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[Abstract] For axial spondyloarthritis/ankylosing spondylitis, rehabilitation is very important for controlling disease activity,
preventing disease progression and improving quality of life. Initiated by China Spine Alliance and jointly formulated by Air Force
Specialty Medical Center and Chinese PLA General Hospital, the current guidelines were developed according to World Health
Organization Guidelines Development Manual and the Basic Methods and Procedures for the Development/Revision of the Clinical
Diagnosis and Treatment Guidelines, Appraisal of Guidelines for Research and Evaluation II (AGREE 1), Grading of
Recommendations Assessment, Development and Evaluation (GRADE). Two basic princlples and 12 suggestions were made for
important issues such as diagnosis, rehabilitation assessment, rehabilitation intervention and management for axial spondyloarthritis/
ankylosing spondylitis.
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A . %l E KT 4 (Grading of Recommendations 1  GRADEIL: B SHEAR I /32
Assessment, Development and Evaluation, GRADE)7  Tab.1 GRADE for rating quality of evidence and strength of
E(k1), Z2HARVITHRNAHR L T, $#54k@  recommendations

it Xl ¥, 7 B Fr 52 & 48w i AT 6 (International i H FUASR

Practice Guidelines Registry Platform) 7 A ( M E N IEHE 5 52

IPGRP-2020CN017), 7£ GRADE 7 =% Ik A R 48 % i(A) Aem AR BT B

THATI R FE A, 4R SR XRBE R i (B) AP TSR . WL fRAS AT S

fH, WAFTREZEIRK

B, HHRREE L. AR
UG, R AR L SE R AR A A LB IRAT I . WS 5 L TR TR

ShFE AP B(ELD), AREEF2HFELRE fi&(c)

230
IR RS R AR L iy PURIUUTRAR, WA ST
1 axSpA RIS BAR 5N ‘ k2

HetE I 50
11 REER ARHERERE, TFAER B WRSRERRGAATE, Sk
W, RERREEARESS . aspAERFGE g HICREE, GRS R
HIEHAT RN, H b T 2 R B R i

REFNEEEF AT R ERBRKE AKX, B

axSpA B B R B E M RN A EEMRE. KUy RfmEERE, B, 4XEETaEEmE
NEF ., BFES ., BHREMER, AR THHAELENRE, AEHRALEFERE, FENER TS
axSpA B E FHILH R A . HAE X TR (SpA) BT ik B AR R 4 FFIm R &A%, &K H AR 2 4 3 1K 00K 0 78 50
FW, EEBTHMERN R LM FEFRGESRE S, RELEFRE.

12 RERN HEXREAHDETOER L, URETENKE, REFHMRN. BTN S FRIE
WAWRE., RIWEARIFNAN, axSpAWKERD W LI R ESNEER., TaWETFAMEZNE
ERE, BT T RHD L ERD, B TaxSpAW RRIE. &M, . 25FFEENHE, THIAR
HERBEEHZR ., S ER. ARG A TR, BEACERBSFL T ONER, BNREERRN
BAZ. RE. CEZFLZZRMENERSY), SHRFBREIFN, KBREF. 4. ARiTh, T3, H=E
B FLM T RANEANERY, DAFBHRBERE ., ERARMEEFER, REARART LT
EWEN., o, HAEMZZET LR F 8 EI R % (non-steroidal anti-inflammatory drug, NSAIDs) &
BT — %4 ; INSAIDs BT MR, WEMFEES, NEXREAEPRESI NP FRENELHHFH
41 (disease-modifying anti-rheumatic drug, DMARDs), 40 i /& 3£ 3% & F (TNF) 47 %] 7| . & 20 LA~ % (IL)-17 30 4 7]
A7 Janus % B (Janus-activated kinase, JAK) 0| 7|1, ELfR oL B, FARAEIFMH 4R A F LIRFERL, WE AL
ERERI S W3

2 B W

B/ 1: axSpA 87  Wi AR ?

