WRNZRAR-PERIUT * XXXX

ETFMLHGEeRRRAE R BTN
—— B s 2 69 4R A AU

Lixk', &
(L MLk M

5104055 2. )M ERZGRAE AT )M
Be T

5100065 3. ] H R 24 K25 = I e

510375)

W E.06 HNAMZHRFHRFTESETIY B RAENEGERIH , Fik B 48 TCMSP
M F & .GeneCards $L & B F= OMIM L% 2, 2 %) 7 18 P 25 7 M o P 25 3247 UL 3 9k % e As Ao g
R SRANIE I JR 3eAR , HE L Y I I 9% Fe AR A B R BN R R Fe AR IR S GR A B L Y — B R SR R R R Fe
7o ¥ B 3eAR S LY — B R BN E R R FEAR ISR A B W 2 -k R AR St M P 2k R - e ARl
Mk, RGBEMEFH-FmtRRROEG LML, hitokiztl, REbPH-RRER

FAFHAT GO RS £ oW Ao KECG B %-'g 5 54T , A B P - AR LR fe iR X a5 5%, %R
i £ 43 B B8 IF LY — B R BRAME 69 20 AN R Ae 10 AN P 25—k gk 3k ) Je AR , S 46 87 3 4F R AUkl
TH GBI AT A% Nk iAETa% MM EETER SURBETER ERUBREY £

ZiB % Tol 2 RAZ 5 @B RS ERAETER WBIRLATFRETEAREFA L, &7

AFR%

IR T HRIE TS —F BN WA A Fe AR B AT 5 A, A b 2 SRR R AR A T B MR IE
KR HE WS -FREAAE MKBHEFE AF AN

doi: 10.11842/wst.20190704006

WL/ =& L6 A E (osteosarcopenia , OS) 8l H 12 — L
0 il 2D BB P 25 B 0E (osteosarcopenic obesity, 0SO)J&—
Foft T 3T 41 348 1) £ B A HG 9 R O B BT AL
(osteoporosis, OP) Kl L IR Y& /L AiE (sarcopenia, SP) A H: A7
X A] RE- BEAE A 0 I B R Ry B RO A G BB A
JIig 105 14 [ B i MO el o RSB AR ARE
HEOS T B T3 i M 28 JUL P DA, OS AN AN 2 0 55
e, M0 LSRR 3 O HAE BT 5 3T) , Eskmn
BB RS A 7 . Wang 558 N AR 4 S 9 LA E T
2L /AH 5 TR 21 8L (AW GS/WHO) BT R SE 1 OS A i
RIMBE 65 % DL E B RN 10.4%, LotEh

K AS B :2019-07-04
5= B #7:2019-11-28

+ B 5%k 5:R589.5

LHRAR TR AL A

15.1% 4+ X FEAERY 80 % L) I B AFE N O R 5, 1X 4>
5 R AR N A 55 ) RS 38 i . B N 1 iRk
F] 2050 4FP, 4ttt Bt 60 & K LA I B A N
22042, BVIRHT, OS 1y &9 A 2P AEHE N, 104 1k
KU AL S 2P . L, BT OS (1 &R HILHI
TR B 6 A, AN BT 240 AR = 2 06
0 HAL A AT A S 2 T, B KA B
SR AMILSME . BT, 0S FIAYT 3 B AL FEV R
B AE IR R Z D MEAR) AWIEIT
{H 3 6 25 YA IR YT WL B RS AMAE , I AN RE
3R 7 LA AE FE BT g AN AE , B H 8 JCEE X 0S 1Y

RARAFEALER 2@ LR B (81674004) : - H X KB BILL AR P IncRNA Fk 4542 A AR B FRARL, A tA:HE
LM B RS FAS R EER B (XK2019028) : )7 & 4B A ABE Y EIER fo T R ACHUAE B 08 FBFF R, R e A kL,
BAAMH R, BRERN, EEA T A PEERRRF S R F R IR R ASN, E 2R T e P ES ST AR
ANJE o

( Modernization of Traditional Chinese Medicine and Materia Materia—World Science and Technology ) 1



XXXX ZEXXE EXXEE K Vol XX No.XX

BRURIT LY o B—RY7 WU/ AE 35 B J0T 6 A 19 P
2 NOAFTE N2 A 25 W 2 RIE FH R LA B 5t 5
i o [FIREK 2 B A B B A FIL IR 240 )™ 5
7o Ma ki P FEREPRG 2 R RET 32 259 2055 SL Al
ZEEAFN A X SR BRI T2 RN A .
I, MRk 238 V) 2 SR BRRE VA YT B R B AL , Ak
IETT WL | R B R 2 4 A BRI 25 0 ok I6 97
0S.

