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Acupuncture and weight loss in Asians: A
PRISMA-compliant systematic review and
meta-analysis: Erratum

After a reader inquiry, there are multiple corrections being made to the Medicine article, “Acupuncture and weight loss in Asians, a
PRISMA-compliant systematic review and meta-analysis,”™ published in Volume 98, Issue 33 of Medicine. The authors of the paper
apologize for the mistakes.

1) There was an error in the Abstract Results section. The Results should read:

Twelve RCTs involving 1151 subjects were included. Compared with the control groups, the acupuncture groups exhibited
significantly greater reductions of body mass index (BMI) (WMD -1.20 kg/m?; 95% CI-1.91, -0.48)and waist circumference (WMD
-1.85¢cm; 95% CI-3.20, -0.49) In the subgroup analyses, significant differences in the reduction of BMI was observed between the
acupuncture and sham acupuncture groups, the acupuncture plus diet and exercise, and the diet and exercise groups, and the
acupuncture and no intervention groups, but not between the acupuncture plus exercise and exercise groups.

2) There was an error and missing reference in section 2.6 Data synthesis and analysis. The line should read “where 7 is the correlation
coefficient and the value is 0.4.”[12] [43].

References [43] Abrams KR, Gillies CL, Lambert PC. Meta-analysis of heterogeneously reported trials assessing change from
baseline. Stat Med 2005; 24:3823-44.

3) There was an error in Figure 1. The “not RCT: n=1” was missing from the figure.
4) There was an error in section 3.3 Effect of acupuncture on BMI.

The overall efficacy of acupuncture relative to control treatment was evident from a significant difference in the reduction of BMI
(WMD -1.20kg/m?; 95% CI -1.91, -0.48) (Fig. 4). In the subgroup analyses, significant differences in the reduction of BMI were
noted between acupuncture and sham acupuncture (WMD -0.79 kg/m?%; 95% CI -0.99, -0.59), acupuncture plus diet and exercise
and diet and exercise (WMD:-2.27 kg/m?; 95%CI: -4.26, -0.29) and acupuncture and no intervention(WMD:-1.70 kg/m?;95%CI:
-2.59,-0.81). No significant differences were observed in the comparisons of acupuncture with placebo acupuncture (WMD:-0.98
kg/m?*95%Cl: -2.26, 0.30), acupuncture plus laser acupuncture with laser acupuncture (WMD:-0.04 kg/m?;95%CI: -1.21, 1.13)
and acupuncture plus exercise with exercise (WMD:-0.50 kg/m?;95%CI: -2.20, 1.20).

Figure 4 has been updated.

5) There was an error in section 3.4 Effect of acupuncture on waist circumference.

The overall efficacy of acupuncture relative to control treatment was evident from the significant difference in the reduction of
waist circumference (WMD -1.85cm; 95% CI -3.20, -0.49) (Fig. 5). In the subgroup analyses, there were significant differences in
the reduction of waist circumference between acupuncture plus diet and exercise, and diet and exercise (WMD -4.35cm; 95% CI
-6.16, -2.54), and acupuncture and no intervention (WMD -0.29cm; 95% CI -0.54, -0.05). There was no significant difference
between acupuncture and sham acupuncture (WMD -1.28 cm; 95% CI-3.96, 1.41), acupuncture plus exercise and exercise (WMD
-1.07cm; 95% CI -4.29, 2.16).

Figure 5 has been updated.

6) There was an error in section 4, the Discussion.

