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Submission/Publication Form

The CONSORT-EHEALTH checklist is intended for authors of randomized trials evaluz.;ting
web-based and Internet-based applications/interventions, including mobile inten:ven.tlons,
electronic games (incl multiplayer games), social media, certain telehealth applications, and
other interactive and/or networked electronic applications. Some of the items (e.’g. a}ll |
subitems under item 5 - description of the intervention) may also be applicable for other |
study designs. 26

The goal of the CONSORT EHEALTH checklist and guideline is to be
a) a guide for reporting for authors of RCTs,

b) to form a basis for appraisal of an ehealth trial (in terms of validity)

CONSORT-EHEALTH items/subitems are MANDATORY reporting items for studies published
in the Journal of Medical Internet Research and other journals / scientific societies
endorsing the checklist.

Items numbered 1., 2., 3., 4a., 4b etc are original CONSORT or CONSORT-NPT (non-
pharmacologic treatment) items. U lgsiboM fzowlivoZ 1o l6figacH i
Items with Roman numerals (i., ii, iii, iv etc.) are CONSORT-EHEALTH
extensions/clarifications.
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As the CONSORT-EHEALTH checklist is still considered in a formative stage, we would ask
that you also RATE ON A SCALE OF 1-5 how important/useful you feel'each'item is FOR THE
PURPOSE OF THE CHECKLIST and reporting guideline (optional). gz liamp

Mandatory reporting items are marked with a red *. I T T

In the textboxes, either copy & paste the relevant sections from your ‘i‘nanﬁscript‘in-téliﬁ:iis»' -
form - please include any quotes from your manuscript in QUOTATION MARKS,

or answer directly by providing additional information not in the manuscript, or elaborating
on why the item was not relevant for this study.

YOUR ANSWERS WILL BE PUBLISHED AS A SUPPLEMENTARY FILE TO YOUR PUBLICATION
IN JMIR AND ARE CONSIDERED PART OF YOUR PUBLICATION (IF ACCEPTED). =
Please fill in these questions diligently. Information will not be copyedited, so please use
proper spelling and'grammar, use correct capitalization; and avoid abbreviations.
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DO NOT FORGET TO SAVE AS PDF _AND_ CLICK THE SUBMIT BUTTON SO YOUR ANSWERS'
ARE IN OUR DATABASE !!!

Citation)Suggestion (if you append the pdf as Appendix we suggest to cite this paper in the
caption):

Eysenbach G, CONSORT-EHEALTH Group

CONSORT-EHEALTH: Improving and Standardizing Evaluation Reports of Web-based and
Mobile Health Interventions



J Med Internet Res 2011;13(4):e126
URL: http://www.jmir.org/2011/4

doi: 10.2196/jmir.1923 Foa VY T IATHISTHO 21407

PMID: 22209829 - A0 V) AN T ANV OVIND

3 Google BPRI{FTEHE, ' THIFSE '+ - ! bbbl

AR macimobrct 1o 2100 10t behaotal 2i f2ibioardo HTIAIHITHO21400 o1
’ te * !. 0o ! 1 4 1 - -

Your name *. ;. vd 025 yom (noitnavisin Yo noilg 2 melitstnu ametidus

First Last /!
d of 2i anilabiup brs tziliosrio HTIAFHI TAOSU00 et 1o lsop o
Jian Tang e T T ——
Rida 10 210 S0 101 RULAOUsT 1010 SO L
i il 311 1 10 15 61 3 i f(,; I G T :\ -
Primary Affiliation (short), City, Country* = " =<~ - % .

University of Toronto, Toronto, Canada

M-TH JORTe L 20 Isni o ogh sd & LS LT bsisdmun ame :
the Affiliated Hospital of Southwest Medical U zmisti (tnemieatt nipolonsrsriq
HTIAJHA-TH22MO 1 3 vi il L) elssmun nemoS v ernatl
enoitezithsin\enciznsixo ./
l2e Bluow v ubs o) s af beobizaoo iz i jzibioedo HTJAIHITAO2MOD arli 2A |
Youre mail address 2 oy istazu\inshogrit word 2-F 30 FJADZ A MO 3TAR oele voy sedf |
abc@gmail.com (lenoilge) anilabiup paittoest bas T2UADEIHI IHT 30 32049809 ‘
i |

o iC 2 BV
tangj|an034@swmu edu cn , l
RIS P di !

Title of your manuscrlpt *
MOITADI I 1 YAATMIMIIGGUZ A 2A Q3H2LIBUS T8 14 2A3WEHA JU0Y
Provide the (draft) tltle of your‘manﬁs/,}:lnpt e e S i

! _.. ,“ el il Vs TV AT g v P § b N Y |
! SAJA ) MOTTAQI5US JUOY 30 TAAS QIR3a1Z24090 CWA [ i
I3 v BatihauyrmAan o7 vy ~dest 11 n -~ o, . i ~
sd ton iliw sriaini .vlinapilib encuesup szaris i it 92s

Evaluatuon of an AIDS educatlonal -game: (AIDS Fighter : Health Defense) for young. studentsA,
to improve AlDS-related knowledge, stigma and attitude of high-risk behaviors in China: A
Randemized; ControlledTrial virauz 317 50100 ava_ 309 24 2vaz 12907 TOU 00

" e ~Ar ' '
! i 3z \TA ,i,[‘) Wil 28
i
%,
1 r ¥ e 19 tadiry oo b i GREY 3 - " ¥ [’ " & pow & . L et d po. ” AL
S MEIAeY cint 230 o roppuz 9w xicnsagA es thg 9nf bnagags boy atfisnpy OMIEn)
i1
\ ’ - ) )
Qu r b ¥ SEN I3
Tvx e - N
DGt SR > 210G9A o 3, 1 i L frit  :



g &P
e

Name of your App/Software/Intervention *

If there is a short and a long/alternate name, write the short name first and add the long name in’
brackets.
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AIDS Fighter - Health Defense A .
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e.g. "V1", "Release 2017-03-01", "Version 2.0.27913"
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access is free and open
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access is open to everyone, but requires payment/subscription/in-app purchases
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Primary Medical Indication/Disease/Condition *

e.g. "Stress”, "Diabetes”, or define the target group in brackets after the condition, e.g. "Autism (Parents :
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comma-separated list of primary outcomes reported in the trial
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Secondary/other outcomes

Are there any other outcomes the intervention is expected to affect?
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Overall, was the app/intervention effective? *
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yes: all primary outcomes were significantly better in |ntervent|on group vs control
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partly: SOME primary outcomes were significantly better in mterventlon group vs

99 Wl 5
control

no statistically significant difference between control and intervention '

potentially harmful: control was significantly better than intervention in'one or more

outcomes

inconclusive: more research is needed
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Article Preparation Status/Stage *

At which stage in your article preparation are you currently (at the time you fill in this form)

O

O O0OO0O®O0O0O0

not submitted yet - in early draft status

not submitted yet - in late draft status, just before submission
submitted to a journal but not reviewed yet

submitted to a journal and after receiving initial reviewer comments

submitted to a journal and accepted, but not published yet

published
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Journal * ‘ ’ '

If you already know where you will submit this paper (or if it is already submitted), please provide the
journal name (if it is not JMIR, provide the journal name under "other")

(O not submitted yet / unclear where I'will submitthis = <"1 o0 0 oo
Journal of Medical Internet Research (JMIR)
JMIR mHealth and UHealth

JMIR Serious Games

JMIR Mental Health
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Is thIS a full powered effectiveness trial or a pilotlfea3|b|hty trial? * |
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Manuscript tracking number * :
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tracking number can be found in ‘the submission acknowledgement‘ email, 'or when'y you login as author in’

JMIR. If the paper is already-published in JMIR, then the mstracking number is the four-digit number at !
the end of the DOI, to be found at the bottom of .each published article in JMIR), . Pt

O no ms number (yet) / not (yet) submitted to / published in JMIR
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1a) TITLE: Identification as a randomized trial in the title lemuol
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1a) Does your paper address CONSORT item 1a? * , 5:i0-10 157 Latiinn= fon

l.e does the title contain the phrase "Randomized Controlled Trial*? (if not, explain the reason under

