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	Question 1: Do you have the following problems because of your participation in ultrasound treatment today?

	□ NO     □ The joint pain was aggravated     □ The activity restriction is aggravated    □ Skin red and swollen       □ Dizziness and fatigue

	Question 2: Do you have the following problems due to stretching and manipulation treatment before treatment?

	□ NO     □ The joint pain was aggravated     □ The activity restriction is aggravated    □ Skin red and swollen       □ Dizziness and fatigue

	Question 3: Is there any other accident or injury?

	□ NO         □ Yes, with a specific description:


Supplementary Table 3 :Record of adverse events in the ultrasound treatment group
