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Background: We reported the first controlled doppler ultrasound study show-
ing increased common femoral vein (CFV) thickness in Behçet Disease (BD). 
Following that, we recently showed that increased CFV thickness is a distinctive 
feature of BD, rarely present in other inflammatory or vascular diseases such as 
ankylosing spondylitis, systemic vasculitides, venous insufficiency, and non-in-
flammatory DVT (deep venous thrombosis) with a specificity higher than 80% for 
the cut-off value of ≥ 0.5 mm. However, the association between CFV thickness 
and any organ involvement, disease course or treatment during the prospective 
follow-up has not been demonstrated so far.
Objectives: This study aimed to assess the longitudinal course and prognostic 
value of CFV thickness measurement during prospective follow-up BD patients.
Methods: In this prospective study, we included 195 patients with diagnosed BD. 
The clinical, demographic, treatment data and laboratory were recorded during 
the routine visit. Bilateral CFV thickness was measured with ultrasonography by 
an experienced radiologist at the same day. Patients were started to follow up 
prospectively with 3-6 months intervals and in any urgent visit. In 47 patients, 
the second CFV thickness measurement was done mean 19.79 (10.10) months 
after the first visit.
Results: At baseline, 98.6% of patients had increased CFV thickness above the 
cut-off value of ≥0.5 mm. The baseline and last follow-up clinical characteristics 
were shown in Table 1.

Table 1.  The baseline and follow-up clinical characteristics of patients 
with Behçet’s Disease.

 Baseline
(n=139)

 Last 
Follow-up 
(n=139)

Relapses or 
New Involvement 
during follow-up

Age mean (SD) 34.85 (8.27)   
Gender F/M ratio 43/96   
Pathergy (positive/negative) 59/44   
Right CFV Wall Thickness mean (SD) mm 0.791 (0.253)   
Left CFV Wall Thickness mean (SD) mm 0.797 (0.207)   
Oral aftous n (%) 134 (95) 134 (95) 13 (9.4)
Genital Ulcer n (%) 84 (60.4) 89 (64.5) 6 (4.3)
Eritema Nodosum n (%) 62 (44.6) 69 (49.6) 9 (6.5)
Arthritis (%) 48 (34.5) 48 (34.5) 10 (7.2)
Major Organ Involvement n (%) 103 (74.1) 110 (78.6) 39 (28.1)
  Vascular Involvement n (%) 84 (60.4) 96 (69.1) 35 (25.2)
    Deep Venous Thrombosis (%) 61 (43.9) 65 (46.8) 6 (4.3)
    Pulmonary trombosis n (%) 35 (25.2) 52 (37.4) 23 (16.5)
  Neuro-Behcet n (%) 14 (9.9) 16 (11.5) 2 (1.4)
  Uveitis n (%) 33 (23.7) 40 (28.8) 7 (5)

In 47 patients, the second CFV thickness measurement was done mean 19.79 
months after the first visit. There was no statistically significant difference 
between the first and second CFV venous wall thickness measurements for 
both right and left of our patients (First vs. second for right CFV: 0.791 mm vs. 
0.755, p=0.264; first vs. second for left CFV: 0.787 mm vs. 0.753, p=0.264). We 
did not find any change in CFV wall thickness with the treatment, new organ 
involvement and relapses. 139 of 195 patients had prospective clinical fol-
low-up data with the mean of 26.52 (16.94) months. New major organ involve-
ment or relapse leading to treatment change was seen in 39 (28%) patients. 
While 22 (15.8%) patients had new major organ involvement, 12 (8.6%) of 
them were diagnosed with new vascular involvement, seven (5%) with new 
uveitis. Among 36 patients with only mucocutaneous disease at baseline, new 
major organ involvement developed in 9 patients during follow-up. These nine 
patients had had higher baseline CFV thicknesses compared to patients not 
developing major organ involvement despite not achieving clinical significance 

(0.83 mm vs 0.73 mm for right CFV; 0.80 mm vs 0.73 mm for left CFV: p >0.05 
for both)
Conclusion: CFV wall thickness measurement with ultrasonography which is 
a new non-invasive diagnostic tool for BD, does not show a major change over 
time with treatment, new organ involvement or disease relapses. However, our 
preliminary results suggest that mucocutaenous BD patients with higher CFV 
thickness may have a higher risk of developing major organ involvement dur-
ing follow-up. The results of our prospective cohort with longer follow-up and 
increased patients’ number would clarify the prognostic value of CFV thickness 
in BD.
Disclosure of Interests: None declared
DOI: 10.1136/annrheumdis-2022-eular.5265

 Public health, health services research, and health 
economics	

POS1402	 COST-EFFECTIVENESS AND COST-UTILITY OF 
ADD-ON, LOW-DOSE PREDNISOLONE IN RA PATIENTS 
AGED 65+: THE PRAGMATIC, MULTICENTER, 
PLACEBO-CONTROLLED GLORIA TRIAL

