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ABSTRACT Acute myeloid leukemia is currently one of the types of leukemia with the highest incidence and a poor
prognosis. At present, both Chinese and Western medicine have made some progress in the treatment of acute myeloid
leukaemia, but there are still shortcomings such as poor efficacy, large adverse reactions and serious complications.
This article reviews the commonly used treatment methods and drug action mechanisms of traditional Chinese and
Western medicine, analyzes the similarities in the treatment principles, and summarizes the advantages of integrated
Chinese and Western medicine in the treatment of acute myeloid leukemia through case study, and looks forward to the
future development path, so as to provide references for exploring new therapies and developing new drugs.
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