28

	Gu SY, 2012 
	Infertility women with fallopian factors
	TA: 28.8±4.7 control:25.2±3.7
	England
	TA
	NC
	TA: 32
control: 24
	IVF outcome
	Begun on the 3rd day on Menstruation, once a time, one course lasted for 14 days
	CPR
TA: 18/32; control: 4/24

	Zhang R, 2011 
	IVF patients
	TEAS-1:31.9±5.3 TEAS-2: 32.6±4.9 
Placebo: 31.5±5.2
	Iran
	TEAS
	Placebo
	TEAS-1:110, TEAS-2:100, Placebo: 99
	IVF outcome
	Single TEAS: 30 minutes after ET, lasting for 30 min. 
Double TEAS: extra TEAS was given 24 hours before ET for 30 min.
	CPR
TEAS-1: 47/110, TEAS-2: 50/100, placebo: 29/99
LBR
TEAS-1: 41/110, TEAS-2: 42/100, placebo: 21/99

	Moy I, 2011 
	IVF patients
	TA: 33.3±0.3 placebo:33.2± 0.3
	USA
	TA+AA
	Placebo
AA
	TA: 86 
placebo: 74
	IVF outcome
	Two 25-minute acupuncture sessions, before and after ET. 
	CPR
TA: 39/86; placebo: 39/74

	Cui W, 2011 
	PCOS patients
	EA: 29.3±3.7 control:29.3±3.5
	China
	EA
	NC
	EA: 34
NC: 32
	IVF outcome
	Once daily, one menstrual cycle before COH and during COH
	CPR
EA: 14/30, control: 11/29

	Andersen D, 2010 
	IVF patients
	TA: 31(26, 37) Placebo: 31(26, 36)
	Denmark
	TA
	Placebo
	TA: 314 Placebo: 321
	IVF outcome
	Each for 30 min before and after ET
	CPR
TA: 101/314, Placebo: 112/321
OPR
TA:85/314, Placebo: 102/321
LBR
TA: 79/314, Placebo: 96/321

	So EW, 2010 
	IVF patients
	TA: 
35.0(33.0, 38.0)
Placebo: 35.0(33.5,37.5)
	China
	TA
	Placebo
	TA: 113
Placebo: 113
	IVF outcome
	A single session for 25 min immediately after ET
	CPR
TA: 41/113, Plcebo: 50/113
OPR: 
TA:34/113, Placebo: 44/113
LBR
TA: 33/113, Placebo: 40/113

	Madaschi C, 2010 
	IVF patients
	TA: 35.3±4.7  Control:34.6±4.6
	Brazil
	TA
	NC
	TA: 208
Control: 208
	IVF outcome
	For 25 min immediately before and immediately after ET
	CPR:
TA: 84/208,  Control:67/208
LBR
TA: 70/208,  Control: 57/208




[bookmark: _Hlk74742749]Additional Table 3. Characteristics of the included studies in this review (continued-3)
	First author, 
published year
	Participants
	Age of participants (years)
	Country
	Treatment
	Control
	Samples
	Main objective
	Acupuncture sessions
	IVF outcomes
N (%)

	So EW, 2009 
	IVF patients
	TA: 36(33, 38) Placebo: 36(34, 38)
	China
	TA
	Placebo
	TA: 185
Placebo: 185
	IVF outcome
	25 min before and after ET
	CPR
TA: 72/185, Plcebo: 91/185
OPR
TA:59/185, Placebo: 75/185
LBR
TA: 55/185, Placebo: 71/185

	Domar AD, 2009 
	IVF patients
	TA: 36.1  Control:36.1
	USA
	TA+AA
	NC
	TA: 78  Control:68
	IVF outcome
	25 min before and after ET
	CPR
TA: 24/78,  Control:23/68

	Kong S, 2009 
	IVF patients
	38 (29-45)
	USA
	EA+TA
	TA/EA
alone
	EA+TA: 22
TA alone:14  EA alone:16
	IVF outcome
	At least 12 times, twice a week, before the ET
	CPR
TA+EA:18/22; TA alone: :9/14; EA alone:10/16

	[bookmark: _Hlk72924869]Ho M, 2009 
	IVF patients
	EA:35.5±4.5
Control:34.0 ± 5.2
	China
	EA
	NC
	EA:30
NC:14
	IVF outcome
	Four times, twice a week for 2 weeks, from day 2 of the study to the day before OA
	CPR
EA:9/30, Control:4/14

