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The Mechanism of Winter Melon Lotus Leaf Tea for Weight Loss and Fat Reduction
Wang Xian-rui
Information Engineering research Center for Traditional Chinese Medicine, School of Traditional Chinese Medicine, Beijing University of
Chinese Medicine

Cao Ting-ting Wang Yun

[Abstract] Objective:To elucidate the molecular mechanism of winter melon lotus leaf tea for weight loss and 1ipid reduction at the molecular
level, and clarify the relationship between its traditional “weight loss” theory and modern scientific theory. Methods: Integrating relevant
data, and building a molecular biological network for weight loss and lipid reduction of winter melon lotus leaf tea, which was further
analyzed by modern scientific theory, with its traditional “weight loss” theory. Results: There were 145 nodes and 480 edges in the molecular
network, from which 17 key chemical components, such as nuciferine, and 5 key targets such as P18031. P37231 were screened; Its traditional
“weight loss” theory is consistent with modern scientific theoretical analysis. Conclusion: Winter melon lotus leaf tea plays a role in
eliminating phlegm and dampness, reducing weight and fat by improving bladder smooth muscle and lower urinary tract symptoms (LUTS),
activating hormone sensitive lipase (HSL), inhibiting insulin and leptin resistance, etc. this is consistent with traditional “reducing

weight” theory of winter melon and lotus leaf tea, which is helpful to the “modernization” understanding of its traditional weight loss

theory. It can provide reference and basis for modernization of traditional Chinese medicine (TCM) theory.
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Fig. 1 Molecular biological network of Winter melon lotus leaf tea
for weight loss and fat reduction
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Table 1 Key chemical components and their

obesity-related targets

LZES TR X 87 $E A
[l ] P23975, P35368, P11229, P18031, P37231, P55916
T B P35368, P35372, P31645, P41143, P07550, P11229
B P35368, P35372, P31645, P41143, PO7550, P11229
=K P18825, P08588, P35368, P31645, Q01959, P11229, P27338
N-FJE B % B[ P35368, P35372, P31645, Q01959, P28335, P41143, PO7550, P11229
1y 25 B P18825, P08588, P35368, P31645, Q01959, PO7550, P11229, P37231
gt
. . P23975, P35368, P35372, P31645, Q01959, P28335, P41143, PO7550,
o-% A i
P11229
- P23975, P35368, P35372, P31645, Q01959, P28335, P41143, PO7550,
o B
P11229
P18825, P08588, P23975, P35368, P35372, P31645, Q01959, P28335,
D B 5 25 B
P41143, PO7550, P11229, P37231
— P18825, P08588, P23975, P35368, P35372, P31645, Q01959, P28335,
o P41143, PO7550, P11229, P37231
T R P0O8588, P23975, P35368, Q01959, P07550, P11229, P27338, P37231
—_— W P18825, P08588, P35368, P31645, PO7550, P27338, P18031, P37231
R P18825, P08588, P23975, P35368, Q01959, PO7550, P11229, P27338,
]
P32239, Q96EBE
T E® P18825, P08588, P23975, P35368, Q01959, P07550, P11229, P27338
s B- % WY P35368, P35372, P31645, P07550, P11229, P18031, P37231, P55916
X P18825, P08588, P23975, P35368, Q01959, P07550, P11229, P27338,
WO T & W
P31645
Q03181, PO7550, P27338, P18031, P37231, P55916, P32239, QI6EBSG,
BORAE/ i K %
QY478, P25874

2. 3 JIAif ik 25 I Fae i ' I ML 1 2

1153244 JERERE 55 (3R2) o B R 2P IR REEE S SN
JE (In degree), JFHUJE A > 20 i 51 SAE Sy e fa 8 5, $L45 3
P18031. P37231. P11229. P07550. P35368F > Joil /5, 4351

2 Copyright © This word is licensed under a Commons Attibution-Non Commercial 4.0 International License.




Frontiers of Chinese Medicine Research

P E 25 R AT
F1EeH 1 WA 1.062019 4
SCERA. B | S (ISSND : 2705-1374(P) / 2705-1382(0)

NEEATRE O BEREE . 1 AR ARG TGS Ry - #
B LB AR, B -2 EIRER 2 AR o -1 EIRER 2.
R 2 JFURNE A AR S HE £

Table 2 Related targets of primary obesity

fERZTN AT PEEAFR RAMFK
P37231 PPARG Peroxisome proliferator-activated receptor gamma
P18031 PTP1B Tyrosine-protein phosphatase non-receptor type 1
P24941 CDK2 Cyclin-dependent kinase 2
P27338 MAOB Amine oxidase [flavin-containing] B
P12004 PCNA Proliferating cell nuclear antigen
Q03181 PPARD Peroxisome proliferator-activated receptor delta
P41143 OPRD1 Delta-type opioid receptor
HIEER P28335 HTR2C 5-hydroxytryptamine receptor 2C
Q01959 SLC6A3 Sodium-dependent dopamine transporter
P31645 SLC6A4 Sodium-dependent serotonin transporter
P35372 OPRM1 Mu-type opioid receptor
P35368 ADRA1B Alpha-1B adrenergic receptor
P49327 FASN Fatty acid synthase
P23975 SLC6A2 Sodium-dependent noradrenaline transporter
P08588 ADRB1 Beta-1 adrenergic receptor
P18825 ADRA2C Alpha-2C adrenergic receptor
Hi%/m$E | P07550 ADRB2 Beta-2 adrenergic receptor
P11229 CHRM1 Muscarinic acetylcholine receptor M1
P55916 uce3 Mitochondrial uncoupling protein 3
Q99705 MCHR1 Melanin-concentrating hormone receptor 1
P25874 ucp1 Mitochondrial brown fat uncoupling protein 1
A
P32239 CCKBR Gastrin/chol ecystokinin type B receptor
Q96EB6 SIRT1 NAD-dependent protein deacetylase sirtuin-1
Q9Y478 PRKAB1 5'-AMP-activated protein kinase subunit beta-1
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