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[ Abstract] Objective: Pneumonia is an infectious inflammation of the alveoli, distal airway, and
interstitium caused by bacterial, viral, and other pathogens. Maxing Shigantang, originated from Treatise On
Cold Damage Diseases, is a classic prescription for treating pneumonia, with significant clinical efficacy.
However, its treatment mechanism is still elusive. Method: In that paper, the transcriptome-based multi-scale
network pharmacology was used to reveal the overall pharmacological mechanism of Maxing Shigantang in
treating pneumonia from six scales of tissue, cell, pathological process, biological process, signaling pathway,
and target. Result: At the tissue level, Maxing Shigantang mainly acted on the focal tissue of pneumonia-lung

and the main inflammatory immune tissues-blood and spleen. Analysis of cell, pathological process and
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biological process suggested that Maxing Shigantang could treat pneumonia by reversing inflammatory and
immune functions and improving cardiopulmonary and vascular injury caused by pneumonia. Analysis of
signaling pathway and target showed that Maxing Shigantang regulated inflammatory immune response pathways
such as "coronavirus disease-COVID-19" and "Toll-like receptor signaling pathway", and related targets such as
"MAPKAPK3" and "NRGI1". Conclusion: This paper, from molecular to tissue levels, indicated Maxing

Shigantang treated pneumonia mainly by regulating inflammatory immune response and improving

cardiopulmonary and vascular injury.
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