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Appendix 1. Clinical questions
	No.
	Clinical Question
	Intervention
	Comparator

	1.	Korean Medicine monotherapy
	
	

	Q1
	Does herbal medicine treatment improve anorexia symptoms in children with anorexia?
	herbal medicine
	waiting list or conventional medicine

	Q2
	Does acupuncture treatment improve anorexia symptoms in children with anorexia?
	acupuncture
	waiting list or conventional medicine

	Q3
	Does moxibustion improve anorexia symptoms in children with anorexia compared to conventional medicine?
	moxibustion
	conventional medicine

	Q4
	Does acupoint herbal patching improve anorexia symptoms in children with anorexia compared to conventional medicine?
	acupoint herbal patching
	conventional medicine

	Q5
	Does acupressure improve anorexia symptoms in children with anorexia compared to conventional medicine?
	acupressure
	conventional medicine

	Q6
	Does Chuna manual therapy improve anorexia symptoms in children with anorexia?
	Chuna manual therapy
	waiting list or conventional medicine

	2.	Korean medicine combination therapy
	
	

	Q7
	Does combined treatment with herbal medicine and acupuncture improve anorexia symptoms in children with anorexia?
	herbal medicine and acupuncture
	waiting list or conventional medicine

	Q8
	Does combined treatment with acupuncture and acupoint herbal patching improve anorexia symptoms in children with anorexia compared to conventional medicine?
	Acupuncture and acupoint herbal patching
	conventional medicine

	Q9
	Does combined treatment with laser acupuncture and acupoint herbal patching improve anorexia symptoms in children with anorexia compared to conventional medicine?
	laser acupuncture and acupoint herbal patching
	conventional medicine

	Q10
	Does combined treatment with acupuncture and plum-blossom needle acupuncture improve anorexia symptoms in children with anorexia compared to conventional medicine?
	acupuncture and plum-blossom needle acupuncture
	conventional medicine

	3.	Integrative therapy combining Korean and conventional medicine
	
	

	Q11
	Does combined treatment with conventional medical treatment and herbal medicine improve anorexia symptoms in children with anorexia compared to conventional medical treatment alone?
	herbal medicine and conventional medicine
	conventional medicine

	Q12
	Does combined treatment with herbal medicine, acupuncture, and conventional medicine improve anorexia symptoms in children with anorexia compared to conventional medicine alone?
	herbal medicine, acupuncture, and conventional medicine
	conventional medicine

	Q13
	Does combined treatment with acupuncture and conventional medicine improve anorexia symptoms in children with anorexia compared to conventional medicine alone?
	Acupuncture and conventional medicine
	conventional medicine

	Q14
	Does combined treatment with acupoint herbal patching and conventional medicine improve anorexia symptoms in children with anorexia compared to conventional medicine alone?
	acupoint herbal patching and conventional medicine
	conventional medicine

	Q15
	Does combined treatment with Chuna manual therapy and conventional medicine improve anorexia symptoms in children with anorexia compared to conventional medicine alone?
	Chuna manual therapy and conventional medicine
	conventional medicine




Appendix 2. Search Strategy
* Searches were conducted for articles published up to June 3, 2021.

Herbal medicine

- MEDLINE via PubMed
	
	Searches
	Results

	#1
	Anorexia[MH] OR Appetite[MH] OR “Food Fussiness”[MH] OR “Feeding and Eating Disorders”[MH] OR anorexi*[TIAB] OR anorectic[TIAB] OR hypophagia[TIAB] OR oligophag*[TIAB] OR appetite*[TIAB] OR orexia[TIAB] OR “insufficient intake”[TIAB] OR “decreased food intake”[TIAB] OR “food fussiness*”[TIAB] OR "food pickiness*"[TIAB] OR “fussy eater*”[TIAB] OR “picky eater*”[TIAB] OR “food refusal”[TIAB] OR “food aversion*”[TIAB] OR “aversion to food”[TIAB] OR “food phobia”[TIAB] OR “food neophobia”[TIAB] OR feeding[TIAB] OR eating[TIAB] OR “avoidant restrictive food intake disorder”[TIAB] OR ARFID[TIAB]
	343,708

	#2
	Child[MH] OR Pediatrics[MH] OR Infant[MH] OR Adolescent[MH] OR Minors[MH] OR child*[TIAB] OR pediatric*[TIAB] OR infant[TIAB] OR neonate[TIAB] OR newborn[TIAB] OR adolescent[TIAB] OR baby[TIAB]
	4,226,673

	#3
	“Plants, Medicinal”[MH] OR “Drugs, Chinese Herbal”[MH] OR “Medicine, Chinese Traditional”[MH] OR “Medicine, Kampo”[MH] OR “Medicine, Korean Traditional”[MH] OR “Herbal Medicine”[MH] OR “traditional Korean medicine”[TIAB] OR “traditional Chinese medicine”[TIAB] OR “traditional oriental medicine”[TIAB] OR “Kampo medicine”[TIAB] OR herb*[TIAB] OR decoction*[TIAB] OR botanic*[TIAB]
	227,417

	#4
	“randomized controlled trial”[PT] OR “controlled clinical trial”[PT] OR randomized[TIAB] OR placebo[TIAB] OR “drug therapy”[SH] OR randomly[TIAB] OR trial[TIAB] OR groups[TIAB]
	5,088,905

	#5
	animals[MH] NOT humans[MH]
	4,836,407

	#6
	#1 AND #2 AND #3 AND #4 NOT #5
	151



- EMBASE via Elsevier
	
	Searches
	Results

	#1
	anorexia/exp OR appetite/exp OR 'food fussiness'/exp OR 'feeding disorder'/exp OR 'eating disorder'/exp OR 'appetite disorder'/exp OR anorexi*:ab,ti OR anorectic:ab,ti OR hypophagia:ab,ti OR oligophag*:ab,ti OR appetite*:ab,ti OR orexia:ab,ti OR 'insufficient intake':ab,ti OR 'decreased food intake':ab,ti OR 'food fussiness*':ab,ti OR 'food pickiness*':ab,ti OR 'fussy eater*':ab,ti OR 'picky eater*':ab,ti OR 'food refusal':ab,ti OR 'food aversion*':ab,ti OR 'aversion to food':ab,ti OR 'food phobia':ab,ti OR 'food neophobia':ab,ti OR feeding:ab,ti OR eating:ab,ti OR 'avoidant restrictive food intake disorder':ab,ti OR ARFID:ab,ti
	519,825

	#2
	child/exp OR pediatrics/exp OR infant/exp OR adolescent/exp OR ‘minor (person)’/exp OR child*:ab,ti OR pediatric*:ab,ti OR infant:ab,ti OR neonate:ab,ti OR newborn:ab,ti OR adolescent:ab,ti OR baby:ab,ti
	4,579,701

	#3
	‘medicinal plant’/exp OR ‘medicinal plant’:ab,ti OR ‘herbaceous agent’/exp OR ‘herbaceous agent’:ab,ti OR ‘chinese medicine’/exp OR ‘chinese medicine’:ab,ti OR ‘kampo medicine’/exp OR ‘kampo medicine’:ab,ti OR ‘kampo medicine (drug)’/exp OR ‘kampo medicine (drug)’:ab,ti OR ‘korean medicine’/exp OR ‘korean medicine’:ab,ti OR ‘herbal medicine’/exp OR ‘herbal medicine’:ab,ti OR ‘oriental medicine’/exp OR ‘oriental medicine’:ab,ti OR herb/exp OR herb*:ab,ti OR decoction*:ab,ti OR botanic*:ab,ti
	457,763

	#4
	'crossover procedure':de OR 'double-blind procedure':de OR 'randomized controlled trial':de OR 'single-blind procedure':de OR (random* OR factorial* OR crossover* OR cross NEXT/1 over* OR placebo* OR doubl* NEAR/1 blind* OR singl* NEAR/1 blind* OR assign* OR allocat* OR volunteer*):de,ab,ti
	2,756,061

	#5
	#1 AND #2 AND #3 AND #4
	216



- CENTRAL 	
	
	Searches
	Results

	#1
	MeSH descriptor: [Anorexia] explode all trees
	401

	#2
	MeSH descriptor: [Appetite] explode all trees
	1,496

	#3
	MeSH descriptor: [Food Fussiness] explode all trees
	4

	#4
	MeSH descriptor: [Feeding and Eating Disorders] explode all trees
	1,690

	#5
	(anorexi* OR anorectic OR hypophagia OR oligophag* OR appetite* OR orexia OR “insufficient intake” OR “decreased food intake” OR “food fussiness*” OR "food pickiness*" OR “fussy eater*” OR “picky eater*” OR “food refusal” OR “food aversion*” OR “aversion to food” OR “food phobia” OR “food neophobia” OR feeding OR eating OR “avoidant restrictive food intake disorder” OR ARFID):ti,ab,
	47,786

	#6
	#1 OR #2 OR #3 OR #4 OR #5
	47,832

	#7
	MeSH descriptor: [Child] explode all trees
	57,420

	#8
	MeSH descriptor: [Pediatrics] explode all trees
	696

	#9
	MeSH descriptor: [Infant] explode all trees
	32,816

	#10
	MeSH descriptor: [Adolescent] explode all trees
	105,819

	#11
	MeSH descriptor: [Minors] explode all trees
	10

	#12
	(child* OR pediatric* OR infant OR neonate OR newborn OR adolescent OR baby):ti,ab,kw
	284,006

	#13
	#7 OR #8 OR #9 OR #10 OR #11 OR #12
	284,015

	#14
	MeSH descriptor: [Plants, Medicinal] explode all trees
	946

	#15
	MeSH descriptor: [Drugs, Chinese Herbal] explode all trees
	3,645

	#16
	MeSH descriptor: [Medicine, Chinese Traditional] explode all trees
	1,219

	#17
	MeSH descriptor: [Medicine, Kampo] explode all trees
	46

	#18
	MeSH descriptor: [Medicine, Korean Traditional] explode all trees
	33

	#19
	MeSH descriptor: [Herbal Medicine] explode all trees	
	63

	#20
	(“traditional Korean medicine” OR “traditional Chinese medicine” OR “traditional oriental medicine” OR “Kampo medicine” OR herb* OR decoction* OR botanic*):ti,ab,kw
	18,819

	#21
	#14 OR\ #15 OR #16 OR #17 OR #18 OR #19 OR #20
	19,970

	#22
	(#6 AND #13 AND #21) in Trials
	133



- AMED via EBSCO
	
	Searches
	Results

	#1
	Anorexia[SU] OR Appetite[SU] OR “Food Fussiness”[SU] OR “Feeding and Eating Disorders”[SU] OR anorexi*[TX] OR anorectic[TX] OR hypophagia[TX] OR oligophag*[TX] OR appetite*[TX] OR orexia[TX] OR “insufficient intake”[TX] OR “decreased food intake”[TX] OR “food fussiness*”[TX] OR "food pickiness*"[TX] OR “fussy eater*”[TX] OR “picky eater*”[TX] OR “food refusal”[TX] OR “food aversion*”[TX] OR “aversion to food”[TX] OR “food phobia”[TX] OR “food neophobia”[TX] OR feeding[TX] OR eating[TX] OR “avoidant restrictive food intake disorder”[TX] OR ARFID[TX]
	2,791

	#2
	Child[SU] OR Pediatrics[SU] OR Infant[SU] OR Adolescent[SU] OR Minors[SU] OR child*[TX] OR pediatric*[TX] OR infant[TX] OR neonate[TX] OR newborn[TX] OR adolescent[TX] OR baby[TX] 
	31,853

	#3
	“Plants, Medicinal”[SU] OR “Drugs, Chinese Herbal”[SU] OR “Medicine, Chinese Traditional”[SU] OR “Medicine, Kampo”[SU] OR “Medicine, Korean Traditional”[SU] OR “Herbal Medicine”[SU] OR “traditional Korean medicine”[TX] OR “traditional Chinese medicine”[TX] OR “traditional oriental medicine”[TX] OR “Kampo medicine”[TX] OR herb*[TX] OR decoction*[TX] OR botanic*[TX]
	34,563

	#4
	#1 AND #2 AND #3
	21



- OASIS
	
	Searches
	Results

	#1
	(식욕|편식|음식|급식|섭식|식사|식이|섭취) (소아|아동) (한약|약초|본초|탕|환|산)
	2


	
- KMbase
	
	Searches
	Results

	#1
	((((((([ALL=식욕] OR [ALL=편식]) OR [ALL=음식]) OR [ALL=급식]) OR [ALL=섭식]) OR [ALL=식사]) OR [ALL=식이]) OR [ALL=섭취])
	10,638

	#2
	([ALL=소아] OR [ALL=아동])
	19,066

	#3
	((((([ALL=한약] OR [ALL=약초]) OR [ALL=본초]) OR [ALL=탕]) OR [ALL=환]) OR [ALL=산])
	113,315

	#4
	#1 AND #2 AND #3
	0


	
- KISS
	
	Searches
	Results

	#1
	제목=(식욕|편식|음식|급식|섭식|식사|식이|섭취) AND 초록=(소아|아동) AND 초록=(한약|약초|본초|탕|환|산)
	78


	
- ScienceON
	
	Searches
	Results

	#1
	(식욕|편식|음식|급식|섭식|식사|식이|섭취) (소아|아동) (한약|약초|본초|탕|환|산)
	135



- CNKI
	
	Searches
	Results

	#1
	(SU='厌食'+'厌食症'+'恶食'+‘不思食'+‘拒食'+'挑食'+'摄入不足'+'食减'+'食欲'+'食慾'+'食欲缺乏'+'胃口'+'食物恐惧症'+'新食物恐惧症'+'进食障碍'+'避免限制性进食障碍') AND (SU='小儿'+'儿童'+'儿'+'小孩'+'孩子') AND (SU='中医药'+'中医'+'中西医结合'+'中药'+'汤'+'丸'+'散'+'饮'+'颗粒'+'胶囊'+'自拟') AND (SU='随机'+'对照'+'随意'+'试验'+'安慰')
	377



- Wanfang data
	
	Searches
	Results

	#1
	(主题:厌食 OR 主题:厌食症 OR 主题:恶食 OR 主题:不思食 OR 主题:拒食 OR 主题:挑食 OR 主题:摄入不足 OR 主题:食减 OR 主题:食欲 OR 主题:食慾 OR 主题:食欲缺乏 OR 主题:胃口 OR 主题:食物恐惧症 OR 主题:新食物恐惧症 OR 主题:进食障碍 OR 主题:避免限制性进食障碍) AND (主题:小儿 OR 主题:儿童 OR 主题:儿 OR 主题:小孩 OR 主题:孩子) AND (主题:中医药 OR 主题:中医 OR 主题:中西医结合 OR 主题:中药 OR 主题:汤 OR 主题:丸 OR 主题:散 OR 主题:饮 OR 主题:颗粒 OR 主题:胶囊 OR 主题:自拟) AND (主题:随机 OR 主题:对照 OR 主题:随意 OR 主题:试验 OR 主题:安慰)
	5,604



- VIP
	
	Searches
	Results

	#1
	(M=(厌食 OR 厌食症 OR 恶食 OR 不思食 OR 拒食 OR 挑食 OR 摄入不足 OR 食减 OR 食欲 OR 食慾 OR 食欲缺乏 OR 胃口 OR 食物恐惧症 OR 新食物恐惧症 OR 进食障碍 OR 避免限制性进食障碍) AND M=(小儿 OR 儿童 OR 儿 OR 小孩 OR 孩子) AND M=(中医药 OR 中医 OR 中西医结合 OR 中药 OR 汤 OR 丸 OR 散 OR 饮 OR 颗粒 OR 胶囊 OR 自拟) AND M=(随机 OR 对照 OR 随意 OR 试验 OR 安慰))
	35


	
- CiNii
	
	Searches
	Results

	#1
	(拒食 OR 食欲 OR 食慾 OR 無食欲 OR 食欲不振 OR 食欲低下 OR 摂取 OR 摂食 OR 摂食障害) AND (小児 OR 幼子 OR 児子 OR 子 OR 児 OR 児童 OR 幼児 OR 乳兒 OR 子供 OR 思春期の OR 青春の) AND (漢方薬 OR ハーブ OR 散 OR 汤 OR 丸) AND (ランダム化比較試験 OR 対照臨床試験 OR ランダム OR 無作為 OR 対照 OR 試験 OR 偽薬)
	351




