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Search History Details
Search History for Ovid MEDLINE(R) and EMBASE
1	(Inflammatory arthritis or monoarthritis or oligoarthritis or polyarthritis).mp.	16616
2	exp Arthritis, Rheumatoid/ or Rheumatoid arthritis.mp. or RA.mp. [mp=title, book title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms]	196168
3	exp Spondylitis, Ankylosing/ or Ankylosing Spondyl*.mp. or Bechterew* Disease.mp. or spondyloarth*.mp. [mp=title, book title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms]	26102
4	(exp Arthritis, Psoriatic/ or PsA.mp. or Psoriatic arthritis.mp. or Arthritis psoriatica.mp. or exp Lupus erythematosus, systemic/ or SLE.mp. or systemic lupus erythematosus.mp. or lupus.mp.) and (exp Arthritis/ or Inflammatory * arthritis.mp. or spondyloarth*.mp. or monoarthritis.mp. or oligoarthritis.mp. or polyarthritis.mp.)	19422
5	exp Gout/ or hyperur?caemi*.mp. or gout*.mp. [mp=title, book title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms]	22494
6	1 or 2 or 3 or 4 or 5	249277
7	exp Complementary Therapies/ or Complementary Therap*.mp. or Complementary Medic*.mp. or Alternative Therap*.mp. or Alternative Medic*.mp. [mp=title, book title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms]	263630
8	exp Integrative Medicine/ or Integrative Medic*.mp. or Integrative Therap*.mp. [mp=title, book title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms]	3939
9	exp Holistic Health/ or Holistic Medic*.mp. or Holistic Therap*.mp. [mp=title, book title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms]	8287
10	exp Healthy Lifestyle/ or Lifestyle Medic*.mp. or Lifestyle Interven*.mp. or Lifestyle Medic*.mp. or Lifestyle Therap*.mp. [mp=title, book title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms]	20646
11	7 or 8 or 9 or 10	285704
12	exp Acupuncture Therapy/ or exp Acupuncture Points/ or exp Acupuncture, Ear/ or acupuncture.mp.	35330
13	exp Needles/ or needl*.mp.	177527
14	electroacupuncture.mp. or exp Electroacupuncture/	6513
15	acupoint*.mp.	6501
16	acupressure.mp. or exp Acupressure/	1645
17	Zhen Jiu.mp.	23
18	Moxibustion.mp. or exp Moxibustion/	3595
19	Plants, Medicinal/ or Moxa.mp. or Artemisia/	63957
20	Mugwort.mp. or exp Artemisia/	3303
21	(traditional Chinese medicine.mp. or exp Medicine, Chinese Traditional/ or Chinese.mp.) adj medicine.mp. [mp=title, book title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms]	34832
22	Traditional East Asian medicine.mp. or exp Medicine, East Asian Traditional/	26180
23	exp Meridians/ or Meridian*.mp. or Meridian therapy.mp.	13294
24	Oriental medicine.mp.	1157
25	12 or 13 or 14 or 15 or 16 or 17 or 18 or 19 or 20 or 21 or 22 or 23 or 24	319074
26	exp Herbal medicine/	2449
27	exp Drugs, Chinese Herbal/	50479
28	exp Traditional Chinese Medicine/	22731
29	exp Herbal/	0
30	exp Teas, Herbal/	269
31	exp Plants, Medicinal/	61808
32	(medicin$ adj5 (chines$ or oriental$ or Tibetan$)).tw.	49321
33	(herbal medicin$ or medicin$ herbal$).tw.	19299
34	Plant$ medicin$.tw.	342
35	Medicin$ plant$.tw.	23594
36	TCM.tw.	13832
37	CHM.tw.	1777
38	26 or 27 or 28 or 29 or 30 or 31 or 32 or 33 or 34 or 35 or 36 or 37	170412
39	exp tai chi/ or Tai chi.mp. or Tai ji.mp.	2358
40	exp yoga/ or yog*.mp.	13571
41	(Asana* or Pranayama or Dharana or Dhyana).mp.	580
42	exp Mind-body therapies/ or mind-body therapies.mp.	46392
43	exp Mindfulness/ or mindfulness*.mp.	11936
44	MB*.mp.	167396
45	exp Meditation/ or Meditat.mp.	3586
46	exp relaxation therapy/	9959
47	39 or 40 or 41 or 42 or 43 or 44 or 45 or 46	231246
48	exp dietary supplements/ or diet* supplement*.mp. or nutrition* supplement*.mp. [mp=title, book title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms]	121096
49	(vitamin* or mineral* or nutrient* or food supplement* or meal replacement* or nutritional supplement* or health supplement* or multivitamin*).mp. [mp=title, book title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms]	657411
50	(omega 3 or fish oil* or alpha lipoic acid or alpha linolenic acid or alpha linoleic acid or eicosapentaenoic or docosahexaenoic or fatty acid* or amino acid* or taurine or s-adenosyl methionine or creatine or acetylcysteine or cysteine or probiotic* or tryptophan or tocopherol or alphatocopherol or carotene or retinol or thiamine or riboflavin or niacin or niacinamide or nicotinic acid or pantothenic or pyridox* or biotin or methylfolate or 5-MTH* or levomefolic acid or folate or folinic acid or folic acid or inositol or cyanocobalamin or methylcobalamin or cobalamin or ascorbic acid or cholecalciferol or iron or ferrous or tocopherols or trace element or calcium or phosphorus or magnesium or potassium or manganese or zinc or selenium or boron or chromium or lycopene or isoflav* or flavonoid* or bioflavonoid* or micronutrient or carnitine or curcumin or tumeric).mp. [mp=title, book title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms]	3213379
51	48 or 49 or 50	3625026
52	exp Exercise/ or exp Exercise Therapy/ or Exercis*.mp. or Exercise therap*.mp. [mp=title, book title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms]	505974
53	exp Sports/ or Aerobic.mp. or Strength.mp. or Endurance.mp. or Athletic.mp. [mp=title, book title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms]	693284
54	exp Physical Fitness/ or Physical train*.mp. or Fitness.mp. or Physical activit*.mp. [mp=title, book title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms]	243524
55	(exercise training or progressive resistance exercise or strength training or endurance training).mp. [mp=title, book title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms]	29917
56	(swim* or run* or jog* or gym* or walk*).mp. [mp=title, book title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms]	433468
57	exp Massage/ or massage therap*.mp. or massag*.mp. or myotherap*.mp. [mp=title, book title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms]	16829
58	52 or 53 or 54 or 55 or 56 or 57	1444024
59	exp Diet/ or exp Diet Therapy/ or Diet* Modif*.mp. or Diet* Restriction.mp. [mp=title, book title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms]	332370
60	exp Food/ or Food habit*.mp. [mp=title, book title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms]	1423961
61	(Mediterranean or DASH or Vegetarian or Vegan or Western or Paleolithic or Keto*).mp. [mp=title, book title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms]	787260
62	59 or 60 or 61	2345247
63	(umbrella review or meta-review or meta-analy* or metaanaly* or meta reg* or metareg* or systematic review*).tw. or (umbrella review or meta-review or meta-analy* or metaanaly* or meta reg* or metareg* or systematic review*).pt.	413170
64	11 or 25 or 38 or 47 or 51 or 58 or 62	6847420
65	6 and 63 and 64	1070
66	limit 65 to (english language and yr="2012 -Current" and last 10 years)	830


Search History for Cochrane Database of Systematic Reviews (CDSR)

ID	Search	Hits
#1	"Inflammatory arthritis" or monoarthritis or oligoarthritis or polyarthritis	1055
#2	[mh "Arthritis, Rheumatoid"] OR rheumatoid arthritis	19440
#3	[mh "Spondylitis, Ankylosing"] OR Ankylosing Spondyl* OR Bechterew* Disease OR spondyloarth*	3286
#4	[mh "Arthritis, Psoriatic"] OR Psoriatic arthritis OR Arthritis psoriatica	3052
#5	[mh Gout] OR gout* OR hyperur?c?emi* or [mh Chondrocalcinosis] or pseudogout or chondrocalcinosis or "Calcium Pyrophosphate Deposition Disease" or "Calcium Pyrophosphate Dihydrate Deposition"	2799
#6	([mh "Lupus erythematosus, systemic"] OR SLE or systemic lupus erythematosus or lupus or "connective tissue disease" or CTD or [mh "Connective Tissue Diseases"] or [mh "Mixed Connective Tissue Disease"] or "mixed connective tissue disease" or MCTD) AND ([mh Arthritis] or "Inflammatory arthritis" or spondyloarth* or monoarthritis or oligoarthritis or polyarthritis or arthritis)	9366
#7	{OR #1-#6}	28258
#8	[mh "Complementary Therapies"] OR Complementary Therap* or Complementary Medic* or Alternative Therap* or Alternative Medic*	78704
#9	[mh "Integrative Medicine"] OR Integrative Medic* or Integrative Therap*	6466
#10	[mh "Holistic Health"] OR Holistic Medic* or Holistic Therap*	1523
#11	[mh "Healthy Lifestyle"] or Lifestyle Medic* or Lifestyle Interven* or Lifestyle Medic* or Lifestyle Therap*	26796
#12	{OR #8-#11}	108235
#13	[mh "Acupuncture Therapy"] or [mh "Acupuncture Points"] or [mh "Acupuncture, Ear"] or acupuncture or "Zhen Jiu"	21502
#14	[mh Needles] or needl*	22822
#15	[mh "Acupressure"] or acupoint* or acupressure	7457
#16	[mh Moxibustion] or moxibustion	6496
#17	[mh Artemisia] or mugwort	102
#18	[mh Meridians] or meridian or "meridian therapy"	3866
#19	"oriental medicine"	361
#20	{OR #13-#19}	44022
#21	[mh "Herbal Medicine"] or [mh "Drugs, Chinese Herbal"] or [mh "Traditional Chinese Medicine"] or "Traditional Chinese Medicine"	21103
#22	[mh "Medicine, East Asian Traditional"] or "Traditional East Asian medicine"	1746
#23	[mh Herbal] or [mh "Teas, Herbal"]	17
#24	[mh "Plants, Medicinal"] or Moxa	1301
#25	medicin* NEXT/5 (chines* or oriental* or Tibetan*)	3608
#26	herbal medicin* or medicin* herbal* or Plant* medicin* or medicin* plant*	15502
#27	TCM or CHM	8752
#28	{OR #21-#27}	36951
#29	[mh "Tai Chi"] or "Tai chi" or "Tai ji"	1909
#30	[mh Yoga] or yog*	8363
#31	asana* or pranayama or dharana or dhyana	857
#32	[mh "Mind Body Therapies"] or mind-body therap*	9964
#33	[mh Mindfulness] or mindfulness*	9194
#34	[mh Meditation] or meditat*	4819
#35	[mh "Relaxation Therapy"]	2562
#36	{OR #29-#35}	26573
#37	[mh "Dietary Supplements"]	17190
#38	vitamin* OR mineral* OR  nutrient* OR food supplement* OR meal replacement* OR nutritional supplement* OR health supplement* OR multivitamin*	93916
#39	"omega 3" OR fish oil* OR "alpha lipoic acid" OR "alpha linolenic acid" OR "alpha linoleic acid" OR eicosapentaenoic OR docosahexaenoic OR fatty acid* OR amino acid* OR taurine OR "s adenosyl methionine" OR creatine OR acetylcysteine OR cysteine OR probiotic* OR tryptophan OR tocopherol OR alphatocopherol OR carotene OR retinol OR thiamine OR riboflavin OR niacin OR niacinamide OR nicotinic acid OR pantothenic OR pyridox* OR biotin OR methylfolate OR 5 MTH* OR "levomefolic acid" OR folate OR "folinic acid" OR "folic acid" OR inositol OR cyanocobalamin OR methylcobalamin OR cobalamin OR "ascorbic acid" OR cholecalciferol OR iron OR ferrous OR tocopherols OR "trace element" OR calcium OR phosphorus OR magnesium OR potassium OR manganese OR zinc OR selenium OR boron OR chromium OR lycopene OR isoflav* OR flavonoid* OR bioflavonoid* OR micronutrient OR carnitine	154989
#40	{OR #37-#29}	43484
#41	[mh Exercise] or [mh "Exercise Therapy"] or exercis* or exercise therap*	146989
#42	[mh Sports] or aerobic or strength or endurance or athletic	88842
#43	[mh "Physical Fitness"] or physical train* or fitness or physical activit*	97624
#44	exercise training or progressive resistance exercise or strength training or endurance training	53988
#45	swim* Or run* OR jog* OR gym* OR walk*	83636
#46	[mh Massage] or massage therap* or massag* or myotherap*	8101
#47	{OR #41-#46}	265875
#48	[mh Diet] or [mh "Diet Therapy"] or Diet* Modif* or Diet* Restriction	43492
#49	[mh Food] or Food habit*	49087
#50	Mediterranean or DASH or Vegetarian or Vegan or Western or Paleolithic or Keto*	53892
#51	{OR #48-#50}	126969
#52	#12 OR #20 or #28 or #36 or #40 or #47 or #51	480608
#53	#7 AND #52 with Cochrane Library publication date Between Jan 2012 and Dec 2022	5402


Search History for APA PsycINFO and CINAHL Plus through EBSCOHost

S58	S8 AND S56 AND S57	Limiters - Publication Year: 2012-2022
Expanders - Apply equivalent subjects
Search modes - Boolean/Phrase
	S57	S13 OR S21 OR S32 OR S40 OR S44 OR S51 OR S55
	S56	AB (umbrella review OR meta-review OR meta-analy* OR metaanaly* OR meta reg* OR metareg* OR systematic review*) OR TI (umbrella review OR meta-review OR meta-analy* OR metaanaly* OR meta reg* OR metareg* OR systematic review*)
	S55	S52 OR S53 OR S54
	S54	Mediterranean or DASH or Vegetarian or Vegan or Western or Paleolithic or Keto*
	S53	MA(Food) or Food habit*
	S52	MA(Diet) or MA(Diet Therapy) or Diet* Modif* or Diet* Restriction
	S51	S45 OR S46 OR S47 OR S48 OR S49 OR S50
	S50	MA(Massage) or massage therap* or massag* or myotherap*
	S49	swim* Or run* OR jog* OR gym* OR walk*
	S48	exercise training or progressive resistance exercise or strength training or endurance training
	S47	MA(Physical Fitness) or Physical train* or Fitness or Physical activit*
	S46	MA(Sports) or Aerobic or Strength or Endurance or Athletic
	S45	MA(Exercise) OR MA(Exercise Therapy) or Exercis* or Exercise therap*
	S44	S41 OR S42 OR S43
	S43	omega 3 OR fish oil* OR alpha lipoic acid OR alpha linolenic acid OR alpha linoleic acid OR eicosapentaenoic OR docosahexaenoic OR fatty acid* OR amino acid* OR taurine OR s-adenosyl methionine OR creatine OR acetylcysteine OR cysteine OR probiotic* OR tryptophan OR tocopherol OR alphatocopherol OR carotene OR retinol OR thiamine OR riboflavin OR niacin OR niacinamide OR nicotinic acid OR pantothenic OR pyridox* OR biotin OR methylfolate OR 5-MTH* OR levomefolic acid OR folate OR folinic acid OR ...
	S42	vitamin* OR mineral* OR nutrient* OR food supplement* OR meal replacement* OR nutritional supplement* OR health supplement* OR multivitamin*
	S41	MA(Dietary Supplements)
	S40	S33 OR S34 OR S35 OR S36 OR S37 OR S38 OR S39
	S39	MA(relaxation therapy)
	S38	MA (Meditation) or meditat*
	S37	MA (Mindfulness) or mindfulness*
	S36	MA(Mind Body Therapies) or mind-body therapies
	S35	Asana* or Pranayama or Dharana or Dhyana
	S34	MA(Yoga) or yog*
	S33	MA(Tai Chi) or Tai chi or Tai ji
	S32	S22 OR S23 OR S24 OR S25 OR S26 OR S27 OR S28 OR S29 OR S30 OR S31
	S31	TCM OR CHM
	S30	Plant* medicin*
	S29	herbal medicin* or medicin* herbal*
	S28	medicin* N5 (chines* or oriental* or Tibetan*)
	S27	MA(Plants, Medicinal) or moxa
	S26	MA(Herbal) or MA(Teas, Herbal)
	S25	MA(Medicine, East Asian Traditional) or Traditional East Asian medicine
	S24	MA(Traditional Chinese Medicine) or traditional Chinese medicine or Oriental medicine
	S23	MA(Drugs, Chinese Herbal)
	S22	MA(Herbal medicine)
	S21	S14 OR S15 OR S16 OR S17 OR S18 OR S19 OR S20
	S20	MA(Meridians) or Meridian* or Meridian therapy
	S19	MA(Artemisia) or mugwort
	S18	MA(Moxibustion) or moxibustion
	S17	MA(Acupressure) or acupoint* or acupressure or Zhen Jiu
	S16	MA(Electroacupuncture) or Electroacupuncture
	S15	MA(Needles) or needl*
	S14	MA(Acupuncture Therapy) or MA(Acupuncture Points) or MA(Acupuncture, Ear) or acupuncture
	S13	S9 OR S10 OR S11 OR S12
	S12	MA(Healthy Lifestyle) or Lifestyle Medic* or Lifestyle Interven* or Lifestyle Medic* or Lifestyle Therap*
	S11	MA(Holistic Health) or Holistic Medic* or Holistic Therap*
	S10	MA(Integrative Medicine) or Integrative Medic* or Integrative Therap*
	S9	MA(Complementary Therapies) or Complementary Therap* or Complementary Medic* or Alternative Therap* or Alternative Medic*
	S8	S1 OR S2 OR S3 OR S4 OR S5 OR S6 OR S7
	S7	Inflammatory arthritis or monoarthritis or oligoarthritis or polyarthritis
	S6	(MA(Lupus erythematosus, systemic) or SLE or systemic lupus erythematosus or lupus or MA(Connective Tissue Diseases) or MA(Mixed Connective Tissue Disease) or connective tissue disease or MCTD) AND (MA(Arthritis) or inflammatory *arthritis or spondyloarth* or monoarthritis or oligoarthritis or polyarthritis or arthritis)
	S5	MA(Gout) or hyperur?caemi* or hyperur?cemi* or MA(Chondrocalcinosis) or pseudogout or chondrocalcinosis or Calcium Pyrophosphate Deposition Disease or Calcium Pyrophosphate Dihydrate Deposition
	S4	MA(Arthritis, Psoriatic) or PsA or Psoriatic arthritis or Arthritis psoriatica
	S3	MA(Spondylitis, Ankylosing) or Ankylosing Spondyl* or Bechterew* Disease or spondyloarth*
	S2	MA(Arthritis, Rheumatoid) or Rheumatoid arthritis
	S1	Inflammatory arthritis or monoarthritis or oligoarthritis or polyarthritis



Supplementary Tables
Supplementary Table 1 – List of excluded studies
	Lead Author
	Published Year
	Title
	Exclusion reason

	Abdulrazaq, M.1
	2017
	Effect of omega-3 polyunsaturated fatty acids on arthritic pain: A systematic review
	Age criteria unclear or includes <18 

	Ahc, Media2
	2021
	Dietary Influences on Rheumatoid Disease
	No systematic search

	Akram, A.3
	2021
	Impact of Change in Lifestyle and Exercise on Cognitive Function in Patients With Rheumatoid Arthritis: A Systematic Review
	Non-RCTs

	Al-Qubaeissy, K4
	2013
	The effectiveness of hydrotherapy in the management of rheumatoid arthritis: a systematic review
	Included data overlaps with another study

	Alexanderson, H.5
	2020
	Exercise therapy in patients with idiopathic inflammatory myopathies and systemic lupus erythematosus - A systematic literature review
	Wrong patient population

	Andrés, M.6
	2021
	Dietary supplements for chronic gout
	Included data overlaps with another study

	Antico, A.7
	2012
	Can supplementation with vitamin D reduce the risk or modify the course of autoimmune diseases? A systematic review of the literature
	Wrong outcomes

	Aqaeinezhad Rudbane, S. M8
	2018
	The efficacy of probiotic supplementation in rheumatoid arthritis: a meta-analysis of randomized, controlled trials
	No validated instrument for RoB or SR evaluation 

	Bagherniya, M9
	2021
	The Clinical Use of Curcumin for the Treatment of Rheumatoid Arthritis: A Systematic Review of Clinical Trials
	Included data overlaps with another study

	Baillet, A.10
	2012
	Efficacy of resistance exercises in rheumatoid arthritis: meta-analysis of randomized controlled trials
	Over 10 years

	Balchin, C11
	2022
	Acute effects of exercise on pain symptoms, clinical inflammatory markers and inflammatory cytokines in people with rheumatoid arthritis: a systematic literature review
	Included data overlaps with another study

	Batterhan, Stephanie I.12
	2013
	Systematic review and meta-analysis comparing land and aquatic exercise for people with hip or knee arthritis on function, mobility, and other health outcomes (reprinted from 2011)
	Over 10 years

	Bawa, F. L.13
	2015
	Does mindfulness improve outcomes in patients with chronic pain? Systematic review and meta-analysis
	Wrong study design

	Bellan, M.14
	2020
	Is cholecalciferol a potential disease-modifying anti-rheumatic drug for the management of rheumatoid arthritis?
	No validated instrument for RoB or SR evaluation 

	Bergstra, S. A.15
	2014
	A systematic review into the effectiveness of hand exercise therapy in the treatment of rheumatoid arthritis
	No validated instrument for RoB or SR evaluation 

