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[ Abstract] Objective  To investigate the forensic identification points of deaths caused by aspiration
asphyxia, and provide the help to daily work of forensic identification. Methods We collected 50 cases died of
aspiration asphyxia in Judicial Identification of Center Kunming Medical University from 1990 to 2012, and
retrospectively analyzed the gender, age, inhalation causes, choking sign, and obstructive site. Results
Aspiration asphyxia was the most common in infants and young children, secondly in young adults. Newborn infants
always died by amniotic fluid aspiration, babies got aspiration asphyxia based on diseases like pneumonia,
encephalitis, and meningitis, and more reasons caused this in young adults. Choking signs were impacted by the
factors like inhalation traits, inhaled amount, obstructive site, time of asphyxia process. Conclusion With the
reference to the epidemiological characteristics above—mentioned of aspiration asphyxia death, combined with case
scene, comprehensive necropsy, and toxicological examination in identification work, can make a scientific and
objective appraisal conclusion.

[ Key words] Aspiration asphyxia; Forensic pathology; Retrospective analysis

WAPEE QIR EH L. W, ek RHE. WAMEEES TR TP
i HABSFYIWATE . SOVESIEN SRR WL, Bl TR . SR E AR A

(BeWmBE] miE ARPHERERIIMHE (2010CD076)
[fEEEN] X8 (1986~), T, WARKMEEA, S LOFRA, FENERERHPIR LIE.
[Bifl1EE] HEF. E-mail:puping.jacky@qg.com; F#Ez. E-mailjianyunyu@sina.com



mailto:E-mail:puping.jacky@qq.com
mailto:jianyunyu@sina.com

14 XU B, %SO I AN S BAET Rk B S AT 155
NN, WAVESEICT IR A~ TR A AR, REAEG . HE5%E

MERE. AR S A L BH B R 2 R R R E Pl
1990 4F 1 H & 2012 4= 1 A [ A PEE BAET- 24
50 5, X AR B AE T S 14 A LA R AR A
AT R AT, DA AV 2 8 i B2 S
TAEFRHERS .

1 RHER

W AR BT BE B R A w45 vty 1990 4 1
22012 4F 1 AW AR BIET-% 61 50 i, A%
B Gt AT RGN R AU AR
KSR WA (25 Pk, X AME=BIE

T R HEA T Bl 43t
2 &R

W APESE BRI AR A IR 1. 6 Bk
SRR A3, RS VR 4390 82.01 mg/100 mL
BEZAER 9N H) L 157 mg/100 mL (19 %) | 556
mg/100 mL (25 %) | 17.1 mg/100 mL (34 %) |
88.9 mg/100 mL (34 %/) . 210.8 ml/100 mL (38
Z). WAJRRGFEB IR 2, AL,
R EIER LR 4, WSRO S0 LR 5.

F1 HANS5FH ()
Tab.1 Gender and age (n)

i (%) 3 “ At LB (%)
<1 17 10 27 54
1~10 2 2 4 8
11~20 3 3 6 12
21 ~ 40 7 2 9 18
41 ~ 65 2 0 2
> 65 2 0 2
At 33 18 50 -

T: Fisher BUIMERIE P=0.676, VEFITEFME /040 1255 TG L.
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Tab. 2 Inhalation causes and age (n)

NS <1% 1~10% 11~20% 21 ~40 % 41~65% >65 %
R 24 3 4 2 1 0
G5 0 0 0 0 0 2
W 0 0 0 2 0 0
K 1 0 0 3 0 0
[ 5 0 0 1 1 1 0
WAL PR, fild 0 0 1 1 0 0
= 2 1 0 0 0 0

E: Fisher BYIBERML P<0.001, WAL EZERA G 2E L.
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Tab. 3 Inhaled objects
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Tab. 4 Body signs of asphyxia (n)
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Tab. 5 Obstructive sites and age (n)
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E 3 0 2 1 0 0 6
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Jiti 3 2 0 2 0 0 7

