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Forensic Pathology Study of Sudden Coronary Death
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[Abstract] Objective: To analyze the forensic pathology of sudden coronary death. Methods: By SPSS19.0
system, 56 cases of sudden coronary heart disease death with comprehensive autopsy cases were statistically
analyzed, and the characteristics of age, gender, occupation, incentive, season and pathological changes of
sudden coronary heart disease death were discussed. Results: The results confirmed from this study show that
patients can develop at any age, and male patients are higher than female patients, and the incidence of patients
increases with age. From the seasonal point of view, winter is the season with high incidence of sudden coronary
heart disease death, followed by spring, and emotional agitation and physical activity are the important causes of
sudden coronary heart disease death. Conclusion: The incidence of sudden coronary heart disease death is

related to work and life pressure, age and other factors, and presents a younger trend. Clinical should be

combined with the disease characteristics to prevent and control the death cases of coronary heart disease.
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