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Network Pharmacological Analysis of Absorbed Components of
Qingxin Jieyu Formula in Blood
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[ Abstract | Nineteen components from Qingxin Jieyu formula in blood were imported in BATMAN-TCM
platform to make the network pharmacological analysis. Sixty target genes were significantly enriched in 27 Kyoto
Encyclopedia of Genes and Genomes ( KEGG) signaling pathways, which were related with inhibiting inflammatory
reaction, antiplatelet, regulating calcium homeostasis, inhibiting sympathetic nervous system, regulating glucose
and lipid metabolism, et al. In addition, the disease items enrichment analysis showed that not only
cardiovascular diseases, such as ischemic heart disease, arrhythmia, hypertension and heart failure, but also
other common diseases, such as Parkinson’s disease, chronic obstructive pulmonary disease, depression and so
on, may be treated by Qingxin Jieyu formula.
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Table 1  Target genes ( score = 20 ) of Qingxin Jieyu formula

recorded in CHD@ ZJU( Ver 2.0)

a2y NN % I K i 5 LK 44 score
L gL ch 7852 CXCR4 48. 000
WEEH I 7852 CXCR4 48. 000
% JRLAS 5742 PTGSI 48. 000
JFLZ B 5743 PTGS2 48. 000
P& 151 ADRA2B 48.000
P& 153 ADRB1 48.000
e 154 ADRB2 48. 000
&% 155 ADRB3 48.000
&% 240 ALOXS5 48.000
F5% 7054 TH 48.000
e RS 2147 F2 80. 882
IS 2562 GABRB3 80. 882
IS 948 CD36 22.373
N g 6385 SDC4 22.373
TR SRR 367 AR 48. 000
i ERTR /N BE B 52 ACP1 373. 000
ER TR /N B 4507 MTAP 373. 000
A 5144 PDE4D 55.444
BT 5350 PLN 22.373
SRS 8654 PDESA 22.373
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Fig.1 Possible mechanism of Qingxin Jieyu formula for treating

coronary artery disease
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Fig.2 Association network of active components-target genes-significant enriched signal pathways/diseases for Qingxin Jieyu formula
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