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[ Abstract |
mechanism of the new prescription for treating diabetes was clarified based on big data of traditional Chinese
medicine (TCM ). Method: Taking Portulacae Herba as the key word, the TCM Inheritance Support System

and Encyclopedia of TCM (ETCM) were used to excavate the most frequently used medicines combined with

Objective: A new prescription containing Portulacae Herba was created and the molecular

Portulacae Herba, and form a new prescription. Based on the basic theory of TCM, this paper analyzed the
rationality of the new prescription in treating diabetes, and used the Integrative Pharmacology-based Research
Platform of TCM (TCMIP) to predict the target of the new prescription, and constructed the interaction network
between drugs and targets of diabetes-related diseases, the key targets of drug intervention were enriched and
analyzed, and the network graph of TCM-chemical composition-key target-pathway was drawn. Result: There
were 89 prescriptions containing Portulacae Herba in ETCM. The most frequently used medicines in combination
with Portulacae Herba were Phellodendri Chinensis Cortex, Rehmanniae Radix and Saposhnikoviae Radix, the
four medicines were combined into a new prescription. According to the new prescription to treat diabetes, 89
key core target information was obtained, among which there were 10 targets of drug and disease, including
phosphoinositide-3 kinase regulatory subunit 1 (PIK3R1), insulin (INS), glucokinase (GCK) , etc. The new
prescription treated diabetes by regulating growth hormone receptor signaling, protein kinase A (PKA)
activation, adrenoceptors and other pathways. Conclusion: The therapeutic effect of new prescription
containing Portulacae Herba created by big data analysis of TCM on diabetes reflects multi-component, multi-
target, multi-pathway characteristics of TCM, which can provide scientific basis for explaining the mechanism
and material basis of this new prescription in the treatment of diabetes.

[Key words] Portulacae Herba; Traditional Chinese Medicine Inheritance Support System (TCMISS) ;
Encyclopedia of TCM (ETCM); integrative pharmacology; formula; protein kinase; molecular mechanism
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Fig. 1 Data mining process of new prescription containing

Portulacae Herba for treatment of diabetes mellitus
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Fig. 2 Network analysis of commonly used medicine combinations in prescriptions containing Portulacae Herba
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Table 1 Frequency analysis of commonly used traditional
Chinese medicines with therapeutic effect on diabetes mellitus
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Fig. 3 Prescription analysis of new prescription
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Table 2 Enriched gene ontology terms for biological processes from new prescription for treating diabetes mellitus
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