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(Abstract] Objective To explore the possible targets and mechanism of Quyu Pinggan Huatan Decoction in the treatment

of hypertension by using network pharmacology, and select some key targets and pathways for experimental verification, so as to
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provide theoretical support for its clinical application and follow —up research. Methods TCMSP, BATMAN, TCMIP network
pharmacological analysis platforms were used to mine the effective components of Quyu Pinggan Huatan Decoction, and SWISS and
STITCH databases were used to sort out its action targets; OMIM, TTD and GeneCards databases were used to mine the related
targets of hypertension and the intersection with the drug component targets were obtained, and then the component—disease target
of Quyu Pinggan Huatan Decoction was obtained; the network diagram of protein—protein interaction was constructed by STRING
database and Cytoscape software, and the key targets were screened; finally, the obtained targets and pathways were enriched and
analyzed. According to the results of network pharmacology, four groups of SD rats were set up for experimental verification,
including blank group, model group, traditional Chinese medicine group and western medicine group. Except the blank group, the
other groups were modeled by intraperitoneal injection of N—nitro—L-arginine (L-NNA). The blank group and model group were given
purified water by gavage, the traditional Chinese medicine group was given 2029 gkg Quyu Pinggan Huatan Decoction, and the
western medicine group was given 2.11 mgkg captopril suspension by gavage, twice a day for 4 weeks. The pathological changes of
thoracic aorta were observed by HE staining, the content of Renin, angiotensin Il (Ang II) and aldosterone (Ald) in serum were detected
by ELISA, and the content of endothelin-1 (ET-1) in thoracic aorta was detected by immunohistochemistry. Results After sorting out
the data of various network pharmacological analysis platforms, it was found that there were 162 targets related to the treatment
of hypertension by Quyu Pinggan Huatan Decoction. Finally, 34 key protein targets such as EDN1, NOS3, INS, TNF, VEGFA and
ACE were obtained through screening, which were mainly concentrated in biological processes such as vasoconstriction regulation
and blood pressure regulation, calcium signal pathway, renin angiotensin system, renin secretion and other signaling pathways. The
results of animal experime nts showed that the intimal structure of thoracic aorta in traditional Chinese medicine group and
western medicine group was better than that in model group; the expression levels of Renin, Ang Il and Ald in blank group,
traditional Chinese medicine group and western medicine group were lower than those in model group (P<0.01); immunohistochemical
results were observed under microscope that, the expression of ET-1 in the model group was significantly higher than that in the
blank group and each administration group (P<0.05). Conclusion Quyu Pinggan Huatan Decoction can regulate blood pressure
through multiple channels and targets, and its pharmacological effect may be realized by intervening renin angiotensin aldosterone
system (RAAS), vascular endothelial relaxation and contraction, etc. The experimental results show that Quyu Pinggan Huatan
Decoction can improve the vascular state, reduce the expression of Renin, Ang Il and Ald in serum, intervene RAAS, inhibit the
release of ET-1 in blood vessels and protect vascular endothelium.
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