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o EEROY 76 ™ i 2 05 K B e P % S A4y F-BL
TRFSEL R AR IR
(FHMEHKXFH—WEER B4 2P EH, S 230022)

WE BH PS5 R A2 B T HRHGE 8 EERGH 7 (HQIND ) % 7™ 8 2 45 K B2k S 475 114 52 1 1 m] R 43—+
MU, 73k B SO HR S TR K B R, B AL BT 4 41, A= PRER K ZH i B AL BRER K TE 1 mL/R, BEH 29K, P25 4l
(HQIND)HEE 1 mL/K, & H 21K, 72 h ARG HAJ5 AL FEIRORE , Bt i 00 10 5 AT D RE AN 5 AR -1 (HE) e 8, S031F i 25 W) 197 38
B T A ZH e MR RE A E 3 AN HEAT AT AT R R A 38 SR R O 4% 24 38 i 245 40 R 24 40 S g ) B A, S0 AR YR 9 ik
AT RERAE (S T8 . 5 962 B PCR(RT-qPCR) A FE R 254 , 25 (A 5 B (WB) A6 i R A I - (TNF-a) |
P65 FE [1(P65) W2 1L P65 B 11 (P-P65) , i 4l 81k~ (IHC) K 86 TE 25 W97 BOT IR R WiaIr Ll . &R KR MEHD)
AE AL SV B2 s, HQIND W] I 25 5038 ™ B8 405 K B IF DI BE o SR FH I 446 2 B2 0 A 5 2 353 AN A S it 5 1 T 286
A2, T R R SE/NF - B [FF (TNTF/NF-«B ) 3 % 1] fE 4 HQIND J4 77 ™ Bbe s A bk I 45 1Y S stk 48 . THC ARG I 45
TRAIR M EL AR ARG K p 25 40, B E 41 K U A TNF-0 9 THC Y i (5T 2 . RT-qPCR 5 WB 25 R R, SIRF R4 M
FRZG A EL e EERE A K BRUFFIE P TNF-a  TNFR 1 F1 P65 25 [ 19 3634 35 T s S, AT AR 2 A v 25 41 v A A% R kB 31 25
M a(IkBa) A 2215 K P48 5, Fe WA 2504 7 A 30l T TNF/NF-kB {5530 BR A IS . 4518 ShWscit J M 4 24 B 2 25 SRAF
S, HQIND % Hi e 4 R B AY 2 MR O B — 2 i ORI VR L 3 —1E FH AT g S5 W TNF/NF-«B {5 530 %A G .

KHER BCRRG A s PRI AR 2B RAE

FESES Ro44

XEREE A XEZHS 1000 - 1492(2026)01 - 0082 - 09

doi: 10. 19405/j. cnki. issn1000 - 1492. 2026. 01. 013

FEEBE L R LU 42 B B A AR R, SR
503 2 e b — U™ A OF ARE . AR R
B 1 24 IR A B TR e s R v B 2
S ML BRAER DL, B 42 B JAE RN A 2 4% B DI e
LU A KRS o SR O T AR b 45 2 S BUM U B i
A6, AR R NI R S N DA T o B X A U g 45 A
1115 R 22 2 25 1) A1 2808 0 B LR AT AL 9 R

HATH  FE A RRHF I AT H (45 : 81903994 ) ; B RFA A J
Ja 55— BRI I B I PR 5 T 400 H (45 : LCYJ2021ZD005)
AP S o = IR (1 o ) A o
IAE, T B, BB, W2 S0 i E RS E-

mail : sunyexiang@163. com

R 308 1 390 By L0 S SR 5 A AR A VR S
et 2k B 05 5 i 2 IR 52 5 200 RRE A i
IR RAE RS B AR, AL be 4 & AR S, B 4R
bk B 988 -2 A & H -xL (Bcl-2-like protein-xL, Bel-
xL) B MG, 1755 A0 M 1 08 1, 45035 T il i 2
9 7= A 5 PR 58 G HSP32 LA S I 21 3 i 4 i -1
(heme oxygenase-1, HO-1) , B4 Hi 584k . 5T & ALl
BE IR RRIE Bt 5 HO-1 15 S 6938 Ny Mk 52 v ] LA
TR A BT U #2520 — 20 0 S AR 4 43 5 DL B el A% A
T - kB (nuclear factor-xB, NF-xB){Z 5 & S 119
A SR HE IR T (tumor necrosis factors, TNF) . [ 40 i
4 % -6 (interleukin-6, T1-6) % 25 28 9iE [N 1 19 2L [6]
Z 54,
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P 45 245 7L 3 T 0 A 22 T B R AL
ART K2 PR o 22 80 R 251 AL %
795 R LA I 28 1 23 B w53 8 £ 8 BIL ol G
SREEL AL, Dl PR BRI 25 4107 RS (e, e
G IR UCHIEE W 2% 14 £ B oA vb 25 T 25 0L,
T2 B R R WP TSR AR A T R A
- R IR FOEA RS B I AT 20 A, [ BT i
FH TSS9 70 B RE 7 45 T e R UK L R
4 K6 BE F1, A 23 A oh 24 R O TR A B
P

