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[ Abstract] Objective: To explore the compatibility of Panlongqi tablets in the treatment of
osteoarthritis. Method: Network pharmacology was used to predict and screen the targets and pathways related
to osteoarthritis of 59 compounds in Panlongqi tablets including activating blood circulation and removing stasis
group (ACRG) , expelling wind-damp group (EWDG) and tonifying liver and kidney group (TLKG). Through
data integration analysis, the characteristics and compatibility rules of this prescription in preventing and treating
osteoarthritis were analyzed. Result: The 59 compounds can act on 70 osteoarthritis (OA) related targets,
mainly involving inflammatory stimulation response, cell proliferation, cell metabolism, immune regulation and
other related processes. Pathway enrichment analysis involved inflammatory response, cartilage degeneration,
immune regulation, bone metabolism and other related pathways. Conclusion: The three drugs play different
regulatory roles in the pathogenesis of OA, such as inflammation, chondrocyte apoptosis and metabolism,

extracellular matrix degradation, and bone metabolism. Among them, promoting blood circulation and removing
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blood stasis were mainly related to anti-inflammatory and analgesia, the wind-dampening group was mainly

involved in regulating immunity and inflammation, and the liver-kidney group was more related to bone

metabolism and chondrocyte apoptosis.
[Key words] network pharmacology;

rationality

B PE T R (OA) S —Fl LG9 i B4k oy &
SRR IR A W R E VOB TR E S i
- SEd 31NN KR IE SRR TS E KDY SITE 3
Sy BLAS A, LA SGTT B PSR AR R i K D RE 32 FR
h EENG IR F IR AT R A
il B iE OA G IRIY & b 3, e L h B2 EH
LR EZ WA IT A, HiTe A KElk
PR ST 0 7R LA AR i M O 4 8 3 A0 AL il 48
DR % i O 750 b g« e 5 O 39 1 i R G Al i IR 1
G HA RAF RO SRR T ARG IR T R
P 2550 b R L2 WA 29 0k, Loy B
A2 HE U HAE H 22 fif OA Y9 SO i iR Ak S LI
W dk D HAR YT OA 1Y 4 Jr BC AT F 3 B A 331 it
UM TG o ASBFFE ARG b [ o B 24 00 59 4 i 25 i B
TN ZER S KT EPES ¥ SE0R &
Z2 GU 2 0T TAEZE D1 23 7l 1Y 2015 4E b I i K
TR ELIT LR ILINX OA B PEIE 317 45 &
Fe L 7 R R R L R R g 29 kb 243 Ty
Rl (1 725 N =g W T 24 M 3 o = e O L 1
P22 (R A 5% T B, 18 B RS 41 24 v B AR R M AR g3 B AT
3R X% B L AT PR AT 0 2 R 5 RN B R
1 &Hw#

2 R 40 25 B 2R R R S 40 B oF & TCMSP
(http://tcmspw.com/tcmsp.php) , UniProt 2 H £ ¥& /&
, DrugBank %t #& /%
(https://www.drugbank.ca/) , OMIM %{ #i& /& ( https: //
, GeneCards #{ #§ JE (https://www.
genecards.org/) , venny 2.1.0 % 3} (https://bioinfogp.
cnb. csic. es/tools/venny/) , STRING %% #i5 FE (https://
string-db.org/) , Cytoscape 3.7.2, DAVID 6.8 (https://
david.ncifcrf.gov/) 5 FE .

2 FHiE

21 ZYondl AEEBELRATRS CEE L
R 29 BR T 2 4 R U AR R AL (B BSOS
BRMERE ONHLRR Y IH PP S ERE L L VK
2y L HBL MR R 2 ORE) KR
A (AR AR R il e (I A
=R . | =" TN 012 B 0 o =

(https://www. uniprot. org/)

omim. org/)

Panlongqi tablets;

osteoarthritis; reasonable compatibility;

