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Impaired mesocorticolimbic connectivity underlies increased mechanical pain sensitivity

in chronic low back pain
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Table S1. Medication usage in cLBP group

Medication Number of patients
Opioid analgesics? 6
BenzodiazepinesP 3
Muscle relaxants® 5
Notes:

@ Oxycodone, 5mg, TID; Hydrocodone, 5mg, PRN or TID; Tramadol, 50mg, TID or PRN;
Percocet, 10mg, TID or PRN.

b Lorazepam, 1-3mg, PRN; clonazepam, 0.5mg, PRN, Valium, 10mg, PRN.

¢ Flexeril/Cyclobenzaprine, 5-10mg, TID.
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Supplementary Figure 1. Pain ratings before and after manipulation for each

patient