	Magarelli PC, 2009 
	IVF patients
	EA:34.6±3.7
Control:34.7±3.6
	USA
	EA
	NC
	EA:34
NC:33
	IVF outcome
	Nine treatments, before egg retrieval and are treated with the pre-ET Ac within 24 hours before and 1 hour after ET.
	CPR
EA:17/34, Control:12/33
LBR
EA:17/34, Control:9/33

	Dieterle S, 2006 
	IVF patients
	TA: 35.1±3.8  Control:34.7± 4.0
	Germany
	TA
	Placebo
	TA: 116  Control:109
	IVF outcome
	For 30 minutes immediately after ET and again 3 days later.
	CPR
TA:39/116,  Control:17/109
OPR
TA:33/116,  Control:15/109

	Westergaard LG, 2006 
	Patients receiving
IVF or ICSI
	TA1: 37 (24–45)
TA2: 37 (27–45)
Control: 37 (27–45)
	Denmark
	TA
	NC
	TA1: 95
TA2: 91
Control: 87
	IVF outcome
	Immediately before and after ET (TA1 and 2 groups), with each session lasting 25 minutes; and one 25-minute session was performed 2 days later in the TA2 group.
	CPR
TA1: 37/95,  TA2: 33/91, Control:21/87;
OPR
TA1: 34/95,  TA2: 24/91, Control: 19/87

	Smith C, 2006 
	IVF patients
	TA: 35.9±4.7  Control:36.1±4.8
	Australia
	TA
	Placebo
	TA:107  Control:114
	IVF outcome
	Three sessions: on day 9 of stimulating injections, the second and third were immediately before and after ET.
	CPR
TA: 34/107, Control:27/114
OPR
TA: 31/107, Control: 22/114

	Sator-K SM, 2006 
	IVF patients
	EA: 33.3±1.7
A: 34.2±1.1
Placebo:33.9±1.9
	Austria
	EA
A
	Placebo
	EA: 33.3±1.7
A: 34.2±1.1
Placebo: 33.9±1.9
	Pain-relieving effect
	30 min before OA
	CPR
EA: 19/32, A: 11/32, Placebo: 7/27



Additional Table 3. Characteristics of the included studies in this review (continued-4)
	First author, 
published year
	Participants
	Age of participants (years)
	Country
	Treatment
	Control
	Samples
	Main objective
	Acupuncture sessions
	IVF outcomes
N (%)

	Humaidan P, 2004 
	OPU patients
	EA: 30.5 (22-39)
Control:
31.5 (23-39)
	Sweden
	EA+PCB
	CMA+PCB
	EA:100
Control:100
	Pain-relieving effect
	A few minutes before the OPU.
	CPR
EA: 46/100, Control: 50/100

	Zhang MM, 2003 
	IVF patients
	TA:31.8±3.8 Placebo:31.4±4.2
Control:32.6±4.2
	China
	TA
	Placebo
NC
	TA:70 Placebo:70 Control:70
	IVF outcome
	Before and after ET
	CPR
TA:31/70; Placebo:19/70; Control:17/70

	Stener-Victorin E, 2003 
	IVF patients
	38 years
	Sweden
	EA+PCB
	ALF+PCB
	EA:136
Control: 138
	Pain-relieving effect
	Begun at least 30 min before oocyte aspiration and terminated directly after oocyte aspiration
	CPR
EA: 43/136, Control: 49/138
OPR
EA: 42/136, Control: 47/138

	Paulus WE, 2002 
	IVF patients
	TA: 32.8±4.1  Control:32.1±3.9
	Germany
	TA+AA
	NC
	TA: 80,  Control:80
	IVF outcome
	25 minutes before and after ET
	CPR
TA: 34/80,  Control:21/80

	Stener-Victorin E, 1999 
	IVF patients
	EA: 33.3 (25-42)
Control: 
34.4 (25-46)
	Sweden
	EA
	NC
	EA: 75
Control: 74
	Pain-relieving effect
	Begun at least 30 min before oocyte aspiration and terminated directly after oocyte aspiration
	CPR
EA: 28/75, Control: 19/74   


ALF=alfentanil. AEC=artificial endometrical cycle. AA=auricular acupuncture. CA= conventional analgesia.  CMA= conventional medical analgesia. COH=controlled ovarian hyper-stimulation. ET=embryo transfer. FHP=Fasle Han's placebo. OA= oocyte retrieval. OPU= ovum pick-up. NC=no treatment. TA=Traditional acupuncture. TVOR=transvaginal oocyte retrieval.  TEAS=transcutaneous electrical acupoint stimulation. TA=traditional acupuncture. WA=warm acupuncture.
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Additional Table 4. Included studies classified by published language, treatment types, control types, outcomes and performed place
	 Items
	Number of references
	References

