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PecniyOnukanckuii crienuanau3upoBaHHBIA HAYYHO-ITPAKTUYECKUI METUITUHCKUH IICHTP
SH/IOKPHHOJIOTHH MMEeHH akajgemuka E. X. Typakynosa, Tamkent, 100125 , Y306ekucran
Brenenne
Hemnunr-cunapom (IC) mpencrabnser co0oil mociaeonepanuoHHoe (DYHKIIMOHAIBHO-
MeTaboIMUEeCKOe  pacCTpPOICTBO, 00OyCIIOBIIEGHHOE  YCKOPEHHOM JBaKyalueu
TUIIEPOCMOJISIPHOTO COJEPKUMOT0 JKEIyJKa B TOHKYIO KHIIKY TOCIE XUPYPTHUECKHX
BMEIIATEICTB HA BEPXHUX OTHENAX JKEIyJ0YHO-KHIIeyHOro tpakrta (Al-Jafari et al.,
2023). Tlo3aHuWit JEMITUHT-CHHAPOM COMPOBOXKAACTCSA BBIPAKCHHBIMH HAPYIICHUAMH
MOCTIPAHAUATBFHOTO YTIEBOJHOTO OOMEHa M PAa3BUTHUEM THUIOTIMKEMHUU BCIEICTBUE
M30BITOYHOTO MHCYJIMHOBOTO OTBETa Ha OBICTPOE TOCTYIUICHUE YIIEBOIOB B TOHKYIO
KUIIKy. HecMOTpst Ha JOCTaTOYHO AETANbHYI0 H3YyYEHHOCTh CHHJPOMA Y B3POCIBIX
ManueHToB, B mneauarpuyeckor mnpaktuke JIC ocTa€Tcsi OTHOCHTENBHO PEAKUM W
HEJIOCTaTOYHO AuarHoctupyembiM coctosinueM (Dellaportas et al., 2025). Ocobenno
orpaHuueHsl AaHHble 0 pa3BuTuu [IC y gerell mocie 330(arakToMuu, rjae B MUPOBOI
TUTEepaType MpeCTaBICHBI MPEUMYIIIECTBEHHO eAMHUYHBIE KIMHUYECKUE HAOMIOIEHUS U
HebombIme cepuu ciydaes (Garritano et al., 2017; Saleem et al., 2020), mpu 3ToM y nereit
JAHHOE COCTOSIHHE TMPEJCTaBIsieT OCOOYI0 KIMHHUYECKYI0 3HAUYUMOCTb, IOCKOIBKY
MTOBTOPSOLIUECS SMU30bl TUIIOTTUKEMUN MOTYT OKa3bIBaTh HEOIArOMPHUSATHOE BIUSHUE
Ha HEHPOKOTHUTUBHOE PA3BUTHE U KAYECTBO JKU3HU.

Onucanue KIMHUYECKOT0 CJIyqast

Manpunk 4 jer 11 MecsmeB MOCTynuiI € jKaJoOaMH Ha TOBTOPSIONIMECS JTTHU30bI
c1aboCTH, MOTAUBOCTH M W3MEHEHUs TOBEJACHUS, BO3HUKABIINE uepe3 1-2 daca mocie
npuéma nunm. CUMOTOMBI TOSBUJIUCH Yepe3 TPU Mecsla mocie 330(ar3KTOMHUU C
PEKOHCTPYKIIMEH 1Mo TUIMy ractporutactuku (gastric pull-up), BeIMONIHEHHOW MO TMOBOAY
TSDKEIOr0 KOPPO3MOHHOIO MOpaKeHUs MUILEBOA. B cOCTOSTHMM HATOLIaK CUMITOMOB HE
HaO0JIF0JAIOCh.
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Pe3yabTarsl

VYpoBeHb TTIOKO3bI MIa3Mbl HaTomak (4,4 MMOJIB/J) M TIMKHPOBAHHOTO TeMOorioOnHa
(HbAlc 5,5%) waxoawiauch B Tpenesiax HOPMbI, ayTOMMMYHHOE TOpPaKECHHE
MOJ/KETYJI0YHOM JKene3bl Obuto uckiroueHo (anti-GADG65 - 3,38 ME/mi). YposeHb
WHCYJIUHA HATOMIAK ObLT aJIcKBAaTHO To1aBJeH (2,6 MkME/MiT); TpU3HAKOB TUIIOTIIMKEMUT
HATOIIAK W BBIMIOJTHCHUS TPUAIBI Y UTITUIA BHE TTOCTIIPAHIUATIHHOTO MIEPUO/IA HE BBISBIICHO,
9TO TO3BOJIAJIO HWCKIIOYUTH JHIOTEHHYIO THIEPUHCYIUHEMUYECKYI0 THUIOTIMKEMHUIO,
BKJIIOYasi MHCYJIMHOMY. B TO ke BpeMsi MOBTOPSIIOIIMECS CUMITOMATUYECKUE SMU30bI
COIPOBOXKAAIUCH BBIPAKEHHON MOCTIPAHIUAIBHON TUMNOTIMKEMUEH ¢ MUHUMAIbHBIMU
3HAYEHUSIMU TIIOKO03bI <2,0 MMOJIB/, COOTBETCTBYIOIIMMU OMOXUMHUYECKHM KPUTEPHUSIM
KIIMHUYECKU 3HAYUMOM TUIOTJIMKEMHH.
[MarmenT Haxomwics oA HaOmogeHWeM B TedeHue 10 JHEH C WCIOIB30BaHUEM
HEMPEepPBIBHOIO MOHUTOpUpOoBaHus TI0K03bl (CGM), Ha oHe KOTOpOro MpoBOAUIACH U
KOPPEKTHPOBAJIACh JTUETOTEPAINs, BKJIIOYABIIAS JPOOHOE MHUTAHWE C TIOBBIIICHHBIM
coJiep’)KaHueM OCIIKOB M KUPOB W OTpaHUYCHHEM MPOCThIX yriieBojgoB. CGM BbeisiBUI
BBIPOKEHHYIO TOCTIPAaHIUAIBHYI0 TIUKEMUYECKYI0 HECTaOWJIBHOCTh C SIHU30JaMHU
TUMOINIMKeMUH 4epe3 1-2 yaca mocie eapl U BBICOKOW BapuabeTbHOCTHIO TIMKEMUU
(ko3 punment Bapuaruu a0 45,8%, MAGE no 5,4 Mmmo:b/i1) mpu HOPpMaNIbHBIX CPEIHUX
3HAUEHUSX IIIOKO3bl. [locime KOppeKIuu MNHTaHHS OTMEUEHO IOJHOE HCUE3HOBEHUE
TUTOTIMKEMHH U HOpMaJIh3anus Nimkemudeckoi Bapuadensnoctu (CV 6,0%, MAGE 0,4
MMOJIB/JT), COITPOBOK/IABIINECS BHIPAKEHHBIM KIMHUYCCKUM yiaydrieHueM. [lomydeHHbIe
JTAHHBIE COOTBETCTBYIOT TO3JHEMY JIEMIUHT-CHHIPOMY, OOYCIIOBICHHOMY HapyIICHUEM
MOCTIIPAHIMATEHOW PETYJISIUN TITFOKO3BI TTOCIIE TACTPOIUTACTUKH.

