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AbstrAct 

Aim: The aim of this study was to evaluate the possi-
ble associations between quality of life (QoL) and so-
ciodemographic features, disease characteristics and
the Behcet’s Disease (BD) disease activity of the patients
with BD. 
Patients and Methods: One hundred and seven pa-
tients with BD were included in this study. Sociode-
mographic features including age, gender, education
level of the patients and the disease characteristics in-
cluding disease duration, disease onset age, the histo-
ry BD clinical involvements were recorded. In patients
with BD, the BD Current Activity Form was used for the
evaluation of disease activity. The short form-36 
(SF-36) QoL scale was used to evaluate the QoL in pa-
tients with BD. The Student t test, analysis of variance
and Spearman’s correlation matrix were used for the
statistical analysis. 
Results: Men showed higher mean scores of role-phy-
sical and bodily pain domains of SF-36 than women
did (p <0.000 and 0.001). Patients over 41 years of age
had higher mean general health scores and university
graduates patients had higher mean mental health sco-
res than the other groups (p <0,01). Patients with a di-
sease duration more than 5 years and patients have a
younger disease onset age showed lower general health
score than the others (p <0,01). Also patients with an
anamnesis of uveitis, genital ulceration, erythema no-
dosum, thrombophlebitis, joint and gastrointestinal
system involvement showed lower QoL than the pa-
tients without these complaints (p <0,05 and p <0,01).
In the analysis of disease activity physical subscores of
SF-36 were found to be correlated with fatigue, oral ul-
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ceration and joint involvement (p <0,01). Bodily pain
showed a correlation with fatigue, headache and more
highly with joint involvement (p <0,01 and p <0,001
respectively). General health was correlated with GIS
and eye involvement and vitality was found to be cor-
related with fatigue, patient’s and doctor’s impression of
disease activity (p <0,01). Mental and emotional scores
were correlated with oral- genital ulceration, eye and
joint involvements (p <0,01).
Conclusion: In addition to demografic features and cli-
nical involvements, BD disease activity can affect QoL
in patients with BD. These results highlight the impor-
tance of managing the symptoms and the disease acti-
vity effectively in order to improve QoL in BD.

Keywords: Behcet’s Disease; Quality of life; Disease 
activity.

IntroductIon

Behçet’s disease (BD) is a vasculitis described by Turkish
physician Hulusi Behçet in 1937 as a triple-symptom
complex consisting of apthous ulcers of the mouth and
genital and relapsing uveitis1. In addition to the typical
triad, BD may involve cardiovascular, pulmonary, neu-
rological, articular, and gastrointestinal systems. As a
chronic multisystem disorder, it may cause a variety of
clinical problems leading to temporary or permanent
functional disability2. The symptoms may be separated
by long or short intervals, occur simultaneously or in
sequence, and exhibit a pattern of exacerbation and re-
mission. They not only affect the physical and mental
health of patients negatively, but they also affect their
quality of life (QoL) by causing several physical im-
pairments. QoL can be defined as it encompasses being
able to satisfy one’s own basic needs, being satisfied
with life, showing an adequate level of social interac-
tion, allocating time to fun, feeling good emotionally
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and physically, being good at interpersonal relation -
ships, having self-esteem as well as previous expe-
riences3. Evaluations of health related QoL could assist
the optimal approach to the patient with a better un-
derstanding of the behaviors and the psychological
reactions of the patients as well as the difficulties they
experience with adjusting to the disease and develo-
ping effective coping mechanisms4. In recent years,
there has been a growing interest in the assessment of
QoL, particularly in chronic disabling conditions, in-
cluding BD. Since BD negatively affects patients phy-
sically, mentally and socially, decrease in the QoL sig-
nificantly may be expected in patients with BD related
to these conditions. Previous studies have shown that
QoL in patients with BD was negatively affected by the
disease itself or by the impact of the symptoms4-8.