1 ME5TE

1.1 REZHY 2R % (Huanggi jiuni decoc-
tion, HQIND) i il 73 2 )R 12 b i 2, 50 551 0 - 3
KA P2 AR BAR RS X 58S
TR T R TS . R 2 (Y 2
PRRF 75— B I Bt v 25 4R 1) 4k 22 5¢ 4
BEIL, R3 30 min, 6 FHUE 1 8 H 40K 5 K 4l
R A T2 555, BEAR IR 800 mL 4fi 7K {8 A HI 24
e, KOK R R, 5 10 min BBI 2544 1R, 1124
W2 II 5], S5 /N K FLEE 30 min, [FIAESE 10 min F 2]
1Y, B 1) 25 5 3 ) A T4 300 mL, £ A % AT 3
A, 600 mL 4K AT R 253, Kok

sl 1k, B ) B, 2o i A AR 400 mL, FIA
) — B P B A g v, 2158 700 mL 259 . e 1l
FH e % 7 A e 45 700 mLL 24538, T 4K 4524 100 mLL
WA

1.2 EXHWER PR 250 g 4FE I 8
A fa BRI %k Sprague-Dawley KB 32 H, 403 1 A )
NPT SR AL B 4 2 AR TR AL MR AE A
HEERER KRR 252, BR 8 H SEXT T A K RitE
DL 6 mL/kg (%) =5 £ R A7 I I 30 S R T, 42226 1]
EHLREW B BFAREKEET B
TR ZE KR 10 s 5 T MeRERE AL A B K Fnrh 24
A R LU 5 3 B TR 22 8 T 98 "Clik T 15 s, 2
Je TR 20 A W 17K 43, I HTRIVR X B T K i Bl B
Jk EATIE B, SRS AN 1S RN e Al AT [ .
MR A KA P 2 ) R R
J I TE 5 2 mg/kg 19 i 2 Hi (lipopolysaccharide,
LPS) , DT B Sty 2 b 3 T AR 30% TN 2% T8 i -
A WREEIE PR R B AL, 25, 25 AR IS A -
KRR F A L4055, BRI S 1 mL, ZE#ER K

HNEER LT 1 mL A BEER K HEATHE S o E B M
B REH 23K R Bt ) w5 B R s Y 3 d

1.3 #HARWE FIREHG,HERRER L,
[ R () 0 5 6 mL/kg = V5 2 T R T A B, B
MUEMSE , FEAT ORI . B R RURIMZT 5 mL, B
T4 COKFEARIFHE 4 ho RIGHHEHE OHL
4 °C .3 000 r/min 5.0 ML 10 min, HUAF F 2 0035 5
BT -80 COKFEIRAT . TRIE B K RIE S, 5t
oy B TR T NE , 58 B BT R BUA TR, 8 [
HR A T T T S B A

1.4 MmMFFFIhEEMI {4 A A AR I i
BUORE A M3 H A 45 T8 5 2 1 (alanine transaminase,
AST) . 4 B 5% & it (aspartate transaminase, ALT)
K-

