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Platelet Function in Patients with Behget's Disease
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Abstract

Platelet aggregability in 27 patients with Behcet’s disease showing ocular manifestation was
examined by means of the optical density method of Born and O'Brien. Twenty normal subjects served
as controls. ADP-or epinephrine-induced maximum aggregation rates were found to be significantly
greater for patients with Behget’s disease in the ocular attack stage (median value; 63%, 72%) and
remission stage (45%, 30%) than those in the control group (34%, 21%) (p<0.001, p<0.001 between
attack and control, p<0.01, p<0.01 between remission and control). In addition, the figures for the
ocular attack stage were significantly greater than those of the remission stage (p<0.05, p<0.05).
Secondary aggregation following the addition of ADP or epinephrine was also examined., The
secondary aggregation frequency was significantly greater for patients with Behcet's disease in the
ocular attack stage than those in the remission stage or the control group (p<0.05, p<0.01). The
figures for the remission stage of Behget's disease were greater than those for the control group (p<
0.05). These results indicated that a considerable increase in platelet aggregability took place in the
ocular attack stage and even in the remission stage of Behcet's disease. In light of this, it seems that
the increased platelet aggregability might be caused by Behget’s disease itself. (Acta Soc Ophthalmol
Jpn 92 : 188—193, 1988)
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