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[ Abstract |
SAS scores of ankylosing spondylitis ( AS). Methods Ninety-four AS patients were collected and randomly divided into

Objective To explore the influence of functional rehabilitation exercise on BASDAI, BASFI and

two groups by the random number table method ; control group and intervention group. The control group (40 cases) were
given Willow nitrogen sulfonyl pyridine and Methyl prednisolone; while the intervention group (54 cases) were given
nursing intervention ( including rehabilitation and sports instruction) on the basis of control group. The BASDAI and
BASFTI of two groups were compared after 4-week ,8-week ,and 12-week’s treatment;and the SAS score and curative ef-
fective rate of two groups were compared after 12-week’s treatment. Results The value of BASDAI and BASFT of two
groups decreased after the treatment;and the value of the intervention group were significantly lower than that of the con-
trol group after 8-week ,and 12-week's treatment (P <0.05). The score of SAS of the intervention group was significant-
ly lower than the control group after 12-week's treatment( P <0.05) ;and the effective rates of the intervention group was
significantly higher than that of the control group (96.3% VS.82.5% ,)(2 =5.052,P =0.025). Pearson correlation a-
nalysis showed there was relationship between BASFI andSAS(r =0.436,P =0.012). Conclusion Rehabilitation ex-
ercise can significantly improve anxiety and promote function recovery of RA patients.
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