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Abstract

Objective: To conduct a clinical analysis of 104 in-hospital mortality cases in the hospital during
2018, aiming to summarize the characteristics of in-hospital mortality, learn a lesson from rele-
vant cases, consummate disease prevention and control, as well as diagnosis and treatment regi-
mens, and provide constructive suggestions for clinical physicians. Methods: In this study, 104 pa-
tients were randomly selected from all in-hospital mortality cases in 2018 to analyze their age and
sex composition, identify the leading fatal diseases and summarize the characteristics of sudden
death cases. Results: Patients at the age of 60 to 79 accounted for 55.77% of all in-hospital mortal-
ity cases, followed by those aged between 45 and 59 (21.15%) and over 80 (19.23%). The inci-
dence of coronary atherosclerotic heart disease (CASHD), chronic obstructive pulmonary disease
(COPD), and gastrointestinal cancer in men was higher than that in women. Leading fatal diseases
included malignancies, circulatory disease, respiratory disease, and digestive disease, with ma-
lignant tumors being the most life threatening among all these fatal diseases. In the in-hospital
mortality cases, lung cancer was the most common malignancy, followed by gastric cancer, intes-
tinal cancer, and lymph cancer. Sudden death was mainly caused by sudden cardiac arrest (46.2%)
and pulmonary embolism (30.8%). Conclusion: Early diagnosis, anticancer treatment, and a
healthy lifestyle can effectively reduce controllable factors of the incidence of malignancies; mid-
dle-aged individuals should receive regular physical examinations to discover any signs of sub-
health or diseases as early as possible; in case of any common diseases like hypertension, diabetes,
and hyperuricemia, active intervention and appropriate treatment should be administrated to
reduce the risk of severe complications. Male patients are more prone to CASHD, gastrointestinal
cancer, and COPD, which is probably associated with their lifestyles, especially physiological and
work-related factors. Sudden cardiac arrest and pulmonary embolism are two leading contribu-
tors to sudden death of inpatients; clinical physicians should pay close attention to high-risk pa-
tients and be able to foresee and timely inform the conditions, prevent emergencies and perform
effective treatment, thereby avoiding medical disputes and ensuring medical security.
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Table 1. Age distribution characteristics

* 1L FRITER

RS 0~14 15~44 45~59 60~79 80 LU L
FI(N = 104) 0 4 22 58 20
(%) 0 3.85 21.15 55.77 19.23
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Table 2. Sequential characteristics of the composition of death and disease
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1 T e 38 36.5%
2 TEA RS 29 27.9%
3 W 22 5t 26 25.0%
4 HL ARG 16 15.4%
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8 WIR R4t 1 0.9%
9 R R G 2 1.9%
10 s 2 1.9%

Table 3. Disease system distribution of malignant tumors
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Table 4. Characteristics of sudden death cases
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