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What Are Researchers Trying to Learn About
Behçet’s Disease?

Researchers are exploring possible genetic, bacterial, and

viral causes of Behçet’s disease as well as improved drug

treatment. For example, genetic studies show strong

association of the gene HLA-B51 with the disease, but the

exact role of this gene in the development of Behçet’s is

uncertain. Researchers hope to identify genes that increase a

person’s risk for developing Behçet’s disease. Studies of

these genes and how they work may provide new

understanding of the disease and possibly new treatments.

Researchers are also investigating factors in the

environment, such as bacteria or viruses, that may trigger

Behçet’s disease. They are particularly interested in whether

Streptococcus, the bacterium that causes strep throat, is

associated with Behçet’s disease. Many people with Behçet’s

disease have had several strep infections. In addition,

researchers suspect that herpesvirus type 1, a virus that

causes cold sores, may be associated with Behçet’s disease.

Finally, researchers are identifying other medicines to better

treat Behçet’s disease. TNF inhibitors are a class of drugs

that reduce joint inflammation by blocking the action of a

substance called tumor necrosis factor. Although serious side

effects have been reported for TNF inhibitors, they have

shown some promise in treating Behçet’s disease. Examples

of TNF inhibitors include etanercept and infliximab. Also,

interferon alpha, a protein that helps fight infection, has
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This leads to abdominal pain, diarrhea, and/or bleeding.

Because these symptoms are very similar to symptoms of

other diseases of the digestive tract, such as ulcerative colitis

and Crohn’s disease, careful evaluation is essential to rule

out these other diseases. 

How Is Behçet’s Disease Diagnosed?

Diagnosing Behçet’s disease is very difficult because no

specific test confirms it. Less than half of patients initially

thought to have Behçet’s disease actually have it. When a

patient reports symptoms, the doctor must examine the

patient and rule out other conditions with similar

symptoms. Because it may take several months or even years

for all the common symptoms to appear, the diagnosis may

not be made for a long time. A patient may even visit several

different kinds of doctors before the diagnosis is made.

These symptoms are key to a diagnosis of Behçet’s disease:

• Mouth sores at least three times in 12 months

• Any two of the following symptoms:  recurring

genital sores, eye inflammation with loss of vision,

characteristic skin lesions, or positive pathergy (skin

prick test)

Besides finding these signs, the doctor must rule out other

conditions with similar symptoms, such as Crohn’s disease

and reactive arthritis. The doctor also may recommend that
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(Rheumatrex,* Trexall), which is also used to treat various

kinds of cancer as well as rheumatoid arthritis, can relieve

Behçet’s symptoms because it suppresses the immune system

and reduces inflammation throughout the body. 

Rest and Exercise

Although rest is important during flares, doctors usually

recommend moderate exercise, such as swimming or

walking, when the symptoms have improved or disappeared.

Exercise can help people with Behçet’s disease keep their

joints strong and flexible.

What Is the Prognosis for a Person With 
Behçet’s Disease?

Most people with Behçet’s disease can lead productive lives 

and control symptoms with proper medicine, rest, and

exercise. Doctors can use many medicines to relieve pain, treat

symptoms, and prevent complications. When treatment is

effective, flares usually become less frequent. Many patients

eventually enter a period of remission (a disappearance of

symptoms). In some people, treatment does not relieve

symptoms, and gradually more serious symptoms such as eye

disease may occur. Serious symptoms may appear months or

years after the first signs of Behçet’s disease.
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the patient see an eye specialist to identify possible

complications related to eye inflammation. A dermatologist

may perform a biopsy of mouth, genital, or skin lesions to

help distinguish Behçet’s from other disorders.

What Kind of Doctor Treats a Patient With
Behçet’s Disease?

Because the disease affects different parts of the body, a

patient probably will see several different doctors. It may be

helpful to both the doctors and the patient for one doctor to

manage the complete treatment plan. This doctor can

coordinate the treatments and monitor any side effects from

the various medications that the patient takes. 

A rheumatologist (a doctor specializing in arthritis and

other inflammatory disorders) often manages a patient’s

treatment and treats joint disease. The following specialists

also treat other symptoms that affect the different body

systems:

• Gynecologist—treats genital sores in women

• Urologist—treats genital sores in men

• Dermatologist—treats genital sores in men and

women, and skin and mucous membrane problems

• Ophthalmologist—treats eye inflammation
* Brand names included in this booklet are provided as examples only, and their
inclusion does not mean that these products are endorsed by the National Institutes
of Health or any other Government agency. Also, if a particular brand name is not
mentioned, this does not mean or imply that the product is unsatisfactory.
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• Gastroenterologist—treats digestive tract symptoms

• Hematologist—treats disorders of the blood

• Neurologist—treats central nervous system symptoms

How Is Behçet’s Disease Treated?