	Published language
	
	

	English
	29
	Stener-Victorin, Waldenström et al. 1999; Paulus, Zhang et al. 2002;  Stener-Victorin, Waldenström et al. 2003; Humaidan and Stener-Victorin 2004; Dieterle, Ying et al. 2006; Sator-Katzenschlager, Wölfler et al. 2006; Smith, Coyle et al. 2006; Westergaard, Mao et al. 2006; Domar, Meshay et al. 2009; Ho, Huang et al. 2009; Kong and Hughes 2009; Magarelli, Cridennda et al. 2009; So, Ng et al. 2009; Andersen, Løssl et al. 2010; Madaschi, Braga et al. 2010; So, Ng et al. 2010; Moy, Milad et al. 2011; Zhang, Feng et al. 2011; Rashidi, Tehrani et al. 2013; Villahermosa, Santos et al. 2013; Shuai, Lian et al. 2015; Zheng, Feng et al. 2015; Cochrane, Smith et al. 2016; Morin, Frattarelli et al. 2017; Qu, Wang et al. 2017; Smith, de Lacey et al. 2018; Shuai, Li et al. 2019; Dehghani, Homayouni et al. 2020; Guven, Cayir et al. 2020

	Chinese
	20
	Zhang M 2003; Cui W 2011; Gu SY 2012; Chen Q 2015; Yan HL 2015; Wang XM 2016; Gao XA 2017; Luo GQ 2017; Peng DH 2017; Wang XM 2017; Wu R 2017; Jin ZC 2018; Ma JJ 2018; Xu JL 2018; Xu ZZ 2018; Zhang LX 2018; Liu YM 2019; Ma JJ 2019; Y 2019; Wu JM 2021

	Treatment types
	
	

	TA
	18
	hang M 2003; Dieterle, Ying et al. 2006; Smith, Coyle et al. 2006; Westergaard, Mao et al. 2006; So, Ng et al. 2009; Andersen, Løssl et al. 2010; Madaschi, Braga et al. 2010; So, Ng et al. 2010; Gu SY 2012; Yan HL 2015; Gao XA 2017; Jin ZC 2018; Smith, de Lacey et al. 2018; Xu ZZ 2018; Ma JJ 2019; Shuai, Li et al. 2019; Guven, Cayir et al. 2020; Wu JM 2021

	WA
	6
	Wang XM 2016; Luo GQ 2017; Wang XM 2017; Ma JJ 2018; Liu YM 2019; Y 2019

	EA
	6
	Stener-Victorin, Waldenström et al. 1999; Ho, Huang et al. 2009; Magarelli, Cridennda et al. 2009; Cui W 2011; Rashidi, Tehrani et al. 2013; Xu ZZ 2018; Zhang LX 2018

	TEAS
	5
	Zhang, Feng et al. 2011; Shuai, Lian et al. 2015; Zheng, Feng et al. 2015; Qu, Wang et al. 2017; Shuai, Li et al. 2019

	Others*
	14
	Xu JL, 2018; Morin, Frattarelli et al. 2017; Wu RN, 2017; Peng DH, 2017; Cochrane S, 2016; Chen Q, 2015; Villahermosa, Santos et al. 2013; Moy I, 2011; Domar, Meshay et al. 2009;  Kong and Hughes 2009;  Sator-Katzenschlager, Wölfler et al. 2006; Humaidan P, 2004; Stener-Victorin E, 2003; Paulus WE, 2002

	Control types
	
	

	[bookmark: _Hlk100134489]Sham or placebo acupuncture
	11
	Dieterle, Ying et al. 2006; Sator-Katzenschlager, Wölfler et al. 2006; Smith, Coyle et al. 2006; So, Ng et al. 2009; Andersen, Løssl et al. 2010; So, Ng et al. 2010; Zhang, Feng et al. 2011; Shuai, Lian et al. 2015; Wang XM 2017; Smith, de Lacey et al. 2018; Shuai, Li et al. 2019

