
	Appendix 1. Search method

	Medline 

	#
	Query

	1
	pelvic pain/

	2
	male urogenital diseases/

	3
	urogenital abnormalities/

	4
	pelvic floor disorders/

	5
	genital diseases, male/

	6
	urogenital abnormalit*.ti,ab.

	7
	genital disease*.ti,ab.

	8
	male urogenital disease*.ti,ab.

	9
	pelvic floor disorder*.ti,ab.

	10
	pelvic pain.ti,ab.

	11
	urogenital tract disease*.ti,ab.

	12
	urogenital tract inflammation.ti,ab.

	13
	prostatic diseases/ or testicular diseases/ or testicular hydrocele/

	14
	scrotal pain.ti,ab.

	15
	scrotal swelling.ti,ab.

	16
	scrotal ache.ti,ab.

	17
	scrotal tenderness.ti,ab.

	18
	scrotal inflammation.ti,ab.

	19
	Scrotum/

	20
	scrotum.ti,ab.

	21
	scrotal disorder.ti,ab.

	22
	testicular pain.ti,ab.

	23
	testicular swelling.ti,ab.

	24
	testicular tenderness.ti,ab.

	25
	testicular inflammation.ti,ab.

	26
	testicular disease*.ti,ab.

	27
	testicular hydrocele.ti,ab.

	28
	testicular disorder.ti,ab.

	29
	prostatic disease*.ti,ab.

	30
	epididymitis/

	31
	epididymitis.ti,ab.

	32
	epididymal cyst*.ti,ab.

	33
	epididymis/ or prostate/ or testis/

	34
	testic*.ti,ab.

	35
	prostate.ti,ab.

	36
	epididymal disease.ti,ab.

	37
	prostate disorder*.ti,ab.

	38
	varicocele/

	39
	varicocele.ti,ab.

	40
	orchitis/

	41
	orchitis.ti,ab.

	42
	chronic scrotal pain.ti,ab.

	43
	pudendal neuralgia/

	44
	perineal pain.ti,ab.

	45
	pudendal neuralgia.ti,ab.

	46
	pudendal nerve/

	47
	pudendal nerve.ti,ab.

	48
	spermatocele/

	49
	spermatocele.ti,ab.

	50
	prostatitis/

	51
	prostatitis.ti,ab.

	52
	pelvis pain syndrome.ti,ab.

	53
	abacterial prostatitis.ti,ab.

	54
	nonbacterial prostatitis.ti,ab.

	55
	chronic prostatitis.ti,ab.

	56
	hydrocele.ti,ab.

	57
	physical therapy modalities/

	58
	exercise therapy/

	59
	physical therap*.ti,ab.

	60
	Physiotherap*.ti,ab.

	61
	exercise therap*.ti,ab.

	62
	kinesiotherapy.ti,ab.

	63
	therapeutic exercise.ti,ab.

	64
	massage/

	65
	massage.ti,ab.

	66
	massage therap*.ti,ab.

	67
	zone therap*.ti,ab.

	68
	breathing exercises/ or relaxation therapy/

	69
	breathing exercise*.ti,ab.

	70
	relaxation training.ti,ab.

	71
	relaxation therap*.ti,ab.

	72
	neurofeedback/

	73
	neurofeedback.ti,ab.

	74
	muscle relaxation/

	75
	muscle relaxation.ti,ab.

	76
	transcutaneous electrical nerve stimulation/

	77
	transcutaneous electrical nerve stimulation.ti,ab.

	78
	percutaneous elec* nerve stimulation.ti,ab.

	79
	analgesic cutaneous electrostimulation.ti,ab.

	80
	electroanalgesia.ti,ab.

	81
	percutaneous neuromodulation therap*.ti,ab.

	82
	transdermal electrostimulation.ti,ab.

	83
	Pelvic floor/

	84
	pelvic floor exercise*.ti,ab.

	85
	pelvic floor muscle training.ti,ab.

	86
	myofascial release/

	87
	myofascial release.ti,ab.

	88
	Musculoskeletal Manipulations/

	89
	musculoskeletal manipulation.ti,ab.

	90
	transcutaneous nerve stimulation.ti,ab.

	91
	electric stimulation therapy/

	92
	electric stimulation therap*.ti,ab.

	93
	nerve stimulation.ti,ab.

	94
	manipulative medicine/

	95
	manipulative medicine.ti,ab.

	96
	manual therap*.ti,ab.

	97
	manipulation therap*.ti,ab.

	98
	tens.ti,ab.

	99
	bodywork.ti,ab.

	100
	or/1-56

	101
	or/57-99

	102
	100 and 101



	EMBASE

	#
	Query

	1
	pelvic pain/

	2
	urogenital tract disease/ or urogenital tract inflammation/

	3
	pelvic pain.ti,ab.

	4
	urogenital tract disease*.ti,ab.

	5
	urogenital tract inflammation.ti,ab.

	6
	scrotal pain/

	7
	scrotal pain.ti,ab.

	8
	scrotal swelling.ti,ab.

	9
	scrotal ache.ti,ab.

	10
	scrotal tenderness.ti,ab.

	11
	scrotal inflammation.ti,ab.

	12
	scrotum disorder/

	13
	scrotum disorder.ti,ab.

	14
	testicular pain.ti,ab.

	15
	testicular swelling.ti,ab.

	16
	testicular tenderness.ti,ab.

	17
	testicular inflammation.ti,ab.

	18
	epididymitis/

	19
	epididymitis.ti,ab.

	20
	epididymal cyst*.ti,ab.

	21
	epididymis disease/

	22
	epididymal disease.ti,ab.

	23
	varicocele/

	24
	varicocele.ti,ab.

	25
	spermatocele.ti,ab.

	26
	hydrocele.ti,ab.

	27
	orchitis/

	28
	orchitis.ti,ab.

	29
	chronic scrotal pain/

	30
	chronic scrotal pain.ti,ab.

	31
	perineal pain/

	32
	pudendal neuralgia/

	33
	perineal pain.ti,ab.

	34
	pudendal neuralgia.ti,ab.

	35
	pudendal nerve/

	36
	pudendal nerve.ti,ab.

	37
	spermatocele/

	38
	spermatocele.ti,ab.

	39
	prostatitis/

	40
	prostatitis.ti,ab.

	41
	pelvis pain syndrome/

	42
	pelvis pain syndrome.ti,ab.

	43
	chronic prostatitis/

	44
	chronic prostatitis.ti,ab.

	45
	abacterial prostatitis.ti,ab.

	46
	nonbacterial prostatitis.ti,ab.

	47
	prostate disease/

	48
	prostate disease*.ti,ab.

	49
	prostate disorder*.ti,ab.

	50
	hydrocele/

	51
	hydrocele.ti,ab.

	52
	physiotherapy/

	53
	physiotherapy.ti,ab.

	54
	physiotherap*.ti,ab.

	55
	kinesiotherapy/

	56
	kinesiotherapy.ti,ab.

	57
	therapeutic exercise.ti,ab.

	58
	massage/

	59
	massage.ti,ab.

	60
	massage therapy.ti,ab.

	61
	massage therap*.ti,ab.

	62
	zone therapy.ti,ab.

	63
	zone therap*.ti,ab.

	64
	breathing exercise/

	65
	breathing exercise*.ti,ab.

	66
	relaxation training/

	67
	relaxation training.ti,ab.

	68
	relaxation therap*.ti,ab.

	69
	neurofeedback/

	70
	neurofeedback.ti,ab.

	71
	muscle relaxation/

	72
	muscle relaxation.ti,ab.

	73
	transcutaneous electrical nerve stimulation/

	74
	transcutaneous electrical nerve stimulation.ti,ab.

	75
	percutaneous elec* nerve stimulation.ti,ab.

	76
	electroanalgesia.ti,ab.

	77
	percutaneous neuromodulation therapy.ti,ab.

	78
	percutaneous neuromodulation therap*.ti,ab.

	79
	transdermal electrostimulation.ti,ab.

	80
	pelvic floor muscle training/

	81
	pelvic floor exercise*.ti,ab.

	82
	pelvic floor muscle training.ti,ab.

	83
	myofascial release/

	84
	myofascial release.ti,ab.

	85
	musculoskeletal manipulation/

	86
	musculoskeletal manipulation.ti,ab.

	87
	transcutaneous nerve stimulation.ti,ab.

	88
	nerve stimulation/

	89
	nerve stimulation.ti,ab.

