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WE: GIEEEE (premature ovarian failure, POF) JRIRIEA, M7 AEEEBOR, BURHI T s h 25 v] LLS &
G 02 P RO R ) OB MR A I R AR B, G R SRR AT H 4 456 SCHRAZ A A1 ) 2% 24 21 22 43 A
BRI EZIRIT I R R ERAEEERNLH. M EZ%EIR (China National Knowledge Infrastructure,
CNKI) Z5H 45 2 43 TRk 30 SRR AR JCIR ARE 78 SCik, {6 NCINET 6.0 #RAF &S 2 4L BE R 48 FF 33k 4T
AT R T 25 RG34 (Traditional Chinese Medicine Systems Pharmacology Database
and Analysis Platform, TCMSP) &5 #5#s 3k HURZ Lo o 24 (1) S B ARG 70 AR IZ A 5 A28 OMIML &5k R B ol
T2 H O S 3 ST B R KA O 2R R O L B A AR, MR T A HE R AR U -
MHEAEFAMZ (protein—protein, PPI network); XA IR #H1T IR AR (gene ontology, GO) B HE T
Fl KEGG (kyoto encyclopedia of genes and genomes) i E B4, I0HZ 025 W 3% I 1 43 FEE 5 AL R
AT TR KRR AR 1356 S H2h 64 IR FOMREMZ LAY N ASFEAEE -
M7 4 R E BN E 81 A LA S SN R R SR A 259 AN, PPT 4% 208 [
AKT1, JUN, IL6+ EGFR, MAPK1, RELA %5 CHEFIE [, GO ThEeE M, MHEAEMIERE%H 2,139 4 (p<0.05),
KEGG & 4EAFH] 181 ZilEE (p<<0.05), TEM MWERALLAR Y (ACGE)/ BEIEML R MZAK RAGE) 55
T b B0 - S AR EGE RS R IRIE R 7324k (tumor necrosis factor, TNF) 4\FHIME T @, 1405
JrE-17 (interleukin=17, TL-17) {5 Sl B A, 70 70 45 R R R DUk h 24 32 2oy 53097 OF SE L2 /) 508
B R 2B PR A HON A AR E o v 24 v R OGBS 1 1l o0 B SRR A5 P I 145 AKT1L JUNL TL6 &5 K%
BER, 5Bl AGE-RAGE 15 ‘T IEEX. A F U - AR E S INF {5 T8, IL-17 (5 5l RIEDTINE
REEME
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R BTk (hormone replacement
therapy, HRT) J&74 5 %25 VG TT 00 3
R R, RIS @ IEHEON . SR A R A,
T WA, BAR ] DACGE B IR R IR, 2
TAAEZ A R BLA ) 29,07 PRI R 2 F 415 B
HE e AR B 7 vk, T, R
FRIZBHE T 7 I ¥ NP R 2 RE9T b, 18
aitp el LA 25 8 £ T, LS HRT VAT OP &
g, S T HECE ET RN R BN
LI EA B BE A 58, HARTE S, B 2 M
B RS, S 2 AR IS, A UFES A1, FHRH
R A 5% O LR ZE A I PR A 9 H s %2,
1989 F 2003 M)A K ILFIE I B2 251k PR
9T 15 K SCHR, B 5 b 2Rp 70 H s 2, o
5 MOk T KR $2 F+ B F ¥R 30 e, IE4E
R FEAT U0 B R I R ST R R ORI, &R
AAFERRYT BB L2771, Bk R
S5 K BN 5L RS (1) I PR FH 24 B4 B Re AR SR T
R