	No treatment control
	24
	Stener-Victorin, Waldenström et al. 1999; Evers 2002; Westergaard, Mao et al. 2006; Domar, Meshay et al. 2009; Ho, Huang et al. 2009; Magarelli, Cridennda et al. 2009; Madaschi, Braga et al. 2010; Cui W 2011; Gu SY 2012; Rashidi, Tehrani et al. 2013; Chen Q 2015; Wang XM 2016; Luo GQ 2017; Qu, Wang et al. 2017; Jin ZC 2018; Ma JJ 2018; Xu JL 2018; Zhang LX 2018; Liu YM 2019; Ma JJ 2019; Y 2019; Dehghani, Homayouni et al. 2020; Guven, Cayir et al. 2020; Wu JM 2021

	Three arms
	10
	Zhang M 2003; Sator-Katzenschlager, Wölfler et al. 2006; Westergaard, Mao et al. 2006; Kong and Hughes 2009; Zhang, Feng et al. 2011; Villahermosa, Santos et al. 2013; Yan HL 2015; Xu ZZ 2018; Zhang LX 2018; Dehghani, Homayouni et al. 2020

	Four-arms
	4
	Zheng, Feng et al. 2015; Gao XA 2017; Morin, Frattarelli et al. 2017; Qu, Wang et al. 2017

	Sham control and no treatment control
	5
	Zhang M 2003; Villahermosa, Santos et al. 2013; Yan HL 2015; Morin, Frattarelli et al. 2017; Xu ZZ 2018

	Outcomes
	
	

	CPR
	49
	All the article

	LBR
	13
	Magarelli, Cridennda et al. 2009; So, Ng et al. 2009; Andersen, Løssl et al. 2010; Madaschi, Braga et al. 2010; So, Ng et al. 2010; Zhang, Feng et al. 2011; Shuai, Lian et al. 2015; Yan HL 2015; Morin, Frattarelli et al. 2017; Qu, Wang et al. 2017; Smith, de Lacey et al. 2018; Shuai, Li et al. 2019; Guven, Cayir et al. 2020

	OPR
	10
	Stener-Victorin, Waldenström et al. 2003; Dieterle, Ying et al. 2006; Smith, Coyle et al. 2006; Westergaard, Mao et al. 2006; So, Ng et al. 2009; Andersen, Løssl et al. 2010; So, Ng et al. 2010; Rashidi, Tehrani et al. 2013; Dehghani, Homayouni et al. 2020; Guven, Cayir et al. 2020

	Performed place
	
	

	China
	26
	Zhang M 2003; Ho, Huang et al. 2009; So, Ng et al. 2009; So, Ng et al. 2010; Cui W 2011; Chen Q 2015; Shuai, Lian et al. 2015; Yan HL 2015; Zheng, Feng et al. 2015; Wang XM 2016; Gao XA 2017; Luo GQ 2017; Peng DH 2017; Qu, Wang et al. 2017; Wang XM 2017; Wu R 2017; Jin ZC 2018; Ma JJ 2018; Xu JL 2018; Xu ZZ 2018; Zhang LX 2018; Liu YM 2019; Ma JJ 2019; Shuai, Li et al. 2019; Y 2019; Wu JM 2021

	Europe
	9
	Stener-Victorin, Waldenström et al. 1999; Stener-Victorin, Waldenström et al. 2003; Humaidan and Stener-Victorin 2004; Dieterle, Ying et al. 2006; Sator-Katzenschlager, Wölfler et al. 2006; Westergaard, Mao et al. 2006; Andersen, Løssl et al. 2010; Gu SY 2012; Morin, Frattarelli et al. 2017

	USA
	4
	Domar, Meshay et al. 2009; Kong and Hughes 2009; Magarelli, Cridennda et al. 2009; Moy, Milad et al. 2011

	[bookmark: _Hlk100134463]Others
	10
	Dehghani, Homayouni et al. 2020; Guven, Cayir et al. 2020; Smith, de Lacey et al. 2018; Cochrane S, 2016; Rashidi, Tehrani et al. 2013; Villahermosa, Santos et al. 2013; Zhang, Feng et al. 2011; Madaschi, Braga et al. 2010; Smith, Coyle et al. 2006; Sator-Katzenschlager, Wölfler et al. 2006


 *Two treatment groups or combined with two interventions in a treatment group


Additional Table 5. Review author’s judgments about each risk of bias item of the included studies
	First author, 
published year
	Randomization process
	Deviations from 
intended interventions
	Missing 
outcome data
	Measurement of 
the outcome
	Selection of the 
reported result
	Overall Bias

