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1. Self-help, medical

This book is not intended as a substitute for the medical advise of physicians. The activities,

exercise programs and medication information contained in this book are for informational purposes

only. It is strongly recommended that readers consult with their own physicians and/or physical 

therapists prior to beginning any activities or exercises, to be assured that each activity or exercise

is appropriate to their own individual needs and limitations. Participating without professional

advice may lead to injuries or complications of pre-existing conditions.
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ADDITIONAL RESOURCES

3
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Additional publications and other resources available through the Spondylitis
Association of America include:

Spondylitis Plus (membership benefit)
Annual subscription to Spondylitis Plus – a membership benefit – the only national publication

specifically dedicated to the special needs of those affected by AS and related conditions (spondy-

loarthritis).

Straight Talk on Spondylitis
A comprehensive publication developed for patients and their families to help them understand and

manage spondylitis. Straight Talk also includes a full size pullout exercise chart. Received excellent

reviews from the Journal of Rheumatology and the Journal of the American Physical Therapy

Association.

Exercise Videotapes (land and water)
These instructional videotapes demonstrate a full-range of flexibility and stretching and strengthening

exercises for people with AS.

Assorted Educational Pamphlets
We publish a variety of booklets on subjects of most concern to people with AS.

� A Family of Related Diseases

� The Role of Exercise in Spondyloarthritis

� Iritis [inflammation of the eye] Associated with Spondyloarthritis

� Childhood Onset of Spondyloarthritis

� What is AS? 

� A.S. – Also a Woman’s Disease 

� Spondyloarthritis: Just Diagnosed

Call our friendly staff at (800) 777-8189 to find out more about program services or go online 
at www.spondylitis.org for further reading or to join in our electronic message board discussions
with other people with Spondylitis.

1

HERE TO HELP

The Spondylitis Association of America was the first and remains the largest 
resource in the U.S. for people affected by ankylosing spondylitis (AS) and related 
diseases (spondyloarthritis). For more than 20 years the SAA has dedicated all of its
resources to funding program services and research that directly benefit those with
spondyloarthritis.

Now, nearly 4 decades since AS was first recognized as a
condition separate from other types of arthritis, new
treatments and expanding scientific knowledge hold
promise for the future. In spite of these advances, there
are still many challenges. These include earlier diagnosis,

access to medications and the ongoing quest to uncover the cause and the cure. 
With your continued support, and that of dedicated researchers, we are committed to
meeting those challenges.  

While there is yet no cure for AS, there is much that you can do to feel better. Studies
have shown that when armed with information and proper disease management tools,
people with AS can remain productive, both professionally and personally, in spite of
having AS.

We wish you every success in developing your individual program for optimum
health, and we do hope that this booklet will help function as a beginning guide. 

– Spondylitis Association of America

MISSION STATEMENT

To be a leader in the quest to cure ankylosing spondylitis and related 
diseases, and to empower those affected to live life to the fullest.
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FREQUENTLY ASKED QUESTIONS

What type of mattress should I use? 

Your bed should be firm enough to prevent sagging while providing a sufficiently

cushioned top layer that  conforms to the natural alignment of your spine to provide

comfort. Soft or old mattresses tend to sag in the middle, forcing you to sleep in a

hammock position. This can certainly lead to poor

posture in AS. It is best to sleep flat on your back.

However, because it is critical to get good restorative

sleep and be well rested, some people find that they

need to sleep on their sides. If this is the case for you,

remember to set aside 15 - 25 minutes a day in order

to lie prone (face down) on a firm surface. 

What are the risks of passing AS 
on to my children?

If you have AS, the likelihood of passing it on to your

children is relatively low.  There is approximately a

50% chance that the child of one HLA-B27+ parent

will inherit the gene and only a small percentage of these will develop AS. The degree

of severity does not appear to be a clear-cut hereditary trait, so that if a parent has

severe disease, it does not necessarily imply that his or her child will be severely

affected should they develop AS.

Will I be able to become pregnant and carry a baby to term?

A major concern for families and for women with AS centers around child bearing.

Approximately 50% of women with AS have no change in the severity of their dis-

ease during pregnancy. Post delivery, about 50% note a severe flare in disease activ-

ity. The complication rate in the newborn does not differ from that expected in the

unaffected population. In general, AS is not a major impediment to pregnancy and

child rearing, but can introduce practical challenges.

