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Association of ABO/Rh blood groups with clinical features in
Behcet’s disease — a retrospective study

Acomujamja ABO/Rh kpBHHX Tpyma ca KIMHHYKUM KapaKTepUCTHKama y
bexueToBoj OosiecTh: pETPOCIIEKTHUBHA CTY IH]a

SUMMARY

Introduction/Objective Behcet’s disease is a
chronic multisystem inflammatory disorder with
heterogeneous manifestations. Identifying associated
factors may improve understanding of pathogenesis
and support individualized management. This study
aimed to evaluate the association between ABO
blood groups, Rh factor, and clinical and laboratory
features of Behget’s disease.

Methods This retrospective study included 160
patients with Behget’s disease followed at the
Rheumatology Department of Firat University
Hospital between January 2010 and May 2025.
Demographic data and laboratory parameters,
including hematological, biochemical, and
inflammatory markers, were retrieved from
electronic medical records. Patients were grouped as
blood group O or non-O and as Rh-positive or-Rh-
negative, and comparative analyses were performed
to evaluate differences in clinical and laboratory
findings.

Results Of the 160 patients, 140 were Rh-positive
and 20 Rh-negative. Age and most laboratory
parameters were similar between Rh groups, except
for higher erythrocyte sedimentation rate values in
Rh-positive patients (p =0.043). Compared with
blood group O patients (n = 50), non-O patients (n =
110) had higher white blood cell counts (p = 0.008),
neutrophil counts (p =0.010), and alanine
aminotransferase levels (p.= 0.009), while
hemoglobin levels were lower in group O patients (p
= 0.048). Clinical manifestations were largely
comparable; however, articular involvement was
more frequent in Rh-negative than in Rh-positive
patients (50% vs. 27.1%, p = 0.037).

Conclusion ABO blood groups and Rh factor were
not associated with most clinical or laboratory
features of Behget’s disease. Increased articular
involvement in Rh-negative patients suggests a

potential association warranting further investigation.

Keywords: Behget disease; blood group; Rh factor;
arthritis
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CAXETAK

YBoa/llns bexueroBa OoiecT je XpOHUYHU MYJTH-
CHCTEMCKH ynaiHu mopemehaj ca xereporeHIM Ma-
Hudecranujama. Mnenrudurkanuja mose3annx Qpax-
TOpa MO’KE TOOOJBIIATH Pa3yMeBarbe IIATOTCHE3E U
MOJPYKaTH UHIMBHIYaIN30BaHo Jeuerse. OBa cTyau-
ja uMana je 3a ik Ja npoleHu Be3y usmely ABO
rpyma KpBH, RA akTopa 1 KIMHUYKUX U J1a00paTo-
PHjCKHX KapaKTepPUCTHKA.

Metoae OBa peTpoCeKTHBHA CTyIHja 00yXBaTHIIa
je 160 mauujenata ca'bexueroBom Oonenthy npahe-
HUX Ha Onesberby 32 peyMaToJordjy YHUBEP3HUTET-
cke Oomaue @upar ox janyapa2010. mo maja 2025.
roj. Jlemorpadcku mogany ¥ 1adopaTopHjCcKu mapa-
METpH, YKIBYUYjyNH XeMaToIommKe, OHOXeMHUjCKe 1
MapKepe ynajie, Npey3eTH Cy U3 eNeKTPOHCKHX Me-
JHMIMHCKAX KapToHa. [1anHjeHTH Cy MoJeJbeHH Y
rpyre mpemMa kpBHoj rpynu 0 nnun ve-0 u RA-1o3u-
TUBHOM WM Rh-HeraTHBHOM crartycy, a yrnopenHe
aHaJIM3e Cy CIPOBECHE PaJy NPOLEHE KIMHUYKUX U
T1a00paTOPHjCKUX Pa3InKa.

Pesyaratu On 160 nanujenara, 140 je 6uno RA-mo-
3UTUBHO, a 20 RA-HeratuBHO. CTapoct u BehuHa a-
00paTOPHjCKIX IMapaMeTapa OWiIH Cy CIIMYHA u3Mely
Rh rpyna, OCUM BHIIMX BPEIHOCTH Op3UHE CeNMEH-
Tallyje epUTPOIINTA KO RA-TIO3UTHBHUX TAIlHjeHATA
(p =0,043). Y mopehemy ca rpynom O (r = 50), na-
nujerTtd koju HUCy rpyne O (n = 110) umanu cy Be-
hu 6poj neykonuta (p = 0.008), HeyTpodua (p =
0,010) 1 HUBO anaHuH aMUHOTpaHCchepase (p =
0,009), mox cy HUBOM XeMOTJIOOMHA O HIKH KOJ,
rpyme O (p = 0,048). Knuunuke manudecranuje ou-
Jie cy ynopenuse; MehyTum, 3axpaheHoct 3rio6oBa
6uina je dentha ko RA-HETaTUBHUX HETO KOJa Rh-
mo3uTuBHUX nanujeHara (50% y oxnocy Ha 27,1%, p
=0,037).

