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Introduction 

● The German Registry of Adamantiades-Behçet 
Disease (ABD) provides data of 900 ABD-patients, 
which are permanent residents of Germany.  

● 32 clinics and medical offices transferred patient data 
to the registry via standardized registration forms. 
Demographic data, frequencies of manifestations, 
familial occurrence and HLA-B5 have been evaluated. 

• 355 (40.1%) patients were of German and 390 
(44.1%) of Turkish descent, along with 31 other 
countries of origin.  

• First manifestation was predominantly in the third 
decade of life (median age 26 years). Full disease 
developed in 2.4 years on average (median: 3 
months). The median age of full clinical picture was 
28.5 years.   

• Clinical features included recurrent oral aphthae 
(98.1%), genital ulcers (64.8%), cutaneous lesions 
(64.4%), ocular manifestations (45.8%), arthritis 
(56.1%), vascular complications (20.9%), CNS-
involvement (11.9%) as major category of neurologic 
manifestation (20.8%), prostatitis-epididymitis 
(11.3%), gastrointestinal (10.0%), pulmonary (2.9%), 
cardiac (2.3%), kidney involvement (1.7%), and 
positive pathergy test (27.2%) [Fig. 1].  

• Among skin manifestations, folliculitis (52.6%), 
erythema nodosum (38.4%), pyoderma (12.3%), 
superficial thrombophlebitis (12.0%) and skin ulcers 
(11.0%) were registered [Fig. 2].  

• Most frequently reported onset symptoms included 
recurrent oral aphthae (83.1%), genital ulcers (3.0%), 
joint manifestation (3.0%), uveitis (2.6%) and 
erythema nodosum (1.6%) [Fig. 3].  

• The most severe complications were complete 
blindness (5.8%), meningoencephalitis (2.9%), 
disabling arthritis (2.2%), fatal outcome (1.0%), 
hemoptysis (0.9%) and gastrointestinal  perforation 
(0.6%) [Fig. 5].  

• There was a positive family history in 12.1% of the 
German Registry patients. Its prevalence was lower 
in patients of German origin compared to patients of 
Turkish origin (3.7% versus 14.6%; p<0.001). Patients 
of Turkish descent showed androtropism in contrast 
to those of German descent (male:female 1.8:1, 
p<0.001). 

• Turkish patients suffered more often from uveitis 
compared to German ones (58.1 vs. 39.1%, p=0.03).  

• HLA-B5 was positive in 49.4% and associated with 
uveitis (p<0.001), gastrointestinal manifestations 
(p<0.001), erythema nodosum (p<0.001) and 
superficial thrombophlebitis (p=0.023). 
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Fig. 1: Frequencies of clinical features in patients of the German registry 
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Fig. 2: Percentage distribution among skin symptoms 

Fig. 3: Most frequent onset symptoms 

Fig. 4: Most frequent second symptoms 

Fig. 5: Severe complications 
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