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Mechanism of Baoqing Granule in treating diminished ovarian reserve:

a study of network pharmacology
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Abstract: Objective To explore the mechanism of Baoqing Granule in the treatment of diminished ovari-
an reserve (DOR) by means of network pharmacology. Methods The active ingredients contained in Baoqing
Granule were obtained from the platform of TCMSP, and then the disease targets of DOR were screened out
from the Genecard and OMIM databases according to the screening conditions of this study. Venn diagram was
drawn by R language for obtaining the intersectional targets of drug and disease. The compound-target-disease
interaction map was obtained by importing Cytoscape into the database. The intersectional target was then im-
ported into the STRING database to obtain the PPI graph. R language was used to analyze the GO and KEGG
pathways. Results Baoqing Granule contained 34 active ingredients and 231 disease targets. The key compo-

nents of Baoqing Granule included quercetin, f-sitosterol, stigmasterol, ethyl linoleate, isofucosterol and sitos-
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terol, etc. There were 130 targets, including protein kinase B (AKT-1), interleukin 6 (IL-6), tumor necrosis
factor (TNF), vascular endothelial growth factor (VEGF)and epidermal growth factor receptor(EGFR). A-
nalysis of GO and KEGG pathways revealed that integrin binding, growth factor receptor binding, AGE-RAGE
pathway of diabetes complications, fluid shear stress and age-hardening, 11.-17, HIF-1 and TNF signaling
pathways may be the mechanism of Baoqing Granule in treating DOR. Conclusion The components querce-
tin, B-sitosterol and stigmasterol in Baoqing Granule may act on AGE-rage, 11.-17, HIF-1 and TNF signaling
pathways by targeting AKT-1, IL-6, TNF, VEGF and EGFR in the treatment of DOR. Therefore, the phar-

macological mechanism of Baoqing Granule in treating DOR is a complex process with multiple components and

multiple pathways.
Key words:
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