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Abstract

Objective: This article is based on network pharmacology to explore the different compatibility
patterns and internal pharmacological mechanisms of Alismatis Rhizoma in the treatment of
hyperlipidemia. Methods: This study collected formulas containing Alismatis Rhizoma in treat-
ing Hyperlipidemia on the CNKI. It analyzed data using the traditional Chinese medicine inhe-
ritance computing platform V3.0 and selected Chinese medicinal herbs with higher compatibili-
ty with Alismatis Rhizoma in the formulas for treating Hyperlipidemia. This paper retrieved the
action targets of Alismatis Rhizoma and its highly compatible medicinal herbs using TCMSP,
SymMap, and SwissTargetPrediction databases; obtained disease targets of hyperlipidemia us-
ing GeneCards, Disgenet, and OMIM databases; used Venny 2.1.0 to acquire the intersection tar-
gets of drugs-diseases; performed analysis using the STRING website and Cytoscape 3.9.1 soft-
ware to draw the PPI network diagram of Alismatis Rhizoma and its compatible medicinal herbs
with hyperlipidemia to identify core targets; conducted GO and KEGG enrichment analysis of
shared targets using the Metascape website; and analyzed core pathways for treating hyperlipi-
demia with Alismatis Rhizoma using the Cluego plugin. Results: 14 Chinese medicinal herbs with
high-frequency compatibility with Alismatis Rhizoma were selected in the formula for treating
Hyperlipidemia, including Danshen, Hawthorn, Fuling, Baizhu, Chenpi, Juemingzi, Huangqi,
Chuanxiong, Banxia, Heye, Dangshen, Chaihu, Heshouwu, and Gancao. Although there are signif-
icant differences in composition among different compatibility medicinal herbs, their intersec-
tion targets and KEGG signalling pathways with Alismatis Rhizoma and Hyperlipidemia after
compatibility are highly overlapping. The targets RXRA, NCOA1, IL6, IL1B, TNF, and PPARG are
frequently present in various compatible medicinal herbs and rank high in degree values. Pre-
sumably, it is the core target for enhancing the efficacy of Alismatis Rhizoma in treating Hyperli-
pidemia through compatibility. The KEGG pathway involves the AGE-RAGE signaling pathway in
diabetes complications, insulin resistance, lipids and atherosclerosis, pathways in cancer, fluid
shear stress and atherosclerosis. Conclusion: This study explores the potential mechanism of
Alismatis Rhizoma in treating Hyperlipidemia through network pharmacology and the impact of
different compatibility relationships on Alismatis Rhizoma in treating Hyperlipidemia, provid-
ing new ideas for the treatment and basic research of Hyperlipidemia.
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1. 5|

e i IfLAE (Hyperlipidemia, HLP) & —Ff B iR 7 AR B A2 S5 5| & 00 LG S5 5 5, iR F it 78+
SRR, WRRFERN . IR ZEL SNk TE i DL A 40 M 8 146 2 AN B AR [1] [2]. s
REIFAE R, T 2 MO LB PR S fE R R, SRR AT R SR SR AL . e O TR 2
JE T IF S5 2 e, OO NSRRI ARG IR B~ AR oM . HAT, IMPR BH AT 28, DURES . R
APRF JIE A8 AR ] e B A4 o) 79 66 245970 3 L0 T v B R A B — IR AR TR TT S R MLE[3] [4], BARE—5E
FREE BRTDAAE SN, (R IEA R R L SR AT O, BAFAE ™ H A R Y

BB NEEIE R Y 45 77 %605 Alisma orientale (Sam.) Juzep.EZ % VE Alisma plantago-aquatica Linn. )
B ZES]. HAMEH . %, %€, G, S, BARKEE. M (BRI, R ERIER T
e 5 s 252 —[6] [7]. W58 LR DT RAEIRIT 50, TEIRITIN B Z 8. 2. 285010
[F R [8]. T2 7 AR AEHHIE IR VA (WA EARHE o 5 75 2L, A Bl 245 44 8 — e i A1 i U 25
AR A2 [9]. EA4PRMT, NEZYMHEE S A EER, ThAuE . A5 S e W
ZIPR AR TR IR TT o IR I H (T AR S 24 2V E TR, D v i IR I AR FHY 245 T 7 ) et J T A 2
PR

