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Hospital TWMU Saitama Fisher’s test
Duration 2,006-2,015 2,008-2,018 p-value

(<0.0035)
Number 146 27 ---

Oral aphthous (%) 146(100.0) 26(96.3) 0.16
Genital ulcer (%) 116(79.5) 17(63.0) 0.08
Ocular lesion (%) 48(32.9) 22(81.5) <0.001*

Skin lesion (%) 137(93.8) 22(81.5) 0.05
Arthritis (%) 87(59.6) 23(85.2) 0.02

Positive Pathergy 
(%)

7(4.8) 2(7.4)
0.63

Intestinal lesion (%) 30(20.5) 9(33.3) 0.21
Neural lesion (%) 8(5.5) 0(0.0) 0.61

Vascular lesion (%) 13(8.9) 6(22.2) 0.08
Male (%) 38(26.0) 12(44.4) 0.07

Epididymitis (%) 9(6.2) 0(0.0) 0.36
HLA-B5 (%) 74(50.7) NA(--) ---

HLA-B51 (%) 41(28.1) NA(--) ---
HLA-A26 (%) 6(4.2) NA(--) ---

unfulfilled-Japan (%) 0(0) 4(14.8)** 0.02
unfulfilled-ISG (%) 18(12.3) 7(25.9)** <0.07

unfulfilled-ICBD (%) 8(5.5) 5(18.5)** 0.03

Table. 
The clinical features of Japanese BD patients in the present study

*p-value=3.1x10-6: There was a significant differentiation between 2 groups; however, Saitama group 
included suspected cases.  We analyzed with Fisher’s exact probability test and more calculated with 
Bonferroni correction: presenting 17 items, the corrected p-value was 0.00357…(=0.05/17).
**There was shown significant differentiation; however, it consisted of different conditions of the 2 
groups.  The group of TWMU was consisted from definite cases; however, the group of Saitama was 
consisted from definite and suspected cases.  Actuarily, analyzing removed suspected cases (removing 
suspected cases from the group of Saitama, total cases changed to 23 cases,  unfulfilled-ISG to 3 cases: 
13.6% and unfulfilled-ICBD to 1 case: 4.5% ), there were not significant differentiation in the 
comparisons of items ISG or ICBD: the corrected p-value were 0.73 and 1.0, respectively. 

<Conclusions>
・Analyzed of our ancient BD cases in Saitama Medical 

Center until 2017.  
・The frequency of the ocular lesions in the Saitama group of 
BD patients was significant differentiation from the TWMU’s.
・A patient of vascular BD complained no oral aphthous, 

and none treated with biologics agent.  

[Object] To investigate the clinical 
features of our Japanese Behcet's Disease 
(BD) between Saitama (Tokyo suburbs on 
the north side) and the center of Tokyo.  
[Methods] We enrolled 154 Japanese BD 
patient in this study: 24 BD patients (12 
males) in our current hospital (Saitama 
Medical Center, Jichi Medical University) 
who continued arriving at April 1st, 2018, 
and 130 BD patients (33 males) in our 
previous hospital (Institute of 
Rheumatology, Tokyo Women’s Medical 
University) who continued arriving at 
April 1st, 2015, respectively, and those 
populations were not overlap.  The both 
were all fulfilled the Japanese BD 
criteria.  We analyzed their age, gender, 
each symptom of BD, the diagnose criteria 
of International Study Group (ISG) or 
International Criteria of BD (ICBD), 
treatment, etc, statistically in both 
groups.  [Results] The median ages 
(Saitama/Tokyo) were 48/42 year-old 
(y/o): the lower interquartile range 
(IQR), 33/32 y/o and the upper IQR, 56/49 
y/o, respectively.  The comparison of 
each symptom of BD was as blow 
(Saitama/Tokyo): oral aphthous ulcers 
(OU), 24 (100.0%)/146 (100.0%); genital 
ulcers, 16 (66.6%)/102 (78.5%); skin 
lesions, 20 (83.3%)/123 (94.6%); uveitis, 
18 (75.0%)/40 (30.8%); arthritis, 23 
(95.8%)/77 (59.2%), intestinal lesions, 9 
(37.5%)/23 (17.7%); neural lesions, 1 
(4.2%)/8 (5.5); vascular lesions, 5 
(20.8%)/9 (6.9%); positive pathergy test, 
2 (8.3%)/6 (4.6%); epididymitis, 0 (0%)/2 
(1.5%).  The treatments were performed 
with interveinal methylprednisolone to 6 
(22.2%)/9 (6.9%) cases; mean dose of oral 
steroid, 3.2/0.5 mg/day, 14/62 cases 
(60.9%/47.7%) were exactly taken; CyA, 
2/5 cases; MTX, 3/3; TAC 0/2; AZT, 3/2; 
MZR 0/1; 5-ASA, 2/2; SSZ, 2/7; colchicine, 
15/73; IVCY, 2/0; warfarin, 3/0; 
biologics, 0/4.  [Conclusions] There were 
differences: the BD patients in Saitama 
were elder, lower frequency of positive 
HLA-B51 and the ocular lesion, and higher 
arthritis, than Tokyo’s; then there is 
no biologics user and more high dose GC 
users. 
COI: None

Agent No.

CyA 2

MTX 3

AZT 3

5-ASA 4

IVCY 2

Walfarin 3

Biologics DMARDs 0