The aims of this study were; to evaluate the asso-
ciation between QoL and sociodemographic features of
the patients (age, gender, education level); the disease
characteristics (disease duration, disease onset age, cli-
nical involvements) and the BD disease activity.

pAtIents And methods 

pAtIents 

One hundred and seven patients with BD who fulfil-
led the criteria of the International Study Group for
BD were included in this study after obtaining the in-
formed consent from all participants9. Patients with
psychosomatic or psychiatric disorders and any other
chronic diseases were excluded from the study. Also
dependence on alcohol or other substances and any
psychotropic drug usage were considered as exclusion
criteria.

clInIcAl Assessments

For the evaluation of the sociodemographic features,
age, gender, education level of the patients were re-
corded. Also the disease characteristics including di-
sease duration, disease onset age, the history BD clini-
cal involvements (uveitis, oral-genital ulceration, ery -
thema nodosum, thrombophlebitis, pustules, arthral-
gia, arthritis, major vessel involvement, gastrointestinal
and central nervous system involvement) were inves-
tigated. In patients with BD, the BD Current Activity
Form (BDCAF), which scores the history of clinical
features have been present during the 4 weeks prior to
the day of assessment, was used for the evaluation of
disease activity10. With this activity form, fatigue, hea-

dache, oral-genital ulceration, skin lesions, joint in-
volvement, gastrointestinal system involvement, cen-
tral nervous system involvement, major vessel invol-
vement, patient’s impression of disease activity (last 28
days and the same day) and doctor’s impression of di-
sease activity were evaluated in our study. A Turkish
version of BDCAF has been tested and validated for our
population11.

Also, the short form-36 (SF-36) QoL scale was used
to evaluate the QoL in patients with BD. This scale is
one of the best known and most widely used QoL ins-
truments that have been used in a wide range of disea-
ses. It consists of 8 subcategories: (a) Physical Func-
tioning (10 items), (b) Social Functioning (2 items), (c)
Role Physical (4 items), (d) Role Emotional (3 items),
(e) Mental Health (5 items), (f) Vitality (4 items), (g) Bo-
dily Pain (2 items), (h) General Health (5 items)12. The
score can range from 0 to 100, where 0 and 100 stood
for the lowest and highest QoL respectively. The scale
was evaluated taking the last 4 weeks into account. A
Turkish version of the scale has been validated for our
population13.

stAtIstIcAl AnAlysIs

All statistical analysis was performed using the SPSS
20.0 software package program. The Student t test, ana-
lysis of variance and Spearman’s correlation matrix
were used to compare the data and to evaluate the pos-
sible correlations between the scores of disease activi-
ty and QoL. Statistical significance was determined at
p<0.05.

results 

After exclusion of five patients due to tyroid dysfunc-
tion and antidepressant usage, one hundred and two
patients with BD were evaluated in this study.

The QoL scores of the patients were investigated and
the means and standard deviations for the SF-36 QoL
subscales were calculated as follows: physical function
60,22±18,26; role-physical 44,70 ±17,79; bodily pain
47,70±24,12; general health 47,74± 21,27; vitality/
/fatigue 39,98± 21,28; social function 62,24±24,26;
role-emotional 32,02± 18,42 and mental health 49,92±
13,22.

socIodemogrAphIc feAtures

The age, gender and education level were analyzed as
sociodemographic features of the patients. There were
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48 female and 54 male patients. Men showed higher
mean scores of role-physical and bodily pain than wo-
men did (p <0.000 and 0.001 respectively). The age
range of the patients was 20 and 51 years (35,01± 7,85
year± SD). 32 patients were between 20 and 30 years
of age, 40 patients were between 31-40 years of age
and 30 were 41 or older. Patients over 41 years of age
had a higher mean general health score than other age
groups (p < 0.01). The education levels were primary
school for 33 patients, secondary school for 45 and
university for 23 patients. University graduates had a
higher mean mental health score than the other groups
while other groups had similar scores (p <0, 01). The
sociodemographic features and SF-36 QoL scores of
the patients were showed in Table I.