"other") (AIML) rimsaeafl lenmalnl IsthadM Yo leriunt,
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1a-i) Identify the mode of delivery in the title
Identify the mode of delivery. Preferably use “web-based” and/or “mobile” and/or “electronic gameé”.in the
title. Avoid ambiguous terms like “online”, “virtual”, “interactive”. Use “Internet-based” only if Intervention
includes non-web-based Internet components (e.g. email), use 'computer.-pased"_yo[ ‘electronic” only if
offline products are used. Use “virtual” only in the context of “virtual reality* (3-D worlds). Use “online"
only in the context of “online support groups®. Complement or substitute product names with broader
terms for the class of products (such as “mobile” or "smart phone” instead of “iphone”), especially if the
application runs on different platforms.
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Does your paper address subitem 1a-i? *

Copy and paste relevant sections from manuscript title (include quotes in quotation marks "like this* to
indicate direct quotes from your manuscript), or elaborate on this item by providing additional
information not in the ms, or briefly explain why the item is not applicable/relevant for your study
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Yes.Like the title shows "Evaluation of an AIDS educational mobik-:: g[ame (AiDS_ Fighter.: !w i
Health Defense) for young studgnts to improve ‘AIDS-related knowledge, stigma‘and attitude
of high-risk behaviors if China: A'Randomized Controlled Trial* '~ 7> °¢ ©1100 5t 1+ oo ans
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1a-ii) Non-web-based components or important co-interventions in title
Mention non-web-based components or important co- interventions In title, if any (e.g., “with telephone
support”). -
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Does your paper address sUbitem-1a—ii? |

Copy and paste relevant sections from manuscript title (include quotes in quotation marks “like this" to
indicate direct quotes from your manuscript), or elaborate on this item by providing additional
information not in the ms, or briefly explain why the item is not applicable/relevant for your study

Yes.Like the title shows "Evaluation of an AIDS educational mobile game (AIDS Flghter
Health Defense) for young students to improve AIDS-related knowledge stigma and attitude
of high-risk behaviors in China: A Randomized Controlled Trial"
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Mentuon pnmary condltaon or target group in the tltle if any (e g. "for chlldren W|th Type I Dlabetes')

Example: A Web-based and Mobile Intervention with Telephone Support for Children with Type | Dlabetes
Randomized Controlled Trial
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Does your p‘aper address subltem 1a-m'? *
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Copy and paste relevant sections from manuscript trtle (include quotes in quotation marks "like this" to
indicate direct quotes from your manuscript), or elaborate on this item by providing additional

information not in the ms, or briefly explain why the item is not applicable/relevant for your study

Yes.Like the title shows "Evaluation of an AIDS educational mobile game (AIDS Fighter -

Health Defense) for young students to improve AlDS-related knowledge, stigma and attitude
of high-risk behaviors in China: A Randomized Controlled Trial"



1b) ABSTRACT: Structured summary. of trial design, methods, results, and /. .-

conclusions
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NPT extension: Descfiption of experimental treatment, comparator, care providers, centers, and blinding

status.

1b-i) Key features/functionalities/components of the interventionand o maridu
comparator in the METHODS section of the ABSTRACT

Mention key features/functionalities/components of the intervention and comparator in the abstract. If
possible, also mention theories and principles used for designing the site. Keep in mind the needs of
systematic reviewers and indexers by including important synonyms. (Note: Only report in the abstract

what the main paper is reporting. If this information is missing from the main body of text, consider -« ~

adding it)
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Does your paper address subitem 1b-i? *

Copy and paste relevant sections from the manuscript-abstract (include quotes jn,qugtat\io,q,‘marksj“‘likeJ- r

this" to indicate direct quotes from your manuscript), or elaborate on this item by providing additiona‘l_“
information not in the ms, or briefly explain why the ite
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Yes. Like"A randomized controlled trial was conducted from September 14 to September 27,
2020. Ninety-six students from two classes in a middle school were selected by stratified
cluster sampling in Luzhou City, China. The two classes were randomly divided into the
intervention group (n=50) and the control group (n=46). The intervention group received
AIDS educational game (AIDS Fighter - Health Defense); the control grotip ledmed AIDS!L -
related knowledge through independent learning on the QQ chat group. The AIDS-related
knowledge questionnaire, the stigma scale, the attitude questionnaire on AIDS-related high-
risk behaviors were used to measure the effect of an AIDS educational game. The user's
experience of the game was assessed by the Educational Game User Ex

| Gam perience Evaluation
Scale. The difference was statistically significant with P<0.05° ~~  ~L& 1908 10Oy oo
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1b-ii) Level of human involvement in the METHODS section of 'tﬁe /.\|B’STRACT' - '
fy the level'of hiimah involvement in the abstract, phrases liké “fully automated” vs. _
ify the level'of human involvement'in the 'a'bs‘tla_ct,‘e.‘g.., use phrases like “fully automated”vs.
"C'(Il?;;';)';)iﬁtjhUrsé/céfé prov'idéf‘]physiéiah-’assistedf’ .([ner’dlon‘ pgmbgr afld ‘expel;tlisre‘ gf_;'ujg\{:lder? |,r_1ivqllvfegl,‘
if any). (Note: Only réport in the abstract what the tain paper is reporting. If this information is'missing
from the main body of text, consider adding it)
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Copy and paste relevant sections from the manuscript abstract (include quotes in quotation marks "like
this" to indicate direct quotes from your maLnuscript), or elaborqte on this item by providing additional
information not in the ms, or briefly explain why the item is not applicable/relevant for your study

Yes.Like "Ninety-six students from two classes in a middle school were selected by'”
stratified cluster sampling in Luzhou City, China.”

1b-iii) Open_vs..closed,webc—,based (self-assessment) vs. face-to-face.. - .. ..,
assessments in the METHODS section of the ABSTRACT ~ * + = o =

Mention how participants were recruited (online vs. ofﬂiné), e.g., from an open access website or from a
clinic or a closed online user group (closed usergroup trial), and clarify if this was a purely web-based
trial, or there were face-to-face components (as part of the intervention or for assessment). Clearly say if
outcomes were self-assessed through questionnaires (as common in web-based trials). Note: In
traditional offline trials, an open trial (open-label trial) is a type of clinical trial in which both the
researchers and participants know which treatment is being administered. To avoid confusion, use
“blinded” or “unblinded" to indicated the level of blinding instead of “open”, as "open” in web-based trials
usually refers to “open access” (i.e. participants can self-enrol). (Note: Only report in the abstract what
the main paper is reporting. If this informatjon is.missing from'the main body of text, consider adding it):
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Copy and paste relevant sections from the manuscript abstract (include quotes in quptation‘ma‘rks “like: )
this" to indicate direct quotés from your manuscript), or elaborate on this.item by providing additional.., .
information not in the ms, or briefly explain why the item is not applicable/relevant for your study
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1b-iv) RESULTS section in abstract must contain use data

Report number of participants enrolled/assessed in each group, the use/uptake of the intervention (e.q.,
attrition/adherence metrics, use over time, number of logins etc.), in addition to primary/secondary
outcomes. (Note: Only report in the abstract what the main paper is reporting.vlf this information is
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Does your paper address subitem 1b-iv?

Copy and paste relevant sections from the manuscript abstract (inélude quotes in quotation marks "like'’
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information not in the ms, or briefly explain why the item is not applicable/relevant for your study
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1b-v) CONCLUSIONS/DISCUSSION in‘abstract for negative trials - ' cosc T
Conclusions/Discussions in abstract for negative trials: Discuss the primary outcome - if the trial is
negative (primary outcome not changed), and the intervention was not used, discuss whether negative

results are attributable to lack of uptake and discuss reasons. (Note: Only report in the abstract what the
main paper is reporting. If this information is missing from the main body of text, consider adding it)
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Does your paper address subitem 1b-v? "+ - ol s
Copy and'paste relevant sections from the manuscript abstract (include quotes in quotation marks "like
this" to indicate direct quotes from your manuscnpt), or elaborate on this item by prowdmg addmonal
mformatron not in ‘the ms, or bnefly explam why the item is not appllcable/relevant for your study
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INTRODUCTION
2a) In INTRODUCTION: Scientific backgrour't'& énd‘e)'(pla'nétioh of rationefle '

2a-i) Problem and the type of system/solutlon A

Describe the problem and the type of system/solutton thatis ob;ect of the study mtended as, stand—alone
mterventlon Vvs. mcorporated in broader health care program" lntended for a partlcular patlent : o
populatlon" Goals of the intérvention, e. q., bemg more cost-effective to other i interventions, replace or
complement other solutrons" (Note Details about the intervention are provided in'"Méthods” under 5)
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Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like this" to
indicate direct quotes from your manuscript), or elaborate on this item by providing additional
information not in the ms, or briefly explain why the item is not applicable/relevant for your study
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Yes. Like"In this study, we tested the effectiveness of the AIDS educatronal game to prevent ‘
HIV among young students in Luzhou Clty, Southwest Chma Here We report results from il |
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2a-ii) Scientific background, rationale: What is known about the (type, of), system

