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Data Mining of Dipeptidyl Peptidase —4 Inhibitors Related Adverse Events of Autoimmune

Bullous Dermatoses Based on FAERS
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Abstract: Objective To provide a reference for the safe use of dipeptidyl peptidase —4(DPP —4) inhibitors in the treatment of type 2
diabetes mellitus(T2DM). Methods A total of 60 quarters of FAERS data from the first quarter of 2004 to the fourth quarter of 2018
were downloaded. After drug names standardized by MedEx and adverse events classified by MedDRA, the autoimmune bullous
dermatoses(AIBDs) related to DPP —4 inhibitors were searched and the safety signals were detected by ROR and PRR methods. Results A
total of 383 AIBDs events related to DPP —4 inhibitors were obtained, including 178(0.20% ) reports for sitagliptin, 128 (14.81% )
reports for vildagliptin, 51(2.81% ) reports for alogliptin, 13(0.18% ) reports for saxagliptin and 13(0.54% ) reports for
linagliptin. Adverse drug events(ADE) were detected in 2 phosphotransferase system(PTs) domains(pemphigus and pemphigoid), all the
five DPP —4 inhibitors had signal detected in pemphigoid,and sitagliptin had signal detected in pemphigus. Conclusion It is suggested
that more attention should be paid to the AIBDs events related to DPP -4 inhibitors,and the monitoring of clinical drug use should be
strengthened to detect and deal with ADE in time.
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