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The Effects of Behgets Disease on LUTS in Male Patients
Erkek Hastalarda Behget Hastaliginin AUSS Uzerine
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Abstract

Objective In this study, we aimed to evaluate the relationship between Behget's disease (BD) and lower urinary tract symptoms (LUTS).

Materials In june 2019 to 2021, 56 male patients who applied to Pamukkale University rheumatology and dermatology outpatient clinics, were diagnosed with Behget's disease

and Methods  according to the criteria of the international Behget study group and accepted to participate in the study, were subjected to urological evaluation. The patients were
evaluated in terms of Behget's disease and urological conditions causing LUTS, and the relationship between Behget's disease and LUTS was examined.

Results ‘The mean age of the patients was 42.6 years. The mean activity score of BD was 4.6+3.2 and the mean IPSS score was 7.3+7.3. Gender did not have a significant effect on the
instantaneous activity score of Behget's disease. A statistically significant finding was found between Behget's disease instantaneous activity score and IPSS score, frequency
of daytime urination, nocturia and urgency. However, no significant relationship was found with uroflowmetry parameters.

Conclusion Lower urinary tract involvement in BD without neurological involvement may present with symptom scores before uroflowmetry parameters.

Keywords Behget’s disease, Lower urinary tract symptoms, Urinary incontinence, Nocturia, Urgency, Storage symptoms
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Amag Bu galismada, Behget hastaligi (BH) ile alt iiriner sistem semptomlarinin (AUSS) iliskisini degerlendirmeyi amagladik.

Gereg ve 2019 ve 2021 haziran aylar1 arasinda Pamukkale Giniversitesi romatoloji ve dermatoloji polikliniklerine bagvuran uluslararasi Behget ¢alisma grubu kriterlerine gore Behget

Yontemle hastahig: tanist almug ve galigmaya katilmay1 kabul eden 56 erkek hasta iirolojik degerlendirmeye tabi tutuldu. Caligmaya katilan hastalarin tirolojik olarak BPH, iiriner
sistem kanseri, idrar yolu enfeksiyonu, iiriner inkontinans cerrahisi gegirmis olmasi, norolojik hastalik veya tutulum varligi (Parkinson, Multipl skleroz gibi) ile 18 yas
altinda olma diglama kriteri olarak kabul edildi. Hastalara dermatoloji ve romotaloji kliniklerinde Tiirkge validasyonu olan Behget hastaligi anlik aktivite formu (minimum
0, maksimum 12 puan skorlamasina sahip) ile Behget hastalig: aktivite durumlar1 sorgulands ve takip edildigi kliniklerde goz tutulumu, nérolojik tutulumu ve damar tu-
tulumuna gore kategorize edildikten sonra iiroloji polikliniginde uluslararasi prostat semptom skorlamas (IPSS) sorgulama formu ile tiroflowmetri ve postvoiding rezidi
ol¢timlerine bakildi. Demografik ve klinik bilgileri kayit edildi.

Bulgular Hastalarin ortalama yas1 42.6 yil idi. BH’nin ortalama aktivite skoru 4.6+3.2 ve ortalama IPSS skoru 7.3+7.3 idi. Cinsiyetin Behget hastalig1 anlik aktivite skoru tizerinde
anlamli bir etkisi yoktu. Behget hastaligi anlik aktivite skoru ile IPSS skoru, giindiiz idrara ¢ikma sikhigi, noktiiri ve urgency arasinda istatistiksel anlamli bulgu saptandi.
Ancak tiroflowmetri parametreleri ile anlamli bir iligki saptanmadi.

Sonug Sonug olarak, nérolojik tutulum olmaksizin BHde alt diriner sistem tutulumu, tiroflowmetri parametrelerinden 6nce semptom skorlari ile kendini gosterebilir.

