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Table. Summary of LBP Clinical Guidelines.

	
	UK9
	USA24
	Europe 23;75

	Population
	Persistent non-specific LBP in primary care
	Acute
	Chronic or sub-acute
	Acute non-specific LBP in primary care 75
	Chronic non-specific LBP 23

	Recommended treatments: Frontline
	Frontline:  Patient education, pain-relief medication, and either a structured exercise programme, manual therapy (including spinal manipulation, spinal mobilisation and massage), or acupuncture.
	Frontline: Patient education, pain-relief medication.
	Frontline: Patient education, pain-relief medication.
	Frontline: Patient education, pain-relief medication. 
	Pain relief medication.

Conservative treatments: cognitive behavioural therapy (CBT), supervised exercise, patient education, multidisciplinary treatment, back schools, manipulation/ mobilisation.

	Recommended treatments: Additional
	If pain persists: substantial multidisciplinary treatment (100 hours combined physical and cognitive behavioural therapies).  If pain persists beyond 1 year, consider referral for an opinion on spinal fusion
	Consider adding spinal manipulation.
	Consider adding intensive interdisciplinary rehabilitation, exercise therapy, acupuncture, massage therapy, spinal manipulation, yoga, cognitive-behavioural therapy, progressive relaxation.
	Consider adding muscle relaxants, spinal manipulation.

If pain and sick leave persists: multidisciplinary treatment
	Invasive treatments: percutaneous electrical nerve stimulation (PENS), neuroreflexotherapy, surgery only in carefully selected chronic cases.


