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Abstract

Öz

Introduction: Behçet's disease defined by Turkish dermatologist
Hulusi Behçet is an inflammatory disease of unknown etiology
and characterized by recurrent oral aphthous ulcers, genital ulcers,
uveitis and skin lesions. We aimed to evaluate hepatitis B virus (HBV),
hepatitis C virus (HCV) and human immunodeficiency virus (HIV)
seroprevalence in Behçet's Disease.
Material and Method: Patients diagnosed with Behçet’s disease and
followed up by the dermatology outpatient clinic during 12-years
period between July 2008 and July 2020 were retrospectively
analyzed. Demographic datas and hepatitis B surface antigen (HBsAg)
, hepatitis B surface antibody (anti-HBs) , hepatitis C antibody (antiHCV), human immunodeficiency virus antibody (anti-HIV) results of
the patients were recorded.
Results: 359 patients with Behçet’s disease were been evaluated in
this study. Of these patients, 189 (52.6%) were female, 170 (47.4%)
were male and the mean age was 37.7±12.3 years. HBsAg was
positive in 6 (1.6%) patients and Anti-Hbs ab in 82 (7.7%) patients.
Anti HIV ab was negative in all patients. Anti-HCV antibodies were
found positive in only one case (0.2%), and this was confirmed by
testing for hepatitis C virus-ribonucleic acid (HCV RNA). HCV RNA
was negative in this patient.
Conclusion: When compared with the general population,
seropositivity rates were not detected to be high in Behçet's patients.
In fact, the immunity rates were found very low. Based on such a
finding, it was concluded that screening is required due to increasing
immunosupressive treatments today, and individuals should be
vaccinated in cases where HBV indicators are negative. In the other
studies, investigating the entity, seropositivity rates have been found
similar to those in the population. Considering that serological data
show regional differences, we thought that, our study will contribute
to the literature both national and international grades due to large
patient population in our region.
Keywords: Behçet's disease, hepatitis B virus, hepatitis C virus,
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Giriş: Behçet hastalığı bir Türk dermatoloğu olan Hulusi Behçet
tarafından tanımlanmış; etyolojisi bilinmeyen, tekrarlayan aftöz
ülserler, genital ülserler, üveit ve deri lezyonları ile karakterli
inflamatuar hastalıktır. Çlışmamızda Behçet hastalarında HBV, HCV ve
HIV seroprevalansını değerlendirmeyi amaçladık.
Gereç ve Yöntem: Temmuz 2008 ile Temuuz 2020 tarihleri arasında
dermatoloji polikliniğinde takip edilen Behçet hastalarının dosya
bilgileri retrospektif olarak analiz edildi. Demografik verileri ile HBsAg,
anti-HBs, anti-HCV, Anti-HIV sonuçları kaydedildi.
Sonuçlar: 189'u kadın (%52,6) ve 170'i erkek (%47,4) olmak üzere
yaş ortalamaları 37,7±12,3 olan 359 Behçet hastası değerlendirildi. 6
hastada (%1,6) HBsAg pozitif olduğu görülürken, 82 hastada (%7,7)
Anti-Hbs antikorunun pozitif olduğu görüldü. Anti HIV antikorunun
tüm hastalarda negatif olduğu görülürken, anti-HCV antikorunun ise
sadece 1 hastada pozitif olduğu görüldü (%0,2) ve sonucun HCV-RNA
ile kontrol edildiği ve negatif olduğu görüldü.
Tartışma:
Genel
popülasyonla
karşılaştırıldığında
Behçet
hastalarında seropozitiflik oranının yüksek olmadığı görüldü. Esasen
immünite oranlarının düşük olduğu görüldü. Elde edilen sonuca
göre immünsupresif tedavilerin arttığı günümüzde seroprevalans
değerlendirmesinin Behçet hastalarında önemli olduğu düşünüldü.
Ayrıca HBV göstergelerinin negatif olduğu hastalarda aşılama
düşünülmelidir. Çalışma sonuçlarının genel olarak normal popülasyon
ve diğer Behçet hastalığı ile ilgili seroprevalans çalışmalarından
farklı olması ülkemizdeki ve bölgemizdeki farklılıklara bağlı olduğu
düşünüldü.
Anahtar Kelimeler: Behçet hastalığı, hepatit B virüs, hepatit C virüs,
insan immünyetmezlik virüsü
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INTRODUCTION
Behçet's disease (BD), defined by Hulusi Behçet who is a
Turkish dermatologist, is an inflammatory disease of unknown
cause characterized by recurrent oral aphthous ulcers, genital
ulcers, uveitis and skin lesions.[1,2] BD is not a persistent
inflammatory disease, but a disease consisting of recurrent
acute inflammation attacks.[3,4] The disease should be followed
up regularly for lifetime. It should be kept in mind that BD is a
systemic disease and may affect many organs.
Therefore, it requires a multidisciplinary approach. In general,
there is no treatment that cures all symptoms in Behçet's
disease. For this reason, treatment must be arranged to the
leading symptom. The planned treatment should be started
as early as to prevent irreversible organ damages. A wide
range of drugs are valid for treatment like colchicine, systemic
steroids, azathioprine, cyclophosphamide, dapson, talidomid
and the others.[5] Seroprevalence of global and Turkey rates
are respectively; for HBV is 3,5% and 3,3%, for HCV is 2,4%
and 2,5%, for HIV is 0,004% and 0,0012 in population. Pretreatment screening for HBV, HCV and HIV is becoming a
current issue due to the risk of reactivate latent infections
with the use of immunosuppressive agents. All patients
undergoing immunosuppressive drug therapy or monoclonal
antibody therapy should be screened, prophylactic antiviral
therapy should be initiated when necessary and the patient
group not receiving immunosuppressive treatment should be
closely monitored.[6-8]
Many patients infected with HBV are unaware of the infection
or the risk of immunosuppressive treatments. Serological
tests should include HBsAg, anti-HBs ab, anti-HCV ab and Anti
HIV ab. Further screening is required for suspicious patients.
HBeAg, anti-HBe ab and Hepatitis B virus-deoxyribonucleic
acid (HBV DNA) must be screened in HBsAg positive cases.
[9,10]
In addition to these parameters, anti-HCV ab and antiHIV serology should be checked before immunosuppressive
treatment.[6]
In our study, we aimed to evaluate HBV, HCV and HIV
seroprevalence in Behçet's Disease.