Acupuncture, Moxibustion, and acupoint herbal patching

- MEDLINE via PubMed
	
	Searches
	Results

	#1
	Anorexia[MH] OR Appetite[MH] OR “Food Fussiness”[MH] OR “Feeding and Eating Disorders”[MH] OR anorexi*[TIAB] OR anorectic[TIAB] OR hypophagia[TIAB] OR oligophag*[TIAB] OR appetite*[TIAB] OR orexia[TIAB] OR “insufficient intake”[TIAB] OR “decreased food intake”[TIAB] OR “food fussiness*”[TIAB] OR "food pickiness*"[TIAB] OR “fussy eater*”[TIAB] OR “picky eater*”[TIAB] OR “food refusal”[TIAB] OR “food aversion*”[TIAB] OR “aversion to food”[TIAB] OR “food phobia”[TIAB] OR “food neophobia”[TIAB] OR feeding[TIAB] OR eating[TIAB] OR “avoidant restrictive food intake disorder”[TIAB] OR ARFID[TIAB]
	343,708

	#2
	Child[MH] OR Pediatrics[MH] OR Infant[MH] OR Adolescent[MH] OR Minors[MH] OR child*[TIAB] OR pediatric*[TIAB] OR infant[TIAB] OR neonate[TIAB] OR newborn[TIAB] OR adolescent[TIAB] OR baby[TIAB]
	4,226,673

	#3
	Acupuncture[MH] OR "Acupuncture Therapy"[MH] OR Acupressure[MH] OR Electroacupuncture[MH] OR Auriculotherapy[MH] OR Moxibustion[MH] OR “Bee Venoms”[MH] OR Apitherapy[MH] OR Phlebotomy[MH] OR acupunct*[TIAB] OR needl*[TIAB] OR acupoint*[TIAB] OR electroacupuncture*[TIAB] OR “trigger point*”[TIAB] OR acupressure[TIAB] OR moxibustion[TIAB] OR moxa[TIAB] OR pharmacopuncture*[TIAB] OR “catgut embedding”[TIAB] OR “catgut implantation”[TIAB] OR acupotom*[TIAB] OR shiatsu[TIAB] OR shiatzu[TIAB] OR “Zhi Ya”[TIAB] OR “Chih Ya”[TIAB] OR “bee venom*”[TIAB] OR “bee sting therapy”[TIAB] OR apitoxin[TIAB] OR apitherap*[TIAB] OR phlebotom*[TIAB] OR flebotom*[TIAB] OR venesection*[TIAB] OR venipuncture*[TIAB] OR bloodletting[TIAB] OR “blood letting”[TIAB]
	180,281

	#4
	“randomized controlled trial”[PT] OR “controlled clinical trial”[PT] OR randomized[TIAB] OR placebo[TIAB] OR “drug therapy”[SH] OR randomly[TIAB] OR trial[TIAB] OR groups[TIAB]
	5,088,905

	#5
	animals[MH] NOT humans[MH]
	4,836,407

	#6
	#1 AND #2 AND #3 AND #4 NOT #5
	97



- EMBASE via Elsevier
	
	Searches
	Results

	#1
	anorexia/exp OR appetite/exp OR 'food fussiness'/exp OR 'feeding disorder'/exp OR 'eating disorder'/exp OR 'appetite disorder'/exp OR anorexi*:ab,ti OR anorectic:ab,ti OR hypophagia:ab,ti OR oligophag*:ab,ti OR appetite*:ab,ti OR orexia:ab,ti OR 'insufficient intake':ab,ti OR 'decreased food intake':ab,ti OR 'food fussiness*':ab,ti OR 'food pickiness*':ab,ti OR 'fussy eater*':ab,ti OR 'picky eater*':ab,ti OR 'food refusal':ab,ti OR 'food aversion*':ab,ti OR 'aversion to food':ab,ti OR 'food phobia':ab,ti OR 'food neophobia':ab,ti OR feeding:ab,ti OR eating:ab,ti OR 'avoidant restrictive food intake disorder':ab,ti OR ARFID:ab,ti
	519,825

	#2
	child/exp OR pediatrics/exp OR infant/exp OR adolescent/exp OR ‘minor (person)’/exp OR child*:ab,ti OR pediatric*:ab,ti OR infant:ab,ti OR neonate:ab,ti OR newborn:ab,ti OR adolescent:ab,ti OR baby:ab,ti
	4,579,701

	#3
	acupuncture/exp OR acupressure/exp OR 'acupuncture needle'/exp OR 'acupuncture point'/exp OR electroacupuncture/exp OR ‘auricular acupuncture’/exp OR 'trigger point'/exp OR moxibustion/exp OR 'bee venom'/exp OR apitherapy/exp OR phlebotomy/exp OR bloodletting/exp OR acupunct*:ab,ti OR needl*:ab,ti OR acupoint*:ab,ti OR electroacupuncture*:ab,ti OR auriculotherapy:ab,ti OR 'trigger point*':ab,ti OR acupressure:ab,ti OR moxibustion:ab,ti OR moxa:ab,ti OR pharmacopuncture*:ab,ti OR 'catgut embedding':ab,ti OR 'catgut implantation':ab,ti OR acupotom*:ab,ti OR shiatsu:ab,ti OR shiatzu:ab,ti OR 'Zhi Ya':ab,ti OR 'Chih Ya':ab,ti OR 'bee venom*':ab,ti OR 'bee sting therapy':ab,ti OR apitoxin:ab,ti OR apitherap*:ab,ti OR phlebotom*:ab,ti OR flebotom*:ab,ti OR venesection*:ab,ti OR venipuncture*:ab,ti OR bloodletting:ab,ti OR 'blood letting':ab,ti
	264,091

	#4
	'crossover procedure':de OR 'double-blind procedure':de OR 'randomized controlled trial':de OR 'single-blind procedure':de OR (random* OR factorial* OR crossover* OR cross NEXT/1 over* OR placebo* OR doubl* NEAR/1 blind* OR singl* NEAR/1 blind* OR assign* OR allocat* OR volunteer*):de,ab,ti
	2,756,061

	#5
	#1 AND #2 AND #3 AND #4
	115



- CENTRAL 	
	
	Searches
	Results

	#1
	MeSH descriptor: [Anorexia] explode all trees
	401

	#2
	MeSH descriptor: [Appetite] explode all trees
	1,496

	#3
	MeSH descriptor: [Food Fussiness] explode all trees
	4

	#4
	MeSH descriptor: [Feeding and Eating Disorders] explode all trees
	1,690

	#5
	(anorexi* OR anorectic OR hypophagia OR oligophag* OR appetite* OR orexia OR “insufficient intake” OR “decreased food intake” OR “food fussiness*” OR "food pickiness*" OR “fussy eater*” OR “picky eater*” OR “food refusal” OR “food aversion*” OR “aversion to food” OR “food phobia” OR “food neophobia” OR feeding OR eating OR “avoidant restrictive food intake disorder” OR ARFID):ti,ab,
	47,786

	#6
	#1 OR #2 OR #3 OR #4 OR #5
	47,832

	#7
	MeSH descriptor: [Child] explode all trees
	57,420

	#8
	MeSH descriptor: [Pediatrics] explode all trees
	696

	#9
	MeSH descriptor: [Infant] explode all trees
	32,816

	#10
	MeSH descriptor: [Adolescent] explode all trees
	105,819

	#11
	MeSH descriptor: [Minors] explode all trees
	10

	#12
	(child* OR pediatric* OR infant OR neonate OR newborn OR adolescent OR baby):ti,ab,kw
	284,006

	#13
	#7 OR #8 OR #9 OR #10 OR #11 OR #12
	284,015

	#14
	MeSH descriptor: [Acupuncture] explode all trees
	154

	#15
	MeSH descriptor: [Acupuncture Therapy] explode all trees
	4,933

	#16
	MeSH descriptor: [Acupressure] explode all trees
	377

	#17
	MeSH descriptor: [Electroacupuncture] explode all trees
	837

	#18
	MeSH descriptor: [Auriculotherapy] explode all trees
	231

	#19
	MeSH descriptor: [Moxibustion] explode all trees	
	463

	#20
	MeSH descriptor: [Bee Venoms] explode all trees	
	44

	#21
	MeSH descriptor: [Apitherapy] explode all trees	
	28

	#22
	MeSH descriptor: [Phlebotomy] explode all trees	
	459

	#23
	(acupunct* OR needl* OR acupoint* OR electroacupuncture* OR “trigger point*” OR acupressure OR moxibustion OR moxa OR pharmacopuncture* OR “catgut embedding” OR “catgut implantation” OR acupotom* OR shiatsu OR shiatzu OR “Zhi Ya” OR “Chih Ya” OR “bee venom*” OR “bee sting therapy” OR apitoxin OR apitherap* OR phlebotom* OR flebotom* OR venesection* OR venipuncture* OR bloodletting OR “blood letting”):ti,ab,kw
	36,149

	#24
	#14 OR #15 OR #16 OR #17 OR #18 OR #19 OR #20 OR #21 OR #22 OR #23
	36,186

	#25
	(#6 AND #13 AND #24) in Trials
	148



- AMED via EBSCO
	
	Searches
	Results

	#1
	Anorexia[SU] OR Appetite[SU] OR “Food Fussiness”[SU] OR “Feeding and Eating Disorders”[SU] OR anorexi*[TX] OR anorectic[TX] OR hypophagia[TX] OR oligophag*[TX] OR appetite*[TX] OR orexia[TX] OR “insufficient intake”[TX] OR “decreased food intake”[TX] OR “food fussiness*”[TX] OR "food pickiness*"[TX] OR “fussy eater*”[TX] OR “picky eater*”[TX] OR “food refusal”[TX] OR “food aversion*”[TX] OR “aversion to food”[TX] OR “food phobia”[TX] OR “food neophobia”[TX] OR feeding[TX] OR eating[TX] OR “avoidant restrictive food intake disorder”[TX] OR ARFID[TX]
	2,791

	#2
	Child[SU] OR Pediatrics[SU] OR Infant[SU] OR Adolescent[SU] OR Minors[SU] OR child*[TX] OR pediatric*[TX] OR infant[TX] OR neonate[TX] OR newborn[TX] OR adolescent[TX] OR baby[TX] 
	31,853

	#3
	Acupuncture[SU] OR "Acupuncture Therapy"[SU] OR Acupressure[SU] OR Electroacupuncture[SU] OR Auriculotherapy[SU] OR Moxibustion[SU] OR “Bee Venoms”[SU] OR Apitherapy[SU] OR Phlebotomy[SU] OR acupunct*[TX] OR needl*[TX] OR acupoint*[TX] OR electroacupuncture*[TX] OR “trigger point*”[TX] OR acupressure[TX] OR moxibustion[TX] OR moxa[TX] OR pharmacopuncture*[TX] OR “catgut embedding”[TX] OR “catgut implantation”[TX] OR acupotom*[TX] OR shiatsu[TX] OR shiatzu[TX] OR “Zhi Ya”[TX] OR “Chih Ya”[TX] OR “bee venom*”[TX] OR “bee sting therapy”[TX] OR apitoxin[TX] OR apitherap*[TX] OR phlebotom*[TX] OR flebotom*[TX] OR venesection*[TX] OR venipuncture*[TX] OR bloodletting[TX] OR “blood letting”[TX]
	13,641

	#4
	#1 AND #2 AND #3
	14



- OASIS
	
	Searches
	Results

	#1
	(식욕|편식|음식|급식|섭식|식사|식이|섭취) (소아|아동) (침|혈위|경혈|지압|뜸|봉독|사혈)
	0


	
- KMbase
	
	Searches
	Results

	#1
	((((((([ALL=식욕] OR [ALL=편식]) OR [ALL=음식]) OR [ALL=급식]) OR [ALL=섭식]) OR [ALL=식사]) OR [ALL=식이]) OR [ALL=섭취])
	10,638

	#2
	([ALL=소아] OR [ALL=아동])
	19,066

	#3
	(((((([ALL=침] OR [ALL=혈위]) OR [ALL=경혈]) OR [ALL=지압]) OR [ALL=뜸]) OR [ALL=봉독]) OR [ALL=사혈])
	14,356

	#4
	#1 AND #2 AND #3
	26


	
- KISS
	
	Searches
	Results

	#1
	제목=(식욕|편식|음식|급식|섭식|식사|식이|섭취) AND 초록=(소아|아동) AND 초록=(침|혈위|경혈|지압|뜸|봉독|사혈)
	21


	
- ScienceON
	
	Searches
	Results

	#1
	(식욕|편식|음식|급식|섭식|식사|식이|섭취) (소아|아동) (침|혈위|경혈|지압|뜸|봉독|사혈)
	22



- CNKI
	
	Searches
	Results

	#1
	(SU='厌食'+'厌食症'+'恶食'+‘不思食'+‘拒食'+'挑食'+'摄入不足'+'食减'+'食欲'+'食慾'+'食欲缺乏'+'胃口'+'食物恐惧症'+'新食物恐惧症'+'进食障碍'+'避免限制性进食障碍') AND (SU='小儿'+'儿童'+'儿'+'小孩'+'孩子') AND (SU='针'+'刺法'+'灸'+'埋线'+'蜂毒'+'蜂疗'+'药物穿刺'+'穴位'+'腧穴'+'指压'+'放血'+'刺络') AND (SU='随机'+'对照'+'随意'+'试验'+'安慰')
	43



- Wanfang data
	
	Searches
	Results

	#1
	(主题:厌食 OR 主题:厌食症 OR 主题:恶食 OR 主题:不思食 OR 主题:拒食 OR 主题:挑食 OR 主题:摄入不足 OR 主题:食减 OR 主题:食欲 OR 主题:食慾 OR 主题:食欲缺乏 OR 主题:胃口 OR 主题:食物恐惧症 OR 主题:新食物恐惧症 OR 主题:进食障碍 OR 主题:避免限制性进食障碍) AND (主题:小儿 OR 主题:儿童 OR 主题:儿 OR 主题:小孩 OR 主题:孩子) AND (主题:针 OR 主题:刺法 OR 主题:灸 OR 主题:埋线 OR 主题:蜂毒 OR 主题:蜂疗 OR 主题:药物穿刺 OR 主题:穴位 OR 主题:腧穴 OR 主题:指压 OR 主题:放血 OR 主题:刺络) AND (主题:随机 OR 主题:对照 OR 主题:随意 OR 主题:试验 OR 主题:安慰)
	1,749



- VIP
	
	Searches
	Results

	#1
	(M=(厌食 OR 厌食症 OR 恶食 OR 不思食 OR 拒食 OR 挑食 OR 摄入不足 OR 食减 OR 食欲 OR 食慾 OR 食欲缺乏 OR 胃口 OR 食物恐惧症 OR 新食物恐惧症 OR 进食障碍 OR 避免限制性进食障碍) AND M=(小儿 OR 儿童 OR 儿 OR 小孩 OR 孩子) AND M=(针 OR 刺法 OR 灸 OR 埋线 OR 蜂毒 OR 蜂疗 OR 药物穿刺 OR 穴位 OR 腧穴 OR 指压 OR 放血 OR 刺络) AND M=(随机 OR 对照 OR 随意 OR 试验 OR 安慰))
	3


	
- CiNii
	
	Searches
	Results

	#1
	(拒食 OR 食欲 OR 食慾 OR 無食欲 OR 食欲不振 OR 食欲低下 OR 摂取 OR 摂食 OR 摂食障害) AND (小児 OR 幼子 OR 児子 OR 子 OR 児 OR 児童 OR 幼児 OR 乳兒 OR 子供 OR 思春期の OR 青春の) AND (針 OR 鍼 OR 灸 OR 蜂毒 OR 蜂療法 OR 蜂針療法 OR 穴位注射 OR 穴 OR 壺 OR 圧痛点 OR 指圧 OR 瀉血 OR 刺絡) AND (ランダム化比較試験 OR 対照臨床試験 OR ランダム OR 無作為 OR 対照 OR 試験 OR 偽薬)
	58




