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Abstract ; Digestive system diseases are a common type of diseases in clinical practice,and the characteristics of these disea-
ses are complex and related. Traditional Chinese medicine is guided by the concept of“ holistic concept” and*syndrome differentia-
tion and treatment” ,which has the advantages of high safety, good efficacy and small adverse reactions in the treatment of diges-
tive diseases. Huangqin Decoction ( #5477, HQD) , originated from the ancestor of the formula book Treatise on Miscellaneous Dis-
eases of The Typhoid Fever,has been widely used in digestive system diseases because of its multiple pharmacological effects.
Through reviewing the clinical application of HQD and experimental research literature ,the author has found that HQD can regu-
late multiple signaling pathways to achieve anti — inflammatory effects. HQD can regulate inflammation — related signals such as
JAK/STAT - related signaling pathway, MAPK related signaling pathway and NF - kB - related signaling pathway, as well as
macrophage phenotypic changes to play an anti — inflammatory role, and the use of the above pathways can reduce the levels of
pro — inflammatory factors in the serum in order to achieve the anti — inflammatory effect of the formula. The unique anti — inflam-
matory advantages of HQD are widely used in digestive system diseases,because the inflammatory environment of the human body
plays an important role in the“inflammation — cancer transformation” in the process of disease development. Therefore ,the formula
is commonly used in the treatment of inflammatory diseases such as ulcerative colitis, primary hepatocellular carcinoma, gastric
carcinoma, acute enteritis and other inflammatory diseases in the clinic. Therefore , this article summarized the anti — inflammatory
effect and clinical application of HQD,with a view to providing reference and ideas for the expansion of clinical application and
further in — depth study of this formula.
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