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Abstract

Sudden cardiac death (SCD) is a sudden unexpected death caused by cardiovascular diseases and accounts for
approximately 15%-20% of deaths worldwide. However, SCD postmortem examination by autopsy and molecular diagnosis,
which is crucial for identifying the cause of SCD, has not received enough attention at present, despite the fact that SCD is
responsible for up to 570 000 deaths annually in China. Therefore, multidisciplinary experts from Cardiovascular Disease
Group of Chinese Society of Pathology worked together on this "Chinese Expert Consensus Statement on the Autopsy
and Molecular Diagnosis of Sudden Cardiac Death", based on China's actual situation and recently published guidelines
and consensus of Europe, the United States and the Asia-Pacific region. This consensus aims to standardize and guide the
procedures of SCD autopsy and molecular examinations, combine the anatomic, pathological and molecular diagnosis, and
help pathologists and forensic practitioners make more accurate etiological diagnosis of SCD. This consensus statement will
lay the foundation for in-depth understanding of the etiology of sudden cardiac death in China and help develop appropriate
SCD prevention strategies in China.
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