0 4 24 7 e N RE AN R B i A 245 )
RGER TR, 22X B RL SRR S
JZ IR AN A W) 9 2% 1) RE AR ff JBE T e, SR 25 )
A b 23S YA & V) A L RE A A R ) I R
Ly A & AN 5 ) AR R AT R ST 25 )
AW R -0 W 2%, TR N7 25 (4
WU S s S B, S92 PR ML Sk,
W0 2 24 21 2 )2 N TV 22 R B 24 K 5 R R
BIF E H DL TR0 e A g o3 1) 24 2L il ASHIE 7T
LLGN S5 PR FT K SCEROM DI L, X 3L 4
oK G SRR (e PR FUFH 2532647 B 45 70 #3805
R TT A% 0 TR 2G, AR A T R 48 25 B S 5T
Jiiks WNARG A A B o iz O b 24 AT
T35 WL S 5, R T 25280 A B I B AR
TR FHE R AR P R, 00 A% O 25 W 3 1
J oy AN HE g IR REAT 70 X, B IE A% 0o B 73
AL (U IR AL, DN rh 253677 BN S 38000
R EE— DT SR B SER IR AR R 225, FOR
ZEIA 1

e

FA,
 E¥YREREEG
' |
EERGIE

WERIEE. SEMF. HANREMINEE
e B ch SRR ITI SR . R4

ER-F 2 340
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fEEcE g thZh, FAExcel
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1. BRI

35 H [ 1 ) CCNK DD 1 5 75 500 i il 45
- (Wanfang Data Knowledge Service
Platform). 4E¥E HCRHIATIE#EZE (China
Science and Technology Journal Database).
[ AR SRR ST R S8 (SinoMed) 5584,
LA “rpgly”, “ORERRLIE” ke ain], X HdE PRI
R B2 2476 BN EL R I PRI 78 SCRREAT 4 R
A, VO 1989 4 1 H-2023 4 4 H.

2. JCHRVE

PINARAE: O SCHR v 5 Hh 25 5 07 fiop o
LA IR R BT A IX 43 2 75 A Bl AL X R
BED; @ SR 25577 005 S RE 2 A ks
@ A& (R O 5 T BE AN 42 [ i K2 7
Hh [ L S0 (R B SR D) AN b Th 2
GiaiIrfam); e

HERR AR AE: 1 O A AEMALICER: @ 4008,
Y EIART A ® LR BB AT 7T SOk
@ JoEARZPYLH B SCBRAIE 7T

3. SCERECERBURI 2t

Z7% (P NRFEMEZ5 L) (2015 4RO
e 25 2 FR JRBCT 2 3Rl kN Excel
kg, i SPSS Statistics 20.0 Xt Jj
R G BEAT PRIR G vt o0 s R SL A 24 R,
KM NCINET 6.0 B A, 22 il Ak FE R 44 P, SRAT Aot
PEFE bR X 46 BEAT $R 40 20 07,00 g a2 L bl
fabr B KT & BB 2, 856 b 28Rt
5O, FAFALSE, A A, B N iE T IR 5
TR ZGY), FEEATE— 2D 2% 24 7 )

4. PEIEME IR B AEAR B B IR

B 25 R 25 B2z M P & (TCMSP,
http: // ibts.hkbu.edu.hk/LSP/tcmsp.php). 1[5 24
X HLEIEYNE B2 HE 2 (BATMAN-TCM, http: //
bionet.ncpsh.org /batman—tcm/). H124 RG24
200 & (TCMID, http://www.megabionet.org/
temid), REC “Alsy FEFEFE. ZH. 2dh” DYk
HH 2 PRI S R AR R, 4 1 IR AP )
(oral bioavailability, OB) =30%, i H2&
5Pt (drug-likeness,DL) =0.10 N BUEME
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By (R I e bR v s T4 B SUE BN UniProt
EEBEWEETES (http://wwwuniprot.org/),
SRAFAH N AL 57 B A3 E B2 BRI A N VR B
B SAE

5. R AR E “FHER - R
P 4 A 2

PHHL OMIM Chttp://www.omim.org/ ).
Gene cards (http://www.genecards.org/) fll
TTD (http://bidd.nus.edu.sg/group/cjttd)
¥yE 2, PL “premature ovarian failure” N
OB ) AT R F, R R O B SR R A G
B RS 2 R DU AR 2 ) 5 B, K 9 I
%) O B ke DR B B4 4 L 2 0 1k B 31 R AR
HINZE] Cytoscape 3.7.2 E{FH, M “VE AR
Iy B R R RS, T3 B Ak B ) AN DR BE RS
J& (degree) {H.