For answers to many more questions, please visit our website:
www.spondylitis.org

Approximately 50% 
of women with 

AS have no change 
in the severity of 

the disease during 
pregnancy. However,

50% note a severe 
flare in disease 

activity post delivery.
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INTRODUCTION

The Spondylitis Association of America (SAA) has produced this book to provide

you with practical information about ankylosing spondylitis (AS) and to urge you to

take charge. 

If you have been newly diagnosed with AS, you may have questions and fears about

the future. We do know what you're going through, because we have been there. But

we also know that taking an active role in managing your condition, backed by a

sound knowledge base, will positively influence its outcome.

We have designed this book to facilitate your role in taking charge of your AS. Our

goal is to provide you with an overview of AS – how it may affect your health and

daily activities; hereditary factors; various treatment modalities; and  the importance

of exercise and good posture habits.

Additional information is available from SAA, including exercise videos 

and a more comprehensive educational

publication called “Straight Talk on
Spondylitis.”  In addition to this booklet,

your membership contribution entitles you

to receive invitations to regional family

educational programs and our quarterly

publication, “Spondylitis Plus,” your

direct pipeline to current information and

scientific breakthroughs in AS, as well as

access to the members’ only section of the

SAA web site.

If you have one of the diseases associated with AS, including reactive arthritis, 

psoriatic spondylitis, inflammatory bowel disease of spondylitis or undifferentiated

spondylitis, SAA has published a special booklet for you entitled a Family of Related

Diseases. This booklet provides information specific to the related conditions not

covered in this publication. Please contact SAA at (800) 777-8189 for a free copy.

A collection 
of exercise 
videos are 

available to 
help guide 

you through 
a daily routine.
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FREQUENTLY ASKED QUESTIONS

Will I become disabled?

With careful attention to disease management, most likely not. The majority of 

people are able to manage the disease well. They are able to continue to work, raise

children, and remain employed. Some people may need to modify their work or

change jobs, but a recent study showed that fewer

than 15% of people with AS must move to less 

than full-time work. Moreover, there is reason for

hope that new advances in research and treatment

will lead to more effective control of the disease 

in the near future, further reducing your  chances 

of disability. 

Which tests does a rheumatologist 
usually order?

The diagnosis of AS is confirmed from x-ray. Your

doctor will be looking for characteristic changes in

the sacroiliac joints. However, these changes may

take up to a few years to develop and may not be

immediately seen on x-ray. The doctor will also probably test for anemia and check

your erythrocyte sedimentation (or SED) rate (ESR) or c-reactive protein (CRP),

which shows how active inflammation is. Occasionally, more sophisticated imag-

ing studies, such as MRI, and/or additional blood tests, are needed. Testing for

HLA-B27 is sometimes helpful when diagnosis is not otherwise clear.

I've heard a lot about maintaining good posture. 
Why is that so important?

As the disease slowly progresses, the upper back tends to gradually stoop forward,

sometimes quite severely. However, with careful attention to maintaining good erect

posture, this forward stooping posture (kyphosis) is usually preventable. People with

mild disease usually won't have to deal with this problem, but it's hard to predict early

on who is at risk. Physical therapists recommend that lying prone (face down) for 15

minutes a day will help to prevent kyphosis. See bottom of opposite page for more
details on lying prone. 

There is reason 
for hope that 

new advances 
in research and 

treatment will 
lead to more 

effective control 
of the disease in 
the near future.
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UNDERSTANDING AS

ANKYLOSING SPONDYLITIS (AS) IS A RHEUMATIC CONDITION, included

in a group of inflammatory diseases that affect the musculoskeletal system. The name

is derived from the Greek words “ankylos” meaning “bent,” and “spondylos,” mean-

ing “spine.” Although AS primarily affects the spine, it also commonly affects joints

of the shoulders, hips, knees and feet. And because AS is a systemic (whole body)

condition, other organs, such as the eyes, and more rarely the heart and lungs, can also

be involved. 

AS is the primary disease among the related condi-

tions called “seronegative spondylarthropathies.”

“Sero” refers to the blood and “negative” indicates

that people with AS usually do not have the antibody

known as rheumatoid factor present in their blood.

This distinguishes AS from rheumatoid arthritis, 

in which high levels of rheumatoid factor are 

usually found. Spondyloarthritis refers to arthritis

(arthropathy) which occurs in the spine (spondylo).

AS is a serious but, most of the time, a manageable

disease for which the course varies among

individuals. However, in all cases, a proactive role 

in its management will positively affect its outcome. With proper medication to 

minimize stiffness and pain, and daily exercises to maintain optimum mobility,

strength and good posture, most people with AS can live productive lives and remain

fully employed.
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