“Our results demonstrated that relative to sham treatment, acupuncture was effective for the reduction of BMI and waist
circumference.” should be revised to “Our results demonstrated that relative to sham treatment, acupuncture was effective for the
reduction of BMI”
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Figure 1. Flow diagram of study selection process.
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acupuncture Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% ClI
1.1.1 acupuncture vs sham acupuncture
Hsu2009 01 56 23 -03 09 22 50% 0.20-2.12,252) —
Tseng2016 -07 06 26 007 033 26 106% -0.77[1.03,-051) -
Xie2011 -31 116 100 -28 13 100 31% -030[3.71,3.11) S———
Yeo2014 165 076 61 -08 07 30 105% -085[-1.16,-0.54) -
Subtotal (95% CI) 210 178 29.2% -0.79[-0.99, -0.59] 0
Heterogeneity. Tau®= 0.00; Chi*= 094, di=3 (P=082), F=0%
Test for overall effect Z=7.75 (P < 0.00001)
1.1.2 acupuncture vs placebo acupuncture
Tong2010 -1.04 321 76 -006 35 42 80% -098[-2.26,0.30) =
Subtotal (95% CI) 76 42 8.0% -0.98[-2.26,0.30) <>
Heterogeneity: Not applicable
Test for overall effect Z=1.50(P=013)
1.1.3 electro-acupuncture+laser acupuncture vs laser acupuncture
Wang2015 <292 3.1 65 -288 36 65 83% -004[1.21,113) —
Subtotal (95% CI) 65 65 83% -0.04[-1.21,1.13) ‘
Heterogeneity. Not applicable
Test for overall effect Z= 0.07 (P = 0.95)
1.1.4 acupuncture+diet and exercise vs diet and exercise
Yang2010 -332 089 31 -23 065 30 104% -1.02[1.41,-063] s
Zhang2016 -6.88 187 120 -3 164 120 103% -388[4.33,-343) -
Zhao2010 <316 211 30 125 09 30 94% -1.91[273,-1.09 Sy
Subtotal (95% CI) 181 180 30.0% -2.27 [-4.26,-0.29) <
Heterogeneity. Tau®= 2.99, Chi*= 80.33, df = 2 (P < 0.00001), F= 98%
Test for overall effect Z=2.24 (P=0.02)
1.1.5 acupuncture+exercise vs exercise
Hsu2005(a) -07 361 24 02 449 22 49% -050[-287,1.87) ——
Hsu2005(b) -0.7 378 22 -02 427 20 48% -050[295, 1.95 —
Subtotal (95% CI) 46 42 9.7% -0.50[-2.20,1.20)
Heterogeneity, Tau®= 0.00, Chi*= 0.00, df=1 (P = 1.00); F= 0%
Test for overall effect: Z= 0.58 (P = 0.56)
1.1.6 acupuncture vs no intervention
Hsu2005(b) -07 378 22 -01 378 i 52% -060[-2.86,1.66) ——pe—
Xu2015 -2.25 133 30 -036 1.16 15 96% -189[2865-1.13] -
Subtotal (95% ClI) 52 36 148% -1.70[-2.59,-0.81) <
Heterogeneity: Tau®*= 0.09, Chi*=1.13,df=1(P=0.29),F=11%
Test for overall effect Z= 3.75 (P = 0.0002)
Total (95% CI) 630 543 100.0% -1.20[-1.91,.0.48) L3
Heterogeneity: Tau®= 1.25, Chi*= 166.72, df=12 (P < 0.00001), F= 93% -4 5 ) é i
Test for overall effect Z= 3.27 (P = 0.001) Favours acupunclure Favours control

Test for subaroup differences: Chi*=7.79,df=5(P=017), F=358%
Figure 4. Body mass index (BMI): acupuncture vs control.
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acupuncture control Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
1.2.1 acupuncture vs sham acupuncture
Hsu2009 -0.2 51 23 -23 48 22 10.0% 210[-0.79, 4.99] el
Tseng2016 -3.2 34 2% 08 18 26 151% -4.00[-5.48,-252] e
Yeo2014 -336 217 61 22 21 30 17.0% -1.16[2.09,-0.23) =
Subtotal (95% CI) 110 78 421% -1.28[-3.96, 1.41) s

Heterogeneity: Tau®= 4.75; Chi*= 17.22, df = 2 (P = 0.0002); F= 88%
Test for overall effect Z= 0.93 (P = 0.35)

1.2.2 acupuncture+diet and exercise vs diet and exercise

Zhang2016 -13.32 1199 120 -8.03 1158 120 97%
Zhao2010 -73 525 30 -35 38 30 121%
Subtotal (95% CI) 150 150 21.8%

Heterogeneity. Tau*= 0.00; Chi*= 061, df=1 (P=044), F=0%
Test for overall effect Z= 4.71 (P < 0.00001)

1.2.3 acupuncture+exercise vs exercise

Hsu2005(a) -22 729 24 -05 768 24 66%
Hsu2005(b) -22 806 22 -2 834 20 53%
Subtotal (95% CI) 46 44  11.8%

Heterogeneity: Tau*= 0.00; Chi*= 0.20, df= 1 (P = 0.65), F= 0%
Test for overall effect Z= 0.65 (P = 0.52)

1.2.4 acupuncture vs no intervention

Hsu2005(b) -22 806 22 -04 734 21 59%
Wang2015 146 069 65 -117 072 65 183%
Subtotal (95% CI) 87 86 24.2%

Heterogeneity. Tau®= 0.00; Chi*= 0.41,df=1(P=052),F=0%
Testfor overall effect Z= 2.38 (P = 0.02)

Total (95% CI) 303 358 100.0%
Heterogeneity. Tau®= 2.58; Chi*= 48.04, df= 8 (P < 0.00001), F= 83%
Test for overall effect Z= 2.68 (P = 0.007)

Test for subgroup differences: Chi*= 19.55, df= 3 (P = 0.0002), F= 84.7%
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Figure 5. Waist circumference: acupuncture vs control.
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