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Abstract Objective: To explore the correlation between spine movement and stage of sacroiliitis and to improve clinical
treatment of ankylosing spondylitis(AS). Methods: 129 patients with AS were enrolled. The stage of sacroiliitis was con-
firmed by pelvis X-ray and the spine movement was also measured, including lumbar spine front flexion, lumbar spine
backward extension, finger-ground distance and thoracic activity. And statistical analysis was performed with one way
ANOVA and bivariate correlations. Results: 1) Spine movement, including lumbar spine front flexion,lumbar spine back-
ward extension and thoracic activity, was significantly negative correlated to stage of sacroiliitis. Finger-ground distance
was positive correlated to stage of sacroiliitis significantly. 2) The lumbar spine front flexion and lumbar spine backward
extension of AS patients with stage [[[ & [V sacroiliitis was significantly poorer than patients with stage 0~ [ sacroiliitis.
And finger-ground distance of AS patients with stage [[| &V sacroiliitis was significantly longer than that of patients with
stage O~ || sacroiliitis. No significant difference was visible in lumbar spine movement and finger-ground distance between
patients with stage [ll sacroiliitis and others with stage|V sacroiliitis. 3) The thoracic activity of patients with stage [V sac-
roiliitis was significantly poorer than that of others with stage 0~ [l sacroiliitis. Conclusion: The spine movement of AS
patients was significantly correlated to the stage of sacroiliitis. The function exercise of lumbar spine and thorax in early
stage is important to the treatment and recovery of AS.
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