	Bird, J. K.16
	2021
	The effect of long chain omega-3 polyunsaturated fatty acids on muscle mass and function in sarcopenia: A scoping systematic review and meta-analysis
	Wrong patient population

	Bloomfield, H17
	2016
	Effects on Health Outcomes of a Mediterranean Diet With No Restriction on Fat Intake: A Systematic Review and Meta-analysis
	Included data overlaps with another study

	Bodur, H.18
	2018
	Turkish League Against Rheumatism Consensus Report: Recommendations For Management of Axial Spondyloarthritis
	No validated instrument for RoB or SR evaluation 

	Boison, D.19
	2019
	Costus afer: A Systematic Review of Evidence-Based Data in support of Its Medicinal Relevance
	No validated instrument for RoB or SR evaluation 

	Boniface, G.20
	2020
	A systematic review exploring the evidence reported to underpin exercise dose in clinical trials of rheumatoid arthritis
	Wrong outcomes

	Boudjani, R21
	2022
	Impact of different types of exercise programs on ankylosing spondylitis: a systematic review and meta-analysis
	Age criteria unclear or includes <18

	Burghardt, R22
	2019
	The impact of physical activity on serum levels of inflammatory markers in rheumatoid arthritis: a systematic literature review
	Included data overlaps with another study

	Bussing, A.23
	2012
	Effects of yoga interventions on pain and pain-associated disability: a meta-analysis
	Wrong patient population

	Cai, G.24
	2015
	Vitamin D in ankylosing spondylitis: review and meta-analysis
	Wrong intervention

	Cai, X.25
	2018
	The bone-protecting efficiency of Chinese medicines compared with Western medicines in rheumatoid arthritis: A systematic review and meta-analysis of comparative studies
	Wrong outcomes

	Calder, P. C.26
	2013
	Omega-3 polyunsaturated fatty acids and inflammatory processes: nutrition or pharmacology?
	Wrong study design

	Carneiro, S.27
	2021
	Brazilian Society of Rheumatology 2020 guidelines for psoriatic arthritis
	Recommendations or guidelines w/o underlying study info

	Carsons, S. E.28
	2017
	Treatment Guidelines for Rheumatologic Manifestations of Sjogren's Syndrome: Use of Biologic Agents, Management of Fatigue, and Inflammatory Musculoskeletal Pain
	Wrong patient population

	Casagrande, P. O.29
	2022
	Effects of yoga on depressive symptoms, anxiety, sleep quality, and mood in patients with rheumatic diseases: systematic review and meta-analysis
	Wrong outcomes

	Charoenngam, N.30
	2021
	Vitamin D and Rheumatic Diseases: A Review of Clinical Evidence
	Wrong study design

	Chen, L.31
	2020
	The Efficacy and Mechanism of Chinese Herbal Medicines in Lowering Serum Uric Acid Levels: A Systematic Review
	Wrong outcomes

	Chen, P. E.32
	2019
	Effectiveness of Cherries in Reducing Uric Acid and Gout: A Systematic Review
	Wrong outcomes

	Chen, X. M.33
	2015
	Systemic Review and Meta-Analysis of the Clinical Efficacy and Adverse Effects of Zhengqing Fengtongning Combined with Methotrexate in Rheumatoid Arthritis
	Age criteria unclear or includes <18

	Chen, X. M.34
	2018
	Systematic review and meta-analysis of the efficacy and safety of biqi capsule in rheumatoid arthritis patients
	Age criteria unclear or includes <18

	Choi, T. Y.35
	2021
	Evidence map of cupping therapy
	Wrong intervention

	Cohen, M.36
	2012
	Rosehip - an evidence based herbal medicine for inflammation and arthritis
	Wrong study design

	Cramer, H.37
	2013
	Yoga for rheumatic diseases: a systematic review
	Age criteria unclear or includes <18

	Cramp, F.38
	2013
	Health behaviour change interventions for the promotion of physical activity in rheumatoid arthritis: a systematic review
	Wrong outcomes

	Cramp, F.39
	2013
	Non-pharmacological interventions for fatigue in rheumatoid arthritis
	Wrong outcomes

	Crevelario De Melo, R.40
	2021
	Effectiveness and safety of yoga to treat chronic and acute pain: A rapid review of systematic reviews
	Wrong patient population

	Daien, C.41
	2022
	Dietary recommendations of the French Society for Rheumatology for patients with chronic inflammatory rheumatic diseases
	Recommendations or guidelines w/o underlying study info

	Daily, J42
	2016
	Efficacy of Turmeric Extracts and Curcumin for Alleviating the Symptoms of Joint Arthritis: A Systematic Review and Meta-Analysis of Randomized Clinical Trials
	Included data overlaps with another study

	Demmelmaier, I.43
	2018
	How Are Behavioral Theories Used in Interventions to Promote Physical Activity in Rheumatoid Arthritis? A Systematic Review
	Wrong outcomes

	Deng, K. F.44
	2022
	Meta-analysis and trial sequential analysis on blood uric acid and joint function in gouty arthritis treated with fire needling therapy in comparison with western medication<sup></sup>
	Age criteria unclear or includes <18

	Diao, M.45
	2022
	Peripheral vitamin D levels in ankylosing spondylitis: A systematic review and meta-analysis
	Wrong intervention

	DiRenzo, D46
	2018
	Systematic Review and Meta-analysis: Mindfulness-Based Interventions for Rheumatoid Arthritis
	Included data overlaps with another study

	Djalilova, D. M.47
	2019
	Impact of Yoga on Inflammatory Biomarkers: A Systematic Review
	Wrong patient population

	Dos Santos, L. P.48
	2021
	The effects of resistance training with blood flow restriction on muscle strength, muscle hypertrophy and functionality in patients with osteoarthritis and rheumatoid arthritis: A systematic review with meta-analysis
	Wrong intervention

	Ebrahimzadeh, A49
	2021
	Effects of curcumin supplementation on inflammatory biomarkers in patients with Rheumatoid Arthritis and Ulcerative colitis: A systematic review and meta-analysis
	Included data overlaps with another study

	Elma, O.50
	2020
	Do nutritional factors interact with chronic musculoskeletal pain? A systematic review
	Wrong patient population

	Feng, Z. T.51
	2018
	A systemic review and meta-analysis of the clinical efficacy and safety of total glucosides of peony combined with methotrexate in rheumatoid arthritis
	Age criteria unclear or includes <18

	Ford, A52
	2018
	Dietary Recommendations for Adults With Psoriasis or Psoriatic Arthritis From the Medical Board of the National Psoriasis Foundation: A Systematic Review
	Included data overlaps with another study

	Forsyth, C53
	2018
	The effects of the Mediterranean diet on rheumatoid arthritis prevention and treatment: a systematic review of human prospective studies
	Included data overlaps with another study

	Foulkes, A. C.54
	2018
	What's new in psoriasis treatment? An analysis of systematic reviews published in 2015
	Wrong patient population

	Fraenkel, L.55 
	2021
	2021 American College of Rheumatology Guideline for the Treatment of Rheumatoid Arthritis
	Wrong intervention

	Franco, A. S.56
	2017
	Vitamin D supplementation and disease activity in patients with immune-mediated rheumatic diseases: A systematic review and meta-analysis
	Age criteria unclear or includes <18

	Gandhi, G. R.57
	2021
	Anti-inflammatory natural products as potential therapeutic agents of rheumatoid arthritis: A systematic review
	Animal studies

	Garza, V58
	2020
	Unconventional Pain Management for People With Systemic Lupus Erythematosus: A Systematic Literature Review
	No validated instrument for RoB or SR evaluation 

	Geenen, R.59
	2018
	EULAR recommendations for the health professional's approach to pain management in inflammatory arthritis and osteoarthritis
	Recommendations or guidelines w/o underlying study info

	Geneen, L. J.60
	2017
	Physical activity and exercise for chronic pain in adults: an overview of Cochrane Reviews
	Wrong patient population

	Genel, F61
	2020
	Health effects of a low-inflammatory diet in adults with arthritis: a systematic review and meta-analysis
	Included data overlaps with another study

	Gilbey, A.62 
	2012
	Health benefits of deer and elk velvet antler supplements: a systematic review of randomised controlled studies
	Wrong patient population

	Gilbey, A.63
	2013
	A systematic review of reviews of systematic reviews of acupuncture
	Age criteria unclear or includes <18

	Gillani, S. W.64
	2018
	Management of diabetes and arthritis -A systematic review
	Wrong patient population

	Gioxari, A.65
	2018
	Intake of omega-3 polyunsaturated fatty acids in patients with rheumatoid arthritis: A systematic review and meta-analysis
	Age criteria unclear or includes <18

	Gualdron, A. J.66
	2012
	Alternative medicine as treatment of osteoarthritis and rheumatoid arthritis. Systematic review of literature and meta-analysis
	Not available in English

	Gwinnutt, J. M.67
	2022
	2021 EULAR recommendations regarding lifestyle behaviours and work participation to prevent progression of rheumatic and musculoskeletal diseases
	Recommendations or guidelines w/o underlying study info

	Hall, A.68
	2017
	Effectiveness of Tai Chi for Chronic Musculoskeletal Pain Conditions: Updated Systematic Review and Meta-Analysis
	Wrong patient population

	Hammond, A.69
	2016
	The effectiveness of home hand exercise programmes in rheumatoid arthritis: a systematic review
	Included data overlaps with another study

	Harpham, C70
	2022
	The effect of exercise training programs with aerobic components on C-reactive protein, erythrocyte sedimentation rate and self-assessed disease activity in people with ankylosing spondylitis: A systematic review and meta-analysis
	Included data overlaps with another study

	He, Y.71
	2021
	Analysis of the Most-Cited Systematic Review or Meta-Analysis in Acupuncture Research
	Wrong study design

	Hoving, J. L.72
	2014
	Non‚Äêpharmacological interventions for preventing job loss in workers with inflammatory arthritis
	Wrong outcomes

	Hu, J.73
	2020
	Moxibustion for the treatment of ankylosing spondylitis: a systematic review and meta-analysis
	Age criteria unclear or includes <18

	Hu, X.74
	2020
	Effects of exercise programmes on pain, disease activity and function in ankylosing spondylitis: A meta-analysis of randomized controlled trials
	Age criteria unclear or includes <18

	Huang, X.75
	2019
	Efficacy and safety of external application of Traditional Chinese Medicine for the treatment of acute gouty arthritis: a systematic review and Meta-analysis
	Wrong patient population

	Huang, Y.76
	2019
	Synergistic and Hepatoprotective Effect of Total Glucosides of Paeony on Ankylosing Spondylitis: A Systematic Review and Meta-Analysis
	Age criteria unclear or includes <18

	Huo, X.77
	2021
	Efficacy and Safety of Acupuncture with Western Medicine for Rheumatoid Arthritis: A Systematic Review and Meta-analysis
	Included data overlaps with another study

	Huston, P.78
	2016
	Health benefits of tai chi: What is the evidence?
	Wrong study design

	Ilchovska, D. D.79
	2021
	An Overview of the NF-kB mechanism of pathophysiology in rheumatoid arthritis, investigation of the NF-kB ligand RANKL and related nutritional interventions
	Wrong outcomes

	Imoto, A. M.80
	2021
	Evidence for the efficacy of Tai Chi for treating rheumatoid arthritis: an overview of systematic reviews
	Age criteria unclear or includes <18

	Jabbari, M.81
	2022
	Is collagen supplementation friend or foe in rheumatoid arthritis and osteoarthritis? A comprehensive systematic review
	Age criteria unclear or includes <18

	Katchamart, W.82
	2017
	Evidence-based recommendations for the diagnosis and management of rheumatoid arthritis for non-rheumatologists: Integrating systematic literature research and expert opinion of the Thai Rheumatism Association
	Recommendations or guidelines w/o underlying study info

	Kazemi, A.83
	2020
	Effect of probiotic and synbiotic supplementation on inflammatory markers in health and disease status: A systematic review and meta-analysis of clinical trials
	Wrong patient population

	Kelley, G. A.84
	2015
	Effects of exercise on depression in adults with arthritis: a systematic review with meta-analysis of randomized controlled trials
	Wrong outcomes

	Kelley, G. A.85
	2016
	Exercise reduces depressive symptoms in adults with arthritis: Evidential value
	Wrong outcomes

	Kelley, G. A.86
	2018
	Aerobic Exercise and Fatigue in Rheumatoid Arthritis Participants: A Meta-Analysis Using the Minimal Important Difference Approach
	Wrong study design

	Kelley, G. A.87
	2018
	Community-deliverable exercise and anxiety in adults with arthritis and other rheumatic diseases: a systematic review with meta-analysis of randomised controlled trials
	Wrong outcomes

	Kelley, G.A.88
	2014
	Effects of exercise on depressive symptoms in adults with arthritis and other rheumatic disease: a systematic review of meta-analyses
	Wrong outcomes

	Kessler, J.89
	2021
	Psoriatic arthritis and physical activity: a systematic review
	No validated instrument for RoB or SR evaluation

	Khabbazi, A.90
	2020
	A Systematic Review of the Potential Effects of Nigella sativa on Rheumatoid Arthritis
	Age criteria unclear or includes <18

	Klaps, S.91
	2022
	The Influence of Exercise Intensity on Psychosocial Outcomes in Musculoskeletal Disorders: A Systematic Review
	Wrong patient population

	Ko, S. H.92
	2019
	Lifestyle changes for treating psoriasis
	Wrong patient population

	Lane, B. 93
	2022
	The effectiveness of group and home‐based exercise on psychological status in people with ankylosing spondylitis: A systematic review and meta‐analysis.
	Wrong outcomes

	Lane, B.94
	2022
	The effectiveness of group and home-based exercise on psychological status in people with ankylosing spondylitis: A systematic review and meta-analysis
	Wrong outcomes

	Larkin, L.95
	2014
	Correlates of physical activity in adults with rheumatoid arthritis: a systematic review
	Wrong study design

	Lee, J. A.96
	2014
	Bee venom acupuncture for rheumatoid arthritis: a systematic review of randomised clinical trials
	Wrong study design

	Lee, M. S.97
	2012
	Systematic reviews of t'ai chi: an overview
	over 10 years

	Lee, W98
	2013
	Acupuncture for gouty arthritis: a concise report of a systematic and meta-analysis approach
	Included data overlaps with another study

	Lee, Y. H.99
	2016
	Vitamin D level in rheumatoid arthritis and its correlation with the disease activity: a meta-analysis
	Wrong study design

	Lee, Y100
	2012
	Omega-3 polyunsaturated fatty acids and the treatment of rheumatoid arthritis: a meta-analysis
	Included data overlaps with another study

	Li, H.101
	2015
	Efficacy of tripterygium glycosides tablet in treating ankylosing spondylitis: a systematic review and meta-analysis of randomized controlled trials
	Age criteria unclear or includes <18

	Li, J.102
	2016
	Effects of acupuncture on rheumatoid arthritis: A systematic review and meta-analysis
	Age criteria unclear or includes <18

	Li, T. P.103
	2019
	Applications and potential mechanisms of herbal medicines for rheumatoid arthritis treatment: a systematic review
	Wrong study design

	Li, X.104
	2019
	Therapeutic Potential of omega-3 Polyunsaturated Fatty Acids in Human Autoimmune Diseases
	Wrong study design

	Li, Z.105
	2022
	Improvement of Acupuncture Therapy on Relapse of Patients with Gouty Arthritis: A Pairwise and Bayesian Network Meta-analysis
	Wrong outcomes

	Liang, H.106
	2020
	The comparative efficacy of supervised- versus home-based exercise programs in patients with ankylosing spondylitis: A meta-analysis
	Included data overlaps with another study

	Liang, H.107
	2021
	Efficacy and Safety of Acupuncture Combined with Herbal Medicine in Treating Gouty Arthritis: Meta-Analysis of Randomized Controlled Trials
	Wrong patient population

	Lin, J.108
	2016
	Serum Vitamin D Level and Rheumatoid Arthritis Disease Activity: Review and Meta-Analysis
	Wrong study design

	Lin, S. S.109
	2020
	Efficacy and Safety of Sinomenine Preparation for Ankylosing Spondylitis: A Systematic Review and Meta-Analysis of Clinical Randomized Controlled Trials
	Age criteria unclear or includes <18

	Liu, B.110
	2021
	Clinical safety of total glucosides of paeony adjuvant therapy for rheumatoid arthritis treatment: a systematic review and meta-analysis
	Non-RCTs

	Liu, W. H.111
	2020
	Development trend and current situation of acupuncture-moxibustion indications
	Wrong study design

	Liu, W.112
	2016
	Effects and safety of Sinomenine in treatment of rheumatoid arthritis contrast to methotrexate: a systematic review and Meta-analysis
	Age criteria unclear or includes <18

	Liu, Y.113
	2013
	Extracts of Tripterygium wilfordii Hook F in the Treatment of Rheumatoid Arthritis: A Systemic Review and Meta-Analysis of Randomised Controlled Trials
	Age criteria unclear or includes <18

	Lowe, J.114
	2020
	A systematic review of the effects of probiotic administration in inflammatory arthritis
	Included data overlaps with another study

	Ma, S. Y.115
	2018
	Cupping therapy for treating ankylosing spondylitis: The evidence from systematic review and meta-analysis
	Age criteria unclear or includes <18

	Ma, Y.116
	2019
	Common trace metals in rheumatoid arthritis: A systematic review and meta-analysis
	Wrong study design

	Macedo, M.S.117
	2014
	Systematic review summary - Non-pharmacological interventions for fatigue in rheumatoid arthritis
	Wrong study design

	Macfarlane, G. J.118
	2012
	A systematic review of evidence for the effectiveness of practitioner-based complementary and alternative therapies in the management of rheumatic diseases: rheumatoid arthritis
	Age criteria unclear or includes <18

	Manara, M.119
	2013
	Italian Society of Rheumatology recommendations for the management of gout
	Recommendations or guidelines w/o underlying study info

	Marikar Bawa, F. L.120
	2015
	Does mindfulness improve outcomes in patients with chronic pain? Systematic review and meta-analysis
	Wrong patient population

	Marques, A.121
	2021
	Effectiveness of self-management interventions in inflammatory arthritis: a systematic review informing the 2021 EULAR recommendations for the implementation of self-management strategies in patients with inflammatory arthritis
	Wrong intervention

	Martins, N. A.122
	2014
	Exercise and ankylosing spondylitis with New York modified criteria: a systematic review of controlled trials with meta-analysis
	Non-RCTs

	McKenna, S.123
	2017
	Does exercise impact on sleep for people who have rheumatoid arthritis? A systematic review
	Wrong outcomes

	McKenna, S.124
	2018
	Exercise Effects On Depressive and Anxiety Symptoms, Fatigue And Pain in Rheumatoid Arthritis: A Meta-Analysis: 1953 Board #214 May 31 3:30 PM - 5:00 PM...American College of Sports Medicine Annual Meeting, May 29-June 2, 2018, Minneapolis, Minnesota
	Conference abstract only

	Medrado, L. N.125
	2022
	Effectiveness of aquatic exercise in the treatment of inflammatory arthritis: systematic review
	Non-RCTs

	Miles, E.A.126
	2012
	Influence of marine n-3 polyunsaturated fatty acids on immune function and a systematic review of their effects on clinical outcomes in rheumatoid arthritis
	Wrong study design

	Millner, J. R.127
	2016
	Exercise for ankylosing spondylitis: An evidence-based consensus statement
	Wrong study design 

	Mohammed, A. T.128
	2017
	The therapeutic effect of probiotics on rheumatoid arthritis: a systematic review and meta-analysis of randomized control trials
	Age criteria unclear or includes <18

	Moi, J. H.129
	2013
	Lifestyle interventions for acute gout
	Wrong intervention

	Moi, J. H.130
	2014
	Lifestyle interventions for the treatment of gout: a summary of 2 Cochrane systematic reviews
	Wrong study design

	Musumeci, L.131
	2022
	Citrus Flavonoids and Autoimmune Diseases: A Systematic Review of Clinical Studies
	Wrong study design

	Nagy, G.132
	2022
	EULAR points to consider for the management of difficult-to-treat rheumatoid arthritis
	Recommendations or guidelines w/o underlying study info

	Nelson, J133
	2020
	Do Interventions with Diet or Dietary Supplements Reduce the Disease Activity Score in Rheumatoid Arthritis? A Systematic Review of Randomized Controlled Trials
	Included data overlaps with another study

	Nelson, N.L.134
	2017
	Massage Therapy for Pain and Function in Patients With Arthritis: A Systematic Review of Randomized Controlled Trials
	Wrong patient population

	Ng, J. Y.135
	2020
	Rheumatoid arthritis and osteoarthritis clinical practice guidelines provide few complementary and alternative medicine therapy recommendations: a systematic review
	Recommendations or guidelines w/o underlying study info

	Nielsen, S. M.136
	2018
	Nutritional recommendations for gout: An update from clinical epidemiology
	Wrong study design

	Nishishinya A.137
	2019
	Efficacy of acupuncture in rheumatic diseases with spine involvement: Systematic review
	Wrong patient population

	O'Dwyer, T.138
	2014
	Exercise therapy for spondyloarthritis: a systematic review
	Non-RCTs

	O'Dwyer, T.139
	2015
	Physical activity in spondyloarthritis: a systematic review
	Wrong study design

	Orla, G.140
	2020
	Modified Diet Use in Adults with Temporomandibular Disorders related to Rheumatoid Arthritis: A Systematic Review
	Wrong intervention

	Osthoff, A.R. 141 
	2018
	2018 EULAR recommendations for physical activity in people with inflammatory arthritis and osteoarthritis
	Recommendations or guidelines w/o underlying study info

