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Clinical risk factors of sudden cardiac death in elderly
patients during treatment in Cardiology Department

Chen Chen
Shanhaiguan People's Hospital, Qinhuangdao, Hebei 066200

Abstract: Objective: To investigate the clinical risk factors for sudden cardiac death during the treatment of elderly patients
in cardiology. Methods: From February 2020 to June 2021, 100 elderly patients admitted to our hospital were selected as the
subjects of this study, and their clinical data were retrospectively analyzed, and the causes and risk factors of sudden cardiac
death were counted. Results: The causes of sudden cardiac death in elderly patients include coronary heart disease (50.00%),
hypertensive heart disease (13.00%), dilated cardiomyopathy (12.00%), and rheumatic heart disease (11.00%); Most patients
had significant prodromal symptoms (51.00%), and the most common clinical risk factors included alcohol consumption
(11.00%), smoking (4.00%), emotional agitation (35.00%), forced defecation (17.00%), and strenuous exercise (30.00%).
Conclusion: During the treatment of elderly patients in the department of cardiology, it is necessary to closely monitor the
condition changes, and pay attention to the underlying diseases, risk factors and sudden death prodrome of patients. In order
to reduce the occurrence of sudden cardiac death and ensure the life safety of patients, we should make a timely assessment of
risk and prognosis and strengthen ECG monitoring.
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