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RAELEZENTRREINTZ, 2168 ADBRED D
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Table 1. Clinical characteristics of BP patients with or without flare after vaccination

New onset or flare of BP  BP without flare after
after vaccination, N=8

vaccination N=33 P-value or OR

Age at inclusion, years

mean (SD) 788.54 734,130 NS
median (IQR) 80 (73.5-80.8) 74 (67.5-83.5)
Sex,n (%) - )
Male 7(87.5) 21(63.6) NS
S::;E ?1511[1);3P180 Ab levels at inclusion, IU/ml 2787 (680.1) 2792 (608.6) NS
— 2 e A_ e lie)
median (IOR) 11(0-182.4) 24.6(1.2-122.2)
Number of cases who were on DPP-4i, N, (%) 6.(75) 5.(15) 18 ?ﬁ %9_:;‘;&3%;
Dose of PSL at inclusion, mg 06.(0-175) 43,(0-175) NS
mean (range)
Number of cases who were on more than Smg of 2.(25.0) 11, (40.7) OR (95%CI)

PSL.N. (%)

1.99(0.1-24.3)

BP, Bullous pemphigoid;CI, Confidence interval:IQR, Interquartile range:NS, Not significant:OR. Odds ratio;PSL, prednisone; SD,

Standard deviation.

Table 2
Clinical characteristics of patients with BP friggered by COVID-19 vaccination at our institution
Case Age, DPP4
Type and number of First or Latency* TNF-
yisex inhibitors G-CSF IL-10 IL-lIra -5 1IL-6 IP-10 Treatment for BP
vaccines that triggered  recurrence  (days) o
(month)
Linagliptin PSL, 45mg, IVIG, steroid
1 78M  Pfzer, first First 5 834 224 455 424 546 2183 233
(48) pulse, DFPP,
Vildagliptin
2 80/M  Pfizer, first First 1 00 73 219 12 51 1003 269 Topical corticosteroid
(]
Teneligliptin
3 72M  Pfizersecond First 60 00 33 414 05 27 2278 180 PSL,20mg
(15)
Pfizer, second and Sitagliptin
4 30M Recurrence 74,18 281 147 152 03 09 3374 90 Topical corticosteroid
third (103)
Linagliptin
5 T7UM  Pfizer, third First 54 ND ND ND ND ND ND ND PSL,40mg
@
Teneligliptin
6 S80/M  Pfizer, third First 14 ND ND ND ND ND ND ND PSL,25mg
(Unidentified)
7 88/M  Pfizer, third Recurrence 60 No ND ND ND ND ND ND ND PSL,15mg
8§ S8IF Pfizer, first First 5 No ND ND ND ND ND ND ND PSL,40mg
*Days after the vaccine dose that triggered new onset or deterioration of BP.
BP. bullous pemphigoid;DPP4, Dipeptidyl peptidase 4;F. Female;:M.Male:y.years.
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