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A Clinic Study of the Treatment for Asthma in Tacumin with
RBBB(Right Bundle Branch Block)

Kim Dal-Rea, Kim Sun-Hyung*, Se Young-Goang
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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Baseline Echo: Histoty of VSD closure

LV chamber size :
wall thickness :

wall motion :

normal

normal

abnormal septal motion.
systolic function : normal,

EF= 54 % by M-mode

diastolic function :
Valve MV : normal trivial MR, TV :
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

normal filling pattern

normal.

© 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
Carve(7) 2 H 71 5 HAD -

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

maximum RR 0.88 sec

Basic rhythm: sinus rhythm with RBBB pat-
tern

VPC: only one

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

recorded subjective symptoms: none
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