	DehghaniAS, 2020
	Some concerns
	High
	Low
	Some concerns
	Low
	High

	Guven PG, 2020
	Some concerns
	Some concerns
	Low
	Some concerns
	Low
	Some concerns

	Wu JM, 2020
	Some concerns
	High
	Low
	Some concerns
	Low
	High

	Shuai Z, 2019
	Low
	Low
	Low
	Some concerns
	Low
	Some concerns

	Lan Y, 2019
	Some concerns
	High
	Low
	Some concerns
	Low
	High

	Liu YM, 2019
	Some concerns
	High
	Low
	Some concerns
	Low
	High

	Ma JJ, 2019
	Some concerns
	High
	Low
	Low
	Low
	High

	Smith CA, 2018
	Low
	Low
	Low
	Low
	Low
	Low

	Jin ZC, 2018
	Some concerns
	High
	Low
	Some concerns
	Low
	High

	Zhang LX, 2018
	Some concerns
	High
	Low
	Some concerns
	Low
	High

	Xu ZZ, 2018
	Low
	Low
	Low
	High
	Low
	High

	Xu JL, 2018
	Some concerns
	High
	Low
	Some concerns
	Low
	High

	Ma JJ, 2018
	Some concerns
	High
	Low
	Low
	Low
	High

	Qu F, 2017
	Low
	Low
	Low
	High
	Low
	High

	Morin SJ, 2017
	Low
	Low
	Low
	High
	Low
	High

	Gao XA, 2017
	Some concerns
	High
	Low
	Some concerns
	Low
	High

	Wu RN, 2017
	Some concerns
	High
	Low
	Some concerns
	Low
	High

	Peng DH, 2017
	Some concerns
	High
	Low
	Some concerns
	Low
	High

	Wang XM, 2017
	Low
	Low
	Low
	Some concerns
	Low
	Some concerns

	Luo GQ, 2017
	Some concerns
	High
	Low
	Low
	Low
	High

	Cochrane S, 2016
	Some concerns
	Some concerns
	Low
	High
	Low
	High

	Wang XM, 2016
	Some concerns
	High
	Low
	Some concerns
	Low
	High

	Zheng Y, 2015
	Some concerns
	Some concerns
	Low
	Some concerns
	Low
	Some concerns

	Shuai Z, 2015
	Low
	Low
	Low
	High
	Low
	High

	Chen Q, 2015
	Low
	High
	Low
	High
	Low
	High

	Yan HL, 2015
	Some concerns
	Low
	Low
	Low
	Low
	Some concerns

	Rashidi BH, 2014
	Some concerns
	Some concerns
	Low
	High
	Low
	High

	Villahermosa DIM, 2013
	Some concerns
	Low
	Low
	High
	Low
	High

	Gu SY, 2012
	Some concerns
	High
	Low
	High
	Low
	High

	Zhang R, 2011
	Low
	Low
	Low
	High
	Low
	High

	Moy I, 2011
	Low
	Low
	Low
	Low
	Low
	Low

	Cui W, 2011
	Low
	High
	Low
	Some concerns
	Low
	High

	Andersen D, 2010
	Low
	Low
	Low
	Low
	Low
	Low

	So EW, 2010
	Low
	Low
	Low
	Low
	Low
	Low

	Madaschi C, 2010
	High
	Some concerns
	Low
	High
	Low
	High

	So EW, 2009
	Low
	Some concerns
	Low
	Low
	Low
	Some concerns

	Domar AD, 2009
	Low
	Some concerns
	Low
	High
	Low
	High

	Kong S, 2009
	Some concerns
	High
	Low
	Some concerns
	Low
	High

	Ho M, 2009
	Some concerns
	Some concerns
	Low
	Some concerns
	Low
	Some concerns

	Magarelli PC, 2009
	Some concerns
	Some concerns
	Low
	High
	Low
	High

	Dieterle S, 2006
	Low
	Some concerns
	Low
	High
	Low
	High

	Westergaard LG, 2006
	Some concerns
	Some concerns
	Low
	Some concerns
	Low
	Some concerns

	Smith C, 2006
	Some concerns
	Low
	Low
	Some concerns
	Low
	Some concerns

	Sator-K SM, 2006
	Low
	Low
	Low
	Some concerns
	Low
	Some concerns

	Humaidan P, 2004
	Some concerns
	Some concerns
	Low
	Some concerns
	Low
	Some concerns

