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Summary

Incidence, etiology and time zones of sudden cardiac deaths were compared for 1986 and 1976.

Totals of 1,140 cases of acute endogeneous deaths, 590 in 1986 and 550 in 1976, were sent for
coroner’s inquest in Kanagawa Prefecture. These were the materials for the present study. Sudden
cardiac deaths included 239 (46.19,) in 1986 and 137 (37.4%,) cases in 1976 in males, and 81 (47.1%,)in
1986 and 74 (40.0%,) cases in 1976 in females. There were 129 (21.99,) and 163 (29.69,) cases with
cerebral hemorrhages in 1986 and 1976, respectively.

The acute cardiac death was the most frequent cause among acute endogenous deaths, and it
approximately doubled among males during an interval of 10 years. It was related to a marked in-
crease in ischemic heart disease (from 89 to 170 cases) in males compared to a slight increase among
females (from 58 to 76 cases).

Non-ischemic acute cardiac deaths were frequently noted in males; 38 (27.7%,) and 27 (11.49%,)
cases in 1976 and 1986, respectively.

In ischemic heart disease, deaths most frequently occurred about midnight (from 12 a.m. to 1
a.m.) or in the evening (from 5 p.m. to 6 p.m.), and deaths due to acute cardiac failure occurred
during sleep. Time zones of evening deaths in ischemic heart disease corresponded to the report of
Muller et al., but, the peak about midnight was not reported.

This difference may be explained by the circadianr hythm theory, however, heavy alcohol intake
and spasmogenicity in the Japanese people may also play roles in midnight deaths.
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Fig. 2. Disease entities among endogenous deaths.
Cardiovascular and digestive diseases increased, but cerebrovascular disease decreased in 1986 as

compared with 1976.

i R

BEMNOWSE Fig.2 (Ot LDEIFERTE
1976 £E> 37% (204 f51)) 7> 1986 £ 44% (260
i) ~ L L (p<0.05), RiHiM % Tixi¥ic 1976
4 32% (176 f51) A>1> 1986 4 20% (118 i) &
B LT (p<0.0D). LR 20% REEDTW
38, Z0OIBDOEL BTN —VEFEETH
27

DIEZRNEFEOAR LB E Fig.3 iR T,
R SR 1976 £ 28% (131 4) 26
1986 &£ > 37% (247 f5i)) ~ L3hnL 7z (p<0.05).
AT S - DIEKE i 1976 48 10% (47 451)
B3, 1986 48 5% (31 fll4y) &, HE TRV, B
PEMIC S - 7z DIEREMAE Tt 1976 £ 38%
(188 f51)), 1986 4= 44% (295 #5) T, BHEZE T2 h
> 7.

Fig.4 3t RBBREIETRLEOL S R
R THobbrk, 1986 LEQBFic>NT Ll
DTHBH. REREOETIE 72% (4254), > bt
EHRIZFET Lz b 0 34% (201 f7), BECORELE
31% (183 fil), FHIEREDFEL 1T 28% (165 4)), >

50 %“

40 %1
30 %1
20 %
10%1 ] rore
1986
0% IHD Non-ischemic acute Others
heart failure

Fig. 3. Causes of cardiovascular deaths.

Ischemic heart disease (IHD) increased, but acute
non-ischemic cardiac disease decreased during the past
10 years.
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Fig. 4. Circumstances of deaths due to acute
myocardial infarction in male subjects in 1986.

Acute myocardial infarction death was mainly ob-
served at rest, such as in a living room or during
sleep.
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Fig. 5. Microscopic findings of a 28-year-old man who suddenly died during his sleep.
Disarray of the left ventricular myocardial fibers and interstitial fibrosis are shown. H. E, 10x20.
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Fig. 6. Microscopic findings of a 39-year-old woman who suddenly died following a disease
resembling a common cold.

Acute myocarditis is suspected from the findings of diffuse infiltration of neutrophiles, macrophages
and lymphocytes. H. E, 10X 10.
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Fig. 7. Comparison of sex distributions of ischemic and non-ischemic heart disease.
Male preponderance is observed in both ischemic heart disease and non-ischemic cardiac failure.
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Fig. 8. Diurnal variations of sudden cardiac deaths.
Ischemic acute cardiac failure frequently occurred during sleep around midnight.
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Fig. 9. Changes in incidence of cerebrovascular
deaths in a 10-year interval.

Cerebrovascular disease decreased apparently in
both sexes in the past 10 years (1976-1986).
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