6. EERAHTIERME (PPD) Kt K& H
B O H I ik

W 5 R IR A5 I 25 W iE 1 Ry TR 4 OR B
LB BE AL 5, 3R BAELE M STRING
%G Chttps://string—db.org/), Bl /INHE
YEFBR{E A (medium confidence KT 0.70),
g PPT 4%, KEPTSREUKIEELL TSV B
FA Cytoscape 3.7.2 #ff, 2% &, Hdf
FEAE ) i (A P 3015 8 3 BRI 2% R R O BE TR

7. REEFER GO ThREEEM KEGG 1EER
BRI

HMH R4.0.2 B L p<<0.05 ks, Xt
PRV I 20 TR 4 O L R O B R S O AT
GO &AM KEGG 38 #% & 41T

8. “URBTHER” TS

fi PubChem #(#f% (https://pubchem.
ncbi.nlmnih.gov) FEHZEIT IR T3 U
BB W2 H Degree HHEA AT 5 HIVE T
7> i1 SDF kg &5 S0, M OpenBabel
BAK: SDF U4y “PDB” A% XSt H
RCSB PDB #i4& % (https://www.rcsb.org) F#,
RZGyE T U0 S F E R 5 PPT M 4% degree
AT 5 MR, LA “PDB” #& R AF. f5 H
AutoDock Tools HAFfE /N7 Bo i n] HHAL B,
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FFXS B AR REAT AN A S A, KN T
AN 8 B 52 AR e A7 0 “PDBQT” A% 3L AF,
i Gird BRI EX G TIFHESHL, 217
AutoDock Vina /RNy BCARAMIE 521K
BEAT 2> T 3%, IF 0 A A5 B $E 45 R i
PyMol BRAFXt #7343 1 Xt 4 45 R AT Wl ALAL

HR

1. B 7R 250K 5 A s

W ARG ERME A 135 1
W2 T EEDANE R, s FE B
WL, 3R 64 WRHRZY, HEUIRAE 50 kUL L
IR 25 2 112 k. ¥ 111 IR HL+
98 K. FEFERE 69 X ALSE 67 k. LZy 67 IX.
FifdF 66 k. LLZkEE 58 k. EHAT 54 K.

& 1 PO HEE BT ALRNE T VLRSI

2. HEEEMLE LM T

W A2 B v 25 3 A FE SR 3N UCINET 6.0
A, FIH NetDraw T H 2| vh 24 #EHE R 25 [,
ZMLEAT 64 DT, 2,952 400, ML HA
AT RO A AT O E— O T E A
TR E B, PO MRk, 12T REEMN TR R Y
(A A 0 Tf b B B, R MR 2 AT R FR b B
REAFOE (degree), HAIHLE (betweenness).
i (closeness).  HFAE [A) & A0
(eigenvector). PIZEH B HC B REAIE 7] &=
oL A R E RO EEHEA T 10 B 2,
1R HAazah, [H. EEREAIZFW
RUBE AR FE AR [r) & RO R 35K T & E 3ME,
IRFEIX 4 RN RZ O i AT i — 2 I 2%
2B AT

REFLE H[R]HLL B TIROE RHER Bt
"y (degree) (betweenness) (closeness) (eigenvector)
At 62 33.081 194 0.151
]S 61 20.905 195 0.152
VEEE 61 20.905 195 0.152
bz 61 20.905 195 0.152
R T 60 26.030 196 0.149
th# 60 19.138 196 0.150
iy 59 19916 197 0.148
Ltz ed 59 22.994 197 0.147
TR 59 17.377 197 0.149
JIEDES 59 19.919 197 0.148