1.5 BFREALRZHH  RAE AT A AR AL
PR AT R R IE AL 20, 55, i 4% 2 5 g
VAR ] 5E R BRUIT I ZH 21 24 b, DL AR 2H 21 45 0 110 52
PN MOE S R e M. [ e R L R
70% . 80% .90% . 95% F1 100% (1) Z. s 46 £ i 7K,
W1 h, BEJEKHSUE T 2R B AL 3, 51
YRR B A s R AT IR R e U0 HL
BT B A ) B 4~5 um JE TS A, YA
TS BT AR ZH 2R T R T4 403 10 min,
SR G 242 100% . 95% . 90% . 80% . 10% ) £, T JiE /K
o R IRANG L (HE) Ye (o vk BEAT YL (0 T oK
K0 5 min, TR IR L W53k 30 s, AL G4 2 min,
et J5 Y4 CEERREROK R 2E W 5, H
HPE A I B o 7RG B OB A , T A
JFF 7N It 25 ) (1 2 4 P A0 T 75 2 038 (B 4
A% T 44 40 T s AR A5 ) L A 4 R T R
CLn b U 40 A | rh PR 20 A6 55 ) L JH 240 B DR B Xk DA
T 2T Y 21 2 358 A A5 L S B RRAE . it R G
G LSRR , W] L4 T PPl - 40 B R B FARAE
1.6 % %% %A 1¢ (immunohistochemistry, IHC)
Ji it 5K AR R HE e B8 . IS U) R A b 6
ERGE WP, O AW S5 2 20 5 min, B INFK 5 min,
HAREH . PBS sk 37K %5 min, LB, 7
1 3% H,0,%%F 20 min, PBS % 3 X X5 min, 1M
W OEM 1 h, WoFE MW . T KIML — $i
(1:1000),4 Ci . RHZEIRE R, PBSTE3KXS5
min, T ZHT(1:2 000) (37 ‘CHER 1 h), PBS ¥k 3
K X5 min, DABE N B, KPEZ ko AR
Y% 1 min, K PE—H0 RS K — Z RS —rh
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PER I o

1.7 K 3 E £ PCR (quantitative real-time poly-
merase chain reaction, RT-qPCR) 7 vK i b fifi
FH RNA $1 7] 6 2 B 300 B 5 20 R4t B0 e 20 21
T RNA, EP 48 UG Sk 25 25 1 JC 2, 4 $2 3
RNA T -80 COKAE P IRAF . H45 % HEA K RNA 72
SRS . e 1 DEPC /KK st it 56 A1 5¢ 606 B2 1A
Z BRI 2 pLAEAS (1 RNA, % T4k T
R RNA M RE . fifi FH ToloBio — 25 135 & [R] B ik
A3 2 DNA 2 B Fla 5 S PN I o eDNA |
51 1 Fl ToloBio 1Y per 13451 & i 50 17 1R A i
HORGHWYRTERG T HATY WOt & .

1.8 ZEHBJRENF (Western blot, WB) {20 mg
FeAT ESE RS, A RIPA 240 (& PMSF 2R
1 T/ 2 T4 1 591 ) (%) B S e oy, DK b B S 22 2 21
SE4 4, VK 30 mine —4 °C .10 000 r/min B5.0> 12
min, B 5 W 536, -80 CARAE . eI 7] & 1k BA i
BTAEW IR E S AR A 22 96 fLAR , 37 “CIF &
30 min, M 562 nm WG . THEWE S, A SDS-
PAGE [ FE 2% vh i , W 8 min, 8 000 r/min & .0> 5
min, 80 ‘CIRAF . 15 VEBE IR , #4127 & L 441 i
TR, S P E Y5 S e, o B R A
ABLF o FRERTE R FEA S min, B0 R, fHE
UK E HIE A S QEEER) . B/ T gt
0] (0. 45 um NC ) , v I ClE 5 D) o 5%BSA
FEIRFEE 1 h, —40 Anti-NF-xB p65 $if&(1:1 000)
4 CHEH 4 h, TBSTPE 6 . PR i S AL Wy i
HRP Fric 2 A 2ifb 1 F41 % 1gG (H+L) (1:5 000) &
I 1 min, TBST 3£ 6 YK o fifi AL & % i 52 (Tanon
5200) , Image] 73 A7 4547 KA

1.9 MKHIEE

1.9.1 Jf it HQIND & & R ¥ .5 R T &
HQJND 52 PRl o i 8 BT HE A5, BREIZE 2% 1 rh 2
RGN PR I O WCRE T HQIND Hh 14 37 P 1
g5 WA, B TR R M B PR B AR
W LR FCRAATZHHEEN Hh 2 RS2
PR 22 B0 5 43 M1 F 65 (traditional Chinese medi-
cine systems pharmacology database and analysis plat-
form, TCMSP) 50 98 J&E 7 A €145 TR 259 A9 4 H
s, AL AN PharmMapper FES T iR A 22 %409
B o B BRI - 1R AE PR FH BE (oral bioavail-
ability, OB)>30%, 2 %) A1 I (drug-likeness, DL) >
0. 18 I B3k 5 Ay A v I A 2t 56 4 [ 1Y, 9

B AR AE R N (H IR R B T IX AT
PERIY, PO 2% I8 2 e B AT B A 25 PR L R B
B S A] LATE 259 R R I 3 9 3% S5 4 Bl UniProt 1
5 0, K A H ARG EONEE F 5044 R 4 ML
FOFE R 24 5K .

