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of renal anemia based on HPLC-QQQ-MS/MS, network pharmacology, molecular docking and experimental
verification. Methods The chemical constituents of Jianpi Yishen formula were analyzed by HPLC-QQQ-MS/MS.
TCMIP v2.0 and other databases were used to predict the targets and pathways of chemical constituents and renal
anemia, and the "intersection component-intersection target-pathway" connection network was drawn to predict the
core targets and compounds in the treatment of renal anemia. The core targets and compounds were further validated
by molecular docking and animal experiments. Results A total of 11 components were identified from Jianpi Yishen
formula. Through Draw Venn Diagram, 81 targets in Jianpi Yishen formula related to renal anemia were screened,
suggesting that AKT1. PIK3CA. EGFR. BCL2. HRAS, etc may be key targets and Salvianolic acid A, Rosmarinic
acid, Rhein, Calycosin-7-glucoside and Calycosin may be key components. Molecular docking results showed that
the core targets and components of network pharmacology prediction was of high reliability. Animal experiments
showed that Jianpi Yishen formula significantly improved kidney injury and hematological parameters in chronic
kidney disease rats and inhibited EGFR to treat renal anemia. Conclusion Through constituents characterization
and network pharmacological association analysis, molecular docking and experimental verification, the mechanism

of Jianpi Yishen formula in the treatment of renal anemia by inhibiting EGFR was clarified, which can provide a basis

for its clinical application.

[Keywords ] Jianpi Yishen formula; Renal anemia; Epidermal growth factor receptor; Network
pharmacology; HPLC-QQQ-MS/MS; Chronic kidney disease
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Table 1. Database name and web address

Hdh o] 21k

TCMIP v2.0 http:/en//www.temip

Swiss Target Prediction  http://www.swisstargetprediction.ch/

Uniprot https://www.uniprot.org

Genecards http://www.genecards.org

OMIM http://www.omim.org

DisGeNET http://www. disgenet.org/

Draw Venn Diagram*F-£5 http://bioinformatics.psb.ugent.be/webtools/Venn/
DAVID https://david.nciferf.gov/

WAL http://www.bioinformatics.com.cn/

Bl v &

PDB https://www.resh.org

PubChem https://pubchem.ncbi.nlm.nih.gov

CB-Dock2 -5 https://cadd.labshare.cn/ch—-dock2/php/index.php
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