2. SR ¥k
2.1. FBRT =B iR A TEIE

2.1.1. 3CHEkKIR

7 [ A1 7 & (https://www.cnki.net) . 45 55 1 i SO T IR 451 & (https://gikan.cqvip.com) . /3754
P % (https://c.wanfangdata.com.cn/periodical) LA “ ML % 7 , “@fEMUE” “milifi” AR THI0
KR, FLLBRIE7 NS R PR, I 2013 £ E 2023 5 EIE H TG R E G R 25y
FIM AR HREEE. KGR Excel RA&H, BRI EHH F& B P ERA R EIP
G V3.0 AT, 9k IR T R IR A S5 S m AR Y R 2

212, BRBNIRR
© AEHMALT: © LMRRIIKAL R AR © (0 S0 Frh 152 H HUA A FIAL )7 4
AUt

2.1.3. HiBRFRE
O ZERISCHR; @ W51E BAREEENICHR; @ B &IG)T TR STk

2.1.4. BIBBOMTEL

S (PEZG) X2y LTI, “IlZEBEAT “lLEEAT G iR, “Al
@” “C%Ll_l@” “J:,/I\Lu*ﬂﬁ” g}ﬁgy‘j “ m*ﬂﬁ” , “ﬁzﬁﬁ” “&—H—E” é}ﬁgy‘j “—H—ﬁ” , “‘izii_ig” “:}:«Iﬁ—:
FH” “HIE” “EXH” R LR E,
2.2 MAFESRERAHHNNERS REERES

1E HR 25 X 25 25 B 22 8034 FE TCMSP (https://old.tcmsp-e.com/tcmsp.php) 7R 43 38 2315 e HAH SC g 24
M, BEHESH A, 5 D0 RFHEE OB >30%, 252451k DL > 0.18 Jffidk &k, 7t EE D &

ok B P AEE R A5 . AT 2 0 RIE T B8 B SymMap (https://www.symmap.org), 3 & 1 AkFH E
OB > 30%, #fiif & EW . £ H 57 i 4 & Uniprot (https://www.uniprot.org/) H# & H 4 #4068
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CUBE IR E I () AR b A s R R 4 FR . FIF SwissTargetPrediction 4 [ 10] [11]
(http://swisstargetprediction.ch/) ¥ KAz Tu H, SREUEE b S0P M G T REFE R T 0 AR A, MHBRE
=208
2.3. i iEMiEE S ER

7E GeneCards £ /7 (https://www.genecards.org/) H 45 % “Hyperlipidemia” , FFMIEx AS #H%5 %
(Relevance scored) < 0.5 [ #ESE R, [FIFELL “Hyperlipidemia” SN 2 A 7E Disgenet [12]
(https://www.disgenet.org/home/) A1 OMIM (https://www.omim.org/) 7 %3 FE k6 % . 7E Disgenet ¥4 %
TREAHGAR 7 > 0.1 BISE R R . A 9F LA B e 1 A 5k IR] A o = 55
2.4. RIFZEMLERH

FIF Venny 2.1.0 7£45°F- & (https://bioinfogp.cnb.csic.es/tools/venny/) 5 5l £ il A [F] Bt A - 245 44 A5
F2 B RS AL R 5 i i e SRR DR (S SR I, T 3RAS AR I s T

2.5. M LEHIE

W AT R K] PSR ME A2 3N Cytoscape3.9.1 By, MR IC AT OC 2 — WS PRy - el HLYRE A A
R

26. FH - EEHEIER(PP)RIMLEZHIE

FATEEHE L A A% 22 STRING (https://cn.string-db.org/) %4 F , L minimum required interaction score
= 0.9 NFRHEHEATIRIL, WMZSEERE N 3, MEE N - A EAEH M2 K. K25 K A% 3] Cytoscape3.9.1
G A AR A SR AT degree {E M AT

2.7.GO #1 KEGG BREE ST

# STRING % /% (https://www.string-db.org/) H 7 1 21 (1) 42 55 5\ Metascape [13]
(nttps://metascape.org/gp/index.html#/main/step1) KX ¥b 34T GO Fl KEGG @i = £, ikt KEGG @
% P <0.05 FIME 518, FAH SR IR Z 4.