1.9.2 FahhEMm oy - EM%  Cytoscape
e K P RE SR A W 28 73 Hr 55 AT RAG R A, T2 R
M TEWE B Wi S5 U, Tl K 259
TP A M R A5 (5 B S A Cytoscape , FH 0] LI#
AT 2R AR EAE T R 2%, Horh oy SRR 25 oy
B A AR EATZ M B SCHE K &R o Cytoscape
N E R RES A Sh I R ) B (R 4
Ho), FH P AT AR BE A0 S AT HER U M 45 v
I OCHETT o T S UL R S ) 25 25 ), TP T
DA 3ok 0] R 9 R ) BT 8 3 R T AR R/ Nk S A I
7IN el 10 T T A, AT PR S A A
KLY IR Y, O 25 ) Tt e AL A 52 B2 A
SCHFo

1.9.3 famlEdes 4 HQIND VERIAY H bR 5%
o BE DR HEA T 28 U0 A, SR e B ik B8 52 S5 DL B
KBt A7 al AR R R

1.9.4 X3S egs E5H XHAE PharmMapper
Bde e AR A ) H AR 25 2T I AR A (gene ontol-
ogy, GO) UL M AR FE N 5 3k [H 41 'H B4 45 (Kyoto
encyclopedia of genes and genomes , KEGG) & %43 #r
LT Ak

1.9.5 # 5%& 8 R -%9a /ML (protein-
protein interactions, PPI) M % OB $50 JE [ & A
STRING %44 /£ (STRING : functional protein associa-
tion networks ) , U 4341 A 5 £ 1 5t =2 8] 14 AH .G
R o FTARAT Y F B OGO R M A5 AR Cyto-
scape H1, K525 F T A A AL

1.10 %3t 4 GraphPad Prism 9 JH T45314>
Mo P PP Y 2 56 B0 R 7 Oy s, IS B8 22 2H 22 ]
257 53R o K6 5 55 L TR 25 22 0 (ANOVA)
HATILEL . P<0. 05 A 22 A Geit2@ i Lo

2 H#R

2.1 KERMFBALRBES KREIIEHL A B
HE Je 8 73 B v Aili 17 AN [ A BUZE X6 R RERE 5 5 (19 1T
POTRIBE SRR . HEUEIEE R (B 1A) IR TR
LLTF NS5 Al S B T 20 HE S B 5, T S22 5 0L
YU, R L P St g B A AR o TR 2 S BRI 3 )T A
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(RS 3WoN AN Y (A~ 2 PN 282
HEVE 2 IS TR R O3, BTS2 9 5K FE L, i 7 Wk 5
SRE A A 5™ A S S B A7 o A R UK ZH A
e A E A 2 AT BT i, AELAT ml DL o /s i
SER RN, AT LR SE B G 85 il . PP 2 2 1 {2
PELH A T TR B 0S5 A, /N A AR
SERE PSS , A UL/ iF 4 L IR AE , W] v
255 70 REAT OB R e 70 5 | 7S A AT 403, 2 1 T4
ZUE5E . [l Knodell 773 S8 4 2127 16 Sl 15 £
(histological activity index, HAL) X} 4 2 K 5L I E
PEAT RATE FNEF AL G, 73 (EIE ] Dy 0~22 93, 73
A, 2 W R )3 008K o A% )5 K 4 2R LA T
JEPF- 7322 1l AR BAE (11 1B) , 45 3 o, BT AR
LIP3 AR, 2% WG I 468 0 7 B e {1 5 R R
LAY PE I3 fie sy , 3% W FG R JOE A 0 7 B e ey 5 A4 PR
IR MR RERE 2V 73 ARG 5 P 25 4P B
FRAEZHAT B PR, A5 R R W 255 8 R X T 0

A a b

200 Knodell score (HAI)

15+ iL .
4

Score
—
S

0
a b c d

El1 KERAFEYF H&E R (A) KX AFAE Knodell i3 (B) x400
Fig. 1 HE staining (A) and Knodell score (B) of

rat liver sections X400
a: Sham group; b: Sepsis Group; ¢: Normal saline group; d: Tradi-
tional Chinese medicine group. "P<0. 05 vs Sham group; *P<0. 05 vs Tra-

ditional Chinese medicine group.

