L FRL I8 S Fass T 2 dh G Ah 25 B B b
BHA R ERFL BT %R GIH AR

PrE” Ehe wEF AW & B IR ZEEY(LIBYEAAYERESR, B8
330006; 2. LEHEAAFMEER MG, EE  330006)

FESES RI32 XkiRER A XEHS 1672-2124(2025)01-0025-08
DOI  10. 14009/j. issn. 1672-2124. 2025. 01. 005

i E AN ATMEAHRFTs T3 K WAL HFRAG M ERIF R KR L LETREN > TR, 7k,
ETPHRABRFHRIERL T & KBANLH G F R RS, 81T PubChem #= Swiss Target Prediction - & M| & 1t ik, 5 09 1
A ¥e.5 & T GeneCards DisGeNET Ar A X Hfs RIEFZAREEFREEE RIERMERF R R L AFT kEade s 8K
EME RS Y 5 G gk R e SRR RAF AN T S TR LR R R A X AE T KRR R e, AR Venny 2. 1 & KM
MEHY-RARXEEGFEA HH-Ro-Fo 5 MBI T Cytoscape 3.9. | BB E L, X EFe b ZaR-EaRMEZER W%
# T STRING F &5, A A DAVID % X £ ST AR AK(CO)H G ELo M T ALR S LR AT H LB
(KEGG) i@ 35 F o4 ; £ ZE MR o Fot s e b o0 F AT 358 2K T AutoDock 3347, SR ERBANTH ST RAETE M
Mk aAe LA ET REMH R E 5206 A, itk £5 6 S me, WEBHRALEF(INF)F 10 Mzsde s, GO Fhikk
THEANRNER QI AW TR 145 A w93 A, o F I Ek 164 A~ KEGG 3£ % £ 164 i@ 3%, eLiswh IdE A& K =4
(AGE)-AGE %4k (RAGE) [TNF fe £ 85 F B F-1 £ 58%, 5T BT BET A LML BB FLER L. A TLHH
SRR EETER T INF ¥ 400 a5 i@t if3% AGE-RAGE 2 5@ % A E“FRHB G BRMERMERF X AFT K
EHAER

FEIE BHEMERIRE, LAFYIRE,; AMUF; FRRS; MBHEE, 5 FTiE

Mechanism of Buyuan Decoction in the Treatment of Chronic Obstructive Pulmonary Disease
and Bronchiectasis Through “Homotherapy for Heteropathy” Based on Network Pharmacology
and Molecular Docking”

LU Ziting', HUANG Yiwei', XIE Rongfang', SUN Yuxin', ZHU Ling', WANG Weiting', LAN
Zhihui’*( 1. School of Clinical Medicine, Jiangxi University of Chinese Medicine, Nanchang 330006,
China; 2. Dept. of Pulmonology, Affiliated Hospital of Jiangxi University of Chinese Medicine,
Nanchang 330006, China)

ABSTRACT OBJECTIVE; To probe into the molecular mechanism of Buyuan decoction in the treatment of chronic
obstructive pulmonary disease and bronchiectasis through “ homotherapy for heteropathy ” based on network
pharmacology and molecular docking. METHODS: Active components of Buyuan decoction were obtained from
Traditional Chinese Medicine Systems Pharmacology Database and Analysis Platform, and the action targets of active
components were predicted through PubChem and Swiss Target Prediction platform. Targets of chronic obstructive
pulmonary disease and bronchiectasis were searched based on GeneCards, DisGeNET and On-line Mendelian
Inheritance in Man. The intersecting targets of Buyuan decoction in the treatment of chronic obstructive pulmonary
disease and bronchiectasis were obtained by taking the intersection of the corresponding targets of the active
components with the disease targets. Venny 2. 1 online software was used to establish the Venn diagram of drug-disease

intersection targets. Drug-component-target network was established based on Cytoscape 3. 9.1 software. The protein
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interaction network of the intersection targets were set based on the STRING platform. DAVID database was used for
gene ontology ( GO) function enrichment analysis and Kyoto encyclopedia of genes and genomes ( KEGG) pathway
enrichment analysis for intersection targets. The molecular docking verification of the main active component and the
core target was carried out based on AutoDock software. RESULTS: A total of 206 intersection targets of Buyuan
decoction in the treatment of chronic obstructive pulmonary disease and bronchiectasis were obtained. And 6 core
components including quercetin and 10 core targets including tumor necrosis factor (TNF) were screened out. A total
of 402 GO function results were enriched, including 145 biological processes, 93 cell components, and 164 molecular
functions. Totally 164 pathways were enriched for KEGG, including signaling pathways such as advanced glycosylation
end product ( AGE)-AGE receptor (RAGE), TNF and hypoxia-inducible factor-1. Molecular docking preliminarily
validated the above network pharmacological results. CONCLUSIONS: Quercetin and other core components of Buyuan
decoction can act on core targets such as TNF, and play the role of “homotherapy for heteropathy” of chronic
obstructive pulmonary disease and bronchiectasis by regulating signaling pathways such as AGE-RAGE.

KEYWORDS Chronic obstructive pulmonary disease; Bronchiectasia; Buyuan decoction; Homotherapy for hetero-

pathy; Network pharmacology; Molecular docking
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