3aksbyuak ABO rpyne kpBu u Rh daxrop HuCY Ou-
JIM TIOBE3aHM ca BehMHOM KIMHMYKHUX U J1abopaTopu-
jckux kapakTepucTuka bexuerose 6oectn. [Toseha-
Ha 3axBahieHOCT 3r71000Ba KO/ RA-HETaTHBHUX TAIlH-
jeHaTa yka3yje Ha MOTEHIIMjaTHy TIOBE3aHOCT Koja
3axTeBa J[aJbe UCTPAKHBAILE.

KibyuHne peun: bexueToBa Gonect, KpBHa rpymna, Rk
(akTop, apTpuTHC

Copyright © Serbian Medical Society
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INTRODUCTION

Behget’s disease is a chronic, relapsing, multisystem inflammatory disorder characterized by
recurrent oral aphthous ulcers, genital ulcers, uveitis, arthritis, gastrointestinal involvement,
and neurological manifestations. It predominantly affects young adults between the ages of 20
and 30 and is classified as a variable vessel vasculitis due to its capacity to involve blood
vessels of all sizes and types. The exact etiology remains unclear, but genetic predisposition,
particularly the HLA-BS51 allele, and environmental triggers are believed to play significant
roles in disease pathogenesis. Clinical presentation is highly heterogeneous, and disease
severity can vary considerably between patients. Early recognition and comprehensive
management are crucial to prevent irreversible organ damage and improve long-term outcomes

[1,2,3].

In Behget’s disease, various factors such as age, sex, geographical region, and blood type can
influence both the course of the disease and the pattern of symptoms experienced. These factors
may affect the frequency, severity, and distribution of clinical manifestations, as well as the
likelihood of specific organ involvement. For instance, certain populations may present with
predominantly mucocutaneous features, while others are more prone to ocular or neurological
complications. Understanding these demographic and geographical variations is essential for
anticipating disease behavior, tailoring management strategies, and improving long-term

patient outcomes [4, 5, 6].

Blood group types and Rh factor status may influence the symptom patterns observed in
Behget’s disease. Some research suggests that individuals with non-O blood groups (A, B, or
AB) may be more susceptible to vascular complications, such as thrombosis. Nonetheless,

several studies have reported no significant association between ABO or Rh blood groups and
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disease prevalence or manifestations, highlighting the need for larger and more comprehensive

investigations [7, 8].

In this study, we aimed to explore the potential relationship between blood group types, Rh
factor status, and the clinical characteristics of Behget’s disease. Previous research has
suggested that immunohematological factors, including ABO blood groups and Rh positivity,
may influence the manifestation and progression of various autoimmune and inflammatory
disorders [9]. Given the heterogeneous nature of Behget’s disease, which presents with diverse
patterns of mucocutaneous, ocular, vascular, and neurological involvement, 'identifying
potential associations with blood group profiles could provide valuable insights into disease

pathogenesis, prognosis, and individualized management strategies.

METHODS

A total of 160 patients diagnosed with Behget’s disease and followed up at the Rheumatology
Department were included in this study. This was a single-center, retrospective observational
study conducted in the rheumatology department of our institution, and patients who were
under follow-up between January 2010 and May 2025 were enrolled. The study was conducted

in accordance with the principles of the Declaration of Helsinki.

In our study, demographic data of the patients—including age and gender—were recorded.
Additionally, laboratory parameters such as white blood cell (WBC) count, neutrophil count,
lymphocyte count, hemoglobin level, platelet count, urea, creatinine, alanine aminotransferase
(ALT), gamma-glutamyl transferase (GGT), erythrocyte sedimentation rate (ESR), and C-
reactive protein (CRP) levels were collected using the hospital’s electronic medical record

system.
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The diagnosis of Behget’s disease in patients was made based on the 2013 International Criteria
for Behget’s Disease (ICBD). According to these criteria, points were assigned as follows: 2
points for the presence of oral aphthous ulcers, 2 points for genital ulcers, 2 points for ocular
lesions, 1 point for skin manifestations, 1 point for central nervous system involvement, 1 point
for vascular lesions, and 1 point for a positive pathergy test. Patients with a total score of 4 or

more were classified as having Behget’s disease and were included in the study [10].