B2 be e 1 OE KRR IF 0 HoA W B AE
(P<0.05).

2.2 KRMFERINEEKE FAHBEHLIHES H/N
FSURG 00 1M 375 T ALT 1 AST /K-S IF 2 ik R &, 51R
FARYA I, e A 4 A B K2 K A ALT 5
AST /K347 155 (P=0. 04) 5 AH L e 25 i 28 A A= B R
IR, 2K BRI ALT 5 AST /K -4 g Z REAR T
P T ARYL(P=0. 04) , UE B 254 70056 T ol 3 ™
LA K ETFDIRE B RAFRCR, ILE 2,

80
*#
60 | *i#
= it
2
ol -
<
20 F
0
a b c d
400
300 *#
a it s
2 200 %
=
wn
<
100

a b c d
B2 XRIEFINAEEKRTE
Fig.2 Serum liver function level of rats
a: Sham group; b: Sepsis Group; c: Normal saline group; d: Tra-
ditional Chinese medicine group; "P<0. 05 vs Sham group; *P<0. 05 vs

Traditional Chinese medicine group.

2.3 MEHEE

2.3.1 ZHyeiie szl RIE2.2. 1AM
SEIL 12 0R R 2 S 139 B PR, X
SR VEH T 286 M i . B 3A JEBIR T WA AL
B A5 M S 2 Rl A A AR R R 2% . R SR
SRRV P A e R 051, 00 RV RN R /N e
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T 225 3[R A R0 R BB | T AR

R Fm Z A S 2 1 2 R EH . BB Y
BRI ARy, B MmN
T 53 A B R LA R 1 S o 4 AL L, B S
Z o VE R S T S R TR
2.3.2 ERHLHAPPIMG it H A GeneCard,
Disgenet il OMIM iX 3 /> 3= 2 A B £ U8 14 , PHU0
356 5B A AL . X EEEL 5 HQIND
a0 286 NI A 42N R FE D, A 3¢ fr
Mo XFIX 42 AR L H AT PPLA T IS, 15 21 51 3B
7R 19 PPLI 28 [, 5 98 i AH G A A 7E PP 2%
YT O

2.3.3 KEGGCH GO &£+ )G . K425
H br 38 N B 17 & 4 2 o] DAAS 210 A ¢ 38 K 1 B br

A

Herb

' o,

A B H A A EERTIY 20 2%, 5 24 MR R R
B0 SR OC R WK 3D R, S Y
H R AR CAAT R E K S IE R
24/ FE RV R A, 0T AGX 8 IR 245 44 7F HQIND Hr
YER R RO w25 . B4 & 50 B i 45 2 ok
A, HQIND M 1E AL 5 4 i % VI AH G, o TNF
{5518 % 5 NF-«B {5 538 B AH B IR H 5 RAIESr &
A= kR Ry ), I LA K B3z 2 ™ S e &
JeBEIE I, IR & AR ™ FE B AR AE S, HQIND 1F J&
i 2:f TNF/NF-«B {5 5 38 i 30 i I BRHIE 98 5E 5 1
AT B R B 493 14

2.4 HQJND 3f TNF/NF-xB 5 Si@EHZIm K
I B 5 R BUIFIE A8 TNF-o (8 THC Je (0 7R, A H AR
FARA TP 254, M hE 4] 0 £, Ui TNF-oil

B

B3 MEABFERBXKRRERE

Fig.3 Gene correlation and action map generated through network pharmacology

A: Herbal-active ingredient-target information network diagram; B: Intersection gene PPI network diagram; C: Intersection of disease genes and

drug target genes; D: Drug gene association diagram.
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Gene ratio

P value

0.0005
0.0010
0.0015
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0 5 10
Count

E4 KEGG(A,B,D)IUK GO(C)EB&ESH R AT
Fig. 4 KEGG (A,B,D) and GO (C) enrichment analysis and visualization

A

B C

5 KERATHETNF-0 B THC £ & x 400
Fig. 5 IHC staining of TNF-a in rat liver x 400

A: Sham group; B: Sepsis Group; C: Traditional Chinese medicine group.

