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Exploring Potential Mechanism of "Fu Zheng' Rule of

Ulcerative Colitis Based on Network Pharmacology

CHEN Bing-yu', LIU Ke’*, GE Fei’, SUN Zhi-guang'"
(1. The Second Affiliated Hospital of Nanjing University of Traditional Chinese
Medicine (TCM) , Nanjing 210000, China;
2. Zhengzhou People’s Hospital, Zhengzhou 450000, China; 3. Hai’an Hospital of TCM, Hai’an 226600, China)

[ Abstract | Objective: Through database search and network pharmacology to explore the potential
mechanism of " Fu Zheng" rule of ulcerative colitis. Method: Search for ulcerative colitis related prescriptions from
the Chinese medicine E database, Screening the retrieved prescriptions and conducting statistical analysis of the
types and frequency of drugs, and selecting the objective drugs for the treatment of ulcerative colitis. Search for the
chemical composition and target of drugs on the Digsee platform, then constructing a compound-target interaction
network map. Screening for ulcerative colitis related targets through the Digsee database and construct a disease-
target interaction network map. Filter the core targets of the two network maps and using the DAVID tool to perform

enrichment analysis on the core targets. Result: About 731 prescriptions of ulcerative colitis were retrieved from the
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database , 304 prescriptions and 220 Chinese medicines were received based on the inclusion and exclusion criteria.
Representative drugs of " Fu Zheng" Rule of ulcerative colitis is Glycyrrhizae Radix et Rhizoma, Ginseng Radix et
Rhizoma, Atractylodis Macrocephalae Rhizoma. Screening for chemical constituents of the drug based on ADME
parameters, and then target prediction, we received a total of 137 protein targets. Merge the compound-target

" and

interaction network map and the disease-target interaction network map, with " Degree" " betweenness
" closeness" as the evaluation criteria, we found 129 common targets. Perform KEGG enrichment analysis on the
selected targets, find out the top 20 pathways with P values has an effect on ulcerative colitis. Conclusion: The
role of FuZheng Chinese medicine in the treatment of ulcerative colitis is the overall effect of multiple targets and

multiple pathways, excavating the potential mechanism of " Fu Zheng" rule of ulcerative colitis and provide a

theoretical basis for further experimental research.
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Table 2 KEGG enrichment analysis of UC core nodes with Chinese
meteria medica( TOP 20)

E Y

ID KEGG {5 5 #% B /% P
hsa04110  cell cycle 25 19.53 7.78x10°%
hsa05203  viral carcinogenesis 26 20.31 1.31x10°"
hsa05215  prostate cancer 19 14.84 1.79x10°"
hsa05200 pathways in cancer 33 2578 9.96x10°"
hsa05202 transcriptional misregulation 23 17.96  1.65x10~ "

in cancer
hsa05161  hepatitis B 20 1562 1.36x107"2
hsa05220  chronic myeloid leukemia 15 1L.71 6.20x10°"
hsa04114  oocyte meiosis 16 1250 2.44x10°"
hsa04919 thyroid hormone signaling 16 12.50  4.07 x10°'°
pathway

hsa04120  ubiquitin mediated proteolysis 16 1250 4.89x107°

hsa04151  PI3K/ Akt signaling pathway 24 18.75 5.72x107°

hsa05169  epstein-Barr virus infection 15 11.71 8.97x107°
hsa05034  alcoholism 17 13.28 2.36x10°%
hsa04915  estrogen signaling pathway 13 10.15 5.98x107°
hsa05166  HTLV-1 infection 19 14.84 1.30x1077
hsa05205  proteoglycans in cancer 17 13.28 1.32x1077
hsa04012  ErbB signaling pathway 12 9.37 1.41x1077
hsa04520  adherens junction 11 8.59 1.91x1077
hsa05219  bladder cancer 9 7.03  2.51x1077

hsa04722  neurotrophin signaling pathway 13 10.15 5.11 x10~’
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