
Figure 2. Management of low back pain (LBP).
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•  Interventions supported by grade B evidence (at least fair-quality evidence of
moderate  benefit,  or  small  benefit  but  no  significant  harms,  costs,  or  burdens).  
No  intervention  was  supported  by  grade  A  evidence  (good-quality  evidence  of   
substantial benefit ). 

MRI � magnetic resonance imaging; NSAIDs � nonsteroidal anti-inflammatory drugs; TCA � tricyclic antidepressants.
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