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Fig.1 Network chart for active components
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Fig.2 Network chart for action targets
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Tab.1 Related targets for nonalcoholic fatty liver disease

p SRR AHGHE £
Drugbank P35354\Q13621\P55011\Q9UP95\Q9H2X9\P13569\Q14973\Q4U2R8\Q8TCC7 \QINSAO\Q9Y694\P46721 , 3L 12 4~
P21439\P12821\Q15848 \ Q9P2W7 \ PO8571 \ P04141 \ P05093 \ PO5177 \ PO5181 \ PO0734 \ P25445 \ P49327 \ QONSA1 \ P08263 \
cTD P09488\P09211\P30711 \ Q9Y6K9 \ PO1583 \ PO8700 \ PO5112 \ 060674 \ P25391 \ PO1130 \ P41159 \ P15018 \ P03956 \ Q16236 \
QINST1\Q07869\Q03181\P14222\P55895 \ Q8 WTVO0 \ P05120 \ Q96 EB6 \ P36956 \ 076061 \PO1137 \Q9BZW4 \ P20333 \P17861 ,
342 4>
TTD P37231\Q07869\Q03181 , 3L 3 4~
x2 RTIEEBYERERERREEEES
Tab. 2 Potential targets for treating nonalcoholic fatty liver disease
AHGHER HH HEF R
P05177 Cytochrome P4501A2 CYP1A2 FEE i Sl
P49327 Fatty acid synthase FASN FAS P& i PeBH
P09488 Glutathione S-transferase Mu 1 GSTM1 GST1 FFZ: i SEEH
P09211 Glutathione S-transferase P ( GSTP1-1) GSTP1 FAEES3 GST3
PO1583 Interleukin-1 alpha (IL-1 alpha) IL1A IL1F1 frr -
PO5112 Interleukin4 (IL4) 1A =
P03956 Interstitial collagenase (MMP-1) MMP1 CLG FFZ i SEEH
Q07869 Peroxisome proliferator-activated receptor alpha ( PPAR-alpha) PPARA NR1C1 PPAR fap i 45
Q03181 Peroxisome proliferator-activated receptor delta ( PPAR-delta) PPARD NR1C2 PPARB far - BEHH
P01137 Transforming growth factor beta-1 ( TGF-beta-1) TGFB1 TGFB far i BEHH
P37231 Peroxisome proliferator-activated receptor gamma ( PPAR-gamma) PPARG NR1C3 FFZ: it Sl
P35354 Prostaglandin G/H synthase 2 PTGS2 COX2 FEE i SEEH HeBH

®3 ATRERERE IR TR R

Tab.3 Potential pathways for treating nonalcoholic fatty liver diseas

KEGG i % AR/ (% ) ] PIE FDR f§
PPAR signaling pathway 4(33.3) 0.000 14 0.011
Leishmaniasis 4(33.3) 0.000 16 0. 006 4
Chemical carcinogenesis 4(33.3) 0. 000 23 0. 006 1
Pathways in cancer 5(41.7) 0.002 5 0. 048
Inflammatory bowel disease (IBD) 3(25) 0.004 4 0. 068
Drug metabolism-cytochrome P450 3(25) 0. 005 0. 064
Metabolism of xenobiotics by cytochrome P450 3(25) 0.005 8 0. 065
Rheumatoid arthritis 3(25) 0.008 2 0.079
Osteoclast differentiation 3(25) 0.018 0.15
Non-alcoholic fatty liver disease ( NAFLD) 3(25) 0.023 0.17
T KEGG 3 5 5 3 D 5 BE K 4 RL 4 Bad i, FDR B Gei 274 R IR

Rl B R O PPARs {5 (WLIEI3).
PPARs J2& Hi IR TR S HAT A W00 A% R 2 AR,

{135 PPARa, PPARB/S. PPARy 3 il I, H
PPAR v 3 3o 941 45 HF IR i LI B AR 8F, #E v
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Fig.3 Composition of PPAR signaling pathway
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Tab.4 Research and development of related drugs
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