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The aim of the bachelor thesis:

This thesis' major objective is to provide an overview of the topic of ankylosing spondylitis, including distinct kinds of the condition and available
therapies, from both a theoretical and practical standpoint.

1. Scope:
number of thesis / text pages 84/72 (80 including Content and Work cited )

46 (sources are not numbered)

number of used sources

others

monographs
-
others fig./photos gr a;hs Supplzments

31/46 sources are elder than 10 years!

excellent

journals
0/39

number of used sources - English / foreign language

2. Formal and language level of thesis:

fulfillment degree of the thesis goal

work with literature, use of citation standard

work editing (text, graphs, pictures, tables)

level of the text style

degree of evaluation
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4. Usefulness of the thesis results in practice:

5. Additional commentary and evaluation, questions for the defense:

1. What year was the latest update of ASAS classification criteria for axial and peripheral spondyloarthritis?

2. Did you measure chest expansion in your patient? Why should it be measured in AS patients (in context of classification criteria of AS)? In what parts
of chest is it possible to measure it?

3. How could you correct patients posture?



4. How could your patient activate deep stabilization system — more options?
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General part

| really appreciate the broad view of the topic AS, especially chapters 2.5 Clinical Features of AS, 2.7 Differential d:agnosrs =it is very usefull and
important in practice. Chapter 2.9 about comorbid conditions and difficulties is very practical too.

Chapter 2.14 broadly evaluates current inform ﬂtIOHS about physical therapy efectweness (Meta- -analyses, tna!s)

Special Part

Therapeutic plans are very detailed and good fitting for the patient.

| appreciate the therapies were focused on many of patients difficulties.

List of Abbreviations is missing.

Content is not well-arranged, all chapter levels are the same font size and indentation.

Chapters 2. 3, 2. 4 are missing, (there is 2.2 Patophysiology and than 2.5 Clinical Features of AS)

General part could be better structured. AS classification criteria should be more up-to- date, ASAS (Assessment of SpondyloArthritis international
Society) classification criteria are mentioned in chapter 2.1, but in chapter 2.6 Screening and diagnosis are missing. :

Pg. 11 Chapter 2. 11 Medical management: Information about DMARDs (sulfasalazine, methotrexate) and about biologics (TNF Inhibitors, IL Inhibitors)
IS missing.

Special Part

Joint play of spine, ribs and upper limbs is missing.

Pg. 34 3.3.5 Gait Examination is unsatisfactory initially, but it is included in third session (pg. 51).

Posture correction is missing in therapeutic plan and therapies, although activation af the deep stabilization system is included, but only 1 exercise.
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