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Abstract
Background: Xuefu Zhuyu decoction is a traditional Chinese formula composed of eleven herbs, which
has the effect of promoting blood circulation and removing blood stasis. In this study, the antiinflammatory mechanisms of Xuefu Zhuyu decoction in the treatment of atherosclerosis were studied
utilizing network pharmacology, data mining, microarray data differences analysis and molecular
docking.
Methods: Analyzing data from the TCMSP, the effective components and key targets of Xuefu Zhuyu
decoction were screened out. Atherosclerosis-related genes were extracted from the disease databases
and determined according to differences analysis. The component-target network was constructed and
gene enrichment analysis, as well as topology analysis, were carried out. Finally, the affinity between the
target and the effective components was verified by molecular docking.
Results: We screened 186 effective components of Xuefu Zhuyu decoction from TCMSP and obtained
126 targets. Through searching the disease databases and analyzing the results of differences analysis,
two hundred and one atherosclerosis-related genes were obtained. After constructing the componenttarget network, it was found that Xuefu Zhuyu decoction played an anti-atherosclerotic role by acting on
21 targets. The results of enrichment analysis suggested that 21 key targets were mainly enriched in
biological processes such as leukocyte adhesion and endothelial cell proliferation. The results of
molecular docking showed that the key components of Xuefu Zhuyu decoction, have a good affinity with
IL-6 and VEGFA.
Conclusions: Our bioinformatics analyses suggest that Xuefu Zhuyu decoction plays an antiatherosclerotic role by regulating biological processes such as leukocyte adhesion and endothelial cell
proliferation. This study provides a theoretical basis for the further study of the indications of Xuefu
Zhuyu decoction and the development of anti-atherosclerotic drugs.

Introduction
Atherosclerotic (AS) is the early pathological change of cardiovascular-cerebrovascular diseases, which
has a high incidence in the middle-aged and elderly population. So far, the pathogenesis of AS has not
been completely clear, there are many theories, involving a variety of risk factors. A large number of
clinical and basic studies have suggested that hyperlipidemia, hypertension, hyperglycemia,
hyperfibrinogen, hypercysteinemia, hyperuricemia, obesity, smoking and hypercoagulable state are risk
factors for AS [1]. With the gradual entry of AS into people’s field of vision, anti-atherosclerotic drugs are
also developing. Chinese and western medicine have made a lot of research on the pathogenesis,
prevention and treatment of AS. The mechanism of Western medicine in the treatment of AS is clear and
has achieved significant effect, but the effect is often single, and the side effects are large. Chinese
medicine, guided by the theory of Traditional Chinese Medicine, has unique advantages for complex
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diseases as AS. Recently, great progress has been made in the treatment of AS with traditional Chinese
medicine.
In the long-term clinical practice of traditional Chinese medicine, it has been found that some natural
herbs can reverse vascular endothelial injury. Due to the lack of research on the mechanism of action of
traditional Chinese medicine, the wider application of traditional Chinese medicine in the world is often
hindered. Studies have shown that XZD can exert its therapeutic effect on AS by reducing the level of
endothelium-derived contractile substance, increasing the level of endothelium-derived vasodilator and
reducing cell adhesion [2]. A systematic review and meta-analysis showed that XZD is more effective
than antihypertensive drugs in improving total cholesterol, triglycerides, low-density lipoprotein,
homocysteine and hemorheology [3]. XZD is a traditional Chinese formula to promote blood circulation
created by Qingren Wang in Qing Dynasty. XZD is composed of eleven herbs: Persicae semen (Tao Ren),