2.8. FIBECIRIATT = 8 MAER LB R Tifik

XA E AR R R ) KEGG A< B, 14 Cytoscape3.9.1 B A4 4dLE ClueGO AT 40 #7 -
WEE 287 2 1A detail, 7%k kappa score = 0.15, PAJ% H B V5 Be A IEI7 & A HUAE 0 %M % 0 B B % .

3. SKHLAR
3.1. Fi5IRTr =R M AEES (R 25 Y 53 4 B v ik

St B R N A AR TR, LR 518 NS FEIE IR, o 295 Rz, BRXIX
o 24 BT 2L & (1 Th A%, 34T T VEAI 70 RSt 7 #r . 45 R EoR, #ME2R(1581 IKR) FIZK B I8 24(1393 X))
TG MR (1077 R 25T BEE 16T S g IR B G 77 i A (IR 1) PR YT 25 77 AT SRR 34
IR “HAm AT dity TR, RIS ECCR R E N 130, BERRAN 1, 2L T
R HBMAAS, K 21 MEERESZAEE 2), S 15 F2OLE 1), A58 DI
FEEHMHAD 14 Fpep Z50E R E RO G YT MR MUORE BT B bR, kil FES. i, 5R%E. AR,
MREZ. RBIT. BEE. NIE. CEEL frh. RSB, YL M. HE
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Table 1. Statistical analysis of the efficacy of traditional Chinese patent medicines and simple preparations in prescriptions

#= 1 AR R RAGIIN Gt 2

s SIER LGS {8 AR
1 EINES 1581
2 GIVISCHTES 1393
3 T AR 1077
4 THRE 672
5 HEHE 483
6 A 429
7 fil e 333
8 I 1E R P i 2 327
9 1k 156
10 A= 144
11 ERES 87
12 TR E R 66
13 HeHE 48
14 R 48
15 [rARITE S 33
16 e 21
17 ARES 18

Table 2. The compatibility law between traditional Chinese medicine and Alismatis Rhizoma in prescriptions

*® 2. FRIPHHEEENERAME

55 Sk 5 Sk

1 FHZ, itk - #E 12 FH2, W - BiG
2 NE - F5 13 W% - BE

3 Wik, WRR - B 14 P - S
4 5 - 5 15 K% - s

5 P2, ik, RE - RS 16 FE - EE

6 Nz, K% - PR 17 Sl - TS

7 HE - 3 18 ®RE, Ak -&E5
8 1, NE - E5 19 R, BREE - IS
9 P2, AR -EE 20 it - FES
10 12, IRE, B - 35 21 &, BT - 3G
11 i, IR -5
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Figure 1. High frequency traditional Chinese medicine compatibility network diagram of
Alismatis Rhizoma in treating hyperlipidemia
1. FEIRTr S s MAER =55 2B (A W 45 (&

3.2. FERHARAAMBIHERS RRERE S HM

IRYERF T 26k, TG R & 13 B RSy, M. k. FHZ. BT 57~ AR, BRK.
TR, PR ek, S8 HEL IS ESE LR 0 10 FL 6 R 65 Fi 14 FL 15 Ff. 7
Flie SR, 20 By 13 Fhy 15 AP, 17 Fh. 92 B, 7 Fh. 21 Fho MHBRE R AL AR SR IRTG L E (RS 274
Flio H TCMSP %i#i % J% SwissTargetPrediction 4 FE TNV /E#E 27, BREEG I, A5 EE1E N R AR
FFELERE 2037 256 >0 439 /M. 241 AN, 684 AN, 197 AN, 279 4N, 81 M. 217 /. 540 M. 473 .
410 1~ 461 1~ 880 >, 278 />, 420 /.

