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Keynote Lecture
This year our keynote speaker was Professor Dennis McGonagle; Professor of investigative Rheumatologist based at St James’ Hospital, Leeds. He spoke about the Concept of Enthesitis in Axial Spondylartropathy and the impact on Exercise.  

Dennis spoke about the unified concept in Spondyloarthropathy in that entheseal inflammation is thought to be the key driver of the disease. He described the mechanics of the organ and it's role in dissipating stress around the attachment of soft tissue and bone and reminded us that there were more than 2000 of these sites. He suggested that physical and mechanical stress resulting in micro trauma at these points could be a catalyst for the inflammatory process and drew examples from experimentation using mice.... This would call into question some of our exercise protocols, particularly those akin to the use of eccentric exercise; as enthesitis in these mice disappeared following a period of suspension and non weight bearing movement. he also drew on relatively recent research which suggested that manual labour may amplify the effect of disease activity on radiographic progression in patients with AS.....

Anecdotally we are all aware of patients who function at a high level and often manage their disease better than more sedentary counterparts, could there be counterbalancing mechanisms coming to play here?  However he did stress that the overwhelming evidence suggests that our exercise programmes benefit our patients in pro-inflammatory resolution and these should continue. However it may be worth further investigation as to how we deliver some programmes in the future. He also suggested an epidemiological link with enthesitis and obesity and increasing in susceptibility in the HLA B27 +population. Also experimentally and empirically TNF and IL23/17 axis is key to underlying bone phenotypes.  

Speakers from around the country presented aspects of their work:- Dr Jane Martindale, gave us some insight into the experiences of older people with AS.

Jane spoke about results from focus group study she led, she suggested that AS remains active throughout life but patients feel that they adapt and accept symptoms as normal to them. They feel they have more time with retirement and try to modify and prioritise an active lifestyle. Monitoring by physiotherapists was felt to aid motivation and has great psychological impact- but are we modifying exercises, targeting areas and adjusting to co-morbidities effectively, is there a need for transitional services for the aging group?

BASMI – normative values – Lucy Chilton

Loss of mobility is an important clinical sign and BASMI is a scoring system widely used within clinical practice to monitor this. Lucy discussed a study which looked at BASMI scores in a normal population. It was suggested that the score of 0 should not be classed as normal, and scores will increase naturally with age related changes in spinal mobility. Results show a mean BASMI 0.8 <30yrs to 2.0 >50yrs with tragus to wall being least affected and lumbar side flexion having the most deviation. She suggested that age specific centiles could be used which would highlight any deviation from the expected mobility norm. (Rheumatology 2013 52 (11) 2086-2090.)

Exercise Behaviours in AS patients on anti-TNF- Jennifer Stockdale

Jennifer fed back on her qualitative study looking at the impact of anti-TNF on the ability to exercise, she emphasised there is evidence for a positive effect. Areas such as pain and anxiety as well as quality of life improved, patients felt they were’ getting their life back’, they were motivated to move and had incentive to exercise. She reinforced the importance of early diagnosis and escalation to anti-TNF if appropriate. The initial holistic introduction of individualised exercise programmes and regular monitoring to aide motivation was also considered important when planning management of this group..

What we know and what we still need to know about non-pharmacological treatment - Dr Jane Martindale

Jane spoke about education and self-management and the fact patients will only be seen for approximately 3 hrs a year by a health professional so we need to get it right?. What type of education, content, when, how, efficacy, generic or specific and other resource use were discussed stressing one size may not fit all  She Highlighted the SARAH study in RA as an example of good practice. The Cochrane collaboration was cited for further information. She concluded that we need a stratified approach for every patient, screening to predict prognosis  quoting the success of the STarT Back tool in chronic back pain, from this appropriate  personalized intervention and education can be designed.

Exercise Interventions for AS patients-Melanie Martin

Melanie discussed her local physiotherapy management pathway with patient choice the key indicator. She highlighted annual reviews; specific hydrotherapy and feedback on her own  study the development of "ASK" a brief intervention  self-management group which looked at enhancing knowledge and using peer support to increase self-efficacy. She has produced a comprehensive work book to compliment this programme which gives patients ongoing management strategies and acts as a motivational aid

NASS - Jill Hamilton

Jill presented a short  update of the  services of NASS  highlighting the website,  communication and information for patients including straightforward publications on various aspects of the disease the helpline and patient forum.  She spoke about the professional resources including the physiotherapy CPD modules and the professional relationship with AStretch.  AS it is and AS and You plus the promotion dedicated to young people with AS and promotion of recognition of symptoms, were highlighted as recent ventures. There is also planned update to the Back to Action app 2015.

Practical Sessions

The afternoon offering taster sessions of alternative ways to motivate patients in education and exercise forums. There were five active breakout groups allowing all delegates to experience short sessions of unconventional deliveries as may be experienced by patient groups,  these sessions were enthusiastically received. Pilates (Amanda Thomas,  Clinical Specialist Physiotherapist at RNHRD, Bath)Tai Chi (Sue Gurden ESP, Newport, Wales), Nordic walking (Helen Gilchrist Advanced Nordic Walking instructor), Bollywood dance (Susi Gaikwad Clinical specialist Physiotherapist at Diana Princess of Wales Hospital in Grimsby) and Mindfulness (Sophie Mathews), with reference to  AS patients were both thought provoking and excellent fun.

Thank you for you interest



A special thank you to Heather Harrison for her pre course organisational skills and to Claire Jeffries for keeping us all in check on the day
