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Mechanism of Schisandra Chinensis in the Treatment of Inflammatory Bowel Disease Based on Network

Pharmacology

Xu Zhili, Zhang Mingbo ( College of Pharmacy, Liaoning University of Traditional Chinese Medicine, Liaoning Dalian 116600, China)

[ Abstract] Objective: To elucidate the effective active ingredients and potential targets of Schisandra chinensis in the treatment of

inflammatory bowel disease based on network pharmacology. Methods: The potential targets of active ingredients in Schisandra chinensis

were predicted by bioinformatics database. Cytoscape software was used to construct the

«

‘ component-target-pathway” network model of

Schisandra chinensis. Results: Eight components of Schisandra chinensis had potential interactions with 17 targets. Many biological

processes, including nerve ligand interaction and TNF signaling pathway, played a therapeutic role in inflammatory bowel disease.

Conclusion: It is found that Schisandra chinensis can alleviate inflammatory bowel disease through multiple signaling pathways. PTGSI
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(COX-1) and PTGS2 (COX-2) are the active regulatory targets of Schisandra chinensis. Angeloylgomisin O has significant effects on

these two targets.

[ Keywords | Schisandra chinensis; inflammatory bowel disease; network pharmacology
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Wuweizisu C DPP4  Dipeptidyl peptidase IV i P27487
Wuweizisu C, Gomisin-A , Deoxyharringtonine ACHE Acetylcholinesterase IK it P22303
Wuweizisu C,Gomisin R, Gomisin-A , Angeloylgomisin O ALOXS ~ Arachidonate 5-lipoxygenase R P09917
Wuweizisu C,Gomisin R, Gomisin G, Schizandrer B, Angeloylgomisin O, Longikaurin A PTGS1  Prostaglandin G/H synthase 1 B P23219
Wuweizisu C, Gomisin R, Gomisin G, Schizandrer B, Angeloylgomisin O, Longikaurin A PTGS2  Prostaglandin G/H synthase 2 A U P35354
Wuweizisu C SLC6A4  Sodium-dependent serotonin transporter HiZEA P3164S
Gomisin R GPER1 Estrogen receptor Zik 099527
Gomisin R, Gomisin G, Schizandrer B, Angeloylgomisin O MAPK8  Mitogen-activated protein kinase 8 T P45983
Gomisin R, Gomisin G, Schizandrer B, Angeloylgomisin O MAPK14  Mitogen-activated protein kinase 14 b 016539
Gomisin G, Gomisin-A , Schizandrer B R Activation peptide fragment 1 A P00734
Gomisin G NR3C1  Glucocorticoid receptor Zik PO4150
Gomisin-A NOS3 Nitric-oxide synthase, endothelial A G P29474
Gomisin-A CNR1 Cannabinoid receptor 1 Zik P21554
Gomisin-A CNR2 Cannabinoid receptor 2 Zik P34972
Schizandrer B, Angeloylgomisin O NR3C1  Glucocorticoid receptor Zik P04150
Deoxyharringtonine OPRM1  Mu-type opioid receptor BN P35372
Deoxyharringtonine TRPVI  Transient receptor potential cation channel subfamily V member 1 HH Q8NERI
Longikaurin A TLR9 Toll-like receptor 9 Z ik QINRI6
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hsa04370 ; VEGF 5 51 3 <0.01 NOS3,PTGS2,MAPK14
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PTGSI Prostaglandin G/H synthase 1 SWBE 6 Wuweizisu C, Gomisin R, Gomisin G, Schizandrer B, Angeloylgomisin O, Longikaurin A
PTGS2 Prostaglandin G/H synthase 2 104G 6 Wuweizisu C,Gomisin R, Gomisin G, Schizandrer B, Angeloylgomisin O, Longikaurin A
ALOXS Arachidonate 5-lipoxygenase 3V99 4 Wuweizisu C,Gomisin R, Gomisin-A , Angeloylgomisin O
MAPKS8  Mitogen-activated protein kinase 8 SLW1 4 Gomisin R, Gomisin G,Schizandrer B, Angeloylgomisin O
MAPKI14  Mitogen-activated protein kinase 14 6HWT 4 Gomisin R, Gomisin G ,Schizandrer B, Angeloylgomisin O
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Wuweizisu C 6. 609 6.597
Gomisin R 6. 854 6. 854
Gomisin G 5.347 5.403
Schizandrer B 5. 865 5.853
Angeloylgomisin O 7.463 7.501
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Comparative Analysis of Indications and Guidelines for Warfarin Use in Children

Cen Hanjingl , Li Xiaojun' , Guo Zhijun2 , He Yanling' (1. Guangzhou Women and Children’ s Medical Center, Guangdong
Guangzhou 510623, China; 2. Southern Medical University, Guangdong Guangzhou 510515, China)

[ Abstract] Objective: To analyze the distribution characteristics of indications of warfarin in children, and to summarize the
recommendations of the guidelines, so as to provide reference for the rational use of warfarin in pediatrics. Methods; Retrospective

analysis was performed on warfarin use in pediatrics in Guangzhou Women and Children’ s Medical Center. The diagnosis, operation and
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