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Introduction: Bullous pemphigoid (BP) is an autoimmune bullous dermatological disease associated with significant morbidity. Drug exposure may often acts as trigger. Antidiabetic drugs like DPP4i (dipeptidyl peptidase 4 inhibitors) have been associated with BP. However, there is paucity of published literature comparing reporting trends of BP with commonly prescribed oral antidiabetics. 
Aims: To compare the global reporting trends of BP with DPP4i, SGLT2i (sodium glucose transporter-2inhibitors), Thiazolidinediones (TDZ), oral GLP (glucagon like peptide) analogues and metformin in the WHO drug safety database (Vigibase).
Methods: A vigilyze search was undertaken using the deduplicated, drugs only dataset using MedRA term - pemphigoid (PT level) and custom drug group search using WHO ATC codes for DPP4i, SGLT2i, GLP-1 analogues, TDZ and metformin in September 2025. Both qualitative and quantitative search was performed and the following Disproportionality metrics - IC (information component), IC025, ROR (Reporting Odd’s ratio), ROR025 were analysed.
Results: The IC025 and ROR025 values for DPP4i, SGLT2i, GLP-1analogues, TDZ and metformin were 7.2, 1.3, -0.6, -2.0 and   1.1 respectively. The IC025 and ROR value being the highest with DPP4i and lowest for TDZ.  Single suspect drug for the reported reaction was highest with DPP4i. Statistically, the disproportionality indices for DPP4i, SGLT2i and metformin had crossed the threshold for consideration as signals. 
Discussion: The global reporting trends in Vigibase, indicate that the DPP4i class of antidiabetics had far higher reporting rates of bullous pemphigoid compared to SGLT2i, GLP analogues, metformin and TDZ. However, reporting trends may not indicate causal association. This study provides evidence of relative safety reporting trends of commonly used antidiabetic agents that may be useful to the prescriber.