(4 M LA A L) R RO ATRZ L
TEA T AT LA B AT Z &, B LAY A 5 T
T I AL 2
2.2 A Er R SRl TCMSP £ 4 )
£Ie-b R NP0 4 FREE E FRASAH SR 25 ) 1Y
A Wy 153, TCMSP B4l P AR Wik 1) 24 40 38 ot €
20 KT ) 45 HL A R P B Sk R 2R I 38 25 1 i Ak
Oy o O Ak A ) R B (OB) >30% il 2 24
(DL)>0.18 B B 43 , P-4 & SCHR i 18 7 16 1 e 3k 24
Py 0035 P A, T R B A 2 o O R S B0
S AR SR AR B B A Y TR PR R g A i
J AT
2.3 Ak gE A U AE AR T B AR B 1) I i
TCMSP ¥4l FE 8 e & v N © 280 35 1 1) 245 90 i
TE B 53 0 Ak 27 44 FR HEAT K 2R, 75 A G HE A5 (Related
Targets ) ! R D) g H AR RIS E 2 W 0 Am o RHIB7EZY
Py bR - A UniProt 25 118U 22 vh , BEOE B 7 24
(officialsymbol) , 3R 15 25 $ 1i6 1 J8 2 A DG A 1E L A5
2.4 OAJKAEAL S il 73 % M GeneCards
1 OMIM %3 1% L “ osteoarthritis” iy #6 4R 1i] £ % OA
AHOCEE R AT R R W T A 5 OA R G 14 95 s 4
ROBIFTEERAEHES OA ML I
2.5 MEEMHES T KA aE oW TE AR T A
5 OA AH & 9 #0455 A venny 2.1.0 ¥ 3 A & ik
S o O e B R A RS R R R RS
OA MK H Iy L W &R 43 , 75 3 & Je £ R 1697 OA TN
EH S . BHEEERFBITOANIM A EA A
STRING “F &5 14 ## J # & 1 PPI M 4% , iz ]
Cytoscape ¥ A4F N “ B 4% 43 Bt (Notework Analyzer)”
T H 38 2 43 A1 5 R 0 M (Degree Centrality, DC)
A4 % 0 PE (Betweenness Centrality, BC) X PPI
W 2% JE 17 40 5 08 2k o A 7, JF O 2 PPT ) &%
degree, betweenness ¥ #i f V- B {E 19 & 1, 4 0 5 22
TFF 52 B AR bR 70
2.6 FEFRAKIE (GO)FI Rt AR EE 5 B N 4] A B4
15 (KEGG) i ¢ & 4 70 B S M 46 kg it A A
Cytoscape {4 H (1 A= 1 X 2% 5 [F A {& 18 (BINGO)
370 11 T 0 8 H B S B R AR HE AT GO & AR T LTRSS
- 167 -



26 55 184
202049 H

HEXBAFZRS

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 26,No. 18
Sep. ,2020

F e P<0.05 195 H P A HELE BT 10 59550 H 2E 47
Sy AT 6 R T i A DAVID B4 o
KEGG 48 Fg , 6 P {E HE7E A 20 030 P& 347 &
T . BEA WA A R R A T AR e AE A
B Bl B w4 i 45 3R, Cytoscape 44 il 7 45 41
2 AR F AR S 25 50 BT ]

2.7 BT KL B SCRR SR UE 3 2 AR 2R [ PN AR S
WK A2 48 0 B 88 B R R DG TE M R SR T G
R A DAL, Sy I 2% 24 B 2 BT 500 1) 25 SR 4 ft
SCHRBIE

3 &7

3.0 G M AR AE R R BT B R R R
I SCHR A ) 275 5 56 4k F 43, 1325 4, H
oL A e B 259 B R, S SE 76 A BB A, R
212 N0 A5, W HLIFR 189 NI A5, 2% T 69 N 45,
FFS 30 A0 A5, M 310 AN A5, 4048 18 M4 L 3L
TS AL IR Z 200 A0, B BB SO A A ]
JBR 30 AN 5 ER T2 10 AN R 37 AN
R T R RS R SRR 1. BT
2% 23y 1) B A MY B e O 0 A5 B 1Y) Ak A o0 v
TEAE #0845 5 M\ GeneCards Fll OMIM ¥ 4 3545 1Y
OA HH 5 5 8 45 5 A venny 2.1.0 43 H7 4 Bk 5t
i 1+ T AR 2 A RS R B4 5 O A AR S S A
A620 o IR ML AL R AL 62 4> 5 OA K Y T 7E 41
SUHEAT PPLI 45 43 B, b 60 M 22 5 1 PPLIY
% . XF PPL M %% 17 #1 #b J& 1% 73 #7 , degree,
betweenness 4 o 7 Y A ST HLS LA 174>, 45

X1 BREER“FH-FHURLER

Table 1 Infoumation of "traditional Chinese medicine-active ingrediet"
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Fig. 1 Network analysis of pharmacological characteristics of ACRG
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