Apendix1: Objectives, methods, results and suggestions of the included articles.
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Note for abbreviations: MSP- Musculoskeletal Pain; QoL- Quality Of Life; KOA- Knee

Osteoarthritis; NPRS- Numeric Pain Rating Scale; VAS- Visual Analog Scale;

WOMAC- Western Ontario Osteoarthritis Index; SF-36- Short-Form-36; FAQs-

Frequently asked questions; OA- Osteoarthritis; GPs- General Practitioners; BWS-

Best Worst Scale; BWDCEs- Best Worst Discrete Choice Experiments; DCEs-

Discrete Choice Experiments; NGF- Nerve Growth Factors; NSAIDs- Nonsteroidal

Anti-inflammatory Drugs.
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