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Prediction of Therapeutic Mechanism of Paeoniae Radix Alba-Glycyrrhizae

Radix et Rhizoma Herbal Pair in Treating Osteoarthritis

CHENG Shi-ping'?, ZHOU Ping-sheng’, ZHAO Ning’, LYU Cheng’, LYU Ai-ping’*, TAN Yong*"
(1. Shanghai University of Traditional Chinese Medicine (TCM) , Shanghai 201203, China;
2. Basic Clinical Research Institute of TCM , China Academy of Chinese Medical Sciences ,

Beijing 100700, China; 3. Institute of International Education, Jiangxti University of TCM ,
Nanchang 330006, China; 4. School of Chinese Medicine, Hong Kong Baptist University, Hong Kong 999077, China)

[ Abstract | Objective: To discuss the therapeutic mechanism of Paeoniae Radix Alba-Glycyrrhizae

Radix et Rhizoma herbal pair (PG) in treating osteoarthritis. Method; Firstly, all of chemical components of

peonyand licorice were retrieved in The Dictionary of Chinese Herbal Medicine ( second edition). Secondly, ADME

parameters in the traditional Chinese medicine database system pharmacology (TCMSP) were applied in selecting

active ingredients; then, human target protein corresponding to active ingredients were searched in PubChem and

TCMSP databases, and osteoarthritis-related genes were searched in Gene database; target proteins and genes were
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introduced in the molecular network analysis platform, the core analysis method was used to build molecular
networks and biological pathways for drugs and diseases, and compare the map analysis. Result; The common
biological pathways involved by the drugs and diseases included cell immunity and cell factors, and the common
high-connection elements they involved mainly included interleukin 1 (IL-1), tumor necrosis factor-ac ( TNF-a) ,
nuclear factor kappa Bl predominate ( NF-kB1) and extracellular regulating protein kinase ( ERK1/2).
Conclusion: PG may have a curative effect on osteoarthritis by impacting IL-1, TNF-a, NF-«kB1 and ERK1/2,
regulating cytokine signaling pathways, inhibiting inflammation and adjusting immune regulating cartilage cells.

[ Key words | Paeoniae Radix Alba-Glycyrrhizae Radix et Rhizoma herbal pair; osteoarthritis; molecular

networks analysis; therapeutic mechanism
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Fig.4 Comparison of SYGC target proteins and OA genes in cytokine signaling pathways
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