	Palabindala, V.142
	2017
	2017 - Guideline: In acute gout, steroids, NSAIDs, or low-dose colchicine are recommended; lifestyle changes are not supported
	Recommendations or guidelines w/o underlying study info

	Pan, X.143
	2014
	Quality Assessment of Controlled Trials Evaluating Chinese Herbal Medicine in Patients With Rheumatoid Arthritis: A Systematic Review
	conference abstract only

	Pan, X.144
	2017
	Systematic review of the methodological quality of controlled trials evaluating Chinese herbal medicine in patients with rheumatoid arthritis
	Wrong study design

	Parperis, K.145
	2021
	Management of calcium pyrophosphate crystal deposition disease: A systematic review
	Wrong intervention

	Parvova, I.146
	2019
	ANalysis of adverse drug reactions in the treatment of rheumatological diseases with biological medicinal products- A systematic review of scientific publications
	Wrong intervention

	Pei, J.147
	2021
	Mindfulness-Based Cognitive Therapy for Treating Chronic Pain A Systematic Review and Meta-analysis
	Wrong patient population

	Pereira, L.148
	2022
	Tailoring gut microbiota with a combination of Vitamin K and probiotics as a possible adjuvant in the treatment of rheumatic arthritis: a systematic review
	Wrong study design

	Peres, D.149
	2017
	The practice of physical activity and cryotherapy in rheumatoid arthritis: systematic review
	Non-RCTs

	Peter, W.F.150
	2021
	Clinical Practice Guideline for Physical Therapist Management of People With Rheumatoid Arthritis
	Recommendations or guidelines w/o underlying study info

	Phang, J. K.151
	2018
	Complementary and alternative medicine for rheumatic diseases: A systematic review of randomized controlled trials
	Wrong patient population

	Philippou, E.152
	2019
	Dietary intake, dietary interventions, nutrient supplements and rheumatoid arthritis: systematic review of the evidence
	Wrong study design

	Porras, M.153
	2019
	Effects of Mediterranean diet on the treatment of rheumatoid arthritis
	Wrong study design

	Pourhabibi-Zarandi, F.154
	2021
	Curcumin and rheumatoid arthritis: A systematic review of literature
	Wrong study design

	Qiu, R.155
	2018
	Comparison of the efficacy of dispensing granules with traditional decoction: A systematic review and meta-analysis
	Wrong patient population

	Raad, T.156
	2021
	Dietary Interventions with or without Omega-3 Supplementation for the Management of Rheumatoid Arthritis: A Systematic Review
	Included data overlaps with another study

	Ramos, A.157
	2018
	Acupuncture for rheumatoid arthritis
	No validated instrument for RoB or SR evaluation

	Rausch Osthoff, A. K.158
	2018
	Effects of exercise and physical activity promotion: Meta-analysis informing the 2018 EULAR recommendations for physical activity in people with rheumatoid arthritis, spondyloarthritis and hip/knee osteoarthritis
	Wrong outcomes

	Resende, G. G.159
	2020
	The Brazilian Society of Rheumatology guidelines for axial spondyloarthritis - 2019
	Recommendations or guidelines w/o underlying study info

	Rongen-van Dartel, S. A.160
	2015
	Effect of Aerobic Exercise Training on Fatigue in Rheumatoid Arthritis: A Meta-Analysis
	Wrong outcomes

	Roodenrijs, N. M. T.161
	2021
	Pharmacological and non-pharmacological therapeutic strategies in difficult-to-treat rheumatoid arthritis: a systematic literature review informing the EULAR recommendations for the management of difficult-to-treat rheumatoid arthritis
	Wrong patient population

	Sahebari, M.162
	2019
	Selenium and Autoimmune Diseases: A Review Article
	No validated instrument for RoB or SR evaluation 

	Salmon, Victoria E.163
	2017
	Physical activity interventions for fatigue in rheumatoid arthritis: a systematic review
	Wrong outcomes

	Sanchez, P164
	2022
	Efficacy of Probiotics in Rheumatoid Arthritis and Spondyloarthritis: A Systematic Review and Meta-Analysis of Randomized Controlled Trials
	Included data overlaps with another study

	Santos, E. J. F.165
	2021
	Portuguese multidisciplinary recommendations for non-pharmacological and non-surgical interventions in patients with rheumatoid arthritis
	Recommendations or guidelines w/o underlying study info

	Santos, E166
	2019
	Effectiveness of non-pharmacological and non-surgical interventions for rheumatoid arthritis: an umbrella review
	Included data overlaps with another study

	Saracoglu, I.167
	2017
	The effectiveness of specific exercise types on cardiopulmonary functions in patients with ankylosing spondylitis: a systematic review
	Wrong outcomes

	Sawant, O.168
	2021
	Management of psoriatic arthritis: An overview of synthetic, recombinant dna, monoclonal antibody and nature-derived agents
	No validated instrument for RoB or SR evaluation 

	Seca, S169
	2019
	Effectiveness of Acupuncture on Pain, Physical Function and Health-Related Quality of Life in Patients with Rheumatoid Arthritis: A Systematic Review of Quantitative Evidence
	Included data overlaps with another study

	Senftleber, N. K.170
	2017
	Marine Oil Supplements for Arthritis Pain: A Systematic Review and Meta-Analysis of Randomized Trials
	Wrong patient population

	Sharma, M.171
	2014
	Yoga as an alternative and complementary approach for arthritis: a systematic review
	No validated instrument for RoB or SR evaluation 

	Shekelle, P. G.172
	2017
	Management of Gout: A Systematic Review in Support of an American College of Physicians Clinical Practice Guideline
	Wrong intervention

	Shen, B.173
	2019
	Effects of moxibustion on pain behaviors in patients with rheumatoid arthritis: A meta-analysis
	Wrong patient population

	Sieczkowska, S.M.174
	2019
	Effect of yoga on the quality of life of patients with rheumatic diseases: Systematic review with meta-analysis
	Wrong patient population

	Sieczkowska, S.M.175
	2020
	Effects of resistance training on the health-related quality of life of patients with rheumatic diseases: Systematic review with meta-analysis and meta-regression
	Wrong patient population

	Singh, J. A.176
	2016
	2015 American College of Rheumatology Guideline for the Treatment of Rheumatoid Arthritis
	Wrong intervention

	Singh, J.A.177
	2019
	Special Article: 2018 American College of Rheumatology/National Psoriasis Foundation Guideline for the Treatment of Psoriatic Arthritis
	Wrong patient population

	Smolen, J. S.178 
	2014
	Treating spondyloarthritis, including ankylosing spondylitis and psoriatic arthritis, to target: recommendations of an international task force
	Wrong intervention

	Straube, S.179
	2015
	Vitamin D for the treatment of chronic painful conditions in adults
	Wrong patient population

	Tam, L. S.180
	2019
	2018 APLAR axial spondyloarthritis treatment recommendations
	Recommendations or guidelines w/o underlying study info

	Tang, X.181
	2021
	The Effect of Chinese Medicine Compound in the Treatment of Rheumatoid Arthritis on the Level of Rheumatoid Factor and Anti-Cyclic Citrullinated Peptide Antibodies: A Systematic Review and Meta-Analysis
	Wrong patient population

	Tanski, W.182
	2022
	The Relationship between Fatty Acids and the Development, Course and Treatment of Rheumatoid Arthritis
	Wrong study design

	Tao, W.183
	2022
	Investigation of the Clinical Efficacy of Acupuncture Combined with Traditional Chinese Medicine Fumigation in the Treatment of Rheumatoid Arthritis by Meta-Analysis
	Age criteria unclear or includes <18

	Theodoridis, X.184
	2021
	Effectiveness of oral vitamin D supplementation in lessening disease severity among patients with psoriasis: A systematic review and meta-analysis of randomized controlled trials
	Wrong patient population

	Tierney, M.185
	2012
	Physical activity in rheumatoid arthritis: a systematic review
	Wrong study design

	Trinh, K.186
	2022
	The Effect of Acupuncture on Hand and Wrist Pain Intensity, Functional Status, and Quality of Life in Adults: A Systematic Review
	Wrong patient population

	Tsiogkas, S. G.187
	2021
	Effect of Crocus sativus (Saffron) Intake on Top of Standard Treatment, on Disease Outcomes and Comorbidities in Patients with Rheumatic Diseases: Synthesis without Meta-Analysis (SWiM) and Level of Adherence to the CONSORT Statement for Randomized Controlled Trials Delivering Herbal Medicine Interventions
	Age criteria unclear or includes <18

	van den Berg, R.188
	2012
	First update of the current evidence for the management of ankylosing spondylitis with non-pharmacological treatment and non-biologic drugs: a systematic literature review for the ASAS/EULAR management recommendations in ankylosing spondylitis
	No validated instrument for RoB or SR evaluation 

	Vedder, D.189
	2019
	Dietary Interventions for Gout and Effect on Cardiovascular Risk Factors: A Systematic Review
	Wrong patient population

	Verhoeven, F.190
	2019
	Aerobic exercise for axial spondyloarthritis - its effects on disease activity and function as compared to standard physiotherapy: A systematic review and meta-analysis
	Non-RCTs

	Wagenaar, C. A.191
	2021
	The Effect of Dietary Interventions on Chronic Inflammatory Diseases in Relation to the Microbiome: A Systematic Review
	Wrong study design

	Wang, F.192
	2019
	Baguan Therapy Is an Alternative in Treating Ankylosing Spondylitis: A Systematic Review Based on Existing Randomized Controlled Trials
	Age criteria unclear or includes <18

	Wang, H. R.193
	2018
	A systematic review and meta-analysis of randomized controlled trials: Skin-patch of Chinese herbal medicine for patients with acute gouty arthritis
	Wrong patient population

	Wang, J.194
	2013
	Content analysis of systematic reviews on effectiveness of traditional Chinese medicine
	Wrong study design

	Wang, X.195
	2017
	Treatment of rheumatoid arthritis with combination of methotrexate and Tripterygium wilfordii: A meta-analysis
	Age criteria unclear or includes <18

	Wang, Y.196
	2018
	Integrative effect of yoga practice in patients with knee arthritis: A PRISMA-compliant meta-analysis
	Wrong patient population

	Wang, Y.197
	2022
	Efficacy of Duhuo Jisheng Decoction in Treating Ankylosing Spondylitis: Clinical Evidence and Potential Mechanisms
	Age criteria unclear or includes <18

	Ward, L.198
	2013
	Yoga for functional ability, pain and psychosocial outcomes in musculoskeletal conditions: a systematic review and meta-analysis
	Wrong patient population

	Wen, Z199
	2021
	Effectiveness of resistance exercises in the treatment of rheumatoid arthritis: A meta-analysis
	Included data overlaps with another study

	Wendling, D.200
	2018
	2018 update of French Society for Rheumatology (SFR) recommendations about the everyday management of patients with spondyloarthritis
	Recommendations or guidelines w/o underlying study info

	Wong, M. M.201
	2016
	The Science of Salt: A Regularly Updated Systematic Review of Salt and Health Outcomes (August to November 2015)
	Wrong patient population

	Xiao, N.202
	2018
	Evaluating the Efficacy and Adverse Effects of Clearing Heat and Removing Dampness Method of Traditional Chinese Medicine by Comparison with Western Medicine in Patients with Gout
	Age criteria unclear or includes <18

	Xing, Q203
	2020
	Efficacy and Safety of Integrated Traditional Chinese Medicine and Western Medicine on the Treatment of Rheumatoid Arthritis: A Meta-Analysis
	Included data overlaps with another study

	Xuan, Y.204
	2020
	The Efficacy and Safety of Simple-Needling Therapy for Treating Ankylosing Spondylitis: A Systematic Review and Meta-Analysis of Randomized Controlled Trials
	Age criteria unclear or includes <18

	Yang, J205
	2020
	The Impact of Natural Product Dietary Supplements on Patients with Gout: A Systematic Review and Meta-Analysis of Randomized Controlled Trials
	Included data overlaps with another study

	Yang, Y206
	2020
	Tripterygium Glycosides Combined with Leflunomide for Rheumatoid Arthritis: A Systematic Review and Meta-Analysis
	Included data overlaps with another study

	Yu, Y.207
	2020
	Recommendations in clinical practice guidelines on gout: systematic review and consistency analysis
	Wrong study design

	Yuwen, Y.208
	2012
	Development of clinical practice guidelines in 11 common diseases with Chinese medicine interventions in China
	Wrong study design

	Zao, A.209
	2017
	The role of land and aquatic exercise in ankylosing spondylitis: a systematic review
	No validated instrument for RoB or SR evaluation

	Zeng, L.210
	2022
	Curcumin and Curcuma longa Extract in the Treatment of 10 Types of Autoimmune Diseases: A Systematic Review and Meta-Analysis of 31 Randomized Controlled Trials
	Wrong patient population

	Zhang J.211
	2020
	Intervention of Traditional Chinese Medicine nursing technique on joint pain in patients with rheumatoid arthritis: A Meta-analysis
	Not available in English

	Zhang, D.212
	2020
	Comparative efficacy, safety and cost of oral Chinese patent medicines for rheumatoid arthritis: a Bayesian network meta-analysis
	Age criteria unclear or includes <18

	Zhao, Q213
	2020
	The effectiveness of aquatic physical therapy intervention on disease activity and function of ankylosing spondylitis patients: A meta-analysis
	Included data overlaps with another study

	Zhao, S.214
	2014
	Systematic review of association between vitamin D levels and susceptibility and disease activity of ankylosing spondylitis
	Wrong study design

	Zheng, W.215
	2012
	Electro-acupuncture-related adverse events: A systematic review
	Non-RCTs

	Zhou, R.216
	2022
	Effect of Sham Acupuncture on Chronic Pain: A Bayesian Network Meta-analysis
	Article retracted or not available

	Zhou, Y217
	2018
	The effectiveness and safety of Tripterygium wilfordii Hook. F extracts in rheumatoid arthritis: A systematic review and meta-analysis
	Included data overlaps with another study

	Zhu, X.218
	2020
	Total glucosides of paeony for the treatment of rheumatoid arthritis: A methodological and reporting quality evaluation of systematic reviews and meta-analyses
	Wrong outcomes

	Zou, Y. Y.219
	2020
	Traditional Chinese Eight Brocade Exercise Prescription for Ankylosing Spondylitis: A Quantitative Synthesis
	Age criteria unclear or includes <18

	冷雨飞220
	2020
	穴位贴敷疗法治疗类风湿性关节炎疗效的 Meta分析
	Not available in English

	郭亚丽221
	2021
	抗阻运动在类风湿关节炎病人中应用效果的系统评价
	Not available in English


RCTs=randomised controlled trials; ROB=risk of bias; SR=systematic review
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Supplementary Table 2 – Characteristics of included studies
	Author, Year, Review Type
	Number of participants (trials)
Inclusion criteria by PICOS (Population, Intervention, Control, Outcome, Study design)

	Relevant Interventions
(Control type) 
	Extracted Primary Outcome – functional status/QoL 
	Extracted Secondary Outcomes – pain, clinical response, disease activity, biomarkers, safety and tolerability 

	Bjork, M 2022222
Meta-analysis
	N = NR (55 studies, 42 on RA, 11 on spondyloarthritis, 2 on PsA)
P = 18+ with RA spondyloarthritis or psoriatic arthritis based on established criteria (ACR/modified New York)
I = Physical activity or exercise as a stand-alone intervention
C = Passive (none/waitlist) or active controls (usual care, other exercise, combination therapies)
O = Primary: QoL
Secondary: Self-reported function
S = RCTs up to September 2020
	Cardiorespiratory, strength, or mixed exercise
Duration from 15 days to 2 years, median 3 months. 

(Active controls: alternative exercise or physical activity; inactive controls: usual care, waitlist)


	Functional status (Activity performance)
Overall QoL

	Pain
Disease activity




	Byrnes, K 2017223
Systematic review
	N = 1120 (23 RCTs, 2 on AS)
P = Anyone from 18-70 years, non-smokers, and diagnosed with a medical condition
I = Traditional Pilates exercises with certified instructor
C =Placebo or comparator exercise/treatment
O = No outcomes specified in inclusion criteria
S = RCTs and cohort studies up to September 2020
	Interventions included a kinetic program with Pilates for 48 weeks, and Pilates alone for 12 weeks.

(Kinetic program alone, normal routine) 


	Functional status (BASFI)
	Pain
Disease activity (BASDAI)

	Daily, J 2017 224
Meta-analysis
	N = NR (13 RCTs)
P = Patients with RA. Excluded patients with severe deformity, systemic co-morbidities and pregnant patients. 
I =  GuiZhiShaoYao-ZhiMu decoction/GSZD decoction
C =Western medicine or other herbal medicines
O = Effectiveness, CRP, ESR, DMS, Rf, SJC, TJC, grip strength
S= RCTs up to Dec 2016


	All studies included the essential herbs: Guizhi, Shaoyao, Zhimu. GSZD commonly contained 9–20 g C. cassia Presl., 9–15 g P. Lactiflora, 10–30 g A. asphodeloides, 
Some studies added additional herbs to the basic formulation. Herbs were decocted in water and provided 2-3 times per day. Co-interventions included analgesics, NSAID, steroids as well as in combination with DMARDs (including methotrexate and leflunomide). Duration 4-16 weeks. 

(Western medicine: NSAIDs, leflunomide, methotrexate, other Chinese herbal medicines -
glucosides of paeony, Tripterygium glycosides) 
	
	Joint counts (TJC, SJC)
DMS 
Biomarkers (CRP, ESR, Rf)
AE

	Feng, C 2021225
Meta-analysis
	N = 1224 (14 RCTs)
P = Patients with RA using the ACR criteria
I =  GuiZhiShaoYao-ZhiMu decoction/GSZD decoction and methotrexate together+- other drugs
Excluded interventions with non-guideline methotrexate dosage (i.e. above 5-10mg/day), or combination with other non-pharmacotherapy interventions
C = Methotrexate +- other drugs
O = Primary: ACR20/ACR50, DAS28
S = RCTs up to July 2020
	All studies used GSZD as a water decoction in combination with methotrexate. There was variable combination with other drugs including with NSAIDs, sulfasalazine, steroids. Duration 6-24 weeks. 

(Western medicine alone)
	
	Joint counts (TJC, SJC)
DMS
Biomarkers (ESR, CRP, Rf)
AE


	FitzGerald, J 2020226
Meta-analysis

	N = NR (195 studies). 
P = Adults (>18) with gout
I = Alcohol, purine, reduction in high fructose corn syrup, dairy protein, DASH/Dietary Approaches to Stop Hypertension, weight loss, other urate-reducing medications, Vit C, cherry extract
C = Any control
O = Gout flares, pain, tophus, patient global, health-related QoL, activity limitation, serum urate, AE
S= Controlled and observational trials up to April 2019

	One trial studied the effect of a purine-restricted diet for six months.

(No purine restrictions) 

For nutrient supplements, interventions included:
3 trials on dairy protein for three to six months, 
2 trials on vitamin C for 2 to 6 months, 
1 trial on cherry extract for 6 months.

(No change in diet/usual diet, no treatment or allopurinol, no supplementation)
	

	Gout flares- 6 months
Gout flares- 3 months
Disease activity (sUA reduction
Pain

	Geng, Q 2022 227
Meta-analysis
	N = 892 (9 RCTs)
P = patients with RA using ACR/EULAR criteria
I = Tripterygium glycoside + methotrexate
C = methotrexate monotherapy
O = Primary: ACR20/50/70, 
Secondary: SJC, TJC, ESR, RF, CRP, AE
S =RCTs up to September 2021
	Tripterygium glucoside + methotrexate. Dosage from 30-60mg/day. Duration from 3-6 months. 

(Methotrexate alone)
	

	Clinical response (ACR20, ACR50, ACR70)
Joint counts (SJC, TJC)
Biomarkers (ESR, CRP, Rf)
AE


	Gkiouras, K 2022228
Meta-analysis
	N = 1443 (23 RCTs)
P = Adults with RA by ACR/EULAR criteria
I = Fatty acids including eicosapentaenoic (EPA) and docosahexaenoic (DHA) acids. (n-3 fatty acids)
C = Placebo, and other interventions if co-administered in both groups
O = Primary: TJC, SJC, CRP, patient global assessment, SDAI
Secondary: pain, ESR, physician global assessment, DAS28, medication changes, AE
S =RCTs up to May 2021
	Varying EPA dosage of 78-4290mg per day, and DHA from 109 to 3052mg per day. Duration from 3-18 months

(Placebo) 
	
	Disease activity (DAS28)
Pain
Biomarkers (ESR, CRP)
Joint counts (TJC, SJC)


	Guan, Y 2020229
Meta-analysis


	N = 438 (6 RCTs)
P = Patients with RA
I = vitamin D supplementation as main intervention
C = standard treatment control/placebo
O = serum vit D, TJC, SJC, ESR, VAS, DAS28, CRP, parathyroid hormone/PTH
S = RCTs up to June 2020
	Vitamin D with or without calcium (1 study). Varying dosages from a single 100,000 IU dose, 300,000 IU daily, or 500-50,000 weekly for a 12 to 24 week period

(Placebo, placebo+calcium)
	
	Disease activity (DAS28)
Pain (VAS)
Joint counts (TJC, SJC)
Biomarkers (ESR, CRP)


	Gwinnutt 2022230
Umbrella review
	N = NR (24 reviews and 150 original studies)
P = Adults with rheumatic and musculoskeletal disease (osteoarthritis, RA, systemic lupus erythematosus, axial spondyloarthritis, PsA, systemic sclerosis, gout)
I = Any dietary exposure or intervention, including animal products, experimental diets, fruits/vegetables/plant-based interventions, minerals, supplements, and vitamins
C = Any control
O = Disease activity, physical function, pain, fatigue, erosions, physical comorbidity, mental health, quality of life, work status
S = meta-analyses, systematic reviews, randomised controlled trials and non-randomised controlled trials up to September 2018
	In RA, very heterogenous range of therapies including mussel extracts (as meal replacement and in capsule form), collagen from pig skins, microalgae oil, herbal medicine, pomegranate extract, quercetin and rose hip powder, ambrotose complex, grape juice enriched with potassium with standard grape juice, combinations of supplements (beta-hydroxy-beta-methylbutyrate, glutamine and arginine), Vitamin B6. 
Duration of intervention not reported consistently. 

