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Abstract

Effectiveness of Exercise Therapy on Physical Function
in Patients With Ankylosing Spondylitis:
Systemic Review and Meta—Analysis

Jae-hun Shim, Ph.D., P.T.
Dept. of Physical Therapy, Gangnam Severance Hospital

The aim of the study was to evaluate the effectiveness of exercise therapy on physical function of pa-
tients with anklyosing spondylitis (AS) through the systemic review and meta—analysis. The 54 studies
were identified from computerized search of published researches on PubMed, Embase, CINAHL, PEDro,
KISS, KERIS database until February, 2008 and review of reference lists. The main search terms were
the combination “ankylosing spondylitis”, “exercise”, “spondyloarthropathy and exercise”, “ankylosing
spondylitis and physical therapy”. The subgroup analysis was performed by the publication year, quality
score, type of disease, content of intervention, intervention provider, type of intervention, method of inter—
vention, intervention period and the point of outcome measured. Two reviewers independently selected tri-
als for inclusion, assessed the quality and extracted the data. The result was as follows: The 10 trials
were eligible for inclusion criteria, then the systematic review and meta—analysis was assessed on effec—
tiveness of exercise therapy. The meta—analysis of 10 studies based on the random effect model showed
that the exercise therapy was beneficial in treating the diseases (effect size .55; 95% confidence interval
-3/75~61). The findings suggest that the exercise therapy would be appropriate to manage the physical
function of AS with evidence based on Meta—analysis. Therefore, the exercise therapy supervised by
physical therapist should be recognized as the essential approach to manage the AS and necessarily rec-

ommended to improve physical function.

Key Words: Ankylosing spondylitis; Exercise therapy;, Group exercise; Meta—analysis; Spa therapy.
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