Scientific background, rationale: What is known about the (type of) system that is the object of the study
(be sure to discuss the use of similar systems for other conditions/diagnoses, if appropiate), motivation ,
for the study, i.e. what are the reasons for and what is the context for this specific study, from which

stakeholder viewpoint is the study performed, potential impact of flndlngs [2]. Briefly justify the choice of
the comparator.
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subitem not at all important O O O O O essential
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Does your paper address subltem 2a- ||7 x trsing VIOITSU —
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Copy and paste relevant sections from the manuscnpt (include quotes in quotatlon marks "like this" to
indicate direct quotes from your manuscript), or elaborate on this item by providing additional
information not in the ms, or briefly explain why the item is not applicable/relevant for your study

r;rz

Yes.Like" Research on AIDS health education games started late, mainly'arniecl'a't ’
adolescents, including HIV-rnfected adolescents, gay and other hrgh—rlsk groups ordinary
adolescents and so on. The targets of educatron are to mcreasrng adolescents adherence ‘
to antiviral therapy and Pre-exposure Prophylaxrs (PrEP) [16-18], promotlng HIV screening -,
[19], reducing adolescent risky sex and multiple sexual partners, avoiding drug and alcohol
abuse, and thus reducing the infection of AIDS and sexually transmitted diseases among
adolescents [20-22]. The main types of games are role-playing, online interaction,

knowledge contest, hero combat, etc., and the main game mechanisms are challenge. task.
upgrade, interaction, virtual, etc[23, 24—26] inshogmi lls &
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2b) In INTRODUCTION: Specific objectives or hypotheses

1)

Does your paper address CONSORT subitem 2b? *
Copy and paste relevant sections from'the | manuscript (include quotes in quotation marks "like this to

indicate direct quotes from,your manuscript), or elaborate on this item by providing addrtronal
information not in the ms, or briefly explain why the item is not applicable/relevant for your study

Yes. Like"There had the following hypotheses: 1) AIDS Fighter - Health Defense could
increase the awareness of AlDS-related knowledge among young students; 2) AIDS Fighter -
Health Defense could reduce AIDS-related stigma among young students:; 3) AIDS Fighter

Health Defense could improve the attitude of AIDS-related high-risk behaviors among young
students”



METHODS 2opnisr fizinod 2emilnwod 2exit nud (i-dE

3a) Description of trial design (such as parallel, factorial) including allocation
ratio

Does your paper address CONSORT subitem 3a? *

Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like this” to
indicate direct quotes from your manuscript), or elaborate on this item by providing additional
information not in the ms, or briefly explain why the item is not applicable/relevant for your study

> LN

Yes.Like"A randomized controlled trial was conducted. Two classes were selected from a.-
middle school in Luzhou City by stratified'cluster’sampling,anq then the'two'classes were '
randomly allocated to the intervention group and control'group by tossing a'coin. .
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3b) Important changes to methods after trial commencement (such as
eligibility criteria), with reasons

Does your paper address CONSORT subitem 3b? *
Copy and paste relevant sections from the ihhﬂd"sbiipt'(inéiﬁdé'dhdfé‘é in“quotation marks "like this" to>Cl
indicate direct quotes from your manuscript), or elaborate on this.item by providing additional , .

information not in the ms, or briefly explain why the ftem is.not applicable/relevant for your study.
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No. Because our study did not have important changes to methods after trial

commencement.i itz privoy ewollel 20 siaw nolisgisiboa 101 alinir Jaip il T aNid LeaY
30 10 2169V al tbutz zirld i noiis st vistaniov bns 1neenod hammolint o185y
mamiradnlany soqnas oy iiicla il hasaranly A{nasihshp-edllo-tasaaog ——
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3b-i) Bug fixes, Downtimes, Content Changes ,
s: ehealth systems are often dynamic systems. A description of
ortant changes made on the intervention or comparator

n the functionality or content) (5-1ii) and other

dy design such as staff changes, system

100§ 3ER1T

Bug fixes, Downtimes, Content Change
changes to methods therefore also includes imp
during the trial (e.g., major bug fixes or changes i
=ynexpected events” that may have influenced stu

3 { [ 53 A ot 4l
o ™

failures/downtimes, etc. [2).: [ jyol 0ad 19

1 2 3 4 5

subitem not at all important

O O O O O essential 7
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Does your paper address subitem 3b-i?

Copy and paste relevant sections from the manuscript (in
indicate direct,quotes from your manqs;cript), or-elaborate on this i
information not in the ms, or, brisf!y; explain ,w,hy,me ?tem is not app

clude quotes in quotation matks "like this”to"
tem by providing additional ;- <lbbimn
licable/releyant for your stUdy. .
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4a) Eligibility criteria for participants

A€ mstidua TAC2WMOD zegibns 18ged TUOY ' Cﬂf]‘
Does your paper address CONSORT subitem 4a? * 1 ~ioioe = inevaion wng v
Copy and paste relevant sections from ‘the manuscript (includé quotes in ﬁbotéii'df\ miarks like this* to

'
grmmonn

indicate fiirei:t quotes from your manuscript), or elaborate on this item by providing additional '
information not in the ms, or briefly explain why the item is not applicable/relevant for your study

. o5 2hodtem o) 2epnads insioam avad ton bib ybuiz wo seusdel .oW
Yes. Like"The eligibility criteria for participation were as follows: Young students'aged 1524
years; Informed consent and voluntary participation in this study (<16 years old requires the

consent of the guardian); Mastered the ability to access the Internet.”
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4a-i) Computer / Internet literacy
Computer / Internet literacy is often an implicit “de facto” eligibility criterion - this should be explicitly
clarified. j 511 ' Sk

1 2 3 4 5

subitem not at allimportant O O @, O O essential

Does your paper address subitem 4a-i?

Copy and paste relevant sections from the manuscript (include quotes in quotation marks “like this" to
indicate direct quotes from your manuscript), or elaborate on this item by providing adqiﬁonal

1

information not in the ms, or briefly explain why the item is not épplica‘ble/re|évént"fbr your study
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4a-ii) Open vs. closed, web-based vs. face-to-face assessments:

Open vs. closed, web-based vs. face-to-face assessments: Mention how participants were recruited
(online vs. offline), e.g., from an open access website or from a clinic, and clarify if this,was a purely web-
based trial, or there were face-to-face components (as part of the ‘intervention or for assessment), i.e., to
what degree got the study team to know the participant. In online-only trials, clarify if participants were
quasi-anonymous and whether having multiple identities was possible or whether technical or logistical
measures (e.g., cookies, email confirmation, phone calls) were used to detect/prevent these.
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subitém not at all important O O OO O essential
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Does your paper address subitem 4a-ii? *

Copy grld lpra§te re{lgyant‘sgqt.ign.s from the mapusqript (include quotes in quotation marks "like this" to
indicate difect quotes from your manuscript), or elaborate on this item by providing-additional "~ ' '~
information not-in the ms, or briefly explain why the item is not applicable/relevant for your study

Yes. Like"The AIDS-related knowledge questionnaire, the stigma scale, the attitude
questionnaire on AlDS-related high-risk behaviors were used to measure the effect of an
AIDS educational game by face-to-face.”



4a-iii) Information giving during recruitment ~5154; waial \ 12tuamo? (i-e

Information given during recruitment. Specify how participants were briefed for recruitment and in the - |,
informed consent procedures (e.g., publish the informed consent documentation as appendix, see also
item X26), as this information may have an effect on user self-selection, user expectation and may also
bias results. \ i
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subitem not at all important O O O O O essential

Does your paper address subitem 4a-jii? = /0 e

Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like this" to
indicate direct quotes from your manuscript), or elaborate on this item by providing additional
information not in the ms, or briefly explain why the item is not applicable/relevant for your study '= ['{1;
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Does your paper address CONSORT subitem 4b? *

Copy and paste relevant sections from the manuscript (include quotes in guotation marks "like this" to
indicate direct quotes from your manuscript), or elaborate on this item by providing additional
information not in the ms, or briefly explain why the item is not applicable/relevant ifor your study

) nsthodnm e Is 5on niztidys

,,,,,

Yes. Like"and the location was a school in Luzhou, Southwest China. "
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4b-i) Report if outcomes were (self-)assessed through online 'QGgsfifihfiSires_ oibei |

Clearly report if outcomes were (self-)assessed through'online questionnaires'(as'common in'Web-based
trials) or otherwise.

subitem not at all important O O O O O essential
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Does your paper address subitem 4b-i?
Copy and paste relevant sections from the manuscript (include quotes in quot?ti‘on mar!@ "like this" to
indicate direct quotes from your manuscript), or elaborate on this item by providing.additional .,
information not in the ms,-or briefly explain why the item is not applicable/relevant for your study .+ =

[ EEE &3

No. Our outcomes were assessed by face to fa_ce.