(Placebo, no treatment, alternative diet/supplement

For psoriatic arthritis: 

Marine animal oils, including seal oil and Efamol oil (combination of fish oil and primrose oil). Dosage 0.24-2.4g EPA, 0.13 to 2.6g DHA, 1.1g DPA. Duration 6 weeks to 12 months. (soy/olive oil placebo, liquid paraffin)

Selenium/coenzyme Q10/Vitamin E 
Duration: 30 days
(placebo) 
	Outcomes extracted from either included meta-analyses or the bespoke meta-analysis where available. 

Functional status
Quality of life


 
	Outcomes extracted from either included meta-analyses or the bespoke meta-analysis where available. 

Pain
Disease activity
Joint counts (TJC, SJC)
DMS
Biomarkers (CRP, ESR)


	Gwinnutt, J 2022231

Umbrella review

	N = NR (79 reviews on exercise, 157 original studies on exercise)
For spondyloarthritis: 16 reviews, 24RCTs

P = People with rheumatic and musculoskeletal diseases (osteoarthritis, RA, systemic lupus erythematosus, axial spondyloarthritis, PsA, systemic sclerosis, gout)
I = Any exercise or weight related intervention
C = Any control
O = Disease activity, physical function, pain, fatigue, erosions, physical comorbidity, mental health, quality of life, work status

S= meta-analyses, systematic reviews, RCT and non-randomised trials up to September 2018
	In spondyloarthritis:
Aerobic exercise, aerobic + muscle strengthening, aquatic, home-based and muscle strengthening exercise was included.

Intervention duration not reported consistently. 

(No exercise, alternative exercises, mindfulness, usual care)


	Outcomes extracted from either included meta-analyses or the bespoke meta-analysis where available. 

Functional status
Quality of life

	Outcomes extracted from either included meta-analyses or the bespoke meta-analysis where available. 

Pain
Disease activity
Biomarkers (CRP, ESR)

	Hagen, K 2012232

Umbrella review

	N = 24509 (9 systematic reviews of 224 trials)
Relevantly, 1 review on AS
P = Patients with musculoskeletal pain, osteoarthritis, RA, osteoporosis, AS
I = land-based exercise therapy interventions
C = any control
O = pain, physical disability or function
S = systematic reviews up to March 2012
	For AS, there was one review: Supervised home exercise program (no intervention)
1 trial, 155 patients

(no intervention)
	Functional status
	Pain

	Han, R 2022 233
Meta-analysis
	N = 2441 (23RCT)
P = Adults with RA using ACR/EULAR criteria
I = Chinese herbal medicine + conventional-DMARD.
Excluded herbal medicines used in fumigation, or in combination with other traditional therapies.
C = DMARD
O = Primary: ACR20/50/70, AE
Secondary: DAS28, TJC, SJC, DMS, Grip strength, patient’s global assessment, DGA (Doctor’s global assessment), HAQ, VAS, ESR, CRP., Rf, anti-CCP antibodies
S= RCTs up to October 2020 
	Very heterogenous group of CHMs, covering 99 individual herbal medicines. Duration from 4-48 weeks. Five most commonly used CHMs in the included studies (n) were Angelicae Sinensis Radix (10 trials), Paeoniae Radix Alba (10 trials), Cinnamomi Ramulus (9 trials), Glycyrrhizae Radix et Rhizoma (8 trials), and Clematidis Radix et Rhizoma (7 trials). These were in the form of mixed herb decotions (15 trials), herbal extract granules (1 trial), and manufactured herbal tablets (7 trials)
Co-interventions included NSAIDs, prednisone

(methotrexate, leflunomide, combination of various DMARDs)
	Functional status (HAQ)

	Clinical response (ACR20, ACR50, ACR70)
Pain (VAS)
Joint counts (TJC, SJC)
Biomarkers (ESR,CRP,Rf)
DMS
AE

	Hu, H 2021234
Umbrella review
	N = 7190 (10 systematic reviews of 97 RCTs)
P = Adults with RA
I = exercise or physical activity
C = other exercise, wait list, usual care, mobility
O = pain, function, fatigue, disease activity, ESR, cardiopulmonary function, grip strength
S = Systematic reviews of RCTs up to September 2019
	Exercise/PA interventions included aerobic, resistance, physical activity, hand exercise, aquatic

Duration and controls not described
	Functional status






	Pain
Disease activity
ESR






	Jo, H 2022235
Meta-analysis


	N = 19716 (186 RCTs)
P = Patients diagnosed with RA
I = orally administered East Asian herbal medicine with clearly described composition. Excluded combination therapies with conventional medications or other therapies. Intervention must be >4weeks duration.
C = conventional medicines, including traditional analgesics, NSAIDs, corticosteroids, and DMARDs. 
O = Primary: pain (VAS, NRS, joint pain index, WOMAC, remission rate).
Secondary: TJC, SJC, ESR, CRP. DAS28, HAQ, ACR20. AE.
S = RCTs up to October 2021. Must be >4wks intervention and >30 patients. 

	Heterogenous group of herbal medicines. The most prescribed herbs were Glycyrrhizae Radix et Rhizoma, Angelicae Sinensis Radix, Radix Paeoniae Alba, Cinnamomi Ramulus, Saposhnikoviae Radix, Gentianae Macrophyllae Radix, Sinomeni Caulis et Rhizoma, Achyranthis Radix, Astragali Radix, Atractylodis Rhizoma Alba, Angelicae Pubescentis Radix, Cnidii Rhizoma. Duration from 4-52 weeks.

(Analgesics, NSAIDs, corticosteroids and DMARDs, both alone and in combination)
	Functional status (HAQ)


	Clinical response (ACR20)
Disease activity (DAS28)
Continuous pain intensity 
Joint counts (TJC, SJC)
Biomarkers (ESR, CRP)
AE



	Kou, H 2022236
Meta-analysis
	N = 39845 (9 RCTs)
P = Patients with RA
I = Vitamin E supplementation +- combination with other medicines or rehabilitation training
C = non-vitamin E supplement, or other medication/rehab/care
O = total response rate, ADL, limb motor function score, limb spasticity score, pain score, safety
S = RCTs up to December 2021
	Included both Vit E alone and combined in tablets/supplements with variable dosage (90mg to 400mg daily). Some dosages were not specified. Duration 3 months. 

(Placebo, fish oil, other medications)
	
	Disease activity (DAS28)
Joint counts (TJC, SJC)
DMS
Biomarkers (ESR, CRP, Rf)
AE


	Letarouilly J 2020237
Systematic review
	N = 316 (6 RCTs, all for RA)
P = Patients with confirmed inflammatory rheumatic disease, including RA, spondyloarthritis and psoriatic arthritis
I = oral supplementation of spices, specifically garlic, cinnamon, curcuma, saffron or ginger.
C = any control group
O = Outcomes that reflect ‘symptoms and disease activity’
S = RCTs, systematic reviews or meta-analyses up to June 2020
	Garlic: 1000mg of garlic powder tablets; 
Ginger: 750mg ginger powder BD; Cinnamon 1g BD; Saffron 100mg daily. 
Duration ranged from 8 to 12 weeks. 

(Placebo)
	Functional status (HAQ)

	Disease activity (DAS28)
Joint counts (TJC, SJC)
Pain (VAS)
Biomarkers (CRP, ESR)

	Li, X 2013238
Meta-analysis
	N = 4527 (57 RCTs)
P = Adults 18+ with gout diagnosed using ACR clinical criteria or crystal diagnosis
I = Chinese herbal medicine (decoction with fixed herbs, patent medicine, herbal extract injection) alone or in combination
C = No intervention, placebo, conventional Western medicine (NSAID, colchicine, other urate-lowering agents)
O = Pain, function, health-related QoL. Recurrence/flare, sUA, CRP, swelling/tenderness, safety.
S = RCTs up to December 2012


	Intervention groups were divided into Chinese herbal medicine alone (41 trials) and herbal and conventional medicine in combination (16 trials).  Formulations include decoction, granule, capsule, pill of varying herbal compositions. The most common prescription was Simiao prescription. Treatment duration varied from 1-60 days. 

(Colchicine, allopurinol, NSAID, uricosuric agents, both alone and in combination)
	

	Outcomes for meta-analysis was performed only for Chinese herbal medicine alone vs. Conventional medicine group.

Disease activity (sUA reduction
Pain intensity
Biomarkers (CRP)
AE


	Li, S 2021239
Network meta-analysis
	N = NR (15 RCTs) 
P = Patients with RA using ACR/EULAR criteria
I = One of the following Chinese herbal medicines: Baihuguizhi decoction (BHGZD), Dangguiniantong decoction (DGNTD), Simiao pill (SMP), Xuanbi decoction (XBD), in combination with a csDMARD
C = csDMARD alone
O = Primary: Effective rate, ACR20/50/70, DAS28, AE, biomarkers (ESR, CRP, RF, TNF-alpha, IL-1), 
Secondary: SJC, TJC, morning stiffness time
S = RCTs up to July 2020.  
	Baihuguizhi decoction (BHGZD), Dangguiniantong decoction (DGNTD), Simiao pill (SMP), Xuanbi decoction (XBD), in combination with a csDMARD (methotrexate, leflunomide) 
Duration ranged from 2 weeks to 4 months. 

(csDMARD alone)
	
	Clinical response (ACR20,ACR50, ACR70)
Biomarkers (CRP, ESR, Rf)
Disease activity (DAS28)
Joint counts (SJC, TJC)
Morning stiffness time/Duration of morning stiffness (MST/DMS)

	Li, H 2022 240
Meta-analysis

	N = 796 (11 RCTs) 
P = 18+ patients with RA using EULAR/ACR criteria
I = Needle acupuncture with or without moxibustion/electrical stimulation, or laser acupuncture 
C = Same as intervention group but with no acupuncture, or sham acupuncture
O = Primary: CRP, HAQ, VAS, 
RAQoL
Secondary: SJC, TJC, physician global assessment, ESR, interleukin-6
S =  RCTs up to March 2022

	Heterogenous group of studies, with acupuncture as stand-alone interventions, as well as combined with exercise or medication. Acupuncture types included needle and laser.  
4-22 weeks follow-up 
 
(Methotrexate, sham, csDMARD, aerobic exercise, reflexology) 


	Functional status (HAQ)
Health-related quality of life (RAQoL) 

 
	Pain (VAS)
Joint counts (TJC, SJC)
Biomarkers (CRP, ESR)
AE

 

	Li, H 2022 241
Umbrella review
	N = NR (27 reviews, including 26 meta-analyses and 1 qualitative review)
24 reviews only included RCT, 3 included mixed studies which were not included in the meta-analysis.
P = Patients with RA
I = Tripterygium Willfordii Hook F extract of any type
C = Any other treatment without TwHf
O = Clinical, physiological, caregiver/patient-reported outcomes, AE
S = Systematic reviews of any study design up to July 2021
	TwHF preparations as monotherapy or with a co-intervention such as methotrexate. Information on duration and dosage was not provided. 

(Methotrexate, leflunomide, “conventional Western medicine” as a group, Chinese patent medicine or placebo as a group, not described)
	
	Joint counts (TJC, SJC)
DMS




	Liang, H 2015242
Meta-analysis
	N = 1098 (6RCT)
P = Adults 18+ diagnosed with AS by a rheumatologist
I = Home-based exercise therapy (relaxation, flexibility, range of motion, stretching, strengthening, posture, respiratory exercises)
Excluded combination therapies unless with education, or general exercise advice. 
C = Any control
O = BASFI, BASDAI, depression, pain
S = RCT/quasi-randomised controlled trials up to October 2014
	Variety of programs including home-based exercise, including one group-based intervention and one which was combined with education. Duration 6-24 weeks.  

(Other exercise types, medical therapy)
	Functional status (BASFI)
	Disease activity (BASDAI)
Pain (VAS)



	Liang, H 2015243
Meta-analysis
	N = 221 (5 trials, including 3 RCT, 1 CCT, 1 unclear)
P = Adult with AS diagnosed by a rheumatologist
I = Exercise + TNF inhibitor
C = TNF inhibitor
O = BASMI, BASDAI, BASFI, chest expansion 
S = RCTs or CCTs up to June 2015
	Interventions from RCTs included spa rehabilitation and incentive spirometry with conventional exercise in combination with etanercept and two unspecified TNF inhibitors. Duration 2 weeks to 12 months.

(TNF inhibitor)
	Functional status (BASFI)
	Disease activity (BASDAI)

	Liu Y et al 2020244
Meta-analysis

	N = 747 (9 RCTs)
P = Patients with RA diagnosed according to the 1987/2010 American Rheumatology Association guidelines
I = Kunxian capsule/KXC (a Tripterygium Wilfordii Hook F derivative) +- DMARD for over 12 weeks
C = DMARD
O = Primary: TJC, SJC, DMS
Secondary: ESR, CRP, Rf, anti-CCP, AE
S = RCTs up to June 2019
	TwHF-KXC as monotherapy or in combination with a DMARD (methotrexate, leflunomide, hydroxychloroquine). KXC dosage ranged from 0.9g to 1.8g per day, either as BD or TID frequency. 
Duration ranged from 12 weeks to 6 months. 

(DMARDs alone)
	
	DMS
Joint counts (TJC, SJC)
Biomarkers (ESR, CRP, Rf)
AE

	Luo, J 2017245
Meta-analysis
	N = 1209 (8 RCTs)
P = Adults with RA using ACR/EULAR criteria
I = total glucosides of paeony (TGP) +- co-interventions, for more than 12 weeks
C = placebo, no treatment, or DMARDs
O = Primary: disease improvement or remission Secondary: AE, pain, Health-related QOL, CRP, ESR
S = RCTs up to January 2017
	Range of comparisons involving either glucosides of paeony as monotherapy or in combination with DMARDs (methotrexate, leflunomide, hydroxychloroquine, sulfasalazine). 
Duration ranged from 3 months to 48 weeks. TGP dosage from 0.3-0.6g TID. 

(DMARDs alone)
	Functional status (HAQ)
	Clinical response (ACR20, ACR50, ACR70)
Disease activity (DAS28)
Biomarkers (CRP, ESR)
Pain
AE



	Lu, W 2016246
Meta-analysis
	N = 2237 (28 RCTs)
P = Gouty arthritis diagnosed according to EULAR/ARA criteria, Mexico 2010, Netherland 2010 or Criteria of Diagnosis and Therapeutic Effect of Disease and Syndromes in TCM criteria.  
I = Acupuncture therapy (including manual, electroacupuncture) +- pharmacotherapy or other traditional Chinese medicine
C = Western medicine (no restriction on drug type)
O = Clinical effect, adverse events, inflammatory markers, pain, ESR, CRP
S =RCTs up to October 2015

	Interventions included manual acupuncture or electroacupuncture. The acupuncture was applied alone or in combination with other treatment, such as Chinese herbal medicine, acupoint injection, and local blocking therapy. Frequency was daily or every two days, for 20 to 30 minutes per session, and the treatment course ranged from 5 days to
28 days.

(Western medicine - various 
standalone or combination 
therapy of colchicine, 
allopurinol, indomethacin, celecoxib, benzbromarone, meloxicam)

	
	Disease activity (sUA reduction)
Pain (VAS)
Biomarkers (ESR, CRP))
AE


	Lu, H 2022 247
Meta-analysis

	N = 874 (12 RCT)
P = Patients with RA
I = Needle acupuncture with or without moxibustion/ electroacupuncture in combination with “Western medicine” (DMARDs, NSAIDs, glucocorticoids, analgesics)

Studies with herbal medicines, laser, auricular, acupressure, point-application and moxibustion alone were excluded. 

C = Sham or none
O = Primary: CRP, ESR, Rf
Secondary: VAS, DAS28, SJC, TJC, MS, HAQ
S = RCTs up to January 2021
	Needle acupuncture with or without electroacupuncture, in combination with “Western medicine” which included DMARDs, NSAIDs, glucocorticoids and analgesics 
 3-12 weeks follow-up 
 
(no acupuncture, sham) 

	Functional status (HAQ)
	Pain (VAS)
Disease activity: DAS28
Joint counts (TJC, SJC)
Biomarkers (CRP, ESR, Rf)
AE


	Mudano, A 2019248
Meta-analysis
	N = 345 (7 studies including 2 RCTs and 5 CCT)
P = Patients with RA diagnosed using ACR criteria
I = Exercise with Tai Chi instruction or principles
C = Non-exercise or alternative exercise
O = Primary: ACR20/50/70, DAS, function (HAQ), radiographic progression, AE, 
Secondary: TJC, SJC, Patient global assessment, Physician global assessment, acute phase reactants, range of motion, grip
S = RCTs and CCTs (controlled clinical trials) up to September 2018
	Tai Chi duration ranged from 8-12 weeks. 

(Health/exercise info, alternative exercise)
	Functional status (HAQ)
	Pain
Clinical response (ACR20)
Joint counts (TJC, SJC)
Withdrawals

	Nguyen 2021249
Meta-analysis
	N = NR (13 RCTs, all on RA)
P = adults with chronic inflammatory rheumatic diseases (RA, spondyloarthritis, PsA)
I = oral supplementation of vit A, B, C, D, E or K
C = placebo, standard of care, no intervention
O = clinical activity indexes, HAQ, TJC, SJC, VAS, DMS, flares. BASFI, BASDAI, PsA EULAR/ACR response criteria
S = RCTs up to June 2020
	Interventions included 4 types of vitamins: Vitamin D (including calcitriol,
cholecalciferol, alfacalcidol, 22-oxa-calcitriol in varying dosages from 6 weeks to 1 year); Vitamin E (400-1200mg daily for 12 weeks); Folic acid (5-27.5mg daily for 24 weeks to 1 year); Vitamin K (10mg/day for 8 weeks)

(Placebo, calcium, reduced folic acid dose)


	Functional status (HAQ)
	Disease activity (DAS28)
Pain
Joint counts (SJC, TJC)
DMS
AE

	Ortolan A et al 2023250
Systematic review
	N = NR (15 studies, including 12 interventional and 3 observational)
P = Adults >18 with spondyloarthritis (axial spondyloarthritis and psoriatic arthritis)
I = diet or dietary supplement (both generic diets and specific diet types, and supplements)
C = Not specified
O = BASDAI, BASFI,  Ankylosing Spondylitis Disease Activity Score /ASDAS, TJC/SJC, DAS28,  Disease Activity in PSoriatic Arthritis/DAPSA, minimal disease activity/MDA,  Psoriatic Arthritis Response Criteria/PsARC, VAS for pain and global assessment, CRP, ESR
S = RCTs, before-after studies, longitudinal observational studies up to June 2022
	For psoriatic arthritis:
Interventions were a hypocaloric diet for 24 weeks

(Free diet)

For AS: the intervention was high dose (4.55g/day) omega-3 fatty acids. 

(Low-dose/1.95g/day omega-3 fatty acids)

	
	Disease activity (minimal disease activity achievement/MDA)

	Ortolan, A 2023251
Systematic review

	N = NR (107 studies; 20 on exercise including 17 RCTs/CCTs)
P = Adults with axial spondyloarthritis
I = Any non-pharmacological treatment (relevantly, exercise)
C = Other non-pharmacological treatments, same treatments in different regimen, other non-biological drug treatments, any combination, or placebo. 
O = ASAS criteria, BASDAI, ASDAS, BASDAI, VAS of patient global assessment, VAS pain, BASFI, spinal mobility/BASMI, SJC, TJC, global functioning, radiological findings, AE
S = RCT, CCT, cohort studies with comparators up to January 2022. Studies must have at least 50 participants. 
	The type, intensity and duration of exercise were heterogeneous,
ranging from Tai Chi to high intensity exercise. Supervision ranged from none to physiotherapist supervised. Duration 8 to 24 weeks.

(Alternative exercise, no exercise)


	Functional status (BASFI)


	Disease activity (BASDAI)
Pain

	Pecourneau, V 2018252
Meta-analysis
	N = 331 (8 RCTs)
P = Patients with AS diagnosed according to Assessment of SpondyloArthritis international Society/ASAS or modified New York Criteria
I = Exercise (any program) with explanation of program details
C = Any control group
O = BASDAI, BASFI
S = RCTs up to May 2017
	Range of exercise programs including supervised exercise, home-based care, swimming and Pilates. Co-interventions: NSAIDs were used in 7 of the 8 trials, DMARDs in 4 of the 8 trials, and anti-TNF-a agents in 4 of the 8 trials. Frequency 1-6 sessions per week, 20-90min, for 3-16 weeks

(Usual care, physical therapy, education)
	Functional status (BASFI)
	Disease activity (BASDAI)


	Philippou 2021253
Systematic review
	N = NR (70 studies) 
P = Patients with RA
I = Nutritional intervention, dietary supplement, fasting interventions
C = Other dietary intervention, placebo, no control
O = Lab/clinical/radiological/symptomatic indices or remission indices
S = RCTs and prospective/retrospective observational studies up to October 2018
	Evening primrose oil 2 to 12 capsules per day. Duration ranged from 12 weeks to 15 months. 

