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[Abstract] Obijective
Pneumonia (AIP)

To investigate the forensic characteristics of death cases of Acute Interstitial

so as to provide references for forensic assessment of AIP. Methods The data of 27 AIP death

cases were retrospectively analyzed. The data included the population characteristics, toxicology, pathology and

causes of death. Results  All 27 patients had clinical symptoms including fever, cough and chest tightness, 25

patiens of them were treated as upper respiratory tract infection in local hospital, and finally died of deteriorating

condition. The forensic diagnosis after autopsy showed the 27 cases were died of respiratory failure caused by AIP.

Conclusion AIP is a disease with rapid progression and ofien leads to medical disputes, the patient's families often

have different opinion on the death cause of patients with the hospital, so forensic identification of the cause of death

is conducive to resolve the disputes.
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