Supplementary file 4. GRADE. Manual therapy compared to control on frequency of pain. 

	Certainty assessment
	№ of patients
	Effect
	Certainty

	№ of studies
	Study design
	Risk of bias
	Inconsistency
	Indirectness
	Imprecision
	Other considerations
	Manual therapy
	control
	Absolute
(95% CI)
	

	Manual therapy versus no treatment

	6 1,2,3,4,5,6
	randomized trials 
	not serious 
	serious a,b,c
	not serious 
	serious d
	none 
	267 
	210 
	SMD -1.18
(-1.99 to -0.37) 
	⨁⨁◯◯
LOW 

	HVLA versus no treatment

	2 5,6
	randomized trials 
	not serious 
	not serious 
	not serious 
	serious e
	none 
	56 
	55 
	SMD -0.27
(-0.64 to 0.11) 
	⨁⨁⨁◯
MODERATE 

	Soft tissue interventions versus no treatment

	3 1,3,4
	randomized trials 
	not serious 
	serious b,c,f
	not serious 
	serious e
	none 
	131 
	75 
	SMD -1.45 
(-2.63 to -0.26) 
	⨁⨁◯◯
LOW 

	Dry needling versus no treatment 

	1 2
	randomized trials 
	not serious 
	not serious 
	not serious 
	serious e
	none 
	80 
	80 
	SMD -2.14
(-2.54 to -1.75) 
	⨁⨁⨁◯
MODERATE 

	Manual therapy (soft tissue interventions) versus other treatments

	2 7,8
	randomized trials 
	very serious f
	not serious 
	not serious 
	serious d,e
	none 
	25 
	25 
	[bookmark: _GoBack]SMD -0.32
(-1.11 to 0.46) 
	⨁◯◯◯
VERY LOW 


CI: Confidence interval; SMD: Standardized mean difference
Explanations
a. Minimal or no overlap of confidence intervals 
b. I2 > 60% 
c. Tests of heterogeneity with p < <0.05. 
d. Wide confidence intervals (95% confidence interval includes no effect) 
e. Sample size < 400 
f. More than 25% of the studies included are classified as high risk of bias. 
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