Although there is no cure for Behçet’s disease, people usually

can control symptoms with proper medication, rest, exercise,

and a healthy lifestyle. The goal of treatment is to reduce

discomfort and prevent serious complications such as disability

from arthritis or blindness. The type of medicine and the

length of treatment depend on the person’s symptoms and

their severity. It is likely that a combination of treatments will

be needed to relieve specific symptoms. Patients should tell

each of their doctors about all of the medicines they are taking

so that the doctors can coordinate treatment.

Topical Medicine 

Topical medicine is applied directly on the sores to relieve pain

and discomfort. For example, doctors prescribe rinses, gels, or

ointments. Creams are used to treat skin and genital sores. The

medicine usually contains corticosteroids (which reduce

inflammation), other anti-inflammatory drugs, or an

anesthetic, which relieves pain.
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— Cyclosporine—Like azathioprine, doctors pre-

scribe this medicine for people with organ trans-

plants. When used by patients with Behçet’s

disease, cyclosporine reduces uveitis and uncon-

trolled disease in other organs. To reduce the risk

of side effects, such as kidney and liver disease,

the doctor can adjust the dose. Patients must tell

their doctor if they take any other medicines,

because some medicines affect the way the body

uses cyclosporine.

— Colchicine—Commonly used to treat gout,

which is a form of arthritis, colchicine reduces

inflammation throughout the body. The medi-

cine sometimes is used to treat arthritis, mucous

membrane, and skin symptoms in patients with

Behçet’s disease. A research study in Turkey sug-

gested that the medication works best for males

with the disorder. Common side effects of

colchicine include nausea, vomiting, and diar-

rhea. The doctor can decrease the dose to relieve

these side effects.

— Combination Treatment—Cyclosporine is

sometimes used with azathioprine when one

alone fails. Prednisone along with an immuno-

suppressive drug is a common combination.

If these medicines do not reduce the symptoms, doctors

may use other drugs such as methotrexate. Methotrexate



Behçet ’ s  D i sea se

11

• Immunosuppressive drugs—These medicines (in

addition to corticosteriods) help control an overactive

immune system, which occurs in Behçet’s disease, and

reduce inflammation throughout the body, and can

lessen the number of disease flares. Doctors may use

immunosuppressive drugs when a person has eye

disease or central nervous system involvement. These

medicines are very strong and can have serious side

effects. Patients must see their doctor regularly for

blood tests to detect and monitor side effects.

Doctors may use one or more of the following immuno-

suppressive drugs depending on the person’s specific

symptoms.

— Azathioprine—Most commonly prescribed for

people with organ transplants because it suppress-

es the immune system, azathioprine is now used

for people with Behçet’s disease to treat uveitis and

other uncontrolled disease manifestations. This

medicine can upset the stomach and may reduce

production of new blood cells by the bone marrow.

— Chlorambucil or Cyclophosphamide—Doctors

may use these drugs to treat uveitis and menin-

goencephalitis. People taking either agent must see

their doctor frequently because either can have

serious side effects, such as permanent sterility and

cancers of the blood. Patients have regular blood

tests to monitor blood counts of white cells and

platelets.
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Oral Medicine

Doctors also prescribe medicines taken by mouth to reduce

inflammation throughout the body, suppress the overactive

immune system, and relieve symptoms. Doctors may

prescribe one or more of the medicines described below to

treat the various symptoms of Behçet’s disease.

• Corticosteroids—Prednisone is a corticosteroid

prescribed to reduce pain and inflammation

throughout the body for people with severe joint pain,

skin sores, eye disease, or central nervous system

symptoms. Patients must carefully follow the doctor’s

instructions about when to take prednisone and how

much to take. It also is important not to stop taking

the medicine suddenly, because the medicine alters

the body’s production of the natural corticosteroid

hormones. Long-term use of prednisone can have side

effects such as osteoporosis (a disease that leads to

bone fragility), weight gain, delayed wound healing,

persistent heartburn, and elevated blood pressure.

However, these side effects are rare when prednisone

is taken at low doses for a short time. It is important

that patients see their doctor regularly to monitor

possible side effects. Corticosteroids are useful in early

stages of disease and for acute severe flares. They are

of limited use for long-term management of central

nervous system and serious eye complications.