WEERL: #ERESEXTRITIEERES (Assessment of SpondyloArthritis international Society, ASAS)
A EATUED BT axSpA, M FT R X B 4L 49 AS AR P B r-axSpA/AS(1B)

WHERIE: ARNAAASLWARECTE E D — T RAFEM — TS FARE (R 2), =Tk KATE R
BT TR ST AT, BH RS FAE S Z AR . RAE R R T fE o ASY. 4R T, ASASIA b B At
FMGER B ERENERTERERY, FHRBRASEMRUERBERIRET, WEA KGR, BATFAEHE
HF SRR T axSpA 0 KA ED, EH B W3 NA . ARFER<4s Y, HHARN I FHBEXT X,
FHA-—TUTEEXTRFE[EHE: (DKXEREM; QXTXK; QWEAR; WHHER; (5)FTAX;
O)VFRBER; 7NEZERREmK; G)NESERLEGRMNES; O)BFEXTREEY; (10)AXAHBTE
B27(HLA-B27) A ¥ ; (11)C R L% & (CRP) = 21 40 i T & % (ESR) ¥ & ]; siFrm=3 /N A . AmFih<as s, A
HLA-B27 FA M, JF 7 T M HLA-B27 FH M UMY B A X ¥ REFFAE. BAREREE . 7 E 27 b 82.9%.
84.4% (A PEDL SRy 5.3, TAMEMLAR L 47 020), HMAFHREGRE . 3 E 25 66.2%. 97.3%; [ B4z
REANITERE TSN AR TR R AT, MR T AAEES, B R B axSpA R M T, KFH KL T, AS
BB AR AT ASAS o R AT E LR EFEER, MAR ZFHTEAP,
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Fig.1 Procedure of developing the guideline

3 BREITE

E)RR2: axSpA B # WKJE | 1B % £ B R (TIF N7

WEEI 2: 3 % K A AL % 4 B E % (visual analogue scale, VAS)TF 1 axSpA A H K JE . B &F £ Z I
k1c).

HEFFIRHE : 1K AE ASAS- KUIR s JR AR 30 45 By T ff axSpA 1% /& & (ASAS outcome measures in theumatology clinical
trials core outcome set for axial spondyloarthritis, ASAS-OMERACT for axSpA), T T 432 i5 J7 1 25 4 5 J7 #4 axSpA
HWERIEME AL BT REXEF KN, % F 0~10 2 % VAS H £ F iF 2 & & (numerical
rating scale, NRS)HEAT. VASZ#) 2 b A Tile Ry BB T TE, BAME, e, Ba. BEFEER
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Tab.2 Modification of the New York criteria for AS

ZWHE R %It
I ARG A LR . ES3H, TaREeE, KBRS
2. WEAEATAR TET R S AR THT T 3 32 PR
3. T A e AU T ) A ) e S e
BCHAAE RS L SRS G T 2 %%
2. FAANAIRHE G 3 - 4 4%
HEEAES 0%k IEH
19 WAk
29 RIESE, UL R, (H SN R BRIGE AR
390 MRS, SRR OCT , EE 20 LIS (R0l WAk e IR v AR AT | AR )
490 UESE, TR A
AS. 58 B PER

B, HEECEWE ZHRPE LD, AR R K R P B 2B AR E B AR B R

i) 3: axSpA J& i vE 3 K A T4 7 EAEM?

WEFEI 3: 05 KA 58 B M A AL R IR & 51 1T 2 (ankylosing spondylitis disease activity score, ASDAS) I i
Y 7E 31 M (1B)o

