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Dear Editor,

With great interest, we read the article by Gongalves
et al.' that delves into the impact of physical exercise
on people with axial spondyloarthritis (axSpA). The au-
thors analysed data from 24 randomized clinical trials
conducted between 2000 and 2021, involving a total
of 1916 axSpA patients. The review supports the po-
tential of exercise as a non-pharmacological therapeutic
option for axSpA management, emphasizing its safety,
although advising cardiovascular screening before exer-
cise initiation, particularly if high-intensity modalities
are chosen. We agree with Gongalves et al.! as they un-
derline the need for further research to refine exercise
guidelines, and promote sustained adherence to exer-
cise programs, which aligns with the current challenges
in prescribing and maintaining exercise therapy in this
patient population.

The Assessment of SpondyloArthritis International
Society (ASAS)-European League of Associations for
Rheumatology (EULAR) recommendations for the treat-
ment of axSpA? have been updated over the years to
reflect the evolving understanding of the condition and
the best practices for managing it. The 2022 update,
particularly Recommendation 4, focuses on non-phar-
macological treatments, highlighting the importance
of education and exercise, essential to promote patient
empowerment’. Regular exercise, particularly when su-
pervised, can lead to improved outcomes and a better
overall quality of life.

Nevertheless, promoting exercise in many medical
conditions raises some concerns, primarily centred on
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the frequency and intensity of exercise, which relates
to the “cardiovascular screening” caution. However,
physically inactive individuals face an overall higher
risk of experiencing acute cardiac events compared to
their physically active counterparts because the abso-
lute risk of acute cardiac events associated with exercise
is extremely low?, the reason why it is better not to be
“afraid”.

This paper states that a key aspect of patient adher-
ence is the setting in which exercise takes place (home,
hospital or other fitness locations) as the choice can
have a significant impact on overall outcomes and
safety, but regardless of the location, supervision by a
qualified healthcare professional is a crucial strategy to
elevate patient adherence and safety*, including educa-
tion, correction of exercise techniques, monitoring, and
providing emotional support while engaging exercises
in a secure setting. Healthcare professionals can educate
patients on appropriate exercise activities and, crucially,
tailor these recommendations to the individual patient’s
needs, considering various barriers and facilitators such
as personal motivation and self-efficacy*”.

Every exercise regime needs planning, incorporat-
ing aspects such as frequency, intensity and duration®.
In addition, considerations should extend to training
specificity, overload, progression, initial values, revers-
ibility and the principles of diminishing returns®. But
it is important to understand where can patients with
axSpAget personalised advice and guidance regarding
their exercise routines. People with axSpA can ask for
recommendations from their rheumatologists on where
to seek such support. However, it remains uncertain
whether specialized centres and qualified profession-
als are readily accessible to meet the unique needs of
patients seeking guidance in this domain. Addressing
these concerns is crucial in ensuring that patients re-
ceive comprehensive and effective care, considering
both the type and intensity of exercise, as well as the
availability of guidance and support from knowledge-
able professionals and specialized centres.

High-intensity aerobic exercise is often recommend-
ed for treatment®. However, it's important to note that
some of the most popular exercises mentioned in the
literature, such as Tai Chi and Pilates, while beneficial
for aerobic and mobility functions, may not be suit-
able for strength training and are rarely performed at
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high-intensity levels, as shown by Hilberdink et al.*.
Therefore, patients should be educated about alterna-
tive exercise activities that incorporate high-intensity
strength exercises™”.

It is also very important to understand the differenc-
es between men and women with AxSpA’. A study car-
ried out in Portugal showed that recognising these dif-
ferences allows healthcare professionals to make more
accurate diagnoses and create personalised treatment
plans to meet the unique needs of each patient®.

Another important aspect is the inclusion of kinesi-
ophobia in our scientific discussions, especially when
it comes to people suffering from chronic pain. Kinesi-
ophobia often arises when a person experiences pain-
ful or traumatic events, leading them to become overly
cautious and refrain from participating in physical ex-
ercise®. Assessing kinesiophobia at the start of a reha-
bilitation programme using assessment tools can help
identify it and intervene at an early stage.

The investigation from Gongalves et al.' emphasizes
the vital importance of exercise as an additional thera-
peutic approach in the range of treatments for axSpA. It
is essential for healthcare professionals, working closely
with a coordinated multidisciplinary team, to consider
integrating exercise as a fundamental part of the overall
care plan.
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