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The Comparison of Left Ventricular Performance
and Exercise Tolerance in Asymptomatic Young
Men with or without Complete Right Bundle
Branch Block

Shih-Kun Chang, Yi-Cheng Wang, Jyun-Jhang Chen, Wei-Duo Chang, and Nan-Hsiung Feng

Department of medicine , KMGH , Kaohsiung , Taiwan , R.O.C.

In recent years, the result of electrocardiogram on the finding of complete right bundle branch block-CR-
BBB has been classified to exempt from military service in country. Several research reports showed that CR-
BBB may consolidate with cardiovascular disease (CVD) in various severities. Nevertheless, some of cases may
not consolidate to CVD. In this study, we recruited sixteen men whom are ready for military service with CRBBB
and they were excluded from congenital heart disease, valvular heart disease (including: mitral valve prolapse-
MVP, ventricular dysfunction and arrhythmia) from echocardiography. The control group (N=16) took the same
tests of electrocardiography and echocardiography as the study group did. The comparison between the groups
of control and CRBBB showed that there has no statistic significance in age, weights and heights (21.1 £2.1 vs.
21.6 £2.0 years, 64.4 £12.8 vs. 67.9 =10.6 kg, 171.9 £6.1 vs. 173.6 £6.1 cm ). From the result on
echocardiography of left ventricle ejection fraction and exercise tolerance, it also appeared to have no statistic dif-
ference between control group and study group (66.6 * 4.6% vs. 66.9 * 6.1%, p value 0.89 > 0.05, 648 + 93.7
vs. 667 £72.5 second, p value 0.69 > 0.05).In conclusion: when the military service men only have CRBBB and
without any consolidated other correlated cardiovascular diseases, their heart function and exercise tolerance
explained that it has no obvious difference with the control group. (J Intern Med Taiwan 2006; 17: 240-243 )



