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Supplementary Table 1 : Sensitivity analysis after reinforced matching on baseline severity (WPI, SSS) and sedentary status.
	
	Total Sample
	Matched T1 WPI SSS + Background Pain
	Matched T1 Sedentarity +WPI SSS + Background Pain

	Variable
	OR [95% CI] (n=72)
	OR [95% CI] (n=18)
	OR [95% CI] (n=12)

	Physical Activity (0→1)
	8,29 [2,82–24,34]
	6,76 [1,57–29,07]
	15,00 [2,02–111,18]

	APA (0→1)
	5,50 [1,96–15,45]
	4,38 [1,03–18,63]
	6,00 [1,02–35,38]

	Sedentarity (1→0)
	—
	56,73 [2,95–1090,32]¹
	191,67 [7,07–5193,16]¹

	Weak Opioids (1→0)
	3,50 [1,09–11,22]
	5,09 [0,89–29,27]
	7,00 [1,04–46,95]


¹ 0/18 and 0/12 cessation events in controls; Haldane–Anscombe correction applied (+0.5 per cell). The wide confidence intervals reflect this correction.
OR: odds ratio; CI: confidence interval. Reinforced matching on baseline WPI, SSS, and sedentary status.
Following reinforced matching on baseline symptom severity WPI and SSS and Pain, 18 matched pairs (n=36) were retained for sensitivity analyses. Baseline WPI, SSS, no longer significantly differed between groups, indicating improved comparability of disease severity at T1. Despite this reinforced balancing procedure, the main behavioral association remained robust : Physical activity adoption remained significantly associated with remission (OR=6.76 [1.57–29.07], p=0.018), as did sedentarity cessation (OR=56.73, p<0.001).  But this first sensitivity analysis did not fully neutralize the baseline difference in sedentary behavior between groups (89% vs 67%, p=0.228).
Additionally matching on baseline sedentary status, with 12 matched pair (n=24) achieved full comparability of WPI, SSS, background pain, minimum pain, and peak pain (all p≥0.27), as well as sedentary status itself (92% vs 92%, p=1.000). In this fully reinforced subset, physical activity adoption (OR=15.00 [2.02–111.18], p=0.012) and sedentarity cessation (OR=191.67, p<0.001) remained significant despite the markedly reduced sample size. Associations with APA adoption (p=0.100), weak opioid cessation (p=0.089), sport adoption, and paracetamol cessation (both p=0.317) were attenuated but remained directionally consistent with the full-sample estimates, most plausibly reflecting reduced statistical power at n=12 rather than absence of effect.
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	Section/Item
	Reported on Page #
	Comments

	Title & Abstract

	1a. Title
	1
	

	1b. Structured summary
	1
	Background, Methods, Results, Interpretation included.

	Introduction

	2a. Background/rationale
	2
	Context and rationale for the study provided.

	2b. Objectives
	2
	Specific objectives or hypotheses stated.

	Methods

	3a. Study design
	12
	Retrospective matched case-control design.

	3b. Setting
	12
	CETD, Timone Hospital, Marseille, France.

	3c. Participants
	3 ; 12
	Eligibility criteria, matching criteria (age, sex, follow-up duration).

	4a. Variables
	13
	Primary outcome (remission status), exposures (behavioral/pharmacological).

	4b. Data sources/measurement
	13
	Electronic medical records, predefined extraction form.

	4c. Bias
	13
	Selection, information, and confounding biases addressed.

	4d. Study size
	13
	Sample size justification (n=72, power≈85%).

	4e. Quantitative variables
	14
	GLM, Fisher’s exact test, logistic regression.

	4f. Statistical methods
	14
	Detailed statistical methods + SPSS v29.

	4g. Sensitivity analyses
	14
	Reinforced matching (+ Supplementary Table 1).

	Results

	5a. Participants
	3-4
	Flow diagram (Figure 1) + baseline characteristics.

	5b. Descriptive data
	5-6
	Table 1: Baseline characteristics.

	5c. Outcome data
	6-7
	Clinical score trajectories (WPI, SSS).

	5d. Main results
	5-8
	OR, p-values, and 95% CI reported (Tables 2-4).

	5e. Other analyses
	8-9
	Sensitivity analysis results included (+Supplementary Table 1).

	5f. Estimates of variability
	6-7
	95% CI for OR provided.

	Discussion

	6a. Key results
	10-11
	Main findings summarized.

	6b. Limitations
	11
	Retrospective design, monocentric, binary coding.

	6c. Interpretation
	10-12
	Mechanisms (neuroplasticity, OIH) + clinical implications.

	6d. Generalisability
	12
	Limitations to tertiary care context addressed.
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