WFERIE: KR E S E T/REITFN . ASDAS T 2009 4F b ASAS 7 &7, & %% . J& B ¥ A/ b Bk .
BB R S E R | B R VE B B BRI A, 4 40 8 U £ X (erythrocyte sedimentation rate, ESR)E C K FL &
Bl (Creactive protein, CRP) L #H 0 WA, H¥, X1 EAWERE. IEAXTEE/ K. RENFFLEE XA
VAS(0~10 cm) 3T (E 2. 3), A3 Xk 7 7& 20 89 B AR IF4F K Al NRS P4 ; CRPAIESR & Al g it &, Ekit&
ARt T, ASDAS-CRP: 0.121x % 3 +0.110x & 3 B AR +0.073x 8 B 2 ¥ 2 / b K +0.058x B 18 35 48 it i) +
0.579xLn(CRP+1); ASDAS-ESR: 0.113x /% % X K 1F #r+0.293x/ ESR+0.086x J& [F % # 5 / It ik +0.069x B 1B +F
SLET 18] +0.079x % 4 B2, H 5 Bath #& B M A4 R Sk R 7F 30 75 20 (Bath ankylosing spondylitis disease activity index,
BASDAI) (r=0.67~0.80) . & # Xt J& 5 1 5 thy M. AR T 14 (0.58~0.75) 0 [ i %t Ik o v 50 0 % A 0 (0.41~0.48) B A
RIFE AR M, BA RIFOREE D 2K E(72%) >, M5 ASAS 3t — F # =P) MB, 33EBY T ASDAS
FIWT AS 5 7 76 20 PEBY AT . ASDAS 1B <134 7K T3 21, 1.3<ASDAS<2.1 K% /% 7 30 &, 2.1<ASDAS<3.5
HE R ESE, >3.5 W AW E KA ESHE . ASDASTF 4 ¥ B 4t T BASDAI®, 71 T v 7% M KBk 3% I 8 42 A gk
I & B MR, ASAS # DU{#E F| ASDAS-CRP | T Ilfi /K 52 B 0 i JR K 36, 1244 7T LA F| ASDAS-ESR.

VAS. L BAR L
B2 . REREE VAS PR

Fig.2 VAS for evaluation of the level of pain, stiffness in morning

B 4: oI axSpA B3t T fE 7
WEE N 4. i % X H Bath AS metrology index 10
(BASMI-10) 1 i 57 47 5K L AT 4 B A% 38 20 £, >k Jil Bath AS

I # %5 %% (Bath AS functional index, BASFI) i #ii 4% & 7 VAS. PR ) 5
#(1C). B3 SRR E VAS PFH

BASMI % — K BASMI-28 T 1994 & ﬁ R Kﬁ , HT Fig. 3 VAS for evaluation of the duration of stiffness in
WFMASEHFHENRTENTE, HEHAMBK., %  moming
JEBH)E B A % — i BASMI-10 #2 % = ik BASMI-Lin, 3 R
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RANEAME, SFTAMREEHE, BR-IEE. ERGFHE ., BWNJEE 0 EmNEREESH, (E3K0iT
AARVEA [ . BASMI2 F2 BASMI-10 4+ | 5K BL 2 4~(0. 1. 2 4*) %7 10 4~ (0~10 %), BASMI-Lin % % 14 it 4%/ (0~10
), 3RO O R TR S A A BB T AR vE R 7 3T 4, S TRAT A By F (8 BASMI K 2 (0~10 4) o
HR &I, BASMIELH B4 15 B (W22 6| o L 24 7 r>0.95, P<0.001) A0 47/ 80 & (r=0.92, P<0.001), DAK
W44 FR 3 E (BASMI-2: r=0.44, BASMI-10: r=0.46, P<0.001), F. BASMI-Lin # 4% R Bt AS % 2 & EH %%
F A (r=0.6)P, 3MF, BASMI-Lin %0 & JE 5 5, T BASMI-10 4 & £ & T BASMI-2, E % BASMI-2 5 BASMI-
Lin BLH AP B4 X BB, BB, BASMI2 # AT ERERE ARG R8T 0 5 LG AERE £, JULAF T
ASZE 3367 £ K FH R 4k #{# fl BASMI-10 #2 BASMI-Lin T 3F BASMI-2 3K iF # & 4% 7% 510, % & BASMI-10 R 4 #
H A BASMI-Lin 8 % . 52|, #H 4% (# fl BASMI-10(%k 3). 3 B BASMI 3 5 i R Bt Ji9 88 7% 30 1), [A T ASAS
e 7 e Al b 3 e B B U B E IR, IR A E ASAS A% B P AR i TN AR E B B A8 AR
&3 BASMI-104E %

