
284 A PHYSIOTHERAPY-LED IN-PATIENT INTENSIVE
REHABILITATION PROGRAMME FOR ANKYLOSING
SPONDYLITIS: FOLLOW-UP OUTCOMES

Caroline Clarke1, Pauline Taggart1, Julie Monaghan1,
Jonathan McKnight2, Andrew Cairns2 and Ashley Elliott2
1Physiotherapy, Musgrave Park Hospital, Belfast, UNITED
KINGDOM, and 2Rheumatology, Musgrave Park Hospital, Belfast,
UNITED KINGDOM

Background: Ankylosing spondylitis (AS) is a chronic inflammatory
rheumatological disease which primarily affects the axial spine. AS is
associated with reductions in physical activity, work productivity and
quality of life. To assess the short-term effectiveness of an intensive
rehabilitation programme using Bath Ankylosing Spondylitis Metrology
Index (BASMI) and Evaluation of Ankylosing Spondylitis Quality of Life
(EASi-QOL) outcomes. Additionally, long-term patient satisfaction and
physical activity behaviour and adherence to exercise plan was also
evaluated.
Methods: Thirty-two AS patients (25 males and seven females)
admitted to an in-patient rheumatology ward underwent a one to
two week physiotherapy-led intensive rehabilitation programme and
were discharged with a home exercise programme. Pre/post rehabi-
litation BASMI scores were available for 26 patients. The primary
outcome measure was the proportion of patients achieving an
improvement on BASMI scores at discharge. Secondary outcome
measures included improvements in physical activity levels and
adherence to home exercise plan for longer than 3 months which
was obtained via a postal patient satisfaction and physical activity
questionnaire which achieved a response rate of 50% (n¼ 16).
Results: Improvements in BASMI scores was achieved in 69% of
patients (n¼18) at the end of the in-patient rehabilitation period.
Improvements in EASi-QOL were achieved in 83% of patients (n¼15)
at the end of the in-patient rehabilitation period. Ninety- four percent of
patients (n¼15) reported increased levels of physical activity after
discharge, with 81% (n¼13) of patients maintaining their home
exercise programme for three months or more. Thirty-one percent
(n¼ 5) of patients carry out at least 150 minutes of physical activity per
week (National Recommended Physical Activity Guidelines is
150 minutes/week of moderate intensity).
Conclusion: This recent audit shows the effectiveness of an intensive
physiotherapy-led in-patient rehabilitation programme for Ankylosing
Spondylitis improving BASMI scores in the short-term and increasing
physical activity behaviour over the long-term. Future work will aim to
compare demographics and medical treatment differences between
improvers and non-improvers.
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Background: Fibromyalgia (FM) affects approximately 2% of the
population and characterised by chronic widespread pain, fatigue,
sleep and cognitive problems. The revised European League Against
Rheumatism (EULAR) recommendations for the management of FM
advise that initial management should focus on patient education and
non-pharmacological interventions. This systematic review aimed to
evaluate the evidence-base for non-pharmacological interventions to
improve the health related quality of life of people with FM.
Methods: Database search included Medline (OVID), Allied and
Complementary Medicine Database (AMED), CINAHL, Health
Management Information Consortium (HMIC) and PsychINFO up to
July 2017. The 27-item PRISMA statement checklist and a four-phase
flow diagram were used to guide the review process. Randomised
controlled trials (RCT) were assessed for methodological quality using
the 11-item Critical Appraisal Skills Programme (CASP) checklist for
RCTs by two researchers.
Results: Fourteen studies published between 2003 and 2017 were
included in the full review following the systematic elimination process.
Interventional approaches included multi-disciplinary (MDT) rehabilita-
tion, patient education, cognitive behavioural therapy (CBT), aquatic or
aerobic-based exercise, an internet based pain course, mindfulness
meditation, movement therapy and acceptance & commitment therapy