(Fish oil)

	
	Disease activity (DAS28)
Pain (VAS)
Joint count (TJC)



	Regnaux, J 2020254
Meta-analysis


	N = 1579 (14 RCTs included in meta-analysis)
P = Adults with AS diagnosed using modified New York criteria with critical damage to sacroiliac joint on X-ray.
Excluded non-radiographic axial spondylarthritis.
I = Any kind of exercise with or without co-interventions (planned, structured, and repeated physical activity)
Excluded general movements/activity (i.e. walking, swimming). 
C = No exercise (no treatment, waiting list) or usual care
O = Primary: Physical function, pain, patient global assessment, spinal mobility, fatigue, safety
Secondary: QoL, inflammatory markers, physician global assessment, SJC
S = RCTs up to December 2018
	Interventions included both monomodal and multimodal exercise programs. Components included pain relief, breathing, cardio, flexibility/stretching, endurance, motion, proprioception, relaxation, strength training. Variable supervision (none or physio), usually 60min episodes 2-3x a week. Duration 8 to 16 weeks. 

(Usual care, no exercise)
	Functional status (BASFI)
Quality of life (ASQoL)

	Pain (VAS)
Biomarkers (ESR, CRP)
AE


	Schonenberger, K, 2021 255
Meta-analysis
	N = 12 studies, 7RCT
P = Adults with RA
I = Mediterranean, vegetarian, vegan, or ketogenic diet.
Excluded non-whole diet interventions (i.e. single foods/supplements)
C = ordinary omnivorous diet
O = Primary: pain (VAS) 
Secondary: CRP/ESR, HAQ, DAS28, SJC, TJC, weight, BMI
S = All interventional and observational studies up to November 2021. Only RCTs were included in the meta-analysis. 
	Dietary interventions included anti-inflammatory + corn oil (1 trial), Mediterranean diet (1 trial), vegan diet (2 trials), vegetarian diet (2 trials)
Co-interventions included corn oil and a dynamic exercise program
Follow-up 9 weeks to 1 year

(Western diet + corn oil, usual diet, dynamic exercise program alone)


	Functional status (HAQ)
	Pain (VAS)
Index counts (SJC, TJC) 
Biomarkers (ESR, CRP) 

	Sieczkowska, S 2021 256
Meta-analysis
	N = (21 studies, 15 included in meta-analysis, incl 6 RCT, 5 randomised non-controlled trials, 5 non-RCT, 5 BAT).
For RA: 5 studies, but only two RCTs
For AS: 13 studies, but only 3 RCTs
P = Adults with systemic lupus erythematosus, RA, spondyloarthritis, Sjogren’s, systemic sclerosis, AS, IIM, systemic vasculitis
I = Home-based physical activity intervention
C = No exercise or centre-based exercise
O = Quality of life, functional capacity, pain, inflammation + biomarkers, disease activity, adherence 
S = Prospective trials up to May 2020
	Exercise interventions included combined exercise and resistance exercise (home-based)
Duration range 4-96 weeks, average ~17 weeks. 

(No exercise or centre-based exercise)


	RA: 
Quality of life (RAQoL)


	RA: 
Disease activity (DAS28)
Pain


	Sigaux, J 2022257
Meta-analysis
	N = 710 (30 RCT in MA, 42RCT in SR; 3 RCT on PsA; 1 RCT on AS; 1 RCT on RA + PsA; remainder of RCTs on RA)
P = Patients with rheumatic diseases (RA, AS, PsA)
I = oral supplementation of n-3 and/or n-6 PUFA
C = any (placebo, no treatment, active comparator)
O = DMS, VAS, DAS28, TJC, SJC, HAQ, ESR, CRP
S = RCTs up to October 2020
	Interventions included fish, marine and vegetable oils containing polyunsaturated fatty acids. 3 studies reported on n-6 fatty acids, with dosages from 0.5=2.8g/day. 26 studies reported on n-3 fatty acids, with dosage from 0.3-10g/day. 1 study reported on both n-3 and n-6 fatty acids. Duration varied from 0.5 to 48 weeks. 

(Placebo, no treatment, active comparator)
	Functional status (HAQ) 
	Pain (VAS)
Disease activity (DAS28)
DMS
Joint counts (TJC, SJC)
Biomarkers (ESR, CRP)

	Sobue, Y 2022258

Meta-analysis
	N = (9 trials, 6 RCT systemic exercise, 3 RCT for upper extremity)
P = Adults with RA according to 1987/2010 criteria
I = Exercise therapy
C = Usual care, others
O = Any patient-reported outcomes (i..e HAQ, pain VAS, global VAS, Short Form Health Survery-36/SF-36) and disease activity 
S = RCTs up to December 2018
	Exercise interventions included both systemic exercise (dynamic, home-based, resistance, sensorimotor, aquatic, conditioning) and hand/upper extremity focused exercise (hand strengthening and stretching, upper extremity exercise training) from 2 to 16 weeks duration

(Usual care)
	Functional status (HAQ-DI)


	Quality of life (SF-36)
Pain
Disease activity (DAS-28)
AE
 

	Sun Z 2014 259
Meta-analysis
	N = 494 (8RCT)
P = 18+ with RA
I = Moxibustion alone or with Western medicine. Excluded studies which used other forms of traditional Chinese medicine in addition. 
C = Western medicine
O = Primary: ACR 20,50,70, total response rate, Secondary: DAS28
S = All RCTs up to November 2013
	Moxibustion includes indirect, smokeless, aconite, herbal, ginger. Western medicine includes DMARDs, NSAIDs in varying combinations and dosages
3-month follow-up

(Western medicine alone) (5 trials)
(Western medicine) (3 trials)

	
	Clinical response (ACR20)
Disease activity (DAS28)
AE


	Wan, R 2022 260
Network meta-analysis
	N = 2115 (32RCT)
P = Diagnosed with RA according to ACR/EULAR criteria
Excluded participants with another rheumatic disease
I = Acupuncture + DMARD. Excluded participants receiving multiple TCM therapy
C = DMARD or DMARD + Acupuncture
O = Primary: DAS28
Secondary: VAS, DMS, CRP, ESR, RF, AE
 
S = RCTs up to October 2021
	Acupuncture interventions included moxibustion (12 trials), conventional acupuncture (8 trials), electro-acupuncture (5 trials), acupoint embedding (2 trials), fire needle (2 trials), warm needle (5 trials), auricular acupuncture (1 trial)
All combined with DMARD
4–24-week follow-up

(Methotrexate 7.5-10mg once weekly, leflunomide 10-20mg once/twice daily, or both)
	
	Disease activity (DAS28)
Pain (VAS)
DMS
Biomarkers (ESR, CRP, Rf)
AE

	Wang, H 2016261
Network=meta-analysis
	N = 5255 (22 RCTs)
P = Patients with RA using ACR/EULAR criteria
I = TwHF monotherapy (specifically Tripterygium glycoside tablet and Tripterygium tablet)
C = csDMARD
O = ACR20/50/70, AE
S = RCTs up to January 2015
	TwHF monotherapies. Duration ranged from 12 weeks to 2 years. 
Information on dosages was not provided. 

(Methotrexate, leflunomide, sulphasalazine ,cyclosporine, tacrolimus, minocycline, placebo) 
	
	Clinical response (ACR20,ACR50, ACR70) 
AE

	Wang, J 2018262
Meta-analysis
	N = NR (11 RCTs)
P = patients with RA
I = Tripterygium willfordii preparations of any kind without other medicine
C = Any control not including TwHF
O = Primary: Effectiveness, AE 
Secondary: ESR, Rf, CRP
S = RCT or quasi-randomised controlled trials up to April 2017
	Preparations included Xin Feng, Kun Xian, Fu Fang Lei Gong Teng topical and others. Duration 4-24 weeks. 

(Conventional pharmacotherapies including leflunomide, methotrexate, diclofenac; placebo; other Chinese patient medicines) 
	
	Biomarkers (ESR, CRP, Rf)
AE


	Wang, H 2020263
Meta-analysis
	N = 1349 (15 RCTs)
P = patients with RA diagnosed using ACR/EULAR criteria
I = modified Si Miao pill + western medicine (including DMARDs and NSAIDs)
C = DMARDs +- NSAIDs alone
O = Primary: ESR, CRP, Rf, SJC, TJC, 
Secondary: effective rate, DMS, AE
S = RCTs up to April 2020


	Variable combinations of Si Miao pill and DMARD/NSAIDs. DMARDs included methotrexate, leflunomide, sulphasalazine, hydroxychloroquine 
NSAIDs included diclofenac, meloxicam, voltaren, loxoprofen. 
The frequency of the intervention herbal medicine was twice daily. 13 trials used a decoction. The dosage of Phellodendri Chinensis cortex is from 10 to 15 g and that of Coicis Semen is
from 15 to 30 g; the dosage of achyranthis bidentatae radix is
from 15 to 30 g and that of atractylodes rhizome is from 10 to 15 g. Duration from 30 to 90 days. 

(DMARDs or NSAIDs alone)
	
	Joint counts (SJC, TJC)
DMS
Biomarkers (ESR, CRP, Rf)
AE


	Williams, M 2018 264

Meta-analysis
	N = 841 (7RCT)
P = Adults with RA of the hand
I = Exercise for RA of the hand
C = None, usual care, PBO, medication, surgery, other
O = Primary: Hand function, pain, grip strength, ACR50, adherence, AE
Secondary: Other hand impairment measures, HAQ, DAS28, satisfaction, costs, change in splint
S = RCT and CCTs up to June 2017
	Heterogeneous group of hand exercise interventions involving variable combinations of strengthening, stretching and dexterity training.
Mostly conducted at home, from 3 weeks to four years duration.

(Joint protection advice, no other treatment, usual care)
	Hand function:
Medium term (3-11 months)
Long term (12 months and beyond)

	Pain: Short term (2 months and below)
Medium term (3-11 months)
Long term (12 months and beyond)

Joint counts (SJC, TJC):
Medium term (3-11 months)

AE

	Xu, X 2016265
Meta-analysis
	N = 248 (4 RCTs)
P = Patients > 60 years with RA
I = Tripterygium glycosides +- DMARDs for 3 months. Excluded combination with other traditional therapies
C = Placebo or DMARD (matching intervention)
O = Primary: SJC, TJC, 
Secondary: ESR, CRP, AE
S = RCTs up to June 2015
	Tripterygium glycosides (either 10mg/20mg TID) in addition to DMARDs (leflunomide, NSAIDs, methotrexate). Duration of 6 months. 

(Placebo, DMARDs alone)
	
	Index counts (SJC, TJC)
Biomarkers (ESR, CRP)
AE

	Ye, X 2020266
Meta-analysis
	N = 840 (10 RCTs)
P = Patients with RA diagnosed using ACR or physician-diagnosed criteria
I = Yoga as main intervention
C = Non-yoga or medication as long as matching between intervention/control groups
O = Major: Pain, physical function (HAQ-DI), disease activity (TJC, SJC, DAS28), inflammatory cytokines (CRP, ESR, IL-6, TNF-alpha)
Secondary: grip strength
S = RCTs up to May 2020
	Yoga types were mostly non-specific, but the following yoga types were specified in some studies:
Pranayama, Hatha, Vishwas-Raj, Patanjali’s Raj. Duration 40 days to 12 weeks. Co-interventions were used in some trials (DMARDs, NSAIDs). 

(DMARDs alone, NSAID alone, no intervention)
	Functional status (HAQ-DI)
	Pain 
Disease activity (DAS28)
Joint counts (SJC, TJC)
Biomarkers (ESR, CRP)

	Ye, H 2022267

Meta-analysis

	N = 967 (13 RCTs)
P = Rheumatoid arthritis by ACR/EULAR criteria
I = Aerobic exercise at 50-90% maximal HR
C = usual care, education, other exercise, other
O = functional ability, disease activity, joint counts, inflammatory markers, pain, aerobic capacity 
S = RCTs up to January 2022
	Heterogenous group including biking, running, sports, exercise circuit.  Follow-up from 2-96 weeks. Frequency ranged from 2-3 times a week, and exercise of variable duration (30-90min). 

(Usual care, ROM exercise, education, non-aerobic home-based exercise) 
	Functional status (HAQ-DI)
	Disease activity (DAS28)
Joint counts (TJC/SJC/RAI)
Biomarkers (CRP, ESR) 
Pain 
AE

	Zeng, L 2022268
Meta-analysis
	N = NR (34 RCTs; 10 on RA, n=632; 2 on Spondyloarthritis, n=197)
P = Inflammatory arthritis (including RA, gout, IBD-arthritis, JIA, osteoarthritis, psoriasis, RA, Spondyloarthritis)
I = Probiotic preparation, +- DMARD or other drugs
C = Same intervention without probiotic preparation
O = Disease efficacy, inflammatory indicators, AE
S = RCTs up to May 2022
	RA trials: Variable dosage (1x10&10 to 1x10&8 CFU) and species (e.g. L. casei, L. acidophilus, and others). Duration 2 weeks to 12 months. Co-interventions included DMARDs/steroids. 

(Placebo, DMARDs/steroids alone)

Spondyloarthritis trials: Probiotics included streptococcus salivarius, B. lactis, L. acidophilus, L. salivarius, L paracasei, B. infantis, B. bifidum. Duration 12 weeks. 

(Normal diet, placebo)
	Spondyloarthritis:
Functional status (BASFI)

	RA:
Disease activity (DAS28)
Joint counts (TJC, SJC)
Biomarkers (ESR, CRP)
AE

Spondyloarthritis: 
Disease activity (BASDAI)
AE

	Zeng, L 2022269
Meta-analysis
	N = 2396 (29 RCTs; 6 on RA, 1 on gout)
P = any type of arthritis (including RA, AS, osteoarthritis, juvenile idiopathic arthritis, gout/hyperuricaemia)
I = any form of curcumin
C = any non-curcumin intervention (i.e. placebo or conventional therapy)
O = efficacy indicators, inflammatory markers, AE
S = RCTs up to February 2022
	Curcumin and Curcuma longa extract were administered in doses ranging from 120 mg to 1500 mg for a duration of 4-36 weeks. Co-interventions included diclofenac and methotrexate for trials on people with RA. 

(Placebo, diclofenac/methotrexate alone)
	
	Disease activity (DAS28)
Disease activity (sUA reduction)
Joint Counts (TJC, SJC)
Biomarkers (ESR, CRP, Rf)
AE

	Zhang, Q 2020270
Meta-analysis

	N = 1056 (13 RCTs)
P = Adults with gout (excluding children and pregnant women) by internationally recognised diagnostic criteria
I = Use of Guizhi-Shaoyao-Zhimu decoction/GSZD alone or in combination
C = Conventional treatment
O = clinical efficiency number (NPE), uric acid, ESR, CRP, IL6, AE
S = RCTs up to February 2020


	Oral concoctions of GSZD of variable herbal composition and dosages, usually given twice daily. Duration 1-24 weeks. 7 studies on GSZD as stand-alone therapy, and 6 studies in combination with conventional pharmacotherapy. 

(Colchicine, celecoxib, allopurinol, diclofenac, feuxostat and celexcoxib+colchicine combination, etoncoxib + sodabic)
	
	Disease activity (sUA reduction
Biomarkers (ESR, CRP)
AE

	Zheng, W 2020271
Meta-analysis
	N = 3092 (40 RCTs)
P = Patients with RA diagnosed using ACR/EULAR criteria
I = TG (Tripterygium glycoside) + DMARD
Excluded combination with other herbal medicines
C = DMARD alone 
O = Primary: DMS, TJC, SJC, VAS, CRP, ESR, RF
Secondary: total clinical effective rate, adverse events 
S = RCTs up to September 2020 

	Varying Tripterygium glycoside dosages from 60-240mg daily. Duration 4 to 24 weeks. DMARDs (methotrexate, leflunomide) were given as a co-intervention. 

(DMARDs alone)

	
	VAS
Biomarkers (CRP, ESR, Rf)
AE

	Zhou, L 2014272
Meta-analysis

	N = 1402 (17 RCTs)
P = Primary gout in the phase of acute arthritis, excluding pregnant women and those with blood diseases or cancer
I = Chinese herbal decoction alone
C = Western medicine only
O = “Cure rate”, serum uric acid, ESR, CRP
S = RCTs up to June 2012
	Heterogenous range of herbal decoctions. Common herbs include atractylodes lancea (10-30g), rhizoma smilacis glabrae, (20-45g), Pseudbubus Cremastra Seupleiones. Duration 7-30 days.

(Colchicine, allopurinol, NSAIDs, benzbromarone)
	
	Disease activity (sUA reduction
Biomarkers (ESR, CRP)
AE

	Zhou, B 2020 273
Meta-analysis
	N = 337 (6RCT)
P = Patients 18+ with RA diagnosed using ACR criteria. Excluded patients with psychiatric diseases, tumours, severe organ damage, and severe RA.
I = Mindfulness, both formal programs (meditation, mindfulness breathing, yoga) and informal (natural meditation, practicing meditation)
C = Routine nursing
O = VAS, depression and anxiety scores, DAS28, CRP
S = RCTs up to September 2019
	Mindfulness-based interventions included MBSR (mindfulness based stress reduction), 
MBCT (mindfulness cognitive therapy), 
Vitality training program, and internal family systems. Duration 8 to 36 weeks. 

(Usual care)
	
	Disease activity (DAS28)
Pain (VAS)
Biomarkers (CRP)



ACR= American College of Rheumatology, ACR20= American College of Rheumatology outcome measures, AE= Adverse Effects, AS= Ankylosing spondylitis, ASQoL = Ankylosing Spondylitis Quality of Life, BASDAI= Bath Ankylosing Spondylitis Disease Activity Index, BASFI= Bath Ankylosing Spondylitis Functional Index, CI= confidence Interval, CRP= C-reactive protein, csDMARD= conventional synthetic disease-modifying anti-rheumatic drug, DAS-28= disease activity score, DMARD= disease-modifying anti-rheumatic drug, EULAR= European Alliance of Associations for Rheumatology, ESR= erythrocyte sedimentation rate, HAQ= health assessment questionnaire, MD= mean difference, NS= Not significant, NSAID= Non-steroidal anti-inflammatory drug, PsA= psoriatic arthritis, RA= rheumatoid arthritis, RaQOL=rheumatoid arthritis quality of life questionnaire, RAI = Ritchie Articular Index, RCT= randomized controlled trial, RF= rheumatoid factor, RoB= risk of bias, RR= risk ratio, SJC= swollen joint count, SMD = standardized mean difference, sUA= serum uric acid, TJC= tender joint count, TwHF= Tripterygium Wilfordii Hook F, WM= western medicine, VAS= visual analogue scale.