AR, Z I 9T 3R W h 25 5 (SRR AE R T LA i
FE BTG AAE . R 52 1 B R B R 8 0 e ) T4
MR, PR R, E g i 2e , AT RN TP L £ TR
FIZKAR P FEER AN IR, b h 2 R B, &
BLE BT IS MR E Y. Hal, 2
FEVRYTE TR E AR AL 5T g 22170, SR #5 E
IRIT WUDE A I PLHI B oE 00, 8 RS 2
T 33 A2 4701 IO A UL PR D2 , SR T A AL 1
SEATE . UL, 5T R T A USSR YT OS AR
FHMLHELAT B 2 A BRI 2 SIS

W 25 25 Bl L T R G AR YA NS Tl X A
W) R GE 0 W4 3 AT, e BUREE 115 5 T 25 B4
BB AR . P, ASHIF G JE 1 00 2% 24 B 2% 1) 4 G D1
PRV S BT B R TE AR o A R AR B2 OS AHOG
HOBR , R0 24— o - —REAR PO 4E KR, Of i — 2
X% AR AT GO Dy fig & 45 431 X KEGG i %
BT, BT R TT OS AR AL, Ry ik —2P 51
BG R EE IR YT OS MV FAHLHI X8 265 01 & $R Ak e
WA

1 ##

ABIFFE Aol FH BB e R A G AP B LR 1
2 TE
21 KR P ERA I kA e AR TN

i g K % 24 R Gt 2 B A RO E R A BT E B
(Traditional Chinese Medicine Systems Pharmacology
Database and Analysis Platform , TCMSP), %} %% [ i) Fr 3
T PR B3 R AT 00 25 7 228 R0 R A F0 , G v 7 2 2 7
S IR A= W R FH B (oral bioavailability, OB) >30%, 24

W2 2574 (drug likeness,DL) >0.18, WL 2, K JH Perl
BRA S R A P B B A PR AR AT — — RS

®1 FAAREAVBFEERBXSTFE

AR 4 hk MR A
7256 %iﬁ;?\ﬁ% e http://Isp.nwu.edu.cn/temsp.php 2.3
UniProt %= 2 & https://www.uniprot.org/
GeneCards # ¥ & https://genealacart.genecards.org/ 4.9
OMIM % ¥ = https://www.omim.org/
Bioconductor # 4% % https://www.bioconductor.org/ 3.8
STRING 7t £ 24+ https://string—db.org/ 11
Perl 2 https://www.perl.org/get.html ~ 5.26.3
R & 5 &AM https://www.r—project.org/ 353
Cytoscape 4k #+ https://cytoscape.org/ 3.7.1

2.2 FHEIeARAE 4 (gene symbol) 49 A m

F] I Perl 244 Fl UniProt HITE 22 Sk i 15 H 14 8 AR
IINFEA 4 o T MER T JC¥E A UniProt FIPHEE Hh 4%
FIHFEH 24 Y FEAR , SPGB A SE PR IL A 24 2D
2.3 0S¥k IAAE & Jetnad if ik

B Yt DL “osteoporosis”  “sarcopenia”
“osteosarcopenia’ 1B R it 1R | K & I 3% GeneCards
B P OMIM $ 408 P2 1 5 AR OCHEAR . SRS FIHH R
W F M B “osteoporosis” i R FIr 1% bR A
“sarcopenia” # R I F AR S AE (WKL 1) o e b
— LG HEFR 5 “osteosarcopenia” 1 R T 15 #E bR OT
A& HERR E S FEAR 1551 OS Pk AH OCHEAR .
24 ¥H-RARiFHE

FH R F A OS P AH G HE AR 5 1 i AR
WOAR AR 45 3 rp 24 5 g 2L [ #8535 LRI (UL IET 2)
AR B 2 B LR
2.5 W H-R AR m-FeR iR M % 0 H