4b-ii) Report how institutional affiliations are displayed

Report how institutional affiliations are displayed to potential participants [on ehealth media], as
affiliations with prestigious hospitals or universities may affect volunteer rates, use, and reactions with
regards to an intervention.(Not a required item — describe only if this may bias results)

subitem not at all important O O O O O essential

Does your paper address subitem 4b-ii?

Fog?y and paste relevant sections from the manuscript (include quotes in quotation marks :iiké'ihi’é" o~ |
!ndlcatev filrect qutes from your manuscript), or elaborate on this item by providing additional ;{: |
information not in the ms, or briefly explain why the item is not applicable/relevant fo,rfyour study 100
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BeEE

?) The interventions for each group with sufficient details to allow replication |
including how and when they were actually administered |




5-i) Mention names, credential, affiliations of the developers, sponsors, and
owners : el sos ko aell R 0o TVl

Mention names, credential, affiliations of the developers, sponsors, and owners [6] .(if amhgrs/eil-alu?tors
are owners or developer of the software, this needs to be declared in a “Conflict of interest™ section'or
mentioned elsewhere in the manuscript).

subitem not at all important O O O O O essential
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Does your paper address subitem 5-i?

Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like this" to
indicate direct quotes from your manuscript), or elaborate on this item by providing additional
information not in the ms, or briefly explain why the item is not applicable/relevant for your study
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5-ii) Describe the history/development process . _ .

Describe the history/development process of the application and previous formative evaluations (e.g..
focus groups, usability testing), as these will have an'impact on adoption/use rates and help with
interpreting results.

2 " I
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1 2 3 4 5
subitem not at all important O O O O O essential
olxfstelile wualls o) 2list o ineioittuz 2 b quoaD Naes - Ot 2nDitnsyviaing offT [
t el 36 VIBUTD W anw bris wor urioutani

Does your paper address subitem 5-ii?

Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like this® to
indicate direct quotes from your manuscript), or elaborate on this item by providing additional
information not in the ms, or briefly explain why the item is not applicable/relevant for your study
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5-iii) Revisions and updating' '~ ©2-"

vd yiilideoiigst onszn
Revisions and pdating. Cléarly mention the date and/br Version number of the application/intervention -
(and comparator, if applicable) evaluated, or describe whether the intervention underwent major changes,
during the evaluation process, or whether the development and/or content was “frozen” during the trial.
Describe dynamic components-such as news feeds or changing content which may have an impact.on
the replicability of the intervention (for unexpected events see item 3b). 31t ;

vy
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subitem not at all important O O O Q G 1 jcessential
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Does your paper address subitem 5-iii? Sv-2 mistiduz 2 £ 15060 !
Copy and paste relevant sections from the manuscript (include quotes in quotation marks °like this" to
indicate direct quotes from your manuscript), or elaborate on this item by providing additional
information not in the ms, or bvrief(l_y,gxplgin why the iterp.ig,Qo;._appliqa'ble/rgleyapg‘foryo»u)r‘study
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6-iv) Quality assurance methods

Provide information on quality assurance methods to ensure accuracy and quality of information _,
provided [1], if applicable.. 1 pale s ' g
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subitem not at all.important O O O : O O

essential

Does your paper address subitem 5-iv? -

Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like this" to
indicate direct quotes from your manuscript), or elaborate on this item by providing additional
information not in the ms, or briefly explain why the item s not applicable/relevant for your study.
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5-v) Ensure replicability by publishing the source code, andfor providing ;- ;-
screenshots/screen-capture video, and/or providing flowcharts of the algorithms
used V10 ] 13280 10 ,bassule ldroilags Y 0ts18:mo0 bae

Ensure replicability by publishing the source code, and/or providing screenshots/screen;capture’video, '
and/or providing flowcharts of the algorithms used. Replicability (i.e., other researchers' should in' "
principle be able to replicate the study) is a hallmark of scientific reporting.

1 2 3! 4 5

subitem not at all important O O O O ' O - Cesderitial

Does your paper address subitem 5-v? /1< (o iiclue 2291005 Y06 0y 290

Copy and paste relevant sections ;frbn'i thé;hariii'séfiﬁt‘(iﬁ'élii{fe_'ngifés‘ in q&otétip:rj marks “like this” to
indicate direct qudtéﬁs)f'rom ydl’xrh'_éihusg:rib_t),‘@f elaborate on this'item by providing additional "’ *" -
information not in the ms, 'or briefly explain Why the itern is not applicable/relevant for your study -

2 A )

1599@% =y Gl GRS

5-vi) Digital preservation

Digital preservation: Provide the URL of the application; but as the intervention is'likely to change or "
disappear over the course of the years; also make sure the intervention is archived (Internet Archive,
webcitation.org, and/or publishing the source code or screenshots/videos alongside the article). As

pages behind login screens cannot be archived, consider creating demo pages which are accessible
without login. ' ’
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Does your paper address subitem B2Vits i ot vitw nisiq,

F:o;?y and paste relevant sections from the manuscript (include quotes in quotation marks "like this* to

indicate direct quotes from your manuscript), or elaborate on this item by providing additional :

information not in the ms, or briefly explain why the item is not applicable/relevant for your study Ui
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5-vii) Access B M AREVES
Access: Describe how participants accessed the application, in what setting/context, if they had to pay
(or were paid) or not, whether they had to be a member of specific group. If known, describe how |
participants obtained "access to the platform and Internet” [1]. To ensure access for
editors/reviewers/readers, consider to provide a "backdoor” login account or demo mode for
reviewers/readers to explore the application (als_o‘_important for archiving purposes, see vi). |
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Does your paper addresssubiteim 5=vii? 1 10 =i 0t et

Copy and paste relevant sections from the manuscript (include quotes in quotation marks “like this”to"
indicate direct quotes from your manuscript), or elaborate on this item by providing additional
information not in the ms, or briefly explain why the item is not applicable/relevant for your study

Yes. Like"The intervention group received AIDS Fighter - Health Defense through ... .
WeChat(Which is a social software that can also provide some games).”

) ce B9 204 ) Qs

5-viii) Mode of delivery, features/functionalities/components of the intervention
and comparator, and the theoretical framework

Descéribe mode of delivery, features/functionalities/components of the intervention and ‘compéiatb’f,iand
the theoretical framework [6] used to design them (instructional strategy [1], behaviour change
techniques, persuasive features, etc., see e.g., [7, 8] for terminology). This includes an in-depth
description of the content (including where it is coming from and who developed it) [1],” whether [and
how] it is tailored to individual circumstances and allows users to track their progress and receive
feedback” [6]. This also includes a description of communication delivery channels and - if computer-
mediated communication is a component — whether communication was syné¢hronous or.asynchronous
[6]. It also includes information on presentation strategies [1], including page design principles, alverage
amount of text on pages, pre’seqc;e" of hyperlinks to é'thér”'resourcés', etc. [1]. ,"' i
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Does your paper address subitem 5-viii? *

Copy and paste relevant sections from the manuscript (include quotes.in quotatlon marks; "like, thls to.
mducate dlrect quotes from your manuscnpt) or elaborate on this item by. prowding addnional
information not in the ms, or briefly explain why the item is not apphcable/relevant for your study

i3
]

(vl )1 1cnC 2191 '
Yes. Like" The intervention group received AIDS Fighter - Health Defense through WeChat
(Which is a social software that can also prowde some games) Participants were asked to
play the game and study the AIDS-related knowledge in the Knowledge Corner and were
required to earn at least 20 points a day. The details of the participants' use of the game can
be checked through the game’s data management system. .. ... qi 10, < o e tidue
Participants in the control group were added to the QQ chat group (The QQ software is one
of the most popular social software in China, which support online chat, video chat and
voice chat, file sharing, network hard disk, remote control, email, online teaching and other
functions). And the same educational resources as the “knowledge Corner” in AIDS Fighter -
Health Defense were uploaded to the QQ group. Participants were-asked to learn-the, .- o]
knowledge by themselves.” and the paragraph ‘Game Design’..,
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5-ix) Describe use parameters , : el b’ ' a2
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Describe use parameters (e.g., mtended 'doses and optlmal tlmmg for use) Clanfy what mstructlons or

recommendations were given to the user, e.g., regarding timing, frequency, heaviness of use, if any, or
was the intervention used ad libitum.
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Does your paper address subltem 5—|x7

