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Objective: To describe symptoms, signs, laboratory findings and to compare sensitivity of several classifica-

tion criteria in Thai patients who were diagnosed with Behcet’s disease.

Material and Method: Using medical records from the rheumatology unit, Siriraj hospital, all cases diag-

nosed with Behcet’s disease by our rheumatology staff were identified and reviewed. Demographic data,

clinical presentations, and laboratory data were collected. All cases were also reviewed if they had fulfilled

any of the following criteria: Iran classification tree, Japanese, Korean, ISG and O’Duffy’s criteria. The

sensitivity of each criterion was calculated.

Results: Twenty three cases were identified during a 24 year interval (1980-2003). Our population had a

mean age of 30.83 years. Common clinical presentations were recurrent oral ulcers 100% (23/23), genital

ulcers 69.6% (16/23), eye involvement 52.2% (12/23), skin involvement 60.9% (14/23), GI ulcers 8.7% (2/

23), epididymitis 4.3% (1/23), vascular lesions 8.7% ( 2/23), CNS involvement 8.7% (2/23), fever 60.9% (14/

23), and positivity of the pathergy test 33.3% (3/9). The sensitivity of criteria used for diagnosis of our patients

with Behcet’s disease varied widely. We found that the Iran classification tree criteria had the highest sensitivity

followed by those from Japan (82.6%), O’Duffy’s(73.9%), ISG (52.2%), and Korean (39.1%) criteria respectively.

Conclusion: Behcet’s disease is heterogeneous in its manifestations and clinical constellation of the disease

varies widely among different parts of the world. This is the first epidemiologic study describing Thai Behcet’s

patients. We also found the Iran classification tree criteria had the highest sensitivity for diagnosis of Thai

patients.
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Behcet’s disease is an uncommon chronic

immune-mediated disorder. It can be seen worldwide

especially along the Silk Road line. The aetiology is

unknown, however genetic background may play roles

on the disease pathogenesis. Clinical manifestations

can be diverse among different ethnicities, which give

rise to important roles of genetic predisposition in the

disease pathogenesis(1). Since there is a wide spectrum

of the disease’s manifestations(2-13), several authorities

have established several different criteria to improve

sensitivity and specificity for diagnosing the disease

for their population(5,14-21). This is the first epidemio-

logic study done on Behcet’s disease in Thailand. The

objective of this study was to describe the clinical

features of Behcet’s disease in our patients at Siriraj

Hospital, Thailand and to determine an agreed diag-

nosis of Behcet’s disease in our patients using the

international diagnostic criteria of Behcet’s disease.

Material and Method

This was a retrospective descriptive study of

the patients diagnosed as having Behcet’s disease by

the rheumatology staff at Siriraj Hospital during the

period 1980 to 2003. The information on demographic,

clinical features and laboratory test results of the pa-

tients with diagnosis of Behcet’s disease were collected

from their medical records. Several diagnostic criteria

for Behcet’s disease were reviewed through these

records. These established criteria were from ISG(14),

research committee of Japan(5,16), O’ Duffy(18), classifi-
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cation tree (Iran)(20) and (suggested preliminary crite-

ria) Korea(5). Diagnostic criteria for Behcet’s disease

from the aforementioned groups were applied to the

clinical features of our patients.

Results

Behcet’s disease was diagnosed in 23 cases.

The demographic, clinical features and laboratory re-

sults of the patients are shown in Table 1. Sixty-one

percent of the patients were males with an average age

of 31 years. The most common symptoms were recur-

rent oral ulceration, genital ulceration and ophthalmic

manifestations such as uveitis and retinal vasculitis.

The laboratory results of the patients are shown in

Table 2. Anaemia, leucocytosis and thrombocytosis

were observed in 52.63% (10/19), 47.37% (9/19) and

23.53% (4/17) respectively. The erythrocyte sedimen-

tation rate was elevated (> 25 mm/hr) in 81% (13/16) of

the cases. Most of the patients had normal renal and

liver function test results. A pathergy test was done in

9 cases, in which 3 cases were positive. Antinuclear

antibody (ANA) was positive in 30% of cases (6/20)

and all were speckle type and in low titer (< 1:640). Five

diagnostic criteria of Behcet’s disease, which were from

the classification tree from Iran, the research committee

of Japan, O’Duffy, the ISG and the suggested prelimi-

nary criteria from Korea were applied to our patients.