	90
	manipulative medicine/

	91
	manipulative medicine.ti,ab.

	92
	manual therapy.ti,ab.

	93
	manual therap*.ti,ab.

	94
	manipulation therap*.ti,ab.

	95
	tens.ti,ab.

	96
	bodywork.ti,ab.

	97
	or/1-51

	98
	or/52-96

	99
	97 and 98




	

	AMED

	
#
	Query

	1
	genital diseases male/

	2
	genital disease*.ti,ab.

	3
	prostatic disease/

	4
	prostatic disease*.ti,ab.

	5
	prostate disorder*.ti,ab.

	6
	prostate/

	7
	prostate.ti,ab.

	8
	prostatitis/

	9
	prostatitis.ti,ab.

	10
	chronic prostatitis.ti,ab.

	11
	testicular disease/

	12
	pelvic floor disorders/

	13
	pelvic floor disorder*.ti,ab.

	14
	pelvis/

	15
	pelvi*.ti,ab.

	16
	pelvic pain.ti,ab.

	17
	genitalia male/

	18
	scrotal pain.ti,ab.

	19
	scrotal swelling.ti,ab.

	20
	scrotum.ti,ab.

	21
	testicular pain.ti,ab.

	22
	testicular swelling.ti,ab.

	23
	epididymis/ or testis/

	24
	epididymitis.ti,ab.

	25
	testic*.ti,ab.

	26
	varicocele.ti,ab.

	27
	orchitis.ti,ab.

	28
	perineal pain.ti,ab.

	29
	pudendal neuralgia.ti,ab.

	30
	pudendal nerve.ti,ab.

	31
	hydrocele.ti,ab.

	32
	myofascial pain syndromes/

	33
	myofascial pain syndromes*.ti,ab.

	34
	peripheral nervous system disease/

	35
	peripheral nervous system disease*.ti,ab.

	36
	nerve compression syndromes/

	37
	nerve compression syndrome*.ti,ab.

	38
	neuralgia/

	39
	neuralgia*.ti,ab.

	40
	neuritis/

	41
	neuritis.ti,ab.

	42
	peripheral nerve disease/

	43
	peripheral nerve disease*.ti,ab.

	44
	physical therapy modalities/

	45
	exercise therapy/

	46
	physical therap*.ti,ab.

	47
	Physiotherap*.ti,ab.

	48
	exercise therap*.ti,ab.

	49
	kinesiotherap*.ti,ab.

	50
	therapeutic exercise*.ti,ab.

	51
	massage/

	52
	massage*.ti,ab.

	53
	massage therap*.ti,ab.

	54
	zone therap*.ti,ab.

	55
	breathing exercises/ or relaxation therapy/

	56
	breathing exercise*.ti,ab.

	57
	relaxation training.ti,ab.

	58
	relaxation therap*.ti,ab.

	59
	neurofeedback.ti,ab.

	60
	muscle relaxation/

	61
	muscle relaxation.ti,ab.

	62
	transcutaneous electric nerve stimulation/

	63
	transcutaneous electric* nerve stimulation.ti,ab.

	64
	percutaneous elec* nerve stimulation.ti,ab.

	65
	electroanalgesia.ti,ab.

	66
	percutaneous neuromodulation therap*.ti,ab.

	67
	Pelvic floor/

	68
	pelvic floor exercise*.ti,ab.

	69
	pelvic floor muscle training.ti,ab.

	70
	myofascial release.ti,ab.

	71
	Musculoskeletal Manipulations/ or acupressure/ or applied kinesiology/ or manipulation chiropractir/ or manipulation osteopathic/ or spinal manipulation/ or manipulative therapies/

	72
	musculoskeletal manipulati*.ti,ab.

	73
	acupressure.ti,ab.

	74
	manipulati* therap*.ti,ab.

	75
	spinal manipulati* therap*.ti,ab.

	76
	spinal manipulati*.ti,ab.

	77
	chiropract* manipulation*.ti,ab.

	78
	osteopath* manipulation*.ti,ab.

	79
	transcutaneous nerve stimulation.ti,ab.

	80
	electric stimulation therap*.ti,ab.

	81
	nerve stimulation.ti,ab.

	82
	manipulative medicine.ti,ab.

	83
	manual therap*.ti,ab.

	84
	bodywork.ti,ab.

	85
	acupuncture therapy/ or acupoints/ or acupuncture analgesia/

	86
	acupoint*.ti,ab.

	87
	acupuncture therap*.ti,ab.

	88
	acupuncture analgesia*.ti,ab.

	89
	rehabilitation/

	90
	rehab*.ti,ab.

	91
	therapy/

	92
	therap*.ti,ab.

	93
	biofeedback/

	94
	biofeedback*.ti,ab.

	95
	or/1-43

	96
	or/44-94

	97
	95 and 96



	CINAHL

	S1
	(MH "Pelvic Pain") 

	S2
	AB "pelvic pain" OR TI "pelvic pain" 

	S3
	(MH "Male Urogenital Diseases") OR (MH "Genital Diseases") OR (MH "Genital Diseases, Male") OR (MH "Pelvic Floor Disorders") OR (MH "Urogenital Abnormalities") 

	S4
	(AB "Male Urogenital Disease" OR TI "Male Urogenital Disease) OR (AB "Genital Disease" OR TI "Genital Disease") OR (AB "Male Genital Disease" OR TI "Male Genital Disease") OR (AB "Pelvic Floor Disorder" OR TI "Pelvic Floor Disorder") OR (AB "Urogenital Abnormalit" OR TI "Urogenital Abnormalit") 

	S5
	AB "scrotal inflammation" OR TI "scrotal inflammation" 

	S6
	AB "scrotal swelling" OR TI "scrotal swelling" 

	S7
	AB "scrotal tenderness" OR TI "scrotal tenderness" 

	S8
	AB "urogenital tract inflammation" OR TI "urogenital tract inflammation" 

	S9
	AB "scrotal pain" OR TI "scrotal pain" 

	S10
	AB "testicular pain" OR TI "testicular pain" 

	S11
	AB "testicular ache" OR TI "testicular ache" 

	S12
	AB "testicular swelling" OR TI "testicular swelling" 

	S13
	AB "testicular inflammation" OR TI "testicular inflammation" 

	S14
	AB "scrotal ache" OR TI "scrotal ache" 

	S15
	AB "testicular tenderness" OR TI "testicular tenderness" 

	S16
	AB "testicular disorder" OR TI "testicular disorder" 

	S17
	AB "scrotal disorder" OR TI "scrotal disorder" 

	S18
	(MH "Prostatic Diseases") OR (MH "Varicocele") OR (MH "Epididymitis") OR (MH "Prostatitis") 

	S19
	(AB "Prostatic Disease" OR TI "Prostatic Disease") OR (AB "Varicocele" OR TI "Varicocele") OR (AB "Epididymitis" OR TI "Epididymitis") OR (AB "Prostatitis" OR TI "Prostatitis") 

	S20
	(AB "Testicular Hydrocele" OR TI "Testicular Hydrocele") OR (AB "Scrotal Hydrocele" OR TI "Scrotal Hydrocele") 

	S21
	AB "Prostate disorder" OR TI "Prostate disorder" 

	S22
	AB "epididymal cyst" OR TI "epididymal cyst" 

	S23
	(MH "Orchitis") 

	S24
	AB "Orchitis" OR TI "Orchitis" 

	S25
	(MH "Varicocele") 

	S26
	AB "Varicocele" OR TI "Varicocele" 

	S27
	AB "Spermatocele" OR TI "Spermatocele" 

	S28
	AB "Orchialgia" OR TI "Orchialgia" 

	S29
	AB "pudendal neuralgia" OR TI "pudendal neuralgia" 

	S30
	AB "perineal pain" OR TI "perineal pain" 

	S31
	AB "pudendal nerve" OR TI "pudendal nerve" 

	S32
	AB "chronic prostatitis" OR TI "chronic prostatitis" 

	S33
	AB "abacterial prostatitis" OR TI ""abacterial prostatitis" 

	S34
	AB "nonbacterial prostatitis" OR TI "nonbacterial prostatitis" 

	S35
	AB "chronic pelvic pain syndrome" OR TI "chronic pelvic pain syndrome" 

	S36
	(MH "Hydrocele") 

	S37
	AB "Hydrocele" OR TI "Hydrocele" 