Tab.3 Conversion table for BASMI-10

SHE
0 1 2 3 4 s 6 7 8 9 10

it

JEAU iR (cm) >20  18.0~200  159~179 13.8~158 11.7~13.7 9.6~11.6 7.5~9.5  54~7.4  33~53 12~32 <12
H5#-45E (em) <10 10.0~129  13.0~159 16.0~189 19.0~21.9 22.0~249 25.0~27.9 28.0~30.9 31.0~33.9 34.0-~369 >37

Tt (P R
Schober) (cm)

BRI (cm) >120 110.0~119.9 100.0~109.9 90.0~99.9 80.0~89.9 70.0~79.9 60.0~69.9 50.0~59.9 40.0~49.9 30.0~39.9 <30

HHEER (°) >85  76.6~850  68.1~76.5 59.6~68.0 S51.1~59.5 42.6~51.0 34.1~42.5 25.6~34.0 17.1~255 8.6~17.0 <8.5

JEEM e . BRSSO (LA A P e () S48 ;. BASMI-10 (B3 4 SB35 4E, 4500 S Ed 2 B8 2843
A TESF R -3y BASMI-10 W43

>7 6.4~7.0 5.7~6.3 5.0~5.6 4.3~4.9 3.6~4.2 2.9~3.5 22~2.8 1.5~2.1 0.8~14  <0.7

BASFIAl TP BEH M INMA WK TRV RN EREZ, B2 100MEH: (DFRFFE; QFERL
—XE; Q)VWFHEKELE; OMEFLEEREK; S)FAEME E3EREK; (6)3 L 10min; (7) % FHH K
HFR12~1SEEH; Q)EFRAGEFZF; ORTERERANEKFTEE . X5, 10)BF-—ERNIHE, £
WG HAE. M. SME KT R, 2T KA EE EEWN R PTA TUE B A NRS 2 VAS
(0~10 2)FATIF M, BASFI %154 4 10N E 48y P31, FEHE H0~1020 #FR LI, BASFI H# —5
M (Cronbach «=0.936) . 12 & (WL 2 # & | r=0.89, P<0.001; M 23 [ r=0.87~0.89, P<0.001). % /%[ 4 Dougados
Ty 6 45 #1 (DFL) B9 48 % P (r=0.89) R #7059, EBIE N ZMRAMA T e KR 2B R, EAHE, 517, T4
#l. BREHEM AP, B RAFASAS By HEE,

E)7R 5: axSpA B B H F A 75 E 51 8 A An TR 2

WEES: 5 % A4 K R B 5] % (health assessment questionnaire for spondyloarthro-pathies, HAQ-S)
I H axSpA B # H % 4 78 7 5 #E /1 (1B).

WHERE: OWEEAEE)ETEN TN . HAQS E— B RMEWA TAST A0 B W £ E7E 20 ik
AR E AN, B HAQ(F K. M. HA . BT MATE, WFRY. 2FMEFH8L0TANE), K
A0 E A E(0~10 cm B VASIF )R ST G B AL E o A M X W e B 2 (B RORE . A BN . B
Fed. KEtE A EANEMITE)AK, BEHRTLE N 0~-3(0 8 TEAEME, 3HHMAE), HWEASZR
HAQ-S ¥y {5 £ An 3 & 15 2| do i, H o, o B R A R 4 89 9 # — B2 (Cronbach @=0914), % A
(r=0.987, P<0.05) 1 iF # % 7] (r=0.982, P<0.05) {5 £, VL K 3% #F 89 4 #r 2% £ (BASFI: r=0.749, P<0.01;
BASDAI: r=0.581, P<0.01; BASMI: r=0.425, P<0.01)",

EERBWE, HAQSWIFNM FRKHE, HZ R/ N KEEZZREMHRE, XL 2 R 2K
A

B 6: axSpA B F Y & 7E & AT A7

WEEIW6: it % K f| AS 4 & it & (ankylosing spondylitis quality of life, ASQoL), = &4EK 7 X E Frif ff
Ol BEFE B (Assessment of Spondylo Arthritis International Society health index, ASAS HI)iF i axSpA EERE (1B),

