Migraines/Headaches
	Key Takeaway
	Citation (with link to study)

	Results from systematic review and meta-analysis suggest that SMT may reduce migraine days and pain/intensity.
	Rist PM, Hernandez A, Bernstein C, Kowalski M, Osypiuk K, Vining R, Long CR, Goertz C, Song R, Wayne PM. The Impact of Spinal Manipulation on Migraine Pain and Disability: A Systematic Review and Meta-Analysis. Headache. 2019

	Those randomized to chiropractic care plus enhanced usual care experienced:
· A larger change in number of days with migraine from run-in to the initial follow-up
· Greater improvements in MIDAS compared to those randomized to EUC alone.
	Rist PM, Bernstein C, Kowalski M, Osypiuk K, Connor JP, Vining R, Long CR, Macklin EA, Wayne PM. Multimodal chiropractic care for migraine: A pilot randomized controlled trial. Cephalalgia. 2021



Neck Pain
	Key Takeaway
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	SMT / mobilization combined with exercise are effective for relieving subacute/chronic pain, function and global perceived effect.
	Gross A, Hoving J, Haines T, Goldsmith C, Aker P, Bronfort G . A Cochrane Review of Manipulation and Mobilization For Mechanical Neck Disorders. Spine 2004


	Some evidence that various types of manipulation/mobilization will reduce pain and improve function for chronic nonspecific neck pain compared to other interventions.

Multimodal approaches might have the greatest potential impact.
	Coulter ID, Crawford C, Vernon H, Hurwitz EL, Khorsan R, Booth MS, Herman PM. Manipulation and Mobilization for Treating Chronic Nonspecific Neck Pain: A Systematic Review and Meta-Analysis for an Appropriateness Panel. Pain Physician. 2019 


	Combining different forms of manual therapy with exercise is better than manual therapy or exercise alone 
	Hidalgo B, Hall T, Bossert J, Dugeny A, Cagnie B, Pitance L. The efficacy of manual therapy and exercise for treating non-specific neck pain: A systematic review. J Back Musculoskelet Rehabil. 2017



Low Back Pain
	Key Takeaway
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	SMT in conjunction with standard medical care offers a significant advantage for decreasing pain and improving physical functioning when compared with only standard care.
	Goertz CM,et al. Adding chiropractic manipulative therapy to standard medical care for patients with acute low back pain: results of a pragmatic randomized comparative effectiveness study. Spine (Phila Pa 1976). 2013


	Manipulation and mobilization are likely to reduce pain and improve function for patients with chronic low back pain.
	Coulter ID, et al. Manipulation and mobilization for treating chronic low back pain: a systematic review and meta-analysis. Spine J. 2018 

	Combined chiropractic interventions slightly improved pain and disability in the short-term and pain in the medium-term for acute and subacute LBP.
	Walker BF, French SD, Grant W, Green S. Combined chiropractic interventions for low-back pain. Cochrane Database Syst Rev. 2010


	SMT produces similar effects to recommended therapies for chronic low back pain, whereas SMT seems to be better than non-recommended interventions for improvement in function in the short term.
	Rubinstein SM, et al. Benefits and harms of spinal manipulative therapy for the treatment of chronic low back pain: systematic review and meta-analysis of randomised controlled trials. BMJ. 2019



Clinical Practice Guidelines
	Best Practices for Chiropractic Management of Patients with Chronic Musculoskeletal Pain: A Clinical Practice Guideline

	Key Takeaway
	Citation (with link to study)

	The neck pain task force recommends a variety of approaches for non-traumatic grades I and II neck pain, including manual therapy with exercises.
	Guzman J, Haldeman S, Carroll LJ, Carragee EJ, Hurwitz EL, Peloso P et al. Clinical practice implications of the bone and joint decade 2000-2010 task force on neck pain and its associated disorders: from concepts and findings to recommendations. Spine. 20

	Ontario protocol for traffic injury management (OPTIMa) endorses patient education, exercise and multimodal care for neck pain. 
	Côté P et al. Management of neckpain and associated disorders: A clinical practice guideline from the Ontario Protocol for Traffic Injury Management (OPTIMa) Collaboration. Eur Spine J. 2016

	Spinal manipulation and manual therapies recommended as a first line therapy for acute, subacute, and chronic low back pain.
	Qaseem A, et. al. Noninvasive Treatments for Acute, Subacute, and Chronic Low Back Pain: A Clinical Practice Guideline From the American College of Physicians. Ann Intern Med. 2017

	Low back pain is the leading cause of disability and non-pharmacological interventions should be first line use for patients with acute, chronic, and postoperative low back pain. 
	George SZ, et al. Interventions for the Management of Acute and Chronic Low Back Pain: Revision 2021. J Orthop Sports Phys Ther. 2021



Reduction of Opioid/Surgical Use
	Key Takeaway
	Citation (with link to study)

	Patients who saw a chiropractor for their spinal pain had half the risk of filling a prescription for opioids.
	Whedon JM, Toler AWJ, Kazal LA, Bezdjian S, Goehl JM, Greenstein J. Impact of chiropractic care on use of prescription opioids in patients with spinal pain. Pain Med. 2020

	Promising negative correlations have been found between the use of chiropractic care and opioid prescription.
	Kazis LE, et al. Observational retrospective study of the association of initial healthcare provider for new-onset low back pain with early and long-term opioid use. BMJ Open. 2019

Lisi AJ, Corcoran KL, DeRycke EC, Bastian LA, Becker WC, Edmond SN, et al. Opioid use among veterans of recent wars receiving veterans affairs chiropractic care. Pain Med. 2018

	Compared to patients who do not receive chiropractic care for non-cancer pain, patients who do receive chiropractic are 64% less likely to be prescribed an opioid.
	Corcoran KL, Bastian LA, Gunderson CG, Steffens C, Brackett A, Lisi AJ. Association between chiropractic use and opioid receipt among patients with spinal pain: a systematic review and meta-analysis. Pain Med. 2020

	Approximately 42.7% of workers who first saw a surgeon had surgery, in contrast to only 1.5% of those who saw a chiropractor.
	Keeney BJ, Fulton-Kehoe D, Turner JA, Wickizer TM, Chan KC, Franklin GM. Early predictors of lumbar spine surgery after occupational back injury: results from a prospective study of workers in Washington State. Spine (Phila Pa 1976). 2013