Rehmanniae radix praeparata (Di Huang), Cyathulae radix (Niu Xi), Platycodon grandiforus (Jie Geng),
Chuanxiong rhizome (Chuan Xiong), Carthami flos (Hong Hua), Radix paeoniae rubra (Chi Shao), Aurantii
fructus (Zhi Ke), Angelicae sinensis radix (Dang Gui), Iicorice (Gan Cao) and Radix bupleuri (Chai Hu).
The composition of Xuefu Zhuyu decoction is complex and various, therefore network pharmacology is
needed to understand the mechanism of AS treatment.
Eleven herbs in XZD contain a variety of active ingredients, each of which acts on a large number of
targets so that XZD can play a therapeutic role through the regulation of a large network of targets.
Network pharmacology can help us to understand the complex mechanism of XZD in the treatment of AS
through the enrichment analysis of the target network. Through network pharmacology, we can intuitively
find the key components in XZD, the targets at the center of the target network, the genes related to AS
and the biological processes with the most significant enrichment results.
In this study, the component-target network of XZD and AS was constructed utilizing network
pharmacology and microarray data differences analysis. Starting with the effective components of XZD,
the relationship between its action targets and AS-related genes was studied, and the intersection of them
was taken as the key targets for subsequent enrichment analysis. Finally, the affinity between the
effective components of XZD and the key targets was verified by molecular docking.

Materials And Methods
2.1. Preliminary screening of effective components
The effective components of XZD were screened from the Traditional Chinese Medicine Systems
Pharmacology Database and Analysis Platform (TCMSP) (https://tcmspw.com/tcmsp.php) including
499 herbs and 12144 compounds. The effective components of XZD were screened using the TCMSP
with oral bioavailability (OB) ≥ 30% and drug‐like properties (DL) ≥ 0.18. The absorption of effective
components of XZD from the gastrointestinal tract to the systemic circulation is a complete process, and
OB is an index to evaluate the rate and degree of the process [4]. DL is an index of the possibility of a
compound as a drug [5]. Due to the variety of traditional Chinese medicine ingredients, the absorption
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process of traditional Chinese medicine in the human body is very complex, the establishment of a
unified standard for the evaluation of traditional Chinese medicine components is very important for
screening the effective components of traditional Chinese medicine and the follow-up network
pharmacological analysis.
2.2. Acquisition of proteins targeted by XZD effective components
The targets of the screened compounds were acquired from TCMSP and the DrugBank
(https://go.drugbank.com) databases and standardized with gene symbols by the UniProt
(https://www.uniprot.org/) database.
2.3. Screening atherosclerosis-related target genes
We retrieved four disease databases with the “atherosclerosis” to obtain the genes related to AS: Gene
Expression Omnibus (GEO)( https://www.ncbi.nlm.nih.gov/geo/)， DisGeNET (https://www.disgenet.org) ,
Therapeutic Target Database (TTD)( http://db.idrblab.net/ttd/) and Online Mendelian Inheritance in Man
(OMIM)(https://omim.org/). In order to obtain the genes most significantly associated with AS, we have
developed the following data mining strategies for four databases: in the OMIM and TTD databases, we
searched within “scope of disease”; in the DisGeNET database, we screened genes with GDA scores
greater than 0.1; in the GEO databases, we picked up a microarray expression profile dataset named
GSE43292 from carotid intima for 32 hypertensive patients. We downloaded the original files of the gene
chip, which were computed utilizing the LIMMA package in the R platform to find the differentially
expressed genes (DEGs) according to the difference of gene expression between the control group and
the plaque group [6]. The DEGs computed by the R platform were following the criteria of |log2 (fold
change) | ≥ 1 and P < 0.05.
2.4. Construction of component-target network, GO enrichment analysis and KEGG enrichment analysis
of key genes
We intersect the targets of XZD with the targets of AS-related genes and act as the key targets of XZD in
the treatment of AS. Combined with the relationship between the effective components of XZD and the
action targets in TCMSP above, the component-target network was constructed. After the key targets
were analyzed by the online database STRING (https://string-db.org), they were imported into Cytoscape
to draw the protein-protein interaction (PPI) network. The Degree is an index and basis used to describe
the importance of targets in PPI and to draw network diagrams, which can help us to more intuitively find
targets that play a key role in the biological process of XZD in the treatment of AS. We used the ClueGO
app of Cytoscape for Gene Ontology (GO) enrichment analysis and Kyoto Encyclopedia of Genes and
Genomes (KEGG) enrichment analysis (https://www.kegg.jp) to obtain the functional annotations of key
genes and related pathways. GO enrichment analysis focused on biological processes.
2.5. Molecular docking
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The effective components and key targets were docked by AutoDock Vina to verify their affinity [7]. Firstly,
we downloaded the compounds structure files from the PubChem database and the structure files for the
proteins from the PDB database. PyMOL was used to process proteins by removing waters and SO42- [8].
AutoDock Tools was used to add polar hydrogens to the receptors and adjust the rotatable bond of the
ligand. Discovery Studio was used to predict the site of the docking box because of the lacking of the
original ligand of VEGFA, and the docking box size was set to 15 × 15 × 15 (The spacing between each
grid point was 1 Å). Finally, the results were analyzed and plotted by Discovery Studio, and the calculated
results of AutoDock Vina were derived as an index to evaluate the interaction activity.
2.6. PPI network topology analysis and hub genes screening
In order to study all possible roles of target genes in the pharmacological network, a topology network
was constructed using the BisoGenet app in Cytoscape [9]. Subsequently, CytoNCA, a Cytoscape app for
network centrality analysis, was used to screen hub genes in the network [10]. Firstly, CytoNCA was used
to screen genes that were more than twice the median degree centrality (DC) value for subnetwork
construction. Then, genes with the top 50% highest betweenness centrality (BC) values in the subnetwork
were identified as hub genes and formed the core network.