	Zhang MM, 2003
	Some concerns
	Low
	Low
	Low
	Low
	Some concerns

	Stener-Victorin E, 2003
	Low
	Some concerns
	Low
	Some concerns
	Low
	Some concerns

	Paulus WE, 2002
	Some concerns
	Some concerns
	Low
	High
	Low
	High

	Stener-Victorin E, 1999
	Low
	Some concerns
	Low
	Some concerns
	Low
	Some concerns





Additional Table 6. The detailed assessment principle of GRADE
Clinical Pregnancy Rate (CPR)
	Name of comparisons
	Risk of bias
	Inconsistency
	Indirectness
	Imprecision
	Publication bias
	Quality

	TA
	
	
	
	
	
	

	Paulus,2002 
	-1
	-1
	-1
	0
	0
	Extremely low

	Zhang MM,2003 
	-2
	-1
	0
	0
	0
	Extremely low

	Dieterle, S 2006
	-2
	-1
	0
	
	0
	Extremely low

	Smith, C 2006 
	-2
	-1
	0
	
	0
	Extremely low

	Westergaard, LG-1 2006
	-2
	-1
	0
	0
	0
	Extremely low

	Westergaard, LG-2 2006
	-2
	-1
	0
	0
	0
	Extremely low

	Domar, AD 2009
	-1
	-1
	0
	0
	0
	Low

	Kong, S 2009 
	-2
	-1
	0
	-1
	0
	Extremely low

	So, EW 2009 
	0
	-1
	0
	
	0
	

	Andersen, D 2010
	-1
	-1
	0
	
	0
	

	Madaschi, C 2010 
	-2
	-1
	0
	0
	0
	Extremely low

	So, EW 2010 
	0
	-1
	0
	
	0
	

	Moy, I 2011
	0
	-1
	0
	
	0
	

	Gu SY,2012 
	-2
	-1
	0
	-1
	0
	Extremely low

	Villahermosa DIM,2013 
	-2
	-1
	0
	0
	0
	Extremely low

	Chen Q,2015 
	-2
	-1
	0
	
	0
	Extremely low

	Yan HL,2015 
	-2
	-1
	0
	0
	0
	Extremely low

	Cochrane, S 2016 
	-2
	-1
	0
	-1
	0
	Extremely low

	2017 Morin, SJ 
	-1
	-1
	0
	0
	0
	Low

	Gao XA,2017 
	-2
	-1
	0
	0
	0
	Extremely low

	Peng DH,2017 
	-2
	-1
	0
	
	0
	Extremely low

	Smith, CA 2018 
	0
	-1
	0
	
	0
	

	Jin ZC,2018 
	-2
	-1
	0
	0
	0
	Extremely low

	Xu ZZ,2018 
	-1
	-1
	0
	0
	0
	Low

	Ma JJ,2019 
	-2
	-1
	0
	0
	0
	Extremely low

	Dehghani, AS-1 2020 
	-2
	-1
	0
	0
	0
	Extremely low

	Dehghani, AS-2 2020
	-2
	-1
	0
	0
	0
	Extremely low

	Guven, PG 2020  
	-2
	-1
	0
	0
	0
	Extremely low

	Wu JM,2020 
	-2
	-1
	0
	0
	0
	Extremely low

	Pooled OR
	-2
	-1
	0
	0
	0
	Extremely low

	WA
	
	
	
	
	
	

	Wang XM,2016 
	-2
	0
	0
	
	0
	

	Luo GQ,2017 
	-2
	0
	0
	-1
	0
	Extremely low

	Wang XM,2017 
	-2
	0
	0
	0
	0
	Low

	Ma JJ,2018 
	-2
	0
	0
	0
	0
	Low

	Lan YY,2019 
	-2
	0
	0
	0
	0
	Low

	Liu YM,2019 
	-2
	0
	0
	0
	0
	Low

	Pooled OR
	-2
	0
	0
	0
	0
	Low

	TEAS
	
	
	
	
	
	

	Zhang, R-1 2011
	-1
	0
	0
	0
	0
	Moderate

	Zhang, R-2 2011
	-1
	0
	0
	0
	0
	Moderate

	Shuai, Z 2015
	-1
	0
	0
	-1
	0
	Low

	Zheng, Y-1 2015
	-2
	0
	0
	-1
	0
	Extremely low

	Zheng, Y-2 2015
	-2
	0
	0
	-1
	0
	Extremely low

	Zheng, Y-3 2015
	-2
	0
	0
	-1
	0
	Extremely low

	Qu, F-1 2017
	-1
	0
	0
	0
	0
	Moderate

	Qu, F-2 2017
	-1
	0
	0
	0
	0
	Moderate

	Qu, F-3 2017
	-1
	0
	0
	0
	0
	Moderate

	Shuai, Z 2019
	-1
	0
	0
	-1
	0
	Low

	Pooled OR
	-1
	0
	0
	0
	0
	Moderate

	EA
	
	
	
