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Mechanism of Gegen Qinlian Decoction in treating pediatric pneumonia based
on integrated pharmacology platform
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Abstrast: Objective To explore the mechanism of Gegen Qinlian Decoction in the treatment of children with pneumonia, and to find
out the path and target of Gegen Qinlian Decoction in the treatment of children with pneumonia. Methods Through the integrated
pharmacology platform of traditional Chinese medicine, the drug and disease targets were obtained by inputting puerarin, jaundice,
berberine, licorice and pneumonia, and then protein-protein interaction and network construction were carried out to further carry out
gene function and pathway enrichment. analysis. Results Key pathways for drug action in disease including cell growth and death,
infectious diseases, apoptosis, immune system, chemokine signaling pathway, B cell receptor signaling pathway, T cell receptor
signaling pathway, platelet activation, gastric acid Secretion and so on. Potential drug targets are GCK, COX7C, ATP1A1, and
ADCY?2. Conclusion The mechanism of Gegen Qinlian Decoction in the treatment of children with pneumonia may be presumed to
have a potential relationship through the relationship with energy metabolism and salivary system related substances
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Table 2 Functional information of traditional Chinese medicine(TCM ) prescription candidate target
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Table 4 Enriched gene ontology terms for key target
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Table 5 Enriched KEGG pathways of key target
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