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Elucidation of the Mechanism of Attacks in Familial Mediterranean Fever through
the accosiation with menstruation
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The clinical characteristics of the female patients whose attacks were

triggered by menstruation (menstrual-related patients) was shown below. The age at onset and the age
at diagnosis in these patients was significantly lower than that in non-menstrual-related patients.
Moreover, the percentage of patients with peritonitis was significantly higher in menstrual-related
patients. The frequency of attacks, the percentage of symptoms other than peritonitis, and the
response to colchicine treatment were not significantly different between the two groups. The
proportion of patients complicating endometriosis was significantly higher in the menstrual-related
group. With regard to the genetic features, the frequency of p.M6941 mutation was higher in
menstrual-related patients, but this was not statistically significant.
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