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Abstract

Behcets disease(BD) is a chronic systemic vascular inflammatory disease, in which the cardiovas-

cular system is involved in various clinical manifestations. The incidence of coronary artery disease in BD patients

is relatively rare. This paper will review the pathogenesis and pathological characteristics and internal and surgical

treatment methods of BD combined with coronary artery disease. This will provide more new ideas for the com-

prehensive treatment of such patients.
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