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Study of oral sirolimus in the treatment of vascular anomaliesin infants and children. Shu Ye,Tan Xin,
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[ Abstract] Objective To investigate the efficacy of oral sirolimus in the treatment of vascular anomalies
in infants and children. Methods From December 2019 to December 2020, 14 infant and children with vascu-
lar anomalies were hospitalized in the dermatology department of Hunan Children’s Hospital. Among them, there
were 11 males and 3 females,aged from 6 months to 10 years. There were 4 cases of Kaposi hemangioendotheli-
oma,?2 cases of Sturge Weber syndrome,3 cases of venous malformation,3 cases of mixed vascular malforma-
tion, 1 case of CLOVES syndrome and 1 case of tuberous sclerosis. Sirolimus 1 — 1.5 mg/m’ was given twice a
day at an interval of 12 hours. The adverse reactions were monitored during hospitalization, and the drugs were
taken orally after discharge. Regular outpatient examinations were conducted to detect the children’s blood and
urine routine, liver and kidney function, blood lipids, coagulation function and blood drug concentration. Re-
sults All children were treated with sirolimus for 3 —7 months. After the whole course of treatment, they were
followed up for I —3 months. Four patients with Kaposi hemangioendothelioma were all effective, two patients
with Sturge Weber syndrome , one partially effective and one ineffective. Of the 3 patients with venous malforma-
tion, one was partially effective and two were ineffective. In 3 cases of mixed vascular malformation, one case
was partially effective and two cases were ineffective. Patients with CLOVES syndrome were partially effective,
but patients with tuberous sclerosis were ineffective. No obvious adverse reactions occurred in all children.
Conclusion Oral sirolimus has good efficacy in the treatment of Kaposi hemangioendothelioma in infants and

children. There was no obvious adverse reaction. The efficacy of sirolimus in the treatment of vascular malforma-
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tions is uncertain and needs further study.
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