W 2.2 4K 45 10 B FEREAR A 2.4 4R 45 14 Hh 24 -5 g
FrA FH Perl B A4 4 7 — — B4, S8 J5 ] Cytoscape %X
PEBEATTHER 15 31 rp 28— 1003 g — 4 s i 42 0 245 (AL
K3) . HAps s B i 2l o B Rl b 2 -4
o HR o
2,6 PH-RmIARRGAEIAERNMGGHES S
FEATEY i ik

I STRING 78 28 4 Hh 25 -5 ¥ i A K
7, i e 25 A MmN S/ NEAE - B R 0.4, 3
AEARNE S RSO (WL 4) o H FTA5 SCi A R i 5 1
LS RE A EAEM AL DR AR (UL 5) o
2.7 GO fe'E Ko #r4= KEGG i@ 54§ & o7

W 25— MR AR R ROE = SR8, 15581 6o

2 ( Modernization of Traditional Chinese Medicine and Materia Materia—World Science and Technology )



ERNZEAR-PEDIUT * XXXX

FR2 TCMSPHEIEFEFRHERETE NS IRIE OB DLSEMITIFIEEHNER

MOLO000211
MOL000239

MOL000296

MOL000033

MOLO000354
MOL000371
MOLO000374
MOLO000378

MOL000379

MOL000380

MOLO000387
MOLO000392
MOLO000398
MOL000417
MOL000422
MOL000433
MOL000438
MOL000439
MOL000442
MOL000098

Mairin FIHERRTR 55.38 0.78
Jaranol REMER 50.83 0.29
hederagenin WhARERHIL 36.91 0.75

(38,85.9S,10R, 13R,14S,17R)~
10,13—dimethyl-17-[(2R,58)-5
propan—2-yloctan—2-y1]2,3.4,7,8,9,11,12,14,15,16,17 B4+ {3 36.23 0.78
dodecahydro—1H—

cyclopentaa]phenanthren—3-ol

isorham netin FRAER 49.6 0.31

3,9-di—0-m ethylnissolin — 53.74 0.48

5'~hydroxyiso—m uronulatol-2’,5'~di-O-glucoside — 41.72 0.69

7-0 —m ethylisom ucronulatol — 74.69 0.3

9,10~-dim ethoxypterocarpan—30—B-D—glucoside — 36.74 0.92
(6aR,11aR)-9,10~dim ethoxy—

6a,11a—-dihydro—6H—- — 64.26 0.42

benzofurano|[3,2—c]chrom en—3-ol

Bifendate I AU 31.1 0.67

form ononetin HT=RR AR 69.67 0.21

isoflavanone S H S 109.99 0.3

Calycosin EEF (1] 47.75 0.24

kaem pferol 115 41.88 0.24

FA — 68.96 0.71

(3R)—-3—(2-hydroxy—-3.4dim ethoxyphenyl)chrom an-7-ol — 67.67 0.26

isom ucronulatol-7,2"'~di-O—glucosiole e 49.28 0.62

1,7-Dihydroxy—3,9-dim ethoxy pterocarpene — 39.05 0.48

quercetin i Bz 2% 46.43 0.28

113

Disease

B2 PH-RREAR
B ARE-B R B AERRAR
3.1 R EMR S A IR ki &R
PREEARAHT (B 62, 6b) F KECC TR B R4 H7 (B Ko TCMSP i et B8 B T4 € M 10 A
7a.Tb) Blp <0.0SUJERITSE EAA2E 5 THAI MU . AR OB AT DL 2804 35 FEAY I 1t
y sam AR SR T HE S 20 PRS0

H AR 97 14~

( Modernization of Traditional Chinese Medicine and Materia Materia—World Science and Technology ) 3