(ACT). Most common outcome measure used was Fibromyalgia
Impact Questionnaire (FIQ) (11 out of 14 studies) which has three
domains to measure function, overall impact and symptoms of FM.
Evidence to support non-pharmacological interventions for manage-
ment of FM ranged from low to moderate quality rated by CASP.
Majority of studies (n¼13) reported statistically significant changes in
participant’s psychological status, pain, anxiety and depression,
functional capacity, motivation and sleep scores post-intervention.
The evidence to support the positive impact of patient education and
combined exercise on quality of life of people with FM was consistent
across the studies. However, there was no evidence to support the
effectiveness of mindfulness meditation and Qigong movement
therapy over and above patient education. MDT rehabilitation
improved functional status and physical activity level, as well as
significant changes in health outcomes up to 15 months post-
intervention. In terms of ACT, less pain and better overall functionality
was reported nine months post-intervention, when compared to
control. CBT resulted in some improvements in FM symptoms, but
only in the short-term. Limitations included small sample sizes, high
attrition rates, short follow-ups and lack of patient partner involvement
in design and development of studies. Although statistically significant
findings were reported, clinical importance of these scores was only
touched upon by nine studies. Also, mixed-methods trial design was
only adopted by one study.
Conclusion: The RCT evidence to support non-pharmacological
interventions for FM range from low to moderate quality and main
recommendations encompasses patient education and combined
exercise therapy. There is a need for large-scale, mixed-methods,
longer term RCTs designed with patient research partner involvement
to investigate wide range of treatment modalities.
Disclosures: C.R. received research internship award from the
Arthritis Research UK to help conduct this review. Y.P. has declared
no conflicts of interest.

286 HOW GOOD ARE HEALTHCARE PROFESSIONALS AT
IDENTIFYING BMI?

Harriet Penney1, Ben Nankervis1 and Ceril Rhys-Dillon2

1Medicine, Cardiff University, Cardiff, UNITED KINGDOM, and
2Rheumatology, Royal Glamorgan Hospital, Llantrisant, UNITED
KINGDOM

Background: Bourne R, found that you are 8.53 times more likely to
need a total knee replacement if you are obese. With 63% of the UK
population having a BMI above the healthy range we feel that
healthcare professionals may no longer be able to recognise if a
patient has an unhealthy BMI as this is becoming the norm.
Methods: This was a cross-sectional study of healthcare professions
within one hospital over a two week period from 12 June 2017 to 23
June 2017. A questionnaire was given out to 150 healthcare
professionals (nurses, doctors, midwives, medical students and
others), assessing how well BMI categories could be estimated
using values or pictures.
Results: Although healthcare professionals recognised the impor-
tance of identifying BMI, ranking it’s importance on average 8.8 out of
10, 29% participants could not put pre-calculated BMI values into the
correct category of underweight, healthy, overweight, obese or
morbidly obese. Healthcare professionals correctly estimated 61.8%
of BMI categories when given a variety of values and pictures.
Healthcare professionals were better at estimating BMI when given
numerical vales, over eyeballing pictures (�2, p¼ 0.0319).
Conclusion: Healthcare professionals were significantly better at
estimating BMI using numerical values, rather than pictures, whether
they used metric or imperial units. However, there was still a large
proportion of incorrect answers, showing the importance that staff
should not be relying on their judgement, but weighing all patients and
calculating their BMI. Furthermore, additional training may be required
for those who are unable to recognise which category the BMI value
fits into. This is necessary to be able to advise and assist patients to
lose weight if needed.
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TABLE 1: Percentage of correct answers according to profession and question
category

Doctors
(82)

Nurses
(35)

Medical
students (19)

Other
(14)

Total
(150)

Imperial values 68.9% 59.5% 71.1% 54.8% 65.7%
Metric values 74.0% 48.1% 68.4% 53.6% 65.3%
Pictures 52.9% 50.3% 51.6% 62.9% 53.1%
All questions 66.0% 52.8% 64.4% 56.7% 61.8%
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