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Supplementary Table 2. Cochrane Assessment of Bias Risk of Randomized Controlled Trials

Bias domain Hibi et al. (2017)1 Kobayashi et al. (2016)2 Suzuki et al. (2014)3 Motoya et al. (2019)4

Randomization sequence generation Low Low Low Low

Allocation concealment Unclear Unclear Unclear Unclear

Blinding of participants and personnel Low Low Low Low

Blinding of outcome assessment Low Low Low Low

Incomplete outcome data Low Low Low Low

Selective outcome reporting Low Low Low Low

Other sources of bias Low Low Low Low

Overall bias risk Low Low Low Low
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