XXXX ZFEXXHE FEXXHE  *Vol. XX No.XX

4

RS
S

/‘E<‘V

B4 FH-EREREAHEEIERMLZ

SLC2A4
ESR2

o
g

FOS
IGFBP3
IGF2
CAV1

2

ESR1

IL6

=
oo -

2 4 6
ES5 SH-RmiZEBRNEE

10

3.2 OSJkJAHA % Jeisin kg 2 R

B 4 PL “osteoporosis”  “sarcopenia” I
“osteosarcopenia”ﬁf Sk e REER] |, K2R 3T 1B GeneCards
o de e OMIM 048 P B9 %< i AH OC 38 4, 15 2
“osteoporosis” F I HIFR 3566 1, “sarcopenia” #H AR
191 /\,“osteosarcopenia”*H?é%]ﬂ*ﬂ? 17 RIGHFHRIE
F AR osteoporosis” K 2 T 15 #U AR Fl “sarcopenia”
K R T HEAR IS 4R L 15 8] 113 M A AR . Bm b
= g 113 4~ #0455 “osteosarcopenia” ¥ & T 15
FEFRIBOTAE , HEBR H 2 AR, 13 2 114> OS P AH K
AR
33 WwH-kmiAIM AN ER

HHH RE 5 AR B 3L bR ik A 5 24 S AR Ak
PR SR A , 5 31 v 2 i 2 [ SR B BE DA A =5 R (141
2) , NP A 3 rp 28— 2 AR AR AL P 104> Horpge
FHURREEIA 1144, T2 REAR L 97 4~
3.4 F - miAYE R e M

3 2L AR - B BT AME , i AR
BRE, BB B I R ) S AR T 2 -5
LFEFEAREED o v 2 2 32 d 9 Fh s AR
T 10 HEFR LR, 33X 10 HEFR Ak X AT BESE i )LD 1
BB AAIE B KAz o 3% 9 B PRI 23 S 2 RE AT R S
Bl Z& F£ . 3, 9-di-O-methylnissolin, 7-0-
methylisomucronulatol | (6aR,11aR)-9,10~dimethoxy—6a,
11a—dihydro—6H—-benzofurano[3, 2—c]|chromen—3-ol , #I
AR R B LA MR SCRGE S
R RIS AE R B e I LAy i R A
APUE BUE AL ST L AP H]
3.5 W -RmieAT ik G AR AR R M &AM S A fe
A0k i 09 25 R

181 5 TR, v 2 B A% O ik R e AR R H
A1 £ 3] > 4K K & : L6, ESR1. AR, CAVIL, IGF2,
IGFBP3 .FOS.CRP .ESR2 SLC2A4, &R#E77 s H i
2, RO BE R I HE RO

FEA R HER 44, U0 1IL6 (interleukin 6, 142 6) , 4L
70 AH VLR DR AR OB, I TL6 4B Y AL
EpSEH
3.6 GOZie's Eo#7

B IGIRTT OS HYAZ L HLARE Y GO DI RE & 4 73
Préi R LI 6a.6b. B EEIAYT OS Y R% L 4B AR AL [H 1Y
GO IIRE T2 MK BE 4 & W2 s e st

( Modernization of Traditional Chinese Medicine and Materia Materia—World Science and Technology )



ERNZEAR-PEDIUT * XXXX

Transcription factor activity, direct ligand regulated sequence-specific DNA binding

Transcriptional activator activity, RNA polymerase II proximal promoter sequence-specific DNA binding

Transcription factor activity, direct ligand regulated sequence-specific DNA binding |-

Transcriptional activator activity, RNA polymerase II proximal promoter sequence-specific DNA binding |-

Steroid hormone receptor activity

Steroid binding

Nuclear receptor activity

_ p-adjust
Arpas g |
RNA polymerase II basal transcription factor binding - 838;
RNA polymerase II transcription factor binding _ 0.003
_ . . 0.005
Basal transcription machinery binding -
Basal RNA polymerase II transcription machinery binding -
o 1 2 3 4
El6a GOIfBeE &S HIEIX
Steroid binding | @ p-adjust
Nuclear receptor activity ® 0.001
® 0.002
0.003
Steroid hormone receptor activity |- ® 0.004
ATPase binding |- Py 0.005
RNA polymerase II transcription factor binding |- ® C.012n:)t
° @25
. o ® 30
RNA polymerase II basal transcription factor binding |« @35
Basal transcription machinery binding |, 040
Basal RNA polymerase II transcription machinery binding |,