3ak/roueHue

[IpencraBieHHBI KIMHUYECKUN Cclaydail JEMOHCTPHUPYET pEIKOe Pa3BUTHE IO3THETO
JEMITMHT-CUHAPOMa y peO&HKa mocie 330(parskTOMUH ¢ TacTPOIUIACTUKON 0e3 pe3eKIuu
xKenynka, o0beKTUBHO monaTBepkaéHHoe maHHbIMU CGM. IlomyueHHBIE pe3yabTaThI
CBUACTENHCTBYIOT O TOM, 4YTO HapyIIeHHE pe3epByapHOl GYHKIUHM Kelmyaka W
MIOCTHPAHAUAIIBHON ~ HEHMPOryMOPAJIBHOM  PETYJSLUU  IIOCIIE  PEKOHCTPYKTHBHBIX
BMEIIATEILCTB Ha MHUIIEBOJIE MOXKET OBITh JOCTATOYHBIM JUIsI (JOPMUPOBAHUS TTO3THETO
JNEMITMHT-CUHIPOMA JIaXKe TPU COXPAHEHHOM JKETyJIKe. YUHTHIBasS COXPAHHOCTh
Iokazarelieii rimkemun Hatomak U HbAlc, maHHOE COCTOSHHE MOXKET JJIMTEIBHO
ocTaBaThCsl HeAuarHocTupoBaHHBIM. McmonbszoBanne CGM mo3BOIIsIET CBOEBPEMEHHO
BBISIBJISITH CKPBITHIC MOCTIpaHHAbHBIE HAPYIIEHUS YIJIIEBOJHOTO OOMEHA, OLIEHWBAThH
3¢ (HEeKTUBHOCTh TUETOTEPAUd W TPEJOTBpAIIATh MOTEHIHMAILHO HEOIaronpHsTHbIE
HEHPOKOTHUTHUBHBIE TOCIEJCTBUS IMOBTOPSIONIMXCS THIOTIIMKEMHUN Yy JIeTell paHHEro
BO3pacTa, 4To MOTIEPKUBACT HEOOXOAUMOCTh BRICOKOW KIIMHUYECKOW HACTOPOKEHHOCTH
y MaIMEeHTOB TOCTe 330(DaraKTOMHIH.
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Abstract

Late dumping syndrome (DS) is a postoperative functional and metabolic disorder caused
by rapid gastric emptying of hyperosmolar contents into the small intestine after upper
gastrointestinal surgery. Late DS is characterized by postprandial disturbances of
carbohydrate metabolism and hypoglycemia resulting from an excessive insulin response
to the rapid delivery of carbohydrates into the small intestine. Although the syndrome has
been extensively studied in adults, it remains relatively rare and underdiagnosed in
pediatric practice, particularly after esophagectomy. We present the case of a 4-year-11-
month-old boy who developed recurrent episodes of weakness, sweating, and behavioral
changes occurring 1-2 hours after meals three months after esophagectomy with gastric
pull-up reconstruction performed for severe corrosive esophageal injury. Fasting plasma
glucose, HbAlc, and fasting insulin levels were within normal ranges, while autoimmune
pancreatic disease and endogenous hyperinsulinemic hypoglycemia were excluded.
Continuous glucose monitoring (CGM) revealed marked postprandial glycemic
instability with symptomatic hypoglycemia below 2.0 mmol/L occurring 1-2 hours after
meals, despite normal mean glucose levels. Dietary modification consisting of frequent
meals with increased protein and fat intake and restriction of simple carbohydrates
resulted in complete resolution of hypoglycemia and normalization of glycemic
variability parameters. This clinical case demonstrates that impaired gastric reservoir
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function and altered postprandial neurohumoral regulation after esophageal
reconstructive surgery may be sufficient to induce late dumping syndrome even in the
absence of gastric resection. CGM appears to be a valuable tool for the detection of

postprandial glucose disturbances and for monitoring treatment efficacy in pediatric
patients after esophagectomy.

Keywords: late dumping syndrome, postprandial hypoglycemia, continuous glucose

monitoring, CGM, esophagectomy, gastric pull-up, pediatric endocrinology, glycemic
variability, children



