
Supplementary table 2. The BODI glossary. 
 

MUCOCUTANEOUS 

1. MUCOCUTANOUS SCAR: any healed mucocutaneous lesion (including oral and genital ulcers) with clinically 
documented scarring.  

2. SKIN ULCERATION: chronic skin ulceration (excluding thrombosis) lasted for more than 6 months that is clinically 
documented. 

MUSCULOSKELETAL 

3. OSTEOPOROTIC FRACTURE OR VERTEBRAL COLLAPSE: fragility fracture or vertebral collapse shown on any imaging 
technique in patients with osteoporosis. 

4. MUSCLE ATROPHY: loss of muscular mass and/or decrease in muscle strength demonstrated on clinical 
examination. 

5. AVASCULAR NECROSIS: necrosis of bone tissue (shown on any imaging technique) due to decreased blood flow. It is 
also called osteonecrosis or aseptic necrosis.  

OCULAR 

6. ANTERIOR SEGMENT CHANGES: any changes documented by an ophthalmologist (e.g., synechiae, seclusion or 
occlusion pupillae). 

7. POSTERIOR SEGMENT CHANGES: any changes documented by an ophthalmologist (e.g., vitreal haze, narrowing of 
retinal veins/arteries, retinal pigmentary changes, accumulation of pigment in macula, optic atrophy). 

8. VISUAL IMPAIRMENT: a drop ≥3/10 in visual acuity for any cause (excluding refractive deficit and cataract) or visual 
field alteration due to retinal, macular involvement or glaucoma documented by an ophthalmologist. Double tick if 
both eyes are involved. 

9. BLINDNESS: best corrected visual acuity less than 6/60 (1/10) or central visual field equal or less than 10°, 
documented by an ophthalmologist. If this item is present, “visual impairment” must also be recorded. Double tick if 
both eyes are involved. If blindness occurred in both eyes, “visual impairment in the second eye” must also be 
recorded. 

10. CATARACT: any cataract documented on ophthalmoscopy.  

VASCULAR 

11. DEEP VENOUS THROMBOSIS: lasting for at least 6 months; both occurrence and persistence must be shown on 
ecocolor-Doppler (ECD), CT or MR angiography, or conventional angiography. This item must be scored even if it is not 
symptomatic. Has more than one episode occurred? Please tick this box if more than one episode occurred at different 
times (at least 6 months between episodes) or in different sites. Has any episode involved cavae or sovarepatic or 
cerebral veins? Please tick this box if venous thrombosis involved cavae or sovarepatic or cerebral veins 

12. ARTERIAL ANEURYSM OR PSEUDOANEURYSM: shown on ecocolor-Doppler (ECD), CT or MR angiography, or 
conventional angiography. If coronary arteries are involved and ischaemic symptoms are present, also tick the 
“ischaemic heart disease” box in the cardiovascular section. Has more than one episode occurred? Please tick this box 
if more than one lesion occurred at different times (at least 6 months between lesions) or in different sites. Has any 
episode involved aorta or pulmonary arteries? Please tick this box if aneurysm or pseudoaneurysm involved aorta or 
pulmonary arteries.  Has any episode required vascular surgery? Please tick this box if aneurysm or pseudoaneurysm 
required surgery. 

13. ARTERIAL STENOSIS OR THROMBOSIS: thrombosis lasting at least 6 months or stenosis shown on ecocolor-
Doppler (ECD), CT or MRI angiography, or conventional angiography (excluding ischaemic heart disease). Has more 
than one episode occurred? Please tick this box if more than one lesion occurred at different times (at least 6 months 
between lesions) or in different sites. Has any episode involved aorta or pulmonary arteries? Please tick this box if 
stenosis or thrombosis involved aorta or pulmonary arteries.  Has any episode required vascular surgery? Please tick 
this box if stenosis or thrombosis required surgery.  

14. MAJOR TISSUE LOSS: loss of limb or finger, or part of that, including surgical resection, in patients with vascular 
involvement in BS. 



CARDIOVASCULAR 

15. CONSTRICTIVE PERICARDITIS: thickened fibrotic pericardium preventing normal diastolic filling, resulting from 
acute, subacute or recurrent pericarditis. It must be demonstrated by echocardiogram.  