3.3. SAEMELR SEB TN

MR HE A B R Gii J5 , #E WAk genecard HHAfiE 1 1285 MHHICHE i, JHAE disease Wi FHAS X 31 69 4
HSEE. AL, £ OMIM H3k18 6 MR A . EMIBR 62 MEEIE, wAILFHHEN 1298 1.
3.4, THEMS

PSS R IUE A A 57 MR A, BEEMAMATE S i, P2, 7. K% AR R,
WL BEL mitt. L HEL IE. SSEAAEHE S IR ILE> A 133, 117, 145, 150. 81,
67. 93. 139, 112. 129. 135. 181. 91. 116 MELEH (% 3).
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Table 3. The number of intersection targets between Alismatis Rhizoma and hyperlipidemia after compatibility with different
medicinal herbs

* 3. FERMAFRAMESSEME EERE

e 1 24544 ATHEHE A e 1 24544 S
L 133 i 139
L& 117 FE 112
11 145 Trnf 129
RET 150 S 135
R%E 81 HE 181
BHA 67 = 91

Wi B 93 W 116
FS () 57

35 ERERNMBNES ST

BT 2 2 M0 RS R VERIE T S S LA 254 0y - BEREI (LI 2). B, AR ey
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Figure 2. Alismatis Rhizoma and high-frequency compatibility medicinal materials - Components - Hyperlipidemia target map
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3.6. PP R 5T

Vo EE A EAE R String AT 8 E Z RIRAH AR, I F 8 0888 J5 5 N Cytoscape3.9.1, 1
BhiE 1 CytoNCA #EAT 041 . 0 #rid #E b, H4E Degree A1 Betweenness B HEATHER, ik B TE BCATL & 24
MAHEAA T IHE SR IR I A S AT e AT (0 4) AE BTG R, #E R T RXRALESRL,
HSP90OAA. TP53. NCOAL. IL6. EGFR ¥ HA HEHAL, FEjl/& NCOAL. IL6. RXRA 5HEH, 5%
Jic (L ) degree fE = (L 3).

Table 4. Top ten target proteins with degree values in the compatibility relationship of Alismatis Rhizoma
4. FEEAEET degree EHERBIHHIEER

4 HA FHE e PR = e s R H i fiftrt S T IN]
1 NCOAL NCOAL IL6 NCOAL NCOAL  NCOAL  NCOAL RXRA TP53 IL6 TP53 IL6 NCOAL IL6
2 RXRA RXRA TP53 TP53 RXRA TP53 TP53 NCOA2 IL6 TNF IL6 TNF TP53 TP53
3 NCOA2 NCOA2 TNF RXRA ESRL ESRL ESRL ESRL TNF TP53 TNF TP53 ESRL TNF
4 ESRL ESRL NCOAL  ESRL  NCOA2 TNF RXRA  HSP90AAL NCOAL  EGFR NCOAL  NCOAL TNF EGFR
5 HSP9AAL  TPS3 EGFR  NCOA2 HSP90AAL RXRA TNF EGFR ESRL ESRL EGFR EGFR RXRA ESRL
6  PPARG PPARG ESRL  PPARG PRKACA IL6 NCOA2 MMP9 RXRA IL1B ESRL ESRL IL6 IL1B
7 NR3CL  HSP9AAL RXRA  CYP3A4 PIK3CA  NCOA2 IL6 PPARG IL1B IFNG RXRA RXRA  NCOA2  RXRA
8  PIK3CA RXRB IL1IB PIK3CA PIK3CB  IFNG IFNG IL6 NFKB1  RXRA IL1B ILIB HSP90AAL  IFNG
9 EGFR PIK3CA IFNG EGFR  ERBB2  EGFR  HSP9AAl PIK3CA  EGFR HSP90AAL  IFNG IFNG IFNG CAV1
10 PIK3CB MMP9  HSP9OAAL SREBFL PPARG PRKACA NFKBL  PIK3CB HSP90AAL CAV1  HSP90AAL HSPY0AAL PRKACA HSPY0AAL
CYP3A4
ERBB2
NR3C1
RXRB
SREBF1
CAV1 —
MMP9—
NFKB1
PIK3CB
PRKACA
PIK3CA
PPARG
%E IL1B —¢
IFNG—_
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TNF 1
EGFR
IL6 =} 1
NCOA1—
TP53
HSP90AA1—
ESR1
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0 2 4 6 8 10 12 14
R 3