	S38
	(MH "Physical Therapy") OR (MH "Recreational Therapy") 

	S39
	(AB "Physical Therapy" OR TI "Physical Therapy") OR (AB "Recreational Therapy" OR TI "Recreational Therapy") 

	S40
	AB "Physiotherapy" OR TI "Physiotherapy" 

	S41
	(MH "Electrotherapy") OR (MH "Joint Mobilization") OR (MH "Hydrotherapy") OR (MH "Manual Therapy") OR (MH "Therapeutic Exercise") 

	S42
	(AB "Electrotherapy" OR TI "Electrotherapy") OR (AB "Joint Mobilization" OR TI "Joint Mobilization") OR (AB "Joint Mobilisation" OR TI "Joint Mobilisation") OR (AB "Hydrotherapy" OR TI "Hydrotherapy") OR (AB "Manual Therapy" OR TI "Manual Therapy") OR (AB "Therapeutic Exercise" OR TI "Therapeutic Exercise") OR (AB "Manipulative Therapy" OR TI "Manipulative Therapy") 

	S43
	AB "Kinesiotherapy" OR TI "Kinesiotherapy" 

	S44
	(MH "Massage") OR (MH "Neuromuscular Massage") OR (MH "Deep Tissue Massage") OR (MH "Manual Lymphatic Drainage") 

	S45
	(AB "Massage" OR TI "Massage") OR (AB "Neuromuscular Massage" OR TI "Neuromuscular Massage") OR (AB "Deep Tissue Massage" OR TI "Deep Tissue Massage") OR (AB "Manual Lymphatic Drainage" OR TI "Manual Lymphatic Drainage") 

	S46
	AB "Myotherapy" OR TI "Myotherapy" 

	S47
	(MH "Myofascial Release") OR (MH "Trigger Point") 

	S48
	(AB "Myofascial Release" OR TI "Myofascial Release") OR (AB "Trigger Point" OR TI "Trigger Point") 

	S49
	(MH "Breathing Exercises") 

	S50
	(AB "Breathing Exercises" OR TI "Breathing Exercises") 

	S51
	(AB "Relaxation Therapy" OR TI "Relaxation Therapy") OR (AB "Relaxation Training" OR TI "Relaxation Training") OR (AB "Muscle Relaxation" OR TI "Muscle Relaxation") 

	S52
	(MH "Biofeedback") 

	S53
	(AB "Biofeedback" OR TI "Biofeedback") OR (AB "Neurofeedback" OR TI "Neurofeedback") 

	S54
	(MH "Transcutaneous Electrical Nerve Stimulation (Iowa NIC)") OR (MH "Transcutaneous Electric Nerve Stimulation") OR (MH "Electrical Stimulation, Functional") OR (MH "Electric Stimulation") OR (MH "Electrical Stimulation, Neuromuscular") 

	S55
	(AB "Transcutaneous Electrical Nerve Stimulation (Iowa NIC)" OR TI "Transcutaneous Electrical Nerve Stimulation (Iowa NIC)") OR (AB "Transcutaneous Electric Nerve Stimulation" OR TI "Transcutaneous Electric Nerve Stimulation") OR (AB "Electrical Stimulation, Functional" OR TI "Electrical Stimulation, Functional") OR (AB "Electric Stimulation" OR TI "Electric Stimulation") OR (AB "Neuromuscular Electrical Stimulation" OR TI "Neuromuscular Electrical Stimulation") 

	S56
	(MH "Pelvic Floor Muscles") OR (MH "Kegel Exercises") OR (MH "Pelvic Floor Disorders") 

	S57
	(AB "Pelvic Floor Muscles" OR TI "Pelvic Floor Muscles") OR (AB "Kegel Exercises" OR TI "Kegel Exercises") OR (AB "Pelvic Floor Disorders" OR TI "Pelvic Floor Disorders") 

	S58
	(MH "Manipulation, Chiropractic") OR (MH "Manipulation, Orthopedic") OR (MH "Manipulation, Osteopathic") 

	S59
	(AB "Chiropractic Manipulation" OR TI "Chiropractic Manipulation") OR (AB "Orthopedic Manipulation" OR TI ""Orthopedic Manipulation") OR (AB "Osteopathic Manipulation" OR TI "Osteopathic Manipulation") 

	S60
	AB "percutaneous neuromodulation therapy" OR TI "percutaneous neuromodulation therapy" 

	S61
	AB "analgesic cutaneous electrostimulation" OR TI "analgesic cutaneous electrostimulation" 

	S62
	AB "analgesic cutaneous electrostimulation" OR TI "analgesic cutaneous electrostimulation" 

	S63
	AB "electroanalgesia" OR TI "electroanalgesia" 

	S64
	AB "electric stimulation therapy" OR TI "electric stimulation therapy" 

	S65
	AB "nerve stimulation" OR TI "nerve stimulation" 

	S66
	AB "manipulative medicine" OR TI "manipulative medicine" 

	S67
	AB "pelvic floor muscle training" OR TI "pelvic floor muscle training" 

	S68
	AB "transdermal electrostimulation" OR TI "transdermal electrostimulation" 

	S69
	AB "zone therapy" OR TI "zone therapy" 

	S70
	AB "TENS" OR TI "TENS" 

	S71
	AB "bodywork" OR TI "bodywork" 

	S72
	AB "massage therapy" OR TI "massage therapy" 

	S73
	AB "exercise therapy" OR TI "exercise therapy" 

	S74
	AB "chronic scrotal pain" OR TI "chronic scrotal pain" 

	S75
	S1 OR S2 OR S3 OR S4 OR S5 OR S6 OR S7 OR S8 OR S9 OR S10 OR S11 OR S12 OR S13 OR S14 OR S15 OR S16 OR S17 OR S18 OR S19 OR S20 OR S21 OR S22 OR S23 OR S24 OR S25 OR S26 OR S27 OR S28 OR S29 OR S30 OR S31 OR S32 OR S33 OR S34 OR S35 OR S36 OR S37 

	S76
	(S1 OR S2 OR S3 OR S4 OR S5 OR S6 OR S7 OR S8 OR S9 OR S10 OR S11 OR S12 OR S13 OR S14 OR S15 OR S16 OR S17 OR S18 OR S19 OR S20 OR S21 OR S22 OR S23 OR S24 OR S25 OR S26 OR S27 OR S28 OR S29 OR S30 OR S31 OR S32 OR S33 OR S34 OR S35 OR S36 OR S37) AND (S38 OR S39 OR S40 OR S41 OR S42 OR S43 OR S44 OR S45 OR S46 OR S47 OR S48 OR S49 OR S50 OR S51 OR S52 OR S53 OR S54 OR S55 OR S56 OR S57 OR S58 OR S59 OR S60 OR S61 OR S62 OR S63 OR S64 OR S65 OR S66 OR S67 OR S68 OR S69 OR S70 OR S71 OR S72 OR S ...

	S77
	((S1 OR S2 OR S3 OR S4 OR S5 OR S6 OR S7 OR S8 OR S9 OR S10 OR S11 OR S12 OR S13 OR S14 OR S15 OR S16 OR S17 OR S18 OR S19 OR S20 OR S21 OR S22 OR S23 OR S24 OR S25 OR S26 OR S27 OR S28 OR S29 OR S30 OR S31 OR S32 OR S33 OR S34 OR S35 OR S36 OR S37) AND (S38 OR S39 OR S40 OR S41 OR S42 OR S43 OR S44 OR S45 OR S46 OR S47 OR S48 OR S49 OR S50 OR S51 OR S52 OR S53 OR S54 OR S55 OR S56 OR S57 OR S58 OR S59 OR S60 OR S61 OR S62 OR S63 OR S64 OR S65 OR S66 OR S67 OR S68 OR S69 OR S70 OR S71 OR S72 OR  ...












Appendix 2. Patient characteristics. 

