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Abstract Objective To explore the therapeutic effect and mechanism of Longqing capsule in treating urinary
tract infection through clinical study and network pharmacology. Methods Sixty female patients who were diag-
nosed as simple urinary tract infection by western medicine and identified as dampness-heat in lower jiao syndrome
by traditional Chinese medicine were selected and randomly divided into the control group and the trial group,with
30 cases in each group. Both groups were given oral treatment with cefaclor. The trial group received oral adminis-
tration of Longqing capsule, while the control group received oral administration of Longqing capsule mimet-
ics. After 7 days of treatment, the clinical symptom scores, quality of life scores, disappearance time of individual
symptoms, total effective rate and safety indicators were compared in both groups. At the same time, the TCMSP
database and Swiss Target Prediction server were used to obtain the active ingredients and potential targets of

Longqging capsule, and the GeneCards database was used to obtain the relevant targets of urinary tract infec-
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tion. And the common targets were screened out,so as to construct the network of active ingredients-targets using
Cytoscape. The PPI networks were constructed via the STRING database and KEGG and GO analyses were con-
structed via the DAVID database. Results

scores,quality of life scores and disappearance time of individual symptoms in the trial group were decreased (all

Compared with the control group, the urinary urgency syndrome

P<C0. 05) ,while the total effective rate was increased(P<C0. 05). The network pharmacology results showed that
quercetin, kaempferol and other active ingredients were the main active ingredients of Longqing capsule against uri-
nary tract infection. SRC,PIK3R1,HSP90AA1 and other genes were the core targets of Longqing capsule against
urinary tract infection, which mainly enriched in cancer related pathways, MAPK signaling pathways,and other sig-
naling pathways. Conclusion ILongqing capsule may exert its anti-urinary tract infection effect through cancer re-

lated pathways and other signaling pathways, which could relieve the symptoms of urinary frequency,urgency and

urinary pain,and improve quality of life.

Key words

FR B 8% Curinary tract infection, UTD) J& % JF {4
TE PR % v A= L BB T 5 | S 1 SRR e 1 0 S WA IR R
GelcH WY B Z —  BEAE W 1.5 AC A, i g R
BT 2 T B . 7E P I DR AR R T A e P K
YL 14920, 8%~ 31. 70, hf [ 1 A= i 48 A 1 R K5
Mt SRR AT ER TR L TR 1 AR 2
o S T A | A DR B SRR DL P S L 2 LA S g
TR B0 T B ) 4 SR 2 5 DR R AE [ L I 23 18 M
TR A I I 9 B AR AR L B AR B IR YT IR
H 259 AR A S P A OO 2 B IR B R e i &2
RH o B R AR KRN R & i 24

TV B R TR YT IR BRI W R T P 2y th B AR e
PR WO RESE 10 WP 25 4R B VR R
PUME Wk Z DA . H AT E N AURE ST TR R A
0 IR BRI 1 K e PR T 240 T 4 1l 57 #) s R 7 RO
ABFFE ELAE FHHLE i AW 2 PR AR 5T R
BEATL XU 22 JE 0] 0 IR a6 O L 4 15 D140 0 1 I 40
I7 DR S 1 A 8O B A 5 TR I i Bl 00 246 24 1 2
AT ST 7 YEAR FE AT IR B TR A AZ O i B A T8 I
NG LS ANAST A S

1 BRERFE

1.1 —ER

W 2014 4F 6 H—12 A5tz TP RHE K2R
UF BE 2 B B R A0 B BV BS Af 12 O BR Al R K R
Yo, Horp B BEUE R T AR I G 9 2 M R 60 i) 3L
Bl AL 4 > b B2 A 06 4 B 30 B, X B A A i
23~49 %, FF(36. 8349, 42) % ; B 2 (20. 03+
8.39h., IIGAIIER 21~49 &, FH(37.03+09. 24)
R (24. 40 £ 8. 59 h, 2 4B H R E KL
L ERTG 2 L (P>0.05) , B4 7] ik,

Longqing capsule;clinical study;urinary tract infection;network pharmacology; mechanism of action

