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Table S3A. Summary of Findings: Corticosteroids versus placebo. 

GRADE summary of pain reduction at 6, 12, 24, and 48 h and rescue medication use. Certainty of evidence 

rated moderate to low, reflecting consistent benefit direction but high heterogeneity. 
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Table S3B. Summary of Findings: NSAIDs versus placebo. 

GRADE evidence synthesis showing significant short-term analgesic benefit of NSAIDs versus placebo. 

Certainty rated moderate due to imprecision and variability in dosing and route. 
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Table S3C: Summary of Findings: Corticosteroids versus NSAIDs. 

GRADE assessment of direct head-to-head comparisons showing no significant difference in pain 

reduction, with moderate certainty. NSAIDs favored early relief, while corticosteroids maintained prolonged 

effects. 