Mucocutaneous findings included oral ulcers, genital ulcers, acneiform lesions, and overall
mucocutaneous involvement. Ocular involvement was defined as the presence of uveitis
confirmed by ophthalmologic examination. Pathergy test results were recorded as positive or
negative according to standard clinical assessment. Neurologic involvement was defined based
on documented neurological findings and/or imaging consistent with central nervous system
involvement. Articular involvement was defined as the presence of clinically documented

inflammatory arthritis or arthralgia.

Patients were classified into two groups based on their blood type: Group O and non-O blood
types. In addition, they were further divided into two subgroups according to their Rh factor
status (Rh-positive and-Rh-negative). Comparative analyses were then conducted between
these groups to evaluate potential differences in symptomatology and laboratory parameters,
aiming to identify whether specific blood group profiles or Rh status were associated with

distinct clinical patterns or laboratory findings in Behget’s disease.

Statistical Analysis: The normality of the data distribution was assessed using the
Kolmogorov—Smirnov test. Variables that followed a normal distribution were presented as
mean *+ standard deviation, whereas non-normally distributed variables were reported as
median and interquartile range (IQR). For continuous variables, comparisons between groups

were made using the Student's t-test if the data were normally distributed, and the Mann—
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Whitney U test if not. Categorical variables were compared using the Chi-square test; when the
expected frequencies were low, Fisher’s exact test was used instead. A p-value of less than

0.05 was considered statistically significant.

Ethics: This study involving human participants was reviewed and approved by the local ethics
committee (decision date: 04.09.2025; decision number: 2025/12-16). Because this was a
retrospective chart-review using de-identified records, the procedures were not explained to
participants and no written informed consent was obtained (consent requirement was waived

for this retrospective analysis).

RESULTS

A total of 160 patients were included in the analysis, comprising 50 individuals in the Group
O and 110 in the Non-O Group (Table 1). The comparison of demographic and laboratory
parameters showed that age was similar between the two groups (41.67 £ 10.68 vs. 42.77 +
11.99 years, p = NS). White blood cell count (8.71 vs. 7.32 x10°/L; p = 0.008) and neutrophil
count (5.68 vs.4.66 x10°/L; p=0.010) were significantly higher in the Non-O Group compared
with the Group O. Hemoglobin levels were lower in Group O patients compared with the Non-
O Group [13.35 (9.9-16.1) vs. 14.15 (4.6-16.4) g/dL; p = 0.048]. No significant differences
were observed in lymphocyte count, platelet count, urea, creatinine, uric acid, GGT, ESR, or
CRP values between the groups (all p > 0.05). However, ALT levels were significantly higher

in the Non-O Group than in the Group O [19 (6-170) vs. 14 (7-81) U/L; p = 0.009] (Table 2).

Of 160 patients, 140 were Rh-positive, and 20 were Rh-negative. The mean age was similar
between Rh-positive (42.80 £ 11.77 years) and Rh-negative patients (39.85 + 10.01 years),

with no statistically significant difference (p = 0.554). White blood cell counts were slightly
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higher in Rh-positive patients [median: 8.44 (0.96-27.26) x10°/L] compared with Rh-negative
patients [7.19 (0.86—15.92) x10°L], but the difference was not significant (p = 0.254).
Similarly, neutrophil counts showed no significant variation between Rh-positive [6.34 (1.22—
42.00) x10°/L] and Rh-negative [5.63 (2.50—11.58) x10°/L] groups (p = 0.456). Lymphocyte
counts were also comparable between groups (2.15 £ 0.87 vs. 1.99 + 0.86 x10%/L; p =0.461).
Hemoglobin and platelet levels did not differ significantly (p = 0.407 and p =/0.159,
respectively). Likewise, urea and creatinine levels showed no meaningful differences (p =
0.942 and p = 0.954, respectively), and uric acid, ALT, GGT, and CRP values were comparable
across both groups (all p > 0.05). The only parameter showing a statistically significant
difference was the erythrocyte sedimentation rate (ESR), which was higher in Rh-positive
patients [median: 22.5 (1-143) mm/h] compared with Rh-negative patients [14 (3—41) mm/h]

(p =0.043) (Table 3).

