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[ Abstract] Objective
nCoV) complicated with myocarditis by using network pharmacology analysis. Methods

To explore the active ingredient and underlying mechanism of Sophora flavescens on novel coronavirus(2019-
The active ingredients and related targets of Sophora
flavescens were obtained from TCMSP database, and targets of 2019-nCoV and myocarditis searched in GeneCards and OMIM database. R
software was used to predict the targets of 2019-nCoV with myocarditis, and Cytoscape to build a “drug-active ingredient-disease-target”
network. Protein interaction was analyzed in Siring database with key targets screened,and GO functional enrichment and KEGG metabolic
pathway enrichment were analyzed with R software as well. Results 14 active ingredients and 34 targets of Sophora flavescens on 2019-nCoV
complicated with myocarditis were screened out. Results of enrichment analysis indicated these targets were mainly involved with 63 biological
functions and 135 signaling pathways. Conclusion  Sophora flavescens may play a role in anti-2019-nCoV infection complicated with
myocarditis through the joint action of multi-ingredients, multi-targets and multi-pathways.
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Tangeretin Attenuates Mouse Abdominal Aortic Aneurysm
via Inhibiting ERK1/2 Signaling Pathway

QIAO Xiaobo"?, LUO Qianwen®, ZHAO Peng’, LIU Ran’, WANG Le’*, LYU Xiao’, ZHANG Mingming'

(1. Department of Clinical Laboratory, Hebei General Hospital, Shijiazhuang 050051, Hebei, China; 2. School of Clinical
Medicine ,North China University of Science and Technology, Tangshan 063210, Hebei, China; 3. Graduate School of Hebei
Medical University ,Shijiazhuang 050051 , Hebei , China)

[ Abstract] Objective To explore the therapeutic effect of Tangeretin on progression of abdominal aortic aneurysm( AAA) in mice.
Methods 7~8 week of male ApoE” mice were perfused with angiotensin Il ( Ang Il ) and fed with high fat diet to establish AAA model. The
AAA mice screened by ultrasound were randomly divided into control group( normal saline) and treatment group ( Tangeretin) with each group
of 10 mice. Mice in treatment group were gavaged with Tangeretin ( 100 mg/kg) once a day,and control group with same amount of saline.
After 4 weeks,aneurysm tissues were harvested and embedded in paraffin. Masson and elastic-van Gieson staining( EVG) were performed to
assess pathological changes of aorta wall and collagen deposition respectively in each group. Western blot was used to detect the effect of
Tangeretin on ERK1/2 signaling pathway in mouse aortic tissue, and the expression of MMP-2 and MMP-9 in aortic wall were detected by
immunofluorescence staining(IF). Results Compared with control group,the diameter dilation of Ang I induced AAA and destruction of
elastic fibers in arterial wall were alleviated in treat group ( P<0.05) ,levels of ERK1/2 protein and its phosphorylation in abdominal aortic
wall tissue were decreased( P<0.05) and expressions of MMP-2 and MMP-9 were also decreased( P<0.05). Conclusion Notchl signaling
inhibitor Tangeretin can attenuate the progression of AAA by inhibiting ERK1/2 signaling pathway and expressions of MMP-2 and MMP-9 in
ApoE”" mice.

[ Key words] Tangeretin; Aneurysm; ERK1/2;Signaling pathway
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