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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 [ (AGREE II), 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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¥ . %l E K IF Hr (Grading of Recommendations R 1 GRADE UL it SHETER 4
Assessment, Development and Evaluation, GRADE)jj Tab. 1  GRADE for rating quality of evidence and strength of
H(k1), 2 AEFITHNMH LT, #E54s  recommendations

IHXIF, 7 B Fr 52 B 48 ¥ £ M- 6 (International g ELRHA

Practice Guidelines Registry Platform) & At (& #t & % UEHE 5 432

IPGRP-2020CN017), 7 GRADE 7 i % Ik A 5 48 & i(A) AR SRR S

THATI R AR, & RHEREE. X ER () RPARBALAT TR0 . VB AELAT T RE P L5

fH, WA REZERIRK
XEE AL AT B WL S B ] REAARK
225

AT, FBREEREL. TREFRAEE
ShHEE—FHAR(EL)., KAEFLHE2LEAR f%(©)

MASR RS R ERERL. bfie Mo R LA 04 . B 5 B T AT
(D
1 axSpAHIREBREEREN ® k25
HEFEDREE 412
L1 RAER hEHERFRE, BHAMR B0 RS TREEATE, ST
‘/%: 1) /r% ;J@]’C E&A ‘DL( g j% ﬁ] %ﬂ %i/{’\\}?( ’l:j o aXSPA T}% /%\ % ’ﬁ& 55(2) *U%mfﬁﬁi s ﬂﬁi@ﬁ%%’ffﬁﬂgﬁEfEﬁﬂﬁ*U%
A E KT, BTy A B R BRI, 2

KRHELSEFAFTRERRKRE WAXS, B

axSpA B # R HIRFE S BN AL MR E . KBy E R EERE, B, 4xiaradsmE
AES . FFE, BERREMER, AR TREALENRE. RESIRFALETRE, ZERNERTS
axSpA B # B HEI M . HAEX TR (SpA) BT B Ah B A= I IR & f%, 1K B AR 2 4 31K 10 0K 0 78 30
FEW, BEBTHEARN A LA eSS RESEE D, BRELFERE.

12 RERN AEREAHLDWE RS b, UWREIFENKE, REFEMENA ., 7 A3 0 5 2R E
BMAWRE., RIWRAEIFNAN, axSpAWNKERD W 2SR ESW@ER, EaWETFAMEZN A
ERE, BT T EHOWMMLERD), BT axSpAWBRIE. &M, i, 25X LZEENMRE, THAY
MR ED R, SR, ARG A TR, FECERBES TENER, BRRELFRRR
BAE. RE . CEELZZRIERERSY, FRERJEIFN, RBMKE. G0, Afrh., B30, HE
BT ESMT EANGEGMERY, UK E RSB ERE. ZBARMEESER, RESRIFRGEE
FEWEW, X, HEfssy Zhywits, E8EmRS (non-steroidal anti-inflammatory drug, NSAIDs);Eé
B — %% ; INSAIDs By MR, WIHEMFEES, NEREAENBI N FTREORRRHYH
4 (disease-modifying anti-rheumatic drug, DMARDs), o b g 3R 30 B F (TNF) 314 7l . & 48 48/ & (IL)-17 37 %] 7
1 Janus % B (Janus-activated kinase, JAK) ¥ % 7|1, AR5 A B, FREIFNERMEF LIRFEN, wELL
ERANVS W 8

2 2 i3}

[B)RH 1: axSpA Y4 Wi iR ?

WEER 1 5K A 4K 5 R Tk E FF % 2 (Assessment of SpondyloArthritis international Society, ASAS)
7 K ARE D BT axSpA, A F KB KR 4147 AS AR VE 1 BT r-axSpA/AS(1B)

EFRYE: BRNALHASY Wit E D — TG RATEA — TS FARE (R 2), 0 = Tk JRARVE R
B AR TG AT, BE A FAE S B Z R . RAE B R T B O ASPY. 4R T, ASASA b At
FMGRBEERENERTMERERE, FHABASEMRUELIBEIRE, REAGBK. KEgFAXKME
B ¥4 AT axSpA R AT ™ BHEH3NMA . ARFER<4s S, EAARE B FHBERT X,
FHA—TUATEEXTREEEFE: ()KREER; QXTR; QOMFAR; WHHFEX; S)THAX;
O)RBEF; 7NEZERIEmK; G)MELEREGRMREF; O)BHEXTREEE; (10)AXa4RTRE
B27(HLA-B27)FA P 5 (11)C K FL % & (CRP) 3 21 40 f I % % (ESR) ¥ &1 ]; =3 M A . RmFEih<as ¥, H
HLA-B27 [H M, 3 P 7 30 Ff HLA-B27 FHME DASN B9 B AR 2 7 R AFAE. R EBEE . R E 27 0 82.9%,
84.4%(FH ML SRt 5.3, PSR L 7 0.20), HBKSTF R EGRE . HRELI N 662%. 97.3%; [ B4
HEANITESE m TN AR TR R AT, M T BALE S, B R B axSpA R T, ZFHAX LT, AS
KR A AT EAT ASAS 2 KA B R AE KR AEH EFEER, RAN _HT T AN,