The comparison of clinical findings between patients with Group O (n = 49) and non-O blood
groups (n = 111) revealed no statistically significant differences in mucocutaneous, ocular, or
systemic.manifestations. Oral ulcers were highly prevalent in both groups (98.0% in Group O
vs. 97.3% in the non-O group, p = 0.641), while genital ulcers were more frequent in the non-
O group (78.4%) compared with the Group O group (67.3%), although this difference was not
statistically significant (p = 0.137). Mucocutaneous involvement was nearly universal in both
groups (98.0% vs. 100%, p = 0.306). Acneiform lesions were observed in 49.0% of patients in
the Group O and in 63.6% of those in the non-O group (p = 0.166). Uveitis was present in
44.9% of Group O patients compared with 36.0% of non-O patients (p = 0.158). Pathergy test
positivity was relatively low and comparable between groups (50.0% vs. 46.4%, p = 0.836).
Similarly, neurologic involvement rates were comparable (12.2% vs. 14.4%, p = 0.713), and

articular involvement did not differ significantly between the two groups (32.7% vs. 28.8%, p
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=0.793). Overall, these findings indicate no significant association between ABO blood group

and the clinical spectrum of Behget’s disease (Table 4).

In the comparison of clinical manifestations between Rh-positive and Rh-negative patients,
oral ulcers were highly prevalent in both groups, observed in 97.9% of Rh-positive and 95%
of Rh-negative patients, with no statistically significant difference (p = 0.417). Genital ulcers
were more frequent among Rh-positive patients (77.1%) compared with Rh-negative patients

(60.0%); however, this difference did not reach statistical significance (p = 0.098).

Mucocutaneous involvement was present in all Rh-positive patients (100%) and in 95.0% of
Rh-negative patients (p = 0.125). Acneiform lesions were teported in 57.9% of Rh-positive and
65% of Rh-negative individuals (p = 0.567),/while uveitis occurred in 39.3% and 35% of
patients, respectively (p = 0.713). Pathergy test positivity showed similar rates between the two
groups (11.4% vs. 15%, p = 0.457), and neurologic involvement was also comparable (14.3%
vs. 10%, p = 0.457). Importantly, articular involvement was significantly more frequent in Rh-
negative patients (50%) than in Rh-positive patients (27.1%) (p = 0.037), suggesting a potential

association between Rh factor and joint involvement in Behget’s disease (Table 5).

DISCUSSION

In our study, patients were first categorized according to blood groups and Rh factor into Rh-
positive (n = 140) and Rh-negative (n = 20) groups. Comparative analyses were conducted
between these groups using demographic variables, such as age, and a range of laboratory
parameters, including WBC count, Neu count, Lymph count, Htc, Hb, Plt count, urea,
creatinine, uric acid, ALT, AST, ESR, and CRP. No statistically significant differences were

found between Rh-positive and Rh-negative groups in most demographic and laboratory
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parameters, except for ESR, which was higher in Rh-positive patients. Sincan et al., in their
study involving 3000 blood donors, reported no significant differences in complete blood count
(CBC) parameters, except for red cell distribution width (RDW). Similarly, in our study, no
statistically significant differences were observed between the two groups in either CBC or

biochemical parameters [11].

Numerous studies have explored whether blood group antigens influence laboratery markers
in healthy individuals. For example, Al-Mawali et al. (2018) found that in a large healthy
population, there were no significant differences in RBC, WBC, or platelet indices across ABO
blood groups, underscoring a minimal hematological impact of these blood types in the general
population [12]. In our study, when blood groups were categorized into group O and non-O,
statistical analyses were performed to compare age, WBC, Neu, Lymph, Htc, Hb, Plt, urea,
creatinine, uric acid, ALT, AST, ESR, and CRP values. Significant differences were found in
WBC (p = 0.008), neutrophil count (p = 0.010), hemoglobin (p = 0.048), and ALT levels (p =
0.009), while other. parameters showed no statistically significant differences between the
groups. These statistical variations may be attributable to the non-normal distribution of the

variables and the relatively small sample size, which could limit the robustness of the findings.