P R A 2L I v (R B TE £ K R 4% 2 3
AR T, RT-qPCR 3256 XF TNF/NF-xB {5 5 % b
B LA T B S HEATHRAIE , 4 TNF-0., TNFR 1, P65 il
IKBo. WB Il TNF-o., P65 il P-P65 fY 2 ik /K F .
FEIEH AR FLIRAST  IKBa 55 P65 454, il P6S (4%
FEAL, N BT HA S BE R 5 . SR1MT L 2 TNF-a
5 TINFR1 454 )5 IKBa BB R 632 ) T4, S 808
TCVE Uk B2 P65 Ty B2 78 41 A 5 v, £ fiff Pe5 1) 20

BN, X — i BIMTE T NF-xB 5 5 %, 51 &
P JIAR 5 e A SN B . LA R
mE 6.7 Wi, SIRFARAM ALY, ML
K EUIFIE b TNF-a, TNFR1 A1 P65 25 [ 1) 3¢ 35 . %
FHiE (P=0.03) o AHR , R F AR A Fh 254 1 IKBa
)2 IR K4 5 (P=0. 03) , £ 25 W36 97 A 2 m i
T TNF/NF-xB {5 5 38 J% 09 30& W0 T RAE R,
TR T AL o X — &5 RARR , 24 7] gE i
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i JA 5 TNF/NF-xB {5 518 % & #5510 R FIOR 37 4141
AIFER

NI ™ E R ) T BE S B I K e
Z— KR IR EE R A A HoaT RE S 1k
FAB R I K AE , B MELUATS B S5 8 o 2 e AT 4
D3 B9 W03 , N AR B Ik 3% T 23 7 1K T AR 4 R % 21

GAPDH

TNF-a

TNFR1

P65

IxBa

TNF-o/GAPDH

P65/GAPDH

TET 5 B2 JER S5 B 32 46 7™ B, R (A e DI 26 81 g v
T, FEON HBUAR 5, (R B 43 17 38 125 1
S i O S B WA L A A A R I 4
BEAS R B R i B AR SR ZS ™ o [RIIE S 1 R4
R LA U 36 A 88 ) AL S B, R 40
MR 225 R K U, S SO 1 — 25 ik 1t
BRAE B U A R O 5k S S A R I
HEAE SIS AT I 6T Rk A 45 07, 3 T A 458 93 11

45 30 -
30 F i
40 *#
5 s}
=W}
<
35 O 26
E 24
30t =
22 +
R a b c 20 a b c
30 1 - 30
= i
L as) |
25 = 26
Z
St
3
20 | B2t *#
20 +
15 a b c 18 a b c

B 6 qRT-PCR#i TNF-a, TNFR1, P65, IKBa
Fig. 6 qRT-PCR detected the expression level of TNF-a, TNFR1, P65, and IKBa

a: Sham group; b: Sepsis group; c: Traditional Chinese medicine group; “P<0.05 vs Sham group; *P<0. 05 vs Traditional Chinese medicine

group.

a b ¢ a b c
TNF-a P-P65
P65 GAPDH
1.0 081 1.0
*#
0.8} *# % 09k *#
@) a a
= 06f % < 08
<
o) 9 06f <
= v v
3 04F © L 07t
Z o
= 0.5F
0.2r 0.6 ’it‘
0 0.4 0.5

a

b c

E7 WB#ill TNF-a, P65, P-P65
Fig.7 WRB detected the expression level of TNF-a, P65, and P-P65

a: Sham group; b: Sepsis group; c: Traditional Chinese medicine group; “P<0.05 vs Sham group; “P<0.05 vs Traditional Chinese medicine

group.
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AEIR . WAETRYTY IS B, B T oK AR e 3 B T
BN, B R B B AR A2, o 40 A A SR AR 25
Bo i AR AN, B REAE 1) & A, T 530
JHFB A5, U I T BE AP 5

W2 TEIR T R i I TR AR B ARORE RN T T
HAMZHHE, R Z 2y oy B b his
TR R, 306 TRl 59697 T B b 5 2 46 4
HAT RAFWER o i rb 24 09 V8 AL il 5 #1022
e o3 76 Z2 A4 TR A SRR R #EVE T b oy
FEAEDMFIVE T, AR SE 56 7R, HQIND X F Ik 42 LA
GNE SN A AR 2 3 ok 22 i 4y 2 M S AR R VE
1M, TNF/NF-xB 3 B2 5 AE AR OC 1438 i , 5
T KEGG/GO & fE 43 #5340, 5 HQIND ryfEH
HLHIC R e B Y)Y, BARTP 2GR A 12 R0 2y
Wy AR 2Z R R TR0 s, R 32 N e
23X 32 LRSS Y IH BT R EAT
AL VB S B AR L, BT LA 8 R 25 %t
TRl M A K B R 405 B B Sy

