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Introduction: Despite tremendous advances in the management of cardiovascular diseases and cardiac arrest in particular, there is paucity of information regarding sudden cardiac death(SCD) in sub-Saharan Africa. We present a two-year review of cases of SCD among patients managed at a tertiary hospital in north-eastern Nigeria. 

Subjects and methods: Patients admitted from January 2012 through December 2013 were followed-up and SCD identified. Definition of SCD was based on records of events preceding death, direct interviewing of attending physician/nurses, and family members/eye witnesses for out-of-hospital SCD. Demographic and clinical profiles were obtained from case notes. Cause of death were obtained from the death certificate for cases of in-hospital SCD. 

Results: Three hundred and eighty eight patients comprising 171 males and 217 females with a mean age of 42.22±19.30 years were admitted during the period, out of whom 56(14.4%) died. Twenty three (41.1%) with M:F of 1:1.1 were attributed to SCD, with 61% in NYHA class I and II. Fourteen(60.9%) occurred in-hospital. The predominant aetiology is ischaemic cardiomyopathy, followed by peripartum cardiomyopathy and dilated cardiomyopathy (figure 1). Age-based distribution of the various aetiologies is illustrated in figure 2. 

Conclusion:  SCD is common among patients admitted with cardiovascular diseases. The predominance of ischaemic cardiomyopathy reflects its emerging role in the epidemiology of Non communicable diseases. 
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Figure1: Aetiology of sudden cardiac death 
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Figure 2: Distribution of aetiology by age-group

ICM=Ischaemic cardiomyopathy; PPCM=Peripartum cardiomyopathy; DCM=Dilated cardiomyopathy; RHD=Rheumatic heart disease; PHTN=Pulmonary hypertension