A previous study has explored the association between blood groups and the clinical
manifestations of rheumatologic diseases, including Behget’s disease. Findings from these
investigations suggest that certain ABO and Rh blood group types may influence disease
susceptibility, severity, and symptom patterns [13, 14]. For instance, some research has
reported variations in mucocutaneous or ocular manifestations depending on blood group type
[13]. Although the underlying mechanisms remain unclear, it has been proposed that
immunohematologic factors, such as antigenic determinants on red blood cells, could modulate

inflammatory and immune responses, thereby affecting disease expression [14]. In our study,
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comparison between blood group O and non-O patients revealed no statistically significant
differences in the frequency of oral ulcers, genital ulcers, uveitis, mucocutaneous lesions,
acneiform eruptions, neurological involvement, articular involvement, or pathergy test
positivity. This indicates that, in our cohort, ABO blood group did not appear to influence the

distribution of Behget’s disease manifestations.

However, when comparing Rh-positive and Rh-negative patients, a statistically.significant
difference was observed in articular involvement, which was more frequent in Rh-negative
individuals (p = 0.037). The reason for this association is not fully understood, but it is possible
that immunohematological variations linked to the Rh antigen could influence immune
complex deposition or inflammatory cascades within synovial tissues. Rh antigens are known
to modulate immune cell recognition _and cytokine profiles, potentially contributing to
differential inflammatory responses [15-16]. Previous studies investigating the association
between Rh factor and autoimmune disease susceptibility are limited and have produced
inconsistent results; with no clearly established mechanistic link [17]. In our cohort, Rh factor
status appeared to be associated with differences in clinical expression of Behget’s disease,
particularly with respect to articular involvement (p = 0.037). These findings suggest that Rh
status may represent a potential modifier of disease phenotype and warrant further evaluation

in larger, prospective studies.

This study has several important limitations that should be acknowledged. First, the relatively
small sample size may reduce the statistical power and limit the robustness of the conclusions.
Second, its retrospective design introduces potential biases inherent to such studies.
Furthermore, being a single-center investigation restricts the generalizability of the findings to
wider populations. Another key limitation is the lack of adjustment for potential confounders

such as age, sex, and disease duration, which may have influenced the observed associations.
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These limitations highlight the need for future multicenter, prospective studies with larger

cohorts to validate and extend the present results.

CONCLUSION

Our study demonstrates that ABO blood groups do not significantly influence the distribution
of clinical manifestations in Behcet’s disease. However, Rh factor status, particularly Rh
negativity, appears to be associated with increased frequency of articular involvement. These
findings suggest that immunohematologic factors linked to the Rh system may play a role in
modulating disease expression. Further large-scale, prospective studies are warranted to clarify
the mechanisms underlying this association and to evaluate the potential of Rh factor as a

modifier of disease phenotype in Behget’s disease.
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Table 1. Distribution of ABO blood groups in the study population (n = 160)

Blood group category n % (of total)
0 50 31.3%
Non-O (Total) 110 68.8%
A 71 44.4%
B 32 20%
AB 7 4.4%

Values are expressed as n (%); percentages were calculated based on the total study

population (n = 160); non-O includes blood groups A, B, and AB
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Table 2. Demographic and laboratory parameters between blood groups

14

O group (median, range)

Non-O group (median,

Parameter n: 50 range) n: 110 P

Age (years) 42 (19-68) 43 (18-71)

WBC x 10°/L 7.32 (0.86-25.10) 8.71 (0.97-27.26) 0.008*
Neu x 10°/L 4.66 (1.22-22.40) 5.68 (1.24-17.50) 0.010*
Lymph x10°/L 1.96 (1.27-4.79) 2.13 (1.104.61) 0.530%*
Hb g/dL 13.35 (9.9-16.1) 14.15 (4.6-16.4) 0.048*
Plt x 10°/L 267 (129-530) 277 (23-602) 0.821%
Urea mg/dL 26 (11-58) 27 (10-87) 0.296*
Creatinine mg/dL 0.8 (0.41-1.16) 0.8 (0.4-1.4) 0.326*
Uric acid mg/dL 4.05 (2.6-8) 4.5 (2-10.4) 0.232*
ALT U/L 14 (7-81) 19 (6-170) 0.009*
GGT U/L 13 (5-102) 23.50 (10-177) 0.197*
ESR mm/hour 21.5 (1-82) 19.5 (2-143) 0.857*
CRP mg/L 6.1 (0.03-157) 6.13 (0.04-131) 0.994*

WBC — white blood cell count; Neu — neutrophils; Hb — hemoglobin; PIt — platelets; ALT —

alanine aminotransferase;

sedimentation rate; CRP — C-reactive protein;

