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Abstract Objective: Based on questionnaire investigation and the network pharmacology method, the phar-
macological mechanism of the treatment of ulcerative colitis by "Warm-qing common usage" was analyzed to guide
the further study of the clinical application of this prescription. Methods: A questionnaire investigation was con-
ducted on the efficacy of 106 ulcerative colitis patients treated in our department through a questionnaire survey,
and the Mayo score was evaluated before and after treatment. The relevant parameters of "Warm Yang medicine" ,
"heat-clearing medicine" and mesalazine were analyzed, respectively, and analyzed the mechanism of drugs in the
treatment of ulcerative colitis. Results: The "Warm-qing common usage" has a good clinical effect, the clinical
effect rate was 82. 8% , and the clinical remission rate was 74. 7%. The main drug core components of the method
of "Warm-qing common usage" were quercetin, luteolin,kaemonol, etc. The core targets were PTGS1, PTGS2,
NCOAZ2, etc. Conclusion: This study initially revealed the complicated drug components of the treatment of ulcer-
ative colitis by "Warm-qing common usage" and explained the complexity of drug action targets and pathways,
which provided the bioinformatics basis for further research.
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