Chuna manual therapy

- MEDLINE via PubMed
	
	Searches
	Results

	#1
	Anorexia[MH] OR Appetite[MH] OR “Food Fussiness”[MH] OR “Feeding and Eating Disorders”[MH] OR anorexi*[TIAB] OR anorectic[TIAB] OR hypophagia[TIAB] OR oligophag*[TIAB] OR appetite*[TIAB] OR orexia[TIAB] OR “insufficient intake”[TIAB] OR “decreased food intake”[TIAB] OR “food fussiness*”[TIAB] OR "food pickiness*"[TIAB] OR “fussy eater*”[TIAB] OR “picky eater*”[TIAB] OR “food refusal”[TIAB] OR “food aversion*”[TIAB] OR “aversion to food”[TIAB] OR “food phobia”[TIAB] OR “food neophobia”[TIAB] OR feeding[TIAB] OR eating[TIAB] OR “avoidant restrictive food intake disorder”[TIAB] OR ARFID[TIAB]
	343,708

	#2
	Child[MH] OR Pediatrics[MH] OR Infant[MH] OR Adolescent[MH] OR Minors[MH] OR child*[TIAB] OR pediatric*[TIAB] OR infant[TIAB] OR neonate[TIAB] OR newborn[TIAB] OR adolescent[TIAB] OR baby[TIAB]
	4,226,673

	#3
	Massage[MH] OR massage[TIAB] OR “tui na”[TIAB] OR tuina[TIAB] OR chuna[TIAB] OR “Musculoskeletal Manipulations”[MH] OR manipulat*[TIAB] OR “manual therapy”[TIAB] OR chiropractic[TIAB] OR “Breathing Exercises”[MH] OR “qi gong”[TIAB] OR qigong[TIAB] OR chikung[TIAB] OR “chi kung”[TIAB] OR “Tai Ji”[MH] OR “tai ji”[TIAB] OR taiji[TIAB] OR “tai chi”[TIAB] OR taichi[TIAB] OR baduanjin[TIAB] OR wuqinxi[TIAB] OR “neiyang gong”[TIAB] OR “Exercise Therapy”[MH] OR exercise[TIAB] OR “mind-body”[TIAB] OR “chan-based”[TIAB] OR “Therapeutic Touch”[MH] OR “therapeutic touch”[TIAB] OR Yoga[MH] OR yoga[TIAB] OR kinesiology[TIAB]
	538,471

	#4
	“randomized controlled trial”[PT] OR “controlled clinical trial”[PT] OR randomized[TIAB] OR placebo[TIAB] OR “drug therapy”[SH] OR randomly[TIAB] OR trial[TIAB] OR groups[TIAB]
	5,088,905

	#5
	animals[MH] NOT humans[MH]
	4,836,407

	#6
	#1 AND #2 AND #3 AND #4 NOT #5
	950



- EMBASE via Elsevier
	
	Searches
	Results

	#1
	anorexia/exp OR appetite/exp OR 'food fussiness'/exp OR 'feeding disorder'/exp OR 'eating disorder'/exp OR 'appetite disorder'/exp OR anorexi*:ab,ti OR anorectic:ab,ti OR hypophagia:ab,ti OR oligophag*:ab,ti OR appetite*:ab,ti OR orexia:ab,ti OR 'insufficient intake':ab,ti OR 'decreased food intake':ab,ti OR 'food fussiness*':ab,ti OR 'food pickiness*':ab,ti OR 'fussy eater*':ab,ti OR 'picky eater*':ab,ti OR 'food refusal':ab,ti OR 'food aversion*':ab,ti OR 'aversion to food':ab,ti OR 'food phobia':ab,ti OR 'food neophobia':ab,ti OR feeding:ab,ti OR eating:ab,ti OR 'avoidant restrictive food intake disorder':ab,ti OR ARFID:ab,ti
	519,825

	#2
	child/exp OR pediatrics/exp OR infant/exp OR adolescent/exp OR ‘minor (person)’/exp OR child*:ab,ti OR pediatric*:ab,ti OR infant:ab,ti OR neonate:ab,ti OR newborn:ab,ti OR adolescent:ab,ti OR baby:ab,ti
	4,579,701

	#3
	massage/exp OR massage:ab,ti OR ‘Tui Na’/exp OR ‘tui na’:ab,ti OR tuina:ab,ti OR chuna:ab,ti OR ‘manipulative medicine’/exp OR manipulat*:ab,ti OR ‘manual therapy’:ab,ti OR chiropractic/exp OR chiropractic:ab,ti OR ‘breathing exercise’/exp OR qigong/exp OR ‘qi gong’:ab,ti OR qigong:ab,ti OR chikung:ab,ti OR ‘chi kung’:ab,ti OR ‘Tai Chi’/exp OR ‘tai chi’:ab,ti OR taichi:ab,ti OR ‘tai ji’:ab,ti OR taiji:ab,ti OR baduanjin:ab,ti OR wuqinxi:ab,ti OR ‘neiyang gong’:ab,ti OR exercise:ab,ti OR kinesiotherapy/exp OR kinesiotherapy:ab,ti OR ‘mind-body’:ab,ti OR ‘chan-based’:ab,ti OR ‘therapeutic touch’/exp OR ‘therapeutic touch’:ab,ti OR yoga/exp OR yoga:ab,ti OR kinesiology/exp OR kinesiology:ab,ti
	693,649

	#4
	'crossover procedure':de OR 'double-blind procedure':de OR 'randomized controlled trial':de OR 'single-blind procedure':de OR (random* OR factorial* OR crossover* OR cross NEXT/1 over* OR placebo* OR doubl* NEAR/1 blind* OR singl* NEAR/1 blind* OR assign* OR allocat* OR volunteer*):de,ab,ti
	2,756,061

	#5
	#1 AND #2 AND #3 AND #4
	659



- CENTRAL 	
	
	Searches
	Results

	#1
	MeSH descriptor: [Anorexia] explode all trees
	401

	#2
	MeSH descriptor: [Appetite] explode all trees
	1,496

	#3
	MeSH descriptor: [Food Fussiness] explode all trees
	4

	#4
	MeSH descriptor: [Feeding and Eating Disorders] explode all trees
	1,690

	#5
	(anorexi* OR anorectic OR hypophagia OR oligophag* OR appetite* OR orexia OR “insufficient intake” OR “decreased food intake” OR “food fussiness*” OR "food pickiness*" OR “fussy eater*” OR “picky eater*” OR “food refusal” OR “food aversion*” OR “aversion to food” OR “food phobia” OR “food neophobia” OR feeding OR eating OR “avoidant restrictive food intake disorder” OR ARFID):ti,ab,
	47,786

	#6
	#1 OR #2 OR #3 OR #4 OR #5
	47,832

	#7
	MeSH descriptor: [Child] explode all trees
	57,420

	#8
	MeSH descriptor: [Pediatrics] explode all trees
	696

	#9
	MeSH descriptor: [Infant] explode all trees
	32,816

	#10
	MeSH descriptor: [Adolescent] explode all trees
	105,819

	#11
	MeSH descriptor: [Minors] explode all trees
	10

	#12
	(child* OR pediatric* OR infant OR neonate OR newborn OR adolescent OR baby):ti,ab,kw
	284,006

	#13
	#7 OR #8 OR #9 OR #10 OR #11 OR #12
	284,015

	#14
	MeSH descriptor: [Massage] explode all trees
	1,154

	#15
	MeSH descriptor: [Musculoskeletal Manipulations] explode all trees
	3,028

	#16
	MeSH descriptor: [Breathing Exercises] explode all trees
	903

	#17
	MeSH descriptor: [Tai Ji] explode all trees
	373

	#18
	MeSH descriptor: [Exercise Therapy] explode all trees
	14,508

	#19
	MeSH descriptor: [Therapeutic Touch] explode all trees	
	136

	#20
	MeSH descriptor: [Yoga] explode all trees	
	699

	#21
	(massage OR “tui na” OR tuina OR chuna OR manipulat* OR “manual therapy” OR chiropractic OR “qi gong” OR qigong OR chikung OR “chi kung” OR “tai ji” OR taiji OR “tai chi” OR taichi OR baduanjin OR wuqinxi OR “neiyang gong” OR exercise OR “mind-body” OR “chan-based” OR “therapeutic touch” OR yoga OR kinesiology):ti,ab,kw
	121,466

	#22
	#14 OR #15 OR #16 OR #17 OR #18 OR #19 OR #20 OR #21
	123,272

	#23
	(#6 AND #13 AND #22) in Trials
	1,252



- AMED via EBSCO
	
	Searches
	Results

	#1
	Anorexia[SU] OR Appetite[SU] OR “Food Fussiness”[SU] OR “Feeding and Eating Disorders”[SU] OR anorexi*[TX] OR anorectic[TX] OR hypophagia[TX] OR oligophag*[TX] OR appetite*[TX] OR orexia[TX] OR “insufficient intake”[TX] OR “decreased food intake”[TX] OR “food fussiness*”[TX] OR "food pickiness*"[TX] OR “fussy eater*”[TX] OR “picky eater*”[TX] OR “food refusal”[TX] OR “food aversion*”[TX] OR “aversion to food”[TX] OR “food phobia”[TX] OR “food neophobia”[TX] OR feeding[TX] OR eating[TX] OR “avoidant restrictive food intake disorder”[TX] OR ARFID[TX]
	2,791

	#2
	Child[SU] OR Pediatrics[SU] OR Infant[SU] OR Adolescent[SU] OR Minors[SU] OR child*[TX] OR pediatric*[TX] OR infant[TX] OR neonate[TX] OR newborn[TX] OR adolescent[TX] OR baby[TX] 
	31,853

	#3
	Massage[SU] OR massage[TX] OR “tui na”[TX] OR tuina[TX] OR chuna[TX] OR “Musculoskeletal Manipulations”[SU] OR manipulat*[TX] OR “manual therapy”[TX] OR chiropractic[TX] OR “Breathing Exercises”[SU] OR “qi gong”[TX] OR qigong[TX] OR chikung[TX] OR “chi kung”[TX] OR “Tai Ji”[SU] OR “tai ji”[TX] OR taiji[TX] OR “tai chi”[TX] OR taichi[TX] OR baduanjin[TX] OR wuqinxi[TX] OR “neiyang gong”[TX] OR “Exercise Therapy”[SU] OR exercise[TX] OR “mind-body”[TX] OR “chan-based”[TX] OR “Therapeutic Touch”[SU] OR “therapeutic touch”[TX] OR Yoga[SU] OR yoga[TX] OR kinesiology[TX]
	50,227

	#4
	#1 AND #2 AND #3
	66



- OASIS
	
	Searches
	Results

	#1
	(식욕|편식|음식|급식|섭식|식사|식이|섭취) (소아|아동) (마사지|추나|카이로프락틱|기공|태극권|팔단금|오금희|내양공|운동|심신|접촉치료|요가|키네시오)
	1


	
- KMbase
	
	Searches
	Results

	#1
	((((((([ALL=식욕] OR [ALL=편식]) OR [ALL=음식]) OR [ALL=급식]) OR [ALL=섭식]) OR [ALL=식사]) OR [ALL=식이]) OR [ALL=섭취])
	10,638

	#2
	([ALL=소아] OR [ALL=아동])
	19,066

	#3
	(((((((((((([ALL=마사지] OR [ALL=추나]) OR [ALL=카이로프락틱]) OR [ALL=기공]) OR [ALL=태극권]) OR [ALL=팔단금]) OR [ALL=오금희]) OR [ALL=내양공]) OR [ALL=운동]) OR [ALL=심신]) OR [ALL=접촉치료]) OR [ALL=요가]) OR [ALL=키네시오])
	12,009

	#4
	#1 AND #2 AND #3
	80


	
- KISS
	
	Searches
	Results

	#1
	제목=(식욕|편식|음식|급식|섭식|식사|식이|섭취) AND 초록=(소아|아동) AND 초록=(마사지|추나|카이로프락틱|기공|태극권|팔단금|오금희|내양공|운동|심신|접촉치료|요가|키네시오)
	18


	
- ScienceON
	
	Searches
	Results

	#1
	(식욕|편식|음식|급식|섭식|식사|식이|섭취) (소아|아동) (마사지|추나|카이로프락틱|기공|태극권|팔단금|오금희|내양공|운동|심신|접촉치료|요가|키네시오)
	764



- CNKI
	
	Searches
	Results

	#1
	(SU='厌食'+'厌食症'+'恶食'+‘不思食'+‘拒食'+'挑食'+'摄入不足'+'食减'+'食欲'+'食慾'+'食欲缺乏'+'胃口'+'食物恐惧症'+'新食物恐惧症'+'进食障碍'+'避免限制性进食障碍') AND (SU='按摩'+'推拿'+'牵引'+'手法'+'整脊'+'气功'+'太极拳'+'八段锦'+'五禽戏'+'内养功'+'运动'+'身心'+'心身'+'禅'+'治疗触摸'+'瑜伽'+'运动机能学') AND (SU='随机'+'对照'+'随意'+'试验'+'安慰')
	106



- Wanfang data
	
	Searches
	Results

	#1
	(主题:厌食 OR 主题:厌食症 OR 主题:恶食 OR 主题:不思食 OR 主题:拒食 OR 主题:挑食 OR 主题:摄入不足 OR 主题:食减 OR 主题:食欲 OR 主题:食慾 OR 主题:食欲缺乏 OR 主题:胃口 OR 主题:食物恐惧症 OR 主题:新食物恐惧症 OR 主题:进食障碍 OR 主题:避免限制性进食障碍) AND (主题:小儿 OR 主题:儿童 OR 主题:儿 OR 主题:小孩 OR 主题:孩子) AND (主题:按摩 OR 主题:推拿 OR 主题:牵引 OR 主题:手法 OR 主题:整脊 OR 主题:气功 OR 主题:太极拳 OR 主题:八段锦 OR 主题:五禽戏 OR 主题:内养功 OR 主题:运动 OR 主题:身心 OR 主题:心身 OR 主题:禅 OR 主题:治疗触摸 OR 主题:瑜伽 OR 主题:运动机能学) AND (主题:随机 OR 主题:对照 OR 主题:随意 OR 主题:试验 OR 主题:安慰)
	1,425



- VIP
	
	Searches
	Results

	#1
	(M=(厌食 OR 厌食症 OR 恶食 OR 不思食 OR 拒食 OR 挑食 OR 摄入不足 OR 食减 OR 食欲 OR 食慾 OR 食欲缺乏 OR 胃口 OR 食物恐惧症 OR 新食物恐惧症 OR 进食障碍 OR 避免限制性进食障碍) AND M=(小儿 OR 儿童 OR 儿 OR 小孩 OR 孩子) AND M=(按摩 OR 推拿 OR 牵引 OR 手法 OR 整脊 OR 气功 OR 太极拳 OR 八段锦 OR 五禽戏 OR 内养功 OR 运动 OR 身心 OR 心身 OR 禅 OR 治疗触摸 OR 瑜伽 OR 运动机能学) AND M=(随机 OR 对照 OR 随意 OR 试验 OR 安慰))
	11



- CiNii
	
	Searches
	Results

	#1
	(拒食 OR 食欲 OR 食慾 OR 無食欲 OR 食欲不振 OR 食欲低下 OR 摂取 OR 摂食 OR 摂食障害) AND (小児 OR 幼子 OR 児子 OR 子 OR 児 OR 児童 OR 幼児 OR 乳兒 OR 子供 OR 思春期の OR 青春の) AND (按摩 OR マッサージ OR カイロプラクティック OR 手法 OR 気功 OR たいきょくけん OR 太極拳 OR 八段錦 OR 五禽嬉 OR 內養功 OR うんどう OR 運動 OR しんしん OR 心身 OR ぜん OR 禅 OR ヨーガ OR ヨガ OR 瑜伽 OR ゆが OR キネシオロジー) AND (ランダム化比較試験 OR 対照臨床試験 OR ランダム OR 無作為 OR 対照 OR 試験 OR 偽薬)
	669




Appendix 3. PRISMA flow chart
[image: EMB000059c427b2]
PRISMA flow chart for the following clinical question: Q1, Q1-1, Q1-2, Q1-2-1, Q1-2-2, Q1-2-3, Q1-2-4, Q1-2-5, Q1-2-6, Q1-2-7, Q1-2-8, Q1-2-9, Q7-1, Q7-2, Q7-2-1, Q7-3, Q7-4, Q7-4-1, Q11-1, Q11-2, Q11-3, Q11-4, Q11-5, Q11-6, Q11-7, Q11-8, and Q12-1.

[image: ]
PRISMA flow chart for the following clinical question: Q2-1, Q2-2, Q3, Q4, Q5, Q7-1, Q7-1, Q7-2-1, Q7-3, Q7-4, Q7-4-1, Q8, Q9, Q10, Q13, and Q14.