Results
3.1. Acquisition of effective components and their targets
TCMSP was used to search for 11 herbs in Xuefu Zhuyu Decoction, and 186 effective components were
screened out according to the standard of OB ≥ 30 and DL ≥ 0.18. An additional table file shows this in
more detail [see Additional file 1]. The prediction targets of effective components were obtained by the
PubChem database, and the standard gene symbol was given by UniProt. One hundred and twenty-six
targets were obtained after excluding the targets without gene symbols. An additional table file shows
this in more detail [see Additional file 2].
3.2. Target genes associated with atherosclerosis
A total of 82 AS-related genes were obtained by retrieving the TTD, OMIM and DisGeNET databases.
Eighty AS-related genes were screened in DisGeNet (an additional table file shows this in more detail [see
Additional file 3]), 0 in TTD and 2 in OMIM. Based on the analysis of the difference of gene expression in
the series matrix (an additional table file shows this in more detail [see Additional file 4]), we obtained the
DEGs (an additional table file shows this in more detail [see Additional file 5]) that meet the criteria |log2
(fold change)| ≥ 1 and P < 0.05 [11]. The analysis results revealed 148 DEGs including 86 up-regulated
genes and 62 down-regulated genes, which were used to draw volcano maps and heat maps (Fig. 2). A
total of 201 AS-related genes were obtained by summarizing the search results of OMIM, TTD and
DisGeNET, and the differences analysis results of the GSE43292 dataset.
3.3. Construction and PPI analysis of protein targets network
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We regard the intersection of effective component targets and disease-related targets as the targets of
XZD in the treatment of AS. There were 21 targets in the intersection of the two networks, that is, XZD
played a therapeutic role in AS by acting on 21 targets. The complex relationship between 21 targets and
effective components was shown by the component-target network (Fig. 3a). After introducing the results
of PPI analysis of 21 targets into Cytoscape, we found that the proteins encoded by IL6 and VEGFA were
the most important in the PPI network (Fig. 3b).
3.4. Biological function enrichment of gene targets in XZD treatment of AS
GO enrichment analysis showed that 21 target genes were mainly enriched in leukocyte adhesion to the
vascular endothelial cell, lipid storage, endothelial cell proliferation and other biological functions (Fig.
4a). And the target genes are mainly enriched in two aspects: acute inflammatory response and leukocyte
adhesion to a vascular endothelial cell, accounting for 41.43% and 34.29% (Fig. 4b), respectively. Then
we focused on the detailed analysis of the biological processes in GO enrichment analysis and found
that the targets acted on the biological processes such as positive regulation of leukocyte adhesion to an
arterial endothelial cell, negative regulation of endothelial cell development, interleukin-17 biosynthetic
process, cellular response to vitamin E, et al (Fig. 4c). KEGG enrichment analysis showed that the gene
enrichment on fluid shear stress and atherosclerosis signaling pathway was the most significant. Shear
stress represents the friction force exerted by blood flow on the surface of vascular endothelial cells and
plays an important role in the progress of AS [12]. Sustained laminar flow with high shear stress can
resist AS. The disturbed flow with low shear stress can promote the oxidation and inflammation in the
arterial wall, which participate in the process of AS. A total of eight genes were enriched in this signal
pathway, including FOS, VCAM1, ICAM1, SELE, VEGFA, NOS3, GSTM1 and CAV1. FOS, VCAM1, ICAM1,
SELE and VEGFA participate in the pro-atherogenesis, while NOS3, GSTM1 and CAV1 participate in the
anti-atherogenesis (Fig. 5).
3.5. Molecular docking results
We selected the compounds with Degree > 5 in the component-target network as the main components of
XZD, selected IL6 and VEGFA in the PPI network as the key genes, and docked the proteins transcribed by
the key genes with the main components respectively. We regard the affinity of interleukin-6 and its
original ligand TLA as the criterion to evaluate the degree of molecular binding. An affinity of less than -3
indicated a high interaction activity between ligand and receptor. The docking results (Table 1) showed
that the affinity of the four main components to interleukin-6 was less than that of the original ligand to
interleukin-6, and the affinity of the four main components to vascular endothelial growth factor was less
than -3. Therefore, the four compounds had a good degree of binding to the target protein. The affinity of
kaempferol to the target proteins was the lowest, and the docking results of kaempferol with the two
target proteins were displayed by image (Fig. 6).
Table 1 Docking result of the compound on target.
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Name