3. WG RS E PR R A AH AR A
PR 2 4 72

3453 5,106 A~ G 5L 538 AH 5 I JE R B A
F 22 UniProt FRiEAGI 250 B 2 R B R
Y L B DRRE SO T 404, TS RE (B 2 ),
SRAF 243 M o A FH BN B L () ] R R A
S 3L 259 AN, BIX LR SN B Cytoscape
3.7.2 WA AR B2 RSy — R R AT R
Mg (B2 B, L3 340 AT (81 A

AT L 259 ANEE ST S M 714 k3.
FEMEHE AT 5 AL & M B 53 2 0l 2 W R &R
(quercetin) CRIE T FEE), B4 Bz
(beta—sitosterol) CRIETAIZ. [, T EEE
(stigmasterol) CRIFETANZE 2qVH. 2, il ZE R
(FER) CRIET4IH, 2, AFHHEE (palmitic acid)
CRIETH80); BEEHART 5 Ar 125 P #E 5
4395 PTGS2, PTGS1, ADRB2, SLC6A2, CHRM2
(K 2 0O,
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. > R T "
S 2

Qe il 2
S\ =

Discasc

B 2 Drug (ilF. EEEE. 25, B -Disease (FPELEZE) - ERELH 35 B E KM 4 E
(A) -G RE 22 (B) Z9MTE PR —#E R 2K s (O FEAEHEAAHT 5 ALAIE R > FIEE

4. MEEBTEMNYSE (PPD BHBZ, SO R PR K, degree

F3RARI 259 NMACAERERIRAC S String  {AFE&HET 10 A7FEE H, AKTL. JUN, MAPK1.
B PR, B BIE S N Cytoscape 3.7.2 #fF  IL6. BGFR FHIFERE ME(EE G, N PPT W%
AR PPT M%%; FEMH (degree) i, AF#EHT 00 MRZOIER (B 3).

B 3 BAR-FEREAE PP ML SR E L

7 3 atuft 2 nangrau-Funnau 2567
Vol.3 No.2 July-December 2024
5 3% 5 2 01 2024 4F 7 H A& 12 HHIR



eanensunndunudululsemelne  Thailand Journal of Traditional Chinese Medicine # & % E 2§ %

5. VEPERLER T 9P 5L 3880 S D
R

R R4.0.2 BRI 1) 58 SRS L [A,
HAT GO AR E £ o (p<0.0D,
GO BEEMNTEFE 2,139 KAWL FE (biological
process, BP), T W M b F 4% & L
(response to xenobiotic stimulus), XIfg
ZWER M. (response to lipopolysaccha—
ride), SHE KT TR (response to
molecule of bacterial origin), % 'H FR/KF
[/ MW (response to nutrient levels) %
(B 4 A

::::::

0 )
1

13 165 2% KEGG AHOGHEM, IR4E P A
BN KB HEAZ AT 20 B9 KEGG 1B & 2R 45
(Kl 4 B), KEGG W%t degree fHHFA4HET 10
PESEEE (B 4 O, H2uEERS T FEER T
SEEOE M 2R EOE (chemical carcinogenesis—
receptor activation). g5 A1l Bk LA
(lipid and atherosclerosis), AGE-RAGE
S5l (AGE-RAGE signaling pathway in
diabetic complications), TNF 1 5@ (TNF
signaling pathway). IL-17 {5 (IL-17
signaling pathway) £, H hsa 05207, hsa 05417
i A B H 2 il e (B4 D, B

B 4 SRR ECERER. NS ERRERESEERE
(A) GO DigtE AW E; (B) KEGG M EHEAHIEE; (C) KEGG ‘& 4218 i — 4 i Ik DR 1 425 I £ [
(D) hsa 05207 (chemical carcinogenesis—receptor activation 155 EEEED;

