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Abstract: Objective To explore the molecular mechanism of Buzhong Yigi pills in the treatment of chronic
obstructive pulmonary disease (COPD). Methods The active ingredients and targets of Buzhong Yigi pills were
screened from TCMSP. The targets of COPD were predicted by the combination of GEO and OMIM databases. And R
software was used to map out common drug—disease targets. Cytoscape 3.7.2 was utilized to draw a drug—ingredient—
common target—disease network diagram and the PPI network topology analysis diagram based on the common targets.
GO function enrichment analysis and KEGG pathway enrichment analysis on common targets were performed by R

software. And pathway—target network diagram was constructed based on the results of KEGG pathway enrichment
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analysis. Finally, the molecular docking verification of the active ingredients and the targets was carried out.
Results A total of 163 active ingredients and 225 targets of Buzhong Yigi pills, 1313 COPD targets were obtained.
20 common drug—disease targets were mapped out. The analysis showed that the active ingredients in Buzhong Yigi
pills for the treatment of COPD were quercetin, kaempferol, stigmasterol, etc. It was also involved OPRD1, 11.-6,
IL-10, EGFR, CAV1, HSPB1, CASP8 and so on. GO analysis suggested that it was mainly related to oxidative
stress. By KEGG enrichment analysis , TNF signaling pathway , Toll-like receptor signaling pathway , HIF-1
signaling pathway, FoxO signaling pathway and JAK-STAT signaling pathway were found. Finally, the molecular
docking results confirmed that the active ingredients had good binding ability with the targets. Conclusion The

molecular mechanism of Buzhong Yigi pills in the treatment of COPD may be based on anti—inflammatory and anti—

oxidative stress,

and taken into account the regulation of immunity,

hypoxia tolerance, airway mucus

hypersecretion and the protection of vascular endothelial cells.
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Table 1 Information on some active ingredients of Buzhong Yigi pills
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Figure 1 Heat map and volcano map of COPD targets
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Figure 4  PPI network topology analysis diagram of Buzhong Yigi pills for COPD
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Figure 8 2D and 3D schematic diagrams of molecular docking between active ingredients and targets of Buzhong Yigi pills for COPD (part)
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