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Abstract: Objective To elucidate the potential mechanisms underlying the therapeutic efficacy of Jinqiaomai Capsules in treatment
of chronic bronchitis, thereby providing a theoretical basis for their clinical application and future research. Methods The principal
bioactive constituents of Jinqiaomai Capsules and corresponding targets were screened using the TCMSP, HERB, and SwissADME
databases. Disease-related targets of chronic bronchitis were retrieved from the GeneCards and TTD databases. The intersection of
these two sets of targets was obtained as common targets. A PPI network was constructed using the STRING platform, and core targets
were futher screened with Cytoscape software. GO functional annotation and KEGG pathway enrichment analyses were performed
using the David database, followed by visualization of the results. Molecular docking validation was conducted using AutoDock Vina
software. Results Ten potential bioactive compounds of Jinqiaomai Capsules, including luteolin, catechin, quercetin and

isorhamnetin, were identified, corresponding to 334 targets. A total of 842 targets for chronic bronchitis were retrieved, yielding 117
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overlapping targets. PPI network analysis revealed that TNF, IL-6, IL-1p, NF«kB1, and ALB were core targets. GO enrichment analysis

yielded 2 660 entries, comprising 2 440 biological processes, 66 cellular components, and 154 molecular functions. KEGG enrichment

analysis suggested 177 relevant pathways, including those related to inflammation and infection. Molecular docking results

demonstrated favorable binding affinity between the core components and key targets. Conclusion Jingiaomai Capsules may exert

their therapeutic effects on chronic bronchitis through the synergistic action of multiple components, targets and pathways, thereby

regulating processes such as inflammatory response, immune modulation and oxidative stress. This study provides a scientific basis

for subsequent experimental validation and rational clinical use.
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Table 1 Active components of Jinqiaomai Capsules corresponding information
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Fig.7 Molecular docking visualization
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