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Abstract: Objective: To observe the clinical effect of Zhike Pingchuan Twelve—Flavor Mixture in the treatment
of asthma—COPD overlap (ACO) of phlegm—heat type. Methods: A total of 88 ACO patients who visited the Ningbo
Traditional Chinese Medicine Hospital Affiliated to Zhejiang Chinese Medical University from September 2020 to
October 2023 were randomly divided into the control group and the treatment group, with 44 patients in each group,
using a random number table method. The control group was treated with Budesonide Formoterol Inhaled Powder
Inhalation ( Il ), while the treatment group received a combination of Zhike Pingchuan Twelve—Flavor Mixture on the
basis of the control group, with a treatment course of four weeks for both groups. Compared the changes in COPD
Assessment Test (CAT), Asthma Control Test (ACT), 6-minute walking distance (6MWT), fractional exhaled nitric
oxide (FeNO), lung function indicators [forced expiratory volume in first second (FEV,), peak expiratory flow (PEF),
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and maximum mid-expiratory flow rate (MMEFss55)], peripheral blood eosinophil count (EOS), and immunoglobulin
E (Igk), interleukin 5 (IL=5) levels before and after treatment in the two groups. Results: After treatment, both
CAT scores were decreased when compared with those before treatment (P<0.05), while ACT scores were increased
when compared with those before treatment (P < 0.05); the CAT score in the treatment group was lower than that in the
control group (P <0.05), and the ACT score was higher than that in the control group (P <0.05). After treatment,
both groups showed an increase in 6MWT when compared with that before treatment (P <0.05), and the 6MWT in the
treatment group was greater than that in the control group (P <0.05). After treatment, the FEV,, PEF levels, and
MMEF;s»5 values in both groups were increased when compared with those before treatment (P <0.05), and the FEV,,
PEF levels, and MMEF;s,s values in the treatment group were higher than those in the control group (P <0.05). After
treatment, the levels of FeNO in both groups were decreased when compared with those before treatment (P <0.05) ,
and the FeNO level in the treatment group was lower than that in the control group (P <0.05). After treatment, the
levels of peripheral blood EOS, Igk, and IL-5 in both groups were decreased when compared with those before
treatment (P < 0.05); the levels of peripheral blood EOS, IgE, and IL-5 in the treatment group were lower than those
in the control group (P <0.05). Conclusion: The Zhike Pingchuan Twelve—Flavor Mixture can inhibit airway
inflammation, reduce the levels of inflammatory mediators in peripheral blood, alleviate clinical symptoms in patients,
improve activity endurance, and improve quality of life and lung ventilation function.
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