020 025 030 035 040
Generatio

Elob GOINREE&ESHSIAE

TR S S R A2 ARG PR  ATP BESS &  RNA B4
I LRl AL SN T 454 ORNA BA WG 1155 5 I 1 45
5%,

HOIR BT 22 500 GO 8K, F I BU7 N &
ETE GO LI HEH  HRREE Rn 5475 GO LY
FE L PAREE RN B EYE, B, & R
o, AR B PR/

AL EEE 22 F1E2h GO A Fk, T T AU by 3
KA LA 18 B R /N2 m s AR i S IR R 8 B, Bt
FPAE, AR, & 4R R By, AF N ) P B
3.7 KEGGiB3g &5

HTRYT OS MAZ L BB JE R (1 KEGG 38 % 5 48
ST EE AL Ta  Th, B REIR YT OS BYAZ O bR S R Y
KEGG YJhe F 20 M - g FL R A5 5 B 8 0 W S A
T B HEVRER AR E I FLRIR S Al I EE Y
MG B H A B U G TR R
T R DG R S IL1T {5 S
Toll BE2Z A5 53 1% \Th17 41 ML oMb (5 53 i i i 2

B IR SRFE R 715 55 i 5

ZEA A RNUAE B T A E A1 LD — B JoT 5 s
iE A 5 38 [ 0 Sk, AR 5T & BRAEFL 3R M5 S i 4
WA IR 50 B MV 3R A 5 B LB 1 5 B
8 BB T R (5 538 1% Toll FESZ A5 551 i | JR 5
FIPUE 5B IR IRSE I 5 Sl g S 5
E BB RE SRV B B A E (1 R0 o

FIR B B E 22 54 KEGG 4 7%, F ECF N
BHEEKECG LHILHEE MR EE £n & E14E
KEGG LN, PARER & S o & 1 Bl il i
A1) B v, AR () PELAS N

S E R 22 M 748 KEGG & FK, T AT M
FLH G H ] R R RN s s R SR R E L B
R P, B 2T, w4 0 F R B, A R 1Y P A
/N

4 itig

AWFFE R, B B9 32 R ) T ad i 25

( Modernization of Traditional Chinese Medicine and Materia Materia—World Science and Technology ) 5



XXXX ZEXXE EXXEE K Vol XX No.XX

Prolactin signaling pathway

Endocrine resistance

Estrogen signaling pathway

Breast cancer

Proteoglycans in cancer

Pertussis
Salmonella infection
Rheumatoid arthritis

IL-17 signaling pathway

Chagas disease (American trypanosomiasis)

Toll-like receptor signaling pathway
Th17 cell differentiation

Insulin resistance

TNF signaling pathway

p.adjust

0.001
0.002
0.003

(=]

& 7a

—
[\
w

KEGG i# % & = 53 #T AKX B

Prolactin signaling pathway |-
Endocrine resistance |-
Estrogen signaling pathway [
Breast cancer |-
Proteoglycans in cancer |-
Pertussis |-

Salmonella infection |-
Rheumatoid arthritis |-
IL-17 signaling pathway

Chagas disease (American trypanosomiasis) —

Toll-like receptor signaling pathway -
Th17 cell differentiation -

Insulin resistance

TNF signaling pathway

YIS
WD E
OO

.adjust

=
&=

0.02
0.03

0.24

0.27 0.30
CeneRatio

7b KEGGEEE&EHSTSEE

br 2B 5E M OS 1 A& A2 . B EIRYT OS A% O L A
F # A 1L6, ESR1, AR, CAV1, IGF2, IGFBP3, FOS,
CRP.ESR2.SLC2A4, X S5 A A fi 38 42 52 fe) 288 [3] i
G55 ARG S I R B ER ARG
PE ATP [ig 454 . RNA KA [ A5 sk 2454 .
RNA AW 1 5% % 4565 R WIERKF A
OS btz .

HRETRYT OS MURZO SRS i KEGG il i AR 2
AR U100 30 B T A LR AR T N 3 M A
15 B VR A B FLRE (5 8 X
PRI RAF SIS Toll B 32 AR5 i i e i K hT

R Tl R IR SE I A5 5l B A . X8I 0
AN TR] B2 T2 W) OS B e A K e, OS 5 Z2 M
HRARAE—f o VES3FRSE0  WLEEH S A FH 0K it
210 5 PN A 0 S R ST A AR D R
e A i 5 S v i L R AT 9 25 ) 5 S SR
SRS o PN TR T B E MER 0 T I, 551
A A U SR TR B TR A AR 3o S M) T
FLUCH LT PR A ) 78 5 T 20, & B 42 IR
LA 3 e P SRR 1 5 B R i ) S
AR 3 TG 7 OB AAE o A e 2
N L Pk 4 28 I MR K T K oy S EOULANE S8