R A 4 202348110280 %H48% 11

—
| mmra I—_)
P e

[memgsitus| | s |

ey e B L
by | ERMURRRSEI |

[tz o, g ——s| kmESFIPICOBR |

| K ik |

!

| smmsoom |

I wmi. e 7]
l%ﬁﬁﬁﬂTEMﬁiﬁ J §%§ﬁ}_{9ﬁﬁi st | |
KN

| mwescmmoon || sacon

[iEse it GrADES} 2 B b A, BRI | %%ﬁ%@k—»ﬁ%@ﬁﬁm|
!

B Rk
!

B

!
| wmwmsns ——  swra |
}
| s |
!
I
!
T

!

ez, wew, vt

B
B e
Fig.1 Procedure of developing the guideline
3 EREWE

i) i 2 ¢ axSpA B R . B % E R AN

WERFER 2: % KA ALK L& & (visual analogue scale, VAS) ¥ axSpA & # A | (B# & £ F
K (1C).

WEFFIRIE . 1B ASAS-FUIT I R IR 36 45 & 1T fi axSpA #Z 14 £ (ASAS outcome measures in rheumatology clinical
trials core outcome set for axial spondyloarthritis, ASAS-OMERACT for aXSpA) ST HE IE T Fn 2 A I8 T N axSpA
HWERITN N EFELRE., KE . RERAEHNEEITN, #5%H 0~10 24| VAS 3 3 F 17 2 & % (numerical
rating scale, NRS)LTT[M]O VASZ# ) Z M A TR EFE TN TR, EAEE, B, o, BEFTESEHR
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Tab.2 Modification of the New York criteria for AS

LWE iR 2=
Il PRAE DR LR . ARES3 AN, ISR EGE, IREE A

2. EAEABCAR T A AR T 15 332 PR

3 MR SR BEAR T [ AR [P f e
AR RR 1 ST T 2 9

2. FIHEHE ST 3 - 421
BOFAESR oK. EH

19 ATBEEql

29 REERE, IR RBRMER M, EOC RIS

39 MBS, bR AR OCT A8, A LT LIECE (R0 B, SCTTRIBEHY SEs R | ARSI B
49 FESH, SEetERE

AS. TR PR

B, EEECEWIFSFRPAE LR, EAERE R AT R P8 SN BE R E b B 45 3 30 R,

iB)RH 3: axSpA &I vE 3 K AT 4 7 FAF M7

R 3: % KA 8 H M4 % )% JF 7F 51 1T 2 (ankylosing spondylitis disease activity score, ASDAS)IF i
I 7E 7 HE(1B) o

HEEWRIE: KK E B T/ IE 7M. ASDAS T 2009 48 1 ASAS FF 427, &% . A E x50/ k.
BEW SR B ARG E SRR, A ER (erythrocyte sedimentation rate, ESR)’EjZ C RN &
=] (C—reacﬁveprotein, CRP)E%B&J\V\]’E:, He, E1EAMTH. AT EBE/ MK, BRENFFSE XA
VAS(0~10 cm) Pt (F 2. 3), A3 3% 78 30 B9 AR IFE R Bl NRS P4 ; CRPMESR & i g it &, BKit&
ARAT ., ASDAS-CRP: 0.121x 2 %% J5+0.110x B 2 K IF M +0.073x & B 3 % 2 / B +0.058x B (B 5 £ bt o] +
0.579xLn(CRP+1); ASDAS-ESR: 0.113x & # ¥ KT 1y +0.293x/ ESR+0.086x J& [l 55 i 2 J& / fif fik +0.069% B B +¥
S B E] +0.079x 5 5 B H 5 Bath 5% B M A 4 K Sk 7E 34 48 21 (Bath ankylosing spondylitis disease activity index,
BASDAI) (r=0.67~0.80) . & & % Jk i 7% 50t 5. K3 4 (0.58~0.75) Fn [ T A 4k 5 % 51 09 B AR 3F 10 (0.41~0.48) B A
RAT A X, ELH BT IR R E 31 4 K R (72%) P [ G ASAS HE — F B P BT B3ERY Y ASDAS
Wy AS &G 7% B0 M AR : ASDAS B <1.3 48 &R 7 36, 1.3<ASDAS<2.1 W (K& /& /& 5 £, 2.1<ASDAS<3.5
HEHEMESE, >3.5 N AW E R E 5 E . ASDAS T 4 ¥ £ 1 T BASDAIP”, ¥ ¥ v % 4 Sk 3% i 14 42 F sk
G & B MERY . ASAS HUUfE F| ASDAS-CRP F| FIlfi /K 52 B Fn s JR K 36, {24 %7 LA f# Hl ASDAS-ESR.

