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No. bty tRIEE WHO#& (IF3X)
1 Bix Bix Table of contents
4.2.2 TERBGEHFEA SR DREIR 4.2.2-TESBIHAEC AL ORIR TR ORFERDRR(CEH | 422 nterpretation of highty improbable” Accepted and rejected sequences
i+ 3528 5.3 EREHE & 265 5N F R E or the selection of underlying cause of death for mortality statistics
2 S5a &5 5.14a #& 5a. Recommendations 138a
3 3.1.3 B®REBICWII=DDI—R 3.1.3 BREBICWISI=DDI—K 3.1.3 Two codes for certain conditions
EJJIESENO=2I IS SN EJJIESENO-=II S SN The “dagger and asterisk™ system
RIED (1) BXUER (7) AT AR HEFREDZHDEIRNIZD REP (1) BXRUER (7) AT AR HEFREDZHDEIRNIZTD | While the dagger and asterisk system provides alternative classifications for the
Mgt s, ICD DFRAIZ. RIEIO— RA—RI—-RTHOT. B | FZREMI DA, ICD DFRRIL. RIEIO— RAN—IRI—RTHDT. & | presentation of statistics, it is a principle of the ICD that the dagger code is the
(CHEALAINERSRNI— RTHBENSTETH B, BULILOR | [CEALRTFNERSRNI— RTHIENSTETH D, Giihed | Primary codeand must always be used
BHED 357?:%\%; ENBFBEIC (?.*‘\ HEHIL T ﬁ“ﬁﬁ ?5\7&&)@%@ =755 = ‘ ZI=a= A 3 = 7= required. For coding, the asterisk code must never be used alone. However, for
J—RZEERITIERE URIINEIRS[RV,. -7+ >J(1CF. 2 | I—F2ERTIEFHERFRIFRSRV——7 1 >J (& 2 | morbidity coding. the dagger and asterisk sequence may be reversed when the
- RISRUTEMTEALTERSR0. RIEO—RZEROANTL | O— REROTEMTERAL TIRSRV, 22U, BRI —F « >/ | manifestation of a disease is the primary focus of care. Statistics incorporating
BHE L, FRELUECDOF—YDEESLVEZNT 7OZOMD | CHVTE. EBRORENEROEATH DR, RIHEEADIE%E | he dagger codes conform with the . »
_ - e - = — - traditional classification for presenting data on mortality and-merbidity and other
RIE (C DWW T DIGHEIIR D FRICHE D TULVD, RSB TEXR, RIENO— RZED ANTULDHETH L. HERSEIGIET aspects of medical care.
DT —HDRES KUEZFH T 77 DZDMODAIE (C DUV TOIGHIRTD
FICED>TWLD,
4 3.1.4 ABHIRKRTEATINTLSIEDRD 3.1.4 ABHIRKRTEAINTLSIEDRD 3.1.4 Conventions used in the tabular list
N N s N “Not elsewhere classified”
rﬁﬂ(;ﬁiﬁ‘éﬂfd\b\ﬁ@ <NEC> J_ . Hiﬂ(;ﬁ;\;ﬁgnmmﬁd) <NEC> J_ . The words “not elsewhere classified”, when used in a three-character category
MBCHFEENRNED] EWDEEAIE. 3 HIDFEIEBDS 1 MLT [MECHFESNIRNED] EWDEEAIE. 3 HINFEEBDOS 1 MLT title, serve as a warning that certain specified variants of the listed conditions
ERENZZE. BHEINTVDIREDHDIIFEDEREN, DEDOZ | FHSNCHZEES. BEINTVDIREDOH DRFEDEZERN, HEEDE | may appear in other parts ofthe classiﬁcati.on. FPT example'::
DIDEFRICHENZNELNRNENSEEE LTBLTWS, EEX | OBOEMCENZNEULNRNENSEEELTHLTNS, TEX 116 Pacumonia due (0 other infectious organisms, not
. . elsewhere classifie
(& . (& ) This category includes J16.0 Chlamydial pneumonia and J16.8 Pneumonia due to
J16 ZOMDOBEIREARCLDIR, MBICHIENRWED J16 ZOMDBIIRERICLDIR. MBICHIEEINRWED other specified infectious organisms. Many other categories are provided in
OSBRI, ]16.0 IS ISTMAS LU 116.8 TOMODFRE | CONFEEBR, 116.0 ISZIZTRAB LY 116.8 TOAMhDARE | Chapter X (for example, 109 $6-J15) and other chapters (for example,
NIERRREAC LBMAESATND, S<DOTOMOEEN. BR | NIZBRREACLBMAESA TG, S<DOTOMOERN, Bx | P2 Congenital pneumonia) for pneumonias due to specified infectious
N _ N e _ . e s _ ™ . — 0 organisms. J18 Pneumonia, organism unspecified, accommodates pneumonias for
SNERERERIRARICK DI RDIESHIC, B X E (JeEX(E J10-]15) | SNERBERERICKBIMEDEDHIC, F X B (Je&X (. JO9310 — | which the infectious agent is not stated.
BLUZOMDE (Tc&EX(E. P23.-EXRMEMA) (CARESNTWLD, |I115) BRUZOMDE (Tz&X(E. P23.-FXMEMK) (CARSNTWL
J18 ffik, JRIRAAREFE(E. BRPEREANEH SN TUORVIIRZRZITA | D, I18 Fik, REARF (L, BRPERREANEH SN TORVETRZZ
NJEHITESNTLD, FTANDIZHICESNTLD,
5 4.1.5 RIEEFEIRDIL—IL 4.1.5 BER&ERDIETRERFEERERRDIL—IL 4.1.5 Rules for selection of the originating antecedent
cause
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WH O#& (IFx)

—A%IRA

LTS (CEBORENEEH N TVDIIHEER. [ HOKRTHRICE
MTEHSNITRED. ZOLHCEBSNIZIRNTOREZSIESRS
JHEEMN G DIHEICIRD . TOREZER.

FI8: I (a) Mt
(b) =MmE (E)

(c) EHEBZBXR
(d)

HIIZBRARAE

RITZARARAE (N40) Zi&ES.

—A%RA

LTINS (CIERBORENTH N TVDIIHAER. RO THICE
WTEBSNITREN. ZOLMICEBSNIZI RN TOREZSISEHS
IR S DIBEICIRD . TOREZIE.

g 1 (a) M
(b) BOE (F)
(c) BHEBZEL
(d)

A SZRARAE

BITZARARAE (N46D29.1) ZIESN.

4.1.7 Examples of the General Principle and selection rules
General Principle

When more than one condition is entered on the certificate, select the
condition entered alone on the lowest used line of Part I only if it could have
given rise to all the conditions entered above it.

Example 8: I (a) Cerebral haemorrhage
(b) Hypertension
(c) Chronic pyelonephritis
(d) Prostatic adenoma

Select prostatic adenoma (N46D29.1).

1. —hgIR A &3 — 7= 1. — %Al &5 — 1|55
4.1.7 MRIRR £ BRI — N DPI 4.1.7 RIRRI SR —IL Dl 4.1.7 Examples of the General Principle and selection rules
=)L 3 JL—IL 3 Rule 3
Heart failure (I50.-) and unspecified heart disease (I51.9) should be considered
anobvious consequence of other heart conditions.
DAZE (I50.-) BXGER, FHARRA (151.9) (F. AROOIEDR Pul dema (J81) should b fered an obvi heart
ae ~ s = yra— ulmonary edema should be considered an obvious consequence of hea
EORENIHEREEZERAINETH D, disease (including pulmonary heart disease); of conditions affecting the lung
parenchyma, such as lung infections, aspiration and inhalation, respiratory
BhizkBE (381) (Z. VEE (i lVEEHZSD) . EB(CEEDH D | distress syndrome, high altitude, and circulating toxins; of conditions causing
SSEE (FELASE. SWMPIURA. IR EM/ER. Si. SEE fluid overload, such as renal failure and hypoalbuminemia; and of congenital
—— — ~ = - — = — ———— | anomalies affecting the pulmonary circulation, such as congenital stenosis of
%) . RBNZECIRE (BA2. BTS2 MES) . BOE% | puimonary veims, Y ¢
(CHEDHDEREGH (MEFRIMODIEREIEEE) ORSHIEREER
BRETHD,
1. — IR R &5 — 7R 1. —A%MRA & 58 — 5=
4.1.7 AR LRI —)L DB 4.1.7 RRURRI LRIV — )L DB 4.1.7 Examples of the General Principle and selection rules
JL—IL 3 JL—IL 3 Rule 3
Lobar pneumonia, unspecified (J18.1) should be considered an obvious
J12-718 (CHDEIEMA(T. FEEELIR T IEIREDERE LT | KEMMA, SFMARA (J18.1) (. 7Z)LO—IUEB(C K DKIFAEIREE | consequence of dependence syndrome due to use of alcohol (F10.2). Any

EUREEZRINRETTH D, 118.0 &£ 118.2-118.9 IBHDHX(ZEASH
[CRDIEZBICEDTEHEUREEEZBEND, TRDE, BEMEBEDOREX
A (E) EVWoHEMRR. MEMKERE SV ERBEERCT
EE. e, BIRSEREBL. GRR. EEREBENDIFSNS. J18.0
HBLTI18.2-318.9. 169.0 & 169.8 IEE DA (IHE FHAE (CR2E AR S
ZBDEBENERERD TR EEZIBNETTH D,

(F10.2 ) DIASHMEREEZERDIRETTH D, 112118 (CH D& IENMD
RKIF, REHEZETSEIREOBRELTCEULEEZIBIRETDH
%. J15.0-15.6, J15.8-J15.9, J16.8. J18.0 &£ J18.2-J18.9 IEH®D
FR(ZRDIEBORESHIRFEREZEZDNRETHD. I0O5, BILiE
BORERA () SV OTHFEMERR. MMM & U\ D F2AF
BaEi KRB, Flo. WRBREB®, GRKR. EELEBEENHITFSN
%, J15.0-15.6. J15.8-J15.9. J16.8. J18.0 HKU J18.2-118.9.
J69.0 & 169.8 IHHDMA (. M FHEE(CHEZS X DEBDMS N

pneumonia in J12-J18 should be considered an obvious consequence of
conditions that impair the immune system. Pneumonia in J15.0-15.6, J15.8-
J15.9,J16.8, J18.0 and J18.2-J18.9 should be considered an obvious consequence
of wasting diseases (such as malignant neoplasm and malnutrition) and diseases
causing paralysis (such as cerebral haemorrhage or thrombosis), as well as
serious respiratory conditions, communicable diseases, and serious injuries.
Pneumonia in J15.0-15.6, J15.8-J15.9, J16.8, J18.0 and J18.2-J18.9, J69.0, and
J69.8 should also be considered an obvious consequence of conditions that affect
the process of swallowing. Pneumonia in J18.- (except lobar pneumia) reported

with immobility or reduced mobility should be coded to J18.2.
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72 R—=2 X (E87.2) ; TEDMMDBATRSNICAHIEE (E88.8) ; €D
fDE—1 —0O/)(F <> — (G58.-) ; 2% (1) —1—0O/(FIZ>
—, AR (G62.9) ; RIHMHERDZEDMODIEE (G64) ; TDMD

No. Rz SIES WH O#& (IFx)
TEREEZDNETHD. 118.0.-Dffiz¢ (KREMUMXZIR) MNAREVEE
FEAFHHORD & B (CERBHINITHZEE. 118.2 (CO—RT BN
ECHD.
9 [EAPIE] EOWDERFTEZRERISTITTARR(E, FRIRMARIE. A8 T OMD—AZBIRHFEMEDRRE (MEARIE. BRMEE. BIXS) | Other common secondary conditions (such as pulmonary embolism, decubitus
%, MASHEIIRY. REELESR. PRELEZOMOFMICLOT. | F. ROEBOESHIEREEZBANETHS. IRDE. EMLES glcera and Cviﬁﬁs) Sfiould be Coniidered o Obzious consedusrice of wasting
T 1 e - g . R o vy = BTy v myr—— — iseases (such as malignant neoplasms and malnutrition) and diseases causing
BRECEEERENG, 2L, ECTHRAITAEN. TOmEN | DREKN (F) E0\o ORRIEAS. MIEmPMERES L\ S2mm | o o C o o emhage or thrombosis) s well 2s communicable
ECICRATERRERDTEMNZ(F>E DA L CULVRITNIER SR, ZRIIEE, £, ERROCEERBENDITFSND, 2L, €D diseases, and serious injuries. However, such secondary conditions should not be
FRAMMASIE K72 (SIS ERRIR K (SAFATAEDIRE /2D 5B, EbFR K DI FE DR (L. FIRIFKBDHSHIFER EEX DS TIFAR | considered an obvious consequence of respiratory conditions.
(BEAVPABMA) TrESNZME. KE(GOBEMBCKDMIZE>AE | O,
ANBRDOBIREREDRER £1ED S35, BEERIC. BLRDF (
FbEAnA) B (CRZRSNDMmEE. fb (BAR) FEAEDREREED S
Do Ffz. AOLROMIE(OIRDOFRRIBAZE D CTHLRICERAT D
BEan'H3.
10 Acidosis (E87.2); Other specified metabolic disorders (E88.8); Other

mononeuropathies (G58.-); Polyneuropathy, unspecified (G62.9); Other disorders
of peripheral nervous system (G64); amyotrophy not otherwise specified in Other
primary disorders of muscles (G71.8), Disorder of autonomic nervous system,
unspecified (G90.9), and Neuralgia and neuritis, unspecified (M79.2);

[RFEAHEE (G71.8) [CHEWNWTMBICEEEHMDIZVEIEE. BEMHERD
pEE, FHAR (G90.9) . MEBS I UMHER, ¥ A
(M79.2) ; fIEFERKMAEK (H20.9) ; BRE, FHAE (H26.9) ;
HEARFEARDRAE, FFHIABE (H30.9) ; MRMERELE (H34) ;, 5%
MRRAE S KO E Z {6 (H35.0) ; & Do & 58 14 48 P& iE
(H35.2) ; #@fRHm (H35.6) ; #MAREE, FHABE (H35.9) ; K
HMERE, FHAA (173.9) ; () ROBROT7FTO—AL<Cw <

Iridocyclitis (H20.9); Cataract, unspecified (H26.9); Chorioretinal inflammation,
unspecified (H30.9): Retinal vascular occlusions (H34):; Background retinopathy
and retinal vascular changes (H35.0); Other proliferative retinopathy (H35.2);
Retinal haemorrhage (H35.6); Retinal disorder, unspecified (H35.9). Peripheral
vascular disease, unspecified (I73.9); Atherosclerosis of arteries of extremities
(I70.2). Arthritis, unspecified (M13.9);

Nephrotic syndrome (N0O3—NO05); Chronic kidney disease, (N18.-); Unspecified
kidney failure (N19); Unspecified contracted kidney (N26); renal disease in
Disorder of kidney and ureter, unspecified (N28.9) and Persistent proteinuria,

