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Therapeutic Effect and Mechanism of Erigeron Breviscapus Capsule on Post-stroke Fatigue WU
Feng',TAN Zi-hu '?,and PENG Jin-xiang® 1 Clinical College of Chinese Medicine, Hubei University of
Chinese Medicine,Wuhan (430065 ) ; 2 Department of Geriatrics, Hubei Provincial Hospital of Traditional
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ABSTRACT Objective To observe the effect of Erigeron breviscapus Capsule on post-stroke fa-
tigue (PSF) and explore its mechanism by network pharmacology. Methods Totally 52 patients with PSF
were randomly assigned to observation group ( Erigeron breviscapus Capsule,0.54 g each time, thrice
daily ; vitamin C tablets,0. 1 g each time,thrice daily ) and control group ( vitamin C tablets,0.1 g each
time,thrice daily) ,26 patients in each group,the therapeutic course for all was 60 days. The changes of
Fatigue Severity Scale (FSS), Fugl-Meyer Assessment of Motor Function ( FMA ) Scale, Stroke-Specific
Quality of Life (SS-QOL ) Scale, Visual Analogue Scale(VAS) ,hs-CRP and IL-6 levels were observed be-
fore and after treatment. TCMSP was used to retrieve the target of the active ingredient of Erigeron bre-
viscapus Capsule, PSF related target was retrieved, and the active ingredient target pathway network
model was established. GO annotation analysis and KEGG pathway analysis were performed on 26 tar-
gets intersected by METASCAPE. Results Compared with before treatment,the FSS score,VAS score,
hs-CRP and IL-6 in the observation group decreased significantly after treatment (P <0. 05) , meanwhile
the SS-QOL and FMA scores increased significantly (P <0.05) ;the FSS score, hs-CRP and IL-6 in the
control group decreased significantly after treatment(P <0.05),the FMA scores increased significantly
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(P <0.05). Compared with the control group after treatment,the FSS score,VAS score,hs-CRP,IL-6 in
the observation group decreased significantly (P <0.05), meanwhile the SS-QOL and FMA scores in-
creased significantly (P <0. 05). Erigeron breviscapus Capsule may treat PSF through baicalein,querce-
tin,Radix Rehmanniae flavonoids , kaempferol, aristoxanthin, MMP2 , SERPINE1,VCAM1,complement and

coagulation cascade pathways. Conclusion

Erigeron breviscapus Capsule can alleviate fatigue symp-

toms in patients with PSF,and its mechanism mainly involves 26 related genes and 4 signaling pathways.
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