6 ([ Modernization of Traditional Chinese Medicine and Materia Materia—World Science and Technology )



ERNZEAR-PEDIUT * XXXX

HE ., AL MR 5 OSSR A A K, FMh
U SIS R I FLI I B N BT R B S IR N
WAAH S BB , PN TGS R LA Biged [ 1, 4 s
L5 I W (B DV 7 o= T /AL o R A
RIS S Ak R e TS 1) DL AL
R T R R B AR AR A AR ]
FEAHIFGE 0 16 H 19 20 F i pe i MR Bl 20 v | 2% 24
HEEBF R RV FAHERR IR B4 H B S IR 2R IS4
A BT LA M R A YU s
P FR L PR s/ (R S A L AH B R 5T 4 B3 h 24t
B B AARE D7 T8, PULAGE J5 T AR e .t
5% 2 B HE NS 8 17 A4 400 7 40 R /K ST 6. 100 61 10 -1 i
T2 M RAW264.7 1) 534k, 76 3 ) 7K 7 se 4 il 5 1 it
P TRY BEA - B, S B B P B 24 1 I & At
THZM R, FHSE 5T & B B-4% 5 I i ER
I R YMES R VR, BT E BTsifs . 58 2%

SEF S % B S B2 Kl i 8 % RANKL/RANK/OPG
155 30 % Bl VA AR B B TS o W3R = A 5T
R I TEAR AL 2R AT R 38 2o 1 ] 1 41 8 MMP-9 1A AR
5555 Wb A A0 1) W AT 3 45 P38MAPK/MMP-9
{5 5, IR YT 25 3R BB RS . S i B
FE R I TR AL 20 2 R B 1835 1 DR P )
FEAFAERN BRI o T IBCEE S 9% & B0 L 2 B m]
FE 38 28 410 T OO T T 2 3R RO B B s . B
21 AP R I B R e HE A A4k, 9 LR BMP2
F1 Smad4 (1738 APUHE TRBLL o

H i, OS BIBFFE i Ab Fre 25 BB o FRATT L A1 A )
246 20 P2 VR A S T8 P ARy FEBR 3 S R
HEATUR NS S50, %% ) SR BR BB TR s AL . BT LA
I [ B 2 4 5 o BB By, o v 2 R T
ZkA O,

1 Wang Y J, Wang Y, Zhan ] K, et al. Sarco—Osteoporosis: Prevalence
and Association with Frailty in Chinese Community—Dwelling Older
Adults. Int J Endocrinol, 2015, 2015: 482940.

2 Paintin J, Cooper C, Dennison E. Osteosarcopenia. British journal of
hospital medicine, 2018, 79(5): 253-258.

3 BRBERE, BUR2G. CNUD—E BUBANE AR ST PR  E  h E E
FRFFA AR, 2018, 24(10): 1346-1352.

4 BRSER, BREL E AR, 5L Micro CT PF-H D—2f ZUE EUMENE /)N
SR B A AR R Al = B A £ . b 24 B aE i, 2019,
35(3): 391-395.

5 RO, FUARZE, SR, & . TS H T U 4% Fox03a/Wnt2/8-
catenin 3 00 1) 25 O 5K BUR BTBUAR B VR T . v [ S50 5 ) 2 A
7, 2018, 24(15): 161-166.

6 SN, A, W, AF L AT O, 4T BIS R I B AN B
VRITE BN LI . S [ S [ 2, 2018, 29(3): 671-673.

7 AR, MR, 2, S b R A B i 7 AR L E Y
I PRI OWEE . 52 P PR BRES A 1IR K, 2018, 18(7): 72-73.
8 PRAEIR, VRN, 2RI, AR T LR 2GR AR WA B AR AN B I ke

PEBUB TGRS (4 43 F AL 3B . b B BB AA 2K 2018, 24(6):
755-761.

9 VESHRE, W GE, ShER A IR FHBURS #2500 5 MR VA AR
SURE SR A ITE TRBAR 14 22 B 2 A . b DI DR B8 2E 2% 3K, 2017,
45(12): 47-49.