Figure 3. The frequency of appearance of the top ten target proteins in the de-
gree of Alismatis Rhizoma compatibility
[ 3. FEEA T degree BITHIFEE A HISHZE
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3.7.GO 5 KEGG ##f

P55 14 B 2GR TT AR MUE R, BT S R0 s K BOHL, o LUAH 2 m R 2 52
WA PEZ. . EEL it SeE. HE. SR, KEGG HHEER 1z, HAH 80%/iH
% R (WL 5). IBEHE R I RAE T Y AGE-RAGE {5 5 i@ % (AGE-RAGE signaling pathway in diabetic
complications). i & ZHLHt(Insulin resistance). JI 5 5 2l ik i#s #£ 15 4k (Lipid and atherosclerosis). J#E ¥
1% (Pathways in cancer). VAR BI YN 775 s ko FEAE AL (Fluid shear stress and atherosclerosis). {42 2
- SZAK¥E (Chemical carcinogenesis - receptor activation) JLF-7£ BT A B Af -p #0890 Hov 85, , FIE 4
JRIR T DU B Z A UAE 538 e ) 15 YR 7 e AR L (AR R ML . 3 BB VS B AL AN 2 TR T s g I
FEfT GO 74T, MAEYIIFE(BP). 4R 43 (CC)FI 7T ThEE(MF) H I L P E &Ik, HE4HT 10 Moc &= idkT
WAL, G A TCERIEIX 14 MR F BB E KK 5). 16 BP 1, RIVETE L HIAH MR
J7 e MR IRE = ZAE FH F RNA REH 11 53 TR IE RS . BB B (5 516 S IEE. ERERE
M IETEE . MAP BEEEYER IETRIZSE . MF 2635 RNA RAHE 1 B3R Fim M, FLAR 0TS 17 504y
S DNA 456 KL & g & 28 IR RSP, 704514 DNA 456 MIRIEARE &
KIEREH 2R kKT iEE, JPolRe Tk DNA 455

INSULIN RESISTANCE

Cbesity . s SO i =]

T ——

Figure 4. The mechanism of Alismatis Rhizoma in treating hyperlipidemia: Taking the insulin
resistance signaling pathway as an example
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Table 5. Intersection of KEGG pathways in the treatment of hyperlipidemia with Alismatis Rhizoma Combined with differ-

ent medicinal materials

=5

JiE KEGG iBIg3c &
Z4E KEGG J@ 45

BE

1=

SRR EZMiasT

>
N
7

i

AL IE B (%)

J3E (P < 0.05)

PEE + B2

79%

126
122
120
118

100
100
100
100
0
100
100
100
100
53
53
53
40
40
26

i 5

82%

LA

83%

85%
78%

aLZER

28

1
1
1
1

100

HK

81%
83%

23
20
40

s

[l

HE

71%
82%

122

&
R

55%
60%

97

88
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65%

70%

85%
100%
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peroxisome:roliferator activated receptor signaling pathway
negative regulation of pri-miRNA transcription from RNA polymerase Il promoter
low-density lipoprotein particle clearance
response to ethanol
positive regulation of MAPK cascade
_ response to lipopolysaccharide
g regul 1 of apop process
positive regulation of pri-miRNA transcription from RNA polymerase Il promoter
negative regulation of transcription from RNA polymerase Il promoter
positive regulation of inflammatory response
lucose homeostasis
mRNA transcription from RNA polymerase Il promoter
hormone-mediated signaling pathway
positive regulation of protein phosphorylation
intracellular receptor signaling pathway
negative regulation of gene expression
regulation of insulin secretion
negative regulation of cholesterol storage
cholesterol homeostasis
cholesterol metabolic process
negative regulation of inflammatory response
response to xenobiofic stimulus
positive regulation of transcription , DNA-templated
» . response to hypoxia
positive regulation of MAP kinase activity
positive regulation of gene expression
positive regulation o'\Protein kinase B signaling
positive regulation of transcription from RNA polymerase Il promoter N

