
• Additional damage items that came up during interviews and chart 
reviews were noted to identify any missing damage items related to the 
disease itself or its treatment that may be important for patients with BS.
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• Validation:
• Translation and adaptation: BODI was translated into Turkish with 

the principles of scale adaptation and translated backwards by 2 
people. 

• Correlation between prospective and retrospective BODI 
assessment: Correlation between BODI score of the same patient 
that was assessed during a face-to-face visit and that was calculated 
retrospectively using patient charts was evaluated using intraclass 
correlation coefficient (ICC).

• Intra-observer agreement: Assessed by scoring the same 100 
patients at 6 months intervals by the same observer. ICC was used to 
assess the correlation.

• Inter-observer agreement: Two different observers assessed the 
same 84 patients. The correlation was assessed using ICC.

• Sensitivity to change: BODI scores were calculated for each year. 
Originally, BODI does not allow a reduction in score even if the item 
disappears. A separate analysis was made, enabling reduction of the 
score. 

• Correlation between disease activity and BODI: A lack of 
correlation with disease activity is required for a good damage 
index. The correlation between BODI and disease activity using 
Behçet’s disease current activity index (BDCAI) was evaluated in 50 
patients using ICC.

• Feasibility: Time required for scoring BODI was measured in patients 
with different types of organ involvement.

• Patient selection: 
• Reviewed 712 consecutive BS patients who were admitted between 

January 2015 and August 2017 (n=712)
• Included 300 patients with at least 2 visits at 1-year intervals (n=300)

METHODS   

BACKGROUND
Damage accrual in BS may progress over the years and an index that can be 
scored using retrospective data may be useful in measuring damage accrual 
over a long time and comparing different treatment strategies and patient 
populations.

OBJECTIVES
 To assess: 
• The construct validity, 
• Reproducibility,
• Sensitivity to change and 
• Feasibility 
of the Turkish version of BODI for use in retrospective cohort studies
 To identify items that may be missing in BODI

RESULTS-2 
• Items not captured by BODI were: 

• Lung parenchymal lesions, 
•Glaucoma, 
• Liver failure, 
•Hypertension,
• Lymphedema, 
•Damage due to venous interventions 

Table. Demographic features and disease characteristics

Sex 140 F/160 M

Mean age (SD), years 33.6 (9.9)

Mean age at the time of fulfilling ISG criteria (SD), years 30 (9.2)

Mean disease duration (SD), years 8.8 (5.9)

Mean follow-up time, years 5.3 (0.8)

Clinical features (%)

Oral ulceration

Genital ulceration

Erythema nodosum 

Papulopustular lesions

Joint involvement

Pathergy positivity 

Ocular involvement 

Vascular involvement

Neurologic involvement

Gastrointestinal involvement

99.6

81.6

56.6

88.6

25.6

26.6

46.6

20.6

2.6

1.6

N of patients with more than 1 BODI score*(%) 239 (79.6)

Causes for increase in BODI score**(n=113) (%)

Ocular involvement 

Vascular involvement

Neurological involvement

Gastrointestinal involvement

Mucocutaneous inv.

Cardiovascular inv.

Diabetes mellitus

Avascular necrosis

Osteoporosis related fracture

79 (69.9)

17 (15)

8 (7)

3 (2.6)

6 (5.3)

1 (0.8)

4 (3.5)

2 (1.7)

1 (0.8)

*All patients had at least 1 BODI score, the total score of BODI ranged between 0 and 8 
(The maximum BODI score can be 46).
**Some patients had more than 1 type of involvement

CONCLUSIONS
•This study showed that the Turkish version of BODI is a reliable 

and feasible instrument that could capture the change over time 
in damage, and can be reliably scored retrospectively using data 
in our database. 
•Whether modification of BODI by adding damage items 

identified in this study would make it an even better scale 
warrants further studies. 

LIMITATION
• Validity of the retrospective use of BODI needs to be tested in different 

settings and with different types of data collection.

0 2 4 6 8

0

2

4

6

8

BODI

B
D
C
A
F

r=-0.01
p=0.5

RESULTS-1 
•Demographic features and disease characteristics of the patients 

are provided in the Table.
•Correlation between prospective and retrospective BODI 

assessment: There was good correlation between face-to-face 
and retrospective evaluation (ICC 0.99; %95CI 0.99-0.99)
• Intra-observer agreement: The mean ICC for intra-observer 

agreement was 1
• Inter-observer agreement: The mean ICC for inter-observer 

agreement was 0.96  (95% CI, 0.94-0.98) 
• Sensitivity to change: Increase in BODI score was detected in 113 

(37.6%) patients during follow-up. The mean time to develop the 
first BODI damage item was found 1.15 ± 0.52 years in 58 
patients who did not have the BODI damage items at the time of 
diagnosis (BODI score = 0). The main reasons for increasing BODI 
scores were eye, vascular and neurological involvement.
• Figure 1 shows how BODI score would change over time if a 

decrease in score was allowed when the damage item 
disappeared. 
•Correlation between disease activity and BODI: No correlation 

with disease activity was detected (r=-0.01, p=0.5) (Fig 2)
• Feasibility: The mean time to complete the form was 1.5 (1-4) 

minutes.
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Figure 1. Change over time in BODI score when reduction in score is not 
allowed and when it is allowed, if an item disappears

Figure 2. Correlation between BODI and disease activity assessed with BDCAF