	
	
	Treatment
n, mean age ± SD (in years) (range) unless stated otherwise
mean duration of symptoms ± SD (range) unless stated otherwise

	Study design
	Author(s) (year)
	Active
	Control

	RCT
	Kabay et al. (2009)
	PTNS
45, 37.9 ± 7.6 years
4.5  ±  6.1 years 
	Sham PTNS
44, 38.5 ± 7.2 years
3.8  ±  5.7  years

	
	Kessler et al. (2014)
	EMT
30, 49.0 ± 14.2 years
43.3 ±  79.3 months
	Sham EMT
30, 44.9 ± 15.9 years
41.7 ±  51.2 months

	
	a Paick et al. (2006)
	EMT + medication 
19, 42 (28.8–49.5)
16 (12–28) months
	Medication 
21, 49 (41.5–52)
18 (12.3–34) months

	
	b Pandey et al. (2020)
	ES + biofeedback 
39, 35.05 (19–37 IQR)
27.49 months (mean); SD and range NR
	Multi-modal therapies
40, 34.40 (24–44)
27.30 months (mean); SD and range NR

	
	Rowe et al. (2005)
	EMT
11, mean age, SD and range NR
NR
	Sham EMT
10, mean age, SD and range NR
NR

	
	Samhan et al. (2011)
	TENS + Abx + Analgesia
20, mean age and SD NR (35-55 years)
NR
	Sham TENS+ Abx + Analgesia
20, mean age and SD NR (35-55 years)
NR

	
	Lamina et al. (2008)
	TENS + Abx  
8, 38.17 ± 8.75 years
NR
	Analgesia + Abx  
8, 45.38 ± 11.16 years
NR

	
	
	TENS + Abx  
8, 38.17 ± 8.75 years
NR
	Placebo tablets + Abx  
8, 46.83 ± 8.16 years
NR

	
	Sevim et al. (2023)
	TTNS
38, 35.39 ± 6.92 years
4.66 ± 1.52 years
	PTNS
42, 37.57 ± 7.6 years
4.55 ± 2.1 years

	
	Tantawy et al. (2017)
	TENS + Analgesia
31, 26.55 ± 2.64 years
11.65 ± 2.34  months 
	Analgesia
32, 26.30 ± 2.51 years
11.05 ± 1.63 months

	Non-RCT
	Yang et al. (2017)
	EMT
23, 45.6 years (23-76)
20.4 months (6-72)
	ES + biofeedback
22, 43.4 years (24-68) 
30.4 months (6-144)

	Case series
	Ajimsha et al. (2021)
	EMM 
31, 38.4 ± 7.43 years
42.57 ± 27.44 years

	
	Chouhan et al. (2020)
	Physical therapy
Patient 1: 68 years
5 months

Patient 2: 69 years
6 months 

	
	Clemens et al. (2000)
	Pelvic floor biofeedback and bladder retraining
19, 36 years (18-67)
NR

	
	Cornel et al. (2005)
	Pelvic floor biofeedback and exercises
31, 43.9 years (23-70)
NR

	
	c Farrell et al. (2016)
	Multi-modal therapies
Pelvic floor biofeedback and home pelvic floor exercise program, constipation management
30, 42.4 ± 16.1 years
24 months (3-300)

	
	He et al. (2010)
	Pelvic floor biofeedback
21, (mean age & SD not reported)
NR



	
	d Khandwala et al. (2017)
	External vibratory stimulation
10, 46 years (28-62)
10.3 months (SD, range NR)

	
	Masterson et al. (2017)
	Multi-modal therapies
10, 47.5 years (SD, range NR)
NR

	
	e Conesa et al. (2022)
	Multi-modal therapies
23, 47.35 ± 10.11 years (SD) (24-66).
~3 years (1-15)

	
	Schneider et al. (2013)
	TENS
60, 46.9 years (21–82).
NR

	
	Van Alstyne et al. (2010)
	Multi-modal therapies
Patient 1: 42 year old
>15 months (SD, range NR)

Patient 2: 53 year old
>3 years (SD, range NR)



Abbreviations: antibiotics (Abx); external myofascial mobilisation (EMM); electromagnetic therapy (EMT); electrical stimulation (ES); sample size (n); not reported (NR); transcutaneous electrical nerve stimulation (TENS); transcutaneous tibial nerve stimulation (TTNS), posterior tibial nerve stimulation (PTNS); randomised controlled trial (RCT); standard deviation (SD)
a = age and duration of symptoms presented as median (25th-75th percentile) as per study 
b = age and duration of symptoms presented as median (interquartile range) as per study
c = duration of symptoms presented as median (range)
d = age presented as median (range)
e = age presented as median (SD) (range)



Appendix 3: Template for intervention description and replication (TI-DieR). 

	Study design 
 
	Study (year)
 
	Intervention
	Rationale
	Materials
	Procedures
	Provider
	Delivery mode
	Trial locations
	Intervention delivery
	Tailoring
	Modifications
	Intervention adherence
	Actual adherence

	
	
	Ti-DieR 1
	Ti-DieR 2
	Ti-DieR 3
	Ti-DieR 4
	Ti-DieR 5
	Ti-DieR 6
	Ti-DieR 7
	Ti-DieR 8
	Ti-DieR 9
	Ti-DieR 10
	Ti-DieR 11
	Ti-DieR 12

	RCT
	Kabay et al. (2009)
	✓
	✓
	✓
	✓
	?
	✓
	✓
	✓
	?
	N/A
	?
	✓

	
	Kessler et al. (2014)
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	?
	N/A
	✓
	✓

	
	Paick et al. (2006)
	✓
	✓
	✓
	✓
	?
	✓
	?
	✓
	?
	N/A
	✓
	?

	
	Pandey et al. (2020)
	✓
	✓
	✓
	✓
	?
	✓
	?
	✓
	?
	N/A
	?
	?

	
	Rowe et al. (2005)
	✓
	✓
	✓
	✓
	✓
	?
	✓
	✓
	?
	N/A
	?
	?

	
	Samhan et al. (2011)
	✓
	✓
	?
	✓
	?
	?
	?
	✓
	?
	N/A
	?
	✓

	
	Lamina et al. (2008)
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	?
	N/A
	?
	✓

	
	Sevim et al. (2023)
	✓
	✓
	✓
	✓
	?
	✓
	?
	✓
	?
	N/A
	✓
	✓

	
	Tantawy et al. (2017)
	✓
	✓
	✓
	✓
	?
	?
	?
	✓
	?
	N/A
	?
	✓

	Non-RCT
	Yang et al. (2017)
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	?
	N/A
	?
	✓

	Case series
	Ajimsha et al. (2021)
	✓
	✓
	?
	✓
	✓
	✓
	✓
	✓
	✓
	N/A
	?
	?

	
	Chouhan et al. (2020)
	✓
	✓
	?
	?
	?
	?
	?
	?
	?
	N/A
	?
	?

	
	Clemens et al. (2000)
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	N/A
	?
	✓

	
	Cornel et al. (2005)
	✓
	✓
	✓
	✓
	✓
	✓
	?
	✓
	?
	N/A
	?
	?

	
	Farrell et al. (2016)
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	?
	?
	N/A
	?
	?

	
	He et al. (2010)
	✓
	✓
	✓
	✓
	?
	?
	?
	✓
	?
	N/A
	?
	?

	
	Khandwala et al. (2017)
	✓
	✓
	✓
	✓
	?
	?
	?
	✓
	?
	N/A
	?
	?

	
	Masterson et al. (2017)
	✓
	✓
	?
	✓
	✓
	✓
	✓
	✓
	?
	N/A
	?
	✓

	
	Conesa et al. (2022)
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	N/A
	?
	?

	
	Schneider et al. (2013)
	✓
	✓
	✓
	?
	?
	?
	✓
	✓
	?
	N/A
	?
	?

	
	Van Alstyne et al. (2010)
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	N/A
	✓
	✓

	 
	 
	21/21
100%
	21/21
100%
	17/21
81%
	19/21
90%
	11/21
52%
	14/21
67%
	12/21
57%
	19/21
90%
	4/21
19%
	0/21
0%
	4/21
19%
	10/21
48%



Abbreviation: not applicable (N/A)


Appendix 4. Risk of bias for RCTs.

