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A study on the mechanism of Erzhi Wan in the treatment of premature ovarian
failure based on bioinformatics
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[ Abstract] Objective: To investigate the bioinformatics effect and molecular mechanism of Erzhi Wan ( = £ A ) in the treatment
of premature ovarian failure. Methods: The potential active compounds and target proteins of Erzhi Wan were screened by TCMSP, and
then gene conversion was performed in the Uniprot database. The genes related to premature ovarian failure were searched by OMIM
and GeneCards databases, and then were imported into the Cytoscape 3.6.1 software in order to construct a “component - gene - disease”
network diagram. The String database was used to construct a PPl network diagram, and CentiScape 2.2 function module was used to
perform a network topology attribute analysis. The core targets were screened out, and the GO gene analysis and the KEGG metabolic
pathway enrichment analysis were performed finally. Results: A total of 17 potential active compounds and 204 corresponding target genes
of Erzhi Wan were retrieved, as well as 4 591 premature ovarian failure - related target genes. The results of network construction showed
that a total of 13 disease-related active ingredients and 154 target genes were obtained. Combined with PPI network diagram, Erzhi Wan is
mainly involved in the life process such as cell autophagy, cell proliferation, cell apoptosis, cell metabolism, etc., and played a role in the
treatment of premature ovarian failure by regulating RELA, MAPK1, TP53, TGF-A1, TNF, IL-6, NFKBIA and other targets. Conclusion:
The effect of Erzhi Wan in the treatment of premature ovarian failure is multi-component, multi-target, and multi-channel, which provides a
basis for the laboratory and clinical research on the mechanism of medicine pair on premature ovarian failure.
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B DY AL B S FRAERIRE Mg L RHRrEEt: 22tk
MOL000006 AEHEZ (luteolin) 36.16% 0.19 0.25
MOL000098 Wit iz % (quercetin) 46.43% 0.05 0.28
MOL000358 B- B EE (beta-sitosterol) 36.91% 1.32 0.75
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BR1 TRT - RERAMNEEFIELESMELRFE (DREMAIRE> 30%, Mo RS EE> 04, K> 0.18)

R eI Molecule Name FRAEFIHE Mg b aprsdEt: K2k
MOL003389 3’-0- FHEBIEF G (3’-0-Methylorobol) 57.41% 0.45 0.27
MOL003398 LR HRZ (Pratensein) 39.06% 0.39 0.28
MOL003402 I 4 9% (demethylwedelolactone) 72.13% 0.04 0.43
MOL003404 W45 TG (wedelolactone) 49.60% 0.32 0.48
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MOL005169 E?ggg)ziﬁe?’slﬁ%;ﬁiicei%ﬁ 40.23% 1.09 0.82
MOL005190 £Hify Ceriodictyol) 71.79% 0.17 0.24
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