L. Hartman1,2, M. El Alili3, M. Cutolo4, D. Opris-Belinski5, J. A. P. Da Silva6, 
Z. Szekanecz7, F. Buttgereit8, P. Masaryk9, R. Bos10, M. R. Kok11, S. Paolino4, 
V. M. H. Coupé2, W. Lems1, M. Boers1,2on behalf of Apart from the listed 
authors the GLORIA Consortium comprises: L.M. Middelink, Middelinc BV The 
Netherlands, Operational Lead; V. Dekker, Amsterdam UMC, Financial Lead; 
Partners: Trial operations: H. Es-Sbai, Curve Clinical BV, The Netherlands; 
Pharmaceuticals: R. Pinto, Bluepharma – Industria Farmaceuticasa, Portugal; 
Datamanagement: L. Doerwald, Linical Accelovance Europe B.V., The 
Netherlands; Adherence monitoring: J. Redol, BeyonDevices LDA, Portugal; 
Safety monitoring (linked 3rd party): K. Prinsen, Clinfidence, The Netherlands; 
Patient partner: M. Scholte-Voshaar, Stichting Tools (Tools2Use), The 
Netherlands J. Redol, BeyonDevices LDA Portugal; R. Pinto, Bluepharma 
– Industria Investigators (including centers): E.N. Griep, Antonius Ziekenhuis 
Sneek, The Netherlands; R. Klaasen, Meander MC, Amersfoort, The 
Netherlands; C.F. Allaart, LUMC, Leiden, The Netherlands; G.A.W. Bruyn, 
Reumazorg Zuid West Nederland – locatie Lelystad, The Netherlands; H.G. 
Raterman, Noordwest Ziekenhuisgroep Alkmaar, The Netherlands; T.L.T.A. 
Jansen, VieCuri – locatie Venlo, The Netherlands; C. Codreanu, Clinical 
Center for Rheumatic Diseases Bucarest, Rumania; J.M. van Woerkom, Gelre 
Ziekenhuis, Apeldoorn, The Netherlands; E. Molenaar, Groene Hart Ziekenhuis, 
Gouda, The Netherlands; J.M. van Laar, UMC Utrecht, The Netherlands; 
Y.P.M. Ruiterman, Haga Ziekenhuis, Den Haag, The Netherlands; A.E.R.C.H. 
Boonen, MUMC, Maastricht, The Netherlands; M. Micaelo, Instituto Português 
de Reumatologia, Lisboa, Portugal; J. Costa, Hospital de Ponte Lima, Portugal; 
M. Sieburg, Rheumatologische Facharztpraxis Magdeburg, Germany; 
J.P.L. Spoorenberg, UMC Groningen, The Netherlands; U. Prothmann, 
Knappschaftsklinikum Saar GbmH, Puettlingen, Germany; M.J. Saavedra, 
Hospital de Santa Maria, Lisboa, Portugal; I. Silva, Hospital de Egas Moniz, 
Lisboa, Portugal; M.T. Nurmohamed, Reade Amsterdam, The Netherlands; 
J.W.G. Jacobs, UMC Utrecht, The Netherlands; and S.W. Tas, Amsterdam UMC, 
University of Amsterdam, The Netherlands Scientific Advisory Committee: J.W.J. 
Bijlsma, UMC Utrecht, The Netherlands; R. Christensen, The Parker Institute, 
Bispebjerg and Frederiksberg Hospital, Copenhagen, Denmark; Y.M. Smulders, 
Amsterdam UMC, VU University, The Netherlands; and S.H. Ralston, University 
of Edinburgh, Edinburgh, UK. 1Amsterdam University Medical Centers, Vrije 
Universiteit, Amsterdam Rheumatology and Immunology Center, Amsterdam, 
Netherlands; 2Amsterdam University Medical Centers, Vrije Universiteit, 
Department of Epidemiology & Data Science, Amsterdam, Netherlands; 3Vrije 
Universiteit Amsterdam, Department of Health Sciences, Amsterdam Public 
Health, Faculty of Science, Amsterdam, Netherlands; 4University of Genova, 
Laboratory of Experimental Rheumatology and Academic Division of Clinical 
Rheumatology, Department of Internal Medicine, Genova, Italy; 5Carol Davila 
University, Rheumatology, Bucharest, Romania; 6Faculdade de Medicina e 
Hospitais da Universidade de Coimbra, Reumatologia, Coimbra, Portugal; 
7University of Debrecen Faculty of Medicine, Department of Rheumatology, 
Institute of Medicine, Debrecen, Hungary; 8Charité – University Medicine 
Berlin, Department of Rheumatology and Clinical Immunology, Berlin, Germany; 
9National Institute for the Rheumatic Diseases, Rheumatology, Piešťany, 
Slovakia (Slovak Republic); 10Medical Centre Leeuwarden, Department of 
Rheumatology, Leeuwarden, Netherlands; 11Maasstad Hospital, Department of 
Rheumatology and Clinical immunology, Rotterdam, Netherlands

copyright.
 on N

ovem
ber 5, 2022 at M

arm
ara U

niversitesi. P
rotected by

http://ard.bm
j.com

/
A

nn R
heum

 D
is: first published as 10.1136/annrheum

dis-2022-eular.5265 on 23 M
ay 2022. D

ow
nloaded from

 

http://ard.bmj.com/