= -’ = 3 ©
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Fig.2  VAS for evaluation of the level of pain, stiffness in morning

E)E 4: 40 (T IF Y axSpA B B 7 k7 I N

| |
HHZE W 4: 4 %% X A Bath AS metrology index 10 ?\ bz d ?\ 67 80 11\0
(BASMI-10) A1 i 57 4 7K & 1F # #4278 30 &, K Jil Bath AS s
It 4% %% (Bath AS functional index, BASFI) i #i 4K & T4 VAS. PR 5
(10 B3 SRATEEL I VAS AT

BASMI % — i BASMI-2P¥F 1994 42 % )k % #i, Fi T  Fig.3 VAS for evaluation of the duration of stiffness in
THASEHFHENXTENEE, HFEHABK. %  morning
IEBYJE R A % — B BASMI-10 #1 % = J{ BASMI-Lin, 3 iR
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RNBME, CFETMREFEHE. FR-IEE. ERE0E . EN R G 30 JE o W BR B BE STR, {23 BBy 3T
S ARVEA . BASMI2 F1 BASMI-10 4 ] B2 4(0. 1. 24) %110 4% (0~10 %), BASMI-Lin % 1 1T 4 #1 (0~10
), 3T T R K TS A S B T AR vE R 3 A 4, S TR A By F 1 BASMI K 4 (0~10 %) .
PR K I, BASMIE A B #8915 F (W EF B AW EZ# N r>0.95, P<0.001) 4R /E R (r=0.92, P<0.001), LLK
W 4R 3 (BASMI-2: r=0.44, BASMI-10: r=0.46, P<0.001), F. BASMI-Lin ¢ %% Rt AS B % 2 & LA %%
F W (r=0.6)5, 3K H, BASMI-Lin 4 & & 5 &, T BASMI-10 0% £ & T BASMI-2, F % BASMI-2 5§ BASMI-
Lin B A B4 A K B, F B, BASMI2 ##AEREEE AR S R & T 05 ERFEEZD, SR XA T
AS 35 B 1577 % F 3ER 4 # (# 7 BASMI-10 £ BASMI-Lin T 3 BASMI-2 K i 4y % 4% 7% 51”1, % /& BASMI-10 2 4 #
B BASMI-Lin 5 # | S, #Cik % % BASMI-10(% 3). 3 B BASMI ] o ¢ )Wk 1 BF & 30 J£ %), A T ASAS
e AE W Al b3 e RO B BTN, IR A 7E ASAS A%l B HAE AT B AR U B By A AR,

&3 BASMI- 1043
Tab.3 Conversion table for BASMI-10

SHE
iH
0 1 2 3 4 5 6 7 8 9 10
JEAMJEE (cm) >20  18.0~20.0  159~17.9 13.8~158 11.7~13.7 9.6~11.6 7.5~9.5  54~74  33~53 12~32 <12
Hht-55E (em) <10 10.0~129  13.0~159 16.0~18.9 19.0~21.9 22.0~249 25.0~27.9 28.0~30.9 31.0~33.9 34.0~369 >37
R (2
LGRS >7 6.4~7.0 5.7~6.3 5.0~5.6  43~49  3.6~42 29~35 22~28 15~21 08~14 <07

Schober) (cm)

