Table 2: Randomized controlled trials assessing analgesics for pain and inappropriate use of clinically relevant difference from references cited to justify values

	Reference
	Trial

	Collins and Chessell [23]: The threshold for acceptable pain was 30 mm at the individual level.
	Lipscomb et al. [24]: Difference between groups was considered not clinically relevant because both group means were < 30 mm. 

	Farrar et al. [18]: The clinical improvement was 20 mm or 30% of improvement at the individual level.
	Berry and Petersen [25]: The value of 30% was used at the group level in the sample size calculation.

	Farrar et al. [18]: The clinical improvement was 20 mm or 30% of improvement at the individual level.
	Qerama et al. [17]: A 25% to 30%  reduction from baseline was expected in the experimental group.

	Farrar et al. [26]: The clinical improvement was 20 mm or 33% of improvement at the individual level.
	Suzuki et al. [27]: The mean improvement in the experimental group was considered too small (< 20 mm) to be relevant.

	Felson et al. [28]: An improvement of 20% significant at the individual level.
	Wong et al. [29]: The authors concluded that the results for the experimental and placebo groups might be the same because the lower boundary of the confidence interval for the between-groups differences in means was < 20% of improvement.

	McQuay et al. [30]: An significant improvement was a 30% decrease from baseline at the individual level.
	Langford et al. [31]: For the sample size calculation, the expected difference between groups at endpoint was an absolute difference in means of 10 mm or a relative change of 38% at the group level. The authors did not specify which value they used in the sample size calculation.

	DeLoach et al. [22]: Defined a threshold of imprecision at 20 mm at the individual level
	Rattanachaiyanont et al. [21]: Expected difference in means was 20 mm between groups.