1.2 MASHRBRIRE

PAARUE - O FF A 5 4l P IR B IR 12 W @ IR
2R BN BEIE R T AR I EGIE s Q9 B <48 h, JRTT
& WBC 115> 1 5 {8 BB i oK iy R s
ZIWNATT s DA AE 18~50 % &M kB4R N
TCIR B I R AE s © A B S AR TG IROF 5T, I 4 %
CIRTACIbE

HEBR ARt . O AR IR =37. 3°C, 1% M WBC i
B<<4.0X10° /L 5, >10. 0X10° /L, TCRE IR B IR 52 %5 5
Q% Z= M R I B Y 545 A O 1) IR I SR g L b B A1 B
i 7 1A A S A Al 4 B R PR s O IE
FEA R HA VR T IR B B 2 s QIR R H %5 ©
THA AT U 54T W% 399 B W 2L 10 2o © & O A0 G Il
(N = B T Sl N R 0 )
ALT Fl/8¢ AST>IE#H E R 1.5 5% ; @ Bk i
SN IE T7F S 2 B A3 A A s L % Sk 2 2 A
A @WF A N AN IE HL S ARG R
1.3 BFAE

2 I T BEEAITAYT « Sk A v U8 B HE CLl AR T 0T
I 254 PR Al B 25 5 H10930008, 45 140402)
AR .0. 25 g/40,0. 25 g/WK.3 K /d. RIGLLZ THES
Ji 38 (PR P B m 98 o 25 A BR T AR A AL I 2
720050807 , 4t 5 744004) 1[Ik . 0.4 g/ ki, 6 Ki/¥K.2
U/ ds % BE A 28 3 90 Vi JE 4 5 4L 590 R DGR it i 9
AR TAEA R LS 754001) AR, 0.4 g/ki.6 ki/
W2 W/ de BT 7 duET 3 d R Sk 96 5 i
e+ R E RS /RN L JE 4 d R REVE e/ TR
1.4 WMBIBRSTHITEMNIRE

I R AE R P43« A0 b o 23 BR 2002 4 (b 2 87 24
Il PRAE 5% 48 S JE 00 GRAT) il 5 o o DR AT AE 4R R
gy /IMEREGE R 1T 0 43 3 m A F 1 A5 2 40, 38



P BE LSS HFST 2024 4E 6 HAS 16 555 3 W Research of Integrated Traditional Chinese and Western Medicine Jun. 2024 ,Vol. 16 ,No. 3 o 147 -

1~2 f%53t 4 5 100 2 A5 LA B3t 6 4r . IR SERR
gy LAGAIEIT 0 4 AT 2 i 2 43 AT 2 R 203t
455 AR 6 gy BRI AE R B4 TEAE AR 0
3 ROE B Ba AR AAH A S mm HE PR 11 2 43, P 0 I R
HARA I 4 73 A MERL T 6 7y 130 Bm AR

HE 3G R (quality of life, QOL) 343 - 4 s “ {8 4
TERRA J5 (0 A3 rp AR A HE PRAEIR (48527 3 3l R AT
0~6 FIPF- 53, XF IV e 2% I 8 L R BUW = B ] BLLUA K
T 2 SRR A5 g0 R A Y B AT

BAIGURE PR T 2R I )« 10 5% O Bl A AR A R IR
VR 9 45 BRI R T 2K B i)

Il R AT R - T7 R0 5 b 1 2 BECHp 2853 24 i PR A
FEAE TN GRAT) il o SR AR AEFR 43 Ul 2> =952
I PR A5 75 Yo <TREIR RAE B 438020 <95 %6 g AL
30 Yo <HEAR ARAE U308 A <75 U6 A R RE IR ARAE AR
SR <3000 R JEAL . EIR LRAE R4 b = [ R YT
B FR4r — 1R9T G B3 /IR 9T R AL 43 1< 100 %0, A AL
R=[ (s P A+ B30 B/ B 31 5] X 100% .

