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Network pharmacological analysis of Epimedium and Morinda officinalis for
COVID-2019 with deficiency of lung and kidney
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[Abstract] Objective To explore the potential mechanism of Epimedium and Morinda officinalis in the
treatment of Corona Virus Disease 2019 (COVID-19) with deficiency of lung and kidney by network pharma-
cology. Methods The Traditional Chinese Medicine Systems Pharmacology Database and Analysis Platform
was used to search the compounds in Epimedium and Morinda,and the active components and targets were
screened. Uniprot database was used for standardization, and the genes corresponding to the targets were
searched. GeneCards database was used to obtain the targets of COVID-19 with deficiency of lung and kidney.
The drug-compound-target network was constructed by the software of Cycloscape3. 7. 2, protein-protein in-
teraction (PPI) network was constructed and analyzed by using Search Tool for the Retrieval of Interacting
Genes (STRING) database. Gene Ontology (GO) enrichment analysis and Kyoto Encyclopedia of Genes and
Genomes (KEGG) path analysis were conducted by the software of Funrich 3. 1. 3. Results Epimedium and
Morinda officinalis had 41 effective targets in the treatment of COVID-19. There were 2 831 targets associated
with COVID-19 with deficiency of lung and kidney,and the key targets were 1L6, VEGFA,CASP3, HIF1A,
CCND1,EGFR etc. A total of 802 GO enrich-ment entries and 125 KEGG pathways were obtained, mainly in-
volving PI3K-Akt signaling pathway, lipid and atherosclerosis, Kaposi sarcoma-associated herpesvirus infec-
tion, microRNAs in cancer, human cytomegalovirus infection, Epstein-Barr virus infection, etc. Conclusion
The treatment of COVID-19 with deficiency of lung and kidney is the result of multi-target and multi-channel
interaction,and it can be used as an adjuvant therapy for COVID-19 with deficiency of lung and kidney,which
provides certain theoretical basis for expanding the clinical application of Chuankezhi injection.
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