* — Mann—Whitney U test
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Table 3. Demographic and laboratory parameters between Rh groups

Parameter Rh+ group (n:140) Rh — group (n:20) p

Age (years) 42.80+11.77 39.85+10.01 0.554

WBC x 10°/L 8.44 (0.9627.26) 7.19 (0.86-15.92) 0.254*

Neu x 10°/L 6.34 (1.22-42.00) 5.63 (2.50-11.58) 0.456*

Lymph x 10°/L 2.15+0.87 1.99 = 0.86 0.461

Hb g/dL 13.8 (4.6-16.0) 14.1 (10.4-16.4) 0.407*

Plt x 10°/L 281 (129-750) 82.7 (2.3-407) 0.159*

Urea mg/dL 27 (10-87) 832+ 145 0.942*

Creatinine mg/dL 0.80 (0.40—1.40) 0.76 (0.41-1.10) 0.954*

Uric acid mg/dL 448 +1.35 4.24+1.02 0.563

ALT U/L 18 (6-170) 16 (12-45) 0:404*

GGT U/L** 21.50 (1-177) (n = 92) 55.5 (5-102) (n = 13) 0.333*

ESR mm/hour 22.5 (1-143) 14 (3-41) 0.043*

CRP mg/L 6.16 (0.03-157) 4.65 (3-131) 0.484*
WBC — white blood cell count; Neu — neutrophils; Hb — hemoglobin; Plt — platelets; ALT —
alanine aminotransferase; GGT — gamma-glutamyl transferase; ESR — erythrocyte

sedimentation rate; CRP — C-reactive protein;

* — Mann—Whitney U test

** — GQT values were analyzed in patients with available measurements only (n varies due to

missing data); data are presented as mean + standard deviation or median (range), as

appropriate
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Table 4. Comparison of symptoms by blood group category

category | Condition 81=49) 1(\1110:_1?1) (Tnoiaim) P
Dot |25 o105 G757y [ 136 G| °%!
Gt terav Ts 5% T120 s ©1
Mucocutaneous Iérte):zzlrlltt 4118(2(;/;)%) (1)1(%)00%) }5(8(6903))4% 0.306
rombrmien [t 3861000580 600500
Uveits Pt 22 (84970 |40 oo o2 G ]
S I —— L
Neurologic Absent 43 (87.8%) | 95 (85.6%) 138 (86.3%) | .5
involvement Present | 6 (12.2%) | 16 (14.4%) | 22 (13.8%)
s v LAt [336750  Ar KO

16

Values are expressed as n (%); O — blood group O; Non-O — non-blood group O (A, B, or AB);

categorical variables were compared using the x> or Fisher’s exact test;

p <0.05 was considered significant
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Table 5. Comparison of clinical manifestations according to Rh factor

Lesion type /

Rh (+)

Rh (-)

category Condition (n:140) (n:20) Total p
Absent |3 (2.1%) 1 (5%) 4(2.5%)
1ul
Oral uleer Present | 137 (97.9%) | 19 (95%) | 156 (97.5%) | 47
. Absent | 32(22.9%) | 8(40%) | 40 (25%)
Genital ulcer Present | 108 (77.1%) | 12.(60%) | 120 (75%) | 208
Absent | 0(0%) 1 (5%) 1 (0.6%)
Mucocutaneous 5 oo 1140 (100%) | 19 (95%) | 159 (99.4%) | 12
. | Absent |58 (41.4%) |7(35%) | 65 (40.6%)
Acnciformlesion 7 - ont | 81 (57.9%) | 13 (65%) | 94 (58.8%) . | *2%7
- Absent | 85 (60.7%) | 13 (65%) | 98 (61.3%)
Uveitis Present | 55 (39.3%) | 7(35%) | 62 (38.8%). |13
Negative | 15(10.7%) | 6 (30%) | 21 (13.1%)
Pathergy test 175 (Gitive | 16 (114%) |3 (15%) | 49:(11.9%) |7
Neurologic Absent 120 (85.7%) | 18 (90%) | 138 (86.2%) 0.457
involvement Present 20 (14.3%) 2 (10%) 22 (13.8%) )
Articular Absent [ 102(72.9%) [10.(50%) [112(70%) | 0
involvement Present | 38 (27.1%) | 10 (50%). |48 (30%) '

17

Values are expressed as n (%); O — blood group O; Non-O — non-blood group O (A, B, or AB;

categorical variables were compared using the x> or Fisher’s exact test;

p <0.05 was considered significant
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