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Abstract: Objective To study the effective components and mechanism of action of Dachaihu Decoction (DCHD) in the treatment
of pancreatitis (syndrome of liver depression and ¢i stagnation). Methods The PPI network and the multi-dimensional relationship
network of “Chinese material medica prescription active ingredient key target” of DCHD in the treatment of pancreatitis with
stagnation of liver ¢i. Based on network pharmacology, the software such as Cytoscape 3.6.0 was firstly used to construct the PPI
interaction network of key targets in the Chinese material medica with the effect of soothing liver and regulating ¢i (“Shugan Liqi” in
Chinese) and DCHD “Chinese material medica prescription-effective components-key target” multi-dimensional network for the
treatment of pancreatitis, and then treat the two networks as an intersection to obtain the network of DCHD for the treatment of
pancreatitis (syndrome of liver depression and gi stagnation) “Chinese material medica prescription-effective components-key
target”, and finally analyzed with relevant software. Results A total of 59 key targets for Shugan Liqi were obtained such as AKT1,
VEGFA, and PRSS1; A total of 83 main active ingredients such as quercetin, kaempferol and baicalein were collected from DCHD.
The treatment of pancreatitis (syndrome of liver depression and gi stagnation) involved 18 targets of Ganyu Qizhi such as PTGS2,
DPP4, PRSS1, and 30 related biological processes and signaling pathways such as extracellular matrix degeadation, IL-17 signaling
pathway, and AGE-RAGE signaling pathway in diabetic complications. Conclusion The multi-component and multi-target in

DCHD are the basis for its efficacy. It is worthwhile to deeply think about the use of network pharmacology in the context of
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syndrome research.
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Fig. 2 Predictive target for Shugan Liqi Chinese material medica



* 5128 ¢ ¢ %% Chinese Traditional and Herbal Drugs 3% 50 & 28 21 # 2019 11 B

El3 BRERRXEBEEERE
Fig. 3 Potential target for pancreatitis
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Fig. 4 Network construction of Chinese materia medica with Shugan Liqi effect
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Fig. 6 Network analysis of DCHD in treatment of pancreatitis (Ganyu Qizhi)
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Fig. 7 GO analysis of DCHD in treatment of pancreatitis (Ganyu Qizhi)
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Fig. 8 Pathway analysis of DCHD in treatment of pancreatitis (Ganyu Qizhi)
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Fig. 9 Co-expression of DCHD in treatment of key targets of pancreatitis (Ganyu Qizhi)
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