Copy and paste relevant SECtIOI'IS from the manuscnpt (include quotes m quotatlon marks 'I|ke this to
indicate direct quotes from your manuscript), or elaboraté on this item by providing additional = = "
information not in the ms, or briefly explain why the item is not applicable/relevant for your study
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5-x) Clarify the level of human involvement
Clarify the level of human involvement (care provrders or’health professronals, also techhical ass:stance)
in the e-intervention or as co-intervention (detall number and expertise of professmnals mvolved if any,
as well as “type of assistance offered, the timing and frequency of the supporf ho‘wrir is imtlated and the
medium by which the assistance is delivered”. It may be necessary to distmgunsh between the level of
human involvement required for the trial, and the level of human involvement required for a routiné

application outside of a RCT setting (discuss under item 21 - generalizability).

1 2 3 4 5

subitem not at all important O O O O O essential

Does your paper address subitem 5-X7 .- - o i movi nacon vl s G g

Copy and paste relevant sections from the manuscrlpt (lnclude quotes in quotatlon marks "like this ro
indicate direct quotes from your manuscript) 'or elaborate on this item by providing additional *

information not in the ms, or briefly explain why the item is not applicable/relevant for your study :
|
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5-xi) Report any promptslremmders used.r: nolv hrs worl pribuionl @swesom |

Report any prompts/reminders used: Clarify if there were prompts (letters, emails, phone calls, SMS) to
use the application, what triggered them, frequency etc. It may be necessary to distinguish between the
level of prompts/reminders required for the trial, and the level of prompts/reminders for a routine
application outside of a RCT setting (dISCUSS under item 21 = generallzablllty)
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Does your paper address subltem 5-XI7 s & 1l

nouotl baceszes esw snutitls svoivarlad
Copy and paste relevant sections from the manuscnpt (mclude quotes in quotation, marks "hke this ‘to /"
indicate direct quotes from your manuscript), or elaborate on this item by providing additional

information not in the ms, or briefly explain why the item is not applicable/relevant for your study |

Bt L ten o)

Yes. Like*The details of the participants' use of the game can be checked through the
game’s data management system.” and "Participants were asked to learn the knowledge by
themselves. *



5-xii) Describe any co-interventions (incl. trainingfsupport) . - . i

Describe any co-interventions (incl. training/support): Clearly state any intewgntions_that are provided in
addition to the targeted eHealth intervention, as ehealth intervention may not be desng.ne.d as stand-alone
intervention. This includes training sessions and support [1]. It may be necessary to distinguish between
the level of training required for the trial, and the level of training for a routine application outside of a .,

RCT setting (discuss under item 21 — generalizability. .
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subitem not at all important O O O O O essential

Does your paper address subitem 5-xii? *

Copy and paste relevant sections from the manuscript (include quotes in quotation marks llike this" to- '
indicate direct quotes from your manuscript), or elaborate on this item by providing additional ;, ;, .- 9
information not in the ms, or briefly explain why the item is not applicable/relevant for your study . - .. ;

orti
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No. Because there did not have any co-interventions during our study.
_':.h‘: 2 {
6a) Completely defined pre-specified primary and secondary outcome
measures, including how and when they weére assessed * " i (15 J1c0afl (=€
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Does your paper address CONSORT subitem 6a? *
f:opy and paste relevant sections from the manuscript (includequotes in quotation marks "like this" to
indicate direct quotes from your manuscript), or elaborate on this item by providing additional
information not in the ms, or briefly explain why the item is not applicable/relevant for your study

5225 iashogmille 1o jon mstiduz
Yes.Like"The primary outcomes were AIDS-related knowledge, stigma and behaviors attitude
before and 14 days after the intervention” and "AIDS-related knowledge was assessed

through a self-made questionnaire with a total of 45 items;AlDS-related stigma attitude was
assessed through the Chinese version of the Zelaya's HIV/AIDS Stigma Scale;AlIDS-related |
behaviors attitude was assessed throu i '
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6a-i) Online questionnaires: describe if they were validated for online u’ge‘ ang e
apply CHERRIES items to describe how the questio‘nnaires‘ vyere s

designed/deployed
ained through online questionnaires, describe If they were validated for onllne use

ifoutcames ware o5t ires were designed/deployed [9].

and apply CHERRIES items to describe how the questionna
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Does your paper address subitem é6a-i?

Copy and paste relevant sections from manuscript text

ZR9EE

S0 2l e ITs 25 ' 13 0 zepnserio vnA {do

s WaST1RRLE i ‘4 e wdi B2

éa-ii) Describe whether and how “use” (including intensity of use/dosage) was
defined/measured/monitored

Describe whether and how “use” (including intensity of use/dosage) was defined/measured/monitored _ -
(logins, logfile analysis, etc.). Use/adoptlon metrics are’ |mportant process outcomes that should be -
reported in anyehealth trial. i 2630un o b 1m2unEm ot me ciraze fnrvalar atzsa bhs oo

v e ableta s
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6a-iii) Describe whether, how, and when qualitative feedback from pa[tieipante
was obtained .. ... orl adii  amied 231AA3HO vigys
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Describe whether, how, and when qualltatlve feedback from partlcipams was obtained (e -G.v through
emails, feedback forms mtervuews focus groups)
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Does your paper address subitem éa-iii?

Copy and paste relevant sections from manuscripttext ;. » . -4 2 nosiiyon o050 1oy 22000
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6b) Any changes to trial outcomes after the trial commenced, with reasons
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Does your paper address CONSORT subltem 6b‘7 0 alitool zripol

Copy and paste relevant sections from the manuscript (include quotes in quotatlon marks “like this® to:
indicate direct quotes from your manuscript), or elaborate on this item by providing additional
information not in the ms, or briefly explain why the item is not applicable/relevant for your study

No. Because there were no changes
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7a) How sample size was determined

NPT: When applicable, details of whether and how the ¢lustering’ by cdre: Pprovides or Bértérs was! 250U
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7a-1) Describe whether and how expected attrition was taken into éccodnfwhén ‘

1

calculating the sample size e chnir AT | 5
Describe whether and how expected attrition was taken into account when calculating the sample size. .
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Does your paper address subitem 7a-i?

Copy and paste relevant sections from manuscript title (include quotes in quotation marks “like this" to
indicate direct quotes from your manuscript), or elaborate on this item by providing additional
information not in the ms, or briefly explain why the item Is not applicable/relevant for your study
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7b) When applicable, explanation of any interim analyses and stopping . | 1,
guidelines
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Does your paper address CONSORT subitem 762 * e

Copy and paste relevant sections from the manuscript (include quotes l‘nrquotatlon marks "like this"to
[ R I A R A T A N fa I B TRY e T s T Yo L) \an

indicate direct quotes from your manuscript), or elaborate on this item by providing additional = ‘- T

information not in the ms, or briefly explain why the item is not applicable/relevant for your study

No. Because our study was short, no subjects dropped out
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8a) Method used to generate the random allocation sequence
NPT:When applicable, how care providers were allocated to each trial grouphyin’ oo b AT caY
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Does your paper address CONSORT subitem 8a?. - - o5 10 oo 0

Copy and paste relevant sections from the manuscript (include quotes in quotation marks. 'hke thls ito
indicate direct quotes from your manuscript), or elaborate on this item by prowding additional

information not in the ms, or briefly explain why the item is'not applicable/relevant for your study /1277

Yes. Like"the two classes were randomly allocated to the intervention group and control
group by tossing a coin."
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8b) Type of randomisation; details of any restriction (such as blocking and
block size) “_ev matiduz 2291bbe

Does your paper address CONSORT subitem 8b? *

Copy and paste relevant sections from the manuscript (include quotes in quotation marks “like this"to)’:,
indicate direct quotes from your manuscript), or elaborate on this item by providing additional
information not in the ms, or briefly explain why the item is not applicable/relevant for your study

Yes. Like"the two classes were randomly allocated to the lnterventnon group and control

group by tossing a coin. - mihzini ¥ne 1o nelisasigre eldedilqas narby (o

9) Mechanism used to implement the random allocation sequence (such as

sequentlally numbered contamers) descrlbmg any steps taken to conceal the
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Does your paper address CONSORT subltem 97 *

Copy and paste relevant sections from the manuscript (include quotes in quotation marks “like this” to
indicate direct quotes from your manuscript), or elaborate on this item by providing additional
information not in the ms, or briefly explain why the item is not applicable/relevant for your study
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Yes. Like"And then a thlrd -party staff. randomly allocated the two- classes to'the’intervention
group and control group by tossing a coin. "

10) Who generated the random allocation sequence, who enrolled
participants, and who assigned participants to interventions



Does your paper address CONSORT subitem 107 *

Copy and paste relevant sectlons from the manuscript (include quotes in quotatlon marks 'Ilke this"to'

indicate direct quotes from your manuscript), or elaborate on this item by providing additional - | -

information not in the ms, or briefly explain why the item is not applicable/relevant for your study . ;.

