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Abstract: Objective To explore the mechanisms of Wuwei Anshen Decoction in the treatment of insom-
nia based on network pharmacology and molecular docking. Methods Active ingredients and target genes of
Wuwei Anshen Decoction were retrieved from the Traditional Chinese Medicine Systems Pharmacology (TCM-
SP) database and the UniProt database. Insomnia-related gene targets were obtained from GeneCards,
PharmGKB, OMIM, and NCBI databases. A protein-protein interaction (PPI) network was constructed using
the STRING database and Cytoscape 3. 7.0 software. Gene Ontology (GO) and Kyoto Encyclopedia of Genes
and Genomes (KEGG) enrichment analyses were performed using the clusterProfiler package and other packa-
ges in R, Finally, molecular docking was conducted between core targets and their corresponding active ingre-
dients. Results A total of 145 drug-disease intersection targets were identified. The core active components
of Wuwei Anshen Decoction in treating insomnia mainly included quercetin, luteolin, kaempferol, 3-sitosterol,
stigmasterol, and nuciferine, and the key targets were TP53, AKT1, HSP90AA1, TNF-a, and IL.-6. This de-

coction might ameliorate insomnia by exerting anti-inflammatory, anti-apoptotic, and neuroprotective effects
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through the regulation of signaling pathways such as lipid and atherosclerosis, and AGE-RAGE (with its core

branch involving PI3K/AKT). Molecular docking results revealed that some active ingredients possessed favor-

able binding potential with the core targets.

Conclusion

Wuwei Anshen Decoction may exert therapeutic

effects for insomnia by regulating multiple targets and pathways, which reflects the multi-component, multi-

target and multi-pathway characteristics of traditional Chinese compound prescriptions, and provides a scientific

basis for further in-depth clinical studies.
Key words:
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