IL6

VEGFA

baicalein

-4.1

-4.8

kaempferol

-4.1

-5.5

luteolin

-3.5

-5.5

quercetin

-3.3

-5.4

original ligand

-3.0

null

The four compounds were docked with two proteins respectively, and the affinity between them is at the
intersection of row and column. The last row of the table is the affinity between the protein and its
original ligand. The null value indicates that there is no original ligand of VEGFA.
3.6. Network topology analysis results
XZD had a therapeutic effect on AS by directly acting on 21 target proteins. To study the wider effects of
XZD in the human body and the indirect targets of XZD, we carried out a topological analysis of 21 target
proteins. After two times of screening, we obtained a network map of 180 hub genes in the topological
analysis and found that the hub genes contained five XZD direct action targets: VCAM1, CAV1, PPARG,
ESR1 and FOS (Fig. 7). An additional table file shows this in more detail [see Additional file 6].

Discussion
Xuefu Zhuyu decoction, a blood regulating agent, has the effect of promoting blood circulation and
removing blood stasis, promoting qi and relieving pain. Modern pharmacological studies have confirmed
that Xuefu Zhuyu decoction has the effects of improving hemorheology, protecting vascular endothelial
function, inhibiting platelet aggregation, treating coronary heart disease, improving myocardial infarction,
lowering blood pressure, regulating blood lipids, anti-AS and so on. Utilizing network pharmacology, we
found that the anti-AS effect of XZD involves a complex component-target-pathway network.
The theories to explain the pathogenesis of AS include vascular smooth muscle cell clone theory [13],
lipid infiltration theory [14], oxidative stress theory [15], platelet hyperfunction theory [16], thrombosis
theory [17], immune function abnormality theory [18], shear stress theory [19], injury reaction theory [20],
inflammation theory and so on [21]. Among these theories, the inflammatory mechanism of AS is a
relatively new theory, and a lot of research work has been carried out. According to the results of GO
enrichment analysis, KEGG enrichment analysis, PPI analysis and network topology analysis, this paper
discussed the mechanism of XZD in the treatment of AS.
The development of AS can be divided into three stages: early stage, progressive stage and terminal
stage. In the early stage of AS, vascular endothelial cells (VECs) are injured for various reasons, which
stimulate VECs to express adhesion molecules and promote monocytes and lymphocytes to adhere to
vascular endothelium and migrate to the intima [22]. A large number of low-density lipoproteins are
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modified into oxidized low-density lipoproteins (oxLDL) and accumulate in the vascular wall, accelerating
the process of AS [23]. After entering the vascular wall, monocytes differentiate into macrophages, engulf
oxLDL and transform into foam cells [24], which participate in the process of AS together with T cells, B
cells and other lymphocytes. The progression stage of AS is actually a proliferative inflammation of the
vascular wall. Under the influence of cytokines, vascular smooth muscle cells migrate from media to the
intima and proliferate [13]. In the terminal stage of AS, activated natural killer T cells can cause VECs
death or apoptosis [25], coupled with the dissolution of collagen fibers in plaque extracellular matrix by
matrix metalloproteinases [26], resulting in plaque rupture, bleeding and thrombosis. From the enrichment
analysis of key targets, XZD has an influence on the early, progressive and terminal stages of AS.
4.1. Biomarkers
Atherosclerosis involves many biomarkers, such as cytokines, adhesion molecules, C-reactive protein,
matrix metalloproteinases and so on. Interleukin-6 (IL-6) is a cytokine involves in the expression and
regulation of the immunity system and serves to acute and chronic inflammatory responses[27]. Related
clinical studies have shown that IL-6 is related to the incidence of cardiovascular events and mortality.
The level of IL-6 in patients with AS was significantly higher than that in healthy people, and the level of
IL-6 is positively correlated with the severity of the disease [28]. The level of IL-6 increased significantly in
patients with plaque rupture [29]. Quercetin exerts an anti-inflammatory effect by inhibiting the neutrophil
secretion of IL-6 and strongly inhibits mast cell secretion of IL-6 by inhibiting p38 signaling pathway and
PKC phosphorylation [30,31]. Luteolin down-regulates the expression of IL-6 in monocytes by inhibiting
MAPKs and NF-kB signaling pathways and reduces the secretion of IL-6 in microglia by inhibiting JNK
phosphorylation and activating AP-1 [32,33].
When the inflammatory response system is activated, macrophages gather in the vascular endothelium
and release a large amount of IL-6 and tumor necrosis factor-α, inducing the liver to synthesize a large
