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Ocular Behcet disease research group of Japan
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Effects of various drugs on the relapse rates of acute NBD
(patients without cyclosporin at the onsets)

HR 95% CI 2

Univariate

colchicine 0.1726 0.0094  0.8879 0.0329

MTX 0.6078 0.0331  3.1817 0.6116

azathioprine 2.3299 0.3567  8.9038 0.3225
Multivariate

colchicine 0.1758 0.6093 0.9728 0.0457

MTX 1.2093 0.0628  7.2624 0.8653

azathioprine 1.8814 0.2845  7.4039 0.4532

Cox's proportional hazard model

®1. v uoXR) LIEERAG ANB OFAE
TFREICK T B SHEREA OZHR O LI
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Proposed treatment recommendations
for acute neuro-Behcet’s disease

Treatment of acute attack

1. More than moderate doses of steroid (prednisolone
30mg-60mg).

2. Steroid pulse therapy, if 1 is not enough to improve
the symptoms

Note: some patients, especi ally meningitis alone, may improve
spontaneously.

Prevention of relapses

1. Discontinue cyclosporin, if it was used

2. Taper steroid gradually and stop if no relapse occurs.
3. Start colchicine and maintain at1-2mg/day.
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Figure 1. Comparison of the
brainstem area at the first diagnosis.
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final decision.
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Figure 2. Receiver operating characteristic

(ROC) analysis for the differential
diagnosis of CPNB from non-CPNB {ANB +
non-NB} at the first diagnosis.
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Figure 4. A time kinetics analysis of
brainstem atrophy that divided in response
to therapy. Controlled group of
cerebrospinal fluid {CSF) levels were kept
bellow 20 pg/ml. Continuous high group of
CSF IL-6 levels were continuously elevated
over 20 pg/ml.
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