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Diseases association analysis based on drug combination network

ZHAO Yuanyuan ,WANG Yun”
( Chinese Pharmacy College, Betjing University of Chinese Medicine , Beijing 100102, China)

Abstract ;: Drug combination forms the close link with multi targets and multi rings in the treatment of complex diseases,
the treatment effect is better than that of the single medicine. Each single drug in drug combination with different
functions is more effective after combined, suggesting there may be some kind of relationships between the corresponding
diseases. By studying the association of diseases, it’s possible to find a new target for the treatment of certain diseases,
so as to make new progress in the development of new drugs. This paper is based on the network of drug combination
constructed with data source from DCDB ( combination drug database) and gets 33 drug modules through the network
clustering algorithm. There are 7 groups of drug modules among them are used to treat two or more diseases, suggesting
a certain correlation between these diseases. Demonstrate these relationships,the result shows that the construction of
drug combination network is an effective method to find association relationships between diseases.
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Fig.1 Drug combination network of AIDS and

its related diseases
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Fig.4 Drug combination network of autoimmune diseases
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