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Table S1 | Logistic multivariate regression model adjustment of primary
outcome

Factors B SE Wald OR 95% ClI P value
Sex? 0.18 036 0.25 119 0.59-240 0.620
Interventional neuromodulation therapy® 0.18 039 0.21 1.20 0.55-2.59 0.650
Age 0.02 0.02 1.13 1.02 0.98-1.06 0.289
NRS 0.10 011 0.78 110 0.89-1.37 0.377
SDS 0.02 001 1.98 1.02 0.99-1.04 0.159
Grouping® -0.76 036 4.42 047 0.23-0.95 0.036

B, Regression Coefficient; SE, Standard Error; Wald, Wald chi-square statistic; OR, Odds Ratio; Cl, Confidence Interval; P value,
Probability value; SDS, Self-Rating Depression Scale; NRS, Numeric Rating Scale.

@Males were used as the reference.

bSpinal cord stimulation was used as the reference.

°The grouping was the sham stimulation as the reference.

Table S2 | Safety outcomes

Patients, No. (%)

Adverse Events Control group rTMS group P value
(n=82) (n=84)

Headache 2(2.4) 4 (4.8) 0.700
Pain at the stimulation site 2(2.4) 4 (4.8) >0.999
Neck pain 0(0.0) 0(0.0) NA
Insomnia 6 (7.3) 7 (8.3) 0.807
Muscle soreness 0 (0.0) 0 (0.0) NA
Dizziness 0(0.0) 0 (0.0) NA
Nausea 6 (7.3) 5 (6.0) 0.724
Tinnitus 0(0.0) 0(0.0) NA
Irritability 0(0.0) 0(0.0) NA
Tachycardia (heart rate>100bpm) 0 (0.0) 0 (0.0) NA
Epilepsy 0(0.0) 0(0.0) NA

No., Number; %, Percent; NA, Not Applicable; bpm, beats per minute; P value, Probability value; rTMS, Repetitive Transcranial

Magnetic Stimulation.

Table S3 | Primary Outcome (PP)

Participants, No. (%)

Primary Outcome (PP) Control group rTMS group  OR (95% Cl) P value
(n=72) (n=73)

The incidence of poor 31 (43.1) 17 (23.3) 0.40 (0.20-0.82)2 0.011

prognosis at 3months 31 (43.1) 17 (23.3) 0.35(0.16-0.77)° 0.009

PP, Per Protocol; OR, Odds Ratio; No., Number; %, Percent; Cl, Confidence Interval; P value, Probability value; NRS, Numeric
Rating Scale; SDS, Self-Rating Depression Scale; rTMS, Repetitive Transcranial Magnetic Stimulation.
@Unadjusted, OR (95% ClI).



®The association between the incidence of poor prognosis were adjusted for baseline SDS scores, NRS scores, age, sex, grouping

and type of neuromodulation therapy.
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