<5E>IA>HEME (E) (170.2) ; BB, 5F#ABA (M13.9) ; x7J0O
—UAEIRAF (NO3- NO5) ; 1EMBENEm, M-~ (N18.9 N18.-) ;
FHAARAOBEARE (N19) ; FHEABEOEMREE (N26) ; BHLUKRE
DIEE, FMAE (N28.9) ([CHIFTDBEERE. BRSUICHEHIIEIZAEX
<&EHB> bR, FHAA (N39.1) ; A<E>H, MICHBENLBVED

unspecified (N39.1); Gangrene, not elsewhere classified (R02); Coma,

unspecified (R40.2); and Other specified abnormal findings of blood chemistry

(R79.8) for acetonemia, azotemia, and related conditions should be considered an
obvious consequence of Diabetes mellitus (E10-E14).
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No. w7 eRIEE WH Oo#& (I&X)
(RO2) ; &0&, A (R40.2) ; BRUZOMOBARENIZINIR
{EFHNEERR (R79.8) T ME. SERMIE. SLUEET
DIRRE(CEIE T BEDDNTI(E, ¥EKA (E10-E14) DBASHIMER &
ERBINETHD
Code(s) Description Conditional Qualifier
Code(s) Description Conditional Qualifier Response
Response N39.0 Urinary tract infection, site not specified M Diseases causing
E86 Volume depletion para}y'sis or
G81-G83 Other paralytic syndromes inability to control
126.0- Pulmonary embolism bladder
126.9
174.2- Arterial embolism and thrombosis of extremities
174.4
180.1- Phlebitis and thrombophlebitis of lower extremities
180.3
180.9 Phlebitis and thrombophlebitis of unspecified site . R
182.9 Embolism and thrombosis of unspecified vein a-Fk RCi AT | RAF
K55.0 /Acute vascular disorder of intestine M The condition in ES6 IKESERY  (F)
K55.0 must be
specified as an G81-G83 T DOMBDRREIEIRRE
embolism —
K56.4 Other impaction of intestine 126.0- FvEEATAE
K59.0 Constipation 126.9
L89 Decubitus ulcer A ox )
N10-N12 [Tubulo-interstitial nephritis M Diseases causing 174.2-174.4 (P5) AODENARODIARAES KU MARTE
paralysis or 180.1-180.3 | FHADEHMMASS SUMAE () BARA
inability to control
bladder 180.9 EMIANBADREMMA S KLUMIE (1) FRivs
N17, N19 Renalfatlure Kidney disease, acute or unspecified Fp—— e Lot )
N28.0 Ischaemia and infarction of kidney M The condition in 182.9 BRI DAFARDEARIES KU MHRAE
N28.0 must be K55.0 oS TREE M K55.0 DJRREN EAE
specified as an
embolism of the THDZ DN
renal artery e
N30.0- |[Cystitis, acute, interstitial and other chronic M Diseases causing RELIESERSIAN
N30.2 paralysis or K56.4 TOAMDIEH A <HR>TE
inability to control
bladder K59.0 EZIA
N30.9 Cystitis, unspecified M Diseases causin - — -
Y P saralysisor L89 U & < <fB>EMEE
gﬁgggry to control N10-N12 | FRANESRIEILEs % M B T2 (BRI
N31 Neuromuscular dysfunction of bladder, not elsewhere AREEHZFE I EE
classified -
N34.0-  |Urethritis M Diseases causing N17, N19 BRI
N34.2 paralysis of N28.0 BENS SUBEE M N28.0 DFRAENEE)
inability to control
bladder IRDFBAEIE CH D&
N35.1-  |Urethral stricture (non-traumatic) M Diseases causing NN .
N35.9 paralysis or DECHARIHUITRS
inability to control 120N
bladder
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N30.0- BEpEX. 2t BEM. zomoEHE AR T2 (BBt D HIE

N 0.2 TReZECIHER

N30.9 FERt2E, SFHEANER FRE T (SRERE DA
TREZR I IEER

N31 FERMEEER (HEERRE) . MCHESNR

WBED

N34.0- TSES FRE R T (SRERE DA

N34.2 TREZILC IIRE

N35.1- PRiER%E  (GESME1E) R R T (FRERE DA

N35.9 TReZECIHER

N39.0 PRESRUEMIE, EBAIAPA FRE R T (SRERE DA

AEEZIL CIRE
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No. B3 SIEZ WH O &hes (I’XX)

11 BRIEIRAFE. IBHRCL D UEKESHOREERE WD L > UEKE | BRAEIRAF(E. BB L 2 DEKEMHOREER & WD 7L > EKERR | Nephritic syndrome may be assumed to be a consequence of any

BYECE D TEUREEZBND, BUBRDN, RISBMEDR | PEDRRLMEE TS BickoTELZEEASAS. streptococeal infection (scarlet fever, streptococcal sore throat, etc).

JEER A = =z SEp : 7 s STV (—

{IFHU 2 \bi?ﬁ LTWREVWSIHIAYMINIE, FRESFEIE(C L5 TE . ) e o . | Acute renal failure should be assumed as an obvious consequence of a urinary

Ule&EX D, RMBAEN. PREBRBEYEDFEIEERMN SFEL TWWZEWDEHN' | tract infection, provided that there is no indication that the renal failure was
R NE, FRIBERZMAEDI S HVRFER S HETE I NE T DicdE>¢4 | present before the urinary tract infection.
EleEERS

12 BKIE, BERPEDHECIDIEDEEZISND, BiK(E. BRERPEDHECESEHORESN IR EE XS DS | Dehydration may-be should be considered assumed-to-be-a an obvious

<53, consequence of any intestinal infectious disease.

. e Primary atelectasis of newborn (P28.0) should be considered an obvious
MERERFREESA (P28.0) (X, EXILEMMDIKAE (Q60, | consequence of congenital kidney conditions (Q60, Q61.0-061.1, Q61.3-
Q61.0-Q61.1, Q61.3-Q61.9, Q62.1, Q62.3, Q62.4) . HIHAME/K | Q61.9. Q62.1. Q62.3, Q62.4), premature rupture of membranes (PO1.1), and

(PO1.1) . BIVFKBIVE (P01.2) DEEWECLBED L | olisohvdramnios (FOL.2).
EINETHD, Fetus and newborn affected by premature rupture of membranes or

oligohydramnios (P01.1-P01.2) should be assumed to be a direct consequence
BIEARE K 1= (2 ENBDREIC LN EEAEZ (F=RIBES LA 8 | of congenital kidney conditions (Q60, Q61.0-Q61.1, Q61.3-Q61.9, Q62.1,
N e At 1 AN N4 4 . ).

(PO1.1-P01.2) (3. EXRMBEBMOREE (Q60, Q61.0—Q61.1, | 20623.Q62.4).
Q61.3—Q61.9, Q62.1, Q62.3, Q62.4) DEHEFLE(CLDIEDEH
EINRETHD.

13 DB (CDVWTOFMiE. FEEZMEBEDECNCERSHNIEBUIE | HD2EEMRERICDOVTOFiIE. FETZMEDE CHCEEESH/ZE | An operation on a given organ should be considered a direct consequence of
BOTARTOIRIIFE (BHREMECHBEOLSFEE) OB | USERSOINTOINRINRKE (BEMEEHEWE(FBED LS | any surgical condition (such as malignant tumour or injury) of the same
BB EZ ZNETHS, ) DEEBYEICLBEDEEIBNE THB, organ reported anywhere on the certificate.

Haemorrhage should be considered an obvious consequence of anticoagulant
Bk, FuREERODSEZ (BRSO SHFEER & X B3ARE | poisoning or overdose. However, haemorrhage should not be considered an
T3, RL. DaF LBEEODRHIROES (L. M. ik obvious consequence of anticoagulant therapy without mention of poisoning
r— ° — — — — > — or overdose. Gastric haemorrhage should be considered an obvious
SEEECEDIA S NIMEREZZBNETEFN, BHME, X501 consequence of steroid, aspirin, and nonsteroidal anti-inflammatory drugs
R, PREUZHKICIERTOA RERREZRE (NSAID)DEASHVR | (NSAIDs).
BREEZDRNETHD.
i ety st - e . Mental retardation should be considered an obvious consequence of perinatal
AR (. F_’_OO_POA' ({ZK@{%T& SUICIHRS J:Uﬁﬂ%@é‘ﬁf conditions in P0O0-P04 (Fetus and newborn affected by maternal factors and
JECKRDEEEZITIERBES LUFHER) . PO5 (FBEREIEI <BX | by complications of pregnancy, labour and delivery), P05 (Slow fetal growth
EEE> BLURBRBSRELRE (GE) ) . P07 (TIRHAR4E4HES S OMK | and fetal malnutrition), PO7 (Disorders related to short gestation and low birth
—E8; —— Y R == | weight, not elsewhere classified), P10 (Intracranial laceration and
%E{ZKEEL%EZéBE%’ HBICDR=TISL :603; . P10 ‘EEE*’E‘{E haemorrhage due to birth injury), P11.0 (Cerebral oedema due to birth
(CLBBEARBHIUHM) . P11.0 (HEREC L DFE) | injury), P11.1 (Other specified brain damage due to birth injury), P11.2
P11.1 (HEEEICKDZDOMDIAREINIZHESE) . P11.2 (HEE | (Unspecified brain damage due to birth injury), P11.9 (Birth injury to central
BEICLBEMABEOBEE) . P11.9 (IR RADEEIE/S, =¥ | hervous system, unspecified), P15.9 (Birth injury, unspecified), P20
= = — . (Intrauterine hypoxia), P21 (Birth asphyxia), P35 (Congenital viral diseases),
N = N 7
M) . P159 (MERE, FMAH) . P20 (FENRES P37 (Other congenital infectious and parasitic diseases), P52 (Intracranial
JiE) « P21 (HAEBRFRIE) . P35 (SeRMDTAILREER) « P37 (€ | nontraumatic haemorrhage of fetus and newborn), P57 (Kernicterus), P90
DD R MERRFES LUSERRT) . P52 (BRES LU EREE | (Convulsions of newborn) and P91 (Other disturbances of cerebral status of
EWFESMBTEM) | P57 (%E/E) . P90 (HAERDIF VLA <& | newbom.]
#>) BKU P91 GhERDINDZDMDILEEESE) (CHITD. BE
BADIRAEDIASNVMER EEZEX DRETH D,
14 4.1.9 EEIL-) 4.1.9 EIEIL—) 4.1.9  The modification rules

Rule A. Senility and other ill-defined conditions
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No. T WER WH O ()
IL—ILA ZBEBIXUZDMDIZEAAIEEDRRE IL—ILA ZBEEDSIUCZDOMDZERABAIEDRRE
Where the selected cause is ill-defined and a condition classified elsewhere is
\aa i o o “ = SAME s (— , B2 4o e - = oy o= , reported on the certificate, reselect the cause of death as if the ill-defined
JE?."TLK?E?‘K%EE‘CJ@%%’%\"D\ %tnéﬁﬁ%(“ "E%ﬁ?éitﬂﬂ :@{;ﬂﬁ.ﬁﬁ?‘?ﬂﬂﬁﬁf@%iﬁéb\ %twli‘ﬁ_%(;uﬂa?_ﬁ‘ifﬁi’. condition had not been reported, except to take account of that condition it if
([CHENBRETHDIBSICIE. %O)WEHEET&E‘/)&E% AL Ry, AN [CHFETNDRETHDIBEEICIE. %GDZ:EEEET&E?H‘E%D‘EEEE ISy QWA modifies the coding, The fol]owing conditions are regarded as ill-defined:
MO7EEDELT., EREEVRB T, £/2L. TDREEICK DT | 2 eBDEUT. FERZEVRB T, 212U, TDHRAE(C KD T | 146.1 (Sudden cardiac death, so described);146.9 (Cardiac arrest, unspecified);
— RESHEDZHEEE. TOREEEET S, RONSF. FEHE | — RESHEDZHEEE. TORELEEERT S, RONSE. Rk 195-91Hypotensi°“’ “f;?gciged% 199 (Other apdlunspegg‘;d disorders of
- o e — N _ . o e — - N X i t tem); J96. t irat i ;: J96.9 (Respirat
REWEHOVCREEER 5N, 1 146.9 LEIL (HAH) ; | DRIENDVREEEISNS. © 1461 (LIMERATE<EIE> | fuiue wmepseifiedy, P25 3 (Respiratory fire of rewborm, ROORO4 o
195.9 BmE (GFHERBA) ; 199 RIRFBER (ZTDMB KUFFHA | LELBHESNITED ; 146.9 (ML, FHHAEA)>—; 195.9 EIMME, | R96-R99 (Symptoms, signs and abnormal clinical and laboratory findings,
BA) J96.0 2MEMFIRAE; 196.9 MIRAS (GHHIARBH) ; P28.5 4 | (GHHAAREA)—; 199 BIREER, (T DOMBKUSEMA-196.0 2 | not elsewhere classified). Note that R95 (Sudden infant death) is not regarded
IBOIFIRFRE ; ROO—R94 BSKTRI6—RI9 (IR, #HE. BEVER | HITRARL; 196.9 WIRRS, —(EHERE) - ; P28.5 RO | 2 ill-defined.
ﬁﬁ%}iﬁﬁ%\ Eﬁ@ﬁﬁﬁ%? ) 4@ (: ﬁﬂféﬁ énrd:l/\:sdj) o 7::7:?‘: LJ S é ; ROO - R94 BJ:U R96 - R99 (ﬁllji\ 1%&{';\ B&UE%E&}%FE If all Other Condltlons reported on the Certlﬁcate are lll_deﬁned or trivial_l the
RO5 (EL4h\BZEATEAEIREE) (IS FENR0N, B, EEREMRET. MICOFESNLNED) . 72720, RI5 (B4 | cause of death should not be reselected. That is, Rule A does not apply.
IRZERSEAEIRRE) (XS FRINRN,
FEEEZMZE(CEH N TL\BRMD IR TORENZITZABBIEDR
BB (IR EE TH B BE (L. FEREIRVRH I ZEE LR,
DED. COLIR/FECEIL—IL A (BERINIRN,
15 4.1.9 {EIEJL—I)L 4.1.9 {EIE)L—)L 4.1.9 The modification rules
JL—=ILB ERIIRER JL—ILB EEUIRRE Rule B. Trivial conditions
BENZERN., TNBEETIEERICIRD ZEDERVERIMKRET. | BENZIERN. TNEETEERICRD ZDBERVEMIRFEET \AVhere;he;elleCteg cause is a ,triVial C‘g?d,iﬁo? unhkelg_t.o cause death 'flslﬁ
i — e e £ 4 2] ke o~ — , e - o e e 4] e oA — ppendix 7.1) and a more serious condition (any condition except an ill-
NEFHSNIEN O EEDE LT, RERZEVRET (22U, KA | (F. ZOEMODBENECEH AN DTZEDE LT, FERRZIEV/R | cause... ...of the trivial condition, select the adverse reaction.
IR REDBRMUNMREE (IR <) » BUBMIMRREZAEU CRIVERN | 89 (212U, FIRERREDEGIMMRREIIRS) . B UBRMIREE
0. 2OERETCLEZEELES. BWEBZIERE U TESN, ZaBEUCRIERNED. 2OBERETCLIZELES. BWERZER
t LJTE/S\\‘O
16 | 4.1.10 BEL—ILOBI 4.1.10 BEJL—JLOH

IW=IL A ERSIUVZOMDZHIRABAEDRE

BINIFERN, ROSELSHBIEARSEAEIRES 2 bR < 58 X VIIE(EIK, #
RBRUOEREBIERATR - EEREPR CHRICHIESNRNED)(CHEES
1. R00— R94FE/Z(ER96— RSN HIFESNDIRRENFET_2HTE(C5E
FINEESE. BEXVIECHFESNDHENSILEH VI o B &
U CRRERENRSD T, 12120, TORENI—F+ I ZERRL TLY
D55, TOREEEET D.

