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FOR CHILDREN 

 

 

 
MEDICATION NAME:  

 
SIROLIMUS  
BRAND: RAPAMUNE/RAPAMYCIN   

 
HOW IS IT GIVEN: 
 

 
Oral tablet or liquid solution.  

 
HOW DOES IT WORK: 
 

 
Interferes with the function of lymphocytes involved in (auto)immune 
responses.  
  

 
COMMON DOSING REGIMENS:  
 

 
Maintenance dose: 1-2.5 mg/m2/day.  
Dosing monitored by trough levels (lowest concentration of the drug in 
patient’s system before next dose). Requires slow taper. Very young children 
(<2 years of age) may require twice daily dosing. 
  

 
COMMON SIDE EFFECTS: 
 

 
Susceptibility to infection, hypertension (high blood pressure), angioedema 
(swelling to the lips), peripheral edema (swelling to the arms and legs), 
impaired wound healing, hyperlipidemia, impaired renal function with 
proteinuria. 
  

 
RARE BUT SERIOUS SIDE EFFECTS: 
 

 
There is a ‘black box’ warning for infections in both liver and lung transplant 
patients.  Possible increased risk of lymphoma or other malignancies. 
  

 
TYPICAL TIME TO RESPONSE: 
 

 
2-4 weeks. 

 
LIKELIHOOD OF INITIAL RESPONSE: 
 

 
Estimated 25-75%.   

 
LIKELIHOOD OF LONG-TERM 
RESPONSE (3-5 YEARS): 
 

 
The prevalence of sustained response off treatment has not been established. 

 
 
 
OTHER CONSIDERATIONS: 
 

 
Monitor cholesterol and triglycerides; management may be required.  
Monitor potassium, AST, ALT, eGFR and proteinuria. Not advised to use during 
pregnancy.  
 
Drug Interactions: Grapefruit juice may increase blood levels due to inhibition 
of CYP3A4. 
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