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Review of Bronchopneumonia and Soeumin’s Cough

Lee Eui-ju
Dept. of Sasang Constitutional Medicine, college of Oriental Medicine, Kyung-Hee Univ.

Peumonia is the infection of the lungs. Bronchopneumonia is the infection of the bronchus. But their symtoms are
simillar.

I took care of a pacient in bronchopneumonia. And then | reviewed Haemophilus influenzae and Soeumin's cough
through west-east medicine books.

Cough is divided with the outter disease and the inner disease on the pathology of the Korean Medicine(Sansang
Constitutional Medicine). And the outter disease is divided with the outter symptom and the inner symptom. The inner
disease is divided too.

I wanted to discuss Soeumin's cough is the outter symptom of the outter disease and the inner disease.

Finally the outter symptom of the outter disease must be applied with the thrapeutic method of the removal wind-cold
and the elevation of YangGi in Soeumin's cough. And the outter symptom of the inner disease must be applied with the

thrapeutic method of the heating AbdominalGi and the going down of EumGi in Soeumin's cough.
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