2.3 Supplementary Table 3 - AMSTAR Findings
	Lead Author, Year Published
	Critical Flaw Item No.
	Critical Flaws Total
	Non-Critical Flaw Item No. 
	Non-Critical Flaws Total
	Rating

	Bjork, 2022222
	-
	0
	3,5,6
	3
	Moderate

	Byrnes, 2018223
	2,7
	2
	3,6,14
	3
	Critically Low 

	Daily, 2017224
	7
	1
	3,6,10,12
	4
	Low 

	Feng, 2021225
	7
	1
	3,,10,14
	3
	Low

	Fitzgerald, 2020226
	2,7
	2
	3,6,10,14
	4
	Critically Low 

	Geng, 2022227
	2,7
	2
	3,10,14
	3
	Critically Low 

	Gkiouras, 2022228
	-
	0
	3,6,10
	3
	Moderate

	Guan, 2020229
	7
	1
	10
	1
	Low

	Han, 2022233
	2,7
	2
	3,10
	2
	Critically Low 

	Jo, 2022235
	2,7
	2
	3,12
	2
	Critically Low 

	Kou, 2022236
	7
	1
	3,10
	2
	Low

	Letarouilly, 2020237
	2,7,13,15
	4
	3,10
	2
	Critically Low 

	Li, 2013238
	2,7
	2
	3,5,6, 10
	4
	Critically Low 

	Li, 2021239
	7,
	1
	3,5,6,10
	4
	Low

	Li, 2022240
	7,13
	2
	3,10
	2
	Critically Low 

	Liang, 2015242 
	2,7,15
	3
	5,10,12,14
	4
	Critically Low 

	Liang, 2015243
	2,7,11
	3
	1,3,8,10,12
	5
	Critically Low 

	Liu, 2020244
	9,15
	2
	3,12
	2
	Critically Low 

	Luo, 2017245
	2,7,13,15
	4
	3,10,12
	3
	Critically Low 

	Lu, 2016246
	7
	1
	3
	1
	Low

	Lu, 2022247
	2,7,13
	3
	3,10,12
	3
	Critically Low 

	Mudano, 2019248
	7,11,13
	3
	3,10,12,14
	4
	Critically Low 

	Nguyen, 2020249
	11
	1
	0
	0
	Low

	Ortolan, 2023250
	2,7,9,13,15
	5
	3,5,10
	3
	Critically Low 

	Ortolan, 2023251
	2,7,15
	3
	3,6,10,14
	4
	Critically Low 

	Pecourneau, 2018252
	7,15
	2
	3,10,14
	3
	Critically Low 

	Philippou, 2021253
	2,7,13,15
	4
	1,3,5,6,10,12,16
	7
	Critically Low 

	Regnaux, 2019254
	7,15
	2
	3,10,14
	3
	Critically Low 

	Schonenberger, 2021255
	15
	1
	3
	1
	Low

	Sieczkowska, 2021256
	7
	1
	3,10
	2
	Low

	Sigaux, 2022257
	7,11,15
	3
	3,12,14
	3
	Critically Low 

	Sobue, 2022258
	7
	1
	3,10,12
	3
	Low

	Sun, 2014259
	2,7,11,13
	4
	3,5,6,10
	4
	Critically Low 

	Wan, 2022260
	2,7,11
	3
	3,5,10,12,14
	5
	Critically Low 

	Wang, 2016261
	7,13
	2
	3,5,10,12
	4
	Critically Low 

	Wang, 2018262
	7,13
	2
	3,10,12,14
	4
	Critically Low 

	Wang, 2020263
	2,7,15
	3
	1,3,5,10,12
	5
	Critically Low 

	Williams, 2018264
	7,13
	2
	1,3,5,10,12
	5
	Critically Low 

	Xu, 2016265
	2
	1
	3
	1
	Low

	Ye, 2020266
	7
	1
	3,5,12
	3
	Low

	Ye, 2022267
	2
	1
	3,10
	2
	Low

	Zeng, 2022268
	7,15
	2
	3,6,10,12
	4
	Critically Low 

	Zeng, 2022269
	2,15
	2
	3,12
	2
	Critically Low 

	Zhang, 2020270
	15
	1
	3,12
	2
	Low

	Zheng, 2021271
	2,7
	2
	3,6,10,12
	4
	Critically Low 

	Zhou, 2014272
	2,7,13
	3
	10,12
	2
	Critically Low 

	Zhou, 2020273
	2,7,13,15
	4
	1,3,5,10,12,14
	6
	Critically Low 



0. Supplementary Table 4 - Findings from studies on rheumatoid arthritis
	Lead Author, Year Published, Study Design

	Intervention
	Control
	Primary Outcome Findings
(+ = GRADE performed by original author)
(* = GRADE unable to be completed)
	Secondary outcome findings
(+ = GRADE performed by original author)
(* = GRADE unable to be completed)

	ACUPUNCTURE & MOXIBUSTION

	Li, H 2022 240
Meta-analysis

	Needle or laser acupuncture
	Any (sham or oral medications)
	Functional status (HAQ):
MD = -0.18, 95% CI: −0.26 to −0.10 (7 trials, n=not reported)*

RaQoL: MD = −2.32, 95% CI:−4.40 to −0.25 (3 trials, n=not reported)*

	Pain (VAS): MD = −1.00, 95% CI: −1.96 to −0.05 (6 trials, n=not reported)
TJC: MD = −1.24, 95% CI: −2.11 to −0.37 (7 trials, n=not reported)
SJC: NS (6 trials, n=not reported)
ESR: MD = −3.03, 95% CI: −5.80 to −0.26 (9 trials, n=not reported)
CRP: MD = −8.05, 95% CI:−15.01 to −1.09 (11 trials, n=not reported)

No AEs associated with acupuncture were found

	Lu, H 2022 247
Meta-analysis

	Needle acupuncture + WM
	WM
	Functional status (HAQ):
NS (5 trials, n=not reported; very low certainty evidence; downgraded twice for risk of bias and imprecision, once for inconsistency and indirectness)


	CRP: MD = −6.299, 95% CI: −9.082 to −3.517 (11 trials, n=not reported)
ESR: MD = −6.563, 95% CI: −8.604 to −4.522 (10 trials, n=not reported) 
RF: NS (5 trials, n=not reported)
VAS: MD = −1.089, 95% CI: −1.575 to −0.602 (7 trials, n=not reported)
DAS-28: MD = −0.633, 95% CI: −1.006 to −0.259 (7 trials, n=not reported) 
SJC: MD = −1.921, 95% CI: −3.635 to −0.207 (6 trials, n=not reported)
TJC: MD =  −1.491, 95% CI: −2.941 to −0.042 (6 trials, n=not reported)

	Sun Z 2014 259
Meta-analysis



	Moxibustion[endnoteRef:2] with WM  [2:  Moxibustion refers to the burning of moxa (mugwort leaves) on or near acupuncture points] 

	WM
	

	Clinical response (ACR20): NS (2 trials, n=80; very low certainty evidence; downgraded for risk of bias, inconsistency and twice for imprecision)
ACR50: RR = 1.57, 95% CI: 1.25 to 1.99 (5 trials, n=242)
ACR70: NS (1 trial, n=40)

AE: Several common adverse outcomes (nausea and vomiting, 
liver injury, leucopenia, rash, etc.) from drug therapy in moxibustion combined with western medical therapies were reported (4 trials)

	Wan, R 2022 260
Network meta-analysis

	Moxibustion + DMARD
	DMARD
	
	Disease activity (DAS28): MD= −0.62, 95% CI: −1.00 to −0.24 (7 trials, n=not reported)*
VAS: MD = −1.01, 95% CI: −1.63 to −0.40, (6 trials, n=not reported)
DMS: NS (7 trials, n=not reported)
CRP: MD = -4.19, 95% CI: −5.49 to −2.89 (11 trials, n=not reported)
ESR: MD = −10.47, 95% CI: −13.22 to -7.73 (10 trials, n=not reported)
RF: MD = −0.50, 95% CI: −0.80 to −0.20 (10 trials, n=not reported)

	
	Acupuncture + DMARD
	DMARD
	
	Disease activity (DAS28): MD= -0.92, 95% CI: -1.61 to -0.22 (2 trials, n=not reported)*
VAS: MD = -1.56, 95% CI: −2.94 to −0.19 (3 trials, n=not reported)
DMS: MD = −0.85, 95% CI: −1.12 to −0.59 (4 trials, n=not reported)
CRP: MD = −5.44, 95% CI: −6.88 to −4.00 (7 trials, n=not reported)
ESR: MD = −8.65, 95% CI: −11.28 to −6.01 (7 trials, n=not reported)
RF: MD = −1.19, 95% CI: −1.93 to −0.45 (5 trials, n=not reported)

	
	Electroacupuncture + DMARD
	DMARD
	
	Disease activity (DAS28): MD= -2.00, 95% CI: −2.59 to −1.41 (1 trial, n=not reported)*
VAS: MD = −2.19, 95% CI: −2.77 to −1.61 (2 trials, n=not reported)
DMS: MD = −2.07, 95% CI: −2.85 to −1.29 (1 trial, n=not reported)
CRP: MD = −6.68, 95% CI: −10.91 to −2.44 (4 trials, n=not reported)
ESR: MD = −10.59, 95% CI: −12.98 to −8.20 (4 trials, n=not reported)
RF: MD = −0.62, 95% CI: −1.22 to −0.02 (2 trials, n=not reported)

	
	Warm needle acupuncture + DMARD
	DMARD
	
	Disease activity (DAS28): NS (2 trials, n=not reported)*
VAS: MD = -1.23, 95% CI: −1.92 to −0.54 (1 trial, n=not reported)
DMS: MD = −0.59, 95% CI: −0.88 to −0.29 (2 trials, n=not reported)CRP: MD = −3.40, 95% CI: −4.42 to −2.38 (3 trials, n=not reported)
ESR: MD = −8.81, 95% CI: −11.35 to −6.67 (3 trials n=not reported)
RF: MD = −0.86, 95% CI: −1.20 to −0.52 (4 trials, n=not reported)

	
	Acupoint catgut embedding+ DMARD
	DMARD
	
	Disease activity (DAS28): NS (2 trials, n=not reported)*

	
	Auricular (ear) needle + DMARD
	DMARD
	
	Disease activity (DAS28): MD= −1.24, 95% CI: −1.30 to −1.18 (1 trials, n=not reported)*
DMS: MD = −2.67, 95% CI: −3.37 to −1.96 (1 trial, n= not reported)
CRP: MD = −3.49, 95% CI: −3.77 to −3.21 (1 trial, n=not reported)
ESR: MD = −11.02, 95% CI: −12.10 to −9.94 (1 trial, n=not reported)

	
	Pooled acupuncture types
	DMARD
	
	Ten studies reported adverse reactions. On the whole, the number of adverse reactions of different acupuncture therapies combined with DMARDs was lower than that of DMARDs, and there are no serious adverse reactions reported.



	DIET

	Schonenberger, K, 2021255
Meta-analysis
	Anti-inflammatory diets (Mediterranean, vegetarian & vegan diets)
	Omnivorous Diet
	Functional status (HAQ): MD= −0.20, 95% CI: −0.36 to −0.05 (4 trials, n=202; very low certainty evidence; downgraded twice for RoB, once for imprecision)+


	Pain (VAS): MD= −9.22mm, 95% CI: −14.15 to −4.29mm (7 trials, n=326)
SJC: SMD = −0.60, 95% CI: −1.08 to −0.11 (4 trials, n=214)
TJC: NS (4 trials, n=212)
ESR: NS (4 trials, n=177)
CRP: NS (5 trials, n=267)

	EXERCISE

	Sieczkowska, S 2021 256
Meta-analysis
	Home exercise
	No/ centre-based exercise
	Quality of life (RAQoL): NS (1 trial, n=152)* 
	Disease activity (DAS28): NS (1 trial, n=152)


	Ye, H 2022 267
Meta-analysis

	Aerobic exercise
	Any
	Functional status (HAQ-DI):
MD=−0.25, 95% CI: −0.38 to −0.11 (11 trials, n=735, very low certainty evidence; downgraded twice for RoB, inconsistency and once for imprecision)


	Disease activity (DAS28): NS (8 trials, n=573)
Joint count (TJC/SJC/RAI:) NS (4 trials, n=305)
CRP: NS (5 trials, n=298)
ESR: NS (5 trials, n=305)
Pain (VAS/McGill): SMD= −0.46, 95% CI: −0.90 to −0.01 (4 trials, n=247)
AE: None found (6 trials, n=not reported)

	Sobue, Y, 2022258
Meta-analysis
	Exercise therapy (systemic and upper extremity)
	Usual care, others
	Functional status (HAQ-DI): MD= −0.35, 95% CI: -0.60 to -0.10 (5 trials, n=347; very low certainty evidence; downgraded for serious risk of bias, inconsistency, imprecision.)


	Pain: SMD= -2.04, 95% CI: −3.77 to −0.32 (3 trials, n=244)
DAS28: MD= NS (3 trials, n=167)
SF-36: (eight domains) (2 trials, n=162)
Functional skills: MD= 21.39, 95% CI: 13.71 to 29.07 
Physical aspects: NS
Pain: MD= 13.21, 95% CI: 7.36 to 19.05
General Health: MD= 13.75, 95% CI: 5.77 to 21.73
Vitality: MD= 7.51, 95% CI: 1.41 to 13.62
Social aspects: MD= 11.04, 95% CI: 0.64 to 21.43
Emotional aspects: NS
Mental Health: MD= 10.34, 95% CI: 2.11 to 18.57 

	Williams, M 2018 264 
Meta-analysis
	Exercise for hand arthritis
	Any
	Hand function:
Medium term (3-11 months) MD= 4.5, 95% CI: 1.58 to 7.42 (1 trial, n=449; moderate certainty evidence; downgraded one level for risk of bias (high risk of performance and detection bias in measuring self reported hand function))+
 
Long-term (12 months+): MD= 4.3, 95% CI: 0.86 to 7.74 (1 trial, n=438; moderate certainty evidence; downgraded one level for risk of bias (high risk of performance and detection bias in measuring self reported hand function))+
	Pain: 
Short term: MD= −27.98, 95% CI −48.93 to −7.03 (2 trials, n=124). 
Medium term: NS (1 trial, n=445)
Long-term: NS (1 trial, n=437)
SJC (medium term): SMD= -0.16, 95% CI: −0.34 to 0.01 (2 trials, n=492)
TJC (medium term): SMD= −0.19, 95% CI: −0.37 to −0.01 (2 trials, n=492)

AE: None found (1 trial, n=490)

	Hu, H 2021234
Umbrella review + meta-analysis
	Pooled exercise
	Other exercise, usual care


	Functional status: SMD= −0.32, 95% CI: −0.50 to −0.14 (11 trials, n=not reported)*

GRADE unable to be conduct due to lack of individual RoB data
	Pain: SMD= −0.27, 95% CI: −0.41 to −0.14 (17 reviews, n=not reported)
Disease activity: NS (8 reviews, n=not reported)
ESR: NS (8 reviews, n=not reported)

	
	Aerobic+ strength

	
	Functional status:
SMD= −0.43, 95% CI: −0.76 to −0.10 (4 trials, n=not reported, moderate certainty evidence; downgraded for allocation/blinding in 1 trial)
	Pain: NS (5 reviews, n=not reported)
Disease activity: NS (3 reviews, n=not reported)
ESR: NS (1 review, n=not reported)

	
	Strength
	
	Functional status: NS (3 trials, n=not reported, very low certainty evidence; downgraded for sample size< 400, allocation concealment (2), blinding (1), point estimates vary widely)+
	Pain: SMD= −0.61, 95% CI: −0.98 to −0.24 (3 reviews, n=not reported)
Disease activity: NS (2 reviews, n=not reported)
ESR: SMD= −0.54, 95% CI: −0.95 to −0.12 (2 reviews, n=not reported)


	
	Aquatic
	
	Functional status: NS (1 review, n=not reported, moderate certainty evidence; downgraded for sample size <400)+
	Pain: NS (1 review, n=not reported)

	Bjork, M 2022 222
Meta-analysis


	Physical activity and exercise

	Active Control (another type of treatment/activity)

	Functional status (activity performance): NS (42 trials, n=not reported; moderate certainty evidence; rationale not provided)+

Overall QoL: NS (7 trials, n=not reported; low certainty evidence; rationale not provided)+
	Pain: NS (17 trials, n=not reported) 

	
	
	Inactive Control (usual care/no intervention)

	Functional status (activity performance): SMD= −0.25, 95% CI: −0.37 to −0.13 (29 trials, n=not reported; moderate certainty evidence; rationale not provided)+

Overall QoL: SMD= 0.50, 95% CI: 0.10 to  0.90 (5 trials, n=not reported; low certainty evidence; rationale not provided)+
	Pain: SMD = −0.24, 95% CI: −0.29 to −0.14 (14 trials, n=not reported)


	CHINESE HERBAL MEDICINE

	Han, R 2022 233
Meta-analysis
	Chinese herbal medicine + DMARD
	DMARD
	Functional status (HAQ): MD= −0.43, 95% CI: −0.60 to −0.26 (6 trials, n=818; very low certainty evidence; downgraded once for RoB, inconsistency and imprecision)


	ACR20: RR= 1.36, 95% CI: 1.24 to 1.48 (10 trials, n=1075)
ACR50: RR= 1.40, 95% CI: 0.99 to 1.99 (6 trials, n=790)
ACR70: RR= 1.83 95% CI: 1.19 to 2.83 (6 trials, n=718)
Disease activity (DAS28): MD= −1.27, 95% CI: 1.84 to −0.69 (7 trials, n=896)
Pain (VAS): MD= −1.25, 95% CI: −1.63 to −0.86 (3 trials, n=332)
TJC: MD= −1.71, 95% CI: −2.41 to −1.01 (15 trials, n=1771)
SJC: MD= -1.09, 95% CI: -2.46 to 0.29 (16 trials, n=1893)
DMS: SMD= −1.07, 95% CI: −1.51 to −0.63 (13 trials, n=1360) 
ESR:  MD= −8.34, 95% CI: −11.70 to −4.98 (21 trials, n=2217)
CRP: SMD= −0.89, 95% CI: −1.17 to −0.61 (19 trials, n=1999)
RF: SMD = −0.89, 95% CI: −1.22 to −0.55 (16 trials, n=1529)
AE: RR= −0.40, 95% CI: −0.30 to −0.53 (19 trials, n=2011)

	Jo, H 2022235
Meta-analysis

	East Asian oral herbal medicine monotherapy
	Conventional pharmacotherapy
	Functional status (HAQ): NS (8 trials, n=1046; very low certainty evidence; downgraded for serious bias, CI less overlapping/high heterogeneity, and 95% passes 0/1.)+
	ACR20: NS (7 trials, n=1294)
DAS-28: NS (10 trials, n-1025)
Continuous pain intensity: SMD= −1.06, 95% CI: −1.33 to −0.72 (43 trials, n=4970)
TJC: MD= −1.76, 95% CI: −2.00 to −1.51 (82 trials, n=8484)
SJC: MD= −1.49, 95% CI: −1.68 to −1.31 (83 trials, n=8476)
ESR: MD= −7.16 mm/h, 95% CI: −8.33 to −5.98 (89 trials, n=8866)
CRP: MD= −4.94 mg/L, 95% CI: −6.09 to −3.79 (74 trials, n=7252)
AE: OR= 0.2548, 95% CI: 0.15 to 0.44 (21 trials, n=2448)

	Wang, H 2016261 
Network-meta analysis

	TwHF monotherapy
	Methotrexate
	
	Clinical response (ACR20):
Indirect: OR= 15.56, 95% CI: 1.63 to 148.5
Direct: NS (number of trials not reported, n=not reported)*

Forest plots for individual comparisons were not provided.

ACR50: 
Indirect: NS 
Direct: NS
ACR70:
Indirect NS
Direct NS
AE: 
Indirect NS
Direct NS
(number of trials not reported, n=not reported)*

	
	
	Leflunomide
	
	Clinical response (ACR20)
Indirect: OR= 12.09, 95% CI: 1.31 to 111.5 (number of trials not reported, n=not reported)*
ACR50:  Indirect NS
ACR70: Indirect NS
AE:  Indirect NS
(number of trials not reported, n=not reported)*

	
	
	Sulphasalazine
	
	Clinical response (ACR20)
Indirect: OR= 11.76, 95% CI: 1.21 to 113.9
Direct: OR = 3.81, 95% CI: 1.79 to 8.09 (number of trials not reported, n=not reported)*

ACR50
Indirect: NS
Direct: OR= 9.67, 95% CI: 2.69 to 34.72
ACR70
Indirect: NS
Direct: OR= 12, 95% CI: 1.49 to 96.98
AE
Indirect: NS
Direct: NS
(number of trials not reported, n=not reported)*

	
	
	Cyclosporine A
	
	Clinical response (ACR20)
Indirect: NS (number of trials not reported, n=not reported) *

ACR50: Indirect: NS
ACR70: Indirect: NS
AE: Indirect: NS
(number of trials not reported, n=not reported)*

	
	
	Tacrolimus
	
	Clinical response (ACR20)
Indirect: OR= 14.77, 95% CI: 1.59 to 137.2 (number of trials not reported, n=not reported)*

ACR50: Indirect: NS
ACR70: Indirect: NS
AE: Indirect: NS
(number of trials not reported, n=not reported)*

	
	
	MINO
	
	Clinical response (ACR20)
Indirect: OR= 17.04, 95% CI: 1.76 to 165.3 (number of trials not reported, n=not reported)*

	
	
	Placebo
	
	Clinical response (ACR20)
Indirect: OR= 33.33, 95% CI: 4.17 to 100.0 
Direct: OR= 36.77, 95% CI: 1.91 to 708.0
(number of trials not reported, n=not reported)*

ACR50:
Indirect: OR= 11.11, 95% CI: 1.09 to 100.0
Direct: OR= 21.97, 95% CI: 1.15 to 419.2
ACR70:
Indirect: NS
Direct: NS
AE:
Indirect: NS
Direct: NS
(number of trials not reported, n=not reported)*

	Geng, Q 2022 227
Meta-analysis
	Tripterygium glycosides + methotrexate
	Methotrexate
	
	Clinical response (ACR20): RR= 1.13, 95% CI: 1.04 to 1.23 (8 trials, n=862; low certainty evidence; downgraded for RoB, imprecision) + 

ACR50: RR= 1.28, 95% CI: 1.13 to 1.46 (7 trials; n=724)
ACR70: RR= 1.65, 95% CI: 1.18 to 2.31 (3 trials,n=376)
SJC:  MD= −2.74, 95% CI: −3.95 to −1.54 (9 trials, n=892) 
TJC: MD= −2.63, 95% CI: −3.56 to −1.69 (9 trials, n=892) 
ESR: MD= −15.71, 95% CI: −21.40 to −10.01 (9 trials, n=892)  
CRP: SMD= −1.00, 95% CI:−1.58 to −0.42 (9 trials, n=892)   
RF: MD= −45.72, 95% CI: −74.86 to −16.58 (4 trials, n=418)   
Hepatic AE: NS (4 trials, n=444) 
Leukopenia AE: NS (6 trials, n=612)
Gastrointestinal AE: NS (7 trials, n=750)
Cutaneous AE: NS (4 trials, n=444)
Irregular menstruation AE: NS (3 trials, n=376)



	Li, H 2022 241

Umbrella review
	TwHF monotherapy
 
	Leflunomide
	
	SJC: NS
TJC: SMD= −2.23, 95% CI: −3.27 to −1.19 (number of trials not reported, n=not reported)

	
	
	WM + Chinese patent medicine or placebo
	
	SJC: NS
TJC: MD= −5.41, 95% CI: −7.46 to −3.37 (number of trials not reported, n=not reported)

	
	TwHf + DMARD
	DMARD
	
	SJC: SMD= −1.72, 95% CI: −2.04 to −1.41 (number of trials not reported, n=not reported)

	
	TwHF + Methotrexate
	Methotrexate
	
	SJC: MD= 3.01, 95% CI: 2.09 to 3.93
TJC: SMD= −1.11, 95% CI: −1.96 to −0.26
DMS: SMD= −1.51, 95% CI: −2.31 to −0.71
RF: SMD= −1.51, 95% CI: −2.31 to −0.71
(number of trials not reported, n=not reported)

	
	TwHF + Leflunomide
	Leflunomide
	
	SJC: NS
TJC: SMD= −2.97, 95% CI: −4.22 to −1.72
DMS: SMD= −2.29, 95% CI: −3.36 to -1.12
RF: SMD= −2.29, 95% CI: −3.36 to −1.12
(number of trials not reported, n=not reported)

	
	
	Leflunomide + WM + Chinese patent medicine or placebo
	
	SJC: NS 
TJC: NS
DMS: MD= −0.29, 95% CI: −0.42 to −0.12
Rf: MD= −0.29, 95% CI: −0.42 to −0.12
(number of trials not reported, n=not reported)

	Wang, J 2018262
Meta-analysis
	TwHF monotherapy
	Pooled control
	
	ESR: MD= −3.59, 95% CI: −6.72 to −0.46 (9 trials, n=1516)
RF: MD= −5.41, 95% CI: −7.46 to −3.37 (3 trials, n=399)
CRP: MD= −1.03, 95% CI: −1.76 to −0.29 (7 trials, n=816)
AE: RR= 0.82, 95% CI: 0.70 to 0.97 (8 trials, n=1520) 

	
	
	Conventional pharmacotherapy
	
	AE: RR= 0.08, 95% CI: 0.67 to 0.95 (6 trials, n=1254)

	
	
	Other Chinese patent medicines/placebo
	
	AE: NS (2 trials, n=266)

	Xu, X 2016265
Meta-analysis
	TwHf + DMARD for patients aged 60+
	DMARD
	
	SJC: MD = −1.58, 95% CI: −1.64 to −1.51 (4 trials, n=248)
TJC: MD = −1.73 95% CI: −2.50 to −0.97 (4 trials, n=248)
CRP: MD = −10.23, 95%  CI: −11.23 to −9.23 (4 trials, n=248)
ESR: MD = −10.74, 95%  CI: −12.47 to −9.00 (4 trials, n=248)

Nausea and vomiting AE= NS (4 trials, n=248)
Liver injury AE: NS (4 trials, n=248)
Leukopaenia AE: NS (4 trials, n=248)
Rash AE: NS (2 trials, n=140)

	Zheng, W 2020271

Meta-analysis
	TwHF + Methotrexate
	Methotrexate
	
	VAS: SMD= −1.74, 95% CI: −2.13 to −1.35 (18 trials, n=not reported)
CRP: SMD = −1.27, 95% CI: −1.53 to −1.02 (22 trials, n=not reported)
ESR: SMD= −1.76, 95% CI: −2.11 to −1.42 (27 trials, n=not reported)
RF: SMD= −1.51, 95% CI: −2.00 to −1.03 (16 trials, n=not reported)

	
	TwHF + Leflunomide
	Leflunomide
	
	VAS: SMD= −1.91, 95% CI: −2.44 to −1.38 (1 trial, n=not reported)
CRP: SMD= −2.32, 95% CI: −3.55 to −1.08 (6 trials, n=not reported)
ESR: SMD= −2.24, 95% CI: −2.98 to −1.49 (8 trials, n=not reported)
RF: SMD= −3.03, 95% CI: −3.92 to −2.14 (7 trials, n=not reported)

	
	TwHf + DMARD
	DMARD
	
	AE: NS
Serious/life-threatening AEs were not found. 

