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[ Abstract] Dipeptidyl peptidase-4 (DPP-4) is expressed in a variety of immune cells and is involved in the regulation
of immune function, and has a high affinity for the spike receptor binding region of severe acute respiratory syndrome coro-
navirus 2 (SARS-CoV-2). And, therefore, SARS-CoV-2 can enter the host through DPP 4 as a functional receptor. Dipeptidyl
peptidase 4 ihibitors (DPP-4is) have anti-inflammatory properties that can benefit the body by reducing cytokine storm and
slowing disease progression. DPP-4is occupies an important position in the treatment of type 2 diabetes mellitus (T2DM)
due to its favorable efficacy and safety profile. This article reviews the research progress on the relationship between the
use of DPP 4is and clinical prognosis in diabetic patients infected with SARS-CoV-2.
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