PNERANE (em) >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

S ER: () >85  76.6~850  68.1~76.5 59.6~68.0 51.1~59.5 42.6~51.0 34.1~42.5 25.6~34.0 17.1~25.5 8.6~17.0 <85

T . GRS (R A PO i (AP 218 5 BASMI-10 {ELHR_F 3R 4 ST A-FI4ME, A0St 2 08 | 3bnifii 43
SBT3 A V- 3{E ) BASMI-10 9143

BASFIH THHNEHLINMNAAXRT RV RN ERRZ, B210MRE: DFRTFE; QFERR
—XE; GVMFRIEAKELE; OIET LERR; (S)WAEHE L3kRK; (6)3 L 10min; (7) LHFHA R
HFR12~1SFEMH; QO)LFHAEER; OHATBERANEKTRA . X5 (10)RF—EXWITE, £
BTG HAE, ME . SNAXR T RAE AR, 2T KA B W ETEW 5 PR TUE 37 F NRS 5 VAS
(0~10 2 )#EATIFM, BASFIEF 4 K 104N E 50 th FHE, THE K 0~10489, #F % K I, BASFI N# — 2
1 (Cronbach «=0.936) . 15 J& (W2 # E il r=0.89, P<0.001; M Z # [7] r=0.87~0.89, P<0.001). %[5 Dougados
Ty &6 35 2k (DFL) B9 A0 K P (r=0.89) ] R #F0Y), BEBMIEF N ZAMMANA Tl K2R R, BAFHE, 517, T&
#. BUREE SRR, EREFASAS B HEEDY,

IBIRR S: axSpA H# Wy Bl % A i & 3 f A a0 (T IFA 7

WFEENS: %5 K B4 K 7 R 4 B ¥ % (health assessment questionnaire for spondyloarthro-pathies, HAQ-S)
TP axSpA B H % 4 & 76 o1 /1 (1B).

WRRIE: EWEF AL B TES TN, HAQSE— M BRI E WA TASH i B ¥ £ &6 3 i
AR E AR, B HAQ(FE K, W, #HA, P4 MATE, HFBRY., 2FMEE8ER0TNE), X
T A (B % A (0~10 cm By VAS IEM) W Fn s G B E s el X R Bl (B RAE . ERAENSE . W
Fedy, KurlEl A, EANEMITE)AK, BEEHTQMEN0-3(0 4 EHEEMHE, 3HHAE), BEAEHER
HAQ-S # 15 £ Fn 3 & 47 2 B e, Hoop, & EIRE A R 4 89 9 35 — B M (Cronbach 0=0.914) . T4 # 1
(r=0.987, P<0.05) fn iF Hi % [l (r=0.982, P<0.05) 15 & , bl K % #F B & #F % & (BASFI: r=0.749, P<0.01;
BASDAI: r=0.581, P<0.01; BASMI: r=0.425, P<0.01)"",

EHEEWNE, HAQSWIFHh FRK M E, A Z RN N REEZREHRME, XL 2 R HiE R
A

B/ 6: axSpA H # ty & & & (T H?

RN 6: I 77 K Al AS 4 J& il Z (ankylosing spondylitis quality of life, ASQoL), =& 4£x 7 3% E Frif f& &
2R 35 #1 (Assessment of Spondylo Arthritis International Society health index, ASAS HI) #i- axSpA 4 & Jit & (1B).

WEERIE: ASQL B FE R AR, F4. 20, N, HEEE, Mk, ARX Rt EENY
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W4 18 T 2, B B 4T 89 1 #5 — B M (Cronbach's €=0.89~0.92) . 12 (3P # & = Il 12 & r=0.91~0.92, #,
B W E I r=0.91)F1 %0 & (5 BASFLAH % % %% 4 0.72~0.75, 5 DFIAE* % % 4 0.80, 5 BASDAIA % A% A4
0.79)5), B 78 o B o H B K axSpA B H 5 F| B 3E ) ASQoL Z axSpA B H W R R H X EEREE
®, TURBEMERTINLERBNFHZRIMSERRNEEFL, KHERKEFRLN, £HRKE
F U AAAE B nr-axSpA A B, ASQoL T35 0 BA RG WA EE . AR niERE XTI g, 2E
A2 2 RAE A R E B /DN FEE

ASASHI Z ASAS T K Wy B & d . TRk, HEBR . Mxhee. Eavab . BREM ., 4 X & Efogt b2 174
S EWMEME AR, BEERSELE (international classification of functioning, disability and health, ICF) AN
EWABIRIR, RETASEFLWHEEESY, HELEHZ 4%, HEBLH, EEHRT N 4%,
B“BEE” & “FRE” (REN1S, FRENOR), ERELEFHFELIMER, REASEHE T T
HELS, MABRBRTIMGRE, FaZRAE55RHREEM A, — F 7|57 ASAS HI ¥y 15 & Fn 3 & #EAT
TR, 22 8 R H B A B 478 A3 — 5% (Cronbach a=0.91) . E Il 12 &[4 W41 % % % (ICC)=0.84]. %
#1%% £ (ASAS HI 5 % . BASDAI, BASFI 1 ASDAS H # % % $1#>0.60)52 . % 4% £ (0.70, P<0.0005)5,
Bl S 55 52, ASAS HIZ A 3% . ¥ 48 v B M 98 B9 37 B fR oy b Ao dd B JU Y (5] 05l ol 3 R [/ K A
SpA B R ATy #E57, ASASHI 5 4T, [BH KA EE N Fit— PR, RHFAXE T, ASQoL
5 ASASHI 7 B AR M S, $#7 — #3471 A T axSpA B4 W 4 /& R E T

4 RETWM

41 BHEHF

@B 7: IR axSpA By B H HK H?

