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Abstract; [ Objectives] To detect the effect of the exercise therapy combined biological agents (Recombinant Human Tumor
Necrosis Factor-a Receptor Il ; IgG Fe Fusion Protein) in AS patients, and assess the clinical value of exercise therapy. [Methods]
Sixty patients with AS were included in this study. The patients were divided into two groups. Patients in group I (n = 30) received the
biological agents (Recombinant Human Tumor Necrosis Factor-a Receptor I ; IgG Fe Fusion Protein, 50 mg every week, im) and an
exercise program. Group IT (n = 30) patients were given the same biological agents (Recombinant Human Tumor Necrosis Factor-a
Receptor Il ; IgG Fe Fusion Protein, 50 mg every week, im) but not the exercise therapy. All patients were evaluated before (TO) and
at the end of the treatments (T1). Evaluation parameters were the ASAS20, Bath AS Disease Activity Index (BASDAI), Bath AS
Functional Index (BASFI), Bath AS Metrology Index (BASMI), the Bath AS Patient Global Score (BAS-G), AS Quality of Life
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(ASQoL), Schober, change in thoracic activity C reaction protin(CRP) and erythrocyte sedimentation rate (ESR). [Result] In both
groups, a significant improvement was determined in all clinical outcomes between TO and T1 except for BASMI Schober and change
in thoracic activity in group II.  Comparison of the groups showed that group I got the better effect of BASMI, Schober change in

thoracic activity, and ASQoL. (P < 0.05). [Conclusion] Combined with the exercise therapy showed more beneficial effects in spinal

mobility, change in thoracic activity, and quality of life in AS patients than used the Recombinant Human Tumor Necrosis Factor—o

Receptor Il :IgG Fc Fusion Protein therapy only.
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Table 1 The baseline of monotherapy and in combination

with exercise therapy

Combination with Monotherapy

(n=130)

exercise(n = 30)

BASDAI/cm 377+231 4.05+1.39 0.21
BASFI/c¢m 270+236 294 +2.37 0.33
ASDAS 3.09+1.37 292+1.15 0.06
ASQol 10.03 £5.52 8.20+3.50 0.32
BAS-G/cm 532+282 541+1.89 0.1
BASMI/c¢m 3.07+2.57 3.87+297 0.78
Schober/cm 272146 3.07+1.50 0.35
Thoracic expansion/cm 4.02+173 3.37+1.80 0.08

CRP/(mg/L)
ESR/(mm/h)

23.69 +25.08 15.42 +19.87 0.12
29.43 £20.00 40.57 £ 32.21 0.45
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Table 2 Comparison of baseline and 12 weeks

Baseline 12 weeks P
BASDAI/cm 3.77 + 2.31 1.29 £ 1.29  0.000
BASFI/em 270 236 0.78 £0.88 0.001
ASDAS 3.09 £ 1.37 1.09 £ 0.85 0.000
ASQol 10.03 +£5.52  3.50 £3.62 0.000
BAS-G/cm 5.32£2.82 1.38 £ 1.38  0.000
BASMI/cm 3.07 £ 2.57 1.43 £2.19 0.001
Schober/cm 272 +1.46  3.78+1.38 0.003
Thoracic expansion /em  4.02 = 1.73 5.40 +1.78 0.003
CRP/(mg/L) 23.69 £25.08 4.59 +7.33  0.001
ESR/(mm/h) 29.43 +20.00 6.67 +3.91 0.000

%k BASMI(P = 0.681) B K. Schober i{5; (P =
0.578) iGN B (P = 0.161) 4k, HeAx 8 bR %5
BRI 0 0 (P < 0.05,3K8 4)
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Table 4 Comparison of monotherapy between baseline

and 12 weeks

Baseline 12 weeks P
BASDAI/c¢m 4.05+139 2.07+1.65 0.000
BASFI/¢m 294 +£237 1.49=x1.63 0.014
ASDAS 292+ 1.15 1.34+0.77 0.000
ASQol 8.20 £3.50 4.40 +£3.59 0.000
BAS-G/cm 541189 2.23+1.73 0.000
BASMI/cm 387+297 3.4+242 0.350
Schober/cm 3.07+1.50 3.28+£1.45 0.253
Thoracic expansion/cm  3.37 £ 1.80  3.63 +1.63 0.336

CRP/(mg/L)
ESR/(mm/h)

15.42 +19.87 3.12+4.09 0.020
40.57 +32.21 12.73 +7.51 0.000

x5 EITEBRERTMBREYHEFIEST AS EHiiE
FREWEXTEE
Table 5 The 12-week changes by monotherapy or its

combination with exercise therapy

combination with  monotherapy

exercise(n =30) (n=30)

BASDAL/cm 3.04 +2.00 2.80+1.89 0.054
BASFI/cm 1.92 + 1.96 1.45+1.82 0.172
ASDAS 2.00+1.33 1.58 +1.30 0.089
ASQol 6.53 +5.44 3.80 =4.44 0.037
BAS-G/cm 3.95 +2.57 3.18 £2.26 0.067
BASMI/cm 1.63 = 1.47 0.47+1.76 0.003
Schober/cm 1.06 = 1.36 0.21 +£0.64 0.003
Thoracic expansion/cm 1.38 £1.29 0.26 +1.08 0.001

CRP/(mg/1)
ESR/(mm/h)

19.10 £ 24.28 12.30 + 19.30 0.321
23.37+£19.29 27.83 +27.92 0.459

Value in this table is the deviations of baseline and 12 weeks

later.
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Table 3 Comparison of ASAS20 effectiveness

Effective Non-Effective Total Effective rate P
Combination with exercise 26 30 80.67% 0.67
Monotherapy 26 30 80.67%
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