IW—IL A EBERBIOZOMDZEI R REDRE

G =

[

CENPHETHDIHE. FETZWE(CaE I D L THICHTESIND
JREE CTHDIHAIC(E. TOZWBAPHEIREN /R NN D ZED
EUT, FREEWRE Y. 122U, TOREN -7+ I =IERR L
TLWBIHEF. TOREZERITD. RONS(E. RAEQRZIIEHN D
WTIRREEZ X 5ND. @ 146.1 (DIRMZERIE <BIE> LEESNITE
M) ; 146.9 (IS LE FFHIPRBA ; 195.9 KIME FFHEAREA; 199 TERAFEE,
ZOME KUGHRAREA; 196.0 SHFIRAZE; 196.9 MIRAZE, 5HHAER ;

4.1.10 Examples of the modification rules

Rule A. Senility and other ill-defined conditions

Where the selected cause is ill-defined and a condition classified elsewhere is
reported on the certificate, reselect the cause of death as if the ill-defined
condition had not been reported, except to take account of that condition it if
modifies the coding. The following conditions are regarded as ill-defined:
146.1 (Sudden cardiac death, so described); 146.9 (Cardiac arrest,
unspecified); 195.9 (Hypotension, unspecified); 199 (Other and unspecified
disorders of circulatory system); J96.0 (Acute respiratory failure); J96.9
(Respiratory failure, unspecified); P28.5 (Respiratory failure of newborn);
R00-R94 and R96-R99 (Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified). Note that R95 (Sudden infant
death syndrome) is not regarded as ill-defined.

If all other conditions reported on the certificate are ill-defined or trivial, the
cause of death should not be reselected. That is, Rule A does not apply.

P28.5 #ERDIFIRAZE ; RO0—R94 SKURI6—RI9 (GEIR. HHE.
BIURERKR., EEREFAR T, MICHBNRZNED) . 2
U. RO5 (FLsh\RZEARIUAEIREY) (FEFIVR,
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No BT MER WHOBE (RX)
FEL2URE (CEEE SN T\ DMD I R TORBEN Z TR BAEDR
RRFEZIBMMRETHDHEF. ERZEVRBITZEE LR,
DED. COXDIRIFEICIFIL—ILAFZERETN/RU,
17 4.1.10 {EIE)L—)LDHI 4.1.10 {EIEJL—)LDH) 4.1.10 Examples of the modification rules
JL—ILB  EEMURREHE =)L B RS Rule B. Trivial conditions
(A) Where the selected cause is a trivial condition unlikely to cause death (see
(A) BENLERN. TNESTETERICRADZSEROEMAE | (A) BENUZERD. TNESTEERICRD TSGRV | Appendix 7.1) and a more serious condition (any condition except an ill-
BETHD., THICEBRE RIHEL IOBRMEEZR<E | BTHD (1452 10.1 1) . S5(CEERKE (RIFHE Moy | defined or another trivial condition) is reported, reselect the underlying cause
e o= o , s o= , == == eyl o , ..o | asifthe trivial condition had not been reported.
BE) NEHSNTVDIFE(E, TOBEMMRENEH NN D EE | BRUVMRREZIR RAR) NEHINTVDIBE([E. TOEMIGREN
DELUT, RERZEVRB T, B SNBNOTZEDELT, RERZEVDIRE T,
= — 1 Z —_ 1
18 4.1.10 {EIEIL—ILODHI 4.1.10 {EEJL—ILODH 4.1.10 Examples of the modification rules
JL—ILC #8 (Linkage) JL—ILC #8 (Linkage) Rule C. Linkage
Example 55: I(a) Pneumocystis carinii [jirovecii] pneumonia
fI55: 1 (a) Za—FSRAFX - AU f55: 1 (a) Za—FEZXRFRX - HY[jiroveciilfiizg (b)y  HIV
(b) HIV (b) HIV .
Code to B20.6. HIV, selected by the General Principle,
links with Pneumocystis carinii [jirovecii] pneumonia.
B20.6 ® HIV [CO—Kr¥D. —fFRAICLD, Za1— B20.6 @ HIV [CO—KR9FD. —MRRAICEID. Za1—F | 80
ESRFRX - AUZRZMHEDZ HIV EZRICO— KT S AFX - 5YU [jirovecii iR Z 4> 2 HIV IRRICI—
% o |< 3_5 o
F56: 1 (a) HRAZ Bls56: 1 (a) MIRAZE
(b) HIV (b) HIV
B24 (CO—RTD. MIRAZEGFRBHEIRETHD. B24 (CO—F3FD, MIRAEERIPEDIRETSHD.
B20—B23 M EDNFEIEE (CHEA L7RLY, B20—-B23 M EDHFEIER (CHEA LR,
= — ] Z —_ 1
19 4.1.10 {EIEL—ILODHI 4.1.10 {EEJL—ILODH 4.1.10 Examples of the modification rules
JL—ILD R (RIEREDEHIL) JL—ILD RM (RIEREDBHAL) Rule D. Specificity
Example 60: I (a) Pericarditis
Ble2: 1 (a) LMERK Ble2: 1 (a) DMB% (b)  Uraemia and pneumonia
(b) EREBEES KUPHR (b) FREBED KU Code to uraemic pericarditis (N18.8 5). Uraemia, selected
by Rule | (see Example 14), modifies the pericarditis.
PREAEMEOEX (N18.8) (CO—FRF D, JL—IL1(C | REBAEECER (N18.58) ([CO—FTD. JL—)L1ICKDIRSEN
KORSBEMNMEEND B 1428R) N ZNROERE | &ENSD (B 14 B88) B CNRORXZEHT D.
ZIERNT D
20 C97 MITUE (EFRM) SREPAIOE LY 4.1.11 Notes for use in underlying cause mortality coding

RFERD—F 1 > (CHMER LRV, SFRETHDNIMTL
UEREREBN LR (CEB N DHS. ERIL—IL
BIHMEEI—)EBEDFECERAI D EICIO TR
FERZER. [4.2.78 BEREY] 688,

B95-B97 Bacterial, viral and other infectious agents
Not to be used for underlying cause mortality coding.
C97 Malignant neoplasms of independent (primary) multiple sites

Not to be used for underlying cause mortality coding. When
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No.

BT

SRIEE

WHO#& (IRX)

D50—D389

D50—D89

multiple but independent malignant neoplasms are reported
on the death certificate, select the underlying cause by
applying the Selection and Modification Rules in the normal

way. See also section 4.2.7, Malignant neoplasms.

21

4.1.11 REEI—5F 1 > P DI=bDix

4.1.11 [REEI—5 1 > T DI=sbDix

E10-E14

HEPRIR

FROERELDIFTRERE L CEEHNITES:

E87.2

(772 b=2RX) | 4 HTHDFRIEE.1 ZH#5 E10-

E88.8

E1l4 (CO—K3 D,
(ZDOMDIRSNTZRBES) . 4 HiHllDFEE

G58.-

H.1 725 E10-E14 (CO—RFT D,
(ZOMDE_—1—0O/)\F<>>—) | 4 HillDHEIA

G62.9

H.4 7245 E10—-E14 (CO—RFF D,
(% (4) —21—0/\F<>>—, F#lAE) . 4

G64

HTfDFEIEE.4 245 E1I0-E14 (CO— K9 D,
(RIEHERDZTDMDIEE) . 4 HHlIDFRIER.4

G70.9

ZfH#>S E1I0-E14 ([CO— KT 3D,
(FHEARPEE, sFHIARER) . 4 HTHIDIRIEE.4 Zf

G71.8

S E10-E14 (CO—F9 D,
(ZDMORFEEFEE) « 4 HlDRIER.4 2+

G90.9

S E10-E14 (CO—F9 D,
(BEMEROESE, FMAH) . 4 HIHDMAEIA

H20.9

H.4 Z#>5 E10-E14 (CO—RF9 D,
(BTRZE|ARAK) |« 4 HTHDHRIAE.3 Z#5 E10-

H26.9

E1l4 (CO—K3F D,
(BAPE, FHMAE) « 4 #iTlDMEER.3 Z# 5

H30.9

E10-E14 (CO— KT B,
(HEARFSARDIAE, FFABA) « 4 HlIDFRIER.3

H34

ZH#D E10-E14 (CO—RI 3,
(MRMEMEL) . 4 HTHDMEE.3 Z# 5

H35.0

E10-E14 (CO— K93,
(BESMRES JOMEMEZL) . 4 #TlDEIA

H35.2

B.3%Z#> E10-E1 (CO—KT D,
(ZOMDIBIEMEREIRAE) . 4 HTHEDAEIER.3 Zf

H35.6

S E10-E14 (CO—-F9 D,
(fERREMm) « 4 #THDXAIEE.3 Z#> E10-E14

H35.9

(::I_ '{3_50
(fBREFEE, FFMAER) . 4 MTHED4EIER.3 &5

H49.9

E10-E14 (CO— k93D,
(RREIERIR, sFHIARER) . 4 HTHIDHRIEE.3 Zf

H54

S E10-E14 (CO— K93,
(5 <K\>BIMEERN) |« 4 #lHRBIEER.3 &

173.9

5 E10-E14 (CO— RT3,
CRABMERER, FHAA) . 4 HHIDMIEE.S =

4.1.11 Notes for use in underlying cause mortality coding

E10-E14 Diabetes mellitus
when reported as the originating antecedent cause of:

E87.2 (Acidosis), code E10-E14 with fourth character .1
E88.8 (Other specified metabolic disorders), code E10-
E14 with fourth character .1
G58.-  (Other mononeuropathies), code E10-E14 with
fourth character .4
G62.9 (Polyneuropathy, unspecified), code E10-E14 with
fourth character .4
G64 (Other disorders of peripheral nervous system),
code E10-E14 with fourth character .4
G70.9 (Myoneural disorder, unspecified), code E10-E14
with fourth character .4
G71.8 (Other primary disorders of muscles), code E10-
E14 with fourth character .4
G90.9 (Disorder of autonomic nervous system,
unspecified), code E10-E14 with fourth
character .4
H20.9 (Iridocyclitis), code E10-E14 with fourth
character .3
H26.9 (Cataract, unspecified), code E10-E14 with fourth
character .3
H30.9 (Chorioretinal inflammation, unspecified), code
E10-E14 with fourth character .3
H34 (Retinal vascular occlusions), code E10-E14 with
fourth character .3
H35.0 (Background retinopathy and retinal vascular
changes), code E10-E14 with fourth character .3
H35.2 (Other proliferative retinopathy), code E10-E14
with fourth character .3
H35.6 (Retinal haemorrhage), code E10-E14 with fourth
character .3
H35.9 (Retinal disorder, unspecified), code E10-E14
with fourth character .3
H49.9 (Paralytic strabismus, unspecified), code E10-E14
with fourth character .3
H54 (Blindness and low vision), code E10-E14 with
fourth character .3
170.2  (Atherosclerosis of arteries of extremities), code
E10-E14 with fourth character .5
173.9  (Peripheral vascular disease, unspecified), code
E10-E14 with fourth character .5
199 (Other and unspecified disorders of circulatory
system), if angiopathy, code E10-E14 with fourth
character .5
L30.9 (Dermatitis, unspecified), code E10-E14 with
fourth character .6
L92.1 (Necrobiosis lipoidica, not elsewhere classified),
code E10-E14 with fourth character .6
M13.9 (Arthritis, unspecified), code E10-E14 with fourth
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No. B3 SIEZ WH O &hes (I’XX)
#5 E10-E14 (CO— RT3, character .6
170.2 ( (M) ROERD T TO—L<Uw < <> IR> M79.2 (Neuralgia and neuritis, unspecified), code E10-
ML OF) ) . 4 il MBS &> E10-El4 E with fourth character .4
IE h TMITRRE. 2 M89.9 (Disorder of bone, unspecified), code E10-E14
(CO—kK93B, with fourth character .6
199 (BEEZRDZDMB LUSFHABDOREE) . mE N03-NO05(Nephrotic syndrome), code E10-E14 with fourth
REENTEPN CHINAEIEE = _ C character .2
BEORS, 4 HiMliDMIRE.5 Z#5 E10-E14 | NI8.- (Chronic kidney discase), code E10-E14 with
m fourth character .2
L30.9 (HEX, FMAEE) . 4 #THDMEER.6 245 NI19  (Unspecified kidney failure), code E10-E14 with
E10—F14 ([CO— RT3, fourth character .2
192.1 (UR+ REE= <1B> FiE. MCHEmanans N26 (Unspecified contracted kidney), code E10-E14
- = = B A AT — with fourth character .2
D) . 4 HTHINFEIEE.6 Z45 E10-E14 (CO— K N28.9 (Disorder of kidney and ureter, unspecified), code
RS E10-E14 with fourth character .2
M13.9 (BEEIZ¢, ZEMREE) . 4 HTHDMEIER.6 &S N39.0 (Urinary tract infection, site not specified), code
L — - — E10-E14 with fourth character .6
E10-E14 (L:]“_ l\a_5°_ e N39.1  (Persistent proteinuria, unspecified), code E10-
M79.2 (RS IUHRER, FHARR) . 4 D FEE E14 with fourth character .2
B.6 ##5 E10—E14 (CO— RT3, R0O2  (Gangrene, not elsewhere classified), code E10-
BE= ZEMAER) . (THM N AETE A = E14 with fourth character .5
M89.9 (BEE, _¥¥Hﬂ_ “H) 4 HIDHAIRE.6 Zf5 R40.2 (Coma, unspecified), code E10-E14 with fourth
ElO—E14 (L_:]_ I\a_ao ChaI’aCteI’ .0
NO3 —NO5 (RTO—UEIREE) . 4 HIHDFRIEEH.2 = R79.8 (Other specified abnormal findings of blood
#5 E10-F14 [CO— RT3, chemistry), if acetonemia, azotemia, and related
N18.- (BB ER, SEEAER) . 4 M EIER.2 =4 conditions, code E10-E14 with fourth character .1
D E10-E14 (cI—F9 3. Any of above in combination, code E10-E14 with
N19 GEHABRDBAE) . 4 HTHlDFEIER.2 4> fourth character .7
E10-E14 (CO— KT B,
N26 (GFMABRDEMEE) . 4 HTHDFEIER.2 =45
E10—-E14 (CO— KT 3B,
N28.9 (BBKRUREDESE) . 4 fTHDEIER.2 &>
E10-E14 (CO— KT 3B,
N39.0 (PRESRRME, BPUANER) . 4 Ml AEIEE.6 =4
S E10-E14 (CO— RT3,
N39.1 (Bl e AlE< <EB> IR, FH#lAER) . 4 #HiiH
FRIEH.2 ##5 E10-E14 (CO—R9 3,
RO2 (Z<E>H, MBCHEEINRWVED) . 4 Ml
#AIEH.5 =5 E10-E14 (CO— RT3,
R40.2  (56F, 5FMAER) . 4 {iTHDEIER.0 4> E10
—-E14 (CO—RT 3,
R79.8 (ZOfMDATRESNTZMBIEENEEMRR) . 77
N MME. SERMAE. SXUEET DIHEDS
A, 41Tl %EIER. 1 Z#D E1I0-E14 (CO—RT
Do
tEEDHEAFEDBOWVWITNHDIEES. 4 Tl EIE
H.7 #%#5 E10—-E14 (CO— K93,
22 F10.- PILI—IUER(C K DIFHB KMTBIDRES F10.- PILI—IUER(C K DIEHD KRMTEIDESE 4.1.11 Notes for use in underlying cause mortality coding

TFEDEHZHDSIED :

