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Mechanism of Danxuankoukang in treating oral submucosal fibrosis based on

network pharmacology and experiment

ZHU Keke', ZHOU Rong’, WANG Zhihao', TAN Jin'*
(1. The First Hospital of Hunan University of Chinese Medicine, Changsha, Hunan 410007, Chinas
2. Changsha Maternal and Child Health Care Hospital, Changsha, Hunan 410008, China)

[Abstract] Objective To investigate the network and pharmacodynamic mechanism of Danxuankoukang in treating oral
submucosal fibrosis (OSF). Methods Based on network pharmacology, TCMSP, UniProt, Genecards and other databases were combined
to analyze the effective components of Danxuankoukang and the action targets of OSF; a network of active ingredients and target
genes was constructed through Cytoscape, and GO enrichment analysis and signaling pathway analysis on target genes were
performed; according to the results of network pharmacology, a total of 5 groups with 10 SD rats in each group were set up for
experimental demonstration, including control group, model group, Danxuankoukang low—dose group, Danxuankoukang medium—dose
group and Danxuankoukang high—dose group. Except the control group, the other groups were made by mechanical stimulation and
injection of arecoline to oral mucosa. The model group and the control group were given physiological saline by gavage, and the
low—dose, medium—dose and high—dose groups of Danxuankoukang were given 4, 8 and 12 ml/kg concentrations of traditional
Chinese medicine by gavage, once a day for 8 weeks. Pathological changes of rat oral mucosa were observed by HE, and the
content of HIF-la was detected by q-PCR. Results There were 93 main active components in Danxuankoukang, including
tanshinone, paeoniflorin and baicalin; there were 48 key target genes in the treatment of OSF, including EGFR, JUN, HIF-1a and

other targets, which play a role in the treatment of OSF through oxidative stress response and HIF-1 signaling pathway. The results
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of animal experiments showed that Danxuankoukang can improve oral mucosa epithelial atrophy and collagen fiber deposition in

OSF rats, and regulate HIF-la transcription (P<0.01). Conclusion The study shows the characteristics of multi components, multi

targets and multi pathways of traditional Chinese medicine.

(Keywords) Danxuankoukang; oral submucosal fibrosis; network pharmacology; target; pathway
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