The sensitivity of these criteria was 95.7%, 82.6%, 73.9%,

52.2% and 39.1% respectively (Table 3).

Discussion

The most frequent symptom we found in our

patients who had Behcet’s disease was oral ulcers

which occurred in all of the cases resembling the data

from several studies done previously from different

parts of the world (Table 1). The other common mani-

festations were genital ulcerations, cutaneous, ocular

and musculoskeletal involvement. Central nervous sys-

tem, gastro-intestinal and vascular involvement, as well

as epididymitis, were not as common. Pathergy tests

were not done frequently and showed only about 30%

positivity. Because of the wide spectrum of the disease

and the difference in prevalence of each symptom in

patients from different parts of the world, choosing the

best fit diagnostic criteria for each patient population

is still problematic. Besides the various diagnostic cri-

teria, clinical judgments of individual cases by a physi-

cian should be coordinated to help diagnose this un-

common and multifaceted disease since patients may

not have full blown manifestations of the disease in its

early course. This study has shown that the classifica-

tion tree by the Iranian criteria was the most sensitive

to the diagnosis of our patients at Siriraj Hospital,

Thailand. Surprisingly, the criteria from ISG which has

been used worldwide only had a sensitivity of 52.2%

in our study, which result resembled several studies

done previously(3,16,22) (Table 3). These findings may

be due to a low frequency of pathergy test performance,

Table 2. Laboratory results

Test

Hemoglobin (<12g/dl)

WBC count (>12 x 103 /mm)

Platelet count (/mm3)

(> 500 x 103 /mm3)

Creatinine (>1.1 mg/dl)

SGOT (>45mg/dl)

SGPT (>45mg/dl)

Albumin (g/dl)

Globulin (g/dl)

ESR (>25 mm/hr)

ANA positivity*

* Positive ANA : speckled type  6 cases

1:40 - 2 cases

1:160 - 3 cases

1:640 - 1 case

        %

52.63 (10/19)

47.37 (9/19)

23.53 (4/17)

  6.25 (1/16)

  8.33 (1/12)

10 (1/10)

      N/A

      N/A

81.25 (13/16)

30 (6/20)

    Mean + SD

    11.85 + 1.64

      11.3 + 3.5

406.470 + 130.525

      0.85 + 0.33

      22.9 + 9.9

      31.9 + 17.3

        3.8 + 0.4

           4 + 0.6

         63 + 35
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Table 3. Sensitivity of each individual criteria for diagnosis of Behcet’s disease

Diagnostic / Classification criteria        Sensitivity

Present study Calamia, Davatchi(13) Davatchi et al(20)

1) International Study Group 52.2% (12/23) 75.6 + 6.6 86.2

for Behcet’s Disease(22)

2) Research committee of Japan(15,16) 82.6% (19/23) 84.8 + 5.5 93.2

(including both complete and incomplete) (revised criteria)

3) O’Duffy criteria(18) 73.9% (17/23) 88.4 + 4.9 80.3

4) Classification tree from Iran(20) 95.7% (22/23) 91.5 + 4.3 97.1

5) Suggested preliminary criteria from Korea(5) 39.1% (9/23)      N/A N/A

which may enhance the sensitivity if done routinely.

The limitations of this study were the small sample

size available for analysis, due to the disease rarity

and a single centre study. Since the data collection was

done retrospectively, the result may be limited and did

not meet the rigid descriptive diagnostic conditions to

fulfil the criteria. We felt that there is a need to do a

multi-centre prospective study to re-evaluate the

sensitivity and specificity of the existing criteria and

possibly identify new parameters to facilitate an early

and accurate diagnosis.
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√–∫“¥«‘∑¬“¢Õß‚√§ Behcet „π§π‰∑¬

‡Õ¡«≈’  Õ“√¡¬å¥’, ¡≥’√—µπå  ∏π°‘µ‘«‘√ÿ≥

«—µ∂ÿª√– ß§å: ‡æ◊ËÕ∑√“∫√–∫“¥«‘∑¬“¢ÕßÕ“°“√ Õ“°“√· ¥ß ·≈–º≈°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√µà“ß Ê „πºŸâªÉ«¬‰∑¬

