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Exploration of the Mechanism of Codonopsis pilosula in Treating Diabetic Gastroparesis from the Spleen
Perspective Based on Network Pharmacology.
Yao Huang' Yaping Yang' Ting Yang' Xia Chen"*
1 Gastroenterology Department, First Affiliated Hospital of Yunnan University of Traditional Chinese Medicine
2 First Clinical Medical College, Yunnan University of Traditional Chinese Medicine

[Abstract] Objective: Diabetic gastroparesis (DGP) is a common complication of diabetes. In this study,
through the network pharmacology technology system, the potential action path of Codonopsis pilosula in the
treatment of DGP based on the theory of ' invigorating spleen ' was systematically analyzed. Methods: The active
components and targets of Codonopsis pilosula were screened by multiple databases, and the related targets of
DGP were obtained by combining GeneCards, OMIM and other databases. The ' component—target—disease '
network was constructed for enrichment analysis, and the mechanism of Codonopsis pilosula in treating DGP
from spleen was discussed. Results: A total of 21 active components of Codonopsis pilosula were screened,
including 244 targets, 965 DGP disease targets, and 29 common targets of Codonopsis pilosula participating in
DGP. The main components of Codonopsis pilosula in the treatment of DGP were luteolin,
7—methoxy—2—methyl—isoflavone, stigmasterol, glycitein and so on. KEGG pathway enrichment analysis
showed that the common targets were mainly enriched in cancer pathway, calcium signaling pathway, HIF—1
signaling pathway, cAMP / CGMP—-PKG pathway, PPAR, NF—«kB, JAK—STAT and other metabolic and
inflammatory regulatory pathways. Conclusion: The treatment of DGP by Codonopsis pilosula has the
characteristics of multi—component, multi—target and multi—channel.

[Key words] network pharmacology; codonopsis pilosula; diabetic gastroparesis; treatment based on regulating
the spleen
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