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Correlation between changes in the age of the heart and sudden death during
bathing of the elderly
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As aging progresses, the number of S%mpathetic nerve cells decreases,
resulting in uneven distribution of sympathetic nerves, which may lead to the development of atrial
fibrillation. The number of adrenergic and non-adrenergic fibers in the pulmonary vein was examined
immunohistochemically in cases of sudden death during bathing and control cases. There was no
statistically significant difference in the number of adrenergic fibers compared with the control
cases, and it was considered that the association between acute death during bathing and the
occurrence of atrial fibrillation was low. Sudden death during bathing In the heart of autopsy
cases, age-related changes such as lipofuscin deposition, perivascular fibrosis, and non-uniformity
of the myocardial nuclei were frequently observed, resulting in decreased cardiac function. It was
thought that this was related to the sudden death during bathing.
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