
Late onset Behcet's Disease in Iran
Clinical characteristics and comparison with classic onset form
F. Shahram, M. Akhlaghi, ST. Faezi, H. Kavosi, M. Alikhani, SZ. Ghodsi, H. Shams, C. Chams-

Davatchi, F. Davatchi
Behcet’s Disease Unit, Rheumatology Research Center, Tehran University of Medical Sciences 

Shariati Hospital, Kargar Avenue, Tehran 14114, Iran   e-mail: shahramf@tums.ac.ir

The usual onset of Behcet’s disease
(BD) is in the 2nd and 3rd decades of
life. Late-onset BD are extremely rare,
and studies regarding the relationship
between the clinical course of the
disease and age of onset are generally
focused on the childhood period.

INTRODUCTION

Aims of study
• To report the characteristics of late 

onset Behcet’s disease in a cohort 
of patients from Iran’s registry 

• To compare with classic onset form

PATIENTS AND METHODS
• Study setting

 Retrospective cohort study
 Duration: 47 yrs (1975 – March 2022)

• BD diagnosis
According to expert opinion

• Two groups
 Late onset BD: Disease onset >50 yrs
 Classic onset BD: Disease onset 

between 20-39 yrs

• Patients’ follow-up
 Multidisciplinary clinic 
 Once every 1 to 6 months (based 

on the severity of the disease)

• Data collection
 A computerized data sheet of 105 

items (including demographic, 
clinical, and laboratory)

• Statistical analysis
 Percentage and CI at 95% 

(categorical variables) 
 Mean and standard deviation 

(continuous items) 
 Comparisons:

 Independent t-test or Mann–
Whitney U-test 

(the quantitative variables)
 Chi-square test 

(qualitative or categorical 
variables)

 p-value < 0.05: Significant

RESULTS

Result Summary
Iranian patients with late-onset BD in comparison to those with classic-onset

• Showed no significant difference in any demographic features except for lower referral delay time 

• As the first presentation, oral aphthosis rate was lower but ocular lesions were seen higher 

• During the disease coarse, oral and genital ulcers and pseudofolliculitis were lower 

• Despite higher prevalence of ocular lesions, severe forms (retinitis, panophthalmitis) were less seen 

• Among the minor manifestations, only articular involvement showed lower frequency 

• Laboratory tests showed no statistically significant difference between the two groups

Comparison
(Late onset vs. Classic onset BD)