16. SEVERE AORTIC REGURGITATION: severe aortic regurgitation developed after the disease onset and proven by 
echocardiogram according to the current cardiologic definition. 

17. ISCHAEMIC HEART DISEASE: any ischaemic heart disease (e.g., unstable angina, myocardial infarction) diagnosed 
after or at BS onset based on ECG and/or cardiac enzymes elevation. If coronary artery aneurysm or pseudo-aneurysm 
is detected, also tick the respective items in the vascular section. 

18. INTRACARDIAC THROMBOSIS:  intracardiac thrombi that were surgically treated or lasted ≥6 months (shown on 
echocardiogram, CT or MRI).  

NEUROPSYCHIATRIC 

19. CEREBROVASCULAR ACCIDENT: any brain infarction or haemorrhage (excluding cerebral venous sinus 
thrombosis), lasting more than 24 h observed on brain CT or MRI scan. Has more than one episode occurred?   Please 
tick this box if more than one episode occurred at different times (at least 6 months between episodes) or at different 
sites. 

20. SEIZURES: paroxysmal electrical activity in the brain, shown on EEG, producing physical changes as tonic-clonic 
movements or specific behavioural alterations, lasting ≥6 months or requiring treatment for ≥6 months. 

21. MOTOR OR SENSORY DISTURBANCES: sensory and/or motor disorders lasting ≥6 months, secondary to brain, 
brain stem or cerebellum damage observed on CT or MRI scan (excluding cerebrovascular accident). For example, this 
includes pyramidal, cerebellar or mixed syndromes; movement disorders; paresis; and sphincter disorders. 

22. TRANSVERSE MYELITIS: lower extremity weakness or sensory loss, with or without the loss of rectal and urinary 
bladder sphincter control, due to white or grey matter spinal cord damage documented on MRI or myelography. 

23. CRANIAL NERVE NEUROPATHY: cranial nerve palsy resulting in either motor or sensory dysfunction. 

24. PERIPHERAL NEUROPATHY: peripheral nerve damage observed on electroneurography, quantitative sensory test 
or biopsy. 

25. PSYCHIATRIC DISTURBANCE: diagnosed by neuropsychiatrist, defined according to the international guidelines 
(e.g., DSM V) and lasting more than or requiring treatment for more than 6 months (e.g., disappointment, visual or 
auditory hallucinations, incoherent thinking, behavioural changes such as apathy or disinhibition, bizarre and 
disorganized thinking, nosoagnosia, and psychomotor agitation). 

26. COGNITIVE IMPAIRMENT: e.g., memory deficit, difficulty with calculation, poor concentration, difficulty with 
spoken or written language, impaired performance level lasting for at least 6 months and documented with formal 
neurocognitive testing. 

GASTROINTESTINAL 

27. FISTULA: An abnormal connection between two gastrointestinal tract sections, or between the gastrointestinal 
tract and another internal organ (e.g., peritoneal or retroperitoneal space, thorax, bladder) or the gastrointestinal 
tract and the exterior of the body observed clinically, radiologically, endoscopically or surgically. 

28. STRICTURE: narrowing or stenosis of the gastrointestinal tract observed on endoscopy or radiology. 

29. PERFORATION: perforation of the wall of any part of the gastrointestinal tract with or without the release of 
gastric or intestinal contents into the peritoneal space. 

30. INFARCTION OR RESECTION OF ANY PART OF THE GI TRACT FOR ANY REASON. Has more than one episode 
occurred? Please tick this box if more than one episode occurred at different times (at least 6 months between 
episodes) or at different sites. 

REPRODUCTIVE SYSTEM 

31. PREMATURE GONADAL FAILURE: premature secondary amenorrhea or azoospermia. 
  

MISCELLANEOUS 



32. SYSTEMIC AMYLOIDOSIS: clinical organ involvement and histological evidence of amyloid deposits (avidity for 
Congo red and metachromatic birefringence under unidirectional polarized light). 

33. MALIGNANCY: observed on pathologic examination, excluding dysplasia. 

34. DIABETES MELLITUS: requiring any type of therapy. 

 


