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Exploration of pyroptosis genes in liver cancer related cells based on
bioinformatics and prediction of potential traditional Chinese medicine
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Abstract: Objective To explore the correlation between cell pyroptosis gene and prognosis in patients with liver cancer, as well as
the correlation of differential genes of cell pyroptosis, and to predict the traditional Chinese medicine for regulating differential
expression genes. The traditional Chinese medicine theory for the treatment of cell pyroptosis in patients with liver cancer was
discussed through the nature, taste and meridian attribution of traditional Chinese medicine and drug classification. To provide new
ideas for modernization of traditional Chinese medicine. Methods The transcriptome data of liver cancer patients were downloaded
from the TCGA database, and the keywords “pyroptosis” were used to search the GenCards database to obtain pyroptosis related genes,
screen and analyze their expression levels and co-expression in liver cancer, and perform prognostic analysis, gene ontology (GO)
functional enrichment analysis, DO (disease ontology) disease analysis; Then CTD database was used to find the chemical components
that had regulatory effects on genes. Finally, the COREMINE database was used to find traditional Chinese medicines, and the the
nature, taste, meridian attribution and classification of traditional Chinese medicines were counted. Results A total of 16 cell
pyroptosis genes related to prognosis were screened out, of which 11 genes were more corresponding to traditional Chinese medicine.
The high-frequency traditional Chinese medicine was obtained as follows: Chashugen (root of Camellia sinensis), Yujin (Curcumae
Radix), Renshen (Ginseng Radix et Rhizoma), Dingxiang (Caryophylli Flos), Ganjiang (Zingiberis Rhizoma), etc. The medicinal

properties were mainly cold and warm; Medicine taste were mainly bitter and sweet; Liver and lung meridian were the main channels.
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It was mainly used as medicine for tonifying deficiency, clearing heat, reducing phlegm, relieving cough and antiasthmatic, relieving

surface, regulating gi and promoting blood circulation and removing blood stasis. Conclusion Through the analysis of bioinformatics

technology, the pyrodeath genes related to liver cancer and the corresponding high-frequency traditional Chinese medicine were

obtained, providing ideas for the development of new traditional Chinese medicine for the treatment of liver cancer and the micro-

mining of traditional Chinese medicine theory.

Key words: pyroptosis; liver cancer; traditional Chinese medicine; bioinformatics; development of new Chinese materia medica; root

of Camellia sinensis; Curcumae Radix; Ginseng Radix et Rhizoma; Caryophylli Flos; Zingiberis Rhizoma
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Fig.1 Heat map of differential analysis of pyrodeath genes in hepatocellular carcinoma

PRI BRI A4 FR, b e i 5 Rl R
PR A M, OB, BTS2
ANFED 2 (B IEAH R, femh 1 2L
BT R, Fem-1. FEE N EEET
BUEARFANC R AL I 2 AT%n, 20 PR A4 C

P A R REON 037, BARAHK RECN-0.26, *&
AH 40 it A5 T AR DG RO A IE SRR OG
2.3 WRETHEXERTES T

1E 105 N FEH F IR logFC 7F 1.0 BA L JK—1.0
PUR 5, 433 53 MHMRAE TR, B HAEe =



= 7470 » F8 B 20226128 $53% B238  Chinese Traditional and Herbal Drugs 2022 December Vol. 53 No. 23
»
<
3 g v 3 -
— — _ 9 e R S
c &z _ Zf2,z2%g9%5232¢2%50 358
2 5 a g s J 5 @5 3k <2 02 %2 - <
S O f =2 0O 7 = O.5 =2 -5 &6 00 = 5 < 00 10
wsti @)
ILIRN
0.8
CD14 0.30‘
IRGM 0.10 0.20‘
0.6
IL6 0.06 0.09—0.04‘
CRTACI ~0.05 0.02 0.13 o_oo.
L 04
NCRI 0.00-0.05 0.00 0.07 0,12.
JUN 0.01 0.00 0.02 023 0.16 0.01.
L 02
GBP1 0.03 0.00 0.02 0.18-0.02 0.15 o.15.
IL1B -0.08-0.01-0.02 0.40 0.18 0,08 0.17 0.37. 0
ILI13RA2 -0.09 0.00 0.03 0.06 0.36 0.06 0.17 0.19 0_34‘
UTS2 ~0.08 0.01-0.03 0.10 0.01 0.02 0.03 0.34 033 0.37.
-0.2
CAMP ~0.03-0.04-0.04 0.02 0.03 0.03-0.01 0.02 0.23 0.08 o.os'
GSDMC ~0.09-0.05-0.02 0.03-0.01-0.01-0.01 0.05 0.11 0.13 0.09 0.04’
0.4
CDKN2B-AS1 ~0.03-0.05 0.15 0.09-0.02-0.01 0.07 0.11 0.14 0.06 0.03-0.05 0.07’
TRIM31 0.14-0.12-0.02 0.02-0.03 0.07-0.08 0.18 0.09-0.01 0.02 0.00 0.00 0.12‘
0.6
MKI67 ~0.12-024 0.02 0.05-0.04-0.08 0.12 0.16 027 025 0.14 0.01 0.04 0.37 0.15‘
ASICI —0.21-0.18-0.08 0.02 0.00 0.01 0.05 0.13 0.13 031 031 0.00 0.03-0.01-0.05 0.17 ‘ 08
CTSV —0.09-0.11-0.03-0.03-0.01-0.01 0.00—0.01-0.03 0.00 —0.01-0.01 0.01 0.11-0.02 0.08 0.21‘
GASS ~0.05-0.26-0.11-0.06-0.03—0.04-0.09-0.19 ~0.01-0.04 0.00-0.01-0.04 0.10 0.14 (.13 0.07 0.03‘ o

2 RRETEEBEXMEST

Fig. 2 Correlation analysis of pyrodeath genes
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Fig. 3 Prognostic related genes and survival analysis of hepatocellular carcinoma
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Table 2 Some high frequency traditional Chinese medicine
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