YEFFIRYE: ASQOL W HE/RG M EEfR . 4. . R, HEAE., itk AKX Rt eEENY
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W 4 18 T g ), B B4 iy 35 — 21 (Cronbach's 0=0.89~0.92) . 15 J& (3 ## 18] = Il 12 £ r=0.91~0.92, W,
B N E I r=0.91) %0 (5 BASFI A % % 3% 0.72~0.75, 5 DFIAE* £ %k 4 0.80, 5 BASDAIAE* % # 4
0.79)), B 7 o [E Fn o [B] K axSpA B F F 15 2 B iEH) ASQoL 7 axSpA B H W R U B EA XA EREE
k, AURBEMER TN ERBNESZRISERRNEEFLE ., BHHERRBFRLN, EHRKE
FWAKAE B9 nr-axSpA A B, ASQoL FH B0 AR B4 W T EE . AXMEfBMNIEREX Tt ™, BE
A6k Z 4 A Tl R B B /4 PR

ASASHIZ ASAS FF K By & & . TRk, MBI, MEhde. Eahft . BREM, LXK AFMHE L E 174N
FHMEME A48%, %% E T3 6k 2 2 (international classification of functioning, disability and health, ICF)4% 1%
BEWARAREK, RETASEZLOHERESY, HELEHZ %, HERLH, KEFRTN 2%,
B “RE” R FEE (REALS, FEEHOR), £RELFEHB/ NI, REASEH L7 W)
WEL, PMARBRFAVGRE. B ZRsEHREEM A, — R 7|5 5% 5 ASAS HI 15 J& F 3% & #E4T
T ) 2 B g R B B AT HY 9 — B (Cronbach a=0.91) . Z |12 &[4 )9 4 % % 31 (ICC)=0.84] . %
#3 £ (ASAS HI 5 X /% . BASDAI. BASFI #1 ASDAS 4 % % # #20.60)52 . & 4 3 (>0.70, P<0.0005)5*,
Bl SR 5T IR 52, ASAS HI A A 2, 5 70 o S 1 58 oY 3T i 30K o i An f BOR U o (3] 0555581 737 4 F /] 6 AL
SpA B # N ATy 8157, ASASHI ] 8 54T, (EH 9 RFEME & F3# — PR, ZHA XL T, ASQoL
5 ASASHI T B AR TS, #78 — 4 347 T axSpA B 1y & 7& L &7

4+ RETWm

41 EBHEHE

B 7: A f FF B axSpA By B H HH 7

EEREL7: #EVWUARHBEHAHRAA. Mo, KENEHERFR AR EREEZNAEFHT (D).

EFRYE: B4 2 H R AS/axSpA BT By H A0 g BRI R T 46, R FEENMRETC, HF
WRAHWEMEREYL EREE, FEAFERRARRSTEEMANERRT. B7. BETELCELR
BEIERE A, NTRBEMNAT L ERIEAES, HZFL MG EAE, KR, FRRfIMAEMX, B8 MEH
WEREE T EAEASELNER, RFESE ., BEFHEMEFREN LR ECSIAFHFER T,

HREONECHE: SFEFBR, REEFRE. HYNERS AR, Ba7E kRl #EEE
FRORME, EUERAFES . XHGRP . BRERE), OFLEEEHLH. OFEHAE, FHIPHEHEE.
TAERAE . B KB B RO RE B (sl

HEMKRBRE, EH. R0, ATEZKHRBH T RAH#T. REXRFIAHTELE R0 HAE, &
FiEFRR, TRFEENETHE,; X%, DVD. ShFHM. MiTweiE, S REHFHHB THEFNE
£, TRELEERARELRE, AMARKI, MERNENL R, 6 2EEKGE. WMF)RAEL R
VA, B T WE R, TR BREEE N R EAR | IR T B RO e i R,

42 WEEFET

[E)RA 8: axSpA B & & HATHIEE FIHIT?

