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EED&Proposal Type(ENhH—DFRS)

#1 HLLVa—F D& Addition of new code
#2 J—FDHIER Deletion of code
#3 O—KRDfthhTI)— (3HTH#EIEHEZE |Movement of a code to another category
I3 EHEEE) £-IEEA~DFEE |or chapter
#4 REINDFT-IEAEDEM Introduction of a new term into the index
= - Change to an existing index entry that
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Eéggfglﬁgg?ﬁégﬁ g’i‘g&f changes the code assignment from one
#5 g:—F@”"E’éﬁf P{TO) (FFJHO){Z three-character category to another
&) > ? R three-character category (movement of
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= Correction or clarification of existing
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#6 %ﬁﬁo)cf ?% ;Ei%%g%i%g]gﬁfﬂi index entry that only changes the code
@?El‘iig;b’&) = assignment to a code within the same
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Enhancements to the tabular list (such
7 NABFIRDIEE (BE. BRIMAFEDIE |as the addition of an inclusion term to an
hn7zé) existing code; the addition of an
exclusion note)
- S LS - |Change to a code description that
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#8 ?‘L\lé'gi(g%& VERRBZERR enhances the description rather than
& changes the concept
R5IDFEE (BEF DR 5| AFEZ D A |Enhancements to the index (such as the
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#12 BRF-BRFEFEDELE Correction of a typographical error
+#13 HER M DS IE = 12 5 5720 B AL Clarification that does not require

change in the volumes

ZEEHChange Reason (Enh—2DFEA)

#1 HLWVEREZRIET 2DELNH D=8 [Need to identify a new disease

40 EEMEBOTEERBT EZNEMNSH [Need to reflect a change in clinical
Bt=8 knowledge

43 ERMAEOERERKRTHZBEMNH |Need to reflect a change in clinical
2= terminology

4 11@0)775')—?;‘*,&5&0)%%'|‘$§1%0 Need for compatibility within the WHO
WWENHLHIMD Family of Classifications

#E IW—IL  HARSA U FEITRYROH D Change in rules, guidelines or
EEIZLD conventions

46 NAFIRESYBRREIZS 58H BN I (Need to improve clarity or reduce
BREELCTELHHMD ambiguity in the tabular list

47 R5|IAEZEM. AIBRFTz(XEET S |Need to create, delete or correct an
WENHLHL index entry
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#8 BLEHMESDOLANIELEZDWLEMN |Need for greater or less specificity
HEMB

#9 mRF-RFFEOELE Need to correct typographical errors
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