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This systematic review explored the relative efficacy of currently
available treatments for acute and subacute mechanical NS-LBP

in terms of benefit and harm.
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https://physicaltherapyresearch.net/wp-content/uploads/2023/04/Effectiveness-of-treatments-for-acute-and-subacute-mechanical-non-specific-low-back-pain-a-systematic-review-with-network-meta-analysis2022.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2023/04/Effectiveness-of-treatments-for-acute-and-subacute-mechanical-non-specific-low-back-pain-a-systematic-review-with-network-meta-analysis2022.pdf


Among non-pharmacological interventions, pain and
disability reduction were best achieved by heat wrap,
manual therapy and exercise at immediate-term of follow-
up.

Among pharmacological interventions, pain and disability
reduction were best achieved by NSAIDs and muscle
relaxants at immediate-term of follow-up.

Paracetamol had no benefit over inert treatments at any
follow-up assessment; evidence was largely uncertain.

K E Y  F I N D I N G S
46 RCT's included; 8765 participants

Pain Decrease at Immediate-term Follow-up:
Most efficacious vs inert therapy:
Exercise
Heat wrap
Opioids
Manual therapy
Non-steroidal anti-inflammatory drugs (NSAIDs)

Similar findings were confirmed for disability reduction in non-pharmacological
and pharmacological networks, including muscle relaxants.

Mild or moderate adverse events were reported for:
Opioids (65.7%)
NSAIDs (54.3%)
Steroids (46.9%)
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Click for Full Text
(Van Der Gaag et al.

2020)
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This systematic review assessed the effects of NSAIDs
compared to placebo and other comparison

treatments for acute LBP.
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https://physicaltherapyresearch.net/wp-content/uploads/2023/04/Non%E2%80%90steroidal-anti%E2%80%90inflammatory-drugs-for-acute-low-back-pain2020.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2023/04/Non%E2%80%90steroidal-anti%E2%80%90inflammatory-drugs-for-acute-low-back-pain2020.pdf


Osteopathic techniques employed in this study were
not accurate in terms of direct treatment to specific
motion segments assessed to be pathologic. 

The influence on neural variables may not need
segmental specificity to create a clinical effect.

The average error was 1 spinal segment away, which
mimics the accuracy of chiropractic manipulations.

K E Y  F I N D I N G S
32 studies were included; 5356 Participants
*Almost half of the studies were industry-funded. 

NSAIDs vs Placebo; Short Term (<3weeks):
Slightly more effective for pain reduction. [Mod. Quality Evidence]
Slightly more effective for disability index. [High Quality Evidence]
Slightly more effective for short-term global improvement. [Low Quality Evidence]
No clear difference for adverse events. [Low Quality Evidence] 
No clear difference for return to work after 7 days. [Low Quality Evidence]

Selective COX-2 Inhibitor NSAIDs vs. Non-selective NSAIDs:
No clear difference in pain reduction in short term.
Conflicting results for short-term disability improvement. [Mod. Quality Evidence]
No clear difference for global improvement. [Low Quality Evidence]
No clear difference for Adverse events. [Very Low Quality Evidence]

M A I N  T A K E A W A Y S
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NSAIDs seemed slightly more effective than placebo for short-
term pain reduction, disability, and global improvement. 

Magnitude of the effects are small and probably not clinically
relevant. 

Unable to draw conclusions about adverse events and the safety
of NSAIDs for longer-term use, only RCTs with a primary focus on
short-term use of NSAIDs and a short follow-up were included.
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The study examined the association of standardized and
clinically applicable foot and ankle structural and


functional characteristics with history of falling in older

people. Falls affect ~1 in 3 older people, and foot problem

are amongst the modifiable potential risk factors. 

Click for Full Text
(Sutanto et al. 2022)
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This systematic review compared motor control,  isometric,
and isotonic trunk training intervention for pain, disability,

and re-injury risk reduction in chronic low back pain
patients.
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https://physicaltherapyresearch.net/wp-content/uploads/2022/07/Functional-assessments-of-foot-strength-a-comparative-and-repeatability-study2019.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2023/04/Effects-of-Different-Trunk-Training-Methods-for-Chronic-Low-Back-Pain-A-Meta-Analysis2022.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2023/04/Effects-of-Different-Trunk-Training-Methods-for-Chronic-Low-Back-Pain-A-Meta-Analysis2022.pdf


Clinicians can prescribe trunk muscle training, focusing on deep
abdominal muscle activation for patients with CLBP.

CLBP patients trained in the MC and IM methods could gradually
experience pain and disability reduction.

Short-term IM training intervention from four to six weeks can
result in a pain and disability reduction. 

CLBP patients with a larger pain score can experience a larger pain
reduction with a longer IM intervention of at least eight weeks.

Both IM and MC methods may result in larger pain reduction in
patients under 40 compared to those over 45.

K E Y  F I N D I N G S
47 studies included; 2299 participants

Outcome Measures:
Oswestry Disability Index (ODI)
Roland Morris Disability Questionnaire (RMDQ)
Numerical Pain Rating Scale (NPRS)
Sorensen Test (ST) for future risk of re-injury. 

Isometric training was superior to the control:
For NPRS, RMDQ, & ST. 

Motor control was superior to the control: 
For NPRS, ODI, and RMDQ. 
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We are on a mission to make
research more accessible, easier to
interpret, and quicker to
implement. 

Help us by giving 1 minute of your
time to leave feedback for us. 

We would greatly appreciate any
feedback you have, as it helps us
continually improve!
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