MATERIAL AND METHOD
It’s a single center, retrospectively designed study. Local
ethic committee approval was obtained. Medical records of
dermatology outpatient clinic patients between July 2008 and
July 2020 retrospectively scanned with hospital information
management system (HBYS). Patients diagnosed with
Behçet’s disease were retrospectively analyzed. Demographic
datas of patients and HBsAg, Anti-HBs ab, Anti-HCV ab, Anti
HIV ab results were recorded. HBsAg, Anti-HBs and Anti HCV
serological tests were studied in our laboratory using the
chemiluminescence immunoassay technique with Advia
Centaur (Siemens) autoanalyzer. All recorded data belonges
to different patient and duplicate results are not included.
Patients under 18 years of age are excluded.

Results were accepted as positive if HBsAg s/co ≥1, antiHBs ab ≥10 IU/L, anti HCV ab s/co ≥1, anti-HIV ab s/co ≥1.
Intermediate results were repeated. Patients remaining with
intermediate values were not included in the study.
The study was carried out with the permission of Konya
Provincial Health Directorate (Date: 04.03.2021, Decision no:
E86737044-806.01.03).

RESULTS
In this study, 359 patients with Behçet’s disease were included.
All patients had serological tests. Of these patients, 189 (52.6%)
were female, 170 (47.4%) were male and the mean age was
37.7±12.3 years (Table 1). HBsAg was positive in 6 (1.6%) patients
and Anti-Hbs in 82 (7.7%) patients. Anti HIV was negative in all
patients. Anti-HCV antibodies were found positive in only 1
patient (0.2%), and this was confirmed by testing for HCV RNA.
HCV RNA was negative in this patient (Figure 1).
Table 1. Patient characteristics of the study
Patients, n
Male
Female
Age, mean

359
170
189
37.7 years (±12.3)