amount of C-reactive protein (CRP)[34,35]. CRP is not present in healthy vascular walls, but it can be
detected in the early stages of AS, binds to low-density lipoprotein, exists in atherosclerotic plaques and
gradually accumulates [36,37]. CRP promotes the recruitment of monocytes to the vascular wall by
increasing the secretion of endothelial cell adhesion molecules and promotes plaque instability by
inducing the expression of matrix metalloproteinase (MMPs) [38–40]. CRP up-regulates the expression of
vascular endothelial growth factor (VEGF) by activating MMP-2, which significantly promotes the
proliferation of vascular endothelial cells [41]. CRP also contributes to thrombosis [42]. In addition, CRP is
considered to be a predictor of cardiovascular events, and CRP levels can independently predict the risk
of cardiovascular death in the general population [43]. A meta-analysis of available randomized
controlled trials showed a significant reduction of circulating CRP levels with quercetin [44]. Quercetin
inhibits the recruitment of monocytes by reducing the level of CRP in plasma, and inhibits the
proliferation of vascular endothelial cells and stabilizes plaques by regulating the expression of matrix
metalloproteinases induced by CRP. Its therapeutic effect runs through the early, progressive and terminal
stages of AS.
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Adhesion molecules play an important role in the process of AS. [45]. Adhesion molecules are proteins
that mediate cell-cell and cell-extracellular matrix contact and adhesion. They can be divided into selectin
family, integrin family and immunoglobulin superfamily (IgSF) which can be regulated by XZD [46].
Selectin is the first step in leukocyte adhesion in inflammatory, and E-selectin (SELE) supports leukocyte
adhesion to vascular endothelial cells [45]. Vascular cell adhesion molecule-1 (VCAM-1) and intercellular
adhesion molecule-1 (ICAM-1), which can promote the early adhesion of monocytes to vascular
endothelial cells, are members of the immunoglobulin superfamily and ligands of integrins [47,48]. The
expression of VCAM-1 and ICAM-1 is induced by cytokines such as tumor necrosis factor-α (TNF-α) and
interleukin-1 (IL-1) [49,50]. The components of XZD, including quercetin, luteolin and kaempferol, interfere
with the adhesion of monocytes to vascular endothelial cells in the early stage of AS by regulating the
expression of SELE, VCAM1 and ICAM1. Quercetin and kaempferol have direct effects on the three
adhesion molecules.
Vascular endothelial growth factor A (VEGFA) plays an important role in vascular development and
neovascularization in physiological and pathological processes. VEGFA and its receptor VEGFR are
involved in the progression of AS. In the early stage of AS, VEGFA secreted by macrophages acts on both
VEGFR-1 and VEGFR-2 receptors [51]. VEGFR-1 induces monocyte migration [52], thus enabling
macrophages differentiated by monocytes to gather in the plaque, while VEGFR-2 accelerates the process
of AS by stimulating vascular growth [53]. Many studies have shown that intimal neovascularization is
related to the development and stability of plaques [54–57]. Quercetin, beta-carotene, luteolin, baicalein
and ellagic acid can regulate the expression of VEGFA, thus affecting monocyte recruitment and vascular
endothelial cell proliferation, delaying the early stage of AS.
4.2. Signaling pathways
In the results of KEGG enrichment analysis, we found that three signaling pathways have an important
impact on the process of AS, namely Toll-like receptor (TLR) signaling pathway, Nuclear factor-kappa B
(NF-kB) signaling pathway and Janus kinase-signal transducer and activator of transcription (JAK-STAT)
signaling pathway. In vascular smooth muscle cells, exogenous lipopolysaccharides activate the TLR4
signaling pathway, which activates NF-kB and promotes the release of cytokines such as monocyte
chemoattractant protein-1 (MCP-1) and interleukin-6 (IL6) [58,59]. TLR4 can also induce local lipid
accumulation by down-regulating the expression of ATP-binding cassette sub-family G member 1
(ABCG1) [60]. Although TLR4 is not directly regulated by the effective components of XZD, it is of great
significance to the progress of AS and is an ideal target to interfere with the progression of AS. NF-kB
signaling pathway is associated with inflammation and apoptosis in the progression of AS [61], which
can be activated by inflammatory cytokines, adhesion molecules (Such as VCAM-1 and ICAM-1) and
chemokines [62]. Down-regulation of NF-kB leads to a decrease in foam cell formation [63], while
activation of the TLR4/NF-kB signaling pathway promotes plaque growth and reduces plaque stability
[64]. Mice with high NF-kB expression increase the risk of atherosclerotic plaque formation in the aorta
[65]. Although the enrichment of XZD targets in the NF-kB signaling pathway was not significant, the NFkB signaling pathway plays an important role in the progression of AS and is an important way to
Page 9/24