EEEL7: BEDWVHREH TSRS, M, KEWEFERR 2 RE B REENBEEHF (D).

HEFFIRIE: B4 % H & AS/axSpA 1677 Wy F o aesees] - gih BB R Fdh, HRFAREMFRPE, #F
WRAHNEMBELEE BREE, EEAXERBBRARSTEENMNEAMN R, BT . BAEFMHELCELEF
WEBRS, NTREMMLERRAES, HELEAERE, SO, RAMIAEMRX, HHFEH
WEHKEE T ETHEASEHIER ., RRENE . SEEHEMEERERD R EO RS Rka,

HENNAQHE: shAmpR, REEREE., HUNFEAETRRE ., a7 E R EN ., #ERERE
FRORE., ELEAFH . XFHRP . BHERE), OFLFFHLH. OFEHSAE, FHITHEEE.
TR B KR R R B

HAMNRBAE, LA, 0, ATAZKNURENTR#T, RERFIAHTEE RS2 WA, #
ZTRE, ARFEEANETHE,; X, DVD., S FH. MR, SHREDEHFIH THH N E
£, TRF\EELBRARFLRE., AWARRI, MERNENLE R, 26 58KGE ., WMF)TARD IR
VR, BT HET, THRREEE RN EE . 8T R AR R,

42 WEETHT

B 8: axSpA B # & & T HATHIERE FIHT?

HEERS: ZVURFED AR EN xSpA BE XA B F W, REEHL., FEAWEBRH., AT%
& K Bh 697 (2D).

WERE: WEETFEARERRMBEI, HR, 88, HRAMAEER. ARLA, BF RS Kk
BT, T A8 A KT EPBR A A RNES T EARC RN BT E BN VR R EFASEHN
K. thik. RmEs . BEEHERBERRERS; 2948 F T ETRBAER NI, REWBEEL X E
k& R4 2019 4 % B ME 77 & 4 (American College of Rheumatology, ACR) ¥ #7 Ji AS #1 nr-axSpA i4 7 4£
RHE P T axSpA B % KU E 20 BB IT R TH S WILHIT, (200 E AS B E A0 & 75 /axSpA % 32 2£3R 3 1 74
R, WEETETEE., #7)TH5H ity R NATASHWRBESH, UWHRER. KERRE
N, 1] AT kA R A R 3R 7 B axSpA B A L Ak

BB 9: axSpA B # & & 7 $EAT KT ?

BEEN: BUWALEHELHATEMHANANT, GFEAFE(02D).

BEKE: KTREAFAKRBTEMHRGT N &, TEAFEEAT . 7 RBFMAKPEZIHT &,
LFEAGT AR B RAKKEWET W ARIATIET, 7 RBBER KA NIRRT AR RE KSR AR
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KT, BEEBRPHAT; RRB—FA, HTEESMIEETHAT, RIHER SR —H 22 Ak
H, — M 15~30min/ Ko AKFIZEIT R RFEAF(FRART RA)HATEMET . KTHEREELS L
BEEMEWEY, B, BEREFNRI T YR ERAR, AEEAZBNALK. 88H. AERHEE
F, BlEHE IR GEPE A An i h A By B LR R AR 5 B 8

HERTNEN, 7 2B T HERESpAN KRB E R, LEARFHZ AU kdiEs),
BB BR 4L (25 A Ao s T A2 20 ) W I 2R F R O B B (MD=-0.48, 95%CI —0.77~-0.18, P=0.001)(I’<50%)
F1 & JE (SMD=-0.33, 95%CI —0.57~-0.09, P<0.007), {2 7 41 % 4 & 3 (MD=-0.01, 95%CI —0.75~0.73, P=0.98)
F3h b #8 /1 (MD=-0.23, 95%CI—-0.53~0.07, P=0.13)(P=0)# R L&t ¥ E X", T HEE L HEHEHET . K
. BFELM T RN SBRK I FELT T AEASEE b L& EEAT, 4T, 20194 ACR F # M AS
nr-axSpA BT EWR Y, X TES M axSpA, AAGWENERT EHRTRELT, EARK T AF
BT,

4.3 EBHITE

[E)&H 10: uSpA/%\%Lﬁﬂfq@ﬁ]?
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