A VERE bR SR IT W ) 28 3 AE A IR AE RGBT
HIJJ5 4 0L R 2 RE 45 b CALT . AST) B¢ ¥ 2y i 4
#5 (SCr, BUN) 25 4k, ,

1.5 MBHEBEZSH

I 2 &R ge 2 B ROl S 03 A B (he
tps://old. temsp-e. com/tcmsp. php) 3% BURE 7y I 4% 25
WiE M 4y . F H Swiss BUHE E Chttp: // swisstarget-
prediction. ch/) §iffi 1 probability==0. 1 ¥ 5, ¥£ Gene-
Card 304 %2 (https: //www. genecards. org) H1 ) “urina-
ry tract infection” Jhy 5 5 37 3R B PR % J% 4 1) AH G #E
Foo B Venny 2. 1.0 7908 T H IR LA 52 4R B 1

WA HE A STRING %48 /22 . #4 £ PPI(pro-
tein-protein interaction) W 2% . F] ] Cytoscape %K {4
I3 MT 28 0 HD 2 B T 08 OGS AR B R . R O R
AL W15 B L B 5 PPT 483 1 2 R A Cy-
toscape , T EE 37 7048 R R 2% . kT DAVID B4
/% (https://david. nciferf. gov/) #47 GO(gene ontol-
ogy) W HE & 4 /0 M1 1 KEGG (Kyoto encyclopedia of
genes and genomes) A= ¥ 2% 38 B E R AT .

1.6 ZitFabE

GEFHAMTR I SAS SEHH AT ACHE . VR AT
HIER S A LA B hR e 22 (2 £ b A1) H
KU ¢ K5 AT IEZS 40 A 2 DL A A 8 (VD Y 43
PEEL ] (Pos » Prs) fif i, K ] Mann-Whitney U
5. THECSEORE AR 3R LA 43 3 Ok LG A A 4 TR

HBCR I o K0 LI SRR B AR S 7
A G R X R XU AG 56, LA P<<0. 05 ) 22 5% SE it
SRR L, JTALEE b 4 B 4 ({ull analysis set, FAS)
FEF 4 7 %8 5 (per-protocol set, PPS) #4748 1143 #r - %
SVEFEAR 2 AR/ T 4 (salety set, SS)HETT /T

2 R

2.1 REEHFR

A 2 A2 60 ) O BRZH 30 ] ik 56 4 30
B o JBETE A B AT ARRUE 1 B, AN 25y
BT (FAS) (195 Bl 4 60 1] Cof B4 30 i) 3 5 41 30
B s i AR B 100. 00 % s 754 5 S84 (PPS) 195 ]
A 55 ) O BR 21 26 ] R 35 41 29 6D o5 A9 B Y
91. 67 %0 s FF A& et T 8 (SS) iR 1l A 56 i) i B
41 26 Bl JREG4L 30 B . 5 AL B 93,332,
2.2 2 Al KRERIT S T GIE LB

50 BRZH A 1k 50 20 VR 97 R IS I PR 2R IR PE 43
AR 2% e B G2 5 L (P<C0. 05) 5 167 Hi Ja 1)
FRAT AN PR IR PE 0 A8 A G B2 ] b3, 22 57 G T2 i X
(P>0.05), W3R 1, PPSEELR Y FAS F— 5, M5
AR,
2.3 2% QOL 4 I 4L B # bk 2

FAS #5538, 5xf A i i B 4B Ir r 5
1) QOL P43 84 8 25 7 A e it 4 78 X (P<<0. 05)
W3k 2,
2.4 2 AMERERELER

PRI DR 2 B bR 4 i R 1 v 67 9 2 s [ 201 1) L
WL ESASIT¥E L (P ¥<0.05), W3 3. PPS
LEER S FAS & - G R 2R),
2.5 2HIGKREERNELE

TRYT I S IR B 41 B AT ROR N 100,00 %6, X BRAL
86. 67 % s 1B 4 S AT RO B B R R4 (P<20. 05),
W 4, PPSELRYE FAS & —H B A B,
2.6 REMWITFM

T R 90 37 M 38 22 TR0 O s BB A AR A ARAE | Il
AL JH B DI REIG YT RIS AR BT R . R IR
B3 BIAS RN & A F N 11, 54%6(3/26) 5 1 50 41
A1 BN R RN KRR 3,330 (1/30) s AR R
N M R[] L3, 25 RGBT 3 L (P>>0. 05),
2.7 BEREBEEIR T SMRBERLBEELS

IO AR 4 ¥ Al B (oral bioavailability, OB) >
30 % H 2525 M (drug-likeness, DL) =0. 18 7 E X g
TH I HE 24 W) 153 A O 35 5 25 IR JIC ¥ 00 B A A T
By RS 94 MEBUN Y. WK S,



e 148 - P BE LSS BFSE 2024 4F 6 A 16 55 3 W Research of Integrated Traditional Chinese and Western Medicine Jun. 2024 ,Vol. 16 ,No. 3

