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Medication Rule and Mechanism of Traditional Chinese Medicine in the Treatment of Adenoidal

Hypertrophy in Children Based on Data Mining and Network Pharmacology
LI Shuo,ZHAO Pei—pei,YUAN Bin
(Department of Pediatrics,Affiliated Hospital of Nanjing University of Chinese Medicine,Nanjing 210029, Jiangsu,China)
Abstract: Objective To study the medication rule and mechanism of drug use in children with adenoid hypertrophy based on data mining and
network pharmacology, and provide reference for clinical application of traditional Chinese medicine.Methods Literatures on the treatment of
adenoidal hypertrophy in children with traditional Chinese medicine compound in CBM, CNKI, Wanfang and VIP were retrieved, and the basic
application rules, association rules, clustering and complex networks of the drugs included in the prescriptions were comprehensively analyzed. The
core drugs of traditional Chinese medicine for adenoidal hypertrophy obtained by literature data mining were introduced into TCMSP, and the effective
components and corresponding targets of the core drugs were obtained after screening. The "adenoid hypertrophy" was searched in GeneCards, OMIM
and TTD databases to obtain the target of adenoid hypertrophy. The disease and drug targets were imported into Cytoscape and STRING platforms to
construct a "disease—drug—component—target" network and a PPI network for the treatment of adenoidal hypertrophy in children with core drugs. GO
enrichment analysis and KEGG pathway enrichment analysis were performed using DAVID database. After treatment with PyMol and Auto Dock
Tools, the key components and targets were verified by molecular docking.Results A total of 69 articles, 87 prescriptions and 174 traditional Chinese
medicines were included. Comprehensive analysis showed that Gancao, Xinyi, Baizhi, Xiakucao, and Zhebeimu were the core drugs for the treatment
of adenoidal hypertrophy in children. Network pharmacology analysis showed that the therapeutic effect of core drugs might be based on 151 active
ingredients, and there were 109 key therapeutic targets for core drugs and diseases. The effective components of the core drugs mainly included sterols
such as stigmasterol 7—enol, B—sitosterol, stigmasterol and flavonoids such as luteolin, kaempferol and isorhamnetin. These components mainly had
anti —inflammatory, antioxidant, immunomodulatory and free radical scavenging effects, and might play a therapeutic role by regulating key

inflammatory signaling pathways such as PI3K-AKT and TNF. Molecular docking showed that there was a good binding force between the key
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components and the target.Conclusion The treatment of adenoid hypertrophy in children with traditional Chinese medicine is mainly based on

clearing away heat, diaphoresis relieving superficies, invigorating therapy, phlegm —eliminating cough —relieving and asthma -relieving, and blood

circulation drugs. The drugs are mostly used in the lung, liver and stomach meridians. Xinyi—Baizhi and Cangerzi—Xiakucao are the key drug pairs,

they can act on PI3K-AKT and TNF pathways to treat adenoid hypertrophy, which may become one of the directions of traditional Chinese medicine

in the treatment of adenoid hypertrophy.

Key words: Adenoid hypertrophy in children;Traditional Chinese medicine;Data mining;Network pharmacology;Molecular docking
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