	
	
	

	Stener-Victorin, E 1999
	-1
	0
	0
	0
	0
	Moderate

	Magarelli PC 2009 
	-2
	0
	0
	0
	0
	Low

	Ho M,2009 
	-2
	0
	0
	-2
	0
	Extremely low

	Sator-K SM,2006
	-1
	0
	0
	0
	0
	Moderate

	Cui W,2011
	-1
	0
	0
	0
	0
	Moderate

	Rashidi, BH 2013
	-2
	0
	0
	-1
	0
	Extremely low

	Zhang LX,2018
	-2
	0
	0
	-1
	0
	Extremely low

	Pooled OR
	-1
	0
	0
	-1
	0
	Low

	LA
	
	
	
	
	
	

	Morin, SJ-1 2017 
	-1
	0
	0
	0
	0
	Moderate

	Morin, SJ-2 2017 
	-1
	0
	0
	0
	0
	Moderate

	Pooled OR
	-1
	0
	0
	0
	0
	Moderate

	Total
	
	
	
	
	
	

	Pooled OR
	-2
	-1
	0
	0
	0
	Extremely low



Live Birth Rate (LBR)
	Name of comparisons
	Risk of bias
	Inconsistency
	Indirectness
	Imprecision
	Publication bias
	Quality

	TA
	
	
	
	
	
	

	Andersen D, 2010
	-2
	0
	0
	0
	0
	Low

	Madaschi C, 2010
	-2
	0
	0
	0
	0
	Low

	So EW, 2010
	-1
	0
	0
	0
	0
	Moderate

	Yan HL, 2015
	-2
	-2
	0
	-1
	0
	Extremely low

	Morin SJ, 2017
	-1
	0
	0
	0
	0
	Moderate

	Smith CA,2018
	-1
	0
	0
	0
	0
	Moderate

	Guven PG, 2020
	-2
	-2
	0
	-1
	0
	Extremely low

	Pooled OR
	-2
	-1
	0
	0
	0
	Extremely low

	TEAS
	
	
	
	
	
	

	Shuai Z, 2019
	-1
	-1
	0
	0
	0
	Low

	Qu F-1, 2017
	-2
	-1
	0
	0
	0
	Extremely low

	Qu F-2, 2017
	-2
	-1
	0
	0
	0
	Extremely low

	Qu F-3, 2017
	-2
	-1
	0
	0
	0
	Extremely low

	Shuai Z, 2015
	-2
	-1
	0
	0
	0
	Extremely low

	Zhang R-1 2011
	-1
	0
	0
	0
	0
	Moderate

	Zhang R-2 2011
	-1
	0
	0
	0
	0
	Moderate

	Pooled OR
	-2
	-1
	0
	0
	0
	Extremely low

	EA
	
	
	
	
	
	

	Magarelli PC, 2009
	-2
	0
	0
	0
	0
	Low

	So EW, 2009
	-1
	0
	0
	0
	0
	Moderate

	Pooled OR
	-1
	0
	0
	0
	0
	Moderate

	LA
	
	
	
	
	
	

	Morin SJ, 2017
	-1
	0
	0
	0
	0
	Moderate

	Pooled OR
	-1
	0
	0
	0
	0
	Moderate

	Total
	
	
	
	
	
	

	Pooled OR
	-1
	-1
	0
	0
	0
	Low



Miscarriage Rate (MR)
	Name of comparisons
	Risk of bias
	Inconsistency
	Indirectness
	Imprecision
	Publication bias
	Quality

