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A sudden cardiac death (SCD) is defined as an unnatural sudden death caused by heart disease. To
determine the cause of death, observation of the microscopic change in cardiac muscle tissue is
suggested, rather than visual postmortem examination. However, this suggestion is time
consuming to be applied in the field, is cost-ineffective, and is inconvenient. Therefore, the purpose
of this study is to understand whether temporary inspection used to examine the cardiac marker
(Myoglobin, CK-MB, cTn 1) in postmortem blood via rapid cardiac triple test kit (which is used by
clinics to diagnose patients with acute myocardial infarction) can effectively be utilized for the
paragnosis of sudden, unnatural cardiac death. The results of postmortem examination and
temporary investigation found that 23 groups (76.7%), among the 30 experimental groups, were
assumed to be non-traumatic sudden cardiac deaths, which indicated a positive response
(according to comparison with forensic autopsy); 4 groups, among the 10 control groups, were
assumed to be cerebrovascular disease, which indicated a negative response; 1 group was
assumed to be alcoholic and drug poisoning, indicating a positive response; and 1 group was
assumed to be oxygen deficiency due to suffocation, indicating a positive response. Hence, it was
found that the level of sensitivity and specificity of cardiac marker's temporary inspection showed
significant result, 76.7% and 80% respectively. Given this, temporary inspection can be effectively
used for the paragnosis of sudden cardiac death when the medical history, situation of the site, and

postmortem interval are considered together. With the result of precedent research on time of first Corresponding author: Chae-Won Lim
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estimate time science death (which is required to identify the cause of death and investigation).
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Table 1. Cardiac triple test and forensic autopsy positivity between

sudden cardiac death, and control group (non-traumatic)

SCD Control

Case
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Abbreviation: SCD, sudden cardiac death; CTT, cardiac triple test;

F. autopsy, Forensic Autopsy.

www.kjcls.org



110 Chae-Won Lim and Jin-Gak Kim. Forensic Paragnosis of Sudden Cardiac Death

2. Rapid cardiac marker triple test

AR ED AR 24 AR CK-MB 16 U/L, myo-
globin 50 ng/mL, ¢Tn I 1 ng/mL®] Rapid cardiac triple test
kit (Humasis, Anyang, Korea)Z o]-8-5}o] Z48}9ct. ZIAL
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Figure 1. Humasis cardiac triple test rapid assay kit shows positive
reaction of the postmortem blood sample.

Table 2. Results of cardiac marker triple test control case

No. of
Case of death PMI No. of positive
(hours)  case
case
Brain lesion <24 4 1
Alcohol&Drug poisoning* <24 4 0
Oxygen deficiency of suffocation <24 2 1

Abbreviation: PMI, postmortem interval.
*Agrichemical&sleeping pill.
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Table 3. Results of forensic autopsy in sudden cardiac death 30
case

Case of death PMI (hours) No. of case

Acute myocardial infarction <24 10
=24 1

Ischemic heart disease due to <24 7
coronary atherosclerosis >4 1
Dilated cardiomyopathy <24 3
=24 1

Brain lesion <24 3
=24 1

Unknown or etc <24 3
=24 0

Abbreviations: See Table 2.

Table 4. Cardiac marker triple test positivity 16 case of
cardiopulmonary resuscitation

Cardiac marker triple test No. of case (%)

Positive 14 (87.5)
Negative 2 (12.5)
Total 16 (100)
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