¥ Fisher BYIMERI: P=0.755, SEHEINAEFRE A F2ZERF TSR X

3 iTie

3.0 MAMEEFRTHELS. ENSH

PESCHRARGEDY, WAMEEEFILTILE., ZBA,
T, AR AMEE BT 2T <1 ¥ A
B (G h kL), HUROE 10 ~20 % & 20 ~40
B X AMERBEARE. BB L2 Tt
3.2 WMARESER. BAMEINNXER

A LA BAET L A4 T A R
RN, AR A, KA TG
ILENZEESRE, #ILWSE0R)LE N E B 5N
FEAFREREAE . R 5. R
Ak, BRERR . Brrses. . BERAR LA,
AT 4 B FBEEKRABR A IE T SAE 1 F]. BR
B 2 BERIRIL 1.

INF 1B BB LR AYE 2 BBET- Bl R £
W)L T AR, EMZEHEK, B A g &
Fhes, M el ™ g R 5 R A R Al s AN
4, INZWEERshZ LA AR, S 240 )LTEfE
RYHERVRE Y, S T3l T A E NS RO
M. ASCEBEEMEER . K. HhR. W
FERH DL B T BOE RPN 98 . AR 5 S5 S
ARG B L LA S B AT

HAERAMEE BT R Z, A5,
BRURME . AME L RS . R R bR PR
S, FLrpps BRI RGAMER L iR
Be. Mg . MRBEAR . BRI, TN . WO, BSEME
R ZE MR S TR, AT R A2 38T 2 f,
1 R E i A, 1 SR . AR 4
190 LIRS A BE =5 T 80 me/100 mL HYFEE, REM

HEgERAMER, S ArES 8R4 R
INE RGP, 2 BT R EAET 80 mg/100
mL (5L, WIAFAEP“TEE IR . IR Ffilee,
FER AN 22 5L A S DR e Ak it
Ah, WeRE R AL P BT B AR BT 4L 3
B, WEEFNR AL PR T AR RS
HEREER, KAEWATERE BT

AN RN TEE BT 2 kA 1E LE L)
JL, A3 3 BN NPERE BSET-7E 10 LT,
WA A . R . SRR, B NS
s DR ] R R AR BT 2L
3.3 IANMZEEMPEIES

ASORAE A TE R BIET S0, R
B SR PR IASR D (8D M= A%, B
BRI IREEAER AN . FIREEAER 5] A
PSR FENAL . SRIERREA G, BUAFEYI A T4
PEIEZE LR B, & AR A R I & AR
SR, RZ, WIRFEYIRA TS VS TEA <A
DLk, Uk A = BAE TS B AEGAR X A 5
B X ERIEE Y URE BAER AN R, B
MYy ZN AT R PR R I 2R
B, A refuh e 2 U S5 451
3.4 BEFNEFRE. BAYRHXER

ASOSCAER ) Z2 A ST A TR B LA IR 32
SEwE, WXERZ, [ M. K%
WROITEAS AP B B i 2257, ATRE S AP
PRIR K 2/ 0. WES LIRS P B )
A, WA BEIIR G WA, /INEZS R
) [ SR 2 . AR SR K R 9 B A

(FH5E 168 1)



168 B R R4l

834 %

mal structures[ ] J. Exp Cell Res,2011,317(14):1 955 -
1969.

[21] AL ZAID SIDDIQUEE K, TURKSON J. STAT3 as a target
for inducing apoptosis in solid and hematological tumors
[J]. Cell Res,2008,18(2):254 - 267.

[22] SILVA C M. Role of STATs as downstream signal TRA -
s—ducers in Src family kinase — mediated tumorigenesis
[J]. Oncogene,2004,23(48):8 017 — 8 023.

[23] PARK S Y,BAIK Y H,CHO J H,et al. Inhibition of 1-
ipopolysaccharide — induced nitric oxide synthesis by nico—
tine through S6K1 - p42/44 MAPK pathway and STAT3
(Ser 727) phosphorylation in Raw 264.7 cells[J]. Cy-
tokine 2008 ,44(1):126 - 134.