	Dehghani 2020
	-2
	-1
	0
	0
	-1
	Extremely low

	Guven-1 2020
	-2
	-1
	0
	0
	-1
	Extremely low

	Guven-2 2020
	-2
	-1
	0
	0
	-1
	Extremely low

	Guven-3 2020
	-2
	-1
	0
	-1
	-1
	Extremely low

	Liu YM 2019
	-2
	-1
	0
	0
	-1
	Extremely low

	Shuai, Z 2019
	-1
	-1
	0
	-1
	-1
	Extremely low

	Xu ZZ 2018
	-1
	-1
	0
	0
	-1
	Extremely low

	Xu JL 2018
	-2
	-1
	-1
	-1
	-1
	Extremely low

	Smith, CA 2018
	0
	-1
	0
	0
	-1
	Low

	Peng DH 2017
	-2
	-1
	0
	0
	-1
	Extremely low

	Luo GH 2017
	-2
	-1
	0
	0
	-1
	Extremely low

	Gao XA 2017
	-2
	-1
	0
	0
	-1
	Extremely low

	Qu, F 2017
	-1
	-1
	0
	0
	-1
	Extremely low

	Morin, SJ 2017
	-1
	-1
	0
	0
	-1
	Extremely low

	Wang XM 2016
	-2
	-1
	0
	0
	-1
	Extremely low

	Zheng, Y 2015
	-2
	-1
	0
	-1
	-1
	Extremely low

	Shuai, Z. 2015
	-1
	-1
	0
	-1
	-1
	Extremely low

	Villahermosa DIM 2013
	-2
	-1
	-1
	0
	-1
	Extremely low

	Rashidi, BH 2013
	-2
	-1
	0
	-1
	-1
	Extremely low

	Cui W 2011
	-1
	-1
	0
	-1
	-1
	Extremely low

	Zhang R 2011
	-1
	-1
	0
	0
	-1
	Extremely low

	Moy I 2011
	0
	-1
	0
	0
	-1
	Low

	So EW 2010
	0
	-1
	0
	0
	-1
	Low

	Andersen D 2010
	-1
	-1
	0
	0
	-1
	Extremely low

	So EW 2009
	0
	-1
	0
	0
	-1
	Low

	Magarelli PC 2009
	-2
	-1
	0
	-1
	-1
	Extremely low

	Kong S 2009
	-2
	-1
	-1
	-1
	-1
	Extremely low

	Ho M 2009
	-2
	-1
	0
	0
	-1
	Extremely low

	Westergaard LG 2006
	-2
	-1
	0
	0
	-1
	Extremely low

	Stener-Victorin E 2003
	-1
	-1
	0
	0
	-1
	Extremely low

	Stener-Victorin E 1999
	-1
	-1
	0
	0
	-1
	Extremely low

	Pooled OR
	-1
	-1
	0
	0
	-1
	Extremely low



Ongoing Pregnancy Rate (OPR)
	Name of comparisons
	Risk of bias
	Inconsistency
	Indirectness
	Imprecision
	Publication bias
	Quality

	Westergaard, LG-2,2006
	-1
	-1
	0
	0
	-1
	Extremely low

	Westergaard, LG-1,2006
	-1
	-1
	0
	0
	-1
	Extremely low

	Dieterle, S,2006
	-2
	-1
	0
	0
	-1
	Extremely low

	Rashidi, BH,2014
	-2
	-1
	0
	0
	-1
	Extremely low

	Guven, PG,2020
	-2
	-1
	0
	0
	-1
	Extremely low

	Dehghani, AS-2,2020
	-1
	-1
	0
	0
	-1
	Extremely low

	Dehghani, AS-1,2020
	-1
	-1
	0
	0
	-1
	Extremely low

	Pooled OR
	-1
	-1
	0
	0
	-1
	Extremely low




Additional Table 7. Analysis of adverse events of acupuncture by control type
	
	Group
	n/N (%)
	χ2
	P

	Total
	Acupuncture
	307/880 (34.89)
	3.32
	0.068

	
	Control
	273/886 (30.81)
	
	

	No treatment
	Acupuncture
	18/273 (6.59)
	11.31
	<0.001

	
	Control
	3/276 (1.09)
	
	

	Sham or placebo
	Acupuncture
	289/607 (47.61)
	1.37
	0.241

	
	Control
	270/610 (44.26)
	
	



Additional Table 8. Sensitivity analysis for the primary outcomes
	Characteristic
	No of comparisons
	OR (95% CI)
	Heterogeneity

	
	
	
	I2 (%)
	P

	TA treatment for CPR
	
	
	
	

	Limited to studies that reported both CPR and LBR
	
	
	

	
	9
	1.14 (0.97 to 1.32)
	73.5
	<0.001

	Restricting studies which evaluating the IVF effect
	
	
	

	
	27
	1.40 (1.25 to 1.57)
	63.7
	<0.001


CI=confidence interval. CPR=clinical pregnancy rate. LBR=live birth rate. OR=odds ratio.

