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Additional File 2 Studies listed in the PEDro database [1] in which the efficacy of non-pharmacological, conservative treatments in the management of low back pain (LBP) was compared with the efficacy of pharmacological treatments and the combination thereof. Abbreviations, W, week; SD, standard deviation; >, the former therapy was more effective than the latter therapy. 
*,respectively diazepam (5 mg), Hartmann's solution (5% dextrose in 0.9% NaCl), paracetamol (1 g), paracetamol (500 mg) + codeine (30 mg), tramadol (50-100 mg), dextropropoxyphene (32.5 mg) + paracetamol (325 mg) or ibuprofen (400 mg) + diclofenac (50 mg) + indomethacin (100 mg) as needed; single application.

	Study
	Hancock et al. [2]
	Cohen et al. [3]
	Zaringhalam et al. [4]

	Diagnosis
	Acute LBP
	Acute LBP, migraine or ankle sprain
	Chronic nonspecific LBP

	Type of study
	RCT
	RCT
	RCT

	No. of subjects
	239
	528
	84

	Follow-up
	W12
	1 hour
	W5, W10

	Treatment 1 (non-pharmacological, conservative)
	Spinal manipulation (2-3 treatment sessions per week for up to 4 weeks) + placebo drug treatment
	Acupuncture
	Spinal manipulation (2-3 treatment sessions per week for up to 4 weeks) + placebo drug treatment

	N
	59
	177
	21

	VAS at baseline
	Not provided
	8.5 ± 1.6 (mean ± SD)
	6.4 ± 1.8 (mean ± SD)

	VAS at follow-up
	Not provided
	6.6 ± 2.6 (mean ± SD)
	W5: 4.47 ± 1.9 
W10: 5.0 ± 2.0

	Treatment 2 (combination)
	Spinal manipulation + Paracetamol
	Acupuncture + pharmacotherapy
	Acupuncture + baclofen

	N
	60
	178
	21

	VAS at baseline
	Not provided
	8.5 ± 1.6 (mean ± SD)
	6.5 ± 1.7 (mean ± SD)

	VAS at follow-up
	Not provided
	6.3 ± 2.8 (mean ± SD)
	W5: 4.0 ± 1.3
W10: 4.7 ± 1.4

	Treatment 3 (pharmacological)
	Placebo spinal manipulation + Paracetamol (4 × 1g/day for up to 4 weeks)
	Pharmacotherapy*
	Baclofen
(2 × 15 mg/day for 5 weeks)

	N
	60
	173
	21

	VAS at baseline
	Not provided
	8.5 ± 1.6 (mean ± SD)
	6.5 ± 1.8 (mean ± SD)

	VAS at follow-up
	Not provided
	6.5 ± 2.7 (mean ± SD)
	W5: 6.2 ± 2.2
W10: 6.4 ± 2.4

	Treatment 4 (additional)
	Placebo spinal manipulation + placebo drug treatment
	---
	No pain reduction treatment

	N
	60
	
	21

	VAS at baseline
	Not provided
	
	6.5 ± 1.9 (mean ± SD)

	VAS at follow-up
	Not provided
	
	W5: 6.4 ± 2.4
W10: 6.4 ± 2.6

	Outcome
	---
	---
	1 > 3 and 1 > 4
2 > 3 and 2 > 4
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