E24.4
FEIN

(ZILO—ILHES v S >4 <Cushing> fER
E24.4 (CO— RT3,

TECDEEHZHFEDIED :
E24.4 (Z)LO—-)L&Dw=>7 <Cushing> fEf&
BY) . E24.4(CO—R9 3,

F10.- Mental and behavioural disorders due to use of alcohol
with mention of:
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No. w7 eNIESE WHO#&E (I&X)
K76.9 (Liver disease, unspecified), code K70.9
K76.9 (AXR®R. FH#ARBH) . K709 (CO—KT3, K76.9 (APXRZFR, 5F#AREH) . K709 (CO—KRI D, K85.2 (Aloohol-induced acut titis), code K85.2
K85 (EBL) . K85 (CO— RYS. S — N _ . cohol-induced acute pancreatitis), code .
K86.0 (ZILO—)VHEEMEREER) . K86.0 [CO—RT K85.2 (7Z)LO—)VESMRER) « K85.2 [CO— KT B, K86.0 (Alcohol-induced chronic pancreatitis), code K86.0
Do K86.0 (ZILO—)LHEEHRER) . K86.0 (CO— RT3
Do
23 4.1.11 Notes for use in underlying cause mortality coding
F10.- Mental and behavioural disorders due to use of alcohol
with mention of:
E24.4 (Alcohol-induced Cushing's syndrome), code E24.4
mo Acute intoxication due to use of alcohol
F10.0 ZILI—=IUERICLDEETS with mention of-
TROZH LS ED: F10.2 (Dependence syndrome due to use of alcohol), code F10.2
— — - . -
F10.2“ IV )VRR(C S SEAFAERES) .« F10.2 [ F10.2 Dependence syndrome due to use of alcohol
:I - I\a_%o
with mention of:
F10.4, F10.6, F10.7 Withdrawal state with delirium, Amnesic syndrome,
Residual and late-onset psychotic disorder, code F10.4, F10.6, F10.7
24 4.1.11 Notes for use in underlying cause mortality coding
F17.- SINMERC K DIFHE LMMTEIDREE F17.- FINMERIC K DIEHE SLITBDREE F17-  Mental and behavioural disorders duc fiob
TS & R BEGTERE L TRl SN - - N — - - ental and behavioural disorders due to use of tobacco
[CO— RT3, CO—Rr93, _
120-125 (EmMEv&ER) . 120-125(CO—K i BRE) 20— 254c3—+ 34— ghan prast &) ’
_— R20-125-(schaemic-heart-disease)—code 120-125
EESH TS J40-JA7 (Chronic lower respiratory disease), code J40-J47
140- 147 (BMTx0EEE) . 140-147(C3— ST ERE)— =
Rg 3R, Rz Not to be used if the resultant physical condition is known
BREUTECEAREN DN > TUNIEERAL
ZNA
25 4.1.11 Notes for use in underlying cause mortality coding
110 Essential (primary) hypertension
with mention of:
NO05.- (GFHEARBADBXRAEMREF) . NO5.-[CO—RT N 05.- (GFEARBBOBXRAEMREF) . NOS5.-(CO—RT , .
3 3 NOS5.- (Unspecified nephritic syndrome), code NOS5.-
° ‘ ° ) N18.- (Chronic renal-failure kidney disease), code I12.-
N18.- ('I%’HE%XZ:@) N I 12.‘(::' - F?%o N18.- ('@'Hﬁ%%ﬂﬁﬁ) N I 12.'(:3_ H?%o N19 (Unspeciﬁed renal failure)’ code I12.-
N19 GHEARBADBARAE) . 112.-[CO—KTF 3B, N19 GHEARBADEAE) . [12.-[CO—RT3D,
- SIEMHCEE - BOEWHVERER . .
-6 1l SOEEL ‘J?E‘ [11.-  SmEEL "r%_ I11.-  Hypertensive heart disease
TEDEHZHDSIED : TEDER&HZHIED : , y
— S OERSR) | — c]—R _ S CESR) | _ cJ—R with mention of:
120—125 (Em4EOER) 120-125 (CO—RYT 120—125 (EmEOER) 120- 125 (CO—K9 120-125 (Ischaemic heart disease), code 120-125
Do Do N18.- (Chronic renal-faiture kidney disease), code I13.-
N18. - (BEBAE) . 113.-[CO—KTD, N18. - (BMEA L8R . [13.-[CO—KFrJID. | NI9 (Unspecified renal failure), code I13.-
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No. BT tIEER WHO#& (JRX)
N19 GFMABRDEBAL) . 113.-(CO—RT N19 GEMABBDOBAL) . 113.-ICO—RT
% L] 5 o
N26 (GfRABADEMRE) . [13.-(CO—kR7 N26 GFHABAOO=MEE) . 113.-[CO—RT
Do Do
d11 5 —F 1 2D DI=HD; d11 8 —T 1 2D DI=HD; 4.1.11 Notes for use in underlying cause mortality coding
27 4.1.11 [REEI—F 1 > I DI DiE 4.1.11 JR3EE] D DIz DiE
[15.- TRME<&HERE>SMmME (E)
FSERI—F« > CIFERALRL. BUL. EREEMNEEHS
NTULRWRS(E, ZDMMDZEIZARRMES KUREREABAD
FETC (R99) (CO—RT 3,
[15.0 BmEMSME (E) ‘ 115.0 Renovascular hypertension
JL—IL 3 DR IC & D SATRIEN DD > TSN HER
TEI3EAHMEA UL, LITREDDOH S TULVELVHY, Not to be used if the antecedent condition is known or can be inferred by
MR TER0ES . 115.0 (cO— RT3, an am)licaFion of Rule 3. If the antecedent condition is not known or
— — = — cannot be inferred, code to 115.0.
I15.1 TDOMDBRE (CKD R <FEM>SMmE (GE)
JL—)L 3 DR (C K D FEITRENDH D> TLD N HEAI
TEI3EA(HMEA UL, EITREDDOH S TULVRLVHN, 115.1 Hypertension secondary to other renal disorders
;Eiﬂut“%rdtb\i%é(i\ N28.9 (::]_ Hj%o N it b d'fth " d t d't' . k b . f db
SR — o e = - ot to be used if the antecedent condition is known or can be inferred by
115.2 P BE%L\A: SRME </'%il‘%1§> SilE (F) . an application of Rule 3. If the antecedent condition is not known or
JL—IL 3 @Jﬁjﬁq (CkD 5‘1317%?5{73\1073\3 TWLBhN. ;ELE\IJ cannot be inferred, code to N28.9.
TEHEFIMEA LRV FATREENDM D TLVRULDN
HERITERVEE(E. E34.9 (CO— RT3, 115.2 Hvpertensi darv to endocrine disord
I15.8 DD — R <ERES SIE (R .2 Hypertension secondary to endocrine disorders
V=)L 3 DBACKD %hﬁ,ﬁ‘:g‘b\fb:j TLaH HER Not to be used if the antecedent condition is known or can be inferred by an
TEB3HBEMEALRV, FATIREEN DN D TULVRLDN application of Rule 3. If the antecedent condition is not known or cannot be
HERITERVEE(E, 115.8 (CO— RT3, inferred, code to E34.9.
1159 CRE<ERM>SIE (E) . 5FHAER
JL—IL 3 @ﬁﬁﬁ [CLD 5‘6179:?5%73\1073\9 TUL\Bh\. Tﬁ‘}ﬂu_C‘ 115.8 Other secondary hypertension
ERBEIMER U, FTITRENDN D TULVRLD, 3
HITERRVLNES(E, [15.9 (CO— RT3, Not to be used if the antecedent condition is known or can be inferred by an
application of Rule 3. If the antecedent condition is not known or cannot be
inferred, code to 115.8.
115.9 Secondary hypertension, unspecified
Not to be used if the antecedent condition is known or can be inferred by an
application of Rule 3. If the antecedent condition is not known or cannot be
inferred, code to 115.9.
28 4.1.11 [RERI—F 1 > I DIz DiE 4.1.11 FEEI—F 1 > DIz DiE 4.1.11 Notes for use in underlying cause mortality coding

124.0 & (R) (BAR) [MARFE. OEHEECESRRNDIZED
FFER -5« > (CIFER LRV, FERE U TIRODAHIERE
DFREMEESH, 121.-FZF 22.-ICHETDONEY T
BB

127.9 RAMECVRER, SHHEABA

124.0

125.2

& (R)  (BAR) MARAE. (OEMEERCESIINOZED
JRFERT—F« > CIMER LRV FER E U TIROEEZE
OFEEMEESN. [21.-FF 122.-[CHEEIDONEHT
»d.

BRIBE O EREEE

124.0 Coronary thrombosis not resulting in myocardial infarction
Not to be used for underlying cause mortality coding. For
mortality the occurrence of myocardial infarction is assumed
and assignment made to 121.- or 122.- as appropriate
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No. T WER WH O ()
TEEDERHZHEDIED : [FZERT—F 1 > CIHMERALRV. BL. RRNGEHE
Mal- (&) BE () ) . 127.1 CO— RT3, NTWRVEB(E, 2 OMOE DB LR 125.2 Old myocardial infarction
1258 (P93 Not to be used for underlyi tality coding. If
MR SR ot to be used for underlying cause mortality coding.
127.9 Hﬁ_i 3 b_?rﬁE'_-.., néﬁ_,% BB the cause is not stated, code to Other forms of chronic
TEDEHZHEDIED : ischaemic heart disease (125.8)
M41.- (B AIZ GE) ) . [127.1 (CO- RT3,
127.9 Pulmonary heart disease, unspecified
with mention of:
M41.- (Scoliosis), code 127.1
29 167.2  BMEIIRDI7O—LA <Uw < <H5>1K> BpifeE(L (iE) 167.2  BMEIARDI7O—LA <Uw < <#5> K> #piRiE(t (4iE) 4.1.11 Notes for use in underlying cause mortality coding
TEEDRBHZHEDIED : TEEDRHBZHEDIED : 1672 Corebral ath lorosi
160-166 (M. BiEEER KUMMERD, RMZEEES BHAf 160-166 (Mitm. REEESR KUMMERD, MBS B 1= T ETEDTE ATICTORETEToRS
O—R9 3, d—R9 3, 160-166 (Cerebral haemorrhage, cerebral infarction or stroke, occlusion and
TRICBITDIIREDERERDTITRERRE U TCEEsH Sz TRICHITDMEBDIRRERDETRERE UTEH N stenosis of .
e =V precerebral and cerebral arteries), code 160-164.
FO3 (FHEABADERAIME) . FO1.-([CO— RT3, FO3 (FHEANBAMERAIME) . FO1.-[CO— RIS, When reported as the originating antecedent cause of conditions in:
G20 (J\—==F>YV > <Parkinson>J%) . G20 (Cd— G20 (J\—==F>YVY > <Parkinson> %) . G26G21.4 F03 (Unspecified dementia), code F01.-
REZ - CO— RT3 - G20 (Parkinson’s disease), code 620 G21.4
° Lt - ) - _ G21.9 (Secondary parkinsonism, unspecified), code G21.4
G21.9 (BEFRM/\—=F> V> <Parkinson> fE{RE¥, 3%
AH) . G214 (CO—RI B,
30 170.9 Z£BUBKIUFFHARBDI7O—A<Unw < <> K> 170.9 E£BUBSLUFHAABRDI7O0—-—AL<Uw < <H> K> 170.9 Generalised and unspecified atherosclerosis
EAREE(L (JiE) EnAeE(L (i) With mention of
S 2 e o = ) S Nz e o = . ith mention of':
FERDOEHZHIED . FECOSTHEHFSED N RO2 (Gangrene, not elsewhere classified), code 170.2
R0O2 (Z<IE>HE. BCHFENR2NED) |« 170.2(C3 R0O2 (Z<IE>HE. MBCHFENR2WVED) « 170.2 (C3
—R93, — RT3, When reported as the originating antecedent cause of:
TFRICHIDFEDRE EBBHATRR E L TRBENS FRICHIDFEOREEBBHATRRE UTaiiansriy | 01 (Vascular dementia), code FO1.-
~ ~ FO03 (Unspecified dementia), code F01.-
= - ) = ) G20 (Parkinson’s disease), code G26-G21.4
FO1  (MEMERAAE) . FO1.-(CO— KT, FO1  (MEMERAIGE) . FO1l.-(CO— K33, G21.9 (Secondary parkinsonism, unspecified), code G21.4
FO3  (GFHBARBAERFNAE) . FO1.-(CO—KRID, FO3  (FFHRBAERXNMEE) . FO1.-(CO—KRID,
G20  (J\—=F>VY> <Parkinson>%) . G20 (CO—RT G20  (J\—==F>VY> <Parkinson>¥k) . 626G21.4(C]
50 - H@%o
G21.9 (HRM/\—=F>YV > <Parkinson> iE{xE¥, ¥l
) . G214 (CO—RI B,
31 J106.- ZEMUD KUEMIABADS M ERIERRAE J106.- ZEMUB KUEMUIABADE M KB RRIE 4.1.11 Notes for use in underlying cause mortality coding

TEEDERERDEITRAE U CEEHSNIEHS

G03.8 (BEfEX) . G03.8 (CO— KT D,

G06.0 (BEZENIRBZ S LUWEFE) . G06.0 (CO—
NC IS

H65-H66 (FEX) . H65-H66([CO—RI D,

H70.- F B E (B KSIUEERE) .

H70.-(CO— k93D,

TEREDERERDEITRRAE U CEEHNIEES !

G03.8 (BEfEX) . G03.8(CO—KRT D,

G06.0 (BEZEAIRBS JUWEE) . G06.0 (CO—
NCRSN

H65-H66 (FEX) . H65-H66 (CO—KTF D,

H70.- (F () = () KRBIUEERER) .

H70.-(CO— K93,

JOO
J06.-

Acute nasopharyngitis [common cold]
Acute upper respiratory infections of multiple and unspecified
sites

when reported as the originating antecedent cause of:

GO03.8 (Meningitis), code G03.8
G06.0 (Intracranial abscess and granuloma), code G06.0
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No. w7 tRIEE WHO#& (If3X)
J10-318 (A2 JIITHELUMH) . JI0-I18 316J09- 118 (A TNVIHERUHR) « T H65-H66  (Otitis media), code H65-H66
(CO— RT3, 0-JI8 (CO— RT3, H70.- EM;stoiditis agld related co)nditi(;)ns), code H70.-
_ s S D _ _ T (Em AR D _ JO9HO-J18 (Influenza and pneumonia), code JO9 J10-J18
J20-J121 - iﬁzb FUOHIRERX) . 120-1] J20-321 =8 i)\“?b FUHIKESX) . 120-1 120.121  (Bronehitis and bronchiolitis). code J20-J21
g_(“j —Rr93. ) . &_‘L 1-R93. X . J40-J42  (Unspecified and chronic bronchitis), code J40-J42
J40- 142 GHARBS LVEHRESX) . 140-1 J40- 142 GHETRIAS LVEMRE=X) . J40-] J44 - (Other chronic obstructive pulmonary disease),
42 ([Cd—-R93. 42 (CO—R93D, code J44.-
144.- (ZOAMMDIBMRAEMREE) « J44.-(C3 144.- (ZOAMDIBMERAEMREE) « J44.-(C3 NOO.-  (Acute nephritic syndrome), code N0O.-
—R93, — R,
NOO.- (RMBXEREE) . N00.-(CO—R3FD, N0O.- (RMBXEREE) . N00.-(CO—R3IB,
32 4.1.11 Notes for use in underlying cause mortality coding
J06.- Acute upper respiratory infections of multiple and unspecified sites
J18.- Hh%¢, JRIEATREE J '1.8.- Pneumonia, organism unspecified
J20. -RlRESX TEROERHZHDIED: With mention of:
R26.3 (REWJE) J18.2 (CO— RT3 R26.3 (Immobility), code to J18.2
: - << - J20.- Acute bronchitis
J20.- _MR[EXK
33 4.1.11 Notes for use in underlying cause mortality coding
143 e 143 e 143.- Emphysema
T X - X
J44.8-J44.9 Other and unspecified chronic obstructive pulmonary disease
J44.8-144.9 ZOMB LUFFHAADIEIEAZE SRS With mention of:
. e S DI S . J12-J18 (Pneumonia), code J44.0
345, m Fand E%Z%H:? E0: _ R J20-J22 (Other acute lower respiratory infections), code J44.0
J12—J18 (Hfﬁﬁ) N J440 (L_:]_ l\ﬁ'5o J45 .- Asthma
J20-322 (2R TUBRREYE) .« 144.0 (C
:I - '{3_50
J45.- 2
34 4.1.11 Notes for underlying cause mortality coding
K71 SRR o
TaORREESED:: K71 Toxic liver disease
K72 H:FZ:@\ 'ﬁﬂ(:ﬁ;ﬁéﬂtﬂ:b\ﬁa) T51.- (7) L3 _)I/@%'ﬂzﬁﬁ) . K70.-[CO—RKR9T 3B, with mention of.
TRODHEHESED : K72 ~FAR2. MCHBanaunsn T51.- (Toxic effect of alcohol), code K70.-
F10.- (ZILO—IUERICLDIEME IITEIDE TEDEHZHEDIED : K72 Henatic failure. 1ot elsewhere classified
=) . K70.4 (CO— RT3, F10.-  (ZILO—)UERIC & B LT P :
K73 BIEEFX, MRICHIESNENED E) . K704(C0—-RkR3F3, with mention of:
TR HEEEDIED : T51.- (7ZJ)LO—)LDSERA) . K70.4 [CO— RT3, F10.- (h/ﬁan;ggrfl behavioural disorders due to use of alcohol),
: — - Wt | N - e —3 % N code .
i)lO. K 7(('))7;'/(;]3 )bf?gd:%*ﬂ%%&i)‘ﬁ@]@ﬂa K73 l:%ii%ﬁéﬂiﬁ fﬁgi)éﬂfd\b\ﬁd) T51.- (Toxic effect of alcohol), code K70.4
_:EIE N . (& - o E E 3 > .
K74.0 FF#RAEAE F10.- (7L O—)UERICKDIEHB KMTEIDIE K73 Chronic hepatitis, not elsewhere classified
TERDOEHZHEDIED : £) . K70.1(CO-RkR3F3, b mention of
- W |7 N - = —— with mention of:
F 10.' (7}'/:] _)|/4§FH(L<J:%*ﬁ*$a5A:U'fTE}J®BE T51.- (7)'/:' _)b@E&'f"Fﬁﬁ) N K70.1 (L.:I l\a_ao FlO- (Mental and behaViOural diSOI‘dCrS due to use Ofalcohol),
£) . K70.2(CO—-R33, K74.0 FHHRAERE code K70.1
K74.1  FHE{LIE TROEH~EEDIED : T51.- (Toxic effect of alcohol), code K70.1
TEDERBHZHDIED : F10.- (ZILO—)UERICKDIEME IMTEIDE K74.0 Hevatic fibrosis
F10.-  (ZILO—)UERIC & B LUTEI RS =) . K70.2 (CO— RT3, ' P

14/55




No. w7 eNIESE WHO#& (If3X)
E) . K70.2(Cd0—R93, T51.- (ZILO—ILDEEA) « K70.2 ([CO—RF 3D, with mention of:
K74.2 BFREALIE % S PFS e BFREAL.SE F10.- (Mental and behavioural disorders due to use of alcohol),
= e L — . S = e s = . code K70.2
FEDEHEHSED : o FEDEHEHSED : o T51.- (Toxic effect of alcohol), code K70.2
F10.- (ZILD—)UERIC K DIEHE LI TEIDE F10.- (ZILO—)UERICKDIEME IMTEIDE
£) . K70.2(CO—-R93, £) . K70.2(CO0—-R93, K74.1 Hepatic sclerosis
K74.6 TDME KUFFHHABADATIEZ T51.- (ZILO—ILDEBEA) . K70.2 ([CO—FT 3D, with mention of:
FECOEHZHITD ) AHRALAE 2 £+ S FHRHEE F10.- (Mental and behavioural disorders due to use of alcohol),
F10.- (ZILO—)UERICKDIEHS XGITEIDME FEEDEHBEHDED : code K70.2
£) . K70.3(CO—-RT3, F10.- (ZILO—)UERIC L DFEMB JTITBDRE T51.- (Toxic effect of alcohol). code K70.2
%‘ I 3 $ : 1 N = : — R ) . . - . .
K75.9 fJIE'_ I_iﬂffﬁ@,m_ SFHHA<EA E) ., K70.2(CO—R93 ) K742 Hepatic fibrosis with hepatic sclerosis
FEDEHZHDIED : T51.- (ZILO-ILOBEA) « K70.2(CO—-R9 3.
F10.- (ZILO—IUERICKDIERE XITEIDE Z DA KUSFHAREADATIEZE with mention of:
=) . K70.1(CO—R3F3. FRORBELSIED F10.- (Mental and behavioural disorders due to use of alcohol),
EALAT — AT A — N — - W b N e code K70.2
K76.0  BEBAFF <BFORSBSE> . MCHMENBLED F10-  (ZAO-VERCEBEISSOEHOR | 1) Tovic affbet of alcohol). code K70.2
TEEDEHZHDSIED : ) . K70.3([CO—-RT 3,
F10.- (Z)ILO—)UERICKDIEHE KMTEIDME T51.- (Z)ILO—JLDEBEA) . K70.3 (CO—KRT D, K74.6 Other and unspecified cirrhosis of liver
) . K70.0(C3—-F9F3, RAEERPRER.  SFHIARER . .
peB. EEAIRR FROBREHSED : i mention of oural di
K76.9 DEES NS BLOJEC = 2 : ] F10.- (Mental and behavioural disorders due to use of alcohol),
TEEDEEHZHEDIED : F10.- (ZILO—-)UERICKDIIEHE IITEIDMRE code K70.3
F10.-  (ZILO—IUERIC K DERB LVTEIDRE E) . K70.1(CO—-R33, 151.- (Toxic effect of alcohol). code K70.3
£) . K70.9(CO0—-RrI3, T51.-  (ZLO-LOSEA) K701 (€I -FFD. | o o .
— 75.9 Inflammatory liver disease, unspecified
RERGAT <FFODREAKIE> . MBICHFESNIZVED
TEEDEH ZHEDIED : with mention of-
F10.- (7)LO—JUSFRICEBEHS LT8R F10.- (Mental and behavioural disorders due to use of alcohol),
= - . code K70.1
&) . K70.0€3-R9 3. T51.- (Toxic effect of alcohol), code K70.1
T51.- (ZILO—ILDEBEA) . K70.0 (CO—-FT D,
BF&xEeE.  5¥$0<BR K76.0 Fatty (change) of liver, not elsewhere classified
TEDEBHZHDIED : with mention of:
F10.- (ZILA—)UERIC K DHERE SOITBIDRE F10.- (Mental and behavioural disorders due to use of alcohol),
) . K70.9(CO—-RkRI B, code K70.0
T51.- (77)LO—)LDOEER) . K70.9(CO—RT 3, T51.- (Toxic effect of alcohol), code K70.0
K76.9 Liver disease, unspecified
with mention of:
F10.- (Mental and behavioural disorders due to use of alcohol),
code K70.9
T51.- (Toxic effect of alcohol), code K70.9
35 4.1.11 Notes for use in underlying cause mortality coding
K91.- SHILBRRODUEBRIEE, MICHESNIZVED SRR, FHlANER

|77
i,

BRI —F« > CIER LRV, Fifi. 4.2.6

TFEEDEHZHDSED:
F10.- (ZILO—-ILERICLDBHBIGITHDRE

K85.2 [CO—RY¥ 3B,
HESRROUBREE, MCHBINBNED

FREERI—F« >JICIMER LRV, Fifi. 4.2.6 fis

|77
i,

K85.9 Acute pancreatitis, unspecified

with mention of:

EIO.— (Mental and behavioural disorders due to use of alcohol), code K85.2
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No. w7 eNIESE WHO#&E (I&X)
36 N0O.- RMRIO—TERE N00.- =RMRIO—TAEREE ..
- N L . s - R L - A NOO.- Acute nephritic syndrome
TROBRERBBEHTREE LCRHINLEA: TROBREABHTRRE LTRBENLEA: c
NO3.- (BRI O—TNEIREE) . NO3.-([CO— RT3, NO3.- (BMRJO—UREEEE) . NO3.-ICc1— RT3, when reported as the originating antecedent cause of:
N18.- 24 Bre N18.- 2B ER NO03.- (Chronic nephritic syndrome), code N03.-
N18.- Chronic renal-failure kidney disease
37 4.1.11 Notes for use in underlying cause mortality coding
— . . T — e Lo . — N P07.- Disord lated to short gestati d low birth weight, not elsewh
PO7.- IEURMARIEMS SOMEHERE CRIELEE, MCHES | PO7.- IHRMAEMS SEHERBCHBULEE, MCHES | o0 o BEHon and oW i Welght, not elewhere
NixNED nNizNE0 P08.- Disorders related to long gestation and high birth weight
P08.- BRMHRSIUVEHERERICEEULES P08.- BEEIRHSIUVEHEARERICEAEUEE Not to be used if any other cause of perinatal mortality is reported. This does
5L, BERCOZOMOFERNEHINTINE, EF 5L, BEMECOTOMORENTHRSNTOUL, (] | he s iiheonly oier cause of perinatal mortally feported is resplratory
e N ailure of newborn .5).
(72N AN U7\, SEESNIZREIEHRASET DT DMMDIRE N F 4 IR DM
kA% (P28.5) DHDIZEFINZEA LR,
38 4.1.11 Notes for use in underlying cause mortality coding
P72.2—-P74 P72.2—-P74 ) ) )
... perinatal period, unspecified (P96.9)
R69.- [REREAS K UFFHABADER R57.2 Erdinbng = N R57.2  Septic shock
R65.0 2 A & D TR VVRRZYRE DL BRGSO REE R65.0 Systemic inflammatory response syndrome of infectious
R65.1 AR D BEAIR D S MIE A REY R65.1 (Smsgtle?nvlyclti}zgl;rﬁ:ﬁ:tr;faligge onse syndrome of infectious
= N = s . 4 Ly resp y
FERI—5a0 >0 (L_(Et'fﬁﬁﬁ L7k, [REA CB%’,‘F:Z;.’%EE_ origin with organ failure
(A00-B99) [CI—RTD, FREIFDRHRIEN GCH =
NTULRWESI(E, B, ZFHMARE (A41.9) (CO—R Not to be used for underlying cause mortality coding. Code to the
53 originating infectious disease (A00-B99). If no originating
° Ceoes infectious disease is mentioned, code to unspecified sepsis
R69.- [REARBAE KUFFHHAABADER (A41.9).
R69.- Unknown and unspecified causes of morbidity
39 4.1.12 Summary of linkages by code number
25 1 1 25 2 1 2 31 E R ERN E21 | 55 31 2 4 1
BENZER | MERSemiE | slEkecsn | E#EI-—k E(ENZREA SlERCSn/omEg | E#HIO— R Table 1. Summary of linkages by code number
Selected- With mention- ToIRRE Resulting Selected- As cause of Resulting link-
As cause of link- D50-D59 Selected cause With mention of: As cause of: Resulting linked code
D50-D59 E10-E14 E87.2 E10-14 (E1x.1)
E86 E88.8 E10-14 (E1x.1) EIO-E14 E87.2 E10-14 (E1x.1
@ E10-14 (ElX.4) E88.8 E10-14 !ElX.l!
G62.9 E10-14 (E1x.4) G58 E10-14 (E1x.4)
G64 E10-14 (E1x.4) G62.9 E10-14 (E1x.4)
G70.9 E10-14 (E1x.4) Go4 E10-14 (E1x.4)
G70.9 E10-14 (E1x.4)
G71.8 E10-14 (E1x.4) G718 E10-14 (Elx.4
G90.9 E10-14 (E1x.4) G909 E10-14 (Elx.4)
H20.9 E10-14 (E1x.3) H20.9 E10-14 (E1x.3)
H30.9 E10-14 (E1x.3) H30.9 E10-14 (E1x.3)
H34 E10-14 (E1x.3) H34 E10-14 (E1x.3)
H35.0 E10-14 (E1x.3) H35.0 E10-14 (E1x.3)
H35.2 E10-14 (E1x.3) H35.2 E10-14 (E1x.3)
H35.6 E10-14 (E1x.3) H35.6 E10-14 (E1x.3)
H35.9 E10-14 (E1x.3) H35.9 E10-14 (E1x.3)
H49.9 E10-14 (E1x.3) H49.9 E10-14 (E1x.3
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No. w7 eNIERE WHO#&E (I&X)
H54 E10-14 (E1x.3) H54 E10-14 (E1x.3)
170.2 E10-14 (E1x.5) 173.9 E10-14 (E1x.5)
173.9 E10-14 (E1x.5) 170.2 E10-14 (E1x.5)
L30.9 E10-14 (E1x.6) 30.9 E10-14 (E1x.6)
192.1 E10-14 (E1x.6) L92.1 E10-14 (E1x.6)
M13.9 E10-14 (E1x.6) M13.9 E10-14 (E1x.6)
M79.2 E10-14 (E1x.4) M79.2 E10-14 (Elx.4)
M89.9 E10-14 (E1x.6) Ms89.9 E10-14 (E1x.6)
NO3- NO5 E10-14 (E1x.2) NO3- NO5 E10-14 (Elx.2)
N18.-MN89 E10-14 (E1x.2)
N18.- E10-14 (E1x.2) NI19 E10-14 (E1x.2
N19 E10-14 (Elx.2) N26 E10-14 (EIx.2)
N26 E10-14 (E1x.2) N28.9 E10-14 (E1x.2)
N39.0 E10-14 (E1x.6) N39.1 E10-14 (E1x.2)
N39.1 E10-14 (E1x.2) RO2 E10-14 (E1x.5)
R02 E10-14 (E1x.5) R40.2 E10-14 (E1x.0)
R40.2 E10-14 (E1x.0)
E86
40 4.1.12 Summary of linkages by code number
11 55 2 1 5 31 5 4 1 E i 55 2 1 55 31 4 1
BENZERA | fResnomE | slSiEcen | @HI-—R BENZERA | fResnomE | slSkEcen | @ HI-—R Table 1. Summary of linkages by code number
Selected- With mention- ToIRRE Resulting Selected- With mention- JoImRE Resulting
As cause of link- As cause of link- Selected cause ~ With mention of: As cause of: Resulting linked code
170.9 R02 170.2 170.9 R02 170.2 167.2 160-166 160-164
FO3 FO1.- FO3 FO1.- FO3 FO1.-
G20 G20 G20 G26G21.4 G20 G214
G21.9 G21.4 G21.9 G21.4
170.9 RO2 170.2
FO3 FOl.-
G20 G20 G214
G21.9 G21.4
a1 4.1.12 Summary of linkages by code number
11 55 2 1 5 31 55 4 1 E i 55 2 1 5 31 55 4 1
BEINCERA | [ASniomiE | slE&kcesn EHO— R BEINCERA | [AESniomiE | slE&kcesn EHO— R Table 1. Summary of linkages by code number
Selected- With mention- JERRE Resulting Selected- With mention- ToIRRE Resulting Page 86 — revise codes
As cause of link- As cause of link- JOO }
Joo Joo Jo6.-  } G03.8 GO03.8
106.- G03.8 G03.8 106.- G03.8 G03.8 G06.0 G06.0
Eggzss Eggzss Egg.o H66 Egg.o H66 HOS-HO6 - HOS-H6O
H70.- H70.- H70.- H70.- H70.- H70.-
J10-J18 J10-J18 J09316--J18 | J09316-—-118 109+6-718 J09H6-T18
320-121 320-121 320—-121 320—-121 J20-J21 J20-121
340-142 3140-J42 340 —-J42 340 —-J42 J40-J42 J40-J42
144.- 144.- 144 144 J44 - J44 -
NOO.- NOO.- NOO.- NOO.- NOO.- NO0O.-
42 4.1.12 J—RBSICLIEMHER 4.1.12 J—RESICKLIEHR 4.1.12 Summary of linkages by code number