TEIEH AR BRI AT IKBo 5 P65 454, 4l P65
I ARZ RS, DT BEL T FE A S (0 SE R 53t R, Y
TNF-0 5 TNFR1 454 )5 , IKBa A9 R 1L %2 21 T3,
SO TR 4R S P65 i A A 40 T, f2 4 Pes
AR N . X — i BEOE T NF-xB {5 5 18
P& g1 R RAE SO B R A R B A R
HQIND 1] i i 240 5 2 am 12 19 7 30, P TNF/
NF-kB {5 538 J% 1) 3 B B0 , T 98 1L-6 . 1L-1B 45 i
ST RYFEIA, W F 3 TL-10 2645 4 A T 107K F
AT 8 58 O 2 0 2 7, 2l 36 I TR o 3k b 22
o7 R R VE AR SR T R 2 5 O iRYT R A
I PEE, S HQIND YR 97 be s Jo Wk 2 5 AH OG5 45
PEHE TR AR

JT LA, % T P e Ja A IR AR
TR Bl R 0 UL P 2597 %, TR 25 S RIANY
Vi PR A5 22 1 HLAS Tl 43 22 [RIAEAE BRI T, A EE
TR — 25T 55 T LA R R R AL g ol 245 49 1 FH 2 A
BEPETT 3R . eGSRz AR AL
il AT, 2RCELF IR EITE T LA AR 24
R L I I 2% 2 B B oA U S p
ST, e DR, O 4 v M HS B A 5T AR
EAESLY/R

23t DL b Bl Wy S 0 R I 2% 24 B 2 5 L IE 5L
HQIND X} F /™ 5 Z i K R S s s A —
PR AE R, X —FE AT A8 S 40#] TNF/NF-xB {55

2026 Jan;61(1) - 89 -
M A K
Bk Lk
[1]  MertS, Bulutoglu B, Chu C, et al. Multiorgan metabolomics and

(10]

[11]

lipidomics provide new insights into fat infiltration in the liver,
muscle wasting, and liver-muscle crosstalk following burn injury
[J]. J Burn Care Res, 2021, 42(2): 269-87. doi: 10. 1093/jber/
iraal45s.

Kao Y, Loh E W, Hsu C C, et al. Fluid resuscitation in patients
with severe burns: a meta-analysis of randomized controlled trials
[J]. Acad Emerg Med, 2018, 25(3) : 320-9. doi: 10. 1111/
acem. 13333.

Li X, Zhang W, Li P, et al. The protective effect and mechanism
of lentinan on acute kidney injury in septic rats [J]. Ann Transl
Med, 2020, 8(14): 883. doi:10.21037/atm-20-5158.

Muro I, Qualman A C, Kovacs E J, et al. Burn-induced
apoptosis in the livers of aged mice is associated with caspase
cleavage of bel-xL[J]. J Surg Res, 2023, 290: 147-55. doi:
10. 1016/j. jss. 2023. 04. 020.

Li S, Zhang B. Traditional Chinese medicine network
pharmacology : theory, methodology and application [J]. Chin J
Nat Med, 2013, 11(2): 110-20. doi: 10. 1016/S1875-5364(13)
60037-0.

Lin H, Wang X, Liu M, et al. Exploring the treatment of COVID-
19 with Yingiao powder based on network pharmacology [J].
Phytother Res, 2021, 35(5): 2651-64. doi:10. 1002/ptr. 7012.
Liu J, Liu J, Tong X, et al. Network pharmacology prediction
and molecular docking-based strategy to discover the potential
pharmacological mechanism of Huai Hua San against ulcerative
colitis [J]. Drug Des Devel Ther, 2021, 15: 3255-76. doi:
10. 2147/DDDT. S319786.

Yu Y, Yao C, Guo D A. Insight into chemical basis of traditional
Chinese medicine based on the state-of-the-art techniques of
liquid chromatography — mass spectrometry [J]. Acta Pharm Sin
B, 2021, 11(6): 1469-92. doi:10. 1016/j. apsb. 2021. 02. 017.
ARERK, B, X S, % TLR4/RhoA {55 42 % 45
MRS VRYT 5 R M EEAE N e A0 ML 2 A2t L (D). %2
BB R 2 e, 2023, 58(7) @ 1159-64. doi: 10. 19405/;.
cnki. issn1000-1492. 2023. 07. 016.

