Supplementary figure 1. CONSORT flow chart of participant flow through trial

CONSORT flow chart

Assessed for eligibility
(n=4433)

Eligible for baseline evaluation
(n=458)

Excluded (n=3975)

Not meeting inclusion criteria (n=3975)
Does not have chest pain (n=2024)
> 75 years (n=605)

Previous CAD (n=584)

ACS (n=139)

Not apple to corporate (n=89)
Does not speak Danish (n=65)
Not a local resident (n=56)
Miscellaneous (n=417)

Baseline evaluation

Excluded (n=149)
Refused to participate (n=50)

(n=309) Not able to contact (n=86)
Did not show for appointment (n=13)
Excluded from RCT (n=194)
] Not meeting inclusion criteria (n=190)
Randomised Other reasons (n=4)
(n=115)

/\

Allocated to Chiropractic care (CC) (n=59)
Received CC (n=58)
Did not receive CC (n=1)
Reason: Chiropractor found no indication for
manual therapy

Allocated to Self-management (SM) (n=56)
Received SM (n=56)
Did not receive SM (n=0)

Lost to follow-up — questionnaire data (effect)
Week 4 (n=0)
Week 12 (n=8)
Week 52 (n=9)

*Discontinued CC (n=1)
Reason: Time commitment (n=1)

Lost to follow-up — registry data (costs)
Week 4 (n=0)
Week 12 (n=0)
Week 52 (n=0)

Lost to follow-up — questionnaire data (effect)
Week 4 (n=9)
Week 12 (n=8)
Week 52 (n=16)

*Discontinued SM (n=0)

Lost to follow-up — registry data (costs)
Week 4 (n=0)
Week 12 (n=0)
Week 52 (n=0)

Analyzed — using multiple imputation of effect
data

Week 4 (n=59)

Week 12 (n=59)

Week 52 (n=59)

Analyzed — using multiple imputation of effect
data

Week 4 (n=56)

Week 12 (n=56)

Week 52 (n=56)




Supplementary figure 2.Cost-effectiveness acceptability curve showing the probability that
chiropractic care is cost-effective (EQ-5D) compared to self-management over a range of values for
the maximum acceptable ceiling ratio (7).
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