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Forensic Identification of Death from Viral Myocarditis
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Abstract: The clinical symptoms of viral myocarditis are often not obvious, the onset is urgent and the progress is fast. It is
often easy to cause sudden death. Viral myocarditis is common in forensic autopsy. If the diagnosis and treatment is improper, it
is very easy to cause death and medical disputes. Therefore, it is very important for the public security organ to correctly analyze
the causes of the death of the deceased to determine whether it is a criminal case. By reporting a death case of viral myocarditis,
this paper focuses on the key points of forensic identification of viral myocarditis, so as to provide theoretical guidance for forensic

identification.
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