Rescaling pain intensity measures for meta-analysis appears justified: an empirical examination from randomised trials of analgesic medicines for low back pain
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Table 1. Descriptions of eligible studies that were not included.
	Trial
	Scales
	Reason for exclusion

	Berry 1982 (1)
	0 to 10 scale, 4-pt scale
	Crossover study. No author contact due to article age.

	Berry 1988a (2)
	0 to 100 scale, 4-pt scale
	Data on 4-pt scale dichotomised into groups. No author contact due to article age.

	Berry 1988b (3)
	0 to 100 scale, 4-pt scale
	Data on 4-pt scale not reported. No author contact due to article age.

	Borenstein 1990 (4)
	0 to 20 scale, 4-pt scale
	Data not presented for either scale. No author contact due to article age.

	Castellari 1995 (5)
	0 to 100 VAS, 0 to 100 NRS, 4-pt scale
	Data only presented in figures with no indication of variance. No author contact due to article age.

	Dehghan 2015 (6)
	0 to 10 scale, VAS (range not provided)
	Data not provided. No response following author contact.

	Moore 1986 (7)
	0 to 10 scale, 8-pt scale
	Data reported as sum of pain intensity differences. No author contact due to article age.

	Ostojic 2017 (8)
	0 to 100 scale, 5-pt scale
	Data on 5-pt scale dichotomised into groups. No response following author contact.

	Stein 1996 (9)
	15-cm VAS, 7-pt scale
	Data not reported for 7-pt scale. No author contact due to article age.

	Überall 2012 (10)
	0 to 10 scale, 5-pt scale
	Data on 5-pt scale not reported. No response following author contact.















Table 2. Correlation values using Pearson’s product-moment correlation.

	Study
	Outcome
	Results

	Friedman 2006 (11)
	Correlation between 4-pt scale at baseline and at 1 week.
	r = -0.043 (95% CI -0.28 to 0.19), t = -0.36, df = 68, p = 0.72.


	
	Correlation between 0 to 10 NRS at baseline and at 1 week.
	r = -0.001 (95% CI -0.23 to 0.23), t = -0.001, df = 69, p = 0.99.


	
	Correlation between 4-pt scale at baseline and at 1 month.
	r = -0.06 (95% CI -0.29 to 0.16), t = -0.55, df = 74, p = 0.58.


	
	Correlation between 0 to 10 NRS at baseline and at 1 month.
	r = 0.08 (95% CI -0.14 to 0.30), t = 0.72, df = 76, p = 0.48.


	Friedman 2015 (12)
	Correlation between 4-pt scale at 1 week and at 3 months.
	r = 0.30 (95% CI 0.19 to 0.40), t = 5.32, df = 293, p < 0.001.


	
	Correlation between 0 to 10 NRS scale at 1 week and at 3 months.
	r = 0.35 (95% CI 0.34 to 0.44), t = 6.36, df = 293, p < 0.001.






Figure 1. Forest plot from the sensitivity analysis.
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