5= A E AR S A Jul. 2024
JOURNAL OF PRACTICAL TRADITIONAL CHINESE INTERNAL MEDICINE Vol.38 No.7

DOI:10. 13729/j. issn. 1671 —7813. 220231510
ETMEZAEZ5F S FHEREMF -HAS
BT RSERGEEIERNAIENS

R AR

A2 T M 1108472 T F R EHAEMEER, T T b 110032)

\:{»{T,

(LT HE

BE.Ae) ANMEERFesFHBERER IRAWT - FFAH 8579585 E 54 4 648 (sick sinus syndrome, SSS)
agE AL, 7k Bt TCMSP S48 B4 & 5F 5 b W FH A 09 2R 4 A 30 #F B 32 &5 #) Al DisGeNET, GeneCards .|
OMIM 4% B Tm| SSS 76 7 ¥e. 545 8 F BB I &, K5 A A String $ 4% B & Cytoscape 3.7.2 # 47 PP M %547 , i@ it
I HTIF B Kb e B ) F) Metascape $% 3% B %} ¥e, 6 #17 GO h it & KEGG & &£ 5 #7,14 A AutoDock #kA4F %} sk 945
Yo B 5 E R R AT T b4, 3T 484 R Pymol SAE AL, &R EHA23BE 64 FERRS,TT AN b 5Kk
£ SSSARE, &7 SSS 44 E Fye b 5 & AKT1 TP53 IL -6 TNF VEGFA 4 | 3 4k A T 5 i Fo 3 B 5 50 AL 3B 95 4 7
FREFTBI 455583 cAMP 42 5@ % NF - «B 1258 3% 20 fo 8 o e s ta L Re 5 o RS 12 i %, o T B4R
BTSSR B LR TR A, %t BT - SF A TaLiE AKTL TP53 1L - 6/ TNF VEGFA 4 ¥2 & % 3£ 47
B B4 BB B LR A AL A B T RS AL PR SRR s X SSS 8935 K FALEN S 7 SSS,

KB RAEFEEAIE; W5 MA B S 5 F bk

fE 4 %S R285 XEARE A X EHE:1671-7813(2024)07-0030-07

To Explore the Mechanism of Monkshood - Salvia Miltiorrhiza in the Treatment of
Sick Sinus Syndrome Based on Network Pharmacology and Molecular Docking

LI Ye' ,HOU Ping’
(1. Liaoning University of Traditional Chinese Medicine,Shenyang 110847 , Liaoning, China;
2. Affiliated Hospital of Liaoning University of Traditional Chinese Medicine ,Shenyang 110032, Liaoning, China)

ELW B MR A AP 2R S BT H (81874403 ) ;1L 7945 “ ML 3 A HHKI” BT H (XLYC1802099)
PEB RIS T (1998 - ), 4 AL TFRL AN AL AE 2, BIFFE 7 0] « o PG R 45 45 Bt O LA
BIEE (1963 - ), L A0 TIEMN, AR Hol, B, WP 07 18] - PP ERAS A BA 0 ML o E - mail : houping0507@ 126. com,

[14] GAUGER K J,CHENAUSKY K L., MURRAY M E,et al. SFRPI re- 2017,35(3) .745 -748.
duction results in an increased sensitivity to TGF — b signaling[ J ]. [21] fRHSE, Z2W0, & R 8. DG ELS S I18Y7 S MR B 2L e 3 A= 53
BMC Cancer,2011(11) ;59. GG R IREE] 1] o FSE FL ] 22,2019 ,28(16) :96 —99.

[15] DZIALO E,TKACZ K,BLYSZCZUK P. Crosstalk between TGF - 8 [22]  FETETF,3CH, PININLE , 2. TR RE IR R I6 T FUIR B A= (PR
and WNT signaling pathways during cardiac fibrogenesis. Acta Bio- FHEREEIE) BT ik B 2o m RIS [ )], i rp E 22
chim[ J]. Pol,2018(65) :341 —349. fi],2021,39(12) :150 - 155.

