4. JUAF 2% % 2 & 2024 % 30 A% 2 2 Journal of Pediatric Pharmacy 2024, Vol. 30, No. 2

doi; 10. 13407/j. enki. jpp. 1672-108X. 2024. 02. 002 it .

TR0 125 0 A0 0 45 285 B 2 YR TP ER 2536 7 IR AR 1A A DR By PR 25 L
B 2548 B

XN, R KRG, FRE (AL E AR TR, JEE 100007)

[(WEIEN A TESHETRARIERBELAE AR AR TE@M 75 H-550EFF KE 2008-2022 F 2L E 25457
MR R IE K 6 SCaK ) I b XAk TR P 25 5 A 37 R e Mok WA vk KRB F AT oM, KB g, did P
FABEFHIEREL 5T & (TCMSP) 3K AL 2 3t a9 4L 52 4 B de & i 1T GeneCards ,OMIM , DisGeNET #k ¥ B 3k Bk 5% Yo
& KT Cytoscape 3. 9. 1 BAH M3 P 25 400 25 20 06 MR A -k JR - Yo 8. A 46 B SF AT 4640 4, 58 Venny -F & KBk 5%
5 254 A $e b 35 A STRING 038 B DAVID 6. 8 335 Bt AT ALkl AT, R 452 7 100 &, 2545 176 ok, 3 P42 A 47
KR=15RE 2650 RBEEMMNIZHR B FR-SFF-ARE BFRLEARS, N FR-EFF- AL HITRME B oM, EM
BAOEBEAMEE ABEEE LA 2E8HMRE-588, ZaR-E9RAMENSR(PPL) REASHER TR Lo Ie 58 G @i
A2 6(1L-6) 9% 3R A F (TNF) & G # 8 BI(AKT1) . E0 0% Nk £ KB F(VEGFA) JEX & @8 3(CASP3) ¥, LB X
HRE(GO) G EIMERET 925 &, " AR S AW MEH4H (KECC) & &l 54 £ 23 Bk 0 ALK = H-H L& K
7= ¥ %K (AGE-RAGE) 42 %5 5% IL-17 45 % i@ 5% PI3K-Akt 12 5 3@ % TINF 12 5 8% 5, &t PEH SR A KRIER 228
S HIACF R-BIFF-AAE BT SRS SIS S RIBETIRARIER , L AUH 7T 4% 2 A 4% PI3K-Akt 15 5 i@ %% IL-17
155 i@ 9% 'INF 12 5 i % AGE-RAGE 13 5185455 4 #1558 %% sk 4 b £ 02 B F o9 8ok R4E s pesg s fe A =,
[REIF A RIE R  HIBIEIR, WA HEF  PEH

[FEHES]RI7 [ X EkARIZED ] A [ 3T E4S]1672-108X (2024) 02-0004-07

Exploration of Medication Rules and Core Mechanism of Traditional Chinese Medicine in the Treatment of
Adenoidal Hypertrophy Based on Data Mining and Network Pharmacology

Liu Miaomiao, Yuan Zhenhua, Zhang Qiang, Wang Junhong ( Dongzhimen Hospital, Beijing University of Chinese Medicine
Betjing 100007, China)

