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PARACETAMOL
	TYPE OF EVIDENCE
	BENEFIT
	NO BENEFIT

	SYSTEMATIC REVIEW
	No evidence.
	No evidence

	RCT
	No evidence for paracetamol vs placebo.
	No evidence


OPIATES
	TYPE OF EVIDENCE
	BENEFIT
	NO BENEFIT
	COMPARISON OF DIFFERENT OPIATES

	SYSTEMATIC REVIEW
	No evidence.
	No evidence
	No evidence

	RCT
	No evidence for opiates vs placebo.
	No evidence
	No evidence


NSAIDs

	TYPE OF EVIDENCE
	BENEFIT
	NO BENEFIT
	HARM
	COMPARISON OF DIFFERENT NSAIDs

	SYSTEMATIC REVIEW
	NSAIDs significantly improved proportion of people experiencing global improvement at one week compared with placebo [1]
	No evidence
	One systematic review of harms of NSAIDs found that ibuprofen and diclofenac had the lowest gastrointestinal complication rate. [3]
	No significant difference among NSAIDs in outcome. [1]

	RCT
	Diclofenac and ibuprofen improve global outcome at 7 days compared to placebo. [2]
	No evidence
	
	No significant difference between acemetacin and diclofenac in pain or global assessment. [4]
Improvement in functional status but no difference in pain at 10 days (COX-2 vs ibuprofen). [5]


MUSCLE RELAXANTS

	TYPE OF EVIDENCE
	BENEFIT
	NO BENEFIT
	HARM
	COMPARISON OF DIFFERENT MUSCLE RELAXANTS

	SYSTEMATIC REVIEW
	Non-benzodiazepine muscle relaxants significantly reduce pain and improved global assessment after 2-4 days. [6]
	
	Muscle relaxants (both benzodiazepines and non-benzodiazepines) significantly increased adverse effects, particularly central nervous system effects, compared with placebo. [6]
	

	RCT
	Diazepam reduced pain compared to placebo. [7]

Muscle relaxants reduced pain at 4 weeks compare to placebo. [8]
	No significant difference in disability between muscle relaxants and placebo at 4 weeks. [8] 
	
	Carisoprodol significantly increased overall improvement compared with diazepam but found no significant difference in pain at 7 days. [9]

No significant difference between diazepam and tizanidine in pain or function at 7 days. [10]




COMPARISON OF VARIOUS PHARMACOLOGICAL AGENTS
ANALGESICS (PARACETAMOL OR OPIATES)  vs NSAIDs
	TYPE OF EVIDENCE
	DIFFERENCE BETWEEN AGENTS
	NO DIFFERENCE BETWEEN AGENTS

	SYSTEMATIC REVIEW
	No evidence.
	No evidence.

	RCT
	No evidence.
	No significant difference in symptoms at 10 weeks between paracetamol and NSAIDs.

No difference between return to work times between paracetamol and aspirin.

No difference in pain scores between paracetamol, aspirin and indometacin groups.

No difference in pain scores or functional capacity between keorolac and paracetamol/codeine groups [55]


NSAIDs vs MUSCLE RELAXANTS

	TYPE OF EVIDENCE
	DIFFERENCE BETWEEN AGENTS
	NO DIFFERENCE BETWEEN AGENTS

	SYSTEMATIC REVIEW
	No evidence
	No evidence

	RCT
	No evidence
	3 RCTs show no significant difference in outcome between NSAIDs alone and NSAIDs plus muscle relaxants.
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