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Abstract:
on the U.S. Food and Drug Administration Adverse Event Reporting System (FAERS) database.Methods Adverse drug event (ADE)
report data for all DPP-4 inhibitors in the FAERS database from October 16, 2006, to December 31, 2021, were retrieved, and reported

Objective  Comparison of postmarketing joint adverse events for five dipeptidyl peptidase IV (DPP-4) inhibitors based

joint-related adverse events were screened using the reported odds ratio (ROR).Results  Finally, 3 reports of alogliptin, 186 of lina-
gliptin, 119 of saxagliptin, 1 396 of sitagliptin and 87 of vildagliptin were obtained. There are more women than men in these reports,
mainly concentrated in patients >50-75 years old, and the United States has the largest number of reports. Among these reports (except
alogliptin), joint pain and joint swelling are reported the most. It was found by the ROR method that only joint pain (ROR=1.391), joint
swelling (ROR=1.346) and polyarthritis (ROR=2.321) had suspicious signals in sitagliptin, and other DPP-4 inhibitors did not detect
suspicious signals of joint adverse events.Conclusion Although the number of reports of postmarketing joint adverse events for five
DPP-4 inhibitors was relatively small and only suspicious signals were found in sitagliptin by the ROR method; when these drugs are
used clinically, serious and persistent joint adverse events should be considered as possible causes, and medical staff should consider
terminating the treatment of such drugs to avoid harm to the patient.
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