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The experimental and control interventions for 19-21
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and when they were assessed

Any changes to trial outcomes after the trial N/A no outcomes
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When applicable, explanation of any interim N/A no interim
analyses and stopping guidelines analyses.

Method used to generate the random allocation
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Type of randomization; details of any restriction
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Mechanism used to implement the random 18
allocation sequence (such as sequentially
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Suppl. Figure 1

Suppl Figure 1 &
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35 (Table 1)

18-19

Tables
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exploratory

All important harms or unintended effects in each
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harms)
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bias, imprecision, and, if relevant, multiplicity of
analyses

Generalisability (external validity, applicability) of
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Interpretation consistent with results, balancing
benefits and harms, and considering other
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Registration number and name of trial registry

Interpretation consistent with results, balancing
benefits and harms, and considering other
relevant evidence

Registration number and name of trial registry

Where the full trial protocol can be accessed, if
available

Sources of funding and other support (such as
supply of drugs), role of funders

outcomes.

Exploratory
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p7 & Table 3
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15-16
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N/A
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None The CONSORT checklist is distributed under the terms of the Creative Commons Attribution



License CC-BY. This checklist can be completed online using https://www.goodreports.org/, a tool

made by the EQUATOR Network in collaboration with Penelope.ai
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