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Only systematic review papers of RCTs and meta-analyses with
adult participants with chronic LBP, undergoing intra-articular
lumbar FJls with a therapeutic substance as their main
Intervention, were included.

The AMSTAR scores can be seen in table 1.

The eleven systematic review papers
identified a total of fourteen randomised

controlled trials between them. Their
Medline, Embase and the Cochrane Central Register of Controlled inclusion in each review is depicted in figure
Trials (CENTRAL) were searched. Additional studies were Table 2. The evidence for intra-articular lumbar 2, and the best evidence synthesis is
identified from citation tracking and reviewing references. FJlIs for chronic | BP summarised in table 2.

Articles published between 1966 and February 2017 were
included, without language restrictions. Conclusions

The "assessment of multiple reviews”™ (AMSTAR) checklist [2] was
used by two reviewers (SS and FMD) to independently assess
each systematic review.

All systematic reviews to date do not include sufficient quality RCTs to carry out a meta-
analysis or meaningful data pooling. A new systematic review would address this very current
research question.
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Table 1. AMSTAR checklist scores for each systematic systematic
review. Yes (Y) = green, No (N) = red, Can’t answer (CA) = yellow, Not
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