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mTOR inhibitors in the treatment of tuberous sclerosis complex:a research progress
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[ Abstract] Tuberous sclerosis complex (TSC) is a rare autosomal dominant genetic disease involving multiple organ systems. Its pathogenesis
is often associated with activation of mammalian target of rapamycin (mTOR) signaling pathway. This article reviews the roles of mTOR inhibitors,
sirolimus and everolimus, in the treatment of tuberous sclerosis complex, and provides a reference for rational clinical drug use.
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