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Analysis on factors related to disease activity of patients with Behcet disease
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[Abstract] Objective - To analyze the related factors of disease activity of Behcet disease (BD) patients. Methods - The clinical records of 178 patients
with BD who were admitted to the Department of Rheumatology and Immunology, Renji Hospital South Campus, Shanghai Jiao Tong University School
of Medicine from January 2013 to December 2018 were collected, and the clinical manifestations and laboratory indexes of the patients were analyzed.
Electronic medical record-based activity index (EMRAI) was used to evaluate the disease activity, of which the related factors were explored by univariate
analysis and Logistic regression analysis. Results - The ratio of males to females in 178 BD patients was 1.67:1. The results of single factor analysis
showed that there were statistically significant differences in EMRAI scores among the patients with different genders, education levels and courses
of disease, as well as between the patients with or without abnormal C-reactive protein, paroxysmal abdominal pain and temperature rise (P<0.05).
Multivariate Logistic regression analysis showed that the related factors of EMRALI score were course of disease, C-reactive protein and treatment plan
(P<0.05). Conclusion - The disease activity of BD patients is correlated with the course of disease, C-reactive protein and treatment plan.
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Tab 1 Single factor analysis of factors related to EMRALI score

Factor n  EMRAI/score F/tvalue P value
Sex 2.401 0.020
Female 111 3.11+1.21
Male 67 3.47+1.20
Onset age/year 1.478 0.230
<20 16 2.69+0.60
>20 & <30 42 3.24+1.01
>30 & <40 35 331+1.51
>40 & < 50 34 3.26+1.51
>50 & <60 40 3.85+1.25
>60 11 3.18+1.32
Marriage —1.158 0.253
Married 135 3.16+0.89
Other conditions 43 3.42+1.27
Degree of education 6.766 0.012
Primary school and below 39 4.00+1.87
.Shcl;l(i)(;rl high school and senior high 53 3304122
Junior college 45 3.10+0.87
Bachelor degree and above 36 2.89+1.05
Course of disease/year 7.891 0.007
<1 20 3.03+1.03
>1& <5 55 3.60+1.26
>5& <10 54 4.00+1.15
>10 49 4.14+1.39
Payment method —0.341 0.735
At their own expense 77 3.40+1.18
Insurance for urban residents 88 3.14+1.14
Commercial insurance 13 336+1.74
ESR —1.768 0.083
Normal 115 3.34+1.05
Abnormal 63 4.06+1.17
CRP —2.131 0.038
Normal 138 3.04+1.04
Abnormal 40 437+1.21
Positive acupuncture reaction —1.106 0.274
No 124 3.34+1.24
Yes 54 3.40+1.21
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Factor n
Mouth ulcer
No 13
Yes 165
Genital ulcer
No 36
Yes 142
Erythema of skin
No 92
Yes 86

Paroxysmal abdominal pain

No 163

Yes 15
Edema

No 163

Yes 15
Arthralgia

No 168

Yes 10
Vision loss

No 138

Yes 40
Headache

No 164

Yes 14
Hearing loss

No 168

Yes 10
Rash

No 136

Yes 42
Hyperthermia

No 165

Yes 13

Treatment plan
Immunosuppressant 50
Immunosuppressant+GC 72

Immunosuppressant+GC-+biological

48
preparation

Other options 8

Note: GC—glucocorticoid.

EMRAI/score

2.52+1.31

3.54+1.10

2.23+1.64

3.43£1.13

2.80+1.01

3.92+1.16

325+1.15

4.33+1.49

3.23£1.16

4.60+1.18

3.29+1.20

4.30+1.06

3.20+£1.23

3.82+1.03

3.25+1.16

3.34£1.21

3.34+£1.24

3.40+£0.70

3.33+£1.28

3.38+£1.01

331+1.21

3.69+1.25

1.78£0.78

3.55+0.78

6.33+£1.66

5.06+2.04

Continued Tab

Flit value

—0.087

—1.122

0.237

—2.585

—2.009

—1.106

1.800

—1.601

0.763

1.876

—3.081

46.724

P value

0.931

0.267

0.814

0.013

0.050

0.370

0.078

0.116

0.449

0.067

0.003

0.000
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Tab 2 Variable assignment table

Independent variable Assignment method
Sex Female=0, Male=1

Dumb variable 1: Primary school and below=1,
Junior high school and senior high school=0,
Junior college=0, Bachelor degree and above=0
Dumb variable 2: Primary school and below=0,
Degree of education Junior high school and senior high school=1,
Junior college=0, Bachelor degree and above=0
Dumb variable 3: Primary school and below=0,
Junior high school and senior high school=0,
Junior college=1, Bachelor degree and above=0

Dumb variable 1: < 1year=1, >1 year & < 5 years=0,
>5 years & < 10 years=0, = 10 years=0
Dumb variable 2: < 1 year=0, >1 year & < 5 years=1,
>5 years & < 10 years=0, = 10 years=0
Dumb variable 3: < 1 year=0, >1 year & < 5 years=0,
>5 years & < 10 years=1, = 10 years=0

Course of disease

CRP Normal=0, Abnormal=1
Paroxysmal abdominal pain ~ No=0, Yes=1
Hyperthermia No=0, Yes=1

Dumb variable 1: Immunosuppressant=1,

Immunosuppressant+GC=0, Immunosuppressant+

GC-+biological agent=0,

Other options=0

Dumb variable 2: Immunosuppressant=0,
Treatment plan Immunosuppressant+GC=1, Immunosuppressant+

GC+biological agent=0, Other options=0

Dumb variable 3: Immunosuppressant=0,

Immunosuppressant+GC=0, Immunosuppressant+

GC-+biological agent=1,

Other options=0

# 3 EMRAI iP5 HHEH 2514 B Logistic [51V3 4> #7

Tab 3 Multivariate Logistic regression analysis of factors related to EMRALI score

Partial Standardized
. X Standard .
Variable regression cror regression P value OR (95%CI)
coefficient erre coefficient
(Constant) —3.148 2.005 2.907 0.880  0.330
Sex —2.864 1.711 2.801 0.940  0.570 (0.002—1.632)
Course of
. 2.295 1.131 4.117 0.042  9.926 (1.081—91.081)
disease
CRP 3.480 1.471 5.595 0.018 32.450 (1.816—206.382)
Treatment

1.179 0.403 8.579 0.003  3.251 (1.477—7.156)
plan
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