dIseAse chArActerIstIcs

The disease characteristics including disease duration,
disease onset age, and the history BD clinical involve-
ments were investigated. The disease duration of the
patients was 84, 20 ± 48, 37 months with a range 24
and 240 months. Patients with disease duration more
than 5 years showed significantly lower general health
scores than the other patients (p <0,01). Also disease
onset age of the patients was ranged from 17 to 40
year-old (28,15± 5,63 year-old) and patients have a
younger disease onset age showed lower general health
score than the others (p < 0.05). The history of pre-
vious BD clinical involvements was investigated by yes
or no questions. With this evaluation, all patients had
current oral ulcers or previous oral ulceration history
due to the classification criteria used. 32 patients had
genital ulceration, 30 patients had uveitis, 50 patients
erythema nodosum, 44 patients had thrombophlebi-
tis, 50 patients had pustules, 28 patients had joint in-
volvement, 13 patients had gastrointestinal system in-
volvement, 5 patients had major vessel involvement,
and 5 patients had central nervous system involvement
(current or previous involvements). Since oral ulcera-
tion history was present in all patients and involve-
ments of major vessels and central nervous system
were present only in a few patients, we did not evaluate
the significance of QoL in these patients. The other di-
sease characteristics and SF-36 QoL scores of the pa-
tients were showed in Table II.

dIseAse ActIvIty

The disease activity of the patients with BD and its re-
lation with QoL were also evaluated. Physical function
and role physical scores were found to be correlated

with fatigue, oral ulceration and joint involvement
(p<0,01). Bodily pain component showed a correla-
tion with fatigue, headache and more highly with joint
involvement (p<0,01 and p<0,001 respectively). Ge-
neral health was correlated with GIS and eye involve-
ments and vitality was found to be correlated with fa-
tigue, patient’s and doctor’s impression of disease acti-
vity (p<0,01). In addition to mental health and eye in-
volvement correlation, role emotion and mental health
scores were also showed a correlation with oral- geni-
tal ulceration and joint involvement (p<0,01). Since
there were only a few patients with major vessel in-
volvement and central nervous system involvement in
our study, they were not included in analysis. The re-
lation with the other scores of BDCAF and SF-36 subs-
cores were shown in Table III.

dIscussIon

In recent years, QoL assessment has became a valua-
ble component of the evaluation process of a patient
especially in chronic disabling conditions. To deter-
mine the factors impair the QoL of a patient with a
chronic condition may help in the management of the
disease. Most previous studies have shown that BD
may decrease the QoL of the patients by affecting them
physically, mentally and socially4-7. These investiga-
tions have revealed the impact of several features of
BD on QoL. In this study, we investigated the factors
affect the QoL in patients with BD. As possible related
factors to QoL in BD, we analysed the sociodemo-
graphic features, disease characteristics and disease ac-
tivity of the patients.

In sociodemographic features we found significant
differences in groups created according to gender, age
and education levels of the patients. Role physical and
bodily pain subscores of SF-36 QoL scale were signi-
ficantly lower in female patients than the male ones.
These results found to be similar with previous studies
showing more impaired pain and physical QoL sub -
scores in female patients with BD4,6,14. This difference
between men and women could be attributed to the
different gender roles, physiological and hormonal dif-
ferences or different coping strategies for living with
BD2,15. Patients more than 41 years of age were found
to have higher scores of general health than the youn-
ger groups in our study. This result may contribute the
previous studies indicate that BD may be less severe as
the age of the patient increases2,3,16,17. Also we found
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significantly higher mental health scores in
university graduates patients than the others
similar with another study’s results about QoL
in patients with BD4. It might be due to be more
aware about the disease course or higher so-
cioecenomical status.

We also analysed the disease characteristics
itself as posible factors related to QoL in BD.
Due to the younger disease onset age and lon-
ger disease duration parameters related to lo-
wer general health score, it may be thought that
chronicity in BD may contribute the impaire-
ment of QoL. Also we investigated the current
or previous BD clinical involvements as possi-
ble related factors in QoL in patient with BD.
In several previous studies QoL in BD was
found to be affected by oro-genital ulcers es-
pecially in emotional and social aspects4,18,19.
We could not compare the patients with or wi -
thout oral lesion history in our study since all
patients had oral ulceration anamnesis due to
the diagnosis criteria. However, similar to pre-
vious studies we also found impaired emotio-
nal and mental scores in patients with current
or previous genital ulceration. Although there
was no significant difference between QoL
subscores of patients with or without pustular
lesions, we also determined lower social func-
tion scores in patients with erythema nodosum
and lower physical function scores in patients
with thrombophlebitis. Parallel with our re-
sults, previous studies investigating the cuta-
neous manifestations of BD indicated that oral
and genital ulcers not only cause deterioration
in personal relationships but also have an im-
portant impact in the limitation of QoL in pa-
tients6,8,18,20. This may be due to the negative ef-
fect of oral lesions on motor functions such as
speaking, swallowing and chewing, and nega-
tive effect of genital lesions on extension of
pain, perception of self-image and diminished
sexuality6,21.