R IAYT S I RAE BRT 232 A 41 B e (4] 20D

i AR 6 HR I X B4 g it P {4
R BIT T R—HL% 9.23 0. 002
% (Bl 5 30€0) 30€0)
—4 3 (%) 12(40. 00) 23(76.67)
—2 3 (%) 14(46.67) 7(23.33)
048 (%0) 4(13.33) 0(0.00)
PR BT 7T R—HLK 0.02 0. 884
1% (B 5 30€0) 3000)
—6 43 (%) 2(6.67) 3(10. 00)
—4 43 (%) 16(53.33) 13(43.33)
=253 (%) 8(26.67) 14(46.67)
023 (Y%) 4(13.33) 0(0.00)
SR I VBIT 7T R — %2k 0. 22 0. 641
%5 (Bl ) 3000) 30€0)
—4 53 (%) 10(33. 33) 9(30.00)
—2 43 (%) 16(53. 33) 21(70. 00)
04 (%) 4(13.33) 0(0.00)

R 2 IRITHIE QOL VoA LB B B (il o)

A Xif HE 41 ROl it P1{i
BT TR — B 4.32 0.038
R E) 30(0) 30(0)
—6 (%) 15(50. 00) 23(76. 67)
=54 (%) 7(23.33) 2(6.67)
—4 4% 3(10. 00) 4(13.33)
=34 (%) 1(3.33) 1(3.33)
043 (%) 4(13.33) 0(0. 00)

R3 2 A IR R ] (2 =30.d. M(Py; » Prs) |

fBR X BE 2 I P{H
PR B3I 2% 15 [ 3.50(3.00,4.00) 2.00(2.00,3.00) <0. 0001
PR 278 2% 1) [ 3.00(3.00,3.00) 2.00(1.00,2.00) <0. 0001
PR IR T8 2 1) [ 3.00(3.00,4.00) 2.00(2.00,3.00) <0. 0001

R4 2HBAFCRELE (0=30.%1, %)

41 5 I PR #5 A AL LRy Tok B WE
X 4 19 7 0 4 26(86.67)
B 4 28 2 0 0 30(100. 00)%

5 s g4 sk i 2 P<<0. 05,

RS ORGP AEA RO E B

P 5 F 1D R 45 k& W 45 B

e MOL000830(ZX1) \MOL000831(ZX2) . Alisol BUFIEEE B) . Alisol B monoacetate (3 Y5 i B [ fR ) .
MOL000832(ZX3) ,\MOL000853(ZX4) , Alisol B 23-acetate(23-Z [t 7 15 FE B) | Alisol CGEIEEE O |
MOL000854(ZX5) \MOL000856(ZX6) . Alisol C monoacetate(3F 75 5 C B B2 fig) . 1-Monolinolein ( 1-3F.

MOL002464(ZX7) \MOL000862(ZX8) JHER H I BAES) | Alisol acetate BGEIEEE B B IR ES)




P BE LSS HFST 2024 4E 6 HAS 16 555 3 W Research of Integrated Traditional Chinese and Western Medicine Jun. 2024 ,Vol. 16 ,No. 3 e 149 -