F 1. - RESCXIEHEEK

& 1. J—PRES(CKDEHEEK

Table 1. Summary of linkages by code number

Selected cause With mention of: As cause of: Resulting lined code

J43.- J40

J44.-
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No. w7 eNIESE WHO#&E (I&X)
J44.8-J44.9 J12-J18 J44.0
J43.- J43.- J40 J44.- J20-J22 J44.0
J60-J64 J44.8-144.9 | J12-318 J44.0 J60-J64
J20-]J22 J44.0
J60-164
43
4.1.12 Summary of linkages by code number
Table 1. Summary of linkages by code number
Selected cause With mention of: As cause of: IC{Oe;;lltmg linked
F10.- o o
J81 J81 K74.6 K70.3
K76.0 K70.0
M41.- K76.9 K70.9
K85.2 K85.2
K86.0 K86.0
0354 0354
F10.2 F10.4, F10.6, F10.4, F10.6,
F10.7 F10.7
K85.9 F10.- K85.2
a4 4.1.12 Summary of linkages by code number
Table 1. Summary of linkages by code number
Selected cause With mention of: As cause of: Resulting linked code
064.- 064.- 064 065.- _065.-
S06.- R57.2 A00—B99 A00—B99 R57.2 A00-B99 ~A00-B99
R65.0-.1 | ADO-B99 A00 —B99 R65.0-.1  A00-B99 A00-B99
S06.- S06.- S02.- S02.-
45 4.1.12 J— RESICLBEHR 4.1.12 J—RESICKLDEHR 4.1.12 Summary of linkages by code number

RK2HECTID—FT 2P FERAE=NZVLWI—ROEX GE)

R2IECID—FTa >JICHMEANRVWIT— ROEX GE)

BRI —F« >JCFERSNRZVWI— R | FERNDHD>T
(EMRDEBRICI—-RTSD,; L, I—RH | LWNEERSNR
RENTULRWRSIE RI9 (CT—RTB) VwWi—R
FO1-F09
B95-B97 F70-F79
E89.- G81.-
F10.0 (X45. X65. X85. FEfzlF Y15 | G82.-
[CO—-R9B) H54.-
H90-H91
N46

BRI —F« >JCFERSNZVWI— R | BEERMNDOND>T
(EMARDEBICI—-RTS,; L, I—RH | LWNIFERSNR
RENTULVRWRSIE RI9 (CTO—RTB) nwi—R
B95-B97 FO3F8+-F09
co7 F70-F79
E89.- G81.-
F10.0 (X45. X65. X85. FEfzlF Y15 | G82.-
[CO—-R9B) H54.-
H90-H91
N46

Table 2. Summary of codes not to be used in underlying cause mortality
coding’

Codes not to be used for underlying cause Not to be used if the

mortality coding (code to item in underlying cause is

parentheses; known
if no code is indicated, code to R99)
B95-B97 F03-F09
c97 F70-F79
ER9.- G8l1.-
F10.0 (code to X45, X65, X85, or GR2.-
Y15)
F11.0 (code to X42, X62, X85, or
Y12)
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No. w7 eNIESE WHO#&E (I&X)
46 4.1.12 Summary of linkages by code number
FERD—F« >JCFEASNRVWI—R | BEERMOMNDT FRERI—F« > CFMEASNRNIT—R | FEFERSDNDT
GEINOERICI— K93 ; 65U, O— KAt | WruE@Emsms GEIAOEECO— RT3 ; 6L, J— R~ | LWnEEmEans ”wfﬁ d&%”””““”“sm”Wbe”a“”W””ng“m”
mortality codin
ARSNTULVRWVRS(E, RI9 (CO—RTD) nwWiJ—R ARSNTULVRLVRS(E, RI9 (CO—RTD) nwWi—R v §
FO1-F09 FO1-FOS Codes not to be used for underlying Not to be used if
115 F70—F79 1S5 F70-F79 cause mortality coding (code to item the underlying
23- (121 F2EF 122 (C3-RKF3) G81.- 23- (121 F2EF 122 (C3-RT3) G81.- 2&2?&;?”ﬁmcmmw”mwmw’ cause is known
124.0 (I21 F2(F 122 ([CO— KT D) G82.- 124.0 (I21 F2(F 122 ([CO—- KT D) G82.-
165.- (I63 ([CO—FTD) H54.- 125.2 (I25.8 (CO—FK9TD) H54.-
H90-H91 165.- (I63 ([CO—FTD) H90-H91
N46 115.0 HO5 - G83.-
N46 HS5- H54
123.- (code to 121 or 122) H90-91
115.-
123.- (code to 121 or 122) H90-H91
124.0 (code to 121 or 122) N46
125.2 (code to 125.8) N97.-
165.- (code to 163)
47 4.1.12 Summary of linkages by code number
FERD—F« >JCFEAINRVWI—R | BEERMOMNDT FEROD—F« >JCFERAINRVWI—R | BEFERN DN T . . .
Table 2. Summary of codes not to be used in underlying cause mortality
(EIAROERCI— RT3 ; 5L, O— Rk | WniEERsnm (EIAROERCI— RT3 ; 5L, O— R | OUEERAEN coding
ARSNTULVRWVRS(E, RI9 (CO—RTD) nwWiJ—R ARSNTULVRLVRS(E, RI9 (CO—RT D) WwWiJ—R

P72.2-P74 (P96.9 [CO— KT 3)
R69.- (R95-R99 (CO— KT D)

P72.2-P74 (P96.9 [CO— KT 3)

R57.2 (A41.9 ([CO— KT D)
R65.0—-.1 (A41.9 (CO— KT D)
R69.- (R95-R99 (CO— KT D)

P72.2-P74 (code to P96.9)

R57.2 (code to A41.9)
R65.0-.1 (code to A41.9)
R69.- (code to R95-R99)

4.2.2 BilCDWLWTIE. KIERMEENBD>Teieed. BXEUIEEWLTLS,

No.

BT

BIES

WHO#& (IfX)

48

4.2.2 TEREFEHEFEAERN] OFFIR

TRERBEMENFEAERL] EVWVDRBIL, RREENFEEITDE
[FEZBSNBNEWNDS CEERTTEHIC,

I CDE 6 MEIELERAWL

4.2.2 EEKTDFEFEEDEE(CHS (T BBH SN ZEREFELEBDHS

NRRVEIRER

KEIT(E RIEFRZDESNRIC, FERDHERBENZHREDEED

Note 4.2.2 Interpretation of “highly” improbable for implementation
January 2010
(incorporates URC 0318, 1038, 1130 and 1238)

4.2.2 Accepted and rejected sequences for the selection of underlying
cause of death for mortality statistics
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D SDKDIRRBEMEEDIEE [(CLD] EEZXZTLLY.

(b) RREMEFTT(FFERE (A00— B99) HY COE(CEFH=MNTL
BLHDIRIR [([CKD] EERBENTVDIHE  ZIEL. FiEdD
BDEFRL
- BREEHTESNDTRE L

UBEX (A09)

- BumiE (A40-A41) (&, fhaDx
- FI5E (A46) wm M IC &
- HRZ<IE>TE (A48.0) 3] £EX
- )N B <Vincent> QR < TkL

7>FF> (A69.1)
- EBEME (B35-B49)

- HOWDIBMPE(L. {EFEME (EFEHE) LU
REHRIC KD REF [(CLBD] EEXTRL.

- BEHEY LKD) LEEHENTLS A0 -
B19 =£/z(d B25-B64 ([CHMEINBIRERIELT
NRTZDESICEZTEL,

- KESRKUTHRBZRRIE (B01-B02) (&, ¥E
RIR. $ERB LY > UBIEMFEY (LB
EEZTRLY;

TEEDOREEE. £ MREARRD)ILA [HIV]. BUFFEME
(IR R IR T S EBDREICKD ERBINTUVDBEERE.
DIREBETZ(IIREEIC KD EDE U TRIFANSNAIRE TR

- BFIRBLVINSF IR, ZOMOBILERSRREAE.

EIMEARA (A01-A03)

- & (A15-A19)

TERDRBRED KOFERE(F. MMOKRETZ(IHFECLDIED
EUTRIFANSNBIRE TR (HIV/AIDS, BHEHEMEZ(Z
BRI DBETEZITANSNBIRETERRLY)
- L= (A00)
- RYUXALA<RY U ZHE> (A05.1)
- RIS, FRFE<YSLIZT7> mE. JILESE (A20-
A23)

- LTRRESIE (A27)

- BER. TJFU7. BHKR. BIE. BEEXE.
(A33-A39)

- ADLRISZSTICKLBIEE (AT70)

- UOwFI7RE (A75-A79)

- EMREBER <KRUA>  (A80)

- JOa4YIJTIL - 3OT9w (A81.0)

- IR MR A<SSPE> (A81.1)

- ERIR. BUENTOAILR () K. FZENDAILR

(M) BMX. FEMARBAEDIAILA (M) Bk (A82-A86)

- TUOHMES KUZDMOBEEN D JLAE (A91-A92)

- EH (A95)

- JZUBELUORFaREMmMEL. Sv PR (A96.0-A96.2)

- ZOMDTAILRMERIE (A9S)

- =R, YIVE. BRE. B2 (B03-B06)

- BMBEBIUCEAFHR (B16-B17.1)

- LATXR (B26)

No. w7 eRIESE WH O#& (IfXX)
SNTEEEDTHD. —MRABIERIL—ILOBEARICHIZD. | TROWEDZUXMIFESZ, COUX OB, BIEE/RRD. . o
RRBFNSHINESNEZS LTOSELLT, FTROLSHHE | BEAMSEMEZTMEICT STETHSL. LI > T, [ERA | This section lists sequences of causes of death that should be accepted or
N . N N - N N o Wiy [ — [ A Ny rejected when selecting the underlying cause of death. The purpose of these
& TERBEFENFEALERN] EHRESNDIRNETHD. {%b‘géb:%D'CTCLL\D‘OD#'JH‘E(;\ %E*T(%\E%Eﬁti?ﬁéd:?ﬁﬁ%1&] lists is to produce the most useful mortality statistics possible.2 Thus, whether
FDBRNLDERRESNTNDIEEN HD. TLDIERIE. BH | a sequence is listed as “rejected” or “accepted” may reflect interests of
HFEZNICELCWLDENCHD DS TERHENDIED THD, importance for public health rather than what is acceptable from a purely
medical point of view. The following instructions always apply, therefore,
whether the relationship is considered medically correct or not.
49 A. FR&HSNRWERREFR () Rejected sequences
—RRAIB LEIR)L—ILDBER (CHWT. TeDERBEFRIFERSD . o ) _
~ N When applying the General Principle and the selection rules, the following
Sy gRANA
° relationships should be rejected:
50 (a) HSPIBEIEE. £ RNREAELIAILA [HI V] FFAI (a) RREME () Infectious diseases

The following infectious diseases should not be accepted as due to any other
disease or condition, except when reported as due to human
immunodeficiency virus [HIV] disease, malignant neoplasms and conditions
impairing the immune system:

» typhoid and paratyphoid fevers, other salmonella infections, shigellosis
(A01-A03)
* tuberculosis (A15-A19)

The following infectious and parasitic diseases should not be accepted as due
to any other disease or condition (not even HIV/AIDS, malignant neoplasms
or immunosuppression):

* cholera (A00)

* botulism (A05.1)

* plague, tularaemia, anthrax, brucellosis (A20-A23)

* leptospirosis (A27)

» tetanus, diphtheria, whooping cough, scarlet fever, meningococcal
disease (A33-A39)

* diseases due to Chlamydia psittaci (A70)

* rickettsioses (A75-A79)

* acute poliomyelitis (A80)

* Creutzfeldt-Jakob disease (A81.0)

* subacute sclerosing panencephalitis (A81.1)

* rabies, mosquito-borne viral encephalitis, tick-borne viral encephalitis,
unspecified viral encephalitis (A82-A86)

* dengue haemorrhagic and other mosquito-borne viral fevers (A91-A92)
* yellow fever (A95)

* Junin and Machupo haemorrhagic fevers, Lassa fever (A96.0-A96.2)
* other viral haemorrhagic fevers (A98)

* smallpox, monkeypox, measles, rubella (B03-B06)

« acute hepatitis B and C (B16-B17.1)

» mumps (B26)

» malaria, leishmaniasis, Chagas’ disease (B50-B57)

* sequelae of tuberculosis (B90)

* sequelae of poliomyelitis (B91)

* sequelae of leprosy (B92)

* sequelae of trachoma (B94.0)

» sequelae of viral encephalitis (B94.1)