(E) hsa 05417 (lipid and atherosclerosis (&5 EI%E)

6. FATE TR 53 SR 2 T XHERAE

N B8 IE HR 24 0 B SR 5 1 R A
R 8 3 A% 00 80 55 LS L PR R0 HEAT 1 X
4 MELZRYTE 5 MO SR E A
PR A R LR 20 T HAZ O S PIRIZ O
PR Z R 45 & RE LN BT 2R A 70, 45 &
REMRT 0 KW 2 DM TRVAKSES, 46
RETUE B RN R AR E, R 2 WRAE H,

LA REY) <5 keal/mol, #EREAT BT
ZE A e DUBR P 24 (A% 00 24528 73 5 O SR
I A% Lo 0 22 TR 2 T R IR PR AR 5, 3K 2 242K
Ji o 55 a2 DR AT A DU R AR 243 T N S L
T ZEAE HTHE e X AR A% O B R B A 4 B RE
AR 7> T RHREE KT M, W 4. ABt2
e 32 FE AR RN 1k 7 A 45 B 0 32 24 g, 1
AR =3 MaEWRIMELAEREAT
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AR (B 5, BB EmIGEE IL-6  THRST JEA M, Wk & 59L& MAPKL
(PDB id: 1ALU) [Ri&E A7 5 ARG104. GLUL06 (PDB id: 6SLG) HIVEMEAL A ARG24. ARGI1.
THR163 JE A 5 B2 5 9mis 8z 1 AKT1  GLN355 JERE .

(PDB id: 7NH5) M3E A7 &1 ARG15. LYS20,

R 2 RBEQSEERY S THELE A

SRR R SR R EF S S HE (keal. mol-1)

AKT1 IL-6 JUN EGFR MAPK1
(PDB id: 7NH5) (PDB id: 1ALU) (PDB id: 4Y46) (PDB id: 5UG9) (PDB id: 6SLG)

g7y -7.01 -5.68 -5.56 -5.07 -5.17
iLES -5.44 -6.84 -5.35 -6.17 -5.70
B % 1 -9.29 -10.54 ~7.47 -12.10 -9.60
S -9.97 -9.74 -8.97 -12.21 -9.68

K 5 EHERS SEAERS FHERER
(A, B) FIZEEZ S 11-6 (PDB id: 1ALU) 4 FXHE4ER, (C,D) FIZEERS AKT1 (PDB id: 7NH5) 4 FRHE45 R,
(E, B) il 25 MAPK1 (PDB id: 6SLG) 43 T-Xia4t 5
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e

59 75 B4 PSR 4 R A f
PR TG, AT 3R I A5 R R
i J L LS, PR I B
7 FO 4 AR 0 R B I R
FURT “PIE" “GoK T, Ui, “R%”
S 125 YT 90 LRSI PEA SE KT 5C
A, th 25223 9 L BT AL % R4
ST, DL 0 A (R IR
S, 9 9C 2 01403 9 S 0

X, T3 77 R e o 5 5 SR SR
o 25 5 AT e 4007, SE3RAT 64 vl 24,
4 Wk SRR AR 2 Gl 40
P, 0L TR BN R AR,
SRR R 26 RS 24 T
RIS B 25500, P O S SO £ .

i I 2l R 2 24 B AR RIE AL A5 R BRI

A LTS VA DY R 25 B R
Al RE BT BRER . M R B . B SR,
FE S AT REN AKT1. JUN. IL6. EGFR. MAPKI,
A REZ 5 (1) 38 B8 A A0 5 B0 — 52 A B0 8 B
AGE-RAGE 15 S %. TNF 15 5@ %, IL-17 (55
S, k] I, 2405 Bt AL, R TR
HZGRITIN R R R REE 2 s 2L 2
BARIEBNETT R

