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Additional File 1 Studies on radial extracorporeal shock wave therapy (rESWT) and focused extracorporeal shock wave therapy (fESWT) for nonspecific low back pain (LBP) that were published so far. Abbreviations in Line Outcome: >, the former therapy was more effective than the latter therapy; , the effectiveness of both therapies was approximately the same.

	Study
	Nedelka et al. [1]
	Lee et al. [2]
	Han et al. [3]

	Diagnosis
	Unilateral chronic lumbar facet pain
	Chronic LBP
	Chronic LBP

	Type of study
	Pilot retrospective study
	Cohort study (no randomization)
	Cohort study (no randomization)

	Power analysis
	Not reported
	Not reported
	Not reported

	No. of subjects
	21
	13
	15

	Device
	Duolith, radial part (Storz Medical, Tägerwillen, Switzerland)
	JEST-2000 (Joeun Medical, Daejeon, Korea
	VITERA (Comed, Korea)

	Type of ESWT
	rESWT
	rESWT
	fESWT, electrohydraulic

	Applicator
	15-mm titanium DPI applicator
	17-mm head
	17-mm head

	No. of ESWT sessions
	5
	12
	12

	Interval between ESWT sessions [days]
	7
	3.5
	3.5

	No. of shock waves per ESWT session
	3000
	2000
	1000

	Bar / EFD of shock waves
	3.5 /0.12 mJ/mm2
	0.10 mJ/mm2
	0.01-0.16 mJ/mm2

	Frequency of shock waves [Hz]
	Not provided
	7
	7

	Control treatment 1
	
	
	

	No. of subjects
	20
	15
	15

	Procedure
	Single injection of 6 ml 1% trimecaine and 7 mg of betamethazone (C1)
	Hyperthermia using hot packs, ultrasound and TENS (C)
	Hyperthermia using hot packs (20 min), ultrasound (5 min) and TENS (15 min) (C)

	Control treatment 2
	
	
	

	No. of subjects
	20
	
	

	Procedure
	Radiofrequency Medial Branch Neurotomy (C2)
	
	

	Follow-up interval
	M2, M6 and M12
	Not provided
	Not provided

	Investigated variables
	Pain (VAS score), Oswestry Disability Index (ODI)
	Pain (VAS score), dynamic balance ability
	Pain (VAS score), ODI, Beck depression index

	Definition of treatment success
	Not provided
	Not provided
	Not provided

	VAS at baseline (ESWT)
	Not provided
	7.2 ± 0.8 (SD or SEM)
	7.0 ± 0.76 (SD or SEM)

	VAS at follow-up (ESWT)
	Not provided
	4.5 ± 1.1 (SD or SEM)
	3.6 ± 1.1 (SD or SEM)

	Outcome
	C2 > rESWT > C1
	rESWT > C
	fESWT > C





Additional File 1 (cont.)

	Study
	Moon et al. [4]
	Notarnicola et al. [5]
	Tomska et al. [6]

	Diagnosis
	Sacroiliac joint pain
	LBP
	Back pain

	Type of study
	RCT
	RCT
	RCT

	Power analysis
	Not reported
	Not reported
	Not reported

	No. of subjects
	15
	? (total 30)
	36

	Device
	Aries (Dornier MedTech, Wessling, Germany)
	Minilith SL1 (Storz Medical)
	Not reported

	Type of ESWT
	fESWT
	fESWT
	rESWT

	Applicator
	---
	---
	Not reported

	No. of ESWT sessions
	1
	3
	6

	Interval between ESWT sessions [days]
	N/a
	7
	7

	No. of shock waves per ESWT session
	2000
	2000
	2000

	Bar / EFD of shock waves
	0.09-0.25 mJ/mm2 (maximum tolerated by the patient)
	0.03 mJ/mm2
	60-100 mJ

	Frequency of shock waves [Hz]
	3
	Not reported
	5-10

	Control treatment (C)
	
	
	

	No. of subjects
	15
	? (total 30)
	37

	Procedure
	Sham ESWT
	Individual exercise treatment
	Deep electromagnetic stimulation

	Follow-up interval
	W1 and W4
	M1 and M3
	W0, W2 and W4 after treatment

	Investigated variables
	Pain (VAS score), ODI
	Pain (VAS score), Roland Morris Disability Questionnaire, ODI
	Pain (VAS score)

	Definition of treatment success
	Not provided
	Not provided
	Not provided

	VAS at baseline (ESWT)
	6.42 ± ?
	Not provided
	6.8 ± 2.3 (Mean ± SD)

	VAS at follow-up (ESWT)
	3.64 ± ?
	Not provided
	2.6 ± 2.0 (Mean ± SD)

	Outcome
	fESWT > C
	ESWT > C
	rESWT  C





Additional File 1 (cont.)