∑’Ë‡ªìπ‚√§ Behcet √«¡∑—Èß‡ª√’¬∫‡∑’¬∫§«“¡‰«¢Õß·µà≈–‡°≥±å°“√«‘π‘®©—¬∑’Ë„™â«‘π‘®©—¬„πºŸâªÉ«¬°≈ÿà¡π’È‰¥â·°à‡°≥±å°“√

«‘π‘®©—¬®“°ª√–‡∑»Õ‘À√à“π, ª√–‡∑»≠’ËªÿÉπ, ª√–‡∑»‡°“À≈’, International Study Group (ISG) ·≈– OûDuffy criteria

«— ¥ÿ·≈–«‘∏’°“√: ‡°Á∫¢âÕ¡Ÿ≈®“°‡«™√–‡∫’¬πºŸâªÉ«¬¢Õß “¢“«‘™“‚√§¢âÕ·≈–√Ÿ¡“µ‘  —́Ë¡ ¿“§«‘™“Õ“¬ÿ√»“ µ√å §≥–

·æ∑¬»“ µ√å»‘√‘√“™æ¬“∫“≈ ∑’Ë‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ‚√§ Behcet µ—Èß·µàªï æ.». 2523 - æ.». 2546 ·≈–¢âÕ¡Ÿ≈∑’Ë¡’

§«“¡®”‡ªìπµàÕ°“√«‘π‘®©—¬‚√§‚¥¬Õ“»—¬‡°≥±å°“√«‘π‘®©—¬µà“ß Ê ¢â“ßµâπ ·≈–§”π«≥§«“¡‰« ¢Õß‡°≥±å°“√«‘π‘®©—¬

·µà≈–‡°≥±å

º≈°“√»÷°…“: ¡’ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ‚√§ Behcet „π™à«ß‡«≈“ 24 ªïπ’È ¡’®”π«π 23 √“¬ ‡ªìπ‡æ»™“¬ 14

√“¬ (60.9%) ‡æ»À≠‘ß 9 √“¬ (39.1%) Õ“¬ÿ‡©≈’Ë¬ 30.83 ªï (§à“√–À«à“ß 1-72 ªï) ‚¥¬Õ“°“√∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥ ‰¥â·°à

recurrent oral ulceration 100% (23/23), genital ulceration 69.6%(16/23), eye involvement 52.2% (12/23),

skin involvement 60.9%(14/23), Õ“°“√∑“ß¢âÕ 34.8% (8/23), GI ulceration 8.7% (2/23), epididymitis 4.3 %

(1/23), vascular lesions 8.7%(2/23), CNS involvement 8.7%(2/23), ·≈–Õ“°“√‰¢â 60.9% (14/23) ¡’ºŸâªÉ«¬‰¥â√—∫

°“√µ√«® pathergy test 9 √“¬ æ∫º≈°“√µ√«®‡ªìπ∫«° 3 √“¬ (33.3%)  à«π°“√‡ª√’¬∫‡∑’¬∫§«“¡‰«¢Õß·µà≈–

‡°≥±å°“√«‘π‘®©—¬‚√§ Behcet „πºŸâªÉ«¬‰∑¬æ∫«à“ Classification tree ®“°ª√–‡∑»Õ‘À√à“π ¡’§«“¡‰« Ÿß ÿ¥ §◊Õ 95.7%

√Õß≈ß¡“§◊Õ ‡°≥±å°“√«‘π‘®©—¬®“°ª√–‡∑»≠’ËªÿÉπ 82.6%, OûDuffy criteria 73.9%, International Study Group (ISG) crite-

ria 52.2% ·≈–®“°ª√–‡∑»‡°“À≈’ 39.1%µ“¡≈”¥—∫

 √ÿª: √“¬ß“ππ’È‡ªìπ√“¬ß“π·√°¢Õß√–∫“¥«‘∑¬“¢ÕßºŸâªÉ«¬‚√§ Behcet „πª√–‡∑»‰∑¬ ·≈–æ∫«à“ Classification

tree ®“°ª√–‡∑»Õ‘À√à“π ‡ªìπ ‡°≥±å°“√«‘π‘®©—¬∑’Ë¡’§«“¡‰« Ÿß ÿ¥ ”À√—∫°“√«‘π‘®©—¬ºŸâªÉ«¬‚√§ Behcet „πª√–‡∑»‰∑¬



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