Yes. Like"And then a third-party staff random|y aIIocated the two classes to the intervention
group and control group by tossing a coin. ‘

11a) If done, who was blinded after assignment to interventions (for example,

participants, care providers, those assessing outcomes) and how
NPT: Whether or not administering co-interventions were ,b(linded to group assignment

11a-i) Specify who was blinded, and who wasn’t

Specify who was blinded, and who wasn’t. Usually, in web-based trials it is not possible to blind the
participants [1, 3] (this should be clearly acknowledged), but it may be possible to blind outcome
assessors, those doing data analysis or those administering co-interventions (if any).
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Copy and paste relevant sectlons from the manuscript (mclude quotes in quotation marks "like this" to

indicate direct quotes from your manuscnpt) or elaborate on this item by provndmg addmonal Edhidaiclioal)
information not in the ms, or briefly explain why the item is not ‘applicable/relevant for your study i
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11a-ii) Discuss e.g., whether participants knew which intervention was the .

“intervention of interest” and which one was the “comparator”
ases and certain expectations - discuss e.g., Whether

Informed consent procedures (4a-ii) can create bi |
rvention of interest” and which one was the

participants knew which intervention was the “inte
“comparator”.
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Does your paper address subitem 11a-ii?
Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like this" to

indicate direct quotes from your manuscript), or elaborate on this item by providing additional
information not in the ms, or briefly explain why the item is not applicable/relevant for your study

,
\'/ L"x'gé' pIC ) 0 e, AU i

11b) If relevant, description of the similarity of interventions
(this item is usually not relevant for ehealth trials as it refers to similarity of a placebo or sham., ., .|, .
intervention to a active medication/intervention) R

Does your paper address CONSORT subitem 11b2* .~ - 1, 1s oo 0oy con
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F:o;.)y and Pyas’;e relevant sections from the manuscript (include quotes in quotation marks “like this" to
indicate direct quotes from your manuscript), or elaborate on this item by prb\?ldiﬁg additional . . .

information not in the ms, or briefly explain why the item is not applicable/relevant for your study, 1 .

Yes.Like "And the same educational resources as the "knowledge Corner” in AIDS Fighter ;. ,
Health Defense were uploaded to the QQ 9rou>p'." bbbl ittt it

12a) Statistical methods used to compare groups for primary and secondary
outcomes

NPT: When applicable, details of whe i
pydidiyy ther and how the clustering by care providers or centers was
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Does your paper address CONSORT subitem 12a?*

Copy and'paste relevant sections from the manuscript (include quotes in quotation marks “like this" to
Indicate direct quotes from your manuscript), or elaborate on this item by providing additional §
information not in the ms, 'or briefly explain why the item is not applicable/relevant for your study

Yes.Like “The classification data was Astatis‘tically aes_cribed by percentage, the qualitative
data was compér'éd with the éhi-sqﬂaré test, t‘he §tatistiqal description of the quantitative
data was deéérib_ed by the X}87 ‘fh_e ttest was uvs_ed"lt‘o, compare the groups, and the
difference in difference analysis was used to accurately evaluate the change in the
intervention group. " )

. haoaarcmosatlanoiisiahiznod lsair 2= s agh EANdIH (38X
12a-i) Imputation techniques 'to deal with attrition / missing values
Imputation techniques to deal with attrition / missing values: Not all participants will use the
intervention/comparator as intended and attrition is typically high in ehealth trials. Specify how
participants who did not use the application or dropped out from the trial were treated in the statistical

analysis (a complete case analysis is strongly discouraged, and simple imputation techniques such as
LOCF may also be problematic [4]).
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Does your paper address subitem 12a-i? *

F:opy and Paste relevant sections from the manuscript (|nclude‘quo{és'ln/qu6taﬁ2m marks *
!ndicate'filrect quotes from your manuscript),.or elaborate on this'item by, providing additi
information not in the ms, or briefly explain why the item
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Yes.Like" Data management module: The educatio
module can be edited, and the in-game data colle

application can be realized. "

nal information in the knowledge corner
ction, integration, classification and 1.

12b) Methods for additional analyses,

such as
analyses subgroup analyses and adjusted




Does your paper address CONSORT subitem 12b? * = ... -

Copy and paste relevant sections from the manuscript (include quotes in quotatlon marks 'like thls to
indicate direct quotes from your manuscnpt) or elaborate on this item by prowdmg addmonal
information not in the ms, or briefly explain why the item is not applucable/relevant for your study

Yes Like "The cIassufucatlon data was statlstlcally descnbed by percentage the qualltatlve o
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data was described by the X?S the t test was used to compare the groups and the, Eeaih

difference in dlfference analysns was used to accurately evaluate the change |n the -
intervention group. " s
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X26) REB/IRB Approval and Ethical Considerations, [recommended as . i
subheading under "Methods"] (not a CONSORT ltem)
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X26-i) Comment on ethics committee approval
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Copy and paste relevant sectlons fromithe manuscript (|nclude quotes in quotation marks "like thisto1!
indicate direct quotes from your manuscri

information not in the ms, or briefly explain why the item is not applicable/relevant for your study
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x26-ii) Outline informed consent procedures” =~ | iinimptniiog
Outline informed consent ;")‘ro‘ced'ures"e.'g., it éonsent was obtained offline or online (how? Checkbox, |
etc.?), and what information was provided (see 4a-ii). See [6] for some items to be included in.informed -, -;
cqnsent‘d‘ocumgms.
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Does your paper address subitem X26-ii? e et 5 T ST

Copy and paste relevant sections from the manuscript (include quotes in quotation marks “like this* to”
indicate direct quotes from your manuscript), or elaborate on this item by providing additional
information not in the ms, or briefly explain why the item is not applicable/relevant for your study
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X26-iii) Safety and security procedures

Safety and security procedures, indl! privacy. onsiderations, and any steps taken to reduce the likelificod
or detection of harm (e.g., education and training, availability of a hotline). ;s -+~ - MO B 1

\ ST L VMY § AINAS AL &
J ALY 3 | e’

i 5Bt o 16 @isls 10 (BizunsrA oy moS estoup fooib 1Eolbal

ite w0 nniwh noiisaine

te quoy 101 In 3l 16 Yor 2i mod ans vriw nisigxs yitsihid o oar
sub{tem not at all important O O O O O essential
ybure k1 19318 2anoizuloxs brs 29zao! on g1aw ¢ aaus258 oW

Does your paper address subitem X26-iii?

Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like thil

indicate direct quotes from your manuscript), or efaborate on this item by providing additional ' \ ¢’ ;
information not in the ms, or briefly explain why the item is not applicable/relevant for your study’ ~ " |
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13a) For each group, the numbers of participants who were randomly,_~ ;_; <,

assigned, received intended treatment, and were analysed for.the primary, . -
outcome v moz 1o [¢] ¢ - e s B e
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NPT: The number of care providers or centers performing the intervention in each group and the number
of patients treated by each care provider in each center
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Does your paper address CONSORT subitem 13a? * !

Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like this" to
indicate direct quotes from your manuscript), or elaborate on this item by providing additional
information not in the ms, or briefly explain why the item is not applicable/relevant for your study

|y M -1

bbe vogeq woy 2s0d

Yes. As Table 1,2,3,4,5,6 shows.