HINREY
(b)

CC
nucleus
serine-type endopeptidase complex
cytoplasm
external side of plasma membrane
nuclear envelope lumen
nucleoplasm
cytosol
endoplasmic reticulum lumen
integral comp of pl
perinuclear region of cytoplasm
RNA polymerase Il transcription factor complex
chromatin
membrane raft
platelet alpha granule lumen
macromolecular complex
membrane
extracellular exosome
plasma membrane
cell surface
extracellular space
extracellular region
receptor complex , . .
0 5 10 15

HIUREL

(©
MF

endopeptidase activity

RNA polymerase Il core promoter proximal region sequence-specific DNA binding
bile acid binding

steroid hydroxylase activity

iron ion binding

estrogen response element binding

heme binding

cytokine activity

zinc ion binding

protein binding

=
%
transcription factor activity
steroid hormone receptor activity
identical protein binding
sequence-specific DNA binding
serine-type endopeptidase activity
enzyme binding
steroid binding
RNA polymerase |l transcription factor activity 1
0 5 10 15

HENRE

(d)

Figure 5. KEGG heatmap and GO analysis of the compatibility of Alismatis Rhizoma. In the heat map, gray represents emp-
ty values, and the GO analysis chart shows the total number of times the top 10 elements in each compatibility relationship
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(insulin resistance). 1t 1E F (chemical carcinogenesis). J&#iF /& i 4 4% (pathways in cancer). VE¥ 5
BEAX 4 (starch and sucrose metabolism). PPAR {5 5 #% (PPAR signaling pathway). fh A& 5 #E ifi 2% 1%
(complement and coagulation cascades)s . 3V 5 i 8 24 A4 BCATL 5 VR T e G IUAE I S B Bk 3 n, - HL
B ES .

(m) () (0)

Figure 6. Cluego analysis of KEGG pathway in the treatment of hyperlipidemia with the combination of Zexie and various medicinal
herbs. (a)~(0) sequence is Alismatis Rhizoma, Alismatis Rhizoma combined with Baizhu, Banxia, Chaihu, Chenpi, Chuanxiong,
Danshen, Dangshen, Fuling, Gancao, Heshouwu, Heye, Huangqi, Juemingzi, and Hawthorn

6. FSHIA & AMIBTT SR MAE KEGG (& Cluego 5347, (a)~(0) X AFES. FEEMBAAR. 2B, &£if. K. IS,
A& ®E RE HE, MEL. &t ®]E. RAF. L8
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Figure 7. Cluster analysis of KEGG pathway enrichment results in the treatment of hyperlipidemia with the combination of
Alismatis Rhizoma and various medicinal herbs

