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Introduction: Since incretin-based therapies are widely used for the treatment of diabetes, drug-induced pancreatitis has become a great concern of clinicians. Large retrospective studies investigating the causal relationship between incretin-based therapies and pancreatitis showed conflicting results. However, cases of acute pancreatitis following the administration of glucagon-like peptide-1 (GLP-1) agonists or dipeptidyl peptidase-4 (DPP-4) inhibitors continued to be reported. Among the DPP-4 inhibitors, the reported offending drugs comprised mainly sitagliptin and vildagliptin. We herein present, to our knowledge, the first case of saxagliptin-associated acute pancreatitis with rechallenge.

Case Report: An 85-year-old woman with a history of type 2 diabetes for more than 30 years presented to our department of emergency with severe epigastric pain. She had been taking gliclazide 160 mg twice daily, metformin 500 mg twice daily and insulin glargine 28 units per day for her glycemic control. Saxagliptin was added to improve glycemic control 5 months before presentation. High serum lipase level (6720 U/L) was noted. Abdominal computed tomography revealed enlarged pancreatic head and increased infiltration around pancreas, along small bowel mesentery and right retroperitoneum, consistent with acute grade C interstitial pancreatitis. She denied past history of pancreatitis or alcohol use. There was neither gallstone nor hypertriglyceridemia (80 mg/dL). The calcium level was 8.7 mg/dL. Other concurrent medications including aspirin, diltiazem, irbesartan, indapamide and rosuvastatin had been taken for more than five years without recent dosage adjustment. After discontinuation of all medications and supportive care, the symptoms resolved and serum lipase level rapidly declined to 131U/L two days later. However, saxagliptin was resumed unsuspectingly after discharge. Epigastric pain recurred 18 days later. Since laboratory data showed high serum amylase (2120 U/L) and lipase (2940 U/L), she was re-admitted to another hospital due to recurrent acute pancreatitis. After a comprehensive review of medication history, she was suggested to continue all previous medications except for saxagliptin. Three months after this discharge, she remained asymptomatic with normal amylase and lipase levels.
Conclusion: This report alerts the clinicians to the development of acute pancreatitis in patients receiving saxagliptin. In addition to common risk factors, DPP-4 inhibitors should also be included in the etiologies of acute pancreatitis.