GRS
K 535 1D Ko & W 4 B
T MOL001735(CQZ1) \MOL005869(CQZ2).  Dinatin(# % i %) . daucostero_qt (#] # b ), Dihydro-
MOL007813(CQZ3) .MOL007819(CQZ4) . tricetin( & H ¥ # ) . hypolaetin, orobanchoside_qt
MOL007835(CQZ5)
T 3% MOL001677(BJC1) .MOL001678(BJC2) . Asperglaucide K 4 1t 5 8t %) . bolusanthol B, Linarin (52 £
MOL001790(BJC3) \MOL001689(BJC4) . ) L Acacetin(H] L 3 | Isovitexin (5 41 3] %) | Sinoacutine
MOL002322(BJC5) \MOL001697 (BJC6) (5 JRUHE 1)
H Bz MOL000211(MDP1) ,MOL007374(MDP2) Mairin( T 7 %) .5-[ [ 5- (4-methoxyphenyl)-2-furyl Jmeth-
ylene |barbituric acid
46 by B MOL001659(BHSS1) \MOL001670(BHSS2)  Poriferasterol ( 28 % [i) . 2-methoxy-3-methyl-9, 10-anthra-
quinone
it MOL002897(HL1) ,MOL002903(HL2) . Epiberberine( /N EHH) . (R)-Canadine(R ¥ HB T ) . Berlam-
MOL002904(HL3) \MOL002907 (HL4) . bine(/]s 5% 3 ) . corchoroside A_qt (¥ FR 3 A) . Moupi-
MOL008647 (HL5) namide (P2 37 5 S84 It )
LA MOL001494(JYH1) \MOL001495(JYH2) | Mandenol GIEJH R Z. 1) « ethyl linolenate (VF J#k R Z Fi§) | eri-
MOL002914(JYH3) \MOL003006(JYH4) | odyctiol(flavanone) (# %% i) . (-)-(3R, 8S, 9R, 9aS, 10aS)-
MOL003014(JYHS5) \MOL003036(JYH6) . 9-ethenyl-8-(beta-D-glucopyranosyloxy)-2, 3,9, 9a, 10, 10a-
MOL003044(JYH7) \MOL003062(JYHS8) . hexahydro-5-oxo-5H ,8H-pyrano[ 4, 3-d Joxazolo[ 3, 2-a]pyr-
MOL003095(JYH9) .MOL003101(JYH10) . idine-3-carboxylic acid _ qt, secologanic dibutylacetal _ qt,
MOL003108(JYH11) \MOL003117(JYH12), ZINC03978781,Chryseriol (4 2 %% # %) , all-trans-Rhodox-
MOL003124(JYH13) .MOL003128(JYH14) anthin ,Corymbosin(<px 5 f£ H- % 2 )  7-epi- Vogeloside (2 W & £&
TR GEEE NS L caeruloside C.ioniceracetalides B_qt, xylostosi-
dine, dinethylsecologanoside
Vinay] MOL001924(CS1) \MOL002714(CS2) . Paconiflorin (A 2§ ¥ ) . Baicalein ( ¥§ % 2% ) | Baicalin ( # %%
MOL002776(CS3) \MOL004355(CS4) , 1) . Spinasterol (3% 3% {§ B¥) . (2R, 3R)-4-methoxyl-distylin,
MOL006992(CS5) \MOL006999(CS6) . stigmast-7-en-3-ol, Albiflorin (A 24 N i 3 | 4-ethyl-paconi-
MOL007004(CS7) . MOL007008(CS8) . florin_ qt, 4-o-methyl-paeoniflorin_ qt. 8-debenzoylpaeonida-
MOL007012(CS9) .MOL007014(CS10) nin, Isobenzoylpaeoniflorin, ethyl oleate (NF) (i fig Z &) «
MOL007025(CS11) \MOL002883(CS12) . campest-5-en-3beta-ol
MOL005043(CS13)
el MOL002636(HB1) .MOL002641(HB2) . kihadalactone A.phellavin_qt,delta 7-stigmastenol, Phellop-
MOL002643(HB3) .MOL002644 (HB4) | terin(H ] 3¢ £ ) . dehydrotanshinone 1T A (% & FF &0 1T
MOL002651(HB5) \MOL002656 (HB6) A) .dihydroniloticin( Z & JE #& % ) . Niloticin, Rutaecarpine
MOL002660(HB7) \MOL002662(HBS) (AU | Skimmianin (B 52 ) . Cavidine (R 3CE ) +
MOIL002663(HB9) \MOIL002670(HB10) . candletoxin A, Hispidone(£2 E i) . Fumarine (#§ # ) | Iso-
MOL002671(HB11) \MOL002673(HBI12) , corypalmine (5 A A5 A B8  (S)-Canadine ( P & /N BB . po-
MOL000787(HB13) .MOL000790( HB14) . riferast-5-en-3beta-ol, Campesterol (£ i §§ &) . Melianone,
MOL001455(HB15) \MOL001771(HB16) Phellochin(# #15) . Thalifendine CJF # % 5 )
MOL005438(HB17) \MOL006392(HB18) .
MOL006401(HB19) \MOL006413(HB20) |
MOL006422(HB21)
AL b B B, MOLO000098(AS8) Quercetin(f§} iz )
T A
B AR HUE BN
W R A AR AR MOL000422(A4) Kaempferol (111 2% )
Pz S 2
W B, 4 B AL il MOL000006(A3) Luteolin(A B REH)

