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[ Abstract]  Sirolimus (SRL) is a new type of immunosuppressant which is clinically used in the prevention of rejection episodes in solid organ
transplantation and the treatment of immune diseases. With the progress of the research of SRL, the clinical application of SRL is increasingly wi-
der. Our paper reviewed the progress of the safety and efficacy of SRL used in children autoimmune cytopenias (ACs) studies, aiming to provide refer-
ence for the treatment of ACs.
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