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BACKGROUND

•Vascular involvement is an important cause of 
morbidity and mortality in patients with Behçet
syndrome (BS). 

•TNF inhibitors have been reported to be effective 
for almost all serious manifestations of BS but data 
on vascular involvement is still limited.

•We aimed to survey the efficacy and safety of 
infliximab (IFX) in BS patients with vascular 
involvement followed in a dedicated tertiary center.

METHODS

• We reviewed the charts of 371 BS patients who 
were initiated IFX in our Behçet Disease Research 
Center between 2004 and June 2021. 

• The follow-up ended on December 2021.
• 127 patients (34%) treated for vascular 

involvement were included.
•
A standard form was used for extracting data on
• Demographic and clinical features
• Type of vascular involvement
• Concomitant immunosuppressives 
• Duration of IFX use
• Relapses
• Adverse events 
• Outcome
DEFINITIONS
• Remission was defined as:

• No new clinical symptoms/findings associated 
with a vascular lesion, and

• No worsening of the primary vascular lesion, no 
new vascular lesions on imaging, and

• CRP<10 mg/L. 

• Relapse was defined as the development of a 
new vascular lesion or recurrence of a 
preexisting vascular lesion.

RESULTS
• 127 patients – 102 men (80%), 25 women, mean

age 40 ± 8.7 SD years
• 110 (87%) received IFX for remission induction of

whom 87 (79%) being refractory to conventional
immunosuppressives and 17 received IFX for
maintenance therapy.

CONCLUSION
Infliximab seems to be highly effective in BS patients with venous thrombosis and 

pulmonary artery involvement even among those who are refractory to 
immunosuppressives and glucocorticoids.

The remission rate was somewhat lower among patients with non-pulmonary artery 
involvement and no remission could be achieved in majority of patients with venous ulcers. 
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Relapse rate during IFX 17 (13) 13 (25) 4 (5)

Number of patients who 
discontinued IFX

69 (54) 29 (55) 40 (54)

Due to remission 22 (17) 6 (11) 16 (22)

Due to adverse events 14 (11) 6 (11) 8 (11)

Due to primary inefficacy 11 (9) 4 (8) 7 (9)

Due to relapse 2 (2) 1 1 

Due to noncompliance 10 (8) 4 (4) 6 (3)

Due to other reasons 9 (7) 8 (15) 1

Died
4 (3) 2 (4) 2 (3)

ADVERSE EVENTS LEADING TO 
DISCOUNTINUATION OF IFX

•Allergic reactions (n=5)
• Infections (n=3)
•Malignancy (n=2) 
•Paradoxical reactions (n=3)
•Heart failure (n=1)

REASONS FOR DEATH

•Lung adenocarcinoma (n=1)
•Sepsis (n=1)
•Pulmonary hypertension related right heart 
failure due to pulmonary artery thrombosis (n=2)