	Johanna Briggs Critical Appraisal Tool

	Author(s)
	Appropriate randomisation to groups?
	Group allocation concealed?
	Similar baseline demographics?
	Participants blinded?
	Treatment provider blinded?
	Treatment groups treated identically?
	Outcome assessor blinded?
	Outcomes measured consistently between groups?
	Outcomes measured in a reliable way?
	Appropriate follow-up?
	Participants analysed in the groups they were randomised?
	Appropriate statistical analysis?
	Appropriate trial design?
	Total score per study

	Kabay et al. (2009)
	N
	N
	Y
	N
	N
	Y
	N
	Y
	N
	Y
	Y
	Y
	Y
	7/13 (medium)

	Kessler et al. (2014)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	N
	Y
	N
	Y
	Y
	11/13 
(high)

	Paick et al. (2006)
	N
	Y
	Y
	U
	N
	Y
	N
	Y
	N
	Y
	Y
	Y
	Y
	8/13 (medium)

	Pandey et al. (2020)
	Y
	N
	Y
	N
	N
	Y
	N
	Y
	N
	N
	N
	Y
	Y
	6/13 
(low)

	Rowe et al. (2005)
	Y
	N
	U
	Y
	N
	Y
	N
	Y
	N
	N
	N
	N
	Y
	5/13 
(low)

	Samhan et al. (2011)
	N
	N
	U
	N
	N
	Y
	N
	Y
	N
	Y
	Y
	Y
	Y
	7/13 (medium)

	Lamina et al. (2008)
	N
	N
	Y
	N
	N
	Y
	U
	Y
	N
	Y
	Y
	Y
	Y
	7/13 (medium)

	Sevim et al. (2023)
	Y
	Y
	Y
	N
	N
	Y
	U
	Y
	N
	Y
	Y
	Y
	Y
	10/13 (high)

	Tantawy et al. (2017)
	N
	N
	Y
	N
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	Y
	6/13 
(low)

	Total studies per item
	4/9 =
44%
	3/9 = 33.3%
	7/9 = 
78%
	2/9 =
22%
	1/9 = 
11%
	9/9 = 100%
	1/9 = 
11%
	9/9 = 100%
	0/9 = 
0%
	7/9 = 
78%
	5/9 = 
56%
	8/9 = 
89%
	9/9 = 100%
	


Note: Questions 1-13 were scored as Y = yes, N = no, U = unsure, N/A = not applicable. Total score of: (i) ≥7/10 indicates high quality; (ii) 5-6/10 indicates medium quality; (iii)≤ 4/10 indicates low quality.
Appendix 5. Risk of bias for non-RCT.

	
	Johanna Briggs Critical Appraisal Tool

	Authors
	Clear “cause” and “effect”?
	Similar baseline demographics?
	Treatment groups treated identically?
	Presence of a control group?
	Multiple measurements pre and post intervention?
	Appropriate follow-up?
	Outcomes of participants measured in the same way?
	Outcomes measured reliably
	Appropriate statistical analysis?
	Total score

	Yang et al. (2017)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	9/9 (high)

	TOTAL
	1/1 = 100%
	1/1 = 100%
	1/1 = 100%
	1/1 = 100%
	1/1 = 100%
	1/1 = 100%
	1/1 = 100%
	1/1 = 100%
	1/1 = 100%
	



Note: Questions 1-13 were scored as Y = yes, N = no, U = unsure, N/A = not applicable. Total score of: (i) ≥7/10 indicates high quality; (ii) 5-6/10 indicates medium quality; (iii)≤ 4/10 indicates low quality.

Appendix 6. Risk of bias for case series

	
	Johanna Briggs Critical Appraisal Tool

	Authors
	Clear inclusion criteria?
	Condition measured in a standard reliably?
	Valid methods used to identify condition?
	Consecutive participants?
	Complete inclusion of participants?
	Reporting participant demographics?
	Reporting of clinical information?
	Outcomes or follow-up results reported?
	Reporting of site(s)/clinic(s) demographics?
	Statistical analysis appropriate?
	Total score

	Ajimsha et al. (2021)
	Y
	Y
	Y
	U
	U
	Y
	Y
	Y
	Y
	Y
	8/10 (high)

	Chouhan et al. (2020)
	Y
	Y
	Y
	Y
	U
	N
	Y
	Y
	Y
	N
	7/10 (high)

	Clemens et al. (2000)
	Y
	Y
	Y
	U
	U
	N
	Y
	Y
	Y
	Y
	7/10 (high)

	Cornel et al. (2005)
	Y
	Y
	Y
	Y
	U
	N
	Y
	Y
	Y
	Y
	8/10 (high)

	Farrell et al. (2016)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	10/10 (high)

	He et al. (2010)
	Y
	Y
	Y
	U
	U
	N
	Y
	Y
	N
	Y
	6/10 (medium)

	Khandwala et al.  (2017)
	N
	N
	N
	U
	U
	Y
	Y
	Y
	Y
	N
	4/10 (low)

	Masterson et al. (2017)
	N
	N
	N
	U
	U
	N
	Y
	Y
	N
	N
	2/10 (low)

	Conesa et al. (2022)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	10/10 (high)

	Schneider et al. (2013)
	Y
	Y
	Y
	Y
	Y
	N
	N
	Y
	Y
	Y
	8/10 (high)

	Van Alstyne et al. (2010)
	N
	U
	U
	N
	N
	Y
	Y
	Y
	Y
	N
	4/10 (low)

	TOTAL
	8/12 =
67%
	8/12 =
67%
	8/12 =
67%
	5/12 =
42%
	3/12 = 
25%
	5/12 = 
42%
	10/12 =
83%
	12/12 = 100%
	9/12 =
75%
	7/12 = 
58%
	



Note: Questions 1-13 were scored as Y = yes, N = no, U = unsure, N/A = not applicable. Total score of: (i) ≥7/10 indicates high quality; (ii) 5-6/10 indicates medium quality; (iii)≤ 4/10 indicates low quality.

Appendix 7. Reported pain locations.

	Study design
	Study (year)
	Pain location
	TOTAL LOCATIONS PER STUDY

	
	
	Pelvic 
	Groin
	
Testicular
	Perineal/Pelvic Floor
	Rectal
	Penile
	Abdomen
	Lower back
	Lower abdomen
	Others
	Genital
	Para-testicular
	Vas deferentia
	Scrotal
	Epididymides
	Prostate
	Bladder
	Perianal
	Upper abdomen
	Hip
	Glutes
	

	RCTs
	Kabay et al. (2009)
	 
	x
	
	x
	
	 
	
	 
	x
	
	x
	 
	 
	 
	 
	 
	x
	x
	 
	 
	 
	6

	
	Kessler et al. (2014)
	x
	 
	
	 
	
	 
	
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	1

	
	Paick et al. (2006)
	 
	x
	
	x
	
	 
	
	 
	x
	
	x
	 
	 
	 
	 
	 
	x
	x
	 
	 
	 
	6

	
	Pandey et al. (2020)
	 
	 
	
x
	x
	
	x
	
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	3

	
	Rowe et al. (2005)
	
Not reported

	Not reported 

	
	Samhan et al. (2011)
	
Not reported

	Not reported 

	
	Lamina et al. (2008)
	
Not reported

	Not reported 

	
	Sevim et al. (2023)
	Not reported

	Not reported 

	
	Tantawy et al. (2017)
	 
	 
	
	 
	
	 
	 
	 
	
	 
	 
	 
	
	x
	 
	 
	 
	
	 
	
	 
	1

	Non-RCT
	Yang et al. (2017)
	 
	 
	
x
	x
	
	 x
	 
	 
	
	 
	
	 
	
	 
	 
	 
	 
	
	 
	
	 
	3

	Case series
	Ajimsha et al. (2021)
	 
	 
	
	x
	
	 
	 
	 
	
	 
	 
	 
	
	 
	 
	 
	 
	
	 
	
	 
	1

	
	Chouhan et al. (2020)
	 
	x
	
	 
	
	 
	 
	x
	
	 
	 
	 
	
	 
	 
	 
	 
	
	 
	x
	 
	3

	
	Clemens et al. (2000)
	 
	 
	x
	x
	
	
	x
	 
	x (suprapubic)
	x (ejaculatory pain)
	
	 
	x
	x
	 
	 
	 
	
	 
	
	
	6

	
	Cornel et al. (2005)
	 
	 
	x
	 
	
	 
	 
	 
	
	
	
	x
	 
	 
	x
	 
	 
	
	 
	
	 
	4

	
	Farrell et al. (2016)
	 
	 
	
	 
	
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	
	x
	x
	
	 
	2

	
	He et al. (2010)
	 
	 
	
	x
	
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	
	x
	
	 
	2

	
	Khandwala et al. (2017)
	 
	 
	
	 
	
	 
	 
	 
	
	 
	 
	 
	
	x
	 
	 
	 
	
	 
	
	 
	1

	
	Masterson et al. (2017)
	
	
Not reported 
 
	Not reported

	
	Conesa et al. (2022)
	 
	 
	
	 
	
	
	
	
	
	 
	 
	 
	 
	 
	
	 x
	 
	 
	 
	 
	 
 
	1

	
	Schneider et al. (2013)
	
	
Not reported 
 
	Not reported

	
	Van Alstyne et al. (2010)
	 
	 
	
	 
	 
	x
	
	
	
	x (ejaculatory pain)
	 
	 
	 
	 
	 
	 
	
	x 
	 
	
	x
	4

	TOTAL STUDIES PER LOCATION
	1/21
5%
	3/21
14%
	4/21
19%
	7/22
33%
	0/21
0%
	3/21
14%
	1/21
5%
	1/21
 5%
	3/21
14%
	2/21
 10%
	2/21
 10%
	1/22
 5%
	1/22
 5%
	3/22
 14%
	1/22
5%
	1/22
 10%
	2/21
10%
	4/21
19%
	2/21
 10%
	1/21
 5%
	1/21
5%
	



Note: Shaded cells represent pain sites commonly reported by men with type III A/B CP/CPPS..