In our study we also demontrated lower sco-
res of physical function, social function and bo-
dily pain in patients with articular involve-
ment. Previous studies also showed that joint
involvement in BD affects considerably pa-
tients’ QoL due to pain, swelling and move-
ment difficulties4,6,7,22. Uveitis as one of the
most serious involvement of BD, can also be
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expected to affect the QoL in patients. It has been
shown that general health is more affected than visual
functioning in patients with Behcet uveitis23. Also sco-
res of mental health domain of SF-36 was found to be
significantly worse in BD patients with eye involve-
ment in a previous study22. Similar with these results,
we found lower mental health scores in patients with
eye involvement anamnesis in our study. Systemic in-
volvement may be a major factor associated with im-
paired QoL patients with BD as it may lead, not only
to severe morbidity but also to increased mortality in
the disease. Since there were only a few patients with
major vessel involvement and central nervous system
involvement in our study, we could not evaluate the
QoL in these patients. However, we demonstrated lo-
wer scores of general health domain of SF-36 in pa-
tients with GIS involvement similar with previous stu-
dies5.

We also investigated the relation between disease
activity and QoL in BD. The heterogeneous nature of
the disease exspression of BD makes it difficult to
achieve a single score for disease activity. Because
BDCAF does not have an overall activity score, i.e. a
composite index, deduced from the individual scores
for different organ systems, we evaluated the possible
correlations for each parameter of the scale24. With this
evaluation disease activity in fatigue subscore was
found to be realated with physical function, role phy-
sical, bodily pain, and vitality/fatigue subscores of 
SF-36. In a previous study Gilworth et al demonstra-
ted that more than 80 % of the patients with BD think
that they do not have enough energy to perform daily
activities8. In another study, fatigue was found to be
one of the most related factors to physical domains of
QoL in patients with BD6. Also paitents with BD suffe-
ring from fatigue was shown to have lower QoL scores
related to hindered performance in daily activities, de-
creases in physical performance, incompetence in
completing routine tasks4. It can be cocluded that fa-
tigue is one of the most common symptoms related to
lower QoL scores in patients with BD. Headache com-
ponent of BDCAF showed a correlation with impaired
QoL score in bodily pain domain of SF-36 in our stu-
dy. Similar with our result, headache was found to be
a factor affecting QoL in previous studies5,6.

In the analysis of possible relations between BD di-
sease activity and QoL domains, we demonstrated im-
portant correlations. In these aspects, we found corre-
lations between disease activity scores of skin lesions,
GIS, eye and joint involvements and QoL scores. Al -
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though other systemic in-
volvements couldn’t be
evaluated in our study, di-
sease activity scores of GIS
involvement had a corre-
lation with impaired QoL.
Disease activity scores of
joint involvement was the
most related factor to phy-
sical domains and pain in
our study. This result can
support the previous stu-
dies6. Also doctor’s and
patient’s impression of di-
sease activity scores sho-
wed correlations with vi-
tality. It can be concluded
that not only the clinical
involvement in the disea-
se course, but also the di-
sease activity of the invol-
vement affect the QoL in
patients with BD. As men-
tioned above BD manifes-
taitons have been indica-
ted as important related
factors to QoL in BD. How -
ever, data on the BD di-
sease activity and its core-
lation with QoL are extre-
mely limited. Our results
indicating correlations
between disease activity
scores and QoL in BD may
contribute the importance
of our study. The main
weakness of our study was
the inability of the evalua-
tion of QoL in patients
with large vessel and seve-
ral systemic involvements
due to inadequate number
of the cases although it is
reasonable to expect im-
portant impact of systemic
involvement on QoL. How -
ever the indication of a
correlation between disea-
se activity score in GIS in-
volvement and QoL mightG
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suggest similar relations with other systemic involve-
mets. Further studies evaluating such cases will clari-
fy the relationships between QoL and disease activity
of systemic involvements in patients with BD.

In conclusion; in addition to demografic features
and clinical involvements, BD disease activity can af-
fect QoL in patients with BD. These results highlight
the importance of managing the symptoms and the di-
sease activity effectively in order to improve QoL in
BD. 
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