	Liu, Y 2020 
Meta-Analysis244
	TwHF - Kunxian Capsule monotherapy
	DMARD
	
	TJC: NS (1 trial,n=159)
SJC: NS (1 trial, n=159)
DMS: MD= −8.28, 95% CI: −12.80 to −3.76 (2 trials, n=219)
ESR: MD = −4.66, 95% CI: −6.35 to −2.97 (3 trials, n=299)
CRP: MD = −7.29, 95% CI: −8.63 to −5.96 (3 studies, n=299)
RF: NS (2 trials, n=239)

	
	TwHF – Kunxian Capsule + DMARD
	DMARD
	
	TJC: NS (3 trials, n=160)
SJC: MD= −1.42, 95% CI: −2.57 to −0.27 (3 trials, n=160)
DMS: MD= −12.19, 95% CI: −21.63 to −2.75 (4 trials, n=232)
ESR: MD= −7.68, 95% CI: −11.01 to−4.35 (6 trials, n=448)	
CRP: MD= −3.98, 95% CI: −6.52 to −1.43 (6 trials, n=448)
RF: MD= −19.07, 95% CI: −29.76 to−8.39 (5 trials, n=408)

	
	Pooled TwHf- Kunxian Capusle +- DMARD
	DMARD
	
	TJC: MD= −1.07, 95% CI: −1.95 to −0.18 (4 trials, n=319)
SJC: NS (4 trials, n=319)
DMS: MD= −9.01, 95% CI: −13.08 to −4.93 (6 trials, n=451)
ESR: MD= −5.27, 95% CI: −6.78 to −3.77 (9 trials ,n=747)
CRP: MD= −5.04, 95% CI:−7.28 to −2.80 (9 trials, n=747)
RF: NS (7 trials, n= 647)
AE: No of AEs were 44 patients in KXC group, and 53 patients in the control group. (6 trials, n=535). Gastrointestinal discomfort and abnormal liver function were most common. 

	Li, S 2021239
Network meta-analysis


	BHGZD + csDMARD
	DMARD without Chinese herbal medicine 
	
	Clinical response (ACR20): RR= 2.63, 95% CI: 1.02 to 6.75 (1 trial, n=110)*

ACR50: RR= 2.63, 95% CI:1.02 to 6.75 (1 trial, n=110)
ACR70: NS  (1 trial, n=110)
DAS28: NS (1 trial, n=30)
CRP: MD= −6.19, 95% CI: −8.47 to −3.91 (2 trials, n=140)
ESR: MD= −6.70, 95% CI: −9.31 to −4.08 (2 trails, n=140)
Rf: MD= −0.93, 95% CI: −1.27 to −0.58 (2 trails, n=140)
TJC: MD= −2.93, 95% CI: −3.62 to −2.24 (1 trial, n=110)
DMS: MD= −15.60, 95% CI: −18.96 to −12.24 (1 trial, n=110)
AE: 23.64% (13/55) vs csDMARD 27.42% (99/361)

	
	DGNTD + csDMARD
	
	
	Clinical response (ACR20): NS (1 trial, n=80)*
ACR50: NS (1 trial, n=80)
ACR70: NS (1 trial, n=80)
CRP: MD= −1.91, 95% CI: −3.09 to −0.72 (2 triral,s n=120)
ESR: MD= −2.37, 95% CI: −3.74 to −1.00 (2 trials, n=120)
RF: MD= −1.21, 95% CI: −1.86 to −0.56 (2 trials, n=120)
DMS: NS (1 trial, n=60)
AE: 6.77% (9/133) vs csDMARD 27.42% (99/361)

	
	SMPPD + csDMARD
	
	
	Disease activity (DAS28): NS (2 trials, n=135)*
CRP: MD= −6.64, 95% CI: −8.99 to −4.30 (5 trials, n=307)
ESR: MD= −9.23, 95% CI: −11.77 to −6.70 (5 trials, n=307)
RF: MD= −7.72, 95% CI: −11.38 to −4.06 (4 trials, n=250)
SJC: MD= −1.14, 95% CI: −1.73 to −0.55 (3 trials, n=190)
TJC: MD= −1.24, 95% CI: −2.19 to −0.30 (3 trials, n=190)
DMS: MD= −19.90, 95% CI: −20.99 to −18.81 (2 trials, n=112)
AE: 6.45% (8/124) vs csDMARD 27.42% (99/361)

	
	XBDPD + DMARD
	
	
	Disease activity (DAS28): SMD= −0.88, 95% CI: −1.29 to −0.47 (1 trial, n=100)*
CRP: MD= −9.31, 95% CI: −10.99 to −7.63 (1 trial, n=100)
ESR: MD= −12.35, 95% CI: −15.22 to −9.48 (1 trial, n=100)
RF: MD= −0.54, 95% CI: −0.94 to −0.14 (1 trial, n=100)
SJC: MD= −1.97, 95% CI: −2.29 to −1.65 (1 trial, n=100)
TJC: MD= −3.86, 95% CI: −4.52 to −3.20 (1 trial, n=100)
DMS: MD= −11.96, 95% CI: −14.81 to −9.11 (2 t rials, n=206)
Intervention AE incidence: 26.79% (15/56)  vs csDMARD AE incidence 27.42% (99/361)

	Wang, H 2020 263
Meta-analysis
	Si Miao Pill +WM
	WM
	
	ESR: MD= −10.61, 95% CI: −12.19 to −9.03 (11 trials, n=892)
CRP: MD= −6.50, 95% CI: −8.43 to −4.56 (7 trials, n=477)
RF: MD= −17.31, 95% CI: −24.34 to −10.27 (7 trials, n=607)
SJC: MD= −1.63, 95% CI: −2.29 to −0.97 (6 trials, n=566)
TJC: MD= −1.98, 95% CI: −2.34 to −1.62 (4 trials, n=348)
DMS: MD= −24.37, 95% CI: −29.41 to -19.33 (5 trials, n=428)
AE: OR= 0.49, 95% CI: 0.30 to 0.81 (8 trials, n=651)

	Daily, J 2017 224 
Meta-analysis
	Guizhi-Shaoyao-Zhimu decoction +- conventional medication
	Any control (NSAIDs, analgesics, DMARDs, other herbal medicines)
	
	CRP: NS
ESR: SMD= −4.91 95% CI: −8.72 to −1.11
DMS: SMD= −14.8, 95% CI: −27.3 to −2.39
RF: NS
SJC: SMD= −0.89, 95% CI: −1.40 to −0.38
TJC: NS
(no of trials not reported, n=not reported)

AE: 8 trials reported AE in control groups. 2 trials reported AE in intervention group. (n=not reported)

	Feng, C 2021225
Meta-analysis
	Guizhi-Shaoyao-Zhimu decoction + Methotrexate +- DMARDs/NSAIDs/ steroids
	Methotrexate +- DMARDs/NSAIDs/ steroids
	
	TJC: SMD= –0.93, 95% CI: –1.28 to –0.57 (3 trials, n=not reported)
SJC: SMD= –0.81, 95% CI: –1.05 to –0.57 (4 trials, n=not reported)
DMS: SMD= –1.58, 95% CI: –2.38 to –0.78 (7 trials, n=not reported)
ESR: SMD= –1.52, 95% CI:–2.10 to –0.93 (10 trials, n=not reported)
CRP: SMD= –1.08, 95% CI: –1.48 to 0.68 (9 trials, n=not reported)
RF: SMD= −1.36, 95% CI: –2.14 to –0.58 (7 trials, n=not reported)

Safety:
Total AE: RR= 0.46, 95% CI: 0.26 to 0.83 (7 trials, n=615)
Gastrointestinal AE: RR= 0.46, 95% CI: 0.24 to 0.88 (6 trials, n= not reported)
Liver AE: NS (4 trials, n=not reported)
Neurological AE: NS (2 trials, n=not reported) 
Other AE: NS (2 trials, n=not reported)

	Luo, J 2017245 
Meta-analysis
	Glucosides of paeony + DMARD
	DMARD
	Functional status (HAQ) MD = 0.4, 95% CI:-0.15 to -0.65 (1 trial, n=90; low certainty of evidence; downgraded for high risk of bias, sample size was not optimal.)+

We note a discrepancy where the authors reported that HAQ improved in the intervention group however the mean difference suggests a deterioration in functional status. 


	ACR20: RR =1.25, 95% CI: 1.13 to 1.38 (4 trials, n=329)
ACR50: RR= 1.29, 95% CI: 1.09 to 1.53 (4 trials, n=329)
ACR70: RR= 1.67, 95% CI: 1.15 to 2.43 (3 trials, n=269)
DAS28: MD= −0.32, 95% CI: −0.62 to −0.02 (1 trial, n=194)
Pain: MD = 1.3, 95% CI: 0.4 to 2.2 (1 trial, n=90)
CRP: NS (1 trial, n=90)
ESR: MD = 9.75, 95% CI: 0.57 to 18.92 (2 trials, n=284)
AE: RR= 0.64, 95% CI: 0.50 to 0.83 (7 trials, n=654)

We note a discrepancy where the authors reported that pain and ESR improved in the intervention group however the mean difference suggests a deterioration. 

	OTHER HERBAL MEDICINES

	Letarouilly J 2020237
Systematic review
	Garlic
	Placebo

	Functional status (HAQ): NS (1 trial, n=70, low risk of bias)*

	One trial reported improvements in DAS-28, tender joint count (TJC), pain (VAS), and CRP. The reduction in VAS not clinically significant. The mean variation of DAS-28 ESR in the garlic group (−0.8) corresponded to a moderate EULAR response. There was no difference between the group regarding SJC, and ESR  (1 trial, n=70)

	
	Ginger
	Placebo
	
	Disease activity (DAS-28) 1/1 trial reported a “significant decrease”(1 trial, n=63, low risk of bias)*

There were significant decreases in the ginger group compared to the placebo group regarding DAS28, ESR and CRP. (1 trial, n=63)

	
	Cinnamon
	Placebo
	
	Disease activity (DAS-28): 1/1 trial reported a “significant decrease” (1 trial, n=36, low risk of bias)*

“There was a significant decrease in the (cinnamon) group comparedto the placebo group regarding DAS-28, SJC, TJC, VAS pain, and CRP. Variations in DAS-28 were important in the treated group, with a mean variation corresponding to a high EULAR response. On the contrary, there was no significant difference between the two groups regarding ESR.”(1 trial, n=36)

	
	Saffron
	Placebo
	
	Disease activity (DAS-28): 1/1 trial reported a “significant decrease” (1 trial, n=66)*

“There was a significant decrease in the (saffron) group compared to the placebo group regarding DAS-28 ESR, SJC, VAS pain, and ESR. On the contrary, there was no significant difference between the two groups regarding TJC, morning stiffness, and CRP. The mean variation in DAS-28 corresponded to a moderate EULAR response.” (1 trial, n=66)

	Zeng, L 2022269
Meta-analysis
	Curcumin
	Any non-curcumin
	
	Disease activity (DAS28): MD= −1.06, 95% CI: −1.53 to −0.59 (5 trials, n= 275; very low certainty evidence; downgraded twice for RoB, once for inconsistency and imprecision)

TJC: NS (2 trials, n=85)
SJC: NS (2 trials, n=85)
ESR: SMD= −3.09, 95% CI: −4.60 to −1.58 (5 trials, n=191)
CRP: MD= −0.35, 95% CI: −0.55 to −0.15 (4 trials, n=104)
RF: MD= −51.30, 95% CI: −60.59 to −42.01 (2 trials, n=60)
AE: NS (4 trials, n=251)

	Philippou 2021253
Systematic review
	Evening primrose oil
	Any
	
	Disease activity (DAS-28) –  “Significant decreases in Disease Activity Score-28 (DAS28) in the … groups taking … evening primrose oil, were demonstrated, as well as a reduction in the number of painful joints and pain assessed by visual analog scales.” (2 trials, n=not reported)* 

	Gwinnutt 2022230
Umbrella review

	Pomegranate
	Placebo
	Functional status NS (1 trial, n=not reported; very low certainty of evidence; rationale not provided)+

	Pain: NS
TJC, SJC: NS
CRP, ESR: NS

(1 trial, n=not reported)


	
	Ginger + curcumin + black pepper (Curcumex)
	Placebo
	
	Disease activity: SMD= −2.74, 95% CI: −3.45 to −2.03 (1 trial, n=not reported; very low certainty evidence; rationale not provided)+

TJC: SMD= −2.75, 95% CI: −3.46 to −2.03
SJC: SMD= −2.14, 95% CI: −2.77 to −1.50
ESR: SMD= −1.05, 95% CI: −1.60 to −0.51
(1 trial, n=not reported)


	
	Ambrotose complex 
(aloe vera extract)
	Placebo 
	Functional status: NS (1 trial, n=not reported; low certainty evidence; rationale not provided)+

QoL: NS (1 trial, n=not reported)*

	Pain: NS 

(1 trial, n=not reported)

	
	Rose hip powder
	Placebo
	Functional status: NS (1 trial, n=not reported; low certainty evidence; rationale not provided)+

QoL: NS (1 trial, n=not reported;low certainty of evidence; rationale not provided)+

	Pain: NS
Disease activity: NS
(1 trial, n=not reported)

	NUTRIENT SUPPLEMENTS

	Zeng, L 2022268 
Meta-analysis
	Probiotics
	Any w/o probiotic
	

	Disease activity (DAS28):
NS (4 trials, n=243; very low certainty evidence; downgraded for RoB, twice for inconsistency, twice for imprecision)

TJC: NS (4 trials, n=210)
SJC: NS (4 trials, n=210)
ESR: NS (3 trials, n=150)
CRP: SMD= −1.57, 95% CI: −2.98 to −0.15 (5 trials, n=264)

AE: no serious AEs found. Otherwise, mainly gastrointestinal adverse events. (5 trials, n=not reported) 

	Nguyen, Y 2021 249
Meta-analysis
	Vit E
	Placebo
	
	Pain (VAS): NS (2 trials, n=85)

	
	Folic acid 
	Placebo
	Functional status (HAQ): NS (1 double-blind trial, n=94)*
	DAS28: NS (1 trial, n=40)
AE: NS (1 trial, n=40)
TJC: NS (1 trial, n=94)
SJC: NS (1 trial, n=94)

	
	Vitamin K
	Placebo
	Disease activity DAS28: NS (1 double-blind trial, n=64)*
	

	Guan, Y 2020229
Meta-analysis

	Vitamin D
	Placebo, placebo+calcium
	

	Disease activity (DAS28): MD=−0.41, 95% CI: −0.59 to −0.23 (5 trials, n=416; low certainty evidence; serious bias (reporting, attrition), serious inconsistency)+

Pain (VAS): NS (5 trials, n=416)
TJC: MD= −1.44, 95% CI: −2.74 to −0.14 (2 trials, n=200)
SJC: NS (2 trials, n=200)
ESR: MD= −3.40, 95% CI: −6.62 to −0.18 (4 trials, n=314)
CRP: NS (4 trials, n=318)

	Kou, H 2022236
Meta-analysis
	Vitamin E, alone or in combination
	Placebo, fish oil, other medications
	

	Disease activity (DAS28): NS (2 trials, n=104; low certainty evidence; downgraded one level of serious ROB, and two levels for very serious imprecision)

ESR: NS (5 trials, n=259)
CRP: NS 5 trials, n=259)
RF: NS (2 trials, n=70)
TJC: NS (3 trials, n=189)
SJC: NS (4 trials, n=216)
DMS: NS (3 trials, n=131)
AE: NS (2 trials, n=127)	

	Gkiouras, K 2022228
Meta-analysis
	Omega-3 Fatty Acids
	Placebo
	

	Disease activity (DAS28):
NS (5 trials, n=366; very low certainty evidence; serious risk of bias, serious risk of inconsistencies, very serious imprecision.)+

TJC: NS (8 trials, n=315)
SJC: NS (7 trials, n=276)
Pain: NS (12 trials, n=556)
CRP: NS (11 trials, n=554)
ESR: NS (9 trials, n=332)

	Sigaux, J 2022 257
Meta-analysis

	Omega-3 or omega-6 PUFA
	Any control
	Functional status (HAQ) (3-month): SMD= −1.48, 95% CI: 2.92 to – 0.04 (3 trials, n=204; very low certainty; downgraded for RoB, twice for inconsistency, once for imprecision)

Functional status (HAQ) (6-month): SMD= −0.67, 95% CI: −0.97 to −0.37 (3 trials, n=184; low certainty; downgraded for RoB and imprecision)
	Overall pooled effects:
TJC: SMD= −0.39, 95% CI: −0.63 to −0.15 (24 trials, n=not reported)
SJC: SMD= −0.23, 95% CI: −0.42 to −0.04 (20 trials, n=not reported)
DMS: SMD=  −0.40, 95% CI: −0.62 to -0.18 (20 trials, n=not reported)
Pain (VAS): SMD= −0.53, 95% CI: −1.03 to −0.03 (26 trials, n=not reported)
DAS28: SMD= −0.48, 95% CI: −0.80 to −0.17 (10 trials, n=not reported)
CRP: NS (20 trials, n=not reported)
ESR: SMD= −0.21, 95% CI: −0.39 to −0.04 (18 trials, n=not reported)

	Gwinnutt 2022230

Umbrella review


	Collagen
	Any control
	Functional status: NS (1 trial, n=not reported; very low certainty of evidence; rationale not provided)+
	Pain: NS
Disease Activity: NS
TJC, SJC: NS
(1 trial, n=not reported)

	
	Mussel extracts
	Any control
	Functional status: NS (1 trial, n=not reported; very low certainty of evidence; rationale not provided)+
	Pain: NS (1 trial, n=not reported)
Disease activity: SMD= −0.94, 95% CI: −1.58 to −0.29 (1 trial, n=not reported)
TJC: 2 trials, no meta-analysis performed. 1 trial was significant (SMD= −0.79, 95% CI: −1.43 to −0.16), the other NS. 
SJC: NS (2 trials, n= not reported)
DMS: NS (1 trial, n=not reported)
CRP: NS (2 trials, n= not reported)
ESR: NS (2 trials, n=not reported)

	
	Creatine
	Placebo
	Functional status: NS (1 trial, n=not reported; very low certainty of evidence; rationale not provided)+
	Disease activity: NS (1 trial, n=not reported)

	
	Potassium
	Placebo
	
	Disease activity: SMD= −2.98, 95% CI: −3.94 to −2.02 (1 trial, n=not reported; very low certainty evidence; rationale not provided)+

