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Network pharmacology study on the mechanism of Qiligiangxin
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Abstract: To investigate the mechanism of Qiliqiangxin capsule in the treatment of myocardial infarction based on network
pharmacology. TCMSP database and Pubmed was applied to screening active components and potential targets of the 11 tradi-
tional Chinese medicines. The myocardial infarction( MI) -related targets were collected from Genecards and OMIM database.
Drug-component-target-disease network diagram was construbted by Cytoscape software. STRING database was used to draw
PPI network. The gene ontology ( GO) and KEGG pathway enrichment analysis were conducted for key targets. . There are
106 active ingredients in Qiligiangxin capsule,including quercetin, kaferferol and calycosin, which may regulate 173 signaling
pathways including TNF,il-17 and Th17 cell differentiation and Apoptosis by targeting 188 target proteins such as STAT3,
AKTI1 and IL6. In conclusion, the pharmacological mechanism of Qiligiangxin capsule in the treatment of myocardial infarction
may be multi-components , multi-targets , multi-pathways and multi-level. This study will provide theoretical basis for Qiliqian-
gxin to treat myocardial infarction.
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Table 1  The top 20 active ingredients in Qiligiangxin capsule
Sy % A= MR FK2k

Encode Ingredient OB(%) DL
MOL007064 Przewalskin B 110.32 0.44
MOL003908 Cynotoxin 99.94 0.78
MOLO005815 Citromitin 86.9 0.51
MOL000332 n-Coumaroyltyramine 85.63 0.2
MOL005656 Glycozolidal 78.07 0.2
MOL000378 7-0-Methylisomucronulatol 74.69 0.3
MOL007058 Formyltanshinone 73.44 0.42
MOL000392 Formononetin 69.67 0.21
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2:5% 1( Continued Tab. 1)

il g AWF Je2htt

Encode Ingredient OB(% ) DL
MOL002398 Karanjin 69.56 0.34
MOL000433 Fa 68.96 0.71
MOL007105 Epidanshenspiroketallactone 68.27 0.31
MOL005308 Aposiopolamine 66. 65 0.22
MO1005321 Frutinone A 65.9 0.34
MOLO007068 Przewaquinone B 62.24 0.41
MOL002712 6-Hydroxykaempferol 62.13 0.27
MOL000569 Digallate 61.85 0.26
MOL005828 Nobiletin 61.67 0.52
MOL005356 Girinimbin 61.22 0.31
MOL001736 (-) -Taxifolin 60.51 0.27
MOL004328 Naringenin 59.29 0.21

1 : OB ; Oral bioavailability ; DL : Drug-likeness.
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Fig. 1 Common targets for drug and disease
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Fig. 2 Qiligiangxin’ s target protein interaction network diagram
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Fig. 3 The key target of Qiligiangxin in the treatment of myocardial infarction
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Fig. 4  Visual network diagram of drugs-ingredients-targets-diseases
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