[ Abstract ] Objective: To provide reference for promoting the treatment of adenoid hypertrophy with traditional Chinese medicine.
Methods: Literature with traditional Chinese medicine in the treatment of adenoid hypertrophy were retrieved from CNKI, Wanfang and
VIP databases from 2008 to 2022. Literature were screened and traditional Chinese medicine prescriptions were extracted. The drug
frequency, four properties and five flavors and association rules of the prescriptions were analyzed to obtain the core drug pairs. Chemical
components and targets of core drug pairs were obtained through traditional Chinese medicine systems pharmacology database and
analysis platform (TCMSP) , and disease targets were obtained through GeneCards, OMIM and DisGeNET databases. Network diagram
of core drug pairs-active components-disease-targets was constructed and topological analysis was performed based on Cytoscape 3.9. 1
software. Venny platform was used to obtain the intersection targets of diseases and drugs, STRING and DAVID 6. 8 databases were used
for mechanism analysis. Results; Totally 100 prescriptions and 176 drugs were screened, among which 26 drugs were used =15 times.
According to the correlation rule, the confidence of “ flos magnoliae-fructus xanthii-selfheal ” was the highest. The network
pharmacological analysis of “flos magnoliae-fructus xanthii-selfheal” was conducted, and the main active components were quercetin,
luteolin, kaempferol, stigmasterol and B-sitosterol. Protein-protein interaction ( PPI) network analysis results showed that the key targets
were interleukin (IL)-6, tumor necrosis factor (TNF) , AKT1, vascular endothelial growth factor A (VEGFA) , and CASP3. A total of
925 gene ontology (GO) enrichment results were obtained. Kyoto encyclopedia of genes and genomes ( KEGG) enrichment pathway
mainly included advanced glycosylation end products-receptors of advanced glycosylation end products ( AGE-RAGE) signaling pathway ,
IL-17 signaling pathway, PI3K-Akt signaling pathway, TNF signaling pathway and other signaling pathways. Conclusion: The main core
drug pair of traditional Chinese medicine in the treatment of adenoid hypertrophy is “flos magnoliae-fructus xanthii-selfheal” , which is a
multi-component, multi-target, multi-pathway treatment for adenoid hypertrophy. Its mechanism may be to regulate PI3K-Akt signaling
pathway, 1L-17 signaling pathway, TNF signaling pathway, AGE-RAGE signaling pathway and other biological signaling pathways to
inhibit the release of inflammatory factors and regulate cell proliferation and apoptosis.
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(EE By & 3k T w88 32 48 M HE 5 (TOPSIS) i 69 )L & i 44 A 4k s gt vk 25 48 A 3R (DUE) 2 ) | 42 30 16 SR A28 A 25
FiE AR AR E RS BB B ILEAR IR A & 08 R R R S 16 R B R 385 R N Ae Al X 48 d A IR,
# 3 3KT TOPSIS %49 )U#F 244 A K 5 ek o DUE @ ) 4R ¥ 32 5 DUE 20 ) =B334 4R 5 2019 -1 A £ 2022 6 AR %
Bevd i AL, B8R .208 W iR 9B AnAX TOPSIS i F M 27, 5 R F R R 542 E H 88.92% , mAKIE5 JE h 35.27% ;48
X HEE E<60% 45 21 41 (10. 10% ) , AB X HUE E 60% ~ <T0% %9 22 451 (10. 58% ) , AB XT3 U8 & 70% ~ <80% % 148 41 (71. 15%) , 48
XA JE 80% ~<90% 49 17 %1 (8. 17%) , & A 4B ST JE =90% 69 5% Fi , £5i8 A& T A TOPSIS i 69 )L i 41 A K 2 & DUE
W =T AR TR e 2 )L E 69 A 25 520 HR R A R BT RIRER AR LR lE R B A P ARSI I Fik—F mig g,

[ R ] IUF ; ARG 6 72 A8 AR HE A ok 1K S vk S R AR SR 25
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Drug Utilization Evaluation of Voriconazole for Injection in Children Based on Weighted Technique for

Order Preference by Similarity to Ideal Solution Method

Han Zhaohuan' , Zhao Xinghuil , An Qil , Sun Li' , Zhao Leiz( 1. The Affiliated Xuzhou Children’ s Hospital of Xuzhou
Medical University, Jiangsu Xuzhou 221006, China; 2. The Affiliated Hospital of Xuzhou Medical University, Jiangsu Xuzhou
221002, China)

[ Abstract ] Objective : To establish the drug utilization evaluation (DUE) of voriconazole for injection in children based on weighted
technique for order preference by similarity to ideal solution ( TOPSIS) method, so as to promote its rational clinical application.
Methods: The DUE of voriconazole for injection in children based on weighted TOPSIS method was established with reference to drug
instructions, expert consensus on clinical practice of invasive pulmonary fungal infections in children and the relevant guidelines. The
application of voriconazole in our hospital from Jan. 2019 to Jun. 2022 were retrospectively evaluated according to the established
evaluation criteria. Results: The evaluation of 208 medical orders by weighted TOPSIS method showed that the highest approximation to
the optimal scheme was 88.92% , and the lowest approximation was 35.27%. There were 21 cases (10. 10%) in relative proximity <60%,
22 cases (10.58% ) in relative proximity from 60% to <70% , 148 cases (71.15%) in relative proximity from 70% to <80% , 17 cases
(8.17%) in relative proximity from 80% to <90% , and no case in relative proximity =90%. Conclusion; The DUE of voriconazole for
injection in children based on weighted TOPSIS method can be used to evaluate the rationality of voriconazole for injection in children.
The evaluation results show that the clinical application of voriconazole for injection in our hospital is basically reasonable, yet there are
still irrational application of voriconazole, which needs to be further strengthened.

[ Keywords ] children; weighted technique for order preference by similarity to ideal solution method; voriconazole; drug utilization

evaluation; rational drug application
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