interfere with AS. JAK-STAT signaling pathway is an important signaling pathway regulating the early
and terminal stages of AS [66]. JAK-STAT signaling pathway is activated by cytokines and participates in
immune regulation in the progression of AS [67]. STAT6 activated by IL-4 promotes the differentiation of
T helper (Th) cells into Th2. STAT4 activated by IL-12 promotes the differentiation of Th cells into Th4.
Th2 has the activity of anti-atherogenesis [68], while Th1 has the activity of pro-atherogenesis, which
mediates the activation of macrophages and promotes the expansion of atherosclerotic plaque [69]. JAKSTAT signaling pathway plays a role in the bidirectional regulation of AS.
4.3. Estrogen receptor in the network topology analysis
In the network topology analysis, ESR1 was in the most critical position in the network with a Degree of
764. We found that ESR1 can regulate some biological processes in the early stage of AS. Estrogen
receptor (ESR) inhibits the promoter of IL6 by disrupting the transactivation of NF-kB [70,71], thereby
inhibiting the synthesis of C-reactive protein and the proliferation of vascular endothelial cells [72]. ER46,
the splice isomer of estrogen receptor, can activate endothelial nitric oxide synthase (eNOS) and
promotes NO production [73]. The biological processes such as oxidative modification of low-density
lipoproteins, a proliferation of vascular endothelial cells and infiltration of macrophages in AS are
inhibited by NO [74]. ESR1 not only occupies the most critical position in topology analysis but also plays
an important role in the component-target network. Eighty-five of the 101 effective components of XZD
have a direct effect on ESR1. According to the results of network topology analysis, some of the nodes
with higher Degree values were not the direct targets of the effective components of XZD. They have
protein-protein interaction with the targets of effective components and thus participate in the regulation
of AS by XZD. NTRK1 participates in the regulation of angiogenesis and the positive regulation of NF-kB
transcription factor activity [75]. FN1 participates in the process of cell adhesion and cell-matrix adhesion
[76,77]. However, the correlation between more targets in topological analysis and the pathogenesis of AS
needs to be further studied.
The effective components and targets of XZD came from TCMSP and DrugBank databases, and the
related genes of AS came from DisGeNET and GEO databases. The research in this paper was based on
the known information in the database, and unknown compounds, targets and disease-related genes
were not discussed in this paper. Therefore, this paper has certain timeliness.

