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[ Abstract | Objective: To explore the role of Xiaochengqi Decoction in treating functional constipation by using
network pharmacology, and to analyze it by bioinformatics. Methods: The Chinese medicine system pharmacology technology
platform ( TCMSP ) database was used to screen potential chemically active substances and related target proteins in
Xiaochengqi Decoction. GeneCards and OMIM databases were used to screen targets related to the function of functional
constipation diseases. The Uniprot database was used query the corresponding gene name, use Cytoscape 3.7.2 software to
build a "drug-disease-target” network diagram visualization, build a protein interaction network through the STRING database
platform, and then use the Bioconductor platform and R language to perform GO enrichment analysis and KEGG enrichment
analysis. Results: Through screening, a total of 40 chemical substances of Xiaochengqi Decoction were obtained, 4556
targets related to functional constipation, and 99 common targets of Xiaochengqi Decoction-functional constipation were
selected. The core targets include serine/threonine protein kinase 1 ( AKT1), mitogen activated protein kinase 3 ( MAPK3) ,
interleukin-6 (IL-6), Caspases-3 (CASP3), etc. A total of 108 GO biological processes were obtained, and 158 enrichment

pathways were obtained by KEGG analysis. Conclusion: The effective chemical components of Xiaochengqi Decoction are
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obtained based on network pharmacological analysis, and it is preliminarily predicted that the chemical components of

Xiaochengqi decoction play a role in the treatment of functional constipation through targets such as AKT1, MAPK3, IL-6 and

signal pathways such as hepatitis B, phosphatidylinositol 3-kinase/protein kinase B, prostate cancer and endocrine resistance,

which provides a theoretical basis for its clinical application.
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