HFENS: HVURFEN AR EN xSpA BE XA B F W, R EHL. ZEAWEEMH ., AT F
1€ 4 % Bh i 97 (2D).

WERERE: WEETEARELRMBIN., B3R, B, RRNAEER. FRLIA, #EEHS, Kk
Bt s, 254 KT EPRAARNES T EHRLCRENE ST LG EH TR R EASEH N
K. e, REES . BEEHEREEKERRS; 2948 FNETEBEFNER, RENMNEE X E
8 = AN KA 2019 4F % B KR #é\(American College of Rheumatology, ACR);?%?H&AS;Fﬂnr—aXSpA BT
RE P T axSpA B KU £ W7 TSI BT, (20 EAS EE A & 75 /axSpA & 7 LR ¥ #
"l, WEEFETGEE., #7)T5H M TR EHTASHRFESH, UHRIERE, AERFED
BN, B ] BTG A A R 3k 7 B axSpA B A B Akt

EIBL9: axSpA B # T & AT AIT?

BERN: HUHAENEFRATEMLANAKTT, L AFE(2D).

BERE: AT REHAARSITEMHBRGT T R, TELQFELEAT . 7 RBAFEDT .
LR@AGT AR B RAKREWET WA ARSATIET, 7 RBBEA KA NIRRT R RIR R KL A
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kBT, BEEBEFHAT; BB —FAFT, HTEELEMEEZETIHAT, RMEEIHERN—Ho2ENK
#, — M 15~30min/ K. KFEFTERZREKFT (FEAKT RA)HATEMZ, KTWIEREELG LY
BRMWEA ., B RERMEYORI2 0T HRERL, AFEAEZBNARK, 8. AERAEME
R, BEEARGEME A AT A B B LI E RS E

ARGIRMAN, 7 RETHEKExSpAN KR IR 4R, HEARFHNL AR, Kbz,
BRI B B A (2 A An B T AZ 2 ) B R TR E TR R VE 3 (MD=-0.48, 95%CI—0.77~—0.18, P=0.001)(I’<50%)
F %I (SMD=-0.33, 95%CI —0.57~-0.09, P<0.007), 1 ¥ 4 # 47 31 (MD=-0.01, 95%CI —0.75~0.73, P=0.98)
F13h 48 # /1 (MD=-0.23, 95%CI —0.53~0.07, P=0.13)(P=0)% % L4 it ¥ & X7, T AR LHEEHET . K
W, BHELH T RN SR KB RELT X EASEHE P LA EZERAT, 4T, 20194 ACR E # I AS
A0 nr-axSpA WY WA W, W TE S M axSpA, AAGMENERE EHTEE BT, ERRET AP
B,

43 EZEIT %

B 10: axSpA A % {715 57

WHEEI10: 7 axSpA EHHATKY . ME, EENALALS(UB), BHEIREEES . hESHS . T
W ST LLR 3](1C).

HEFWRE: A Meta 90 AT 8 o7, T REEP VR T I B 25 51833 55 34 4t axSpA B & 89 K . G 7 30
BASMI, BASFI. BASDAIL, F#ttt 1 HARWE ™, T aSpA BF & F AWEN T AR EERENE. RF
PeAn RS, KEES —MARAEANEZE ., RFRATNAN, YEL TR EA KN, $HiE
J& IR 4B E A I K & L(MD=-2.1, 95%CI-3.6~-0.6), {E%t % o f (BASFI)(MD=-1.3, 95%CI-1.7~-09).
% i 7 20 (BASDAI) (MD=-0.9, 95%CI —1.3~-0.5). # 4% J& 3/ & (BASMI) (MD=-0.7, 95%CI —1.3~-0.1) 1 J% %
(VAS)(MD=-14, 95%CI-27~-01) B EH —E WK EEF, EHREEZNERENL; FENET(BHEET. %4
M Bk FE) B, 35 3 {E & K 3 #E (BASFI)(MD=-04, 95%CI—0.6~-02). /& (MD=-0.5, 95%CI—-09~-0.1).
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