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EFFICACY AND SAFETY OF APREMILAST IN BEHÇET’S DISEASE PATIENTS 

OBJECTIVE 
To evaluate the efficacy and safety of APR (apremilast) treatment in BD (Behçet’s Disease) patients.  

METHODS 
Descriptive study of BD patients on APR treatment (2017 — 2021). Demographic, clinical and 

analytical data were collected. 

RESULTS 

15 patients (12 women) were included, with a 

mean age at the beginning of APR treatment of 

36±11 years and a median disease evolution of 

48 (9.15) months. Eight of them were HLA-B51 

positive.  

Before APR, 8 patients were refractory to 

DMARDs (3 MTX, 4 AZA,1 HQ) and one patient 

to 2 anti-TNF (ADA, IFX). All patients were 

under treatment with colchicine and 7 with 

steroids before APR therapy. The concomitant 

treatments were: corticosteroids(7), NSAIDs 

(2), colchicine(8), MTX (2), AZA (2), HQ (1). 

The main symptoms at the beginning of  APR 

treatment were: oral ulcers (93%), genital 

ulcers (47%) and arthritis(67%). We observed 

clinical improvement after 3 months of 

treatment with the resolution of 100% of genital 

ulcers, 93% of oral ulcers and 70% of joint 

symptoms. The patients had a median follow-

up of 12 (4.26) months. 

Adverse events presented by the patients are 

shown in Image 1. Treatment was withdrawn in 

10 patients with a mean duration of 8±8 

months/median duration 5 (3.12) months. Two 

were by autolytic ideation and nausea, 1 for 

diarrhea, 2 for abdominal pain, 2 for pregnancy 

desire (1 restarted), 1 primary and 2 for 

secondary failure.  

 

 

 

The APR doses were reduced to 30 mg/day in 

5 patients, resolving the adverse events and 

persisting therapy response in patients who 

continued treatment. Dose reduction of 

colchicine and prednisone in 5 patients was 

achieved. 

 

We observed other previous manifestations of 

BD such as uveitis(4), neurobehçet(3), 

folliculitis(5), panniculitis(1) and venous 

thrombosis(1). Cutaneous manifestations were 

resolved and the rest remain without changes. 

 

CONCLUSION 
We observed an improvement in the most 

common manifestations of BD and a safety 

profile similar to those described in other studies 

Image 1. Main adverse events presented by APR patients.   