[image: ]
PRISMA flow chart for the following clinical question: Q6-1, Q6-2, and Q15.


Appendix 4. Recommendations and strength of evidence
	No.
	Recommendation
	SOR/LOE

	1.	Korean medicine monotherapy

	1.1.	Herbal medicine

	R1
	To improve the symptoms of pediatric patients with anorexia, herbal medicine may be considered.
	C/Low

	
	Clinical considerations 
Igongsan (異功散), Sagunjatang (四君子湯), Samryeongbaekchulsan (蔘苓白朮散), Chilmibaekchulsan (七味白朮散), Bojungikgitang (補中益氣湯), Samchulgeonbitang (蔘朮健脾湯), Hyangsayukgunjatang (香砂六君子湯), Hyangsayangwitang (香砂養胃湯), and Insamyangwitang (人蔘養胃湯) are recommended as the primary medicines for the “stomach qi deficiency” pattern.
Yangwijeungaektang (養胃增液湯) and Sogeonjungtang (小建中湯) are recommended as the primary medicines for the “stomach yin deficiency” pattern.
Geonbihwan (健脾丸), Sahwangsan (瀉黃散), Bohwahwan (保和丸), Gokmaekjichultang (曲麥枳朮湯), and Hyanggyulhwan (香橘丸) are recommended as the primary medicines for the “food accumulation” pattern.
Jojungtang (調中湯) and Tongsayobang (痛瀉要方) are recommended as the primary medicines for the “liver depression and spleen deficiency” pattern.
Among the national health insurance benefit prescriptions, Gamisoyosan (加味逍遙散), Naesosan (內消散), Daehwajungeum (大和中飮), Banhasasimtang (半夏瀉心湯), Banhahubaktang (半夏厚朴湯), Baekchultang (白朮湯), Bojungikgitang (補中益氣湯), Samchulgeonbitang (蔘朮健脾湯), Samhojakyaktang (參胡芍藥湯), Sosihotang (小柴胡湯), Seungyangbowitang (升陽補胃湯), Jaeumganghwatang (滋陰降火湯), Cheongseoikgitang (淸暑益氣湯), and Palmultang (八物湯) can be used.

	R1-1
	To improve the symptoms of pediatric patients with anorexia, herbal medicine should be considered rather than observation.
	B/Moderate

	R1-2
	To improve the symptoms of pediatric patients with anorexia, herbal medicine may be considered rather than conventional medicine.
	C/Very Low

	
	Clinical considerations
conventional medicine for pediatric patients with anorexia includes medication such as domperidone, digestive enzymes, and probiotics, and dietary supplements such as vitamins, minerals, and amino acids.

	R1-2-1
	To improve the symptoms of pediatric patients with anorexia with the “stomach qi deficiency” pattern, Igongsan (異功散) should be considered rather than conventional medicine.
	B/Moderate

	
	Clinical considerations
Igongsan (異功散) consists of Atractylodis Rhizoma Alba (白朮), Hoelen (茯苓) 8 g, Aurantii Pericarpium (橘皮), Ginseng Radix (人蔘) 6 g, Zingiberis Rhizoma Recens (生薑), and Jujubae Fructus (大棗) 2 g.

	R1-2-2
	To improve the symptoms of pediatric patients with anorexia with the “stomach qi deficiency” pattern, Sagunjatang (四君子湯) should be considered rather than conventional medicine.
	B/Moderate

	
	Clinical considerations
Sagunjatang (四君子湯) consists of Glycyrrhizae Radix (甘草), Hoelen (白茯苓), Atractylodis Rhizoma Alba (白朮), and Ginseng Radix (人蔘) 5 g.

	R1-2-3
	To improve the symptoms of pediatric patients with anorexia with the “stomach qi deficiency” pattern, Samryeongbaekchulsan (蔘苓白朮散) should be considered rather than conventional medicine.
	B/Moderate

	
	Clinical considerations
Samryeongbaekchulsan (蔘苓白朮散) consists of Glycyrrhizae Radix (甘草), Hoelen (白茯苓), Atractylodis Rhizoma Alba (白朮), Dioscoreae Rhizoma (山藥), Ginseng Radix (人蔘) 12 g, Platycodi Radix (桔梗), Dolichoris Semen (白扁豆), Amomi Fructus (砂仁), Nelumbinis Semen (蓮子肉), and Coicis Semen (薏苡仁) 6 g.

	R1-2-4
	To improve the symptoms of pediatric patients with anorexia with the “stomach qi deficiency” pattern, Chilmibaekchulsan (七味白朮散) should be considered rather than conventional medicine.
	B/Moderate

	
	Clinical considerations
Chilmibaekchulsan (七味白朮散) consists of Puerariae Radix (葛根) 8 g, Agastachis Herba (藿香), Aucklandiae Radix (木香), Hoelen (白茯苓), Atractylodis Rhizoma Alba (白朮), Ginseng Radix (人蔘), and Glycyrrhizae Radix (甘草) 4 g.

	R1-2-5
	To improve the symptoms of pediatric patients with anorexia with the “stomach yin deficiency” pattern, Yangwijeungaektang (養胃增液湯) may be considered rather than conventional medicine.
	C/Low

	
	Clinical considerations
Yangwijeungaektang (養胃增液湯) consists of Glycyrrhizae Radix (甘草) 6 g, Paeoniae Radix Alba (白芍藥) 5 g, Adenophorae Radix (沙蔘) 5 g, Dioscoreae Rhizoma (山藥) 10 g, Dendrobii Herba (石斛) 5 g, Mume Fructus (烏梅) 5 g, and Polygonati Odorati Rhizoma (玉竹) 5 g.

	R1-2-6
	To improve the symptoms of pediatric patients with anorexia with the “food accumulation” pattern, Geonbihwan (健脾丸) should be considered rather than conventional medicine.
	B/Moderate

	
	Clinical considerations
Geonbihwan (健脾丸) consists of Atractylodis Rhizoma Alba (白朮) 200 g, Pinelliae Rhizoma (半夏), Hoelen (白茯苓), Paeoniae Radix Alba (白芍藥) 120 g, Angelicae Gigantis Radix (當歸), Crataegi Fructus (山査), Massa Medicata Fermentata (神麴), Citri Pericarpium (陳皮), and Cindii Rhizoma (川芎) 80 g.

	R1-2-7
	To improve the symptoms of pediatric patients with anorexia with the “food accumulation” pattern, Bohwahwan (保和丸) should be considered rather than conventional medicine.
	B/Moderate

	
	Clinical considerations
Bohwahwan (保和丸) consists of Atractylodis Rhizoma Alba (白朮) 200 g, Pinelliae Rhizoma (半夏), Hoelen (茯苓), Crataegi Fructus (山査), Massa Medicata Fermentata (神麴), Citri Pericarpium (陳皮) 120 g, Raphani Semen (蘿葍子), Forsythiae Fructus (連翹), Cyperi Rhizoma (香附子), Magnoliae Cortex (厚朴) 80 g, Hordei Fructus Germinatus (麥芽), Aurantii Immaturus Fructus (枳實), Scutellariae Radix (黃芩), and Coptidis Rhizoma (黃連) 40 g.

	R1-2-8
	To improve the symptoms of pediatric patients with anorexia with the “liver depression and spleen deficiency” pattern, Jojungtang (調中湯) should be considered rather than conventional medicine.
	B/Moderate

	
	Clinical considerations
Jojungtang (調中湯) consists of Paeoniae Radix Alba (白芍藥), Atractylodis Rhizoma Alba (白朮), Hoelen (茯苓) 9 g, Glycyrrhizae Radix (甘草), Platycodi Radix (桔梗), Bupleuri Radix (柴胡), Aurantii Immaturus Fructus (枳殼), Citri Pericarpium (陳皮), Pseudostellariae Radix (太子蔘) 6 g.

	R1-2-9
	To improve the symptoms of pediatric patients with anorexia with the “liver depression and spleen deficiency” pattern, Tongsayobang (痛瀉要方) should be considered rather than conventional medicine.
	B/Moderate

	
	Clinical considerations
Tongsayobang (痛瀉要方) consists of Coicis Semen (米仁) 12 g, Hordei Fructus Germinatus (麥芽) 9 g, Saposhnikoviae Radix (防風), Paeoniae Radix Alba (白芍藥), Atractylodis Rhizoma Alba (白朮), Citri Pericarpium (陳皮), Atractylodis Rhizoma (蒼朮), Citri Reticulatae Viride Pericarpium (靑皮) 6 g, Glycyrrhizae Radix (甘草),  and Uncariae Ramulus et Uncus (釣鉤藤) 5 g.

	

R1-3
	To improve the symptoms of pediatric patients with anorexia with the “stomach qi deficiency” pattern, Bojungikgitang (補中益氣湯), Samchulgeonbitang (蔘朮健脾湯), Hyangsayukgunjatang (香砂六君子湯), Hyangsayangwitang (香砂養胃湯), and Insamyangwitang (人蔘養胃湯) are recommended based on the expert group consensus.
	GPP

	
	Clinical considerations
Bojungikgitang (補中益氣湯) consists of Astragali Radix (黃芪) 6 g, Glycyrrhizae Radix (甘草), Atractylodis Rhizoma Alba (白朮), Ginseng Radix (人蔘) 4 g, Citri Pericarpium (陳皮), Angelicae Gigantis Radix (當歸) 2 g, Cimicifugae Rhizoma (升麻), and Bupleuri Radix (柴胡) 1.2 g.
Samchulgeonbitang (蔘朮健脾湯) consists of Hoelen (白茯苓), Atractylodis Rhizoma Alba (白朮), Crataegi Fructus (山査), Ginseng Radix (人蔘), Citri Pericarpium (陳皮), Magnoliae Cortex (厚朴) 4 g, Paeoniae Radix Alba (白芍藥), Aurantii Immaturus Fructus (枳實) 3.2 g, Glycyrrhizae Radix (甘草), Hordei Fructus Germinatus (麥芽), Amomi Fructus (砂仁), and Massa Medicata Fermentata (神麴) 2 g.
Hyangsayukgunjatang (香砂六君子湯) consists of Pinelliae Rhizoma (半夏), Amomi Rotundus Fructus (白荳蔲), Hoelen (白茯苓), Atractylodis Rhizoma Alba (白朮), Citri Pericarpium (陳皮), Cyperi Rhizoma (香附子), Magnoliae Cortex (厚朴) 4 g, Glycyrrhizae Radix (甘草), Aucklandiae Radix (木香), Amomi Fructus (砂仁), Alpiniae Oxyphyllae Fructus (益智仁), Ginseng Radix (人蔘), Zingiberis Rhizoma Recens (生薑), Jujubae Fructus (大棗) 2 g.
Hyangsayangwitang (香砂養胃湯) consists of Pinelliae Rhizoma (半夏), Hoelen (白茯苓), Atractylodis Rhizoma Alba (白朮), Citri Pericarpium (陳皮) 4 g, Agastachis Herba (藿香), Aucklandiae Radix (木香), Amomi Rotundus Fructus (白荳蔲), Amomi Fructus (砂仁), Aurantii Immaturus Fructus (枳實), Cyperi Rhizoma (香附子), Magnoliae Cortex (厚朴) 2.8 g, Glycyrrhizae Radix (甘草) 1,2 g, Zingiberis Rhizoma Recens (生薑), Jujubae Fructus (大棗) 2 g.
Insamyangwitang (人蔘養胃湯) consists of Atractylodis Rhizoma (蒼朮) 6 g, Pinelliae Rhizoma (半夏), Citri Pericarpium (陳皮), Magnoliae Cortex (厚朴) 5 g, Agastachis Herba (藿香), Hoelen (赤茯苓) 4 g, Glycyrrhizae Radix (甘草), Ginseng Radix (人蔘), Amomi Tsaoko Fructus (草果), Zingiberis Rhizoma Recens (生薑), Jujubae Fructus (大棗) 2 g, Mume Fructus (烏梅) 3 g.

	R1-4
	To improve the symptoms of pediatric patients with anorexia with the “stomach yin deficiency” pattern, Sogeonjungtang (小建中湯) is recommended based on the expert group consensus.
	GPP

	
	Clinical considerations
Sogeonjungtang (小建中湯) consists of Saccharum Granorum (飴餹) 40 g, Paeoniae Radix Alba (白芍藥) 20 g, Cinnamomi Cortex (肉桂) 12 g, Glycyrrhizae Radix (甘草), Jujubae Fructus (大棗), Zingiberis Rhizoma Recens (生薑) 4 g.

	[bookmark: _Hlk204966180]1.2.	Acupuncture, Moxibustion, and acupoint herbal patching

	R2
	To improve the symptoms of pediatric patients with anorexia, acupuncture should be considered.
	B/Moderate

	
	Clinical considerations
Sabong (四縫, EX-UE10) venesection, Joksamri (足三里, ST36), Sameumgyo (三陰交, SP6) are recommended as the primary prescriptions.
Bisu (脾兪, BL20), Wisu (胃兪, BL21) are added to the “stomach qi deficiency” pattern.
Eumreungcheon (陰陵泉, SP9), Jungwan (中脘, CV12), Naegwan (內關, PC6) are added to the “stomach yin deficiency” pattern.
Bisu (脾兪, BL20), Eumreungcheon (陰陵泉, SP9) are added to the “food accumulation” pattern.
Bisu (脾兪, BL20), Wisu (胃兪, BL21), Gansu (肝兪, BL18) are added to the “liver depression and spleen deficiency” pattern.

	R2-1
	To improve the symptoms of pediatric patients with anorexia, acupuncture should be considered rather than observation.
	B/Moderate

	R2-2
	To improve the symptoms of pediatric patients with anorexia, acupuncture should be considered rather than conventional medicine.
	B/Moderate

	R3
	To improve the symptoms of pediatric patients with anorexia, moxibustion therapy may be considered rather than conventional medicine.
	C/Low

	
	Clinical considerations
Singwol (神闕, CV8), Jungwan (中脘, CV12), Joksamri (足三里, ST36) are recommended as the primary prescriptions for moxibustion treatment.

	R4
	To improve the symptoms of pediatric patients with anorexia, acupoint herbal patching may be considered rather than conventional medicine.
	C/Low

	
	Clinical considerations
Singwol (神闕, CV8), Jungwan (中脘, CV12) are recommended as the primary acupoints for herbal patching treatment.
The composition of herbal medicines used in herbal patching treatment is as follows.
Sohwangsan (硝黄散): Erigeron Canadensis (芒硝) 2 g, Rheum Coreanum (大黃) 2 g, Prunus Persica (桃仁) 2 g, Armeniacae Semen (杏仁) 2 g, Gardeniae Fructus (山梔) 2 g.
Sojeogsan (消積散): Crataegi Fructus (山査), Galli Stomachichum Corium (雞內金), Amomi Fuctus (砂仁) etc.
Yeomsigunbicheob (厭食運脾貼): Cinnamomi Cortex (肉桂), Aquilariae Resinatum Lignum (沉香), Atractylodis Rhizoma Alba (白朮), Foeniculi Fructus (小茴香), Raphani Semen (萊菔子), 	Zedoariae Rhizoma (莪朮), Aucklandiae Radix (廣木香).
Jasaenggeonbibang (資生健脾方): Codonopsis Pilosulae Radix (黨參) 4 g, Hoelen (茯苓) 9 g, Atractylodis Rhizoma Alba (白朮) 9 g,	Alismatis Rhizoma (澤瀉) 6 g, Amomi Fuctus (砂仁) 6 g, Agastachis Herba (藿香) 6 g,	Glycyrrhizae Radix Praeparata (炙甘草) 3 g.
Geonbisodosan (健脾消导散): Atractylodis Rhizoma (蒼朮), Cinnamomi Cortex (肉桂), Aucklandiae Radix (木香), Picrorrhozae Rhizoma (胡黃連), Evodiae Fructus (吳茱萸), Zingiberis Rhizoma Siccus (乾薑).

	R5
	To improve the symptoms of pediatric patients with anorexia, acupressure may be considered rather than conventional medicine.
	C/Low

	
	Clinical considerations
Acupressure is performed in the same way as acupuncture.

