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ABSTRACT 
Background: Ankylosing spondylitis is an autoimmune inflam-
matory rheumatic disease that affects the patient chronically 
throughout life.  
Objectives: The primary goal of the study was to analyze and 
evaluate the results of the range of mobility and BASFI test of 

patients with ankylosing spondylitis who do not cooperate at 
home and do not seek professional help from a physiotherapist, 
and patients who cooperate with a physiotherapist in physical 
activities at home. 
Sample: The group consisted of forty patients of productive age 
in II. to stage V. of the disease, which were divided into two 
groups of twenty. The first group consisted of patients who do 
not receive the help of a physiotherapist or any professional 
help other than a regular visit to a rheumatologist during home 
treatment. The second group included patients who received 
physical therapy at home with the assistance of a physiothera-
pist. 
Methods: In the preliminary study, after the end of the six-
month period, we monitored changes in the BASFI index values 
(The Bath Ankylosing Spondylitis Functional Index), which we 
supplemented with DTCH (Dynamic Spine Test) measure-
ments and pain assessment using VAS (Visual Analog Scale). 
In the second group, which used the assistance of a physiother-
apist at home, we used assisted movement therapy, manual 
techniques and techniques to release soft structures. According 
to their own possibilities, patients used the possibility of staying 
in the water in the sense of hydrokinesiotherapy or swimming. 
Results: After the end of the rehabilitation program, minimal 
differences of the monitored measurements were demonstrated 
in both groups. However, better results occurred globally in the 
second study group, where an improvement in the physical and 
mental condition of the patient was demonstrated. Despite min-
imal differences in measurement, a significant difference in the 
BASFI index in the second group was an indicator of improve-
ment. 
Conclusion: With a more active approach on the part of the pa-
tient, the progression is slowed down and the patient and his 
self-sufficiency are better in a mental state. By comparing as-
pects of treatment from both environments, we concluded that 
the most significant improvement in the physical and mental 
condition of the patient is appropriate to use assistance or con-
sultation of the professional public. 
 
Key words: Ankylosing spondylitis. Comparation. Therapy. 
Motion therapy. Physiotherapy. Ankylosis. 
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 1   asistencie fyzioterapeuta  

Skupina A 
 

v  v  
VAS 5 5 

 6 5 
Zodvihnutie pera z podlahy predklonom chrbtice bez pomoci 8 7 

 4 5 
 6 4 

 podlahy z chrbta bez pomoci druhej osoby 8 8 
 3 4 

-15 schodov bez pomoci alebo opory 5 6 
 7 7 

 4 4 
 7 6 

BASFI INDEX 5,8 5,6 
Forestier 14 cm 13 cm 
Stibor 1 cm 2 cm 
Schober 1,5 cm 1,5 cm 
Ottov index 1 cm 1,5 cm 
Thomayer 43 cm 42 cm 
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Tab 2   asistenciou fyzioterapeuta  

Skupina B 
 

v  v  
VAS 8  6 

 8 7 
Zodvihnutie pera z podlahy predklonom chrbtice bez pomoci 9 8 

 8 7 
 7 6 

 podlahy z chrbta bez pomoci druhej osoby 9 9 
 7 6 

-15 schodov bez pomoci alebo opory 8 7 
 9 9 

 8 7 
 8 7 

BASFI INDEX 8,1 7,7 
Forestier 14 cm 13 cm 
Stibor 1,5 cm 2,5 cm 
Schober 1 cm 1,5 cm 
Ottov index 1 cm 2 cm 
Thomayer 41 cm 37 cm 
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