1 LABID ICD T, #RIL—ILOER(CHE VW TERD SNV RRERZRIZH(C TRAREFENEFLA LRV EVWSKRIBMMEDNTLE.

2 The expression “highly improbable” was previously used in the ICD to indicate a causal relationship that was not to be accepted when applying the selection rules.
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No. w7 tRIEE WH O#& (IfXX)
- NXZUP. U=2a~XZTIE. v HRAR (B50-B57) « sequelae of viral hepatitis (B94.2)
- HERODEF - 1585 (B90) * other emerging diseases reportable to WHO (e.g., SARS, influenza due
- IRERER <IRUA> OfeF - B&EE (BI1) to avian influenza virus)
- )\ IRORRFE - BB (BY2)
- DOV ORF - BB (BY4.0)
- DAILR (H) REKDOHFE - BB (B94.1)
- DAILARFROEFE - BB (B94.2)
- WHONDIREMTR E/RD TLDZEDMMDIFEERE (fI :
SARS. B1>IJILIHIAILRAICKDA>TILIH)
51 (o) BHFEMN., ASHDER [(CKD] LB EINEBE. 22 | (b) BIEREY (b) Malignant neoplasms
L. ERREAREDTACILR [HIV] &EFBKR< ; BHEME. AISHDEKICEDEDE UTRITANSNDAN A malionant | hould not b ed as duc e di
N 4 A . malignant neoplasm should not be accepted as due to any other disease,
ST, 22Uy ERRBEAEDT AL [HIV] &R except human immunodeficiency virus (HIV) disease.
52 (d) A&7 (D66, D67, D68.0—D68.2) H'. ZTDfDERE [(CK | (c) AR I Haemophilia
D] LERHINTHZS Mm% (D66. D67. D68.0—D68.2) (F. ZDMMDERICKD q hilia (D66. D67. D68.0-D68.2) should not b ved as due t
EDE LTS FANSNBRETHLL, Otallleerrngip;elaéz'( , , .0- .2) should not be accepted as due to any
53 (e) #EFRI® (E10-E14) '\ fhDfER [(CKD] LE&H;SNTEH (d) #&RRIR (d) Diabetes
a. 1ZiZU. TROTBDERL ; ¥&FR%m (EL0—E14) (F. fEOFERICLDEDE L TREIFANS Diabetes (E10-E14) should not b ed as duc ther di )
- o oo e . = g iabetes - should not be accepted as due to any other disease excep
- NEOOY RS (E83.1) NBRETRU, L. BREEESE SRR diseasos causing damage 1 the panoroms.
- BRE (K85-K86)
- Bo#waEy (C25.-. DI13.6, D13.7, D37.7)
- REXKHA (GE) (E40—E46)
54 (f) UDFEL (100-102) F£EUDIFHELEE (I05-109)H% (e) UDXFH (e) Rheumatic fever
1EATR (A38) . L UEKEMEMMAE (A40.-) . L UEKEMH U F# (100-102) FZEFUITFHELEER (105-109) Rh e f (100-102) or th e heart di (105-109) should not b
s N b7l T R s _ . _ = _ N . eumatic fever - or theumatic heart disease - should not be
EES (102.0) SLURMERMA (103.-) BB Mo 3 MBORBICEBEOELTRIANBNBAET TR, f2f2 |l any discase except:
D] LERBEINTHES U. TEEDEDEFRL :
- JERTEL (A38) « scarlet fever (A38)
- L HEREMERIE (A40.-) * streptococcal sepsis (A40.0-)
T — * streptococcal sore throat (J02.0)
- L UIREIEREER (102.0) « acute tonsillitis (J03.-)
- ERHEK (J03.-)
55 (9) EMEMREN. FEM (LKD) LEBSNHZE. 2. (f) &MmE (f) Hypertension
TEDOBED(ERL EMEMHRREE. FEMCLDEDEUTRITANSNDINRET Hyvertensi ditions should not b od as duc ¢ |
SRR B FRL. FROBDERES : ex};;;;t:enswe conditions should not be accepted as due to any neoplasm
- BOMEM - DMROFEY)
- HILF A RiEE : - BOWEW « endocrine neoplasms
- BIILTF A REEE * renal neoplasms
* carcinoid tumours
56 (h) BMEmMECERE (120, 125) A 4 [(CLD] &SN | (9) BHEMmME RS (g) Chronic ischaemic heart disease
THa EHREmEER (120, 125) (G HEMICLDEDEULTE Chronic ischacmic heart di (120, 125) should not b ed as du t
_ NN ronic ischaemic heart disease , should not be accepted as due to
FANBNBRETRL, any nooplasts
57 0] (h) HIMEERE (h) Cerebrovascular disease
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No. w7 tRIEE WHO#& (IF3X)
(1) HMEEE (160-169)M. HILERFRDEE (KO0 -K92) (1) MMEEE (160-169)(F. HILERFRDIEE (KO0—-K92)
[CLB] ETHENEES CEBEDELUTRFANSNAIRETRL, =R L. B (1) Cerebrovascular disease and diseases of the digestive system
(2) H‘m’f%ﬂiﬂﬂﬁ&@_ﬁﬂﬁﬁ(: J(%FHEME% (I‘63. 2) RE #EK7O —“K\76) “(thﬁﬂiﬁlj\]tﬂ[fﬂ (161.-) (< Cerebrovascular diseases (160-169) should not be accepted as due to a
AMSE BN EIRDFFHANEADEAZE (C K DAitEZE (163. 2) (2) MEES KIDHESR disease of the digestive system (K00-K92), except cerebral haemorrhage
A EN AR MMARAE (C K DAitEZE (163. 3) TEROMMEDKREE. DABEXRCKIDEDELTRIFANSN (I61.-) due to diseases of liver (K70-K76).
BB ARODEF AR DEAZE (C K DANAEZE (163.5) DNRETRAY (I05-108. 109.1. 133-138) (2) Cerebral infarction and endocarditis
AERAMITARIE (C K DANHEZE, FR(LARMYE (163. 6) - BAEBESENIRDMMARIE (C K DANIEZE (163.0)
TDOMDRKIEZE (163.8) - BMSEEBSEIIROFFEABEDRAZE(C K DMEZE (163.2) The following cerebrovascular conditions should not be accepted as due
AitEZE, B (163.9) - PHEDARODMARIE (C KD AMAEZE (163. 3) to endocarditis (105-108, 109.1, 133-138):
HA I 3R 7 (S AAAEEE & BRZR SRV ik ZE R (164) - BENARODEFHIRBADEAZE(C L DAEZE (163.5) . . . .
e e _ o - » cerebral infarction due to thrombosis of precerebral arteries (163.0)
TOMDRMERE (167) - PHARARIMARSE (C L SRitEZE. FHEARTE (163.6) » cerebral infarction due to unspecified occlusion of precerebral arteries
ANZAFRODRTFE - BIBRE. MK (FEREARSNBZVED - TOMDRKEZE (163.8) (163.2)
(169.4) - BMAEEE. ZEMRRER (163.9) » cerebral infarction due to thrombosis of cerebral arteries (163.3)
ZOMB SURETBOBMERBORT - HBE (160.8) | - HMEEEMEEEBRSNRLBZERA64) oy infarction due to unspecified acclusion of corcbral arteries
TNMORRE [(CKB] EL#Hanizzs (105-108. - TOMORKMERE (167) * cerebral infarction due to cerebral venous thrombosis, nonpyogenic
109.1. I33-138) - BEEFROOEEFE - BIBE. HMFT(IMEE LIRSV ED (163.6) . .
(3) MEESBIROMIES KUBRE, BIEECESIIN D IZED (169.4) » other cerebral infarction (163.8)
. —  Loves et " . » cerebral infarction, unspecified (163.9)
(165) N b el UN g*@ﬁ%l‘% <, - %O)'ﬂﬂa_? JQUEHHZ:EHODHMEUE%E%@?FE% ° 1§Eﬁ (169.8) « stroke, not speciﬁed as haemorrhage or infarction (164)
AAENARADEAZEIR S NI, MEZE(CE SN D TZED - BMERBEINEIROBIZES LUIRE, BEEICESRN DO EED » other cerebrovascular diseases (167)
(166) . =1L, ExiExERk<. 165) . =1L, EMEER<, * sequelae of stroke, not speciﬁed as haemorrhage or .infarction (169.4)
BAFEDGF - IBE (169.3) . 2120, BREER< - IENMROBIERSTICIE, MEECESRNSED . j)‘zg;‘jsljfn";ff:zggS“g;gjg:f;fjbjZ{ﬁgggzcgr‘iﬁl‘i‘jg; s
TNNDRER [([CXKD] Lieden/zizs (105-108. (166) o f=l2U. EMEZRR <, infarction (I65), except embolism ’
109.1, I33- 138) - BBREDGF - BEE (169.3) . £l2U. EREZER<, » occlusion and stenosis of cerebral arteries, not resulting in cerebral
* infarction (166), except embolism
* sequelae of cerebral infarction (169.3), except embolism
58 () BAREE(E1E [D75-0—A<Uw < <> K> BiRE(C 1] &S558 | (i) BimiE(L (i) Atherlosclerosis
SNITIREEDS. FEW [([CRD] LRBENTHS EAREE(ETE [7770— LA <Uw < <> 4K> BiffkE{b1E] S E2ak A dition described eriosclerotic fath lerotic] should not b
STV, FENICEBBOEUCBIANSNE S TR | A condiion deseribed a arerosclroic faheroslerti] should no be
(/ \O
59 (k) 1>2ILIT>Y (J10-311) A Z2DfthdiER (CkD] Likes | 1> TILI>H (j) Influenza
SNBSS A>TILITY (309-111) (&, ZOMDEKICELDEDELT Infl 109-711) should not b das d her di
S ANBNBAE TR, nfluenza (J09-J11) should not be accepted as due to any other disease.
60 () &XEFH., EESLUREBAEE (Q00-Q99) M. Zdbdix (k) FeRFH (k) Congenital anomalies
W™ [CLKD] EERBNTEHBE. 122U TDEDIFERL ; FEXEFR (Q00—-Q99) (F. KAZELEDMDIERICKIDED A ol Iy (Q00-Q99) should not b ed as due "
T . - _ = - NN 4 = . congenital anomaly - should not be accepted as due to any other
o ?E;E‘E!'H/b\\ LEAREEXCIIEXRGFAEREE [(CLD] & & bfxtTlﬂ?ﬂ%Ngffdb\o iU, FEROBEDIFFRL : discase of the individual, including immaturity, except:
mENITHBE - BXRFEE AEAREREFTCEAEXRSHERFCLIDIEDE
o FHEFEZRNY. EREFTF [(CKB] ELBNEHS UTCRITANSNARETHD *a congegital anomaly should be accepted as due to a chromosome
. BHERRE. SEXSHICLBEDE LTS HFANSNAINE abnormality or a cong§n1tal malformation syndrome '
T3 . pulm;)nary hypoplasia should be accepted as due to a congenital
anomaly
61 (m) AL >AF—LE. BwA [X] OHEDFEHBB (Y1 O&EE. R/ | (1) HARIDERES (1) Conflicting durations

Bt [ X (CEUERN, FwRAMN Y] THBHER M(CX
D1 LEBmNHZE; (ZIEU. 4.1.6 DI 5 Z8RBD L)

HL>F—+F FRE [X] OHEOFRFE Y] DEE. FR
Bt [X] (CEUERRE. FBREN Y] THIHEMICKLDE
DELTRIFANSNBINRETIR (E12U. 4.1.6E1D6I5Z25

A condition of stated date of onset “X” should not be accepted as due to a
condition of stated date of onset “Y”, when “X” predates “Y” (but see also
Example 5 in section 4.1.6).
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No. B3 SIEZ WHO#& (JF3)
B2 E) .
62 (n) B (VO1-X59) THIBEEHBE NTEEDN, COEMSDE | (m) Bl (m) Accidents
DOMDIRRA [(CKD] EERBHBLEINTUVWEIHEE, 22U, Tiedb Fit (V01-X59) (. COEUNDEZEDMDIERICKLDEDE Accidents (VO1.X59) should not b ed as duc t "
DIFFFRL ; UTERIFANSNANRE TRV, 212U, TRDBED(EEEL ouctcslidznt}?ig chal;ter szce(;;: flot be accepted as Cue o afly ofher cause
(1) B (V01-X59) M. TANA (G40-G41) (CKDEEEE - Bt (V01-X59) (&, TANA (G40-G41) (CKBEDE
=NniEiss UTCRITANSNARETHD * any accident (V01-X59) should be accepted as due to epilepsy (G40-
~E| . Er _ N EEEOREE _ _EE . R _ EBEDBE _ G4l)
(2) E;E{:J iﬂf (W00-W19) 1\, BEEDEE (M80—-MS85) Efﬁ] RS (WOO_‘ W19) \(ah IEJ%‘J‘_@BE% (M80—M85) « a fall (W00-W19) should be accepted as due to a disorder of bone
[CKBDIHBE (CKBDEDEUTRIFTANSNAIRETTHD density (M80-M85)
(3) &ffl - % (W00-W19) H'. BEEDEEICLD (RH) - B - B5% (W00-W19) (F. BEEDRECLD (FwH) « a fall (W00-W19) should be accepted as due to a (pathological) fracture
BIfCLDBE BIFCRDEDELTRZIFANSNINETHD caused by a disorder of bone density _
(4) BREN. FEOHKRE L TR M (W80) F/z(Fity) - ERE FEORREUTHR. MK (W80) /@) - aspiyxia caused by aspiration of mucus, blood (WS0) or vomitus
. - N S B0 LTS AN BB TS (W78) should be accepted as due to disease conditions
(W78) DEREKICL S LRBMENTTIHE (W78) DERER(C > el » aspiration of food (liquid or solid) of any kind (W79) should be
(5) RAISHDEY) (RikHDDULIIERY)) DRk (W79) HY. BET - fAShDOrRY) (RiAHDDWVIEEFAD) DRk (W79) (X, Nk accepted as due to a disease which affects the ability to swallow
HBE(CHEZB LEIRRICKD ELHINTES THEECHEZB KFIHERRICLDEDELTRITANSN
DINRETHD
63 (o) B (X60-X84) M. ZDMDRERA [(CLD] LkLsdenicmz | (n) B (n) Suicide
=B Bi% (X60-X84) (& ZDMDIER(CLDEDELTZRIFANS Suicide (X60-X84) should not b dasd N
NBARZTHOL. uicide (X60-X84) should not be accepted as due to any other cause.
EEROVUZA ML, TRARBEMFENFEAERN] —EDINTZERT The above list does not cover all sequences that should be rejected, but in
BEDTFRVA, MBICHERSNTVDIBE TRITNL. EDAMDIES! EREDOUR ML RBOSNIEVERBERD I NTEZRIEBD TR | other cases, the General Principle should be followed unless otherwise
TIE—RERAZERTNEEDTHS, WA, ICIERENTOBIBATRIFNIE. ZOMOERTIE—Hg | ndicated
[REZERAIREEDTH D,
64 B. ZHERDHOSNDERE R B. Acceptable sequences

—MFRANS KBV —ILOBEAR(CHENT, FTEEOERBERGTEZH
REDELTRIFANSNIRETH D,

(a) RRZMAE
4.2.2 A.(2)ICRESN TV B LI DORELER, tDRREIC LS
EDEUTRITANSNAIRETHD.

(b) HIVIC & DR
TEDRREREE. £ MREAEDILA [HIV] f/. BERED
FEFRBEEZRT IEIRECIDIEDELUTERIFANSN
DRETHD :
- BFIRBIWINSF IR, ZOMOY)ILERSRRIEAE.
47~ (A01-A03)
- &% (A15-A19)

(c) BHREBH KUHIV
BEFEME. ERREAREDAILRA [HIV] RKICKDEDEU
TRITFANSNDIRETHD.

(d) ¥EPRA

When applying the General Principle and the selection rules, the following
relationships should be accepted:

(j) Infectious diseases due to other conditions

Infectious diseases other than those noted in 4.2.2 A.(a) should be accepted as
due to
other conditions.

(b) Infectious diseases due to HIV

The following infectious diseases should be accepted as due to human
immunodeficiency virus [HIV] disease, malignant neoplasms and conditions
impairing the immune system:

* typhoid and paratyphoid fevers, other salmonella infections, shigellosis
(A01-A03)
* tuberculosis (A15-A19)

I Malignancies and HIV
A malignant neoplasm should be accepted as due to human

immunodeficiency virus
(HIV) disease.
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¥EPRAm (E10-E14) (. BEZEESEIREICEIDEDNEL
TRITANSNBINETHD.

YEPRRZZ S| EHE C I R REIEDH DRED U X MMTDNTIR F#%
10.288,,

(e) UDNFH
U FE (100-102) F£=@EUDYFHIEE (I05-109)
[F. TRICKDEDEUTRITANSNDINETHD :
- ¥EfT# (A38)
- L ODEKEMSBMAE (A40.-)
- LOEKEMREER (102.0)
- 2MRAEX (303.-)

(f) SMmE
BIEMREE. FERICLDEDEUTRITANSNDIRNETH
Do
- RBROFFEND
- BoOIEY
- FILF A RES

(9) IMMEEE
- BMARHEmm (I61.-) (& FHEE (K70—K76) (CXBEDEL
TRITANSNBARETTH D,

EMEZRRE LT, FTEMECRBEEF. DRBERICLDIEDE
ULTRITANSNBERETHD (105-108. 109.1, I33-

138)

- MASRESHEIIRDOEIZES JUPR%E (165)

- BBIIRDOFAZERSUCERZE (166)

- BEEDRFE - BEAE (169.3)

(h) X3
- EXREFE. REARRETCEFTRSFHERIEFCLDIEBDE
UTRITANSNINRETHD
- FMEZE(E. BRBFE(CKDEDELTRIFANSNIRE
THD

(i) S

- St (VO1-X59) (F. TANA (G40-G41) (CXBDBEDE
UTRITANSNZINRETHD

- Bf - &% (W00-W19) (. BEEDEE (M80-M85)
(CLDEDELTRITANSNIRNETHD

- Ef - 3% (W00-W19) (F. BEEDEEICLD (RrY)
BIFCKDEDELVTRIFANSNINETHD

- ZRE RREROBREUTHR, MK (W80) F/Z(EM#)

(d) Diabetes

Diabetes (E10-E14) should be accepted as due to diseases causing damage to
the pancreas.