Yu H L, Wang J F, Liu Y, et al. Mechanism of TLR4/RhoA
signaling pathway in endothelial cell permeability changes
induced by continuous hemofiltration therapy in sepsis[J]. Acta
Univ Med Anhui, 2023, 58(7): 1159-64. doi:10. 19405/j. cnki.
1ssn1000-1492. 2023. 07. 016.

John S. Lessons learned from kidney dysfunction: preventing
organ failure [J]. Med Klin Intensivmed Notfmed, 2020, 115
(Suppl 1): 21-7. doi: 10. 1007/500063-020-00659-2.

Hu W, Zhao J, Hu Y, et al. Huangqi Jiuni decoction prevents
acute kidney injury induced by severe burns by inhibiting
activation of the TNF/NF-«B pathway [J]. J Ethnopharmacol,
2024, 320: 117344. doi:10. 1016/]. jep. 2023. 117344.



- 90 - R EAKFFIR Acta Universitatis Medicinalis Anhui 2026 Jan;61(1)

[12] Nogales C, Mamdouh Z M, List M, et al. Network symptoms [J]. Trends Pharmacol Sci, 2022, 43 (2) : 136-50.
pharmacology: curing causal mechanisms instead of treating doi:10. 1016/j. tips. 2021. 11. 004.

Effect of Huangqi jiuni decoction on acute liver injury in severely

scalded rats and its molecular mechanism
Zhang Yuhao', Zhao Jie’, Sun Yexiang'
('Department of Burns, *Department of Chinese Medicine , The First Affiliated Hospital of
Anhui Medical University , Hefei 230022)

Abstract Objective To investigate the effect of Huangqi jiuni decoction (HQJND) on acute liver injury in se-
verely scalded rats and its possible molecular mechanism by animal experiments and modern pharmacological tools.
Methods Firstly, the rat model of sepsis was established and randomly divided into 4 groups. The normal saline
group was given 1 mL of normal saline twice a day, and the traditional Chinese medicine group was given 1 mL of
concentrated huangqi jiuni decoction twice a day. After 72 hours of shock, the samples were sacrificed, and then
the serum liver function and (+ ) -haematoxylin eosin staining were performed to verify the efficacy of the drug.
Sham Operation Group and sepsis group were fed normally without any special treatment. Then, network pharma-
cology was used to screen the targets of drugs and drug responses and predict the signaling pathways that might play
a role in the treatment of diseases. Finally, fluorescence quantitative PCR (RT-qPCR) was performed to detect
gene expression, Western blot (WB) was performed to detect tumor necrosis factor (TNF-0.), P65, phosphory-
lated P65 (P-P65), and immunohistochemical (IHC) were performed assays to verify drug efficacy and explore the
mechanism of drug treatment. Results Serum liver function and histopathology in rats showed that HQJND signifi-
cantly improved liver function in severely burned rats. Network pharmacology screening was used to identify 353
disease-related marker genes and 286 drug targets. It was predicted that tumor necrosis/NF-NF-xB pathway (TNF/
NF-NF-kB pathway) might be a key pathway for HQJND to treat acute liver injury after severe burns. The results of
immunohistochemistry (IHC) showed that the staining of TNF-a. in the liver of the sepsis group was more than that
of the sham operation group and the traditional Chinese medicine group. The results of RT-qPCR and WB showed
that the expression of TNF-a, TNFR1 and P65 proteins in the liver of rats in the sepsis group was significantly
higher than that in the sham operation group and the traditional Chinese medicine group; on the contrary, the ex-
pression of TNF-a, TNFR1 and P65 proteins in the liver of rats in the sepsis group was significantly higher than
that in the sham operation group and the traditional Chinese medicine group. The expression level of nuclear factor-
kappa B(IxBa) was higher in the sham operation group and the traditional Chinese medicine group, indicating that
drug treatment effectively inhibited the activation of the TNF/NF-«b signaling pathway. Conclusion Animal ex-
periments and network pharmacology results confirm that HQJND has a protective effect on acute liver injury in se-
verely burned rats, which may be related to the inhibition of TNF/NF-xB signaling pathway.
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