	[bookmark: _Hlk204966207]1.3.	Chuna manual therapy

	R6
	To improve the symptoms of pediatric patients with anorexia, Chuna manual therapy may be considered.
	C/Low

	
	Clinical considerations
Treatment is performed once a day, and 5-days is one treatment course.
Stomach qi deficiency (胃氣虛): Tonifying Bigyeong (補脾經) 200 times, Pushing Naepalgwae reversely (逆運內八卦) 300 times, Kneading Joksamri (揉足三里) 1 minute, Rubbing abdomen (摩腹) 1 minute, Spine pinching (捏脊) 3 times
Stomach yin deficiency (胃陰虛): Kneading Panmun (揉板門) 200 times, Clearing Wigyeong (淸胃經) 200 times, Pushing Naepalgwae orderly (順運內八卦) 300 times, Manipulating Sueumyang (分手陰陽) 50 times, Kneading Iinsangma (揉二人上馬) 100회times, Kneading Jungwan (揉中脘) 200 times
Food accumulation (食積): Tonifying Bigyeong (補脾經) 200 times, Pushing Naepalgwae reversely (逆運內八卦) 300 times, Clearing Wigyeong (淸胃經) 100 times, Kneading Wanhoengmun (揉腕橫紋) 2 minutes, Rubbing abdomen (摩腹) 1 minute, Kneading Joksamri (揉足三里) 1 minute

	R6-1
	To improve the symptoms of pediatric patients with anorexia, Chuna manual therapy may be considered rather than observation.
	C/Low

	R6-2
	To improve the symptoms of pediatric patients with anorexia, Chuna manual therapy should be considered rather than conventional medicine.
	B/Moderate

	2.	Combination of Korean medicine treatment

	2.1.	Herbal medicine and Acupuncture

	R7
	To improve the symptoms of pediatric patients with anorexia, the combination of herbal medicine and acupuncture therapy may be considered.
	C/Low

	
	Clinical considerations
For herbal medicine and acupuncture therapy, refer to clinical considerations in recommendations R1 and R2.

	R7-1
	To improve the symptoms of pediatric patients with anorexia, the combination of herbal medicine and acupuncture therapy may be considered rather than observation.
	C/Low

	R7-2
	To improve the symptoms of pediatric patients with anorexia, the combination of herbal medicine and acupuncture therapy should be considered rather than conventional medicine.
	B/Moderate

	R7-2-1
	To improve the symptoms of pediatric patients with anorexia with the “stomach qi deficiency” pattern, the combination of Samryeongbaekchulsan (蔘苓白朮散) and acupuncture therapy may be considered rather than conventional medicine.
	C/Low

	
	Clinical considerations
Samryeongbaekchulsan (蔘苓白朮散) consists of Glycyrrhizae Radix (甘草), Hoelen (白茯苓), Atractylodis Rhizoma Alba (白朮), Dioscoreae Rhizoma (山藥), Ginseng Radix (人蔘) 12 g, Platycodi Radix (桔梗), Dolichoris Semen (白扁豆), Amomi Fructus (砂仁), Nelumbinis Semen (蓮子肉), Coicis Semen (薏苡仁) 6 g.

	R7-3
	To improve the symptoms of pediatric patients with anorexia, the combination of herbal medicine and pharmacopuncture may be considered rather than conventional medicine.
	C/Low

	2.2.	Herbal medicine and acupoint herbal patching

	R7-4
	To improve the symptoms of pediatric patients with anorexia, the combination of herbal medicine and acupoint herbal patching therapy should be considered rather than conventional medicine.
	B/Moderate

	
	Clinical considerations
For herbal medicine and acupoint herbal patching therapy, refer to clinical considerations in recommendations R1 and R4.

	R7-4-1
	To improve the symptoms of pediatric patients with anorexia with the “stomach qi deficiency” pattern, the combination of Samryeongbaekchulsan (蔘苓白朮散) and acupoint herbal patching may be considered rather than conventional medicine.
	C/Low

	
	Clinical considerations
Samryeongbaekchulsan (蔘苓白朮散) consists of Glycyrrhizae Radix (甘草), Hoelen (白茯苓), Atractylodis Rhizoma Alba (白朮), Dioscoreae Rhizoma (山藥), Ginseng Radix (人蔘) 12 g, Platycodi Radix (桔梗), Dolichoris Semen (白扁豆), Amomi Fructus (砂仁), Nelumbinis Semen (蓮子肉), Coicis Semen (薏苡仁) 6 g.

	2.3.	Acupuncture and acupoint herbal patching

	R8
	To improve the symptoms of pediatric patients with anorexia, the combination of acupuncture and acupoint herbal patching should be considered rather than conventional medicine.
	B/Moderate

	
	Clinical considerations
For acupuncture and acupoint herbal patching treatment, refer to clinical considerations in recommendations R2 and R4.

	R9
	To improve the symptoms of pediatric patients with anorexia, the combination of laser acupuncture therapy and acupoint herbal patching may be considered rather than conventional medicine.
	C/Low

	
	Clinical considerations
Bisu (脾兪, BL20), Joksamri (足三里, ST36), Singwol (神闕, CV8), Jungwan (中脘, CV12) are recommended as the primary prescriptions for laser acupuncture.
For acupoint herbal patching treatment, refer to clinical consideration in recommendation R4

	2.4.	Acupuncture and Plum-blossom needle acupuncture

	R10
	To improve the symptoms of pediatric patients with anorexia, the combination of acupuncture and plum-blossom needle acupuncture therapy is not recommended rather than conventional medicine.
	D/Low

	
	Clinical considerations
Bisu (脾兪, BL20), Wisu (胃兪, BL21), Gansu (肝兪, BL18), Joksamri (足三里, ST36) are recommended as the primary prescriptions for Plum-blossom needle acupuncture.

	3.	Combination of Korean and Conventional medicine Treatments

	3.1.	Herbal medicine and Conventional medicine

	R11
	To improve the symptoms of pediatric patients with anorexia receiving conventional medicine, herbal medicine should be considered.
	B/Moderate

	
	Clinical considerations
For herbal medicine treatment, refer to clinical consideration in recommendation R1.

	R11-1
	To improve the symptoms of pediatric patients with anorexia with the “stomach qi deficiency” pattern receiving conventional medicine, Igongsan (異功散) should be considered.
	B/Moderate

	
	Clinical considerations
Igongsan (異功散) consists of Atractylodis Rhizoma Alba (白朮), Hoelen (茯苓) 8 g, Aurantii Pericarpium (橘皮), Ginseng Radix (人蔘) 6 g, Zingiberis Rhizoma Recens (生薑), Jujubae Fructus (大棗) 2 g.

	R11-2
	To improve the symptoms of pediatric patients with anorexia with the “stomach qi deficiency” pattern receiving conventional medicine, Sagunjatang (四君子湯) may be considered.
	C/Low

	
	Clinical considerations
Sagunjatang (四君子湯) consists of Glycyrrhizae Radix (甘草), Hoelen (白茯苓), Atractylodis Rhizoma Alba (白朮), Ginseng Radix (人蔘) 5 g.

	R11-3
	To improve the symptoms of pediatric patients with anorexia with the “stomach qi deficiency” pattern receiving conventional medicine, Samryeongbaekchulsan (蔘苓白朮散) should be considered.
	B/Moderate

	
	Clinical considerations
Samryeongbaekchulsan (蔘苓白朮散) consists of Glycyrrhizae Radix (甘草), Hoelen (白茯苓), Atractylodis Rhizoma Alba (白朮), Dioscoreae Rhizoma (山藥), Ginseng Radix (人蔘) 12 g, Platycodi Radix (桔梗), Dolichoris Semen (白扁豆), Amomi Fructus (砂仁), Nelumbinis Semen (蓮子肉), Coicis Semen (薏苡仁) 6 g.

	R11-4
	To improve the symptoms of pediatric patients with anorexia with the “stomach yin deficiency” pattern receiving conventional medicine, Yangwijeungaektang (養胃增液湯) may be considered.
	C/Low

	
	Clinical considerations
Yangwijeungaektang (養胃增液湯) consists of Glycyrrhizae Radix (甘草) 6 g, Paeoniae Radix Alba (白芍藥) 5 g, Adenophorae Radix (沙蔘) 5 g, Dioscoreae Rhizoma (山藥) 10 g, Dendrobii Herba (石斛) 5 g, Mume Fructus (烏梅) 5 g, Polygonati Odorati Rhizoma (玉竹) 5 g.

	R11-5
	To improve the symptoms of pediatric patients with anorexia with the “food accumulation” pattern receiving conventional medicine, Geonbihwan (健脾丸) should be considered.
	B/Moderate

	
	Clinical considerations
Geonbihwan (健脾丸) consists of Atractylodis Rhizoma Alba (白朮) 200 g, Pinelliae Rhizoma (半夏), Hoelen (白茯苓), Paeoniae Radix Alba (白芍藥) 120 g, Angelicae Gigantis Radix (當歸), Crataegi Fructus (山査), Massa Medicata Fermentata (神麴), Fraxini Cortex (陳皮), Cindii Rhizoma (川芎) 80 g.

	R11-6
	To improve the symptoms of pediatric patients with anorexia with the “food accumulation” pattern receiving conventional medicine, Sahwangsan (瀉黃散) should be considered.
	B/Moderate

	
	Clinical considerations
Sahwangsan (瀉黃散) consists of Gardeniae Fructus (梔子) 6 g, Glycyrrhizae Radix (甘草), Agastachis Herba (藿香) 4 g, Gypsum (石膏) 3.2 g, Saposhnikoviae Radix (防風) 2.4 g.

	R11-7
	To improve the symptoms of pediatric patients with anorexia with the “food accumulation” pattern receiving conventional medicine, Gokmaekjichultang (曲麥枳朮湯) may be considered.
	C/Low

	
	Clinical considerations
Gokmaekjichultang (曲麥枳朮湯) consists of Atractylodis Rhizoma (蒼朮) 15 g, Hordei Fructus Germinatus (麥芽), Massa Medicata Fermentata (神麴), Aurantii Immaturus Fructus (枳實) 10 g.

	R11-8
	To improve the symptoms of pediatric patients with anorexia with the “food accumulation” pattern receiving conventional medicine, Hyanggyulhwan (香橘丸) should be considered.
	B/Moderate

	
	Clinical considerations
Hyanggyulhwan (香橘丸) consists of Hordei Fructus Germinatus (麥芽), 사인(砂仁), Massa Medicata Fermentata (神麴), Magnoliae Cortex (厚朴) 20 g, Aurantii Pericarpium (橘皮), Aucklandiae Radix (木香), Citri Reticulatae Viride Pericarpium (靑皮) 10 g.

	3.2.	Herbal medicine, Acupuncture and Conventional medicine

	R12
	To improve the symptoms of pediatric patients with anorexia receiving conventional medicine, the combination of herbal medicine and acupuncture therapy should be considered.
	B/Moderate

	
	Clinical considerations
For herbal medicine and acupuncture therapy, refer to clinical considerations in recommendations R1 and R2.

	R12-1
	To improve the symptoms of pediatric patients with anorexia with the “stomach qi deficiency” pattern receiving conventional medicine, the combination of Samryeongbaekchulsan (蔘苓白朮散) and acupuncture therapy may be considered.
	C/Low

	3.3.	Acupuncture and Conventional medicine

	R13
	To improve the symptoms of pediatric patients with anorexia receiving conventional medicine, acupuncture therapy should be considered.
	B/Moderate

	
	Clinical considerations
For acupuncture therapy, refer to clinical consideration in recommendation R2.

	3.4.	Acupoint herbal patching and Conventional medicine

	R14
	To improve the symptoms of pediatric patients with anorexia receiving conventional medicine, acupoint herbal patching may be considered.
	C/Low

	
	Clinical considerations
For acupoint herbal patching treatment, refer to clinical consideration in recommendation R4.

	3.5.	Chuna manual therapy and Conventional medicine

	R15
	To improve the symptoms of pediatric patients with anorexia receiving conventional medicine, Chuna manual therapy should be considered.
	B/Moderate

	
	Clinical considerations
For Chuna manual therapy, refer to clinical consideration in recommendation R6.


SOR: strength of recommendations; LOE: level of evidence


Appendix 5. Summary of Findings

R1-1
	Result
Priority
	Number of patients (studies)
	Level of evidence (GRADE)
	Relative risk (95% CI)
	Estimated absolute effect (95% CI)
	Remarks

	
	
	
	
	Control group
	Treatment group
	

	Anorexia index 
(Weight)
critical
	35
(1 RCT)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 0.49 higher
[-1.57, 2.56]
	A higher score indicates improvement

	Anorexia index 
(Weight gain)
critical
	35
(1 RCT)
	⊕⊕⊕⊕
Moderateb
	-
	-
	MD 0.86 higher
 [0.40, 1.32]
	A higher score indicates improvement

	Anorexia improvement (TER) important
	315
(4 RCTs)
	⊕⊕⊕⊕
High
	RR 1.52
[1.33, 1.74]
	611 per 1,000
	318 higher per 1,000
	Number of patients with symptom improvement

	Serum
(Hemoglobin)
not important
	35
(1 RCT)
	⊕⊕⊕○
Moderateb
	-
	-
	MD 2.80 higher
[-5.83, 11.43]
	A higher score indicates improvement

	Serum
(Leptin)
not important
	80
(1 RCT)
	⊕⊕○○
Lowb,c
	-
	-
	MD 1.03 higher [0.84, 1.22]
	A lower score indicates improvement

	Adverse events important
	247
(3 RCTs)
	⊕⊕⊕○
Moderatea
	RR 0.66
[0.25, 1.75]
	73 per 1000
	25 fewer per 1,000
	A lower score indicates a lower incidence of side effects


RCT: Randomized Controlled Trial; TER: Total Effective Rate
a: The 95% confidence interval overlapped too broad spectrum.
b: Sample size < 100.
c: The included studies had a high risk of performance biases.

R1-2
	Result
Priority
	Number of patients (studies)
	Level of evidence (GRADE)
	Relative risk (95% CI)
	Estimated absolute effect (95% CI)
	Remarks

	
	
	
	
	Control group
	Treatment group
	

	Anorexia index 
(Weight)
critical
	1,112
(11 RCTs)
	⊕○○○
Very lowa,c
	-
	-
	MD 0.89 higher
[0.23, 1.54]
	A higher score indicates improvement

	Anorexia index 
(Weight gain)
critical
	1,124
(9 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 0.52 higher
[0.30, 0.73]
	A higher score indicates improvement

	Anorexia index 
(Height)
critical
	161
(2 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 0.40 lower
[-4.30, 3.51]
	A higher score indicates improvement

	Anorexia index 
(BMI)
critical
	166
(2 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 2.03 higher
[1.57, 2.49]
	A higher score indicates improvement

	Anorexia index 
(Food intake)
critical
	395
(3 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 7.23 higher
[5.24, 9.22]
	A higher score indicates improvement

	Anorexia index 
(GHET)
critical
	60
(1 RCT)
	⊕⊕○○
Lowa,e
	-
	-
	MD 14.00 lower
[-19.94, -8.06]
	A lower score indicates improvement

	Anorexia index 
(GACF)
critical
	60
(1 RCT)
	⊕⊕○○
Lowa,e
	-
	-
	MD 1.37 higher
[1.17, 1.57]
	A higher score indicates improvement

	Anorexia index 
(normal EGG)
critical
	80
(1 RCT)
	⊕⊕○○
Lowa,f
	RR 1.94
[1.32, 2.86]
	425 per 1000
	399 more per 1000
	Number of patients with symptom improvement

	Anorexia improvement (TER) important
	14,097
(130 RCTs)
	⊕⊕○○
Lowa,b
	RR 1.25
[1.22, 1.28]
	729 per 1000
	182 more per 1000
	Number of patients with symptom improvement

	Anorexia improvement (recurrence rate) important
	690
(8 RCTs)
	⊕⊕○○
Lowa,f
	RR 0.15
[0.09, 0.25]
	266 per 1000
	126 fewer per 1000
	Number of patients with symptom recurrence

	Serum
(Hemoglobin)
not important
	846
(9 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 9.78 higher
[5.19, 14.37]
	A higher score indicates improvement

	Serum
(Leptin)
not important
	961
(11 RCTs)
	⊕○○○
Very lowa,c
	-
	-
	SMD 1.08 lower
[-1.98, -0.18]
	A lower score indicates improvement

	Serum
(NPY)
not important
	762
(8 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	SMD 1.02 higher
[0.87, 1.17]
	A higher score indicates improvement

	Serum
(Gastrin)
not important
	532
(5 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 13.23 higher
[11.06, 15.39]
	A higher score indicates improvement

	Serum
(Ghrelin)
not important
	349
(4 RCTs)
	⊕○○○
Very lowa,c
	-
	-
	SMD 0.70 higher
[0.47, 0.93]
	A higher score indicates improvement

	Serum
(Motilin)
not important
	430
(4 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 28.60 higher
[19.74, 37.45]
	A higher score indicates improvement

	Serum
(Orexin)
not important
	146
(2 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 1.67 higher
[1.58, 1.75]
	A higher score indicates improvement

	Serum
(Zn)
not important
	1,410
(16 RCTs)
	⊕⊕○○
Lowa,b
	-
	-
	MD 3.87 higher
[2.51, 5.23]
	A higher score indicates improvement

	Serum
(Fe)
not important
	141
(3 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 1.36 higher
[0.73, 1.98]
	A higher score indicates improvement

	Serum
(Ca)
not important
	245
(4 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 0.03 higher
[0.00, 0.05]
	A higher score indicates improvement

	Hair
(Zn)
not important
	134
(2 RCTs)
	⊕○○○
Very lowa,c
	-
	-
	MD 21.79 higher
[16.91, 26.67]
	A higher score indicates improvement

	Adverse events important
	3,059
(29 RCTs)
	⊕⊕○○
Lowa,f
	RR 0.34
[0.14, 0.80]
	10 per 1000
	7 fewer per 1000
	A lower score indicates a lower incidence of side effects


BMI: Body Mass Index; GHET: gastric half emptying time; GACF: gastric antrum contraction frequency; EGG: Electrogastrogram; TER: Total Effective Rate; NPY: neuropeptide Y
a: unclear risk of selection, performance, and detection bias
b: p value of Egger's regression test < 0.05
c: I2 ≥ 75% with different direction. 
d: The 95% confidence interval overlapped too broad spectrum.
e: Sample size < 100.
f: It did not meet the optimal information size threshold.