Anahtar

Kelimeler

Behget hastaligs, Alt idrar yolu semptomlari, Uriner inkontinans, Noktiiri, Aciliyet, Depolama semptomlar1
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INTRODUCTION

Behget’s disease (BD), defined by Turkish derma-
tologist Hulusi Behcet and characterized by the symptom
triad of oral aphthous ulcer, genital ulcer and uveitis, is a
chronic systemic inflammatory disease of unknown etio-
logy affecting the mucosa, skin, gastrointestinal tract, jo-
ints, blood vessels, neurological system and eyes(1,2). BD
is endemic in the Middle East and Mediterranean region,
as well as along the Silk Road to Central and East Asia, and
is seen worldwide due to migration events(3,4). BD can be
seen at any age and in both sexes. While BH is more com-
mon in women in countries such as the USA, Korea, Spain,
Brazil, and Sweden, it is more common in men in count-
ries such as Turkey, Germany, Iran, and Greece.5 The dise-
ase begins in the second decade of life, regardless of race or
gender(6,7). Its prevalence has been reported between 20.8
and 35.7 per 100,000 in different countries(5).

Since Behget’s Disease is a multisystem disease,
it affects all physiological systems, but oral aphthous ul-
cers are the most common symptom(1,4,8). Genital ulcers,
ocular lesions, skin lesions and gastrointestinal, cardiac,
vascular, neurological and pulmonary system involvement
may also be seen. Involvement of the urogenital system
manifests as urological problems such as epididymitis and
sterile urethritis in addition to genital ulcers(9). Studies
on lower urinary tract (LUT) involvement of BD are rare
in the literature. Alizadeh et al.10 it was reported that the
most common symptoms related to AUS are storage sy-
mptoms and incontinence. However, urinary symptoms
and urinary retention may also occur. In this study, we
aimed to evaluate the relationship between lower urinary
tract symptoms (LUTS) and neurological involvement in

patients with Behget’s disease.

MATERIAL and METHODS
In june 2019 to 2021, 56 male patients who app-
lied to Pamukkale University rheumatology and dermato-
logy outpatient clinics, were diagnosed with Behget’s di-
sease according to the criteria of the international Behget

study group and accepted to participate in the study, were

subjected to urological evaluation. Behget’s disease activity
status was questioned with the Turkish-validated Behget’s
disease instant activity form (with a minimum score of 0,
a maximum score of 12). In addition, eye involvement,
neurological involvement, and vascular involvement were
evaluated in the clinics where he was followed. Afterwards,
international prostate symptom scoring (IPSS) question-
naire and uroflowmetry and postvoiding residual measu-
rements were examined in the urology outpatient clinic.
Demographic and clinical information of all patients were
recorded.

For statistical evaluation, the tests to be used in
comparisons were decided according to the central limit
theorem. The data were evaluated using the SPSS 22.0
package program in computer, using descriptive statisti-
¢s [median, IQR (interquartile range)] and analysis tests
(Mann-Whitney U Test). It was considered statistically
significant when P<0.05.

RESULTS

The median age of 56 male patients who parti-
cipated in the study was (IQR) 45 (16) years, the median
duration of diagnosis of Behget’s disease was (IQR) 10.5
(9) years, and the median of instantaneous activity scores
of Behget’s disease (min.0, max. 12 points) was (IQR) 8 (5).
Since it was observed that all patients participating in the
study did not have clinical neurological involvement, they
were categorized according to eye and vascular involve-
ment.

The basic demographic characteristics of the pa-
tients and their relationship with LUTS assessment and
vascular involvement and eye involvement were examined
in Table-1 and Table-2, respectively. Age and diagnosis ti-
mes of Behget’s disease were found to be similar in patients
with and without both involvement. Although Behget’s di-
sease instantaneous activity scores and IPSS scores were
found to be statistically significantly higher in patients
with eye and vascular involvement, no similar situation

was observed in uroflowmetry parameters.




T o X

Hippocrates Medical J. 2021;1(1): 1-5 (
Bager et al: Behcet's Disease with LUTS

T

Ty

Table 1. Evaluation of LUTS according to eye involvement in men with BD Table 2. Evaluation of LUTS according to vascular involvement in men with BD
Vascular Involvement Vascular Involvement
No Yes ? No Yes ?