Y




« 150 - P BE LSS BFSE 2024 4F 6 A 16 55 3 W Research of Integrated Traditional Chinese and Western Medicine Jun. 2024 ,Vol. 16 ,No. 3

HRS
ok U5 4y F 1D K i L& 4 B
AT Al MOL001002(A2) Ellagic acid (#2416
T T MOL001454(B2) Coptisine (# % 58
PEVS T K F . MOL000359(A5) Sitosterol (4 f§ )
YR RA
ERTF A EE MOL001663(C2) 3-Epioleanolic acid (3-8 1R R

ek w5 4 4R 46 L 4E MOL000358(B5) \MOL000449(C5)
BT R AT B

P VR A MOL001925(D2) \MOL007003(E2)
% A MOL013352(F2) . MOL002894(G2) ,

MOL000622(H2) \MOL000762(12) .
MOL000785(J2) \MOL001458(K2) ,
MOL002668(L.2)

beta-sitosterol (B-4+ H§ i) . Stigmasterol (& §§ i)

paeoniflorin_qt,benzoyl paeoniflorin(ZE F BEAT 25H)
Obacunone(# #Hi) . Berberrubine (/s B2 £1 i) . Magnogran-
diolide(J” E 22 N i) . palmidin A (ZE i — Bl A) . Palma-
tine( 2 57T ) . Coptisine (2 i §%) . Worenine ( FF 3 7 34 §f)

ML Swiss target 31 M E IR 831 4. e
GreneCard BCi 2 L4 HE 4541 5 1 B 43 10 o 30 72 5
3189 1A ML A Venny 4087 T3] 380 1t
CEOCOACEN

B 1 I - DR B R T R A

2.8 “HY-EHERS-EAERARLREEGE

H 0 15 2 94 AT B A S L R 5 A
Cytoscape FAF 2 il 25 9 B 4330 057 19 W] A4k ) 2%
M. WA 2.

RS A 5 (L 11 2 07 56 15 S04 B2 R L1l AR R R R
RO TS E S TT B S 10 Ao o B
LS. W6,

2.9 HIEMEEMERSH

¥ 380 AT S S A STRING 10 ¥4 % v fi
15 PPT M 2% iz M 45 314 A~797 £1.3954 451, A1
Cytoscape B /F44 PPI M4 il Ak, DLl 3.

[F) A s AT P 28 0 I 43 BT o AR B0 49 a5 A B (B 3 o
¥R 5, 45 SRC.PIK3R1. HSP90AAL,STATS3,
MAPK3 S50 8 &5, W K G i s 8h V& B i
F ik RN RN S ., ILER 7.

R 6 FRIFHBERL L IE R

7 4y F 1D FEAE P

1 MOL000098 808 Quercetin(Hif 2 )

2 MOL000422 404 Kaempferol (11] 25 ;)

3 MOL000006 303 Luteolin(K B # %)

4 MOL000359 225 Sitosterol (% f§ F)

MOL000358 220 beta-sitosterol (B-4+ f§ fi)

6 MOL000449 210 Stigmasterol (& {§§ f)

7 MOL000785 202 Palmatine( [ & 7])

8 MOL013352 202 Obacunone (& #1 i)

9 MOL001663 153 3-Epioleanolic acid(3-3& 58 £ )
10 MOL001002 116 Ellagic acid (¥EAERR)




P BE LSS HFST 2024 4E 6 HAS 16 555 3 W Research of Integrated Traditional Chinese and Western Medicine Jun. 2024 ,Vol. 16 ,No. 3 . 151 -

Drugl # & 638 & 3% ,Drug2 4 M % 3%, Drug3 % % % F ., Drugd 4 # %, Drugb % % #,Drugb 4 3% & , Drug? % & 4% 46,
Drug8 # 4t & . Drug9 # 44 #83 ,Druglo % &5,
B2 25940 5 mT Ak R 45 &

RT3 2B ST T IR A DG R A
R A Y1 4E L 2§ MCODE i £ %) PPT ¥ 4% it 17
Cluster #3087, % 6 4> Cluster Fidle, WK 4,