10 b dh, DAear . b BEES S IRYT N o3 WA e M ST B AARE (4 11 R
T RO SR . SRR T S 2 5L S0, 2019, 19(33): 191+193.

11 L, BRyEH, &5, 5 AR [l o M = 558
AR 0 R ) 70 T A B P 1R P A L b 2 AR SR AR, 2011,
27(10): 1451-1457.

12 FHENE, WA, R EL . AL S Lo MENLE L P B A A 1
11. http://kns.cnki.net/kems/detail/11.3701.r.20190506.1319.002.html.

13 SR, SRR, T, A5 . FLIE DY SRR G BTBUAR AL A I
B A B R Se R o BB A AR, 2018, 24(10): 1375-1383.

14 WG, W, W7 B, 45 28 KUROCT R8T AA L IS B 3% 4
Br. o BB R B AA S AR, 2019, 25(1): 74-78+84.

15 BRZE. FIMERRIR AT WA SRy B3 A0 M Sk I 590 A 13 A i S 0
PEWFTE . L ARZRIME K2, 2013.

16 B A0 . Al B ok i o Ae A BECGE AR VE - ALHIE S . db st b
TP BEZ R, 2011,

17 SRR, B, AR, % 5 R R P TS AME B LR .
[ EEBE 22 i, 2016, 36(17): 1456-1460.

18 MiEEZ, e, 35 AN AL ZE X 2 B H B AA K B p38mapk/
Mmp—9 {5538 6 (5200 . o I DR 24 B2 59897 2, 2017, 22(12):
1371-1376.

19 UL B 5 BB IR 25 U0 SLR B BUsAA i SE B RIFSY . A=Y At
RS I RIS, 2010, 7(4): 11-14.

20 THUER, BB, gkER, S LR BNAYT 25 0P SE BUR BB 1 9555
WS . o EGE 245, 2014, 23(24): 2925-2929+2932.

21 KBLL, FEAk, Famk, A5 . e 3E i A kR IR YT 23R BB
FARER B ArF B . rh 25 253 5116 R, 2017, 33(5): 16-20.

( Modernization of Traditional Chinese Medicine and Materia Materia—World Science and Technology ) 7



XXXX ZEXXE EXXEE K Vol XX No.XX

Research on the Mechanism of Astragalus Membranaceus in the Treatment of

Osteosarcopenia Based on Network Pharmacology

Ma Jiangtao, Huang Hong, Wan Lei, Huang Hongxing
(Guangzhou University of Chinese Medicine , College of Nursing, Guangzhou University of
Chinese Medicine, The Third Affiliated Hospital of Guangzhou University of Chinese Medicine)

Abstract: Objectiv.  To explore the mechanism of Astragalus Membranaceus in the treatment of osteosarcopenia by
network pharmacology. Methods  Firstly, TCMSP analysis platform, GeneCards database and OMIM database were used
to screen the active ingredients and target of Traditional Chinese Medicine (TCM), sarcopenia disease target and
osteoporosis disease target. The target of sarcopenia disease and target of osteoporosis disease were intersected to obtain
the target of osteosarcopenia disease. The common target of TCM~disease was obtained by intersecting TCM target and
osteosarcopenia disease target, and the regulatory network of TCM—ingredient—disease—target was constructed. Then, the
core target was screened by constructing the protein protein interaction (PPI) network and bar graph of TCM-disease
target. Finally, GO function enrichment analysis and KEGG pathway enrichment analysis were carried out on TCM~-
disease target, and the signal pathway related to TCM~—disease target was obtained. Results 20 active ingredients and
10 TCM~disease targets were screened for the treatment of osteosarcopenia, and the mechanism may be related to
prolactin signaling pathway, endocrine resistance signaling pathway, estrogen signaling pathway, breast cancer signaling
pathway, rheumatoid arthritis signaling pathway, Toll-like receptor signaling pathway, insulin resistance signaling
pathway and tumor necrosis factor (INF) signaling pathway. Conclusion Based on network pharmacology, the target
and signaling pathway of Astragalus Membranaceus in the treatment of osteosarcopenia was discussed, which provided a
theoretical basis for the development of TCM monomer.

Keywords: astragalus membranaceus, osteosarcopenia, network pharmacology, mechanism
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