Age (Year) [median (IQR)] 44.50 (17) 47 (10) 0.607 Age (Year) [median (IQR)] 46 (17) 44.50 (14) 0.894
Behcet's Disease Diagnosis Time Behcet's Disease Diagnosis Time
(Years) [median (IQR)] 11(9) 10(8) 0918 (Years) [median (IQR)] 11(11) 10 (14) 0.423
Behcet's Disease Instant Activity Behcet's Disease Instant Activity
Score [median (IQR)] 50) 9:50 (4) <0.001 Score [median (IQR)] 58 9 (4.50) <0.001
IPSS Score [median (IQR)] 2(7) 8.50 (16) 0.037 IPSS Score [median (IQR)] 2(5) 10 (14) 0.002
Qmax (ml/sn) [median (IQR)] 15.50 (6.30) 12.55 (13.80) 0.584 Qmax (ml/sn) [median (IQR)] 15.50 (8.72) 12.80 (14.35) 0.371
Voided Volume (ml) [median Voided Volume (ml) [median

258 (172 219.5 (352 0.784 241.50 (153.25 270.0 (447.25 0.508
(IQR)] (72) (352) (IQR)] ( ) ( )
PVR (ml) [median (IQR)] 0(30) 0 (60) 0.358 PVR (ml) [median (IQR)] 0(30) 0(30) 0.262

PVR: Post-Void Resiual Volume, IQR: InterquartleRange
DISCUSSION

According to studies on LUTS of BD, genitouri-
nary system involvement mainly consists of genital ulcers,
epididymitis, urethritis and cystitis (9,11). LUTS has been
evaluated in terms of urological involvement in some stu-
dies investigating the activity index related to BD (12-14).
Although BD affects the urogenital system, studies inves-
tigating LUT involvement are limited. In this study, we
aimed to evaluate the relationship between lower urinary
tract symptoms (LUTS) and neurological involvement in
patients with Behget’s disease (BD). Although BD affects
the urogenital system, studies investigating LUT invol-
vement are limited. This study evaluates the relationship
between BD and LUTS.

LUT involvement in BD has been investiga-
ted previously in a limited number of patients, most-
ly young-middle-aged men, with a few case reports and
case series focusing on bladder involvement, and the most
common symptoms were identified as storage symp-
toms.10 However, the relationship between neurological
involvement and LUTS was not examined in these studies.
Cetinel et al.15 reported that the prevalence of bladder in-
volvement in BD was 0.07%. However, this study included
patients who underwent 38% bladder augmentation and
had severe bladder involvement. Another study involving
104 male patients from the same center showed that the
frequency of LUTS ranged from 5.8% (difficulty urinating)
to 30.8% (nocturia), and that storage symptoms were more
common than voiding symptoms in patients with BD (16).
Similarly, Erdogru et al.(17) reported more incontinence
and irritative bladder symptoms in BD.

Self-healing ulcers or mass lesions resembling

bladder tumors have been reported in cystoscopic exami-

PVR: Post-Void Residual Volume, IQR: Interquartile Range

nation of the bladder in BD (10,15,16). These lesions are
usually related to vasculitis.10 It was revealed that the most
common urodynamic finding in BD is detrusor overacti-
vity (15). Since the aim of our study was to evaluate the
relationship between BD and LUTS, we did not perform
these invasive tests on any of our patients. This relations-
hip was evaluated using symptom scores and questionnai-
res and presented as a contribution to the literature.
Ocular, neurological and vascular involvement
are considered to be the main causes of morbidity and
mortality in BD. Male patients are affected more frequ-
ently and more seriously by these organ symptoms (18).
Neurological involvement, which is reported in 5% to 10%
of BD, may also involve the brain stem (10,19). Therefore,
involvement of the pontine voiding center has been sug-
gested as the cause of LUTS in BD. Cetinel et al. (5) of the
patients (62.5%) had neurologic involvement (15). In our
study, there was a significant difference in favor of LUTS
findings in patients with eye involvement without neuro-
logic involvement. In addition, this situation was valid for

those with vacular involvement.

CONCLUSION
In conclusion, lower urinary tract involvement
in BD without neurological involvement is manifested by

symptom scores before uroflowmetry parameters.
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