Appendix 8. Diagnostic criteria 

	 
	
	Recommendations from the Prostatitis Expert Reference Group Criteria (Rees et al., 2015)
 

	Study (Year)
	Subjective examinations
(symptoms)
	Physical examinations
	Urinary tract infection and/or haematuria test
	Test to exclude differential diagnoses‡
	Additional tools/tests/treatments utilised by the included studies to diagnose CP/CPPS
 

	 
	Pain
	Urinary
	Sexual dysfunction
	Psychological
	DRE*
	ABDEx*
	UDA* or
MSU-CM*
	4-glass or 2- glass tests ∆
	PSA*
	UFlo, RU, or Cyst ∆
	TRUS ∆
	PB ∆
	D-Cyst ∆
	USC ∆
	MRI ∆
	STI* (NAATS)
	Scrotal USS
	PVR
	Semen culture
	Medications
	Expressed prostatic secretions
	Assessment tool or questionnaires

	RCT

	Kabay et al. (2009)
	✓
	 
	 
	 
	✓
	?
	✓
	 
	 
	✓
	✓
	 
	 
	 
	 
	
	 
	✓
	 
	 
	✓
	✓

	Kessler et al. (2014)
	✓
	 
	 
	 
	
	
	✓
	Meares-Stamey 3 glass test
 
	✓
	✓
	 
	 
	 
	 
	 
	
	
	✓
	 
	✓
	 
	✓

	Paick et al. (2006)
	✓
	 
	 
	 
	
	
	 
✓
	Meares-Stamey 3 glass test
	✓
	✓
	✓
	
	 
	 
	 
	
	 
✓
	 
	✓
	 
	✓
	✓

	Pandey et al. (2020)
	✓
	 
	 
	 
	 
	 
	✓
	 
	 
	✓
	✓
	 
	 
	 
	 
	
	
	✓
	 
	✓
	✓
	✓

	Rowe et al. (2005)
	 
	 
	 
	 
	✓
	 
	
	Meares-Stamey 3 glass test
	✓
	 
	 
	
	 
	 
	 
	
	 
	 
	 
	 
	 
	✓

	Samhan et al. (2011)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Lamina et al. (2008)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sevim et al. (2023)
	
	
	
	
	
	
	
	✓
	
	
	
	
	
	
	
	
	
	
	
	✓
	
	

	Tantawy et al. (2017)
	✓
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 ✓
	 
	 
	✓
	 
	 

	Non-RCT

	Yang et al. (2017)
	✓
	 
	 
	 
	
	
	✓
	 
	 
	✓
	✓
	 
	 
	 
	 
	
	 
	✓
	 
	✓
	✓
	 

	Case series

	Ajimsha et al. (2021)
	 
	 
	 
	 
	
	 
	
	 
	
	 
	 
	 
	 
	 
	 
	
	
	 
	 
	 
	 
	✓

	Chouhan et al. (2020)
	✓
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	 
	 
	 

	Clemens et al. (2000)
	✓
	✓
	 
	 
	 
	 
	✓
	✓
	 
	 
	 
	 
	 
	 
	 
	
	
	 
	 
	✓
	✓
	 

	Cornel et al. (2005)
	✓
	 
	 
	 
	
	
	✓
	 
	 
	✓
	✓
	 
	 
	 
	 
	
	
	✓
	 
	 
	 
	✓

	Farrell et al. (2016)
	✓
	 
	 
	 
	✓
	
	✓
	 
	 
	 
	 
	 
	 
	 
	 
	
	 ✓
	 
	✓
	 
	 
	 

	He et al. (2010)
	✓
	✓
	 
	 
	
	
	✓
	 
	 
	✓
	 
	 
	 
	 
	 
	
	
	 
	 
	✓
	✓
	✓

	Khandwala et al. (2017)
	✓
	 
	 
	 
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	
	 ✓
	 
	 
	 
	 
	 

	Masterson et al. (2017)
	 
	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 

	Conesa et al. (2022)
	 
	 
	 
	 
	
	 
	✓
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	 
	✓
	 
	 
	✓

	Schneider et al. (2013)
	 
	 
	 
	 
	
	
	✓
	Meares-Stamey 3 glass test
	✓
	✓
	 
	 
	 
	 
	 
	
	  
	✓
	 
	✓
	 
	 

	Van Alstyne et al. (2010)
	✓
	✓
	 
	 
	 
	 
	✓
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
✓
	✓
	 
	✓
	✓
	 

	TOTAL (%)
	13/21
62%
	3/21
14%
	0/21
0%
	0/21
0%
	3/21
14%

	0/21
0%
	12/21
57%

	2/21
10%
	4/21
19%
	8/21
38%
	5/21
24%
 
	0/21
0%
	0/21
0%
	0/21
0%
	0/21
0%
	0/21
0%
	5/21
24%
	7/21
33%
	3/21
14%
	9/21
43%
	7/21
33%
	9/21
43%



Abbreviations: abdominal examination (ABEx), cystoscopy (Cyst), diagnostic cystoscopy (D-Cyst), digital rectal examination (DRE), magnetic resonance imaging (MRI), midstream urine culture and microscopy (MSU-CM), nucleic acid amplification tests (NAAT), National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK), prostate biopsy (PB), prostate specific antigen (PSA), post-void residual (PVR), retrograde urethrography (RU), sexual transmitted infection (STI), transrectal ultrasound (TRUS), urine dipstick analysis (UDA), uroflowmetry (UFlo), urethral swab and culture (USC), ultrasound sonography (USS).

✓ examination was conducted.
* a core examination recommended by Rees et al. (2015)
∆ an optional examination as per Rees et al. (2015), indicated when certain pathology is suspected
† Pursued when chronic bacterial prostatitis is suspected
‡ Pursued will depend on symptom presentation and patient history.

Note: Columns highlighted in blue are examinations recommended by the Prostatitis Expert Reference Group (Rees et al., 2015); whereas columns highlighted in yellow are additional tests found conducted by the included studies. 


Appendix 9. Grading of Recommendations, Assessments, Development, and Evaluations (GRADE) results

	No. of patients/studies 
	Design limitations
	Inconsistency
	Indirectness
	Imprecision
	Publication bias
	Effect estimate
	Certainty

	RCTs

	Meta-analysis (Kabay et al., 2009, Samhan et al., 2011)
ES vs Sham ES: NIH-CPSI pain domain (follow-up ≤12 weeks; self-reported)
139/2
	Seriousa
	Seriousb
	Not serious
	Seriousd
	Not seriouse
	Large
	●○○○ 
VERY LOW

	Meta analysis (Kessler et al., 2014, Rowe et al., 2005)
EMT vs sham EMT: NIH-CPSI pain domain (follow-up: 12 weeks; self-reported)
77/2
	Seriousa
	Seriousb
	Not serious
	Seriousd
	Not seriouse
	Small
	●○○○ 
VERY LOW

	Meta analysis (Kessler et al., 2014, Rowe et al., 2005)
EMT vs sham EMT: NIH-CPSI urinary domain (follow-up: 12 weeks; self-reported)
77/2
	Seriousa
	Seriousb
	Not serious
	Seriousd
	Not seriouse
	Small
	●○○○ 
VERY LOW

	Kabay et al. (2009)
ES (PTNS) vs sham ES (PTNS): NIH-CPSI urinary domain (follow-up: 12 weeks; self-reported)
99/1
	Seriousa
	Seriousb
	Not serious
	Seriousd
	Not seriouse
	Large
	●○○○ 
VERY LOW