B 20 1% 32 RS T 2 9 2, 2 b [
Y IHE 1) A 2588 1) B FR bR, 253
BT 9% 2% B B B0 R EL A P A Va1, RERB TS B
(SNEEIE N AR LN 1 =B U IS ) 7
T4k, A BT A DR O SRR ] P-4 1 55
PERL M 38 FEORIE T2y %, A
PR U G T S5 AEWDNE PR AT 1)
G AR, 02T B (i ik O 51 FL R AT OK BRI
BRI E, (kSR IR 0 R0k 4 i 2 19 5
S DRRIURE L %) TR o) B2 i 2
KIRTALSE . M8, T8 R EZ R TS
A, Bl SR TR S I, B R
YE R, /B T 99 5500k 40 B, 2 33 3 7= A=
WHE I, AT R A Y TR KR ) B R R W
FA BTN [ i 5, Pl Rt R ZE 2 R AEY)

TR Ay A R RO BT B ER . M R R
B- B ME. T HEES AKT1. JUN. IL6. EGFR.
MAPK1 S8 fi0 5 RUF, 45& R, a1tk
B WM B AL SE AR L Dk 2
P 5 RLIE P00 X REBONE VI, Horh BT EEIR S5 88 A1
R 45 & ey <-bkeal/mol, HY5 5 A
RERGEAMNABECTE 2 ML, BHRGW
A1, PN PR IR 0T O S D R A B B
TRIFIIRE, 2T I PRIG T OF S 4R AT I
PR A A0S0 B il
2l B 288 5 BRSSO A AT
VAT 20 M YE T PR SR AR 4R AL T TAL A G
SN, 35 B 27 fif 51 5L D fie gk JE R R 4 B e)
2/ E IR 1 (AKTD, 2&HE A B (AKT)
LR 2 —, 225 40 Ja 18 A2 A7 A0 AR T 4, 1)
233 B SR 4T BB 4. AKT1 S RIA W A2
FBUR 6 U0 A A AR B RS b, 38 R N S
JRERASPY o Jun ZIEE RS S (c—Jun
NH2-tenninal kinase, JNK) #&—Fp47 T M5 )
227 R/ I AR I, J& T MAPK (mitogen-—
activated protein kinases) BN, 7% Ff il
RIFI0E  INK AT DA 40 e 1 05980 g L
UKL 24 AR % OF Y6 P B A o e R AR TR T
Y, FEIEKE PRBJUE EER, IL-6 &
— PP AT AR A4 R R, N R B R
SHMI ] P2 A TL-6,07 MAPKL R 48 5E (AN F5 4%
22—y HGRAEE VIR IE, B 50 9 5 ™ H 5
P 5L ON L fif £ FNGP BRI K B . RELA 22 NF-xB
FIHRIIR T 2 —, NF-xB %0 FLE0 1 p S 40 g
Ihie Ko 3 AR Ab A B B 1 VR, 78 3 R4t g
tid S35 RELA A] 00 il S50RL 20 A i) o8 T2 oo
FKRAKR 724K (BEGFR) & JFJEFE K c—erbBl
JIT gm0 1) 5 JECRE 25 (1, c—erbB2 JE[RIAI EGFR
AIREZ 5 1 ON SR v 1) P SRR PR ARG S R
PR AR N TR S ZRRAARTh
RERRG IR 32,1 AGE 5 RAGE &4
Al I EOE R R Ak - NF-xB R NADPH
AACERIEHE ROS 7= AR, 120 M 5 35 5P S 4H 21
KA AT REIOR ML 272 (AGES)
T 1E HH ] 20 % B ARBEAT AR 5 B i BUIE o
17 3 atuii 2 NINYIAU-FUINAU 2567 @
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NP AR B = AT AR T SR () S A 2 1 S AT
FEAMI R E AARAETE 25 AGEs 1)
FEA, AGEs FHER & B3 B A 414, W0E
LT S 1R i s DR B DI %, 40 TNF-alphas
AP-1. NF-kB Jz MAPK J@EEE, FeAfE 4 M AAE
A, X BN SR T eI R AR 7.0 1

