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Abstract: Objective: Based on the integrated research model of "computational
prediction-clinical validation-mechanism elucidation," the Traditional Chinese Medicine
Integrated Pharmacology-based Research Platform (TCMIP) was employed to analyze the clinical
efficacy of Ke Gan Weitong Decoction in treating epigastric pain caused by spleen deficiency and
qi stagnation, clarify its mechanism of action, and provide a scientific basis for the clinical
application and promotion of this formula. Methods: A combination of retrospective analysis and
prospective randomized controlled trials was adopted. Retrospective data from 500 patients treated
with Ke Gan Weitong Decoction for spleen deficiency and qi stagnation-induced epigastric pain
were collected for preliminary efficacy analysis. Prospectively, 235 patients were randomly
divided into a treatment group (118 cases, Ke Gan Weitong Decoction therapy under TCMIP
system guidance) and a control group (117 cases, conventional Western medicine treatment). The
Ke Gan Weitong formula was predicted and screened through the TCMIP platform, with clinical
validation of efficacy differences and a clear mechanistic elucidation of its therapeutic
effects.Results: Retrospective analysis showed that the total efficacy rate of Ke Gan Weitong
Decoction in treating spleen deficiency and gi stagnation-induced epigastric pain reached 89.2%.
In the prospective trial, the treatment group exhibited a significantly higher total efficacy rate
(92.4%) compared to the control group (78.7%) (P<0.05). The treatment group demonstrated
greater improvements in TCM syndrome scores and visual analog scale (VAS) scores for
epigastric pain than the control group (P<0.05). TCMIP system predicted that the core targets of
Ke Gan Weitong Decoction were AKT1, TP53, etc., primarily acting on the PI3K-Akt signaling
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pathway. Mechanistic validation revealed significantly improved protein expression levels in the
treatment group's related pathways (P<0.05). Conclusion: Ke Gan Weitong Decoction
demonstrates definite efficacy in treating spleen deficiency and gi stagnation-induced epigastric
pain. The TCMIP system can effectively predict its core targets and pathways, providing a feasible
pathway for the modernization of traditional Chinese medicine compound research through the
integrated model of "computational prediction-clinical validation-mechanism elucidation.".
Keywords: Ke Gan Weitong Fang; Stomachache due to Spleen Deficiency and Qi Stagnation;
TCMIP System; Integrated Research Model; clinical efficacy
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