R1-2-1
	Result
Priority
	Number of patients (studies)
	Level of evidence (GRADE)
	Relative risk (95% CI)
	Estimated absolute effect (95% CI)
	Remarks

	
	
	
	
	Control group
	Treatment group
	

	Anorexia index 
(Weight)
critical
	60
(1 RCT)
	⊕⊕○○
Lowb,c
	-
	-
	MD 0.59 higher
[-0.94, 2.12]
	A higher score indicates improvement

	Anorexia index 
(Weight gain)
critical
	101
(1 RCT)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 0.79 higher
[0.76, 0.82]
	A higher score indicates improvement

	Anorexia index 
(Height)
critical
	60
(1 RCT)
	⊕⊕○○
Lowa,c
	-
	-
	MD 1.33 higher
[-6.25, 8.91]
	A higher score indicates improvement

	Anorexia improvement (TER) important
	535
(6 RCTs)
	⊕⊕⊕○
Moderatea
	RR 1.25
[1.16, 1.35]
	754 per 1000
	 188 more per 1000
	Number of patients with symptom improvement

	Serum
(Hemoglobin)
not important
	60
(1 RCT)
	⊕⊕○○
Lowa,c
	-
	-
	MD 1.30 higher
[0.21, 2.39]
	A higher score indicates improvement

	Serum
(Zn)
not important
	60
(1 RCT)
	⊕⊕○○
Lowa,c
	-
	-
	MD 8.07 higher
[5.52, 10.62]
	A higher score indicates improvement

	Hair
(Zn)
not important
	67
(1 RCT)
	⊕⊕○○
Lowa,c
	-
	-
	MD 23.50 higher
[18.47, 28.53]
	A higher score indicates improvement

	Adverse events important
	101
(1 RCT)
	⊕⊕○○
Lowa,d
	RR 0.11
[0.01, 2.01]
	70 per 1000
	 62 fewer per 1000
	A lower score indicates a lower incidence of side effects


a: Unclear risk of selection, performance, and detection bias
b: It did not meet the optimal information size threshold. 
c: Sample size < 100.

R1-2-2
	Result
Priority
	Number of patients (studies)
	Level of evidence (GRADE)
	Relative risk (95% CI)
	Estimated absolute effect (95% CI)
	Remarks

	
	
	
	
	Control group
	Treatment group
	

	Anorexia improvement (TER) important
	370
(2 RCTs)
	⊕⊕⊕○
Moderatea
	RR 1.28
[1.16, 1.42]
	718 per 1000 
	201 more per 1000
	Number of patients with symptom improvement

	Anorexia improvement (recurrence rate) 
important
	128
(1 RCT)
	⊕⊕○○
Lowa,b
	RR 0.05
[0.00, 0.88]
	133 per 1000 
	127 fewer per 1000
	Number of patients with symptom recurrence

	Serum
(Hemoglobin)
not important
	242
(1 RCT)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 7.30 higher
[3.22, 11.38]
	A higher score indicates improvement

	Serum
(Zn)
not important
	242
(1 RCT)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 6.10 higher
[2.81, 9.39]
	A higher score indicates improvement

	Adverse events important
	128
(1 RCT)
	⊕⊕○○
Lowa,b
	RR 0.05
[0.00, 0.88]
	133 per 1000
	 126 fewer per 1000
	A lower score indicates a lower incidence of side effects


a: Unclear risk of selection, performance, and detection bias.
b: It did not meet the optimal information size threshold.

R-1-2-3
	Result
Priority
	Number of patients (studies)
	Level of evidence (GRADE)
	Relative risk (95% CI)
	Estimated absolute effect (95% CI)
	Remarks

	
	
	
	
	Control group
	Treatment group
	

	Anorexia index 
(Weight)
critical
	79
(1 RCT)
	⊕⊕○○
Lowa,b
	-
	-
	MD 1.81 higher
[-0.40, 4.02]
	A higher score indicates improvement

	Anorexia improvement (TER) important
	288
(2 RCTs)
	⊕⊕⊕○
Moderatea
	RR 1.42
[1.23, 1.64]
	641 per 1000
	269 more per 1000
	Number of patients with symptom improvement

	Serum
(Hemoglobin)
not important
	79
(1 RCT)
	⊕⊕○○
Lowa,b
	-
	-
	MD 11.53 higher
[-6.70, 29.76]
	A higher score indicates improvement


a: Unclear risk of selection, performance, and detection bias.
b: Sample size < 100.

R1-2-4
	Result
Priority
	Number of patients (studies)
	Level of evidence (GRADE)
	Relative risk (95% CI)
	Estimated absolute effect (95% CI)
	Remarks

	
	
	
	
	Control group
	Treatment group
	

	Anorexia improvement (TER) important
	193
(2 RCTs)
	⊕⊕⊕○
Moderatea
	RR 1.71
[1.41, 2.07]
	541 per 1000 
	384 more per 1000
	Number of patients with symptom improvement


a: Unclear risk of selection, performance, and detection bias.

R1-2-5
	Result
Priority
	Number of patients (studies)
	Level of evidence (GRADE)
	Relative risk (95% CI)
	Estimated absolute effect (95% CI)
	Remarks

	
	
	
	
	Control group
	Treatment group
	

	Anorexia improvement (TER) important
	63
(1 RCT)
	⊕⊕○○
Lowa,b
	RR 1.28
[0.98, 1.66]
	720 per 1000 
	202 more per 1000
	Number of patients with symptom improvement


a: Unclear risk of selection, performance, and detection bias.
b: Sample size < 100.

R1-2-6
	Result
Priority
	Number of patients (studies)
	Level of evidence (GRADE)
	Relative risk (95% CI)
	Estimated absolute effect (95% CI)
	Remarks

	
	
	
	
	Control group
	Treatment group
	

	Anorexia improvement (TER) important
	228
(3 RCTs)
	⊕⊕⊕○
Moderatea
	RR 1.23
[1.07, 1.42]
	711 per 1000 
	164 more per 1000
	Number of patients with symptom improvement


a: Unclear risk of selection, performance, and detection bias.

R-1-2-7
	Result
Priority
	Number of patients (studies)
	Level of evidence (GRADE)
	Relative risk (95% CI)
	Estimated absolute effect (95% CI)
	Remarks

	
	
	
	
	Control group
	Treatment group
	

	Anorexia improvement (TER) important
	120
(1 RCT)
	⊕⊕⊕○
Moderatea
	RR 1.22
[1.0007, 1.4787]
	765 per 1000 
	168 more per 1000
	Number of patients with symptom improvement


a: Unclear risk of selection, performance, and detection bias.

R1-2-8
	Result
Priority
	Number of patients (studies)
	Level of evidence (GRADE)
	Relative risk (95% CI)
	Estimated absolute effect (95% CI)
	Remarks

	
	
	
	
	Control group
	Treatment group
	

	Anorexia index 
(normal EGG)
critical
	80
(1 RCT)
	⊕⊕○○
Lowa,b
	RR 1.94
[1.32, 2.86]
	425 per 1000
	399 more per 1000
	Number of patients with symptom improvement

	Anorexia improvement (TER) important
	302
(4 RCTs)
	⊕⊕⊕○
Moderatec
	RR 1.25
[1.13, 1.39]
	742 per 1000 
	185 more per 1000
	Number of patients with symptom improvement

	Serum
(Leptin)
not important
	80
(1 RCT)
	⊕⊕○○
Lowb,c
	-
	-
	MD 0.37 higher
[0.17, 0.57]
	A lower score indicates improvement

	Serum
(Zn)
not important
	142
(2 RCTs)
	⊕⊕○○
Lowa,b
	-
	-
	SMD 0.49 higher
[0.16, 0.83]
	A higher score indicates improvement


EGG: Electrogastrogram
a: Unclear risk of selection, performance, and detection bias.
b: Sample size < 100.
c: The included studies had a high risk of performance biases.

R1-2-9
	Result
Priority
	Number of patients (studies)
	Level of evidence (GRADE)
	Relative risk (95% CI)
	Estimated absolute effect (95% CI)
	Remarks

	
	
	
	
	Control group
	Treatment group
	

	Anorexia improvement (TER) important
	192
(2 RCTs)
	⊕⊕⊕○
Moderatea
	RR 1.39
[1.21, 1.59]
	698 per 1000
	272 more per 1000
	Number of patients with symptom improvement

	Anorexia improvement (recurrence rate) important
	80
(1 RCT)
	⊕⊕○○
Lowa,b
	RR 0.05
[0.02, 0.18]
	1000 per 1000 
	950 fewer per 1000
	Number of patients with symptom recurrence

	Adverse events important
	92
(1 RCT)
	⊕⊕○○
Lowa,c
	RR 0.20
[0.01, 4.05]
	43 per 1000
	34 fewer per 1000
	A lower score indicates a lower incidence of side effects


a: The included studies had a high risk of performance biases.
b: It did not meet the optimal information size threshold.
c: The 95% confidence interval overlapped too broad spectrum.

R2-1
	Result
Priority
	Number of patients (studies)
	Level of evidence (GRADE)
	Relative risk (95% CI)
	Estimated absolute effect (95% CI)
	Remarks

	
	
	
	
	Control group
	Treatment group
	

	Anorexia index 
(ASF)
critical
	178
(2 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 0.58 higher [0.57, 0.60]
	A higher score indicates improvement

	Anorexia index 
(Height)
critical
	178
(2 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 0.10 higher [-0.02, 0.23]
	A higher score indicates improvement

	Anorexia index 
(Weight)
critical
	139
(2 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 0.35 higher [0.20, 0.50]
	A higher score indicates improvement

	Anorexia improvement (TER) important
	362
(2 RCTs)
	⊕⊕⊕○
Moderatea
	RR 7.72
[5.11, 11.67]
	120 per 1000
	810 more per 1000
	Number of patients with symptom improvement

	Serum
(Hemoglobin)
not important
	178
(2 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 1.25 higher [1.09, 1.41]
	A higher score indicates improvement

	Serum
(Zn)
not important
	178
(2 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 0.50 higher [0.34, 0.66]
	A higher score indicates improvement

	Serum
(Fe)
not important
	178
(2 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 0.01 lower
[-0.16, 0.13]
	A higher score indicates improvement

	Serum
(Ca)
not important
	178
(2 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 0.03 lower [-0.13, 0.07]
	A higher score indicates improvement

	Serum
(Mg)
not important
	178
(2 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 0.05 lower [-0.15, 0.04]
	A higher score indicates improvement

	Serum
(Pb)
not important
	88
(1 RCT)
	⊕⊕○○
Lowa,b
	-
	-
	MD 3.40 lower [-3.51, -3.29]
	A lower score indicates improvement

	Adverse events important
	450
(3 RCTs)
	⊕⊕○○
Lowa,c
	RR 2.63
[0.13, 53.04]
	0 per 1000
	0 fewer per 1000
	A lower score indicates a lower incidence of side effects


ASF: Abdominal subcutaneous fat
a: The included studies had a high risk of performance biases.

R2-2
	Result
Priority
	Number of patients (studies)
	Level of evidence (GRADE)
	Relative risk (95% CI)
	Estimated absolute effect (95% CI)
	Remarks

	
	
	
	
	Control group
	Treatment group
	

	Anorexia improvement (TER) important
	925
(9 RCTs)
	⊕⊕⊕○
Moderatea
	RR 1.28
[1.19, 1.37]
	501 per 1000
	140 more per 1000
	Number of patients with symptom improvement

	Serum
(Leptin)
not important
	140
(2 RCTs)
	⊕⊕⊕○
Moderatea
	
	-
	MD 0.98 higher [0.11, 1.86]
	A lower score indicates improvement

	Serum
(Zn)
not important
	80
(1 RCT)
	⊕⊕○○
Lowa,b
	
	-
	MD 2.10 higher [-0.08, 4.28]
	A higher score indicates improvement

	Serum
(Cu)
not important
	80
(1 RCT)
	⊕⊕○○
Lowa,b
	
	-
	MD 1.00 higher [-0.90, 2.90]
	A higher score indicates improvement

	Hair
(Zn)
not important
	60
(1 RCT)
	⊕⊕○○
Lowa,b
	
	-
	MD 13.33 higher [0.47, 26.19]
	A higher score indicates improvement

	Adverse events important
	183
(2 RCTs)
	⊕⊕○○
Lowa,c
	-
	-
	-
	none


a: The included studies had a high risk of performance biases.
b: Sample size < 100.
c: It did not meet the optimal information size threshold.

R3
	Result
Priority
	Number of patients (studies)
	Level of evidence (GRADE)
	Relative risk (95% CI)
	Estimated absolute effect (95% CI)
	Remarks

	
	
	
	
	Control group
	Treatment group
	

	Anorexia improvement (TER) important
	200
(2 RCTs)
	⊕⊕○○
Lowa,b
	RR 1.16
[1.04, 1.31]
	790 per 1000
	126 more per 1000
	Number of patients with symptom improvement

	Adverse events important
	100
(1 RCT)
	⊕⊕○○
Lowa,c
	RR 1.00
[0.15, 6.82]
	40 per 1000
	0 fewer per 1000
	A lower score indicates a lower incidence of side effects


a: The included studies had a high risk of performance biases.
b: It did not meet the optimal information size threshold.
c: The 95% confidence interval overlapped too broad spectrum.

R4
	Result
Priority
	Number of patients (studies)
	Level of evidence (GRADE)
	Relative risk (95% CI)
	Estimated absolute effect (95% CI)
	Remarks

	
	
	
	
	Control group
	Treatment group
	

	Anorexia index 
(Height)
critical
	56
(1 RCT)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 2.12 lower [-4.91, 0.67]
	A higher score indicates improvement

	Anorexia index 
(Weight)
critical
	56
(1 RCT)
	⊕⊕○○
Lowa,b
	-
	-
	MD 0.27 higher [-0.37, 0.91]
	A higher score indicates improvement

	Anorexia improvement (TER) important
	591
(5 RCTs)
	⊕⊕○○
Lowa,c
	RR 1.32
[1.22, 1.43]
	707 per 1000
	226 more per 1000
	Number of patients with symptom improvement

	Serum
(Hemoglobin)
not important
	163
(2 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 0.95 higher [0.72, 1.18]
	A higher score indicates improvement

	Serum
(Zn)
not important
	150
(2 RCTs)
	⊕○○○
Very lowa,d,e
	-
	-
	MD 0.02 lower [-0.75, 0.70]
	A higher score indicates improvement

	Serum
(Ca)
not important
	80
(1 RCT)
	⊕⊕○○
Lowa,b
	-
	-
	MD 14.92 higher [7.86, 21.98]
	A higher score indicates improvement

	Adverse events important
	226
(2 RCTs)
	⊕⊕○○
Lowa,e
	RR 0.73
[0.17, 3.19]
	36 per 1000
	10 fewer per 1000
	A lower score indicates a lower incidence of side effects


a: The included studies had a high risk of performance biases.
b: Sample size < 100.
c: 50 ≤ I2 < 75% with different direction.
d: I2 ≥ 75% with different direction.
e: The 95% confidence interval overlapped too broad spectrum.

