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An autopsy analysis of the causes of death in patients with psychiatric NIE Shi - chang ,WEI Ze — hong ,TANG Ren -
kuan ,et al. Department of Forensic Medicine ,Chongging Medical University , Chongging 400016 , China

[ Abstract] Objective By analyzing the causes of death of psychiatric patients and related factors, to decrease the mortality
rate of the psychiatric patients. Methods Fifteen dead patients with mental disorder were analyzed retrospectively. Results The
sex ratio was 1.3:1. The average age and disease duration were 44. 10 +£9. 70years old, 14. 10 £ 6. 00 years, respectively. Most
patients took antipsychotics. Systemic infection was the first cause of death, followed by antipsychotic drugs cause myocardial dam-

age and trauma induce death. Conclusion For psychiatric patients, medical staffs should not only provid mental and psychologi-

cal treatment, but also concentrate more attention on the prevention and treatment of other diseases.
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