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Abstract: Objective To explore the possible molecular mechanism of Taohong Siwu decoction in preventing and treating femoral head necrosis by
network pharmacology, and to provide a new direction for basic experimental research.Methods The related active ingredients and targets of Tachong
Siwu decoction were obtained by TCMSP platform. The target genes related to femoral head necrosis were obtained from GeneCards and OMIM
databases, and the intersection of the two was the intersection gene of Taohong Siwu decoction and femoral head necrosis disease. Target gene protein
interaction network (PPI) was constructed by STRING platform. Cytoscape 3.7.1 software was used to construct Taohong Siwu decoction—target—disease
regulatory network and screen the core target genes. Finally, GO function enrichment analysis and KEGG pathway enrichment analysis of intersection
targets were carried out, and the possible mechanism and related signaling pathways of Tachong Siwu decoction—femoral head necrosis common target
were counted.Results A total of 69 effective components and 160 action targets of Taohong Siwu decoction were obtained by screening, and 245
target genes related to femoral head necrosis were obtained from GeneCards and OMIM database, and 39 intersection genes of Taohong Siwu decoction
and femoral head necrosis disease were obtained by intersection. Twenty—one core target genes were obtained after screening, and it was speculated
that the mechanism of action might be related to the receptor signaling pathway of late glycosylation product—late glycosylation end product,
interleukin 17 signaling pathway, hypoxia—inducible factor-1 signaling pathway, relaxation peptide signaling pathway, phosphatidylinositol 3-kinase/
protein kinase B signaling pathway and diabetic complications, and interleukin—6 gene, vascular endothelial growth factor A gene, epidermal growth
factor receptor gene, and matrix metalloproteinases gene might play a key role.Conclusion The combined action of multiple pathways and multiple
targets is a major feature of Taohong Siwu decoction in the prevention and treatment of femoral head necrosis.
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