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Modalities and expected outcomes

Exercise modality Outcome

Cardorespiratory (aerobic capacity; VO2 max), disease activity, symptoms 
(pain, fatigue, stiffness), physical function, CVD risk profile, 
inflammatory markers?

Strength (muscle strength), disease activity, symptoms, (pain, fatigue, 
stiffness), physical function, CVD risk profile, inflammatory
markers?

Flexibility mobility, physical function, symptoms

Neuromuscular (balance) physical function
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Evidence of effects of cardiorespiratory and 
strength exercise
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Studies included if exercise programs followed the ACSM exercise recommendations

Date of literature search: April 2016  



Risk of bias
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Effects of cardiorespiratory and strength exercise on disease
activity (BASDAI)
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Effects of cardiorespiratory and strength
exercise on disease activity (BASDAI) – 4 
studies
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Effects of cardiorespiratory and strength
exercises on pain
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Effects of cardiorespiratory and strength
exercises on pain – 4 studies
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Effects of cardiorespiratory and strength
exercises on fatigue
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Effects of cardiorespiratory and strength
exercises on stiffness
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Cardiovascular risk factors
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Waist circumference



Cardiovascular risk factors
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Arterial stiffness



Effects of flexibility exercises on
disease activity and pain
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Disease activity

Pain



Effects of flexibility exercises on physical
function and mobility
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Physical function

Mobility



Neuromuscular (balance)

• No RCTs identified
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Conclusion

• Cardiorespiratory and strength exercises (according to the
ACSM exercise recommendations) may reduce symptoms 
and cardiovascular risk factors without increasing disease
activity. Cardiorespiratory and strength exercises are safe 
and beneficial for patients with SpA

• Flexibility exercise programs may improve mobility and 
physical function (BASFI) and reduce disease activity
(BASDAI), but have no effect on pain
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