3 . v 1o S A b r vweren”
( Mhan naz2unsm enl maot ano 2 inevalst 9128q Dric Yqaod
e NS TN eI AT 2afALin Taatih ¢ l\.,. 11
3 s} 1 jqiTo2pnsm oy AOIT 29I0U5 10510 916310
3 - ) g T ' I " ~rit A - e P on
buia 1 fay iinae tor SUG A0 LT S FON GOLETPICTRT

13b) For each group, losses and exclusions after randomisation, togethé'?wi“t"ﬁ”‘
reasons
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Does your;paper address CONSORT subitem;13
shown in a CONSORT flow diagram) * "
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Copy and paste relevant sections from the manuscript (include quotes in quotation marks “like this* to
!nd|cate fjlrect quotes from your manuscript), or elaborate on this item by providing additional
information not in the ms, or briefly explain why the item is not applicable/relevant for your study
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No. Because there were no losses and exclusions after randomisation during our study.
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Does your paper address subitem 13b-i?

Copy and paste relevant sections from the manuscript or cite the figure number if applicable (include
quotes in quotation marks "like this" to indicate direct quotes from your manuscript), or elaborate on this
item by providing additional information not in the ms, or briefly explain why the item is not

applicable/relevantforyourstudy Lt matiduz TROEMOD 2 e 190 av 2800]
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14a) Dates defining the periods of recruitment and follow-up
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Does your paper address CONSORT subitem 14a? * JUaiP

Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like th’is;f" ip
indicate direct quotes from your manuscript), or elaborate on this item by providing additional - * '
information not in the ms, or briefly explain why the item is not applicable/relevant for your study

Yes.Like"The intervention group and the control group received the corresponding
intervention from September 14 to September27,2020™ "~ <7 06 1S5 WO

14a-i) Indicate if critical “secular events” fell into the study,period

Indicate if critical “secular events” fell into the study period, e.g.; significant changes;in Internet:; i finr
resources available or “changes in computer hardware or Internet delivery resources”
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Does your paper addresé subitem 14a-i?

:.:::jp: ?mz Eagte relevant sections from the manuscript (include quotes in quotation marks "like this” to
ind (l) r:‘ :t' irect quotes from your manuscript), or elaborate on this item by providing additiohal "' ”
ion not in the ms, or briefly explain why the item is not applicable/relevant for your study
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Does your paper address CONSORT subitem 14b? *

Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like this" to

indicate direct quotes from your manuscript), or elaborate on this item by providing additional
information not in the ms, or briefly explain why the item is not applicable/relevant for your study

No. Because our study did not ended or was stopped early.
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15) A table showing baseline demographic and clinical characteristics for each
group SAT e A

NPT: When applicable, a description of care providers (case volume,
centers (volume) in each group
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qualification, expertise, etc.) and
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Does your paper address CONSORT-subitem 15? * - .. . ..o . onmaviah
Copy and paste relevant sections from the manuscript (include quotes in quotation marks “like this" to
indicate direct quotes from your manuscript), or elaborate on this item by providing additional

information not in the ms, or briefly explain why the item is not applicable/relevant for your study

Yes. As Table 1 shows.The included 96 samples were aged from 16 to 19. Thefe were no '
significant demographic differences between the two groups. NI

15-i) Report demographics associated with digital divide issues

In ehealth trials it is particularly important to report demographics associated w'ith}d>ig'i‘tal' dii/i&é“its'{s‘ﬁé‘s,

such as age, education, gender, social-economic status, computer/Internet/ehealth literacy of the
participants, if known.
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Does your paper address subitem 15-i? *-

Copy and paste relevant sections from the manuscript (include quotes in quotation marks “like this” to. |

4

indicate direct quotes from your manuscript), or elaborate on this item by providing ‘additional’
information not in the ms, or briefly explain why the item is not applicable/relevant for your study

Yes. As Table 1 shows.The included 96 samples were aged from 16 to 19. There were no
significant demographic differences between the two groups. . ... -1 a0 oo

16) For each group, number of participants (denominator)_ j\rr;;lngdv in eag:h
analysis and whether the analysis was by original assigned 'g'rpu'p‘s ‘

16-i) Report multiple “denominators” and provide definitions

Report multiple “denominators” and provide definitions: Report N's (and effect sizes) “across a range of
study participation [and use] thresholds” [1], e.g., N exposed, N consented, N used more than x times, N
used more than y weeks, N participants “used” the intervention/comparator at specific pre-defined time
points of interest (in absolute and relative numbers per group). Always clearly define "use” of the
intervention.
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Does your p'ape;r address subitem 1(;—i"?3* sl vivon

Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like th

: . ‘ t is" to
indicate direct quotes from your manuscript), or elaborate on this item by providing additional’ - -\ 2"
information not in the ms, or briefly explain why the item is not applicable/relevant for yo

ur study

Yes. As Table 2,3,4,5,shows.



16-ii) Primary analysis should be intent-to-treat . .. ./ .- -

Primary analysis should be intent-to-treat, secondary analyses could{include' comparing only “users®, with
the appropriate caveats that this is no longer.a randomized sample (see 18-i). -
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Does your paper address subitem 16-ii? , PR M
Copy and paste relevaht sections from the ménuécript (include quotes in quotation marks "like this" to
indicate direct quotes from your manuscript), or elaborate on this item by providing additional
information not in the ms, or briefly explain why the item is not applicable/relevant for your study
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17a) For each primary and secondary outcome, results for each group; and the
estimated effect size and its precision (such as 95% confidence interval)

aetionmiy e $e me el o
JABI0GTN VE I6 100 mMmshiqus

Does your paper address CONSORT subitem 17a? *

Copy and paste relevant sections from the manuscript (include quotes in quotation marks
indicate direct quotes from your manuscript), or elaborate on thi
information not in the ms, or briefly explain why the item is not

Si-at mr

"like this" to
s item by providing additional
a’ppli_cable/relexant for your study
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17a-i) Presentation of process outcomes such as metrics of use and intensity of -
use " SIOUD (il 3970LP 9D pEMIBO Sl O ERRER IaEyloTSiend: S XU

) { {117 O 2TL10081 3T 29 offell
In addition to primary/secondary (clinical) outcomes, the presentation of process outcomes such as ;1
metrics of use and intensity of use (dose, exposure) and their operational definitions is critical. This does
not only refer to metrics of attrition (13-b) (often a binary variable), but also to more continuous exposure
metrics such as "average session length”. These must be accompanied by a technical description how a,

metric like a "session” is defined (e.g., timeout after idle time) [1 ] (report under item 6a).
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Does your paper address subitem 17a-i?

Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like this" to
indicate:direct quotes from your manuscript), or elaborate on this item by providing ‘additional it~
information not in the ms, or briefly explain why the item is not applicable/relevant for your study
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17b) For binary outcomes, presentation of both absolute and relative effect ™
sizes is recommended

Does your paper address CONSORT subitem 17b? *

Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like this" to -
indicate direct quotes from your manuscript), or elaborate on this item by providing additional '
information not in the ms, or briefly explain why the item is not applicable/relevant for your study *

No. Because there were no binary outcomes.

18) Results of any other analyses performed, inéiuding suﬁg;oup ana’lyses and
adjusted analyses, distinguishing pre-specified from exploratory ‘
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Does your paper address CONSORT subitem 82 %, . - - (- (ioitsiras 9 (-0

Copy and paste relevant sections from the manuscript (include quotes in quotation marks like this" to., |
indicate direct quotes from your manuscript), or elaborate on this item by providing additional ‘ a
|nformation not in the ms, or brlefly explam why the ltem is not appllcable/reIeVant for your studyi/1bor ol
Qb . 5 . PN o | ‘<_h YO I, HZ2Y 02 ,‘ MY

1

Yes. As Table 2,3,4,5 shows. JOEEECE n 29

18- |) Subgroup analysis of comparing only users: netroqri s 16 for

A subgroup analysns of comparing only users is not uncommon in ehealth trials, but |f done, it must be
stressed that this is a self-selected sample and no longer an unbiased sample from a randomized trial

(see 16-iii).

1 2 3 4 5
Y 1S Tl c-N0 05 180G TUOY oUW
subitem not at all importont O O O O O esséntlal~ ‘ T

Does your paper address subitem 18-i?

Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like this" to
indicate direct quotes from your manuscript), or elaborate on this item by providing additional '
information not in the ms, or briefly explain why the item js not applicable/relevant for your,study -, (i
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19) All |mportant harms’or umntended effects in each group gnE gaot g
(for specmc gurdance see CONSORT for harms) rve ulbe G tf ‘ '\”L’”?
e yitehd 1o 2m s ol ton poitsrmichni !

