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Effects of glucagon-like peptide 2 analogue on intestinal adaptation in pediatric short bowel syndrome
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[ Abstract] Short bowel syndrome ( SBS) is a major cause of intestinal failure (IF) in children. It occurs

when residual intestinal function fails to maintain a proper homeostasis of nutrients, fluids, electrolytes or micro-

nutrients. As a result,long-term parenteral nutrition (PN) is often required. The overall goal of SBS intestinal

rehabilitation treatment is to promote intestinal adaptation and achieve intestinal autonomy. Teduglutide (TED)

is the first developed and marketed ( glucagon-like peptide-2 ,GLP-2) analogue for SBS. Through boosting villus

height and crypt depth, it enhances the absorption function of small intestine and lowers PN dependence , making

it a first-line therapeutic agent for SBS. In February 2024 , TED was approved in China for treating SBS adults

and children aged over 1 year. It is capable of accelerating the process of intestinal rehabilitation.
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