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A Nursing Report on the Intervention of Tai Chi Qiangji

Exercises for a Patient with Ankylosing Spondylitis
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Capital Medical University, Beijing, 100010)

ABSTRACT: This paper reports a case of a 66-year-old male patient with ankylosing spondylitis
(AS) who was treated with Tai Chi Qiangji exercises in addition to conventional care. The patient
had experienced intermittent low back and neck pain for over 30 years, which had recently wors-
ened. Upon admission, he presented with limited mobility in the lumbar and cervical regions,
right hip joint pain, morning stiffness lasting more than 1 hour, a wall-to-head distance of 22 cm,
a finger-to-floor distance of 62 cm, and cervical spine range of motion less than 5°. After admis-
sion, the patient received conventional care combined with Tai Chi Qiangji exercises for function-
al training. His pain was relieved, his mobility improved, his self-care ability enhanced, and his
risk of falls decreased. The morning stiffness time was reduced to 30 minutes, the wall-to-head
distance to 14 cm, the finger-to-floor distance to 35 cm, and the cervical spine range of motion to
30°. This case demonstrates that the combination of Tai Chi Qiangji exercises, drug therapy, and
nursing intervention can effectively improve the quality of life of AS patients, enhance their confi-
dence and self-care ability.
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