	Kabay et al. (2009)
ES (PTNS) vs sham ES (PTNS): NIH-CPSI QoL domain (follow-up: 12 weeks; self-reported)
99/1
	Seriousa
	Seriousb
	Not serious
	Seriousd
	Not seriouse
	Large
	●○○○ 
VERY LOW

	Kessler et al. (2014)
EMT vs sham EMT: NIH-CPSI pain domain (follow-up: 16 weeks; self-reported) 
59/1
	Seriousa
	Seriousb
	Not serious
	Seriousd
	Not seriouse
	Small
	●○○○ 
VERY LOW

	Rowe et al. (2005)
EMT vs sham EMT: NIH-CPSI pain domain (follow-up: 52 weeks; self-reported) 
13/1
	Seriousa
	Seriousb
	Not serious
	Seriousd
	Not seriouse
	Large
	●○○○ 
VERY LOW

	Kessler et al. (2014)
EMT vs sham EMT: NIH-CPSI urinary domain (follow-up: 16 weeks; self-reported) 
59/1
	Seriousa
	Seriousb
	Not serious
	Seriousd
	Not seriouse
	No apparent difference between groups
	●○○○ 
VERY LOW

	Rowe et al. (2005)
EMT vs sham EMT: NIH-CPSI urinary domain (follow-up: 52 weeks; self-reported) 
13/1
	Seriousa
	Seriousb
	Not serious
	Seriousd
	Not seriouse
	Medium
	●○○○ 
VERY LOW




	Kessler et al. (2014)
EMT vs sham EMT: NIH-CPSI QoL domain (follow-up: 12 weeks; self-reported)
60/1 
	Seriousa
	Seriousb
	Not serious
	Seriousd
	Not seriouse
	Medium
	●○○○ 
VERY LOW

	Kessler et al. (2014)
EMT vs sham EMT: NIH-CPSI QoL domain (follow-up: 16 weeks; self-reported)
59/1 
	Seriousa
	Seriousb
	Not serious
	Seriousd
	Not seriouse
	Medium
	●○○○ 
VERY LOW

	Paick et al. (2006)
EMT + medication [alpha blockers] vs medication [alpha blockers]: NIH-CPSI pain domain (follow-up: 6 weeks; self-reported)
40/1 
	Seriousa
	Seriousb
	Not serious
	Seriousd
	Not seriouse
	Small
	●○○○ 
VERY LOW

	Paick et al. (2006)
EMT + medication [alpha blockers] vs medication [alpha blockers]: NIH-CPSI urinary domain (follow-up: 6 weeks; self-reported)
40/1
	Seriousa
	Seriousb
	Not serious
	Seriousd
	Not seriouse
	No apparent difference between groups
	●○○○ 
VERY LOW

	Paick et al. (2006)
EMT + medication [alpha blockers] vs medication [alpha blockers]: NIH-CPSI QoL domain (follow-up: 6 weeks; self-reported)
40/1
	Seriousa
	Seriousb
	Not serious
	Seriousd
	Not seriouse
	Small
	●○○○ 
VERY LOW

	Pandey et al. (2020)
ES + biofeedback vs multi-modal therapies: NIH-CPSI pain domain (follow-up: 12 weeks; self-reported)
79/1
	Seriousa
	Seriousb
	Not serious
	Seriousd
	Not seriouse
	No apparent difference between groups
	●○○○ 
VERY LOW

	Pandey et al. (2020)
ES + biofeedback vs multi-modal therapies: NIH-CPSI pain domain (follow-up: 24 weeks; self-reported)
79/1
	Seriousa
	Seriousb
	Not serious
	Seriousd
	Not seriouse
	Small
	●○○○ 
VERY LOW

	Pandey et al. (2020)
ES + biofeedback vs multi-modal therapies: NIH-CPSI urinary domain (follow-up: 12 weeks; self-reported)
79/1
	Seriousa
	Seriousb
	Not serious
	Seriousd
	Not seriouse
	No apparent difference between groups
	●○○○ 
VERY LOW

	Pandey et al. (2020)
ES + biofeedback vs multi-modal therapies: NIH-CPSI urinary domain (follow-up: 24 weeks; self-reported)
79/1
	Seriousa
	Seriousb
	Not serious
	Seriousd
	Not seriouse
	Small
	●○○○ 
VERY LOW

	Pandey et al. (2020)
ES + biofeedback vs multi-modal therapies: NIH-CPSI QoL domain (follow-up: 12 weeks; self-reported)
79/1


	Seriousa
	Seriousb
	Not serious
	Seriousd
	Not seriouse
	No apparent difference between groups
	●○○○ 
VERY LOW

	Pandey et al. (2020)
ES + biofeedback vs multi-modal therapies: NIH-CPSI QoL domain (follow-up: 24 weeks; self-reported
79/1
	Seriousa
	Seriousb
	Not serious
	Seriousd
	Not seriouse
	Small
	●○○○ 
VERY LOW

	Lamina et al. (2008)
TENS + Abx vs Analgesia + Abx: NIH-CPSI pain domain (follow-up: 4 weeks; self-reported)
16/1
	Seriousa
	Seriousb
	Not serious
	Seriousd
	Not seriouse
	Large
	●○○○ 
VERY LOW

	Sevim et al. (2023)
ES (TTNS) vs ES (PTNS): NIH-CPSI pain domain
(follow-up: 12 weeks, self-reported)
80/1
	Seriousa
	Seriousb
	Not serious
	Seriousd
	Not seriouse
	Large
	●○○○ 
VERY LOW

	Sevim et al. (2023)
ES (TTNS) vs ES (PTNS): NIH-CPSI urinary domain
(follow-up: 12 weeks, self-reported)
80/1
	Seriousa
	Seriousb
	Not serious
	Seriousd
	Not seriouse
	Large
	●○○○ 
VERY LOW

	Sevim et al. (2023)
ES (TTNS) vs ES (PTNS): NIH-CPSI QoL domain
(follow-up: 12 weeks, self-reported)
80/1
	Seriousa
	Seriousb
	Not serious
	Seriousd
	Not seriouse
	Large
	●○○○ 
VERY LOW

	Tantawy et al. (2017)
TENS + Analgesia vs Analgesia: VAS [pain] (follow-up: 12 weeks; self-reported)
63/1
	Seriousa
	Seriousb
	Not serious
	Seriousd
	Not seriouse
	Large
	●○○○ 
VERY LOW




	No. of patients/studies 
	Design limitations
	Inconsistency
	Indirectness
	Imprecision
	Publication bias
	Effect estimate
	Certainty

	Non-RCT

	Yang et al. (2017)
EMT vs ES + biofeedback relaxation: NIH-CPSI pain domain (follow-up: 18 weeks; self-reported)
45/1
	Seriousa
	Seriousb
	Not serious
	Seriousd
	Not seriouse
	Large
	●○○○ 
VERY LOW

	Yang et al. (2017)
EMT vs ES + biofeedback relaxation: NIH-CPSI QoL domain (follow-up: 18 weeks; self-reported)
45/1
	Seriousa
	Seriousb
	Not serious
	Seriousd
	Not seriouse
	No apparent difference between groups
	●○○○ 
VERY LOW

	Yang et al. (2017)
EMT vs ES + biofeedback relaxation: NIH-CPSI urinary domain (follow-up: 18 weeks; self-reported)
45/1
	Seriousa
	Seriousb
	Not serious
	Seriousd
	Not seriouse
	Large
	●○○○ 
VERY LOW

	Case series

	Ajimsha et al. (2021)
EMM therapy: NIH-CPSI pain domain (follow-up: 6 weeks; self-reported)
31/1
	Seriousa
	Seriousb
	Seriousf
	Seriousd
	Not seriouse
	Not estimable
	Limited evidence

	Ajimsha et al. (2021)
EMM therapy: NIH-CPSI urinary domain (follow-up: 6 weeks; self-reported)
31/1
	Seriousa
	Seriousb
	Seriousf
	Seriousd
	Not seriouse
	Not estimable
	Limited evidence

	Ajimsha et al. (2021)
EMM therapy: NIH-CPSI QoL domain (follow-up: 6 weeks; self-reported)
31/1
	Seriousa
	Seriousb
	Seriousf
	Seriousd
	Not seriouse
	Not estimable
	Limited evidence