X6 MEIFEAT GO i, K BLRE 1T EFH 54
52 IO YT A TR TR BRI L B R B R X I
8 BN S8 A D R AT OG5 B3 2 S 5 R s v Y I
PRAEE S ARE I E R YT L 2 A M A o AR ) R A S A

R K R 3 E G F 5 LKA 3 L IE 17 97 Y
AR R 0 Ao 1 o 14 o 46 T i i R A OG5 R 2K 4
EEGHFACH RN RS RS AR A
KA 5 T2 A M AL IO NS S B
AMAE TR A Y R A G K 6 R H XA
Yy A L RO R Y A 1 S AR ) R A R
s,

RTOBEWIREMCEOEARLAER

5

Proto-oncogene tyrosine-protein kinase Src
Phosphatidylinositol 3-kinase regulatory subunit alpha
Heat shock protein HSP 90-alpha

Signal transducer and activator of transcription 3
Mitogen-activated protein kinase 3

Mitogen-activated protein kinase 1
Phosphatidylinositol 4,5-bisphosphate 3-kinase
catalytic subunit alpha isoform

RAC-alpha serine/threonine-protein kinase

GTPase HRas

Tyrosine-protein phosphatase non-receptor type 11

AR WHZAF  EH  Uniprot ID
J5 9 5 1R i 4 R 4R 11 i SRC SRC 168 P12931
T 1R R LB 33K B8 19 W3 o PIK3R1 138 P27986
PR H 904 HSP90AAL 136 P07900
T M SRR RE R 3 STATS 134 P40763
24 45 15 AL R 1 3 MAPK3 130 P27361
22 B ETE AR I 1 MAPK]1 128 P28482
WS EEILEL 4.5- R PIK3CA 124 P42336

3- P AR L T B o P TR

RAC-o Z R /75 2 /8 % (% AKT1 118 P31749
GTP & (M 1 HRAS 114 P01112
A BRI R A7 (R A 11 PTPN11 104 Q06124
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¥ 380 MBS HEAT KEGG 18 5 70 M7 45 2R &
BB 4ETE Pathways in cancer (S iE AH ¢ 3 %) . Lip-
id and atherosclerosis(J§ 5 1 3h ik ok #E 1 4k) . MAPK
signaling Pathway(MAPK {5 5l }%) 25 {5 5 i %, Bt
Hif 20 Z BEAE IR, ILIA 6.
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R8RS A O R P A R R

BE WA B WAEA

1 16 192 LCK;FYN; EGFR; MAPK1; MAPK3; PTPN11; RHOA; STAT3; LYN; NRAS; PTK2; JAK1; HSP90AAL;
STAT1;JAK3;CDCA2

2 20 128  PIK3RI1;PIK3CA; HRAS;JAK2;PTPNG6; ERBB2; PIK3CB; VEGFA; TYK2; MAP2K1; PDGFRB; SYK;
IGF1R; KDR;IL6ST; ITK; ZAP70; MAPKS ; PRKCB; EPHA2

3 26 146  RELA;EP300; CTNNB1; PPARG; EZH2; JUN; MAPK14; MAP3K7; TNFRSF1A; HDAC2; CHUK;
RXRA; HIF1A; IKBKB; MAP4K4; RARB; FABP1; VDR; MTOR; DNMT3B; DNMT1; MDM2; PAK1;
STAT6; TERT; TEK

4 10 46 CYP3A4;CYP17A1;CYP1A2;CYP19A1;CYP2C19;CYP11B2;CYP2C9;SRD5A1; EPHX1;CYP11B1

5 18 84 SRC; AKT1;ESR1; CREBBP; HDACI; PTK2B; KAT2B; PRKCZ; ABL1; RAC1; NR3C1; BLK; PRKCD;
1L2;SIRT1; PIK3CG; FLT4;FLT1

6 8 18 NOS2; PRKDC; NFKBIA; PPARA; MCL1; CHEK2 ; CHEK1; CASP3

=
=}
=)
(o}
O

BP. A4 A;CCapsy ;MF. o F 38k,
5 RETHREEMEE AR AN GO FEST

Bl 6 i I AR OCHE 1 M KEGG 18 B g 56 00 A7
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