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A Clinic Study of the Treatment for Asthma in Taeumin with
RBBB(Right Bundle Branch Block)
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Dept. of Sasang constitutional medicine College of Korean Medicine, KyungHee Univ.

*KyungHee University East-West Neo Medical Center

1. Objectives

The main ingredient of ephedra is ephedrine which affects on autonomic nervous system induce some adverse
effects just like vasoconstriction, hypertension, tachycardia, miosis, insomnia, dizziness, headache, and etc. and heart
disease.

If we use Mahuang according to the Sasang constitution classification in clinic, we could not only may minimize
the anxiety but maximize the potential curative value in Asthma Treatment.

2. Methods

On a day three times in Mahangjungchentang taken patients who with Ventricular septal defect in the aftermath
of the RBBB.

We are observed that the main symptoms of change, vital sign, sleep, stool, urine, heart disease.

3. Results
Teaumin with asthma, the effect of Mahuang, and the side effects are fewer.
The individual effects of herbs are important. but Sasang constitutional effects are important too.

4 Conclusions

Mahuang can increase heart disease. But there was a difference among Sasang constitution classification. This has
no side effects from Teaumin than other constitutions. If we use Mahuang according to the Sasang constitution
classification in clinic. We have an excellent effect on the treatment of asthma.
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L. % W

MR ol el ZhA A=l gk 71=e] AR
- TR 2007 N 122 201 007 1Y 292 e 1 SRR s Z‘ﬂoi 71=e] 3
RN VSYN =T = o 93t Fzlol| o)l AAZAH S-S Kol "3lo)
MBI 2571 A= 149 B[N SHAOBIER! HEHY S = C mee e
o tep OGS o o2 08I0 o} omag, & 7170 AFA 3u =4

E-mail : peaceful-sealhanmail.net



294 AIATHIEICIEHS| K] 2007;19(3):293-299

2324 Bl B maE A 7
ol Ged WA AW, TS F¥
7, 5o 998 O & gl EETA Z4w
e AFE DX gk 9y RS B
£9 5449 dFHoRA JBA JBD
o) 5%, Golel o g w4, 7B Pot
2 Qe REe] AR olHd w3
Fo %% 4 W 9% osE

>
>
0%

o gto A KFEAS M =2
JifizNeb ™ IRz RE eFet R =
2 HY Utk & KA BEBUHT 28
Run#ELSER st A HEo R nphe] A5
o A whgkg ARg-sho] KEEA ] ITEUZ K
£ LolFo] HiERES ZoF At
npglo] AR ephedrine?} pseudoephe-
drineS FAEOCZ 313 ¢
doephedrine®] 8282 7|42 HELE o]
o

gate], 1%

O

. ephedrine} pseu-

=

=
A&H o7 TFE ZHs TEHEITE A
e ZeS ik w A N%s Z7A
713 8 FAste] ifiRe] EWE 77
Bk s go aHE Itk miFel thated=
FEL = ZEo] Atk dde ST
o o) 8o] ey, YT EAE AF
S Azt WL EwEA S

A

=

=] [e]

A, B 59 4=
=

-

=
g 233 = AolL

2 FeElAE AAFHEE (Ventricular sep-
tal defect) @ 2 32\ A %8 3+ & RBBB(Right

bundle branch block)Z 7FA] 3 A= oz} ka3
Aol WA AR E Agalel AR =
dE Bysty A s}
9]99A] EKG®] U}ERd RBBB(Right bundle
branch block)+= AASZ=A AL &
2 Byt e F F 1ddd
ARl 2~3%7ke] FERE d& ¥ AA A
Hel7h gl g
BN SR FEl A 2710l 71 BAA A ik

2= 2l

o

S Fenry @A o]% Obucort swinghaler

(Budesonide 20mg)2 A|&Z 0 2 AMEEF L

AFAAEOR $4S & AAYo] 9ou
ol QAT S
NAT, FE0l 13 3
o) AR W
QeI E P ARG
g9 I 5 9L u hgAA
Fol WA entE 7
Bk o)l o Faahs A%k Aok 47

A

A=

=

=

0 _jl.n:
ofo
>,
)
H
ofX
X
fol
)

o ],}. (_I—LLO]: 2Q] &

bt
N
g2
rir
Mo
|o
>

r
[0}
O-
(o}
L
[o3
(o}

rO

a9l
7] ZHE Fatel Bie) AuA 543
R AR g AFS A
LA, Bl AR o] /A AL A
Zol Rgol BUA AT AL FolA
Zol A A8 5 Uoke AL B 5
7

= 328 glo] AREHE ATE
[e}

3
=3
N.
A
i
b
to,

N
rir
po
2

o
=
BAIZE AR W A SR 3

%_
o= AL ojo] x4 ZAS FHS B
o] Wals Holth



2= 2l

5. 49A HY
A7 A= 156.6cm, 60kg 464 KR A I3k
0= 20073 69 Fa oH7ke] 713 27 24
e T, e etk A 68 29 A
AR QLA FABAG, A4 2
GO AT X F5 =F SAF 69 28Y HY,
HollA 718 = A7 A S AsiA &<
2 B35z X FE A5k 2007d 8Y 2 H
Z x5 E JYsgS ¥ o]3 Obucort
swinghaler(Budesonide 20mg) 7] #A] mgE kS 7
2 F67 A vl Agaig o, A
L 59790 & WA AR F FEA
7 s A5
6. AAY
@ VSD(Ventricular septal defect) operation : 32
EREE P I E PP
T 9oy gl

@ ALANg<E - 1988 H4F oy

e

10. 49 AAAA
O AAZAZEA): Complete RBBB
@ Lab9] o)far
*Routine U/A(10<5) with sediment exam: WBC
2-4/HPF, Epithelial cell 2-4/HPF
*7V71 5 AR AAY
*A1 7157 A} Glucose 142 (mg/dL), CRP(ZY )
0.74 (mg/dD), IgE 64 (IU/mL), Hb Alc 64
(%), Hct 35.8 (%), Neutrophil segment% 0.8
(%), ESR 23 (mm/h)
@ Chest PA: normal
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AAA LA 0 BA Negative Treadmill

(D Baseline Echo: History of VSD closure
LV chamber size : normal
wall thickness : normal
wall motion : abnormal septal motion.
systolic function : normal,
EF= 54 % by M-mode
diastolic function : normal filling pattern
Valve MV : normal trivial MR, TV : normal.
trivial TR ,AV : normal. mild AR, PV :
normal. trivial PR

Others No evidence of pulmonary hyper-
tension (estimated sPAP= 30mmHg) No ab-

normal shunt flow

© Treadmill Echo

Echo: Baseline HR 90 bpm,

BP 90/58 mmHg

Baseline ECG: NSR, RBBB

Max HR 176 bpm( 101% of max predicted
174 bpm). Max BP 153/50 mmHg. up to
stage 4, Max workload: 11.3 METs, Total ex-
ercise time, 09:46

Stop due to dyspnea, fatigue.

No chest pain

No ST-T change

Echo: No wall motion change
Bronchodilator Test/PFT with Flow-Volume
Curve(7] 25 7157 AD :

Mild Restrictive pattern
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[} unremarkable findings

HR : Min 75/ Max 130/ Average 94 bpm
tachycardia 35 %, bradycardia 0 % of total

QRS

maximum RR 0.88 sec

Basic thythm: sinus rhythm with RBBB pat-

tern

VPC: only one

APC: isolated, very rare
significant ST-T change: none

recorded subjective symptoms: none
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