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Efficacy and mechanism of 'same treatment for different diseases' of Wuling Powder in treating

ocular hypertension and macular edema based on Meta—analysis and network pharmacology
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(Abstract]) Objective To evaluate the efficacy of Wuling Powder (WLP) in lowering intraocular pressure (IOP) and treating
macular edema by Meta—analysis, and to predict the possible action mechanism by network pharmacology based on the theory of
"same treatment for different diseases" in Chinese medicine. Methods Randomized controlled trials (RCT) of WLP in lowering I0P
and treating macular edema were collected by searching CNKI, Wanfang, VIP, PubMed, Web of science, Embase and Cochrane
library. Statistical analysis was performed with RevMan 54 software, and the actual effects of WLP in lowering IOP and relieving

macular edema were evaluated. After that, the active constituents and related targets of WLP were obtained by TCMSP database
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and targets of the two diseases were obtained by GeneCards database. The common targets were obtained by the drug—disease
intersections. The protein—protein interaction (PPI) network was constructed by STRING database and the common targets of drug
component—disease network was constructed by Cytoscape 3.82. The GO and KEGG pathways analysis of the common targets of
WLP in lowering IOP and relieving macular edema was performed with Metascape platform. Results A total of 9 RCTs were
included. Meta-analysis results showed that WLP can reduce the thickness of the central macular area and lower IOP. The key
targets of WLP in treating the two diseases are CTNNBI1, JUN, STAT3, CASP3, CCND1 and PPARG. The result of KEGG
enrichment analysis mainly focused on the signaling pathways of AGE-RAGE, apoptosis, FoxO, and p53. Conclusion WLP can play
a joint therapeutic effect on macular edema and IOP related diseases through multiple targets and pathways. This study

preliminarily reveals the potential mechanism of WLP in treating both macular edema and elevated I0P, which might provide

reference for Chinese medicine treatment of related ophthalmopathy and the development of new drugs.

(Keywords) Wuling Powder; same treatment for different diseases; intraocular pressure; macular edema; Meta—analysis;

network pharmacology
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