	Study
	Walewicz et al. [7]
	Walewicz et al. [8]
	Eftekharsadat et al. [9]

	Diagnosis
	Chronic LBP
	Chronic LBP (discopathy of the L5-S1 spine segment)
	Inferior trigger points in the quadratus lumborum muscle

	Type of study
	RCT
	RCT
	RCT

	Power analysis
	Yes
	Not reported
	Yes

	No. of subjects
	20
	20
	27

	Device
	Pro-Shock Waves (Cosmogamma, Indonesia)
	Cellactor (Storz Medical)
	enPulsPro (Zimmer MedizinSysteme, Neu-Ulm, Germany)

	Type of ESWT
	rESWT
	rESWT
	rESWT

	Applicator
	Not reported
	Not reported
	Not reported

	No. of ESWT sessions
	10
	10
	5

	Interval between ESWT sessions [days]
	3.5
	3.5
	7

	No. of shock waves per ESWT session
	2000
	2000
	1500

	Bar / EFD of shock waves
	2.5 / 0.1 mJ/mm2
	2.5 / ---
	0.1 mJ/mm2

	Frequency of shock waves [Hz]
	5
	5
	10-16

	Additional treatment
	Functional training
	Core stability treatment
	Stretching exercises, education, acetaminophen

	Control treatment (C)
	
	
	

	No. of subjects
	20
	20
	27

	Procedure
	Sham ESWT
	Sham ESWT
	Injection of corticosteroid

	Follow-up interval
	M1 and M3
	M1 and M3
	W2, W4

	Investigated variables
	Pain (VAS score), Laitinen Pain Scale, ODI
	Pain (Laitinen Pain Scale), Roland–Morris Questionnaire, original Schober Test, assessment of postural sway
	Pain (VAS score), Pressure-pain threshold, ODI, Quality of Life

	Definition of treatment success
	Not provided
	Not provided
	Not provided

	VAS at baseline (ESWT)
	4.7 ± 1.9 (Mean ± SD)
	Not provided
	7.63 ± 0.27 (Mean ± SD)

	VAS at follow-up (ESWT)
	2.0 ± 2.0 (Mean ± SD)
	Not provided
	5.11 ± 0.36 (Mean ± SD)

	Outcome
	rESWT > C
	rESWT > C
	rESWT  C





Additional File 1 (cont.)

	Study
	Kong et al. [10]
	Celik et al. [11]

	Diagnosis
	Chronic LBP
	Chronic LBP

	Type of study
	RCT
	RCT

	Power analysis
	No
	No

	No. of subjects
	100
	25

	Device
	HK. ESWO-AJ (Shenzhen Huikang Medical Apparatus Co., Ltd., Shenzen, Chaina)
	E1000 (EMD Medical Technologies, Ankara, Turkey)

	Type of ESWT
	fESWT
	fESWT

	Applicator
	---
	---

	No. of ESWT sessions
	5-10
	12

	Interval between ESWT sessions [days]
	Not provided
	3.5

	No. of shock waves per ESWT session
	1200
	1500

	Bar / EFD of shock waves
	0.1-0.2 mJ/mm2
	0.12 mJ/mm2

	Frequency of shock waves [Hz]
	Not provided
	2.5

	Control treatment (C)
	
	

	No. of subjects
	100
	25

	Procedure
	Laser therapy
	Sham ESWT

	Follow-up interval
	Not provided
	W6, W12

	Investigated variables
	Pain (VAS score), Quality of life
	Pain (VAS score), ODI, Hospital Anxiety and Depression Scale, Short-form 36

	Definition of treatment success
	Not provided
	Not provided

	VAS at baseline (ESWT)
	6.3 ± 1.1 (SD or SEM)
	5 (2-8) (median (range))

	VAS at follow-up (ESWT)
	Not provided
	0 (0-7) (median (range))

	Outcome
	fESWT > C
	fESWT > C
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