
 Vascular involvement of Behçet’s

disease (BD) involves both arterial

and venous vessels of all sizes.

 We have previously shown that

femoral wall thickness is increased

in BD patients and can be used as

a diagnostic test.

 Despite the dominance of venous

vessel involvement, there is limited

data assessing the large veins in

BD.

 In this study, we aimed to assess

inferior vena cava wall thickness

(IVC) by transthoracic

echocardiography (TTE) in BD

compared with healthy controls.

 Patients with BD (n=70) and age and

sex-matched healthy controls (n=51)

were included in this study (Table 1).

 Assessment of IVC wall thickness was

performed by an experienced cardiologist

blinded to cases.

 Measurement of IVC wall thickness was

made at end-expiration and

approximately 0.5 to 2.0 cm proximal to

the ostium of the right atrium as

demonstrated in Figure 1.

 IVC wall thickness of patients with BD

was significantly higher than healthy

controls

• 0.29 cm (SD: 0.03) vs 0.26 cm

(SD: 0.03) (p< 001). (Table 2).

 Similarly, no difference is observed

between IVC thicknesses among BD

patients according to age, gender and

activity status at the last visit.

 Although no correlation was found

between IVC wall thicknesses, disease

duration, and BDCAF scores at the last

visit in BD group, there was a low-grade

correlation between age and IVC wall

thickness (r= 0.31, p= 0.09)

 We had previously shown the presence of increased wall thickness in lower extremity veins. The present study shows that venous wall inflammation

is not limited to only lower extremity veins, also present in the IVC wall. Our results show that there is extensive venous wall inflammation in BD

including large venous structures despite not being involved.
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Conclusion

Behçet‘ s Disease

Inferior Vena Cava 
Wall Thickness 
(cm),Mean (SD)

p 
value

Major Organ Involvement (+) 0.29 (0.03)

0.2
Major Organ Involvement (-) 0.28 (0.03)

Vascular Involvement (+) 0.30 (0.04)

0.07
Vascular Involvement (-) 0.28 (0.02)

Pulmonary Thrombus (+) 0.30 (0.04)

0.08
Pulmonary Thrombus (-) 0.28 (0.03)

DVT (+) 0.29 (0.03)

0.7
DVT (-) 0.29 (0.03)

Ocular Involvement (+) 0.29 (0.04)

0.8
Ocular Involvement (-) 0.29 (0.03)

Neurologic Involvement (+) 0.30 (0.02)

0.4
Neurologic Involvement (-) 0.29 (0.03)

Age ( yr ), Mean (SD) 36.8 (8.6)

Sex, n (%) 

Male 45.0 (64.3)

Female 25.0 (35.7)

Age at Diagnosis (yr), Mean (SD) 27.9 (7.5) 

Family History, n (%)  16.0 (22.9) 

Patergy, n (%)

Positive 39.0 (55.7)

Negative 25.0 (35.7) 

Follow up period (month), Mean (SD) 79.6 (55.2)

BDCAF median (IQR) 1(1-2)

Mucocutaneous Involvement, n (%) 26.0 (37.1)

Major Organ Involvement, n (%) 44.0 (62.9)

Vascular Involvement, n (%) 33.0 (47.1) 

Ocular Involvement, n (%) 24.0 (34.3)

Neurological Involvement, n (%) 6.0 (8.6)

Gastrointestinal Involvement, n (%) 3.0 (4.3)

Articular Involvement,n (%) 12.0 (17.1)

Immunosuppressive Agents in Major Organ 

Involvement n (%)

43.0 (61.4) 

bDMARDs with Major Organ Involvement,n (%) 14.0 (20.0) 

Background/Objectives Methods Results

Figure 1: Measurement of Inferior Vena Cava Wall Thickness

Table 2 : Subgroup analysis of patients with Behçet’ s 
Disease

Table 1: Demographics and patient characteristics of BD patients