R5
	Result
Priority
	Number of patients (studies)
	Level of evidence (GRADE)
	Relative risk (95% CI)
	Estimated absolute effect (95% CI)
	Remarks

	
	
	
	
	Control group
	Treatment group
	

	Anorexia improvement (TER) important
	84
(1 RCT)
	⊕⊕○○
Lowa,b
	RR 1.46
[1.13, 1.89]
	619 per 1000
	285 more per 1000
	Number of patients with symptom improvement


a: The included studies had a high risk of performance biases.
b: It did not meet the optimal information size threshold.

R6-1
	Result
Priority
	Number of patients (studies)
	Level of evidence (GRADE)
	Relative risk (95% CI)
	Estimated absolute effect (95% CI)
	Remarks

	
	
	
	
	Control group
	Treatment group
	

	Anorexia improvement (TER) important
	250
(2 RCTs)
	⊕⊕⊕○
Moderatea
	RR 1.27
[1.14, 1.41]
	752 per 1000
	203 more per 1000
	Number of patients with symptom improvement

	Anorexia improvement (recurrence rate) important
	50
(1 RCT)
	⊕⊕○○
Lowa,b
	RR 0.17
[0.02, 1.29]
	240 per 1000
	199 fewer per 1000
	Number of patients with symptom recurrence


a: The included studies had a high risk of performance biases.
b: The 95% confidence interval overlapped too broad spectrum.

R6-2
	Result
Priority
	Number of patients (studies)
	Level of evidence (GRADE)
	Relative risk (95% CI)
	Estimated absolute effect (95% CI)
	Remarks

	
	
	
	
	Control group
	Treatment group
	

	Anorexia index 
(GHET)
critical
	105
(1 RCT)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 3.37 lower
[-5.76, -0.98]
	A lower score indicates improvement

	Anorexia improvement (TER) important
	1991
(24 RCTs)
	⊕⊕⊕○
Moderatea
	RR 1.24
[1.15, 1.32]
	731 per 1000
	176 more per 1000
	Number of patients with symptom improvement

	Anorexia improvement (recurrence rate) important
	146
(2 RCTs)
	⊕○○○
Very lowa,c,d
	RR 0.75
[0.43, 1.30]
	310 per 1000
	78 fewer per 1000
	Number of patients with symptom recurrence

	Serum
(Hemoglobin)
not important
	334
(5 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 8.32 higher
[6.41, 10.24]
	A higher score indicates improvement

	Serum
(Leptin)
not important
	60
(1 RCT)
	⊕⊕○○
Lowa,b
	-
	-
	MD 0.06 higher
[-0.19, 0.31]
	A lower score indicates improvement

	Serum
(Zn)
not important
	529
(7 RCTs)
	⊕○○○
Very lowa,c,d
	-
	-
	MD 2.12 higher
[-0.87, 5.12]
	A higher score indicates improvement

	Saliva
(amylase)
not important
	105
(1 RCT)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 5.22 higher
[3.97, 6.47]
	A higher score indicates improvement

	Adverse events important
	190
(3 RCTs)
	⊕⊕○○
Lowa,e
	-
	-
	-
	none


a: The included studies had a high risk of performance biases.
b: Sample size < 100.
c: I2 ≥ 75% with different direction. 
d: The 95% confidence interval overlapped too broad spectrum.
e: It did not meet the optimal information size threshold.

R7-1
	Result
Priority
	Number of patients (studies)
	Level of evidence (GRADE)
	Relative risk (95% CI)
	Estimated absolute effect (95% CI)
	Remarks

	
	
	
	
	Control group
	Treatment group
	

	Anorexia index 
(ASF)
critical
	46
(1 RCT)
	⊕⊕○○
Lowa,b
	-
	-
	MD 0.60 higher [0.58, 0.62]
	A higher score indicates improvement

	Anorexia index 
(Height)
critical
	46
(1 RCT)
	⊕⊕○○
Lowa,b
	-
	-
	MD 0.10 lower [-0.31, 0.11]
	A higher score indicates improvement

	Serum
(Hemoglobin)
not important
	46
(1 RCT)
	⊕⊕○○
Lowa,c
	-
	-
	MD 0.00
[-0.21, 0.21]
	A higher score indicates improvement

	Serum
(Zn)
not important
	46
(1 RCT)
	⊕⊕○○
Lowa,b
	-
	-
	MD 0.20 higher [0.03, 0.37]
	A higher score indicates improvement

	Serum
(Fe)
not important
	46
(1 RCT)
	⊕⊕○○
Lowa,c
	-
	-
	MD 0.00
[-0.21, 0.21]
	A higher score indicates improvement

	Serum
(Ca)
not important
	46
(1 RCT)
	⊕⊕○○
Lowa,c
	-
	-
	MD 0.00
[-0.23, 0.23]
	A higher score indicates improvement

	Serum
(Mg)
not important
	46
(1 RCT)
	⊕⊕○○
Lowa,c
	-
	-
	MD 0.00
[-0.18, 0.18]
	A higher score indicates improvement


a: The included studies had a high risk of performance biases.
b: Sample size < 100.
c: The 95% confidence interval overlapped too broad spectrum.

R7-2
	Result
Priority
	Number of patients (studies)
	Level of evidence (GRADE)
	Relative risk (95% CI)
	Estimated absolute effect (95% CI)
	Remarks

	
	
	
	
	Control group
	Treatment group
	

	Anorexia index 
(GHET)
critical
	101
(1 RCT)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 1.28 lower [-1.35, -1.21]
	A lower score indicates improvement

	Anorexia improvement (TER) important
	1132
(12 RCTs)
	⊕⊕○○
Lowa,c
	RR 1.20
[1.14, 1.26]
	775 per 1000
	155 more per 1000
	Number of patients with symptom improvement

	Serum
(Hemoglobin)
not important
	80
(1 RCT)
	⊕⊕○○
Lowa,b
	-
	-
	MD 13.11 higher [3.60, 22.62]
	A higher score indicates improvement

	Serum
(Leptin)
not important
	60
(1 RCT)
	⊕⊕○○
Lowa,b
	-
	-
	MD 0.70 lower [-1.02, -0.38]
	A lower score indicates improvement

	Serum
(NPY)
not important
	101
(1 RCT)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 32.78 higher [6.68, 58.88]
	A higher score indicates improvement

	Serum
(Orexin)
not important
	60
(1 RCT)
	⊕⊕○○
Lowa,b
	-
	-
	MD 1.67 higher [1.45, 1.89]
	A higher score indicates improvement

	Serum
(Zn)
not important
	80
(1 RCT)
	⊕⊕○○
Lowa,b
	-
	-
	MD 13.99 higher [5.67, 22.31]
	A higher score indicates improvement

	Saliva
(Amylase)
not important
	80
(1 RCT)
	⊕⊕○○
Lowa,b
	-
	-
	MD 44.10 higher [29.03, 59.17]
	A higher score indicates improvement

	Serum
(Gastrin)
not important
	101
(1 RCT)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 8.02 higher [1.84, 14.2]
	A higher score indicates improvement


a: The included studies had a high risk of performance biases.
b: Sample size < 100 
c: p value of Egger’s regression test < 0.05

R7-2-1
	Result
Priority
	Number of patients (studies)
	Level of evidence (GRADE)
	Relative risk (95% CI)
	Estimated absolute effect (95% CI)
	Remarks

	
	
	
	
	Control group
	Treatment group
	

	Anorexia improvement (TER) important
	70
(1 RCT)
	⊕⊕○○
Lowa,b
	RR 1.19
[0.96, 1.46]
	771 per 1000
	147 more per 1000
	Number of patients with symptom improvement


a: The included studies had a high risk of performance biases.
b: It did not meet the optimal information size threshold.

R7-3
	Result
Priority
	Number of patients (studies)
	Level of evidence (GRADE)
	Relative risk (95% CI)
	Estimated absolute effect (95% CI)
	Remarks

	
	
	
	
	Control group
	Treatment group
	

	Anorexia improvement (TER) important
	124
(1 RCT)
	⊕⊕○○
Lowa,b
	RR 1.17
[1.01, 1.36]
	775 per 1000
	132 more per 1000
	Number of patients with symptom improvement


a: The included studies had a high risk of performance biases.
b: It did not meet the optimal information size threshold.

R7-4
	Result
Priority
	Number of patients (studies)
	Level of evidence (GRADE)
	Relative risk (95% CI)
	Estimated absolute effect (95% CI)
	Remarks

	
	
	
	
	Control group
	Treatment group
	

	Anorexia index 
(Weight gain)
critical
	80
(1 RCT)
	⊕⊕○○
Lowa,b
	-
	-
	MD 0.18 higher [0.14, 0.22]
	A higher score indicates improvement

	Anorexia index 
(BMI)
critical
	60
(1 RCT)
	⊕⊕○○
Lowa,b
	-
	-
	MD 1.40 higher [0.83, 1.97]
	A higher score indicates improvement

	Anorexia improvement (TER) important
	404
(5 RCTs)
	⊕⊕⊕○
Moderatea
	RR 1.27
[1.17, 1.38]
	757 per 1000
	205 more per 1000
	Number of patients with symptom improvement

	Serum
(Leptin)
not important
	60
(1 RCT)
	⊕○○○
Lowa,b
	-
	-
	MD 0.76 higher [0.27, 1.25]
	A lower score indicates improvement


a: The included studies had a high risk of performance biases.
 b: Sample size < 100

R7-4-1
	Result
Priority
	Number of patients (studies)
	Level of evidence (GRADE)
	Relative risk (95% CI)
	Estimated absolute effect (95% CI)
	Remarks

	
	
	
	
	Control group
	Treatment group
	

	Anorexia improvement (TER) important
	84
(1 RCT)
	⊕⊕○○
Lowa,b
	RR 1.21
[1.03, 1.41]
	810 per 1000
	180 more per 1000
	Number of patients with symptom improvement


a: The included studies had a high risk of performance biases.
 b: It did not meet the optimal information size threshold.

R8
	Result
Priority
	Number of patients (studies)
	Level of evidence (GRADE)
	Relative risk (95% CI)
	Estimated absolute effect (95% CI)
	Remarks

	
	
	
	
	Control group
	Treatment group
	

	Anorexia improvement (TER) important
	166
(2 RCTs)
	⊕⊕⊕○
Moderatea
	RR 1.63
[1.33, 2.00]
	554 per 1000
	349 more per 1000
	Number of patients with symptom improvement


a: The included studies had a high risk of performance biases.

R9
	Result
Priority
	Number of patients (studies)
	Level of evidence (GRADE)
	Relative risk (95% CI)
	Estimated absolute effect (95% CI)
	Remarks

	
	
	
	
	Control group
	Treatment group
	

	Anorexia improvement (TER) important
	120
(2 RCTs)
	⊕⊕○○
Lowa,b
	RR 1.33
[1.11, 1.59]
	700 per 1000
	231 more per 1000
	Number of patients with symptom improvement


a: The included studies had a high risk of performance biases.
b: It did not meet the optimal information size threshold.

R10
	Result
Priority
	Number of patients (studies)
	Level of evidence (GRADE)
	Relative risk (95% CI)
	Estimated absolute effect (95% CI)
	Remarks

	
	
	
	
	Control group
	Treatment group
	

	Anorexia improvement (TER) important
	60
(1 RCT)
	⊕⊕○○
Lowa,b
	RR 1.12
[0.95, 1.30]
	867 per 1000
	104 more per 1000
	Number of patients with symptom improvement


a: The included studies had a high risk of performance biases.
b: It did not meet the optimal information size threshold.

R11
	Result
Priority
	Number of patients (studies)
	Level of evidence (GRADE)
	Relative risk (95% CI)
	Estimated absolute effect (95% CI)
	Remarks

	
	
	
	
	Control group
	Treatment group
	

	Anorexia index 
(Weight)
critical
	1185
(13 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 1.34 higher
[1.03, 1.66]
	A higher score indicates improvement

	Anorexia index 
(Weight gain)
critical
	322
(5 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 0.3 higher [0.27, 0.33]
	A higher score indicates improvement

	Anorexia index 
(ASF)
critical
	332
(3 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 0.09 higher
[0.05, 0.13]
	A higher score indicates improvement

	Anorexia index 
(Height)
critical
	114
(1 RCT)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 4.97 higher
[0.81, 9.13]
	A higher score indicates improvement

	Anorexia index 
(BMI)
critical
	549
(5 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 0.89 higher
[0.64, 1.13]
	A higher score indicates improvement

	Anorexia index 
(Food intake)
critical
	144
(2 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 37.96 higher
[23.13, 52.78]
	A higher score indicates improvement

	Anorexia index 
(ART)
critical
	324
(4 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 2.09 lower
[-2.44, -1.75]
	A lower score indicates improvement

	Anorexia improvement (TER) important
	6953
(70 RCTs)
	⊕⊕○○
Lowa,b
	RR 1.22
[1.18, 1.25]
	767 per 1000 
	169 more per 1000
	Number of patients with symptom improvement

	Anorexia improvement (recurrence rate) important
	450
(6 RCTs)
	⊕⊕○○
Lowa,c
	RR 0.33
[0.23, 0.48]
	342 per 1000 
	229 fewer per 1000
	Number of patients with symptom recurrence

	Anorexia improvement (PedsQL 4.0) important
	100
(1 RCT)
	⊕⊕○○
Lowa,d
	-
	-
	MD 4.04 higher
[1.19, 6.89]
	A higher score indicates improvement

	Serum
(Hemoglobin)
not important
	793
(9 RCTs)
	⊕⊕⊕○
Moderatea
	-
	*
	MD 8.47 higher
[5.59, 11.35]
	A higher score indicates improvement

	Serum
(Leptin)
not important
	803
(8 RCTs)
	⊕○○○
Very lowa,e
	-
	-
	SMD 1.49 lower
[-2.37, -0.61]
	A lower score indicates improvement

	Serum
(NPY)
not important
	686
(7 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	SMD 1.11 higher
[0.72, 1.5]
	A higher score indicates improvement

	Serum
(Gastrin)
not important
	407
(4 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 14.75 higher
[11.74, 17.77]
	A higher score indicates improvement

	Serum
(Ghrelin)
not important
	358
(3 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	SMD 1.35 higher
[1.12, 1.58]
	A higher score indicates improvement

	Serum
(Motilin)
not important
	415
(4 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 31.34 higher
[24.8, 37.88]
	A higher score indicates improvement

	Serum
(Zn)
not important
	1381
(15 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	SMD 0.92 higher
[0.74, 1.1]
	A higher score indicates improvement

	Serum
(Fe)
not important
	503
(6 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	SMD 1.21 higher
[0.72, 1.7]
	A higher score indicates improvement

	Serum
(Ca)
not important
	442
(5 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 0.17 higher
[0.13, 0.21]
	A higher score indicates improvement


ART: Appetite recovery time
a: Unclear risk of selection, performance, and detection bias.
b: p value of Egger's regression test < 0.05
c: It did not meet the optimal information size threshold.
d: Sample size < 100.
e: I2 ≥ 75% with different direction.

R11-1
	Result
Priority
	Number of patients (studies)
	Level of evidence (GRADE)
	Relative risk (95% CI)
	Estimated absolute effect (95% CI)
	Remarks

	
	
	
	
	Control group
	Treatment group
	

	Anorexia improvement (TER) important
	250
(2 RCTs)
	⊕⊕⊕○
Moderatea
	RR 1.35
[1.19, 1.54]
	689 per 1000
	241 more per 1000
	Number of patients with symptom improvement


a: Unclear risk of selection, performance, and detection bias.

