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Severe Cutaneous Adverse Reactions Associated with Three Kinds of Novel Hypoglycemic Agents

ZHANG Ping ,MEI Mei LI RongA
(The First Affiliated Hospital of Chongqing Medical University ,Chongging 400016 ,China)

Abstract: Objective To prompte the rational and safe drug use of novel hypoglycemic agents including dipeptidyl peptidase - 4
inhibitors (DPP - 4i),sodium — glucose cotransporter 2 inhibitors (SGLT - 2i),and glucagon — like peptide — 1 receptor agonists
(GLP - 1RA). Methods Relevant studies on severe cutaneous adverse reactions (SCAR) associated with DPP - 4i,SGLT - 2i,
and GLP — 1RA in the PubMed, Web of Science, Embase, CNKI,and WanFang databases were searched from the inception of each
database to October 30, 2025. Their clinical characteristics, underlying mechanisms, and management strategies were summaried.
Results The overall incidence rates of SCAR associated with three kinds of novel hypoglycemic agents are extremely low. Once
occurring, it typically manifests with an acute on — set and rapid progression,and post potential life — threatening risks. DPP — 4i
exhibits the most definitively associated with bullous pemphigoid (BP),and it is also involved in Stevens — Johnson syndrome / toxic
epidermal necrolysis (SJS / TEN). SGLT - 2i is mainly associated with Fournier's gangrene,and SJS / TEN and Sweet syndrome
are occasionally observed. GLP - 1RA rarely induces SCAR such as BP or acute generalized exanthematous pustulosis.
Conclusion  Although the incidence of SCAR associated with novel hypoglycemic agents is relatively low, it may induce severe

clinical consequences. During the clinical treatment, medication monitoring and skin symptoms recognition should be strengthened to
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