[16] Clemenceau A, Diorio C, Durocher F. Role of Secreted Frizzled — [23] @B EH0Uzmiayy 96 HiFLRE[T]. a2l TP E2y,2017,
Related Protein 1 in Early Mammary Gland Tumorigenesis and Its 36(13) :90.

Regulation in Breast Microenvironment|[ J |. Cells,2020( 1) :208. [247] FEFHe, S2AERN, 4B 8%, 25, AL Az nsiE o7 AT 2 8 /3L

(17] PNmE, SRAE, X6, 45 /N BUFL IR A 2 20 rh BMP {5558 B 1 I A 30 i RS [T ] o B R R Il 15 24, 2021, 30
s T ). A B 2018 ,34(3) 544 - 548. (16):107 —111.

(18] SKAKED (7R RAE . 5. ST PTEN/PIIK/AKT MIARLRI (251 F600 K% O 5. FHIERCIESAT 0 T 5 I AGHE 5T 5L
T Sl BT LRSS IR TT LIRSS A= R BRAE I BLRI L] WA 2l JF TR B IV I I R F ST (0], Lo R 24
2 25 3 5l K, 2022 ,38(5) 146 —53. 2021,53(8) :37 -39.

[19] JLFA, R Xz, % =1L 88 H W PBK/Aky/mTOR i # [26] PN, JTHe. FEEEARA A B 2516 97 AR AL K 24 2L 1
X FUARIGE A R PR AL U T i S [ ). op [ 52 58 07 3] Ay o4 ()], PUERPEE£,2020,33(10) ;114 ~ 116.
gk 2023 29(2) 198 103, [27] FEAE. O B TR A R T RCBFaE 1], 3L

[20]  AROE=, M6 5 /NEL, 2. vb B2 J 0 i ok LR AR 1 LR JE5 R {E,2018,27(3) ;182 - 183.

AE NI IR R AR R W e WS [T ). h AP R 252 T,

(AT 4758 : 5K )



2024 %
#38%  HTH

2 AP EAF X
JOURNAL OF PRACTICAL TRADITIONAL CHINESE INTERNAL MEDICINE

Abstract; Objective Using network pharmacology and molecular docking techniquesto explore the mechanism of monkshood

— salvia miltiorrhiza in the treatment of Sick Sinus Syndrome. Methods Searching and screening the active ingredients and targets

of monkshood and salvia miltiorrhiza by TCMSP database ; Predicting the therapeutic targets of SSS using DisGeNET, GeneCards,

OMIM database ,the potential targets of the monkshood — salvia miltiorrhiza drug pair for the treatment of SSS were refined using

the VEnn map,and then the PPI network was constructed by String database and Cytoscape 3.7.2 to obtain the key targets by to-

pological analysis. Use Metascape database to annotate GO function and analyze KEGG enrichment of targets. Finally, use

AutoDock software to perform Macromolecular docking between key target genes and active ingredients, and use Pymol software to

draw docking results. Results A total of 65 active ingredients were mined and 77 targets were associated with the improvement of
SSS. The important targets for the treatment of SSS involved AKT1,TP53,IL -6, TNF,VEGFA ,etc. They mainly acted on lipid

and atherosclerotic pathways,relaxin signaling pathway, calcium signaling pathway, cAMP signaling pathway, NF — kB signaling

pathway , apoptosis , adipocyte lipolysis and other signaling pathways. Molecular docking results showed stable binding between

core components and core targets. Conclusion monkshood — salvia miltiorrhiza may exert mechanisms through AKT1,TPT53 1L -

6,TNF,VEGFA and other targets to inhibit fibrosis in the sinoatrial node and surrounding tissues,regulate ion channels, protect

the myocardium, and prevent the triggering of SSS by other diseases for the treatment of SSS.

Keywords :sick sinus syndrome; monkshood; salvia miltiorrhiza ; network pharmacology ; molecular docking
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