Conclusion
The results suggest that the effective components of XZD acting on 21 atherosclerosis-related target
genes can play an anti-atherosclerotic effect by regulating biological processes such as leukocyte
adhesion and endothelial cell proliferation. In this paper, the anti-atherosclerotic effect of XZD was
comprehensively analyzed utilizing data mining, difference analysis and molecular docking, and a large
number of data were obtained, which provided evidence for the further application of XZD and a
reference for the further study of the pathogenesis of atherosclerosis.
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Figures

Figure 1
Overall workflow of this study
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Figure 2
The results of microarray data differences analysis. a Heat map of differentially expressed genes (DEGs)
between the control group and the plaque group. The redder the color is, the higher the gene expression is,
and the bluer the color is, the lower the gene expression is. b DEGs volcano map between the control
group and the plaque group. Red represents up-regulated genes and the green represents down-regulated
genes.
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Figure 3
Network pharmacology analysis results. A Component-target network. The blue circle represents the
effective components, and the orange square represents the target. The edge represents the existence of
molecular interactions. B Protein-protein interaction (PPI) network of XZD. The size and brightness of
nodes are related to Degree.
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Figure 4
The GO enrichment analysis. Different colors represent different types of biological functions. a The
network of GO enrichment analysis. b GO enrichment analysis pie chart. c The biological process of GO
enrichment analysis.
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Figure 5
The KEGG pathways enrichment analysis. The red square is the biomarkers represented by the targets of
XZD.
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Figure 6
Molecular docking results. a Molecular docking results of kaempferol and IL6. b Molecular docking
results of kaempferol and vascular endothelial growth factor (VEGFA).
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Figure 7
Network topology analysis. The hub gene network was obtained by twice screening in topology analysis.
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