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Abstract ; From the theoretical analysis of collateral disease,chronic myeloid leukemia is characterized by the stagnation of collateral Qi

in the early stage ,abnormal biochemical changes in Ying Qi and Wei Qi,in which Phlegm and blood stasis are intertwined and the "

Cheng Zhi" is weak ; After intervention with anti — tumor drug TKI, chronic myeloid leukemia can be " Tiao Ping" and maintained in the

chronic phase. As phlegm and blood stasis accumulate for a long time,blockages in the meridians can be observed,and a large number

of microvessels are generated in the bone marrow micro — environment , providing nutritional support for leukemia cells. The activation of

the Wnt pathway leads to the accumulation of B — catenin and activite the downstream genes, promotes the proliferation of leukemia

cells ,which becomes "out of control" at that point. This indicates the rapid transformation of chronic myeloid leukemia,and the progno-

sis is often poor. At this point,intervention with traditional Chinese medicine for secondary " Tiao Ping" can improve clinical symptoms

and enhance the quality of life of patients.
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