ZamaT0n YT On B1ew Se Seeoel oM )

Does your paper address CONSORT subitem 19? *

pooy and Paste relevant sections from the manuscript (include quotes in quotation marks "like this* to
indicate direct quotes from your manuscript), or elaborate on this item by providing additional
mformatron notin the ms, or briefly explam why the |tem is not applrcable/relevam for your study
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19-i) Include privacy breaches, technical problems N0lectl el

Include privacy breaches, technical problems. This does not only include physical *harm” to participants,
but also incidents such as perceived or real privacy breaches [1], technical problems, and other
unexpected/unintended incidents. “Unintended effects” also includes unintended positive effects [2.
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Does your paper address subitem 19-i? -
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Copy and paste relevant sections from the manuscript (include quotes mq»uota_gqn mar!(§ like this 3oi
indicate direct quotes from your manuscript), or elaborate on this item by providing additional " -
information not in the ms, or briefly explain why the item is not applicable/relevant for your study
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19-ii) Include qualitative feedback from participants or observations from
staff/researchers & Uz sserisbs tsuea ey asnt]

Include qualitative feedback from participants or observations from staff/researchers, if available, on
strengths and shortcomings of the application, especially if they point to unlntended/lingxpecitet; effects
or uses. This includes (if available) reasons for why people did or did not use the application as intended
by the developers. ' ' I '
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Does your paper address subitem 19-ii? .

Cor?y and paste relevant sections from the manuscript (include quotes in quotation marks "like this" to
indicate direct quotes from your manuscript), or elaborate on this item by providing additional
information not in the ms, or briefly explain why the item is not applicable/relevant for your study .
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Does your paper address subitem 22-ii27/ 1/ s orio st ilidstiiciensw (08

Copy and paste relevant sectlons from the manuscript (include quotes in quotation marks “like thls to
indicdte direct quotes from your manuscript)_or elaboraté on this item by’ providing additional ol ‘* "-{ g
information not in the ms, or briefly explain why the item is not applicable/relevant for'your study S
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20) Trial limitations, addressing sources of potential bias, imprecision, and, if
relevant, multiplicity of analyses

20-i) Typical limitations in ehealth trials
Typical limitations in ehealth trials: Participants in ehealth trials are rarely blinded. Ehealth trials often

look at a multiplicity of outcomes, increasing risk for a Type | error. Discuss biases due to non-use of the'
intervention/usability issues, biases through informed consent procedures, unexpected events.
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Does your paper address subitem 20-i? *

Copy and paste relevant sections.from the manuscript (include quotes in quotation marks "like this" to

indicate direct quotes from your manuscript), or elaborate on this item by providing additional

information not in the ms, or briefly explain why the item is not apphcable/relevant for your study
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Yes. Like"It might be due to the small sample size and short intervention time"
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21-i) Generalizability to other populations. ¢

Generalizability to other populations: In particular, discuss generalizability to a general Internet ,

el 481 Y

results for other organizations . . i arls vilts niglena ind
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Does your paper address subitem 21-i?

Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like this" to
indicate direct quotes from your manuscript), or elaborate on this item by providing additional
information not in the ms, or briefly explain why the item is po‘t.‘ap,plicabIe/_relevant_f_o(r,yt(:ut study.
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21-ii) Discuss if there were elements in the RCT that would be different in a
lgitringas b .. . fnshogmi llo 36 fon mstidue
routine application setting R ' -
Discuss if there were elements in the RCT that would be different in a routine application setting (e.g.,
prompts/reminders, more human involvement, training sessions or other co-interventions) and what

impact the omission of these elements could have on use, adoption, or outcomes if the intervention is
applied outside of a RCT setting.
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Does your paper address subitem 21-ii?

/

Copy and paste relevant sections fro,m'thé}hanusbgiqtr(iQQIUdé;quo‘tes.i.n-ﬁuothtioﬁftn“arké 'like this" tof ©

in@iqqtg fiireqt quotes from your manuscript), or. elaborate on this item by providing additional
information not in the ms, or briefly explain why the item is not applicable/relevant for your,study.
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22) Interpretation consistent with results, balancing benefits and harms, and

considering other relevant evidence |

NPT: In addition, take into account the choice of the comparator, lack of or partial blinding, and unequal
expertise of care providers or centers in each group
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22-i) Restate study questions and summarize the answers suggested by the data,
starting with primary outcomes and process outcomes (use) ' . ... s oy 2000

AT AT

outcomes and process outcomes (use).

Restate study questions and summarize the answers suggested by the data, starting with primary .
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Does your paper address subitem 22-i? *
Copy and paste relevant sectioris from the manuscript (includé quotes in quotation marks'
indicate direct quotes from your manuscript), or elaborate on this item by providing additi
information not in the ms, or briefly explain why the item is not applicable/relevant for yo

“like this" 10 "
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ur study -

Yes. Our discussion(is based on the results.
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22-ii) Highlight unanswered new questions, suggest future research
Highlight unanswered new questions, suggest future research.
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23) Registration number and name of trial registry | ey |
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Does your paper address CONSORT subitem 23? *

Copy and paste relevant sections from the manuscript (include quotes in quotation mar!<§ "like this" to

indicate direct quotes from your manuscript), or elaborate on this item by providing additional ?

information not in the ms, or briefly explain why the item is not applicable/relevant for your study ;
{raii TROZUMOD s tori) 1zovaini Yo 210ilinel (X8X

Yes. Like"Chinese Clinical Trial Registry: ChiCTR2000038230. Registered 14 September
2020 1
Does your paper address CONSORT subitem 247? *
(ranen / ‘ nchiosm: s ig ton majidus %
Cite a Multimedia Appendix, other reference, or copy and paste relevant sections from the manusjcript
(include quotes in quotation marks "like this" to indicate direct quotes from your manuscript), or !
elaborate on this item by providing additional information not in the ms, or briefly explain why the item is
not applicable/relevant for your study

Yes. Like"Chinese Clinical Trial Registry: ChinRZdObOéﬁiﬁiO;"Rédiéféréﬂ 1‘4r’JSept't.-'::r‘l’?l\J'ef3 900
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25) Sources of funding and other support (such as supply of drugs), role of !
funders
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Does your paper address CONSORT subitem 25?7 * ACHTAMSOIN

A 10
Copy and paste relevant sections from the manuscript (include quotes in quotatlon marks "like this" to
indicate direct quotes from your manuscript), or elaborate on this item by providing additional
information not in the ms, or briefly explain why the item is not applicable/relevant for your study

'>“-“ 1O il ![ i § ","_v, |i|4,i-',‘h JJ?U ),. {‘.'i‘
Yes.Like"Founding: This work was supported by Slchuan Smence and Technology Program

(2020JDRCO0138) and Scientific Research Project of Health Commission of Sichuan
Province (19PJ153) in China. Both funding parties did not have any role in the design of the
study and collection, analysis, and interpretation of data."
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X27-i) State the relation of the study team towards the system being evaluated

In addition to the usual declaration of interests (financial or otherwise), also state the relation of the

study team towards the system being evaluated, i. ., state |f the authors/evaluatqrs are dlstmct from or X
identical with the developers/sponsors of the intervention. © = 'O I GTC RN HUT G0) 180
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Does your paper address subitem X27-i? S 18T laoinitd seamid o | say

Copy and paste relevant sections from the manuscnpt (mciude quotes in quotation marks "I|ke thls to"
indicate direct quotes from your manuscript), or elaborate on this item by providing additional
information not in the ms, or briefly explain why the item is not applicable/relevant for your study
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As a result of using this checkiist, did you make changes in your rriahusc'ripf?!* /

O yes, major changes

@ yes, minor changes

Ono

What were the most important changes you made as a result of using this
Checklist? v i 1 % '_::" "; ~. b g e - .1 :."Zf”'. ) .‘ .,' -/ _ Z’,:" 9 _{‘«( ‘-;». 3 !“"/,l ;
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As a result of using this checklist, do you think your manuscrlpt has improved? *
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Would you like to become involved in the CONSORT EHEALTH group?, ..., . ...
This would involve for example becdming involved in participating in a workshop and writing an
"Explanation and Elaboration” document
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To generate a record that you filled in this form, we recommend to'generate a PDF of this page (oh 'a‘ ST
Mac, simply select "print* and then select "print as PDF") before you submit it.

When you submit your:(revised) paper to JMIR, please upload'the PDF‘as supplementary file: 71 > 007 i
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