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Abstract: Objective To investigate the renoprotective effects and mechanisms of Qishen Yiqi Dropping Pills in rats with abdominal
aortic constriction. Methods The active ingredients of Qishen Yiqi Dropping Pills and targets associated with kidney injury were
screened using network pharmacology, which was also used to build “TCM-component-target-disease” networks, protein-protein
interaction networks, and molecular docking; Abdominal aortic constriction was used to create a pressure overload rat model, which
was then randomly assigned to four groups: sham operation, model, valsartan, Qishen Yiqi Dropping Pills, and. Renal function

indicators, renal histology, and fibrosis markers were evaluated following an 8-week medication intervention. Results A total of 124
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active components of Qishen Yiqi Dropping Pills were tested, and 203 common drug-disease targets were found. Key active

components were quercetin, luteolin, kaempferol, and tanshinone I, with main targets such as AKT1, TNF, and IL-6. GO functional
and KEGG enrichment studies identified the PI3K-Akt, AGE-RAGE, and MAPK pathways as probable mechanisms of action.
Molecular docking confirmed a significant binding affinity between tanshinone IIa and the key targets. Qishen Yiqi Dropping Pills

effectively lowered serum creatinine, blood urea nitrogen levels, and 24 h urine protein content in rats with abdominal aortic

constriction (P < 0.05, 0.01), leading to improved renal function. Renal collagen volume fraction decreased significantly (P < 0.01),

whereas TGF-B1 and CTGF protein expression were suppressed (P < 0.01), resulting in reduced renal fibrosis. Conclusion Qishen

Yiqi Dropping Pills exert renoprotective effects through multiple components acting on multiple targets and pathways, with

mechanisms potentially related to inhibition of TGF-B1 and CTGF expression.
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Fig. 10 Effects of Qishen Yiqi Dropping Pills on renal histopathology in rats with abdominal aortic constriction ( X *s, n=8)
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Fig. 11 Effects of Qishen Yiqi Dropping Pills on renal TGF-$1 and CTGF protein expression in rats with abdominal aortic

constriction ( X +s, n=8)
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