Pain: SMD= −2.63, 95% CI: −3.54 to −1.73
TJC: SMD= −2.20, 95% CI: −3.03 to −1.36
SJC: SMD= −2.76, 95% CI: −3.69 to −1.84
CRP: SMD= −0.80, 95% CI: −1.48 to −0.12
ESR: SMD= −1.93, 95% CI: −2.73 to −1.13
(1 trial, n=not reported)

	
	Vitamin B6
	Any control
	
	Disease activity: NS (1 trial, n=not reported; very low certainty evidence; rationale not provided)+

TJC, SJC: NS
CRP: NS
(1 trial, n=not reported)

	
	Microalgae oil
	Placebo
	Functional status: NS (1 trial, n=not reported; very low certainty evidence; rationale not provided)+

	Disease activity: NS
TJC, SJC: NS
DMS: NS
CRP, ESR: NS 

(1 trial, n=not reported)

	
	Beta-hydroxy -beta- methylbutyrate + glutamine + arginine combination 
	Placebo
	Functional status: NS (1 trial, n=not reported; low certainty of evidence; rationale not provided)+
	Disease activity: SMD= −0.69, 95% CI: −1.33 to −0.05
ESR: NS

(1 trial, n=not reported)

	
	Alpha-lipoic acid
	Placebo
	Functional status NS (1 trial, n=not reported; low certainty evidence; rationale not provided)
	Pain: NS (1 trial, n=not reported)
CRP: NS (2 trials, n=not reported)

	
	Glucosamine
	Placebo
	
	CRP, ESR: NS (1 trial, n=not repoted)

	
	Linoleic acid
	Placebo
	
	CRP, ESR: NS (1 trial, n=not repoted)

	
	Quercetin
	Placebo
	Functional status: SMD= −0.68, 95% CI: −1.18 to −0.18 (2 trials, n=not reported; low certainty of evidence; rationale not provided)+ 
	Pain: NS (2 trials, n=not reported)
Disease activity: NS (1 trial, n=not reported)
TJC, SJC: NS (1 trial, n=not reported)
CRP: NS (2 trials, n=not reported)
ESR: NS (2 trials n=not reported)

	
	Antioxidants
	Placebo
	Functional status: SMD= −0.86, 95% CI: −1.44 to −0.28 (1 trial, n=not reported; low certainty of evidence; rationale not provided)+
	Pain: SMD= −1.17, 95% CI: −1.77 to −0.57 
TJC, SJC: NS
ESR: NS
(1 trial, n=not reported)

Disease activity: 2 trials, no meta-analysis performed, one trial significant, the other NS

	MIND-BODY THERAPIES

	Ye, X 2020266 
Meta-analysis

	Yoga 
	Any non-yoga intervention
	Functional status (HAQ-DI):
SMD= −0.32, 95% CI: −0.58 to −0.05 (5 trials, n=525; low certainty evidence; downgraded for RoB and inconsistency)

	Pain: NS (4 trials, n=517)
DAS28: SMD= −0.39, 95% CI: −0.68 to −0.10 (4 trials, n=342)
TJC: NS (2 trials, n= 72)
SJC: NS (2 trials, n= 72)
ESR: NS (2 trials, n=119)
CRP: NS (2 trials, n=152)

	
	Yoga
	Usual care
	Functional status (HAQ-DI): NS (2 trials, n=98; very low certainty evidence; downgraded for RoB, inconsistency and twice for imprecision)
	DAS28: NS (2 trials, n=152) 

	
	Yoga + Medication
	Medication
	Functional status (HAQ-DI): SMD= −0.58, 95% CI: −1.09 to -0.07 (2 trials, n=63; very low certainty evidence; downgraded for RoB and twice for imprecision)
	Pain: NS (2 trials, n=73)
DAS28: SMD= −0.59, 95% CI: −0.88 to −0.30 (2 trials, n= 190) 

	Zhou, B 2020 273
Meta-analysis
	Mindfulness
	Routine nursing
	

	Disease activity (DAS28): MD=  −0.29, 95% CI: −0.38 to −0.19 (2 trials, n=166; very low certainty; downgraded twice for RoB, once for imprecision)

Pain (VAS): MD= −0.65, 95% CI: −1.11 to −0.18 (4 trials, n=300)
CRP: NS (2 trials, n=129)

	Mudano, A 2019248
Meta-analysis
	Tai Chi
	No Tai Chi
	Functional status (HAQ): MD= −0.33, 95% CI: −0.79 to 0.12 (2 trials, n=63, very low certainty evidence; downgraded twice for imprecision [low number of participants, 95%CI includes null value] and study limitations [high withdrawal rate, lack of blinding])+
	Pain: NS (1 trial, n=20)
ACR20: NS (1 trial, n=20)
SJC: NS (1 trial, n=20)
TJC: NS (1 trial, n=20)
Withdrawals: NS (1 trial, n=46)


ACR20= American College of Rheumatology outcome measures, AE= adverse effects, CI= confidence Interval, CRP= C-reactive protein, DAS-28= disease activity score, DMARD= disease-modifying anti-rheumatic drug, DMS= daily morning stiffness, ESR= erythrocyte sedimentation rate, HAQ= health assessment questionnaire, McGill = refers to the short form McGill Pain Questionnaire, MD= mean difference, NS= not significant, NSAID= nonsteroidal anti-inflammatory drug, OR= odds ratio, RaQOL=rheumatoid arthritis quality of life questionnaire, RAI = Ritchie Articular Index, RF= rheumatoid factor, RoB= risk of bias, RR= risk ratio, SJC= swollen joint count, SMD = standardized mean difference, TJC= tender joint count, TwHF= Tripterygium Wilfordii Hook F, WM= western medicine, VAS= visual analogue scale
Supplementary Table 5 - Findings from studies on spondyloarthritis

	Lead Author, Year Published, Study Design

	Intervention
	Control
	Primary Outcome Findings
(+ = GRADE performed by original author)
(* = GRADE unable to be completed)

	Secondary outcome findings
(+ = GRADE performed by original author)
(* = GRADE unable to be completed)

	EXERCISE

	Pecourneau, V 2018252
Meta-analysis
	Exercise
	Any control (usual care, physical therapy, education)
	Functional status (BASFI): MD= −0.72, 95% CI: −1.03 to −0.40 (8 trials, n=not reported; very low certainty of evidence; downgraded twice for RoB, once for imprecision)
	Disease activity (BASDAI): MD= −0.90, 95% CI: −1.52 to −0.27 (6 trials, n=not reported) 

	Ortolan, A 2023251
Systematic Review

	Exercise
	Any
	Functional status – Moderate or high effect sizes (range in RCTs of exercise for BASFI was 0.04-0.92)
	Disease activity and pain - moderate or high effect sizes (range in RCTs of exercise for ASDAS: 0.29–0.94, BASDAI: 0.14–1.43). 

	Regnaux, J 2020254
Meta-analysis




	Any exercise

	No intervention
	Functional status (BASFI): MD= −1.3, 95% CI: −1.7 to −0.9 (7 trials, n=312; moderate certainty evidence; downgraded for risk of detection bias/lack of blinding of participants)+

Quality of life (ASQoL): NS (2 trials, n=85)
	Pain (VAS): MD= −2.1, 95% CI: −3.6 to −0.6 (6 trials, n=288)
CRP: NS (2 trials, n=84)
ESR: MD= −5.36, 95% CI: −10.31 to −0.41 (2 trials, n=84)

AE: 1 AE was reported in 67 exercise participants, none in 43 control participants (2 trials, n=110)

	
	
	Usual care
	Functional status (BASFI): MD=−0.4, 95% CI: −0.6 to −0.2 (5 trials, n=1068; moderate certainty evidence; downgraded for risk of detection bias/lack of blinding of participants)+

Quality of life (ASQoL): NS (2 trials, n=809)
	Pain (VAS):MD= −0.5, 95% CI: −0.9 to −0.1 (2 trials, n=911)

AE: 1 AE was reported in 67 exercise participants, none in 43 control participants (2 trials, n=110)



	Bjork, M 2022 222 
Meta-analysis


	Physical activity or exercise 
	Active (alternative exercise or physical activity)
	For spondyloarthritis:

Activity performance: NS (5 trials, n=not reported; very low certainty evidence; downgraded one level each for inconsistency, imprecision and publication bias detected on funnel plot) 

QoL: NS (1 trial, n=not reported)*
	For spondyloarthritis:

Pain: NS (1 trial, n=not reported)
Disease activity: NS (1 trial, n=not reported)



	
	Physical activity or exercise
	Inactive (no treatment, waiting list, usual care)
	For spondyloarthritis:

Activity performance: SMD= −0.60, 95% CI: −1.09 to −0.12 (4 trials, n=not reported; low certainty evidence; downgraded one level each for inconsistency and imprecision)

For psoriatic arthritis:

Activity performance: SMD= −0.65, 95% CI: −1.28 to −0.02 (1 trial, n=not reported)*
QoL: NS (1 trial, n=not reported)*
	For spondyloarthritis:

Pain: SMD= −0.74, 95% CI: −1.02 to −0.45 (1 trial, n=not reported)
Disease activity: SMD= −0.67, 95% CI: −0.91 to −0.42 (3 trials, n=not reported)


	Liang, H 2015243

Meta-analysis
	Exercise + TNF inhibitor
	TNF inhibitor
	Functional status (BASFI): No meta-analysis was performed of the RCTs alone. However, none of the trials demonstrated significant findings. (3 trials, n=136)*
	BASDAI: No meta-analysis was performed of the RCTs alone. However, neither trial demonstrated significant findings. (2 trials, n=76)

	Hagen, K 2012232
Umbrella review

	Home-based exercise 
	No intervention
	Functional status: NS (1 trial reported in 1 review, n=155)*
	Pain: SMD= 0.49, 95% CI: 0.17 to 0.81 (1 review, n=155)

	Liang, H 2015242
Meta-analysis
	Home-based exercise 
	Other exercise types, medical therapy
	Functional status (BASFI):
MD= −0.39, 95% CI: −0.57 to −0.20 (6 trials, n=1098, very low certainty evidence; downgraded for inconsistency, imprecision and publication bias)
	BASDAI: MD= −0.50, 95% CI: −0.99 to −0.02 (6 trials, n=1098)
Pain (VAS): NS (2 trials, n=822)

	Gwinnutt, J 2022231
Umbrella review

	Aerobic exercise
	Any control

	Functional status: NS (4 trials, n=not reported, low certainty evidence; rationale not provided)+

QoL: NS (2 trials, n=not reported)*
	Pain: NS (2 trials, n=not reported)
Disease activity: NS (4 trials, n=not reported)
CRP: NS (2 trials, n=not reported)
ESR: NS (1 trial, n=not reported)

	
	Combined aerobic and strength exercise
	Any control
	Functional status: 
5 significant results from reviews
SMD= −0.72, 95% CI: 1.03 to −0.40
SMD= −0.39, 95% CI: −0.58 to −0.18
SMD =−0.51, 95% CI: −0.81 to −0.21
MD= −0.39, 95% CI: −0.57 to −0.20 
From bespoke MA of trials: SMD= −0.87, 95% CI: −1.58 to −0.16 (6 meta-analyses, 4 trials, n=not reported, high certainty evidence; rationale not provided)+ 

QoL: NS (1 trial, n=not reported)*

	Pain: 
One significant result from reviews SMD= −0.42, 95% CI: −0.74 to −0.09, the other NS. (2 reviews, n=not reported)

One significant result from trials 
SMD= −0.90, 95% CI: −1.32 to −0.48 (5 trials, no meta-analysis, n=not reported)

Disease activity: 5 significant results from reviews
SMD= −0.90, 95% CI: −1.52 to −0.27
SMD= −0.47, 95% CI: −0.84 to −0.09
MD=  −0.50, 95% CI: −0.99 to −0.02
MD= −0.58, 95% CI: −1.10 to −0.06
SMD= −0.58, 95% CI: −0.94 to −0.22
(6 meta-analyses, n=not reported)

Significant result from trials: SMD= −0.56, 95% CI: −1.09 to −0.02 (3 trials, n=not reported)
CRP: NS (2 trials, n=not reported)

	
	Aquatic
	Land exercise/other exercises
	Functional status: NS (2 trials, n=not reported; low certainty evidence; rationale not provided)+
	Pain: NS (2 trials, n=not reported) 
Disease activity: NS (2 trials, n=not reported)




	
	Strength
	Any control
	Functional status: SMD= −0.36, 95% CI: −0.60 to −0.13 (6 trials, n=not reported; moderate certainty evidence; rationale not provided)+

QoL: NS (2 trials, n=not reported)*
	Pain: SMD -1.88 (-2.59, -1.17) (2 trials, n=not reported)
Disease activity: SMD = -0.37 (-0.72, -0.02) (6 trials, n=not reported)
CRP: NS (2 trials, n=not reported)
ESR: NS (2 trials, n=not reported)

	Byrnes, K 2017223
Systematic Review
	Pilates
	Placebo or alternative exercise/ treatment
	Functional status (BASFI): 2/2 trials showed significant improvement from either Pilates or a combined exercise program including Pilates compared to control. 
	1/1 trial showed significant improvements in pain and BASDAI. 


	DIET

	Ortolan, A 2023250
Systematic Review (for psoriatic arthritis)
	Hypocaloric diet
	Self-managed diet
	
	For psoriatic arthritis:

Minimal Disease Activity (MDA) at 6-months: 1/1 trial showed that hypocaloric diet was significant in achievement of minimal disease activity. 
HR= 1.85, 95% CI: 1.02 to 3.34 

“The frequency of MDA achievement increased with increasing weight loss categories.” 


	NUTRIENT SUPPLEMENTS

	Zeng, L 2022268 
Meta-analysis
	Probiotics
	Placebo
	Functional status BASFI: NS (1 trial, n=not reported)*

Only one trial
	BASDAI: NS (1 trial, n=not reported)
AE: NS (2 trials, n=not reported)

	Ortolan A et al 2023250

Systematic review
	Omega-3 fatty acids (high-dose)
	Low-dose omega-3 fatty acids
	
	For ankylosing spondylitis: 

Disease activity (BASDAI): 1/1 trials (n=24) noted a significant decrease in the high-dose group to the low-dose group. *

	Gwinnutt 2022230
Umbrella review
	Marine animal 
omega-3
	Any control
	For psoriatic arthritis:

Functional status NS (1 trial, n=not reported; low certainty evidence; rationale not provided)+

	For psoriatic arthritis:

Pain: NS (1 trial, n=not reported)
TJC: NS (2 trials, n=not reported))
SJC: SMD= −0.67, 95% CI: −1.31 to −0.03 (1 trial, n=not reported)
ESR: NS (1 trial, n=not reported)
CRP: NS (1 trial, n=not reported)

	
	Selenium, coenzymeQ10, Vitamin E combination
	Placebo
	
	For psoriatic arthritis:

Disease severity: SMD= −8.03, 95% CI: −10.25 to −5.81 (1 trial, n=not reported; very low certainty evidence; rationale not provided)+

	
	Alpha-linoleic acid/linoleic acid/ /PUFAs/protein
	Placebo
	
	For spondyloarthritis
Disease activity: NS (1 review, n=not reported; very low certainty evidence; rationale not provided)

	
	Long chain fatty acids
	Placebo
	
	For spondyloarthritis
Disease activity: NS (1 review, n=not reported; very low certainty evidence; rationale not provided)
ESR: "Significant association”  (1 review, n=not reported)


AE= Adverse Effects, ASQoL = Ankylosing Spondylitis Quality of Life, BASDAI= Bath Ankylosing Spondylitis Disease Activity Index, BASFI= Bath Ankylosing Spondylitis Functional Index, CI= confidence interval, CRP= C-reactive protein, DAS-28= disease activity score, DMARD= disease-modifying anti-rheumatic drug, ESR= erythrocyte sedimentation rate, HAQ= health assessment questionnaire, HR= hazard ratio, MD= mean difference, NS= Not significant, QoL = quality of life, RCT = randomized controlled trial, RoB= risk of bias, RR= risk ratio, SJC= swollen joint count, SMD = standardized mean difference, TJC= tender joint count, TNF= tumor necrosis factor VAS= visual analogue scale




Supplementary Table 6 - Findings from studies on gout

	Lead Author, Year Published, Study Design

	Intervention
	Control
	Primary Outcome Findings 
(+ = GRADE performed by original author)
(* = GRADE unable to be completed)

	Secondary outcome findings
(+ = GRADE performed by original author)
(* = GRADE unable to be completed)

	ACUPUNCTURE

	Lu, W 2016246
Meta-analysis
	Acupuncture therapy (manual/electro) as stand-alone or combination therapy
	Western Medicine
	

	Disease activity (sUA reduction):
MD = 41.30, 95% CI: 24.86 to 57.74 (22 trials, n=1910; very low certainty evidence; downgraded twice for RoB, once for inconsistency)

Pain (VAS): MD= 1.92, 95% CI: 0.96 to 2.87 (7 trials, n=551)
ESR reduction: MD= 1.75, 95% CI: 0.11 to 3.38 (5 trials, n=588)
CRP reduction: NS (4 trials, n=428)
AE: OR= 0.08, 95% CI: 0.03 to 0.23 (10 trials, n=807)

	DIET

	FitzGerald, J 2020 226
Meta-analysis
	Limited purine diet
	No purine restriction
	
	Gout flares – 6 months: NS (1 trial, n=29)*

Disease activity (sUA reduction):
NS (1 trial, n=29; very low certainty evidence; serious risk of bias, indirectness, imprecision)+

	
	Dairy protein
	No increase in dairy protein intake

	

	Gout flares – 3 months: NS (1 trial, n=80, moderate certainty evidence; downgraded for imprecision)

Gout flares – 6 months: NS (1 trial, n=29, very low certainty evidence; downgraded once for RoB, indirectness, twice for imprecision)

Disease activity (sUA reduction): NS (3 trials, n=134; moderate certainty evidence; serious imprecision)+

Pain: NS (1 trial, n=80)
AE: NS (1 trial, n=80)

	CHINESE HERBAL MEDICINES

	Zhou, L 2014272 
Meta-analysis

	Chinese herbal decoction
	Western medicine
	

	Disease activity (sUA reduction): SMD= 0.35, 95% CI: 0.03 to 0.67 (8 trials, n=519; very low certainty evidence; downgraded twice for RoB, inconsistency, once for indirectness, imprecision, publication bias)

CRP: NS (3 trials, n=181)
ESR: NS (5 trials, n=290) 
AE: RR= 0.06, 95% CI: 0.03 to 0.13 (7 trials, n=507)

	Li, X 2013238
Meta-analysis
	Chinese herbal medicine +/- Western medicine 
	Western medicine
	

	Disease activity (sUA reduction): MD= −50.10, 95% CI: −54.37 to −45.83 (40 trials, n=2975; moderate certainty evidence; randomisation is not clearly reported)+
Pain control: NS (12 trials, n=885)
CRP: MD= −1.02, 95% CI: −1.28 to −0.76 (13 trials, n=972)
AE: RR= 0.11, 95% CI: 0.08 to 0.15 (37 trials, n=not reported)

	Zhang, Q 2020270
Meta-analysis
	Guizhi-Shaoyao-Zhimu decoction alone
	Conventional medicine
	

	Disease activity (sUA reduction): MD = −54.06, 95% CI: −69.95 to −38.17 (7 trials, n=593; very low certainty evidence; downgraded twice for RoB, once for inconsistency, indirectness and imprecision)

ESR: SMD= −0.30, 95% CI: −0.56 to −0.03 (5 trials, n=348)
CRP: MD= −1.63, 95% CI: −2.36 to −0.91 (5 trials, n=348)
AE: RR= 0.15, 95% CI: 0.03 to 0.68 (3 trials, n=300)

	
	Guizhi-Shaoyao-Zhimu decoction + conventional medicine
	Conventional medicine
	

	Disease activity (sUA reduction): MD= 36.28, 95% CI: 52.58 to 19.98 (4 trials, n=293; very low certainty evidence; downgraded for RoB, inconsistency, indirectness, imprecision)

ESR: SMD= −0.78, 95% CI: −1.35 to −0.21 (4 trials, n=313)
CRP: MD= −1.63, 95% CI: −1.88 to −1.37 (4 trials, n=313)

	OTHER HERBAL MEDICINES

	Zeng, L 2022269
Meta-analysis
	Curcumin
	Placebo
	
	Disease activity (sUA reduction): NS (1 trial, n=not reported)*

AE: NS (1 trial, n=not reported)

	FitzGerald, J 2020226
Meta-analysis
	Cherry extract
	No supplementation
	

	Gout flares 6 months: NS (1 trial, n=29;very low certainty evidence; serious RoB, indirectness, imprecision)
Disease activity (sUA reduction): NS (1 trial, n=29; very low certainty evidence; serious risk of bias, indirectness, imprecision)+


	NUTRIENT SUPPLEMENTS

	FitzGerald, J 2020226
Meta-analysis

	Vitamin C
	No supplementation/ allopurinol 
	


	Gout flares: NS (1 trial, n=29, low certainty evidence)+
sUA reduction: clinically insignificant changes at 2 and 6 months (2 trial, n=69; very low certainty evidence; serious risk of bias, indirectness, imprecision)+


AE= Adverse Effects, CI= Confidence Interval, CRP= C-reactive protein, DAS-28= disease activity score, DMARD= disease-modifying anti-rheumatic drug, ESR= erythrocyte sedimentation rate, HAQ= health assessment questionnaire, MD= mean difference, NS= Not significant, QoL= quality of life, RoB= risk of bias, RR= risk ratio, SJC= swollen joint count, SMD = standardized mean difference, sUA = serum uric acid, TJC= tender joint count, VAS= visual analogue scale.
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