7. FEERASHMIATTERME KEGC BREELERRBLEST
4. 71ig

AHFFE 0 E B H RIS IR T 1 I A 1 AR I R T e AL . AP R s R E AN “ I
PR CRRE S, YOI R NANR R ILFEIE . AMETE TR BT BRI H RS,
AT hRE S, MR B BB =), S UK R, &R EUR; WIRET AT,
B B = HRThAERIE, TEVRYT RUAZERF. AR, ANEUUERIE, FRAS. ARIR. TEMCAREAR . TEAHE TR
REFE FIKBIRIE IHMAIRE . IS R AMIERIE IR YT IR MAE R BC 7 i A, ARHIE 7
R T 14 N SEEERAAEH R 4 0 58S i, K% B, BRE. 7. 3R I
H.ORE, mi S . MES. HE. . AR B K. ASE AR RIS RS R
Zixt, BREZ. AR, BMESEERMANEEAMIRE, e, ak, HE, 22, 5N,
g G, HAE TAMNESRZ, AReENL, MgeASR, SUMAHEAER, 3AWGEM. A FUIE
il E 5 B A PR B BE[14] [15] Ryiah kit /e F[16] [17]. D5 EE s ik, F@rm s
FERETY, R AT 1 2 B =k 4 TC TG 1 LDL-C 7K-F 535 [44I, 1 HDL-C 7K~FH & 7} & (P < 0.05)
[14], {1 &5 S BTN Bk ol AR R AL 0 A ML R 8 4 IR, K3 R AT Re e H R ZER A 8085 [18] [19]. #
BEZ T LACSCAR AR B AR 1, 5 il R B ITCRE[20] [21]5 ARESVE MR KIBUE 2 24 T DUIE b 5 i fig 52 o5 g 1
fiE[22]; V& MALFE IS 254 ] Lodwg Lk S HOH, — A Ih R 25 an 155 [23]. FH2[24]5 v AR
WAL S MRS AR B, A6 45 MR i3 1 BT [25 ) A0 77 IH-[26]4 it #4259 mT DA K BRI o TC.
TG. LDL-C & &R A R T 258 A SR BRUTAR, i i A e i IURE A FH o] e 5 7K 08 T8 25 1 R
Ko WHRZThA L, BFERARKIBE, BT FHy7 @i foaE, RIKBESE. & b,
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RS2 S PRSI S B BRI, FIKARIE, JEATIEThAE, LUK B G sk PR IR T R
Gin WS RGFEIRBIE TR, EXETAREEENEZ, AR RE, BEERK. $b
RRYNEY, SEERMMER, 7650 IRERIG KRG T EEA BECR[27] [28].

e AR IR 388 % i L 2% A g R ] e (TC) R (BR) H 9 = B8 (TG) I =y, 1 0 455 1 25 B g 2 1 L ] 7
(LDL-C)J = il ey %5 2 i 25 1 IR [ BE(HDL-C) PR . A il TCMSP #04 , YSBE RIS 1) 13 MUk
53, VARIECAL 2444 h H B(92 ) FH22(65 A4N) A Lo 8L 22 o Horh, 43 87 (sitosterol ) i B2 2% (Quercetin) |
P25 K K (Aloe-Emodin). 5§ B (Stigmasterol) 75 2 AN AL 2544 h 4 I . LA BT FEIESE, 1Y) H IE
HAREMARIIER[29], JEHAER MBFIX — R, nIAa RUFR AR % R [ By BE[30] s A 2 [31] [32] [33]
AT DA 35 B A 5 6 ILRE /N R L3S TC. TG A1 LDL-C 7KF, [RI Th s i HDL-C /K,  LLIA 3 1 fig
MFTAN KA FEREA[34] 0 T A1, 77 25 R B A IR BT A e 1 e I ] 25 ik 2804 I s P R [35] » ALt
BB MR AR R O] RS BCARVR YT IR AR A AR o A o

FEE S mRIUEA 57 NCEE A, BRI5 5 S Fhm A rh 258 BUATL IS 55 v R e (0 A7 58 R 2 T,
H S H AR A R A m, A 181 ME A KON FH2Z, 7354 150, 145 MR AL PPI
WA &% 45 B SR, VRV 5 v R IR AT S8 A, #EAK F NCOA2. ESR1.EGFR. PIK3CA. PIK3CB. HSP90AA1
511 degree {EAF& FERT, NEZHM 5EERCHEH 5 H RXRAL ESRL. HSP90AAL. TP53. NCOAL. IL6.
EGFR. TNF. NCOA2. IFNG. IL1B. PPARG fEA[RIFCIL R R HIL, H degree fHE S, HIREZ

B IMLAE PRI AZ Co R T A o SR D TRBH 20 ok 46 A5 R A 1A O 1L 55 922 975 (ASC VD) b 4652 553, IL-6 -
(1) JERE B A T e 512 ASCVD [36]. Ak 22 AF 7838 B, 4 M X 778 175 5 i i AE ik F2 H ke 1 — e IR [3T7],