Figure 1. Seroprevalence of patients

DISCUSSION
HBsAg was positive in 6 (1.6%) patients and anti-Hbs in 82
(7.7%) patients, anti HIV was negative in all patients and antiHCV antibodies were found positive in only 1patient (0.2%) in
our study. Due to the increase in the use of immunosuppressive
drug therapy or monoclonal antibodies in chronic diseases,
it has been required to perform serological screening before
treatment.[6] Considering the use of immunosuppressive
drugs in Behçet's patients, although the seropositivity rates
are not found to be high,[11,12] sporadic cases related to
hepatitis B, hepatitis C or human immunodeficiency virus
(HIV) have been reported in Behçet's patients based on
the literature.[13-17] However, it should be kept in mind that
immunosuppressive treatment may lead to hepatitis B virus
reactivation (HBVr) and result in mortality.[6,19,20] In the study
performed by Roberto et al.[18] HBVr was found in a patient
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with Behçet's disease after the use of tumor necrosis factor
alpha (TNF-alpha) inhibitors. In the seroprevalence studies
conducted in our country, the positivity of HBsAg was found
to be 4.22%, 10%, 12.6%, 3.96% and 4.6% respectively.[21-25]
Farajzadeh et al.[11] reported that HBsAg was detected to be
positive in one patient in 48 patients with Behçet's disease.
In another study performed in Konya – Turkey, blood donor
participants were screened in terms of HBsAg and the
positivity rate was found as 1.53%.[26] In our study HbsAg
positivity was found to be quite low (1.8%) in patients with
Behçet's disease. Considering that our study was regionally
performed, our findings were determined as similar to the
positivity rate in the society.
The first community-based investigation of hepatitis B
prevalence in Turkey has recently been carried out by Turkish
Association for the Study of the Liver (TASL). 5,471 people
were screened in this study, the positivity of anti-HBs was
found as 32%.[27] Aksu et al.[28] reported that positivity rates
of HBsAg and anti-HBs in patients with Behçet’s disease were
measured to be 4 and 31%, respectively. Anti-HBs positivity
was found to be quite low with a 7.7% rate in our study. Given
the requirement for immunosuppressive treatment, the
vaccination has been started to be considered a necessity
for patients with Behçet's disease. The fact that such a
widely-ranging rate was found in our study suggested that
the regional differences. Although hepatitis B vaccination
has been accepted to be safe and effective for the general
population, the recommendations for hepatitis B vaccination
in those with Behçet's disease still remain unclear.[29] If
HBV indicators are negative in a patient, the vaccination
program should be initiated before administering
immunosuppressive treatment, if possible.[6] The response
of the vaccine will probably be low in patients administered
with immunosuppressive therapy.[30] Vaccines with higher
doses or enhanced-efficacy may be required to provide
anti-HBs response in patients receiving immunosuppressive
treatment.[6] As seen in our study, anti-HBs seropositivity was
found to be low in those with Behçet's disease and therefore
these patients are considered appropriate to be screened
and included in the vaccination program. The prevalence of
anti-HCV and anti-HIV 1/2 have been reported as 0.16-5.2%
and 0.007-0.130% in our country, respectively.[31] There are
various studies about seropositivity of HCV in patients with
Behçet’s disease both supporting relationship or not.[13-15]
Farajzadeh et al.[11] reported that there isn’t any anti-HCV
positivity was found in 48 patients with Behçet's disease.
However, in another study, Etem et al.[12] assessed 56 patients
with Behçet's disease and stated that anti-HCV positivity
was found in one patient while no anti-HIV positivity was
detected. As compatible with the finding in the study by
Etem et al.[12] anti-HCV positivity was detected only in only
one case (0.8%) in our study and the reading of HCV RNA
test was also negative. Since various HIV infection-related
vasculitis syndromes have been encountered recently,
it has been suggested that Behçet's disease may also be
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associated with HIV infection.[16,17] In one HIV case, Behçet's
disease was seen to be cured completely with antiretroviral
treatment.[32] Although no anti-HIV positivity was detected
in our study, such an evidence-based relationship between
Behçet's disease and HIV cannot be ignored, and therefore
we consider that the patients with Behçet's disease should
be screened in terms of anti-HIV positivity.

CONCLUSION
When compared with the general population, seropositivity
rates were not detected to be high in patients with Behçet's
disease. In fact, the immunity rates were found very low. Based
on such a finding, it was concluded that screening is required
due to increasing immunosuppressive treatments today and
individuals should be vaccinated in cases where HBV indicators
are negative. In most of the studies investigating the entity,
seropositivity rates have been found similar to those in the
population. Considering that serological data show regional
differences, it is clear that our study will contribute to the
literature at both national and international levels due to large
patient population in our region.
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