R11-2
	Result
Priority
	Number of patients (studies)
	Level of evidence (GRADE)
	Relative risk (95% CI)
	Estimated absolute effect (95% CI)
	Remarks

	
	
	
	
	Control group
	Treatment group
	

	Anorexia improvement (TER) important
	530
(3 RCTs)
	⊕⊕○○
Lowa,b
	RR 1.06
[1.01, 1.11]
	902 per 1000
	54 more per 1000
	Number of patients with symptom improvement

	Serum
(Leptin)
not important
	80
(1 RCT)
	⊕⊕○○
Lowa,c
	-
	-
	SMD 1.05 lower
[-1.52, -0.58]
	A lower score indicates improvement


a: Unclear risk of selection, performance, and detection bias.
b: It did not meet the optimal information size threshold.
c: Sample size < 100.

R11-3
	Result
Priority
	Number of patients (studies)
	Level of evidence (GRADE)
	Relative risk (95% CI)
	Estimated absolute effect (95% CI)
	Remarks

	
	
	
	
	Control group
	Treatment group
	

	Anorexia improvement (TER) important
	823
(7 RCTs)
	⊕⊕⊕○
Moderatea
	RR 1.30
[1.22, 1.39]
	713 per 1000
	214 more per 1000
	Number of patients with symptom improvement

	Serum
(Leptin)
not important
	280
(3 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	SMD 1.18 lower
[-1.44, -0.92]
	A lower score indicates improvement

	Serum
(NPY)
not important
	280
(3 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	SMD 0.93 higher
[0.68, 1.18]
	A higher score indicates improvement

	Serum
(Gastrin)
not important
	82
(1 RCT)
	⊕⊕○○
Lowa,b
	-
	-
	MD 35.88 higher
[24.76, 47]
	A higher score indicates improvement

	Serum
(Ghrelin)
not important
	198
(2 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	SMD 1.45 higher
[1.14, 1.76]
	A higher score indicates improvement


a: Unclear risk of selection, performance, and detection bias.
b: It did not meet the optimal information size threshold.

R11-4
	Result
Priority
	Number of patients (studies)
	Level of evidence (GRADE)
	Relative risk (95% CI)
	Estimated absolute effect (95% CI)
	Remarks

	
	
	
	
	Control group
	Treatment group
	

	Anorexia improvement (TER) important
	108
(1 RCT)
	⊕⊕○○
Lowa,b
	RR 1.13
[1.00, 1.28]
	852 per 1000
	111 more per 1000
	Number of patients with symptom improvement

	Anorexia improvement (recurrence rate) important
	98
(1 RCT)
	⊕⊕○○
Lowa,c
	RR 0.22
[0.05, 0.99]
	174 per 1000 
	136 fewer per 1000
	Number of patients with symptom recurrence

	Serum
(Gastrin)
not important
	108
(1 RCT)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 11.71 higher
[7.10, 16.32]
	A higher score indicates improvement

	Serum
(Motilin)
not important
	108
(1 RCT)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 25.38 higher
[16.61, 34.15]
	A higher score indicates improvement

	Serum
(Zn)
not important
	108
(1 RCT)
	⊕⊕⊕○
Moderatea
	-
	-
	SMD 0.74 higher
[0.35, 1.14]
	A higher score indicates improvement

	Serum
(Ca)
not important
	108
(1 RCT)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 0.14 higher
[0.05, 0.23]
	A higher score indicates improvement


a: Unclear risk of selection, performance, and detection bias.
b: It did not meet the optimal information size threshold.
c: Sample size < 100.

R11-5
	Result
Priority
	Number of patients (studies)
	Level of evidence (GRADE)
	Relative risk (95% CI)
	Estimated absolute effect (95% CI)
	Remarks

	
	
	
	
	Control group
	Treatment group
	

	Anorexia index 
(ASF)
critical
	90
(1 RCT)
	⊕⊕○○
Lowa,b
	-
	-
	MD 0.15 higher
[0.04, 0.26]
	A higher score indicates improvement

	Anorexia improvement (TER) important
	690
(8 RCTs)
	⊕⊕⊕○
Moderatea
	RR 1.26
[1.17, 1.35]
	758 per 1000
	197 more per 1000
	Number of patients with symptom improvement

	Serum
(Hemoglobin)
not important
	90
(1 RCT)
	⊕⊕○○
Lowa,b
	-
	*
	MD 7.19 higher
[3.35, 11.03]
	A higher score indicates improvement

	Serum
(Leptin)
not important
	187
(2 RCTs)
	⊕○○○
Very lowa,c,d
	-
	-
	SMD 0.14 lower
[-0.44, 0.16]
	A lower score indicates improvement

	Serum
(NPY)
not important
	187
(2 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	SMD 1.28 higher
[0.95, 1.60]
	A higher score indicates improvement

	Serum
(Gastrin)
not important
	97
(1 RCT)
	⊕⊕○○
Lowa,b
	-
	-
	MD 13.33 higher
[8.06, 18.60]
	A higher score indicates improvement

	Serum
(Motilin)
not important
	187
(2 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 38.91 higher
[27.98, 49.84]
	A higher score indicates improvement

	Serum
(Zn)
not important
	120
(2 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	SMD 1.29 higher
[0.89, 1.69]
	A higher score indicates improvement

	Serum
(Fe)
not important
	60
(1 RCT)
	⊕⊕○○
Lowa,b
	-
	-
	SMD 2.40 higher
[1.73, 3.08]
	A higher score indicates improvement

	Serum
(Ca)
not important
	60
(1 RCT)
	⊕⊕○○
Lowa,b
	-
	-
	MD 0.15 higher
[0.08, 0.23]
	A higher score indicates improvement


a: Unclear risk of selection, performance, and detection bias.
b: Sample size < 100.
c: I2 ≥ 75% with different direction.
d: The 95% confidence interval overlapped too broad spectrum.

R11-6
	Result
Priority
	Number of patients (studies)
	Level of evidence (GRADE)
	Relative risk (95% CI)
	Estimated absolute effect (95% CI)
	Remarks

	
	
	
	
	Control group
	Treatment group
	

	Anorexia index 
(ART)
critical
	104
(1 RCT)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 1.42 lower
[-1.89, -0.95]
	A lower score indicates improvement

	Anorexia improvement (TER) important
	190
(2 RCTs)
	⊕⊕⊕○
Moderatea
	RR 1.21
[1.07, 1.36]
	784 per 1000
	165 more per 1000
	Number of patients with symptom improvement

	Serum
(Hemoglobin)
not important
	104
(1 RCT)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 8.44 higher
[5.40, 11.48]
	A higher score indicates improvement

	Serum
(Zn)
not important
	104
(1 RCT)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 0.42 higher
[0.26, 0.58]
	A higher score indicates improvement

	Serum
(Ca)
not important
	104
(1 RCT)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 0.31 higher
[0.20, 0.42]
	A higher score indicates improvement


a: Unclear risk of selection, performance, and detection bias.

R11-7
	Result
Priority
	Number of patients (studies)
	Level of evidence (GRADE)
	Relative risk (95% CI)
	Estimated absolute effect (95% CI)
	Remarks

	
	
	
	
	Control group
	Treatment group
	

	Anorexia improvement (TER) important
	59
(1 RCT)
	⊕⊕○○
Lowa,b
	RR 1.04
[0.92, 1.17]
	783 per 1000
	133 more per 1000
	Number of patients with symptom improvement

	Serum
(Hemoglobin)
not important
	59
(1 RCT)
	⊕⊕○○
Lowa,b
	-
	-
	MD 1.09 higher
[-4.34, 6.52]
	A higher score indicates improvement

	Serum
(Zn)
not important
	59
(1 RCT)
	⊕⊕○○
Lowa,b
	-
	-
	MD 3.28 higher
[1.99, 4.57]
	A higher score indicates improvement

	Serum
(Fe)
not important
	59
(1 RCT)
	⊕⊕○○
Lowa,b
	-
	-
	MD 2.65 higher
[1.43, 3.87]
	A higher score indicates improvement


a: Unclear risk of selection, performance, and detection bias.
b: Sample size < 100.

R11-8
	Result
Priority
	Number of patients (studies)
	Level of evidence (GRADE)
	Relative risk (95% CI)
	Estimated absolute effect (95% CI)
	Remarks

	
	
	
	
	Control group
	Treatment group
	

	Anorexia index 
(Weight)
critical
	120
(1 RCT)
	⊕⊕⊕○
Moderatea
	-
	-
	SMD 0.25 higher
[-0.11, 0.60]
	A higher score indicates improvement

	Anorexia index 
(BMI)
critical
	120
(1 RCT)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 1.06 higher
[0.45, 1.67]
	A higher score indicates improvement

	Anorexia improvement (TER) important
	120
(1 RCT)
	⊕⊕⊕○
Moderatea
	RR 1.16
[1.03, 1.31]
	833 per 1000
	133 more per 1000
	Number of patients with symptom improvement


a: Unclear risk of selection, performance, and detection bias.

R12
	Result
Priority
	Number of patients (studies)
	Level of evidence (GRADE)
	Relative risk (95% CI)
	Estimated absolute effect (95% CI)
	Remarks

	
	
	
	
	Control group
	Treatment group
	

	Anorexia index 
(Weight)
critical
	74
(1 RCT)
	⊕⊕○○
Lowa,b
	-
	-
	MD 1.90 higher [0.83, 2.97]
	A higher score indicates improvement

	Anorexia index 
(BMI)
critical
	86
(1 RCT)
	⊕⊕○○
Lowa,b
	-
	-
	MD 2.64 higher [1.84, 3.44]
	A higher score indicates improvement

	Anorexia improvement (TER) important
	248
(3 RCTs)
	⊕⊕⊕○
Moderatea
	RR 1.19
[1.08, 1.31]
	806 per 1000
	154 more per 1000
	Number of patients with symptom improvement

	Serum
(Hemoglobin)
not important
	88
(1 RCT)
	⊕⊕○○
Lowa,b
	-
	-
	MD 8.10 higher [3.1, 13.10]
	A higher score indicates improvement

	Serum
(Zn)
not important
	88
(1 RCT)
	⊕⊕○○
Lowa,b
	-
	-
	MD 9.22 higher [4.91, 13.53]
	A higher score indicates improvement


a: The included studies had a high risk of performance biases.
b: It did not meet the optimal information size threshold.
c: The 95% confidence interval overlapped too broad spectrum.

R12-1
	Result
Priority
	Number of patients (studies)
	Level of evidence (GRADE)
	Relative risk (95% CI)
	Estimated absolute effect (95% CI)
	Remarks

	
	
	
	
	Control group
	Treatment group
	

	Anorexia index 
(Weight)
critical
	74
(1 RCT)
	⊕⊕○○
Lowa,c
	-
	-
	MD 1.90 higher [0.83, 2.97]
	A higher score indicates improvement

	Anorexia improvement (TER) important
	74
(1 RCT)
	⊕⊕○○
Lowa,b
	RR 1.24
[1.04, 1.48]
	784 per 1000
	188 more per 1000
	Number of patients with symptom improvement


a: The included studies had a high risk of performance biases.
b: It did not meet the optimal information size threshold.
c: Sample size < 100.

R13
	Result
Priority
	Number of patients (studies)
	Level of evidence (GRADE)
	Relative risk (95% CI)
	Estimated absolute effect (95% CI)
	Remarks

	
	
	
	
	Control group
	Treatment group
	

	Anorexia improvement (TER) important
	336
(3 RCTs)
	⊕⊕⊕○
Moderatea
	RR 1.43
[0.90, 2.28]
	629 per 1000
	271 more per 1000
	Number of patients with symptom improvement

	Adverse events important
	138
(2 RCTs)
	⊕⊕○○
Lowa,b
	RR 1.00
[0.07, 15.36]
	14 per 1000
	0 fewer per 1000
	A lower score indicates a lower incidence of side effects


a: The included studies had a high risk of performance biases.
b: The 95% confidence interval overlapped too broad spectrum.

R14
	Result
Priority
	Number of patients (studies)
	Level of evidence (GRADE)
	Relative risk (95% CI)
	Estimated absolute effect (95% CI)
	Remarks

	
	
	
	
	Control group
	Treatment group
	

	Anorexia improvement (TER) important
	331
(4 RCTs)
	⊕⊕⊕○
Moderatea
	RR 1.20
[1.11, 1.30]
	782 per 1000
	156 more per 1000
	Number of patients with symptom improvement

	Anorexia improvement (recurrence rate 
6 months) important
	171
(2 RCTs)
	⊕⊕○○
Lowa,c
	RR 0.25
[0.07, 0.84]
	141 per 1000
	106 fewer per 1000
	Number of patients with symptom recurrence

	Anorexia improvement (recurrence rate 
1 year) important
	171
(2 RCTs)
	⊕⊕○○
Lowa,c
	RR 0.36
[0.17, 0.76]
	115 per 1000
	166 fewer per 1000
	Number of patients with symptom recurrence

	Serum
(Leptin)
not important
	171
(2 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 1.27 higher [0.30, 2.24]
	A lower score indicates improvement

	Serum
(NPY)
not important
	77
(1 RCT)
	⊕⊕○○
Lowa,b
	-
	-
	MD 4.98 higher [2.34, 7.62]
	A higher score indicates improvement

	Serum
(Zn)
not important
	160
(2 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 0.80 higher [0.34, 1.26]
	A higher score indicates improvement

	Adverse events important
	174
(2 RCTs)
	⊕⊕○○
Lowa,d
	RR 0.60
[0.23, 1.58]
	115 per 1000
	46 fewer per 1000
	A lower score indicates a lower incidence of side effects


a: The included studies had a high risk of performance biases.
b: Sample size < 100.
c: It did not meet the optimal information size threshold.
d: The 95% confidence interval overlapped too broad spectrum.

R15
	Result
Priority
	Number of patients (studies)
	Level of evidence (GRADE)
	Relative risk (95% CI)
	Estimated absolute effect (95% CI)
	Remarks

	
	
	
	
	Control group
	Treatment group
	

	Anorexia index 
(Weight)
critical
	369
(4 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 1.06 higher
[0.61, 1.51]
	A higher score indicates improvement

	Anorexia index 
(Height)
critical
	204
(2 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 1.34 higher
[0.21, 2.47]
	A higher score indicates improvement

	Anorexia index 
(ART)
critical
	80
(1 RCT)
	⊕⊕○○
Lowa,b
	-
	-
	MD 1.02 lower
[-1.89, -0.15]
	A lower score indicates improvement

	Anorexia index 
(GHET)
critical
	86
(1 RCT)
	⊕⊕○○
Lowa,b
	-
	-
	MD 3.4 lower
[-5.81, -0.99]
	A lower score indicates improvement

	Anorexia improvement (TER) important
	849
(10 RCTs)
	⊕⊕○○
Lowa,c
	RR 1.21
[1.15, 1.28]
	785 per 1000
	165 more per 1000
	Number of patients with symptom improvement

	Anorexia improvement (recurrence rate) important
	80
(1 RCT)
	⊕⊕○○
Lowa,d
	RR 0.60
[0.15, 2.34]
	125 per 1000
	50 fewer per 1000
	Number of patients with symptom recurrence

	Serum
(Hemoglobin)
not important
	232
(3 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 7.89 higher
[4.12, 11.66]
	A higher score indicates improvement

	Serum
(Leptin)
not important
	204
(2 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 1.37 lower
[-1.45, -1.29]
	A lower score indicates improvement

	Serum
(NPY)
not important
	158
(2 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	MD 5.83 higher
[4.84, 6.82]
	A higher score indicates improvement

	Serum
(Gastrin)
not important
	70
(1 RCT)
	⊕⊕○○
Lowa,b
	-
	-
	MD 13.37 higher
[7.8, 18.94]
	A higher score indicates improvement

	Serum
(Motilin)
not important
	70
(1 RCT)
	⊕⊕○○
Lowa,b
	-
	-
	MD 39.05 higher
[10.42, 67.68]
	A higher score indicates improvement

	Serum
(Zn)
not important
	436
(5 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	SMD 0.82 higher
[0.62, 1.02]
	A higher score indicates improvement

	Serum
(Fe)
not important
	204
(2 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	SMD 1.69 higher
[1.37, 2.01]
	A higher score indicates improvement

	Serum
(Ca)
not important
	284
(3 RCTs)
	⊕⊕⊕○
Moderatea
	-
	-
	SMD 1.38 higher
[1.11, 1.64]
	A higher score indicates improvement

	Adverse events important
	80
(1 RCT)
	⊕⊕○○
Lowa,e
	-
	-
	-
	none


a: The included studies had a high risk of performance biases.
b: Sample size < 100.
c: Publication bias was strongly suspected.
d: The 95% confidence interval overlapped too broad spectrum.
e: It did not meet the optimal information size threshold.
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