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Abstract: Objective Based on traditional Chinese medicine (TCM) inheritance system and integrated pharmacology platform for data
mining of ulcerative colitis prescription, The difference of molecular mechanism between high-frequency herb combination and potential
new prescriptions were screened to explore the potential molecular targets and signal pathways. Methods The prescriptions of ulcerative
colitis were collected from “Chinese medicine prescription dictionary”. Association rules and complex system entropy clustering were
used to determine the frequency of usage and association rules of each drug, and identify high-frequency herb combinations and new
potential prescriptions. By using integration platform, network construction and target prediction, the disease-target network, herb-target
network, GO and KEGG pathway of ulcerative colitis related preparations of high frequency as well as potential new pairs were analyzed.
The potential molecular mechanism of ulcerative colitis related targets was compared in high-frequency and new prescriptions by
analysis of functions and pathways. Results From 257 prescriptions, the frequency of usage and the association rules of prescription herb

were analyzed. A total of six core combinations and three new potential prescriptions were identified, and the disease-target relationship
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obtained, and molecular mechanism differences between the high-frequency herb combination and the new potential prescription were

compared. Conclusion Combination of TCM inheritance system and integrated pharmacology platform can help to explore the

TCM formula and potential molecular mechanism of ulcerative colitis treatment from a macro and micro perspective, and

provide the guidance for the further research of classic prescription and its derivatives.
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Table 4 Comparison of function information of key targets between Xianglian Pills and new prescription for treatment

of diseases
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mitochondrion platelet activation arginine catabolic process

tricarboxylic acid cycle glyoxylate metabolic process

mitochondrial matrix enzyme binding
succinyl-CoA metabolic process cytosol
heme binding
phosphatidic acid biosynthetic process Ras protein signal transduction
ERBB?2 signaling pathway

T cell costimulation

oxoglutarate dehydrogenase complex

response to fatty acid

epidermal growth factor receptor signaling pathway

stimulatory C-type lectin receptor signaling pathway

phosphorylation

aging

Fc-epsilon receptor signaling pathway

amino acid binding

regulation of nitric-oxide synthase activity
citrulline metabolic process

mitochondrial inner membrane

nitric oxide mediated signal transduction
response to drug

succinate metabolic process
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positive regulation of guanylate cyclase activity
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Table 5 Comparison of channel information of key targets involved in treatment of disease between Xianglian Pills and new

prescription
AFVE AL W77 A IR B £ FENAFEHAEE BT A FLE RS B
VEGF signaling pathway Ras signaling pathway amino acid metabolism

citrate cycle (TCA cycle) nervous system
GnRH signaling pathway
carbon metabolism ErbB signaling pathway
lipid metabolism renal cell carcinoma
glycerophospholipid metabolism

hepatitis B

B cell receptor signaling pathway

signal transduction

endocrine system

MAPK signaling pathway

T cell receptor signaling pathway

neurotrophin signaling pathway

Fc epsilon RI signaling pathway

carbohydrate metabolism

arginine and proline metabolism
propanoate metabolism

ether lipid metabolism

arachidonic acid metabolism

glycine, serine and threonine metabolism
valine, leucine and isoleucine degradation
alpha-linolenic acid metabolism

linoleic acid metabolism

Alzheimer’s disease

alanine, aspartate and glutamate metabolism
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