
Introduction

 Behçet’s Disease (BD) is a unique systemic vasculitis that mainly

involves veins, in contrast to other vasculitides.

 Prior studies showed that pulmonary arteries have similar

structure with systemic veins in terms of

 Thin-walled

 Increased compliance

 Low resistance .

 We have recently showed increased venous wall thickness in

lower extremity veins of BD patients.

 In this study, we aimed to assess pulmonary artery (PA) wall

thickness by transthoracic echocardiography (TTE) in BD

compared to healthy controls and patients with non-

inflammatory pulmonary embolism (NIPE).

 Patients with BD (n=77), NIPE (n=33) and healthy controls

(n=57) were included in the study (Table 1).

 PA wall thickness was measured with TTE by a cardiologist

blinded to cases.

 PA wall thickness was measured from the mid-portion of the main

pulmonary artery (approximately 1 to 2 cm distal to the pulmonary

valve) as demonstrated in Figure 1.

Table 1: Demographic data and patient characteristics of 
BD patients

Results

 We found that PA wall thickness was significantly higher in BD with major organ involvement compared to BD patients with the only

mucocutaneous disease, regardless of major organ involvement type. It suggests that extensive vascular inflammation in patients with

BD, not limited to venous vessels. Increased PA wall thickness is present only in patients with major organ involvement, possibly as a

sign of more severe disease in BD, and may be the predictor of the major organ involvement during follow-up.
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Conclusion

Background/Objectives Results

Age, Mean (SD) 39.4 (8.8)

Sex, n (%)

Male 47 (61)

Female 30 (39)

Duration of disease (year), Mean (SD) 10.0 (6.5)

Pathergy, n (%)

Positive 22 (28.6)

Negative 24 (31.2)

Unknown 15 (19.5)

Follow up period (month), Mean (SD) 79.7 (51.1)

BDCAF median (IQR) 2 (1-2)

Mucocutaneous Involvement, n (%) 24 (31.2)

Major Organ Involvement, n (%) 53 (68.8)

Vascular Involvement, n (%) 36 (46.8)

Others, n (%) 5 (6.5)

Ocular Involvement, n (%) 24 (31.2)

Neurological Involvement, n (%) 14 (18.2)

Healthy controls, mean (SD), cm 0.36 (0.03)

Patients with BD, mean (SD), cm 0.44 (0.06)

Patients with NIPE, mean (SD), cm 0.44 (0.05)

Patients with major organ involvement, mean (SD), cm 0.46 (0.04)

Patients with vascular involvement, mean (SD), cm 0.46 (0.05)

Patients with ocular involvement, mean (SD), cm 0.47 (0.05)

Patients with neurological  involvement, mean (SD), cm 0.49 (0.02)

Methods

Table 2: Measurements of pulmonary artery wall
thickness

Figure 1: Measurements of pulmonary artery wall
thickness

 PA wall thickness was significantly lower in controls

compared to NIPE and BD (p <0.001 for both) (Table 2)

 PA wall thickness was also found to be significantly higher in

BD patients with major organ involvement compared to

healthy controls and NIPE (p <0.001 and p= 0.027,

respectively).

 PA wall thickness was higher in patients with vascular, ocular

and neurologic involvement compared to BD patients with

mainly mucocutaneous disease (p <001 for all).

 PA wall thickness of patients with a history of deep venous

thrombosis (0.46 cm (SD: 0.05) and pulmonary embolism

(0.46 cm (SD: 0.04) was also higher compared to BD

patients with mainly mucocutaneous disease (p= 0.012 and

p= 0.039, respectively).


