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Abstract: Purpose: Sudden death is a phenomenon of main interest for forensic medicine. Its causes are
heart-related, digestive, respiratory, meningo-encephalitis, infectious etc. Materials and methods: We
performed a retrospective longitudinal study over a period of 10 years, on a total of 946 cases within the
casuistry of Shiu County Forensic Service. We aimed at epidemiological distribution by age, gender,
origin environment, seasonality, distribution of cases according to the location of death, the
presence/absence of alcoholic intoxication and at the correlation of the obtained data with that from

literature. Results: The study revealed that sudden deaths in men have a share of about three times
higher than in women; it has been found a double number of cases in urban areas, with a maximum
incidence in the age group of 50-59 years. Most deaths occurred in the winter months. As the cause of
death in over two-thirds of the cases it was due to cardiac pathologies. The article has been elaborated

as part of doctoral research.

INTRODUCTION

The World Health Organization (WHO) defines
sudden death as death occurring within less than 24 hours of the
onset of symptoms, when death does not occur instantly, is
secondary to cardiac pathologies, nor it is linked to the sudden
inffant death syndrome (SIDS) (International Statistical
Classification of Diseases, 10" revision [ICD-10] code
R96.1).(1,2)

The definition of sudden heart-related death includes
the death that occurred in less than one hour of the onset of
symptoms (ICD-10 code 146.1). However, there are some
authors who consider as sudden death, the death occurring
immediately instantly after the appearance of symptoms.(3,4)

Occurrence of sudden death in apparent full health
status represents about 14% of all deaths, thus constituting a
public health problem, which requires identification of the risk
factors and taking preventive measures.(4,5)

Sudden death is estimated to represent 20% of total
mortality in industrialized countries and 30% of pathologic
deaths, cardiovascular diseases ranking first anong the causes of
death (80%). Coronary ischemia is responsible for 90% of
sudden deaths. The maximum frequency of sudden death is,
therefore, between 50 and 60 years old with the current trend of
decreasing below the age of 50. Sudden death has, moreover,
two peaks: between 0 and 6 months old and between 40 and 60
years old. After 70 years old, the sudden death by coronary
accidents has alower weight. Stroke is more frequently found in
age group.(6,7,8)

The causes of sudden heart-related death include:
myocardial infarction, hypertension; valvular diseases; bacterial
endocarditis; cardiac toxicity induced by drugs (cocaine,
anthracyclines).(7,9,10)

Pulmonary pathology responsible for sudden death
can include the following conditions: epiglottitis, pulmonary
embolism, asthma, pneumonia etc.(11,12)

At central nervous system level, the disorders
involved in sudden death are: epilepsy, cerebral hemorrhage,

brain tumours, meningitis, hydrocephalus etc.(1,11,12)

Sudden deaths due to digestive disorders can be
caused by: tumours, peritonitis secondary to gastric ulcers or
perforated duodenal ulcers.(8,11)

The etiology of sudden deaths mentions infectious
causes, disorders of the hematopoietic system, of the
genitourinary tract and endocrine causes.(1,6,7)

PURPOSE
The paper aims at identifying the etiologic and clinical
pattern of sudden deaths in the county of Sibiu.

MATERIALSAND METHODS

It is a retrospective study of 946 cases of sudden
deaths recorded in Sibiu County Clinical Service for a period of
10 years (2006-2015). There were studied autopsy reports,
toxicological analysis reports and observational sheets for the
period taken into study.

RESUL TS AND DISCUSSIONS

Following the distribution of cases by gender of the
deceased, it was found a number of 737 (77.90%) men and 209
(22.09%) women, which is consistent with data from the
literature.

The distribution of cases by area of origin of the
deceased revealed a higher proportion of people in urban area,
62.36%, compared to rura areas, where there were only
37.63% deaths.

Table no. 1. Distribution of sudden deaths according to
victims' area of origin

Area of o
origin NS a0
Urban 590 62.36%
Rural 356 37.63%
Total 946 100%
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Figure no. 1. Distribution of sudden deaths according to
victims' area of origin
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The maximum weight of sudden deaths was recorded
in the age group of 50-59 years, 25.68%, followed in terms of
weight, by the share of deaths in people aged 60-69 years old
(19.55%), respectively, 40-49 years old (18.71%). A large
number of cases was recorded in the age group of 0-9 years old
(3.27%). Equal weights were found in age groups of 30-39
years old and over 80 years old (7.82%). In approximately 2%
of cases (1.79%), sudden deaths were recorded in young people
aged 20-29 years old.

Table no. 2. Repartition of sudden deaths according to
victim’'s age

Age No %

0-9 years old 31 3.27
10-19 yearsold 8 0.84
20-29 years old 17 1.79
30-39 yearsold 74 7.71
40-49 years old 177 18.71
50-59 years old 243 25.68
60-69 years old 185 19.55
70-79 years old 137 14.48
Over 80 years 74 7.82
old

Total 946 100.00

Figure no. 2. Repartition of sudden deaths according to
victim’'sage
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The place of death was another parameter studied.
Thus, in about one third of cases (30.02%), death occurred at
the victim’'s home. A quarter of deaths (24.10%) occurred in a
hospital. In most cases, over 45% (45.87%), death occurred
outside the two locations mentioned above, namely in the area
of residence, on the strest, at work etc.

Table no. 3. Repartition of sudden deaths according to the
place when death occurred

Place where
death No. %
occur ed
At home 284 30.02%
At hospital 228 24.10%
Other 434 45.87%
Total 946 100%

Figure no. 3. Repartition of sudden deaths according to the
place wher e death occured
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Following the distribution of cases according to the
season in which they occurred, we obtained a maximum
incidence of 50% during winter, autumn-winter (36.04% in
winter season, 23.67% in autumn season). The fewest cases,
18.07% were recorded in spring, followed in terms of
percentage by those recorded in summer, 22.19% cases.

Table no. 4. Repartition of sudden deaths according to the
season in which deaths occurred

Season No. %
Winter 341 36.04
Spring 171 18.07
Summer 210 22.19
Autumn 224 23.67
Total 946 100%

Figure no. 4. Repartition of sudden death according to the
season in which sudden death occurred
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Distribution of sudden deaths per years, during 2006-
2015 showed a decline during 2006-2008, respectively during
2009-2012, (from 9.93% in 2006 to 9.40% in 2008, and from
10.35% in 2009 to 9.61% in 2012). Minimum incidence of
sudden death was recorded in 2008 (9.40%), and the highest in
2014 (10.57%). In the last year of study, the number of deaths
has been decreasing (10.25%) compared to the previous year.
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Table no. 5. Repartition of sudden deaths per years within 18 years.

the analysed casuistry during 2006-2015 . Depending on the place where death occurred, in more
Y ear No. % than two thirds of cases this occurred in the person’s home
2006 94 9.93 or in ahospital.
2007 92 9.72 - The maximum weight of sudden deaths was recorded in
2008 89 940 the winter season, followed by autumn in terms of
2009 98 10.35 frequency.
2010 97 10.25 - Inthe studied cases we observed a fluctuating evolution of
2011 9 10.14 sudden deaths with a minimum incidence in 2008 and a
2012 91 9.61 peak in 2014.
ggﬁ 19020 1907527 . In 70% of cases, cardiac pathology was the cause of death.
2015 5 10.25
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- The percentage of sudden deaths occurred in males was
about three times higher than in the opposite gender.
Most sudden deaths, with an incidence almost double,
were recorded in urban areas.
The age group of 50-59 years has the highest incidence. In
about 5% of cases, death was recorded in minors aged 0 to
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