A B FEHE T SOk g5 R R 2% 24 BE 2 )
A, BAEDE RHEREERPEEILLE S,
Sy BT IR I B9 53 L 5 10 A 0 v 24 1 RO 43 A
PRI 5, DL R S50 IR A 2R R, I HLis FAH 9%
WA 3 A 5 M A ) X 48 B 3 i, ade H )
BT FEA BTER R, M 3R B B . O S R
%, J@ 1 AGE-RAGE {5 =il I 1b - 8Um -2k
WOEIE S INF 551888, [L-17 15 SgSExt
JRAR ORI R B RS BRI A= KA T, DA
JE I AR P 2RE DR T B 3R, R R BN EL SR 2
LA, Z5 b, IR AT DU I 2 2405 AL SE
LM, @2 o, 2SR E
% 16 B D1 D R A R T T LA g
SN, 2% fifE BN S T e e R 1 S 1 T B AR T
YER, Al R 58 2530 97 90 S B g4 gt — @
0SB B A o T IO 8% 24 B S ) g PR 42, A
5 WK Se 4 o Rl - 24 A A A - I8 B
56 U0F 55 FF R S IR W A, A rh ) R 4% N B R
Go BENLH DL KI5 BA B 25 P FF e 3 A B v A S 56
fcd.
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Mechanism of Chinese herbs against premature ovarian failure based on
literature mining and network pharmacology

Wu Hongjin!, Li Shenguang?, Dai Weiwei!, Zhang Jie!, Wang Libo!, Wang Chenglong!
Longhua hospital Shanghai University of traditional Chinese Medicine, China
2Shanghai Minhang integrated traditional Chinese and Western Medicine Hospital, China

Abstract: The etiology of premature ovarian (POF) failure is complex and the treatment is difficult.
Modern research has shown that traditional Chinese medicine (TCM) can increase the responsiveness of
the ovaries to gonadotropins and the content of sex hormone receptors, which can improve ovarian function.
This study investigated the medication patterns and potential mechanisms of TCM in the treatment of
premature ovarian failure using literature mining and network pharmacology analysis. The relevant clinical
research literatures in the past 30 years were screened from the China National Knowledge Infrastructure
(CNKI) and other databases. We established a community network software and conducted a central analysis
on the core herbs using NCINET 6.0. The chemical composition and targets of the core herbs were
searched from the traditional Chinese medicine system pharmacology platform (TCMSP) database. The POF
related genes were searched by from OMIM database. The compound-targets (genes) network and
protein-protein interaction (PPI) network were constructed. We analyzed the enrichment of gene ontology
(GO) function and kyoto encyclopedia of genes and genomes (KEGG), and performed molecular docking on
the active ingredients of core drugs and target genes. Finally, A total of 135 TCM formulas were screened,
and 4 core herbs with high centrality were obtained among 64 herbs. There were 81 effective chemical
components and 259 intersection targets between the core drugs and POF. PPI network mainly involved
key target proteins such as AKT1, JUN, IL6, EGFR, MAPK1, RELA; and The GO functional enrichment
analysis revealed 2,139 biological process entries (p<0.05), and the KEGG enrichment analysis identified
181 pathways (p<0.05), primarily involving the following pathways: chemical carcinogenesis receptor
activation pathway, AGE-RAGE signaling pathway in diabetes complications, TNF signaling pathway, IL-17
signaling pathway. The molecular docking results showed that the main active components of herbs had
high binding activity and stable docking conformation with the key target of POF disease. The key active
components in the core herbs, such as ferulic acid, can play a role in an anti-premature ovarian failure,
chemical carcinogenesis receptor activation, AGE-RAGE signaling pathway, TNF signaling pathway, IL-17
signaling pathway through regulating AKT1, JUN, and IL6.
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