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Efficacy of Shugan Lidan Decoction in Treating Acute Calculous Cholecystitis and Analysis of

Its Mechanism Based on Network Pharmacology

QU Wei-long, QIAO Nan’, ZHANG Chi, LIN Song
(Nantong Hospital Affiliated to Nanjing University of Chinese Medicine, Nantong 226001, China)

[ Abstract] Objective: To explore the clinical efficacy of Shugan Lidan decoction(SLD) combined with
laparoscopic cholecystectomy on acute calculous cholecystitis (ACC) , and explore its mechanism based on
network pharmacology. Method: In a retrospective analysis, 121 patients with ACC were divided into
laparoscopic cholecystectomy+SLD group (observation group, 68 cases) and laparoscopic cholecystectomy
group (control group, 53 cases). The postoperative recovery of the patients (time to first exhaust, time to
temperature recovery, antibiotic use time and hospitalization time) , serum inflammatory factor levels [white
blood cell count (WBC) , C-reactive protein (CRP) , interleukin-6 (IL-6) ] , immune index levels [ claster of
differentiation (CD) 3", CD4"/CD8", immunoglobulin M (IgM) ] and safety were compared between these two
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groups. The TCMSP, BATMAN-TCM and TCMIP databases were used to collect all chemical components and
targets of SLD. GeneCard and OMIM databases were combined to search ACC-related targets, and then the
intersection ones of SLD-related targets and ACC-related targets were extracted to obtain the potential action
targets of SLD for treatment of ACC. The STRING database platform was used to establish and analyze the
protein-protein interaction (PPI) network, and Bioconductor software package was used for Kyoto encyclopedia
of genes and genomes( KEGG) pathway enrichment of the targets. Result: The time to first exhaust, antibiotic
use time and hospitalization time of observation group were shorter than those of control group, and the
differences were statistically significant (P<0.05). After treatment, the postoperative WBC, CRP, IL-6, CD4"/
CD8" and IgM in the two groups of patients were lower than those before treatment, and the postoperative CD3"
was higher than that before treatment, with statistically significant differences(P<0.05). The postoperative WBC,
CRP,IL-6,CD4"/CD8" and IgM in the observation group were lower than those in control group, and the CD3"
was higher than that of control group, with statistically significant differences(P<0.05). There was no statistical
difference in adverse reactions between the two groups. Totally 159 components in SLD were screened, which
acted synergistically on key targets such as IL-6, vascular endothelial growth factor A(VEGFA) , insulin(INS),
and epidermal growth factor receptor (EGFR) , and participated in the regulation of HIF-1 signaling pathway,
EGFR tyrosine kinase inhibitor resistance and PI3K-Akt signaling pathway in the treatment of ACC.
Conclusion: SLD may regulate HIF-1 pathway and other signaling pathways by acting on IL-6, VEGFA, INS,
EGFR and other targets, thereby reducing postoperative inflammatory factors, improving immune function, and
promoting postoperative recovery in patients with ACC.
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