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When active manifestations occur in Behçet’s
disease (BD), systemic glucocorticoids (GCs) 
are essential to induce remission. Scarce 
evidence is available about how frequently 
GCs are used in the long-term as well the 
reason of their withdrawal-failure.

One-hundred patients regularly followed-up 
for at least 24 months were consecutively 
enrolled. Demographic, clinical and 
therapeutical data were collected, including 
GC assumption, daily dosage, and duration; 
patients were identified as GCs + or GCs -. A 
categorical data analysis was performed to 
explore the reasons of non-withdrawal in 
GCs+: recent BD relapse, inability to reduce 
current dosage for disease recurrence, and 
steroid addiction (meant as occurrence of 
manifestations non-BD-related).

GCs + group included 40 patients, while 60 
patients were GCs- at the last evaluation. 
Both groups were mainly represented by 
females (75% GCs+, 62% GCs-). Overall mean 
age was 49 years and disease duration was 
most commonly 3–10 years. GCs+ group 
showed higher rates of colchicine and 
immunosuppressive therapy, while no 
significant differences were observed in terms 
of organ involvement.
In the GCs+ 32 patients (80%) assumed a daily 
prednisone equivalent dose ≤ 5 mg, because 
of recent relapse in 30% of cases, disease 
recurrence at tapering in 30% and steroid 
addiction in 40%. The mean cumulative GC 
duration in the last 2 years in GCs+ and GCs-
was 17.3 and 1.8 months, respectively.

Despite a similar control of disease activity, 
the main reason for GC assumption seems to 
be represented by steroid addiction. Such 
acknowledgement highlights the need to 
improve the therapeutical approach in BD 
patients allowing stable steroid 
discontinuation.

Objective

The aims of the study were: i) to characterize 
the profile of BD patients taking GCs at the 
last evaluation, including the reasons behind 
the withdrawal-failure and ii) to compare 
their profile with patients not taking GCs.
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