	Chouhan et al. (2020)
Physical therapy: subjective report [pain] (follow-up: 12 weeks; self-reported)
2/1
	Seriousa
	Seriousb
	Seriousf
	Seriousd
	Not seriouse
	Not estimable
	Limited evidence

	Clemens et al. (2005)
Pelvic floor biofeedback and bladder retraining: VAS [pain] (follow-up: mean 5.8 months; self-reported)
19/1
	Seriousa
	Seriousb
	Seriousf
	Seriousd
	Not seriouse
	Not estimable
	Limited evidence

	Clemens et al. (2005)
Pelvic floor biofeedback and bladder retraining: AUA symptom scores [urinary] (follow-up: mean 5.8 months; self-reported)
19/1
	Seriousa
	Seriousb
	Seriousf
	Seriousd
	Not seriouse
	Not estimable
	Limited evidence




	Cornel et al. (2005)
Pelvic floor biofeedback and exercises: NIH-CPSI pain domain (follow-up: after 6th-8th treatments; self-reported)
31/1
	Seriousa
	Seriousb
	Seriousf
	Seriousd
	Not seriouse
	Not estimable
	Limited evidence

	Cornel et al. (2005)
Pelvic floor biofeedback and exercises: NIH-CPSI urinary domain (follow-up: after 6th-8th treatments; self-reported)
31/1
	Seriousa
	Seriousb
	Seriousf
	Seriousd
	Not seriouse
	Not estimable
	Limited evidence

	Cornel et al. (2005)
Pelvic floor biofeedback and exercises: NIH-CPSI QoL domain (follow-up: after 6th-8th treatments; self-reported)
31/1
	Seriousa
	Seriousb
	Seriousf
	Seriousd
	Not seriouse
	Not estimable
	Limited evidence

	Farrell et al. (2016)
Multi-modal therapies: NRS [pain] (follow-up: median 13 months; self-reported)
30/1
	Seriousa
	Seriousb
	Seriousf
	Seriousd
	Not seriouse
	Not estimable
	Limited evidence

	He et al. (2010)
Pelvic floor biofeedback: NIH-CPSI pain domain (follow-up 10 weeks; self-reported)
21/1
	Seriousa
	Seriousb
	Seriousf
	Seriousd
	Not seriouse
	Not estimable
	Limited evidence

	He et al. (2010)
Pelvic floor biofeedback: NIH-CPSI urinary domain (follow-up 10 weeks; self-reported)
21/1
	Seriousa
	Seriousb
	Seriousf
	Seriousd
	Not seriouse
	Not estimable
	Limited evidence

	He et al. (2010)
Pelvic floor biofeedback: NIH-CPSI QoL domain (follow-up 10 weeks; self-reported)
21/1
	Seriousa
	Seriousb
	Seriousf
	Seriousd
	Not seriouse
	Not estimable
	Limited evidence

	Khandwala et al. (2017)
External vibratory stimulation: VAS [pain] (follow-up 2 weeks)
2/1
	Seriousa
	Seriousb
	Seriousf
	Seriousd
	Not seriouse
	Not estimable
	Limited evidence

	Khandwala et al. (2017)
External vibratory stimulation: VAS [pain] (follow-up 4 weeks; self-reported)
7/1
	Seriousa
	Seriousb
	Seriousf
	Seriousd
	Not seriouse
	Not estimable
	Limited evidence

	Masterson et al. (2017)
Multi-modal therapies: NIH-CPSI total (follow-up: 10th visits; self-reported)
10/1
	Seriousa
	Seriousb
	Seriousf
	Seriousd
	Not seriouse
	Not estimable
	Limited evidence




	Conesa et al. (2022)
Multi-modal therapies: NIH-CPSI pain domain (follow-up 10 weeks; self-reported) 
54/1
	Seriousa
	Seriousb
	Seriousf
	Seriousd
	Not seriouse
	Not estimable
	Limited evidence

	Conesa et al. (2022)
Multi-modal therapies: NIH-CPSI pain domain (follow-up 16 weeks; self-reported) 
54/1
	Seriousa
	Seriousb
	Seriousf
	Seriousd
	Not seriouse
	Not estimable
	Limited evidence

	Conesa et al. (2022)
Multi-modal therapies: NIH-CPSI pain domain (follow-up 22 weeks; self-reported)
54/1
	Seriousa
	Seriousb
	Seriousf
	Seriousd
	Not seriouse
	Not estimable
	Limited evidence

	Schneider et al. (2013)
TENS: VAS [pain] (follow-up 12 weeks; self-reported)
(29/60)/1
	Seriousa
	Seriousb
	Seriousf
	Seriousd
	Not seriouse
	Not estimable
	Limited evidence

	Schneider et al. (2013)
TENS: VAS [pain] (follow-up 43.6 months; self-reported)
(21/29)/1 – sustained effect
	Seriousa
	Seriousb
	Seriousf
	Seriousd
	Not seriouse
	Not estimable
	Limited evidence

	Van Alstyne et al. (2010)
Multi-modal therapies: NIH-CPSI pain domain (follow-up 7-11 visits; self-reported )
2/1
	Seriousa
	Seriousb
	Seriousf
	Seriousd
	Not seriouse
	Not estimable
	Limited evidence

	Van Alstyne et al. (2010)
Multi-modal therapies: NIH-CPSI urinary domain (follow-up 7-11 visits; self-reported)
2/1
	Seriousa
	Seriousb
	Seriousf
	Seriousd
	Not seriouse
	Not estimable
	Limited evidence

	Van Alstyne et al. (2010)
Multi-modal therapies: NIH-CPSI QoL domain (follow-up 7-11 visits; self-reported)
2/1
	Seriousa
	Seriousb
	Seriousf
	Seriousd
	Not seriouse
	Not estimable
	Limited evidence


Abbreviations: antibiotic (Abx), adverse event (AE), American Urological Association (AUA), electrical stimulation (ES) electromagnetic therapy (EMT), external myofascial mobilisation (EMM), not reported (NR), posterior tibial nerve stimulation (PTNS), quality of life (QoL), transcutaneous electrical nerve stimulation (TENS), transcutaneous tibial nerve stimulation (TTNS), National Institute of Health Chronic Prostatitis Symptom Index (NIH-CPSI), visual analogue scale (VAS)
Appendix 10. Adverse events.

	Study (year)
	Interventions
	Adverse event

	Chouhan et al. (2020)
	Physical therapy
	NR

	Clemens et al. (2000)
	Pelvic floor biofeedback and bladder retraining
	NR

	Cornel et al. (2005)
	Pelvic floor biofeedback and exercises
	NR

	Farrell et al. (2016)
	Multi-modal therapies
	NR

	He et al. (2010)
	Pelvic floor biofeedback
	NR

	Kabay et al. (2009)
	PTNS versus sham PTNS
	NR

	Masterson et al. (2017)
	Multi-modal therapies
	NR

	Samhan et al. (2011)
	TENS + Abx + Analgesics versus sham TENS + Abx + Analgesia
	NR

	Lamina et al. (2008)
	TENS + Abx  versus analgesia + Abx
	NR

	Tantawy et al. (2017)
	TENS + Analgesia versus analgesia
	NR

	Van Alstyne et al. (2010)
	Multi-modal therapies
	NR

	Kessler et al. (2014)
	EMT versus sham EMT
	Showed no AE

	Paick et al. (2006)
	EMT + medication versus medication
	Showed no AE

	Pandey et al. (2020)
	ES + biofeedback versus multimodal therapies
	Showed no AE

	Sevim et al. (2023)
	ES (TTNS) versus ES (PTNS)
	Showed no AE

	Conesa et al. (2022)
	Multi-modal therapies
	Showed no AE

	Schneider et al.  (2013)
	TENS
	Showed no AE

	Yang et al (2017) 
	EMT versus ES + biofeedback
	Showed no AE

	Ajimsha et al. (2021)
	EMM
	Various symptoms reported within the first, second and third physical therapy sessions

	Khandwala et al.  (2017)
	External vibratory stimulation
	Three patients reported occasional transient paresthesia

	Rowe et al. (2005)
	EMT vs sham EMT
	One patient in the active group experienced transient paresthesia 48 hours in duration



Abbreviations: antibiotic (Abx), adverse event (AE), electromagnetic therapy (EMT), not reported (NR), posterior tibial nerve stimulation (PTNS), transcutaneous electrical nerve stimulation (TENS), transcutaneous tibial nerve stimulation (TTNS)