[24] KWON M C,KOO B K,MOON J S,et al. Crifl is a novel
transcriptional coactivator of STAT3 [J]. EMBO 1J,
2008,27(4):642 - 653.

[25] WANG R,CHERUKURI P,LUO J. Activation of Stat3—
sequence—specic DNA  binding and transcription by
p300/CREB-binding protein — mediated acetylation[J]. J
Biol Chem,2005,280(12):11 528 - 11 534.

[26] MIR S A,CHATTERJEE A,MITRA A,et al. Inhibition of
signal transducer and activator of transcription 3 (STAT3)

attenuates interleukin — 6 (IL — 6) — induced collagen syn—

thesis and resultant hypertrophy in rat heart [J]. J Biol
Chem,2012,287(4):2 666 — 2 677.

[27] CAO M,KHAN J A,KANG B Y,et al. Dual AAV/IL-10
plus STAT3 anti - inflammatory gene delivery lowers
atherosclerosis in LDLR KO mice, but without increased
benefit[J]. Int]J Vasc Med,2012,2012(5):242 - 235.

(28] MATOS R S,BARONCINI L. A,PRECOMA L B,et al.
Resveratrol causes antiatherogenic effects in an animal
model of atherosclerosis [J 1. Arq Bras Cardiol,2012,98
(2):136 - 142.

[29] YANG Y P,CHANG Y L,HUANG P I,et al. Resveratrol
suppresses tumorigenicity and enhances radiosensitivity in
primary glioblastoma tumor initiating cells by inhibiting the
STAT3 axis [J]. J Cell Physiol,2012,227 (3):976 -
993.

[30] LIT,WANG W,CHEN H,et al. Evaluation of anti leu —
kemia effect of resveratrol by modulating SATA3 signaling
[J]. Int Immunopharmacol ,2010,10(1):18 - 25.

[31] BS WUNG,MCHSU,CC W U,et al. Resveratrol sup—
presses IL — 6 — induced ICAM - 1gene expression in en—
dothelial cells:Effects on the inhibition of STAT3 phospho—
rylation[J ]. Life Science,2005,78:389 — 397.

(2012 - 08 - 15 itk )

(EFE56 156 11)
DI AR Z 0L, BN L
WP, ZRE

M, WAPEZ S LT AR B ARE, H
DAEUHE W, HUOEFAHEAE. Fid ) LZ KK
A, FHAEREOBNZEESET. /N1 22
LR . B . WHRERH DL 3 s R i
i ge . MRS R SEBEE I SERT B I R AEE .
HAERAMZEEWEERENKZ, FEh. B
e, AMIG L TEREREE . . WEERE. AN
MEZEBRET-Z KA LEMAIL, £ 8/N Lk
BIFORAREIE.  HARE BAEGE S e AYE
FEHIET- M EEKYE, (HEBAERZWADPER .
W APIBCR . PG FERRAT . R R K A
ZHHHEERmW. AR EIERAHE, fFEEr
REYLEAIY . B LA RGP IERKGE:, %

IR A S BT HRA TR, A REfH R
FRMEELIL.

(5% 30 k]

(1] AW Zesde %, WAMSET—F[)]. 5%
FHEEB A4, 2009, 16 (1) :20.

(2] Rekde, TRmety, Sk, 4360 A % BRI
RMEELT]. PPRF5T,2003,6 (1):97.

[3] Mpmsr, #BE. B JLE B IR H36 Bk RS
[J]. fREEZEE, 1999,21 (2):134.

(4] BRUFA ARER, BHREE. KB T3 A ) 5R 1R I Y

ERKBET ] EERP B2, 2006,25 (3):166 -
168.

[5] Dk QR ANESE BT RS
#5,1997,13(1):80 - 82.
(2012 - 09 - 10 Wick)



