[10] B, T2, B, 5. B i 5 5 T4 il 1 38 b i e
WIEH F-a & &2 5 WAL b E DA 4Rk,
2018,28(14) :1665-1667.

[11] #RkH  E1EHG B &I, 5. B T4 M2 5 L TNF-o
AP R ST WL TAE 5 0 2 bz . 2020, 38(3) £ 258~
261.

[12] 4D, 4255 =, F B4, 5. B TRl 208 i v B2 iE 42
B L)) AL A BE 2 .2020,39(2) 1 139-144.

[13] Souza T P, Souza R, Watte G, et al. Lung function and
functional exercise capacity in underground semi-pre-
cious stone mineworkers[ ] ]. Work, 2020, 66 (1) 193-
200.

[14] Dale M T, McKeough Z J. Munoz P A, et al. Physical

activity in people with asbestos related pleural disease

Journal of Nursing Science May 2021 Vol. 36 No. 9

and dust-related interstitial lung disease: an observatio-
nal study[J]. Chron Respir Dis,2015,12(4) :291-298.

[15] Medeiros A 1 C, Brandao D C, Souza R J P, et al.
Effects of daily inspiratory muscle training on respiratory
muscle strength and chest wall regional volumes in hae-
modialysis patients: a randomised clinical trial[ J]. Di-
sabil Rehabil,2019,41(26) :3173-3180.

[16] Kang J I, Jeong D K, Choi H. The effects of breathing
exercise types on respiratory muscle activity and body
function in patients with mild chronic obstructive pulmo-
nary disease[ ] ]. ] Phys Ther Sci,2016,28(2) :500-505.

C17] J& Mk ==, )™ & Be. U8 BE P W B & HE 28 Y1 25 %) B2 M
COPD B B2 )], 47 Hl 24 5% 35,2016, 31(5) : 81-82.

(K3 HH4E

o LV A R e K B TR AL 8] /Y 2 8 BBk

ps!

HE. BN RIBAIMAELXERB LR BESEAR., AE BN RA DO BARFELBZ T ARAMMKFTFE T2 AR
28 34 #) IR 334, AT BARE A RBIE S FRATRL NG 5 K. B R 30 min; WRAREDRBIE S EEARLTH A
ur R e, FTRIAABE AR BAA A HRNE BARS X ARG A RIE R A IE B E S k&
B, R FTHE MWEREAHRBERABERSES TABA, EUKMA RIS MBI AR ENERRAEAE X I REIEHK
EREZERTAHRAGH) P<0.05, i IRABABERXEREZFHRATHANTAGARBE. AN TRIZEF F B
AR, B EEHFEREAEAR . RBEDFTETAR,

KB RAMAEL;, FHEBME; HRiEE; RAFE; FREAMKEKRANE; AEAR

HE4SHEE . RA73.5;R193  TEKFRIRAG . A DOI:10. 3870/]. issn. 1001-4152. 2021, 09. 008

Functional exercise based on fragmented time in stay-at-home patients with ankylosing spondylitis Pan Shengnan , Chai Chunxiang »
Mu Lingying , Dou Jie, Wang Xiangjie s Luan Qingzxia. Department of Immunology and Rheumatology ,» Af filiated Hospi-
tal of Weifang Medical University , Weifang 261031 , China

Abstract: Objective To improve the effect of functional exercise in stay-at-home patients with ankylosing spondylitis. Methods A to-
tal of 67 outpatients with ankylosing spondylitis were randomized into a control group (7z=34) and an intervention group (n =33)
using a random number table. The control group exercised according to the functional exercise program, 5 times a week, 30 mi-
nutes each time. While according to the functional exercise program, the intervention group exercised based on fragmented time.
Three months after the intervention, the compliance of functional exercise, the improvement of Ankylosing Spondylitis Functional
Index (BASFI), morning stiffness, pain, occipital wall distance and thoracic mobility were compared between the two groups. Re-
sults After the intervention, the compliance of functional exercise in the intervention group was significantly higher than that in the
control group, and the improvement of morning stiffness, occipital wall distance, thoracic mobility and BASFI in the intervention
group were significantly better than those in the control group (P <C0. 05 for all). Conclusion Implementation of the functional exer-
cise program based on fragmented time for stay-at-home patients with ankylosing spondylitis is helpful to increase their compliance
of functional exercise, improve their symptoms and spinal function. and enhance their activities of daily living ability.
fragmentation time; rehabilitation nursing; compliance of functional

Key words: ankylosing spondylitis; functional exercise;

exercise; spinal function
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