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[ Abstract] Objective: To explore the influence of regulating Qi ( A, ) activity therapy created by TCM master ZHANG Zhen on
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postoperative recurrence and metastasis in primary NSCLC patient. Methods: Primary NSCLC patients treated in TCM from September 1,
2016 to September 1, 2019 were recruited in the study for a retrospective cohort analysis. Taking ingestion of TCM medicine as the
exposure factor, the research subjects were classified to the high-exposure group, the low-exposure group and the none-exposure group
according to the TCM treatment time. The distribution of serum CD4 * and CD8 * T cells in the research subject was detected by flow
cytometry. Results: A total of 360 eligible NSCLC patients were recruited, with 128 cases in the high-exposure group, with 118 cases
in the low-exposure group and 114 cases in the none-exposure group. After 6 months of treatment, the main symptom score in the three
groups were all significantly reduced compared with before. The score in the high-exposure group was decreased most significantly, and
there was a significant difference compared with the other two groups. The recurrence and metastasis rate in the high-exposure group was
significantly lower than that in the none-exposure group. COX multivariate regression analysis demonstrated that the exposure factor (TCM
intervention) was the protective factor of NSCLC patient. Conclusion: For patients with stage II and III primary NSCLC, the regulating Qi
activity from TCM master ZHANG Zhen can reduce the recurrence and metastasis.

[ Keywords] Primary non-small cell lung cancer; Recurrence and metastasis; Regulating Qi activity therapy; Flow cytometry
technology; Cohort study
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Mechanism of the Huatan Xiaoyu prescription for esophageal cancer

based on network pharmacology
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TCMSP % Swiss Target Prediction 4% & P £ #9, A GeneCards, DisGeNet A= OMIM ¥ E FTH 5L E R MLV BFLR, &
G - &G Rt EAE R R %2 %R String %38 & f= Cytoscape # & 49, /6, KAARAKE (GO) R ALR AR ASE
A2+ (KEGG) *t BiFfe bt A RNF L K E & 54, A AutoDock Vina 347E i oA B AR A B Z 8] 09 X A TR, &
R: AEERTAXAERF, SSASLEHANRLESE, TR OHELAR/ 7 AME 9% (Akt Serine/Threonine Kinase,
AKT) 1. g@is~% (Interleukin, IL) -6, %4 A & & ¥ B F A (Vascular Endothelial Growth Factor A, VEGFA). W& & &g
P53 (Tumor Protein P53, TP53), 2 # R /& G %8 (Mitogen-Activated Protein Kinase, MAPK) 8, * it # 8 & @& (Caspase,
CASP) 3 %, X &¥pEFAT 20 Ma Z/E M9 % G MiBit KEGG & GO 5 £ 54 A8, £REEALT s 42 HpFTimigiz,
@46 DNA & f42, ER R4, RNA KiftiA4s, A% F BT (Hypoxia Inducible Factor, HIF) -1 13 5 i#l #&Fe i 8 37 52 B
T (Tumor Necrosis Factor, TNF) 13 5@ %%, 5T A, SHALS SRFTHGREITNES, &k AFLARNS
M ALF I B AE R ALRI R T S R ah, h s R R A itk 0937 B T KRBT,

[ X4¢35]) MSLHE, REF; T2

[ Abstract] Objective: To evaluate the mechanism and potential target targets of the Huatan Xiaoyu prescription ( fL.# % # 7 ) for
the treatment of esophageal cancer based on network pharmacology. Methods: The active ingredients of the Huatan Xiaoyu prescription
were obtained from TCMSP and Swiss Target Prediction databases. Target genes associated with esophageal cancer were downloaded from
GeneCards, DisGeNet and OMIM databases. PPI network was constructed using String database and Cytoscape. Finally, gene and genome
enrichment analysis of target targets was performed using GO and KEGG. The relationship between active ingredients and target genes
was modeled using AutoDock Vina. Results: Among the genes associated in esophageal cancer, a total of 158 overlapped with the targets
of phlegm reduction and elimination, mainly including AKT1, IL-6, VEGFA, TP53, MAPKS, and CASP3. The top 20 interacting proteins
among these targets were analyzed by KEGG and GO enrichment analysis, indicating that the common targets were involved in various
biological processes and pathways, including regulation of DNA synthesis, regulation of gene expression, regulation of RNA metabolism,
HIF-1 signaling pathway and TNF signaling pathway. Molecular docking analysis showed that the active ingredients could bind well to
the target proteins. Conclusion: This study provides a theoretical basis for an in-depth analysis of the mechanism of action of the phlegm-
eliminating formula, and provides ideas for practical clinical applications and potential new drug development.

[ Keywords] Network pharmacology; Esophageal cancer; Molecular docking
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