IL6. IL1. TNF %540 51 mr 38 e s 2R e iR & B, S B MEH VLDL A H b =FEa o0 s . 3
o, TNFo BHAS IR & 21 520 SR R IR AL 25 B 3 BIUBR B ZR AT o MR M 2 237 v i fne o 4% ECR IR H
PPAR RMRFALIRESE, V7725 5ot A 1 BB AU AN 28 RE X B D8 1 0k o Hevh o S A W sl A S8 5 ) s
Ay (PPARG) AI LA VF 2 RARELE £ hl K] PPARG SZ 4RI , IF5 R BE X B2 (RXR)FE i 7 — R Ak,
S5t 5 Sk — R A [ NS 5 R TRV A BRI . JORE AR AE FE PR A S 1T . PPARG AT AR HE 41 & i i A
JULPAI S 8 2 B ) S ORI R, AT 508 R 5 3R AT, L O O TR YT 2 BB PRV A 25086 B 2 15
71[38] [39]. NCOALl. NCOA2 %324 ILHE R 1 K iR (NCOAs 5 SRCs)If— i, SRCs RefE AT KL
T5%MFE R I RIA, IR LB PR K 2 AR B AH OC[40]; 1T BAS 2 R 32 /b T 25 & B0 FRE IR R S2 R A2 i
RME, MR 25 MRG58 LS 2 DA 55 [41]

NIRFEAS [FIBCATL R RIS V69T m iR IUAE VR AL, AR FEEAT T GO 7 fll KEGG ‘& £ 401
AFRIMECALZ5H GO 5 KEGG & 45 LI —E I . GO 7t 4l R AR W RN £ 205 S5 4E RNA R
G N B TR B EAHEE B 5 55 2R EEFIAMIEFEE. MAP BEGE TR IE
WEEEYERES, KPR B E5& 2 5ME RV, KEGG HHELRKW, FiERIT
e R E VS K 22 20k, S5ANF 2R G KRB R EO% N, AGE-RAGE 15 5 18 % -5 08 IR I &I
[ B =T ARSI G . . SRS ) Sk alAG . (b2 80E - ZABUEES
Bff ok R LA I, Horh AGE-RAGE ({5 53 2% 5 0 PR Ak LA SRt B U 8L 77 45 20 Jik ks 1 A1 38
%A BT PR 259697 v R I P R R BLRAE S@is,  IHR 5 sh ke RE AR (LB B AR AT R R p P 3 P
I, TR S B P N 2 P G R4 SR VB VS AT o P IR Y7 28 1) S Bl 8 o — AT BT B 151 2 I M 2E 21 T i
BEERS, R A AR M R DA R Jif 5 2R KPS 7 AR i A IUAE 1 25 L (R o i R AR PO s g IO 1) 575 — %
fiE, SRERRAAER, L FRBUERMEZ 0] S 8UR A R [42].

JIRNIRFCBCAT I Z 0 PR5 A8 i i L Va7 AR R 2, ASiit 98 R 4814 Cluego H ) preselected
functions ThEE, XA FECALE R FTHH) KEGG BT RE M. A ras RBoR, BRERIRHT. L5
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FERELL . B8 R05 I AORE ) AGE-RAGE {5 5. HIF-1 {553 A8 48 K30 /0 Bo AT % R b B 25k,
XL P AT BE A LA O R TS VAT I IURE 1 32 AR F &A%

EEPTIR, AR M AT, R T R AR RIS IR TT R UE R AL, R TR
DNFLTELEAE FHEE A B 7T 45 SRR, SREVE LA 14 Fh s 25 M BARTE T 25 25 R oy EAF R K E 57+
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TNF. PPARG %5 H] figfe AN [F)BCAT 24 A4 1S 5 PeV5 16 97 e IR MLAE 7 280 = 2250 hR . thabh, R EIPT.
BURAE . JRE I RO IEAT . VR 5 REREACNE B RT RE S M UATLOC R VA T s UAE A% Ol B . AR
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