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[ Abstract] DPP-4 inhibitors, a novel oral hypoglycemic drug, can enhance endogenous glucagon-
like peptide-1 level and enhance incretin action to maintain blood glucose homeostasis by inhibiting DPP-4
enzyme activity. In addition to effectively lowering blood glucose level, it also plays a role in protecting pan-
creatic islets and delaying the course of disease. In recent years, a number of epidemiological studies have
found that DPP-4 inhibitors can induce the occurrence of bullous pemphigoid (BP). In clinical diagnosis
and treatment, the possibility of drug induction should be vigilant for patients with new or suddenly aggrava-
ted BP. DPP-4 inhibitors, diagnosis and mechanism of BP, immune characteristics and pathogenesis of
DPP-4 inhibitor-associated BP are reviewed, in order to provide theoretical basis for the diagnosis and treat-
ment of such patients.
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