See Appendix 7.2 for a list of the conditions that can cause diabetes.
(e) Rheumatic fever

Rheumatic fever (I00-102) or rheumatic heart disease (105-109) should be
accepted as due to

* scarlet fever (A38)

* streptococcal sepsis (A40.0-)

* streptococcal sore throat (J02.0)
* acute tonsillitis (J03.-)

(f) Hypertension
Any hypertensive condition should be accepted as due to:

* endocrine neoplasms
* renal neoplasms
* carcinoid tumours

(g) Cerebrovascular diseases

» cerebral haemorrhage (161.-) should be accepted as due to diseases of
liver (K70-K76)

Embolism causing:

* occlusion and stenosis of precerebral arteries (I65)
* occlusion and stenosis of cerebral arteries (166)
» sequelae of cerebral infarction (169.3)

should be accepted as due to endocarditis (105-108, 109.1, 133-
138).

(h) Congenital anomalies

* a congenital anomaly should be accepted as due to a chromosome
abnormality or

a congenital malformation syndrome

* pulmonary hypoplasia should be accepted as due to a congenital
anomaly

(j) Accidents

* any accident (V01-X59) should be accepted as due to epilepsy (G40-
G41)

* a fall (W00-W19) should be accepted as due to a disorder of bone
density (M80-MS85)

« a fall (W00-W19) should be accepted as due to a (pathological) fracture
caused by a disorder of bone density

« asphyxia caused by aspiration of mucus, blood (W80) or vomitus
(W78) should be accepted as due to disease conditions,

» aspiration of food (liquid or solid) of any kind (W79) should be
accepted as due to a disease which affects the ability to swallow;
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(W78) DREE(CKDEDEUTRIFTANSNAIRETTHD
- AISHDOEY) Rk DUVDNIERYD) DRk (W79) (. Dk
T CHEESIETRRICEBEDE LTRIFANSN
BDRETHD
No. BT IER WH O &hes (I’XX)
65 4.2.6 Fiii 4.2.6 Fiii 4.2.6 Operations
If an operation appears ... unless there is a mention of a therapeutic
PN g  EEHE IO o e . - = = Jpe s Jre = — FEAE IR o e e _ =4y | Misadventure classifiable to 074, O75.4 or Y60-Y84 or a postoperative
BBFHN. FHPTONVREORBFGFHEOMRORE | BTN, FnT DN DR R T GRS OR RO | o O e misadventure at the fime of the
M, ERELUTRHRTEZHEB(CESH N, RIIXDZDOFMICHU | 2<. BRAEUTHRTEZME(CEH N, TEIFXRNZDFMICH LT procedure, code to O74, O75.4 or Y60-Y69. If there is a mention of an
THEDI— FZHERLUTOVRWRSE, FRICKDRESNZEES | HEDI— FEHERUTVRVVESIE, FiiRICKDRESNSMEERE | abnormal reaction of the patient, whithout mention of misadventure at the
FEFEMICDONTOBROHFEERICI— RT3 (e 8 | REEMICOVTORKROSFEERICI— RT3 (zexlE, ) | time of the procedure, code to 074, O75.4 or Y83-Y84.
VIR (F N28.9 [CO—KTFB) . BL. FHENMEBEEEEM | IR (FN28.9 (CI—KFB) , BU. FHENFERBEELZED | whonever o complication of a prosedure s not indexed or is not a synonym
ZRUTULRRLRS(E (7:: EXE rﬁﬁﬂgﬁ\ﬂ ) . FZY60-Y84 (CH 41775:71_-\ L TULWRULRSIIE (7:: ERE rF’ﬁHgﬁ\ﬂ ) . E£1=074. 075.4 | of an inclusion orindexed term, code early complications and mechanical
BN ZERBEODHE L FNESMHEORBERINE. (20 | £2E Y60 - Y84 [CHBEN B ERBROTHE/ (FMESHHED | complications to T80-T88. Code late complications and functional
DB Wi RBARES SOBEEAHDIELE] (RO9) ([CO— RT3, B | BERINE,  [TOMDBRIERIEHES L OERERBOIEE complications to the appropriate system chapter.
L. FiipoEESINEEHENDNE. Y60-Y69 (CO—RFD., B | (RI9) (COI—RIFTB, BEU. FiPDOEESESLE N DN,
U. FiliPOEESREVNDESHN R, BEEOEBRRICELEHE N | 074, 075.4 £/Z(EXY60-Y69 (CO—RT D, BLU. FiihDERE
HNIE, Y83-Y84 (CO— RT3, BREVWDSEHEN R BEOEEBRKICEEL&HENHNE. 074,
075.4 £72(3Y83-Y84 [CO— KT B,
ME(CKDEMHENRSI RV, BSHEEZEZREIHAEDORE
BCRVEEIIEIC. RHSHEDS LU SHHEZ T80-T88 (C
J—R93. BEAGHES KUBBENSHEE. BURECI—RYT
50
66 4.2.6 Fiii 4.2.6 Fiii 4.2.6 Operations

EU. FihoEESREVNDSEEHE N,
#EHdN(E Y83-Y84 (CO— RT3,

BEDEERRIGES

HU. FMPOERSHNEVNDSEH N R, BEOEERRIGEE
#EHhdN(E Y83-Y84 (CO— RT3,

Bl1: 1 (a)FhEARAE
(b) BRELERIT
REFEOKER, FHAA (K38.9) (CO—RT3.

B2 1 (a) REMRDOAREDZFR
(b)FREH
SRIFMICHITDERUIENWER (Y60.) (CO—RI D,

ERFMOSHIE(F. SMEIFMOERICO—RID, ERF

MiDEEMNELHE N TLRWNESE(F, 0754 (CO— KT

Do

BI3: 1 (a)fiff&iim

If an operation appears on the certificate as the cause of death without
mention of the condition for which it was performed or of the findings at
operation, and the alphabetical index does not provide a specific code for the
operation, code to the residual category for the organ or site indicated by the
name of the operation (e.g. code “nephrectomy” to N28.9). If the operation
does not indicate an organ or site, e.g. “laparotomy”, code to “Other ill-
defined and unspecified causes of mortality” (R99), unless there is a mention
of a therapeutic misadventure classifiable to Y60-Y84 or a postoperative
complication. If there is mention of a misadventure at the time of the
procedure, code to Y60-Y69. If there is a mention of an abnormal reaction of
the patient, without mention of misadventure at the time of the procedure,
code to Y83-Y84.
Example: I (a) Pulmonary embolism

(b) Appendectomy

Code to unspecified disease of appendix (K38.9)
Example: I (a) Accidental puncture of aorta

(b) Laparotomy

Code to unintentional puncture during surgical operation

Y60.
Code complications of obstetrical surgery to the reason for the surgery. If no
reason for the obstetrical surgery is stated, code to O75.4.
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(b) FEELF
(c) BEDIR
BIEDY, FHAAEE (063.9) (CO—RI D,

Bla: 1 (a)FKEIDE
(b) FEELF
ERFMBS ICUNEDZTDMDEHIE (075.4) (CO—F
EEGH

Example: I (a) Postoperative haemorrhage
(b) Caesarean section
(c) Prolonged labour
Code to long labour, unspecified (063.9)
Example: I (a) Amniotic fluid embolism
(b) Caesarean section
Code to other complications of obstetric surgery and procedures

(075.4)

XEMEYIC DT,

SLHAE - IEFEENS < WHO ITE 4 DRZH UREVER L TULVRW Tz, IRITREME I DICIEDT.

No.
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IER

WHO#& (&)

67

4.2.7 EMHED

BMEEYMNREER EEZEX SNDIBEE. ERIPAUZREITDIE
PMREEETHD. KESIUHEREELEERINRATNERSRR
Wo [HA] (FBIENRAET. H5WBFEFHNIIL—TICHNS
n3H. U ) VR, SmEss KOBRERBOESFEMCZFES
AERWLBNRL. [ (&) | (& B4 [HA] OREEELUTH
WBNBN. TNEREETHD. FEEZMEDRNCIE. BEDR
FEMINED UMD DM FEEZHIEERR RN EH TH D Iz E
SH. BVEWVREDHH D, COLDIRPBEICIE. TENE, BT
ZUIEVEREICIBE LT, BSHCULRL TSRV, TnNhtTE
RITNE. FEROHA RSA>Z2ERT B,

E2ED 1037-1070 R—ZICHFESNTUV\IEBOREEL. T2
BBO— RBELUBMIICKDOA—FT 1 >TICDVWTOERAEESBIC. R
SlFRDIBCEHINTULD,

4.2.7 BiEWEN
4271 &

BIEREMOI -5« > JF MMOREDI—5« >0 EEARN(C

4.2.7 Malignant neoplasms
4.2.7.1 Introduction

Coding malignant neoplasms is no different from coding other conditions.
The selection and modification rules should be applied as usual to death

AU THD. BERIL—ILEIMEEIL—ILIE. BEEDBEFEYIC
DWTEHUTWIRTEZME(CEAINET, INTOERI—-F
A O ERRKIC, O—F a0 >PJBHESFEZMEBCEH INTEZIAN
TOBHREER(CANTICD O— REZ D HTRIFNUIIRSIRU,

EMICOVWT(E. IR RS IUEMIICE I DIERZEZEREIT D
CENFICEETH D, IR BESIUEBMINERMICK D THDIC

certificates mentioning malignant neoplasms, and as in all mortality coding,
the coder has to take all information given on the Death Certificate into

account when assigning ICD codes.

For neoplasms, it is especially important to consider information on
behaviour, morphology and site. When behaviour, morphology and site are
well described by the physician, the coder will have no difficulty in finding
the correct code for the term in Volume 3. However, the terms stated on the
death certificate are not always complete or clear enough. These instructions

REHINTWVWBRIHEE., -7+ > JBHEFAEBEDELVWI—REZE
3% (FRE5IR) ORBHISBRICRDIIBZZENTES. UMU. &
CEZMEB(CREH N TVWBAEEEWT UBTE T (CERDITT
(F2W. REIDIBRIE. TS URBEICO—FT 1 >JBHEEN IR
REIDUTIDICIRIID. e, BUEREMETH U TLBITEZE
E(CB. tMDERIICKLDETEDHE ERBRICRIRIL—ILE KMEIEIL
—)LANBRENB3ENSCEBRULTVND,

(a) MR, FERES KUWMI

FEWMEI—RI3HE. K. EREIUESMIZ IR TEB LR
TNUEIRSIEN, FTEMDMEIRE (. AATENDEE T DHE. I
ROEEBENEDL S (CIBJET DEIEEHENHDhETRT . ICD DFE
DHRFETE. HRZESIRT B!

C00-C96 B (EmhoBEEOMB#ICERATDIN. FEEL
D, BIDEBI TIBIE LiAsHD)

D00-D09 A (BETHDIN, EEmeRRofalilkcErL
RELTLS)

D10-D36 B (LGN DEEEMDIRMIE TIBIET D)

D37-D48 R AREFRZ(EARE (BEMNEENIO>SO LR

W

will help coders to assign codes in such cases. They also show that the same
selection and modification rules apply to death certificates mentioning

malignant neoplasms as to deaths from other causes.

(a) Behaviour, morphology and site

Behaviour, morphology and site must all be considered when coding
neoplasms. The behaviour of a neoplasm is the way it acts within the body,
1.€., how a tumour is likely to develop. The following ICD grouping refers to
behaviour:

C00-C96 Malignant (invades surrounding tissue or disseminates from its
point of origin and begins to grow at another site)

D00-D09 In situ (malignant but still confined to the tissue in which it
originated)

D10-D36 Benign (grows in place without the potential for spread)
D37-D48 Uncertain or unknown behaviour (undetermined whether
benign or malignant)

Morphology describes the type and structure of cells or tissues and the
behaviour of neoplasms. The ICD provides for classification of several X
morphological groups including the following:

Carcinomas, including squamous cell carcinoma and adenocarcinoma
Sarcomas and other soft tissue tumours, including mesotheliomas
Site-specific types that indicate the site of the primary neoplasm, such as
hepatoma (C22.0)

Lymphomas, including Hodgkin’s lymphoma and non-Hodgkin’s lymphoma
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EREE(F. HIRRETZ(SHBMOERS OIS, WU THEMDIEIR

ZR9. ICD TlE, FRDEDZSUVN DNEBERFREFHIT )L —

TEDFELTND :

- RELRESSUBEREDE (B)

- thRIIETR E DRIED KU DA DEREF R IEES

- FFE (C22.0) RE. BERFENMDAIE R I EASEN T A
7

- RTSFI U BB LUIERSFS U GER EDU ) E

=T

. EBHREEE (C43-) BE. TOMODBARINZREZNIIL
—~

ICD ONBER FFEMDEMIZERL. &5 [CHENDRRBIERE
XBl9 D, NFAEBIITFELDESDTHSD:

C00-C75 [FEREELHINZELFHEESINZ. BRSNS
fIDBHFTEM T, UGB, EmB#sd KU
REEfR 7z IR < B/ EEOBBOB M EN

C76 T DA R OBMIA RO B M A

C77-C79 EREBENEN T, EMORREFIE & (FHRET
ZRIC. BIDBINBSILEN DI EEFEINEEZ(E
WESNZBD
o CnsSopFEIER (C77-C79) (FFEFERCD
WTIHMER LR

C80 EBRIDEATR SR WE IR

C81-C96 [FEREZEHINCEZEHEENLEY > ) GRE. &
MBS KU B EEB OB A

(b) Z=BIEDERA

% 3 BORSIRCHITD FEW] OIEETI(E FELFIA. §MuD
VR~ BRUFEMDHEIRICELDEKX 5 @DI— A5 ENTN
Do UMU. BMIICEULT [#EWM] CROTEVUANZESRYI DA
(C. FEIRICHBITDHERFNEERARDIENERTH D, FEFH
BB, ERAIANETI—RERIH. T [FEWM DIEEO
HDIEUWEBZRY .

BRENICRREFENARECHITDIZEFHDOINTOHREAFENDENR
BlICEHESNBDNDITTIFRL. HIZIE. chondrofibrosarcoma <&
PRE> & WVDAEBIEZREIFR(ICIFIRVAY, fibrochondrosarcoma <#RifE
MENE> (3HD. —DOAEIIRAUIEREFZEI DD, IEHEFE
IRBBDD. chondrofibrosarcaoma % fibrochondrosarcoma &[E

Leukaemias

Other specified morphological groups, such as malignant melanoma
(C43.-)

The ICD categories will give the site of the neoplasm, and also distinguish
between the different behaviours of the neoplasms. The categories are:

C00-C75 Malignant neoplasms, stated or presumed to be primary, of
specified sites and in different types of tissue, except lymphoid,

haematopoietic, and related tissue
C76 Malignant neoplasms of other and ill-defined sites

C77-C79 Malignant secondary neoplasms, stated or presumed to be
spread from another site, regardless of morphological type of neoplasm

Note: these categories (C77-C79) are not to be used for underlying cause of
death
C80 Malignant neoplasm of unspecified site

C81-C96 Malignant neoplasms, stated or presumed to be primary, of
lymphoid, haematopoietic, and related tissue

(b) Using the Alphabetical Index

The entry "Neoplasm" in the Volume 3 Alphabetical Index gives guidance
notes, listing of sites, and up to five codes depending on the behaviour of the
neoplasm. However, it is important to look up the morphological type in the
Alphabetical Index before referring to the listing under "Neoplasm" for the
site. The entry for the morphological type will either state a code to use, or
direct you to the correct entry under the main term "Neoplasm".

Not all combinations of prefixes in compound morphological terms

are indexed. For example, the term chondrofibrosarcoma does not appear in
the Alphabetical Index, but fibrochondrosarcoma does. Since the two terms
have the same prefixes, though in a different order, code the
chondrofibrosarcoma the same as fibrochondrosarcoma.

Unless it is specifically indexed, code a morphological term ending in "osis"
in the same way as the tumour name to which "osis" has been added. For
example, code neuroblastomatosis in the same way as neuroblastoma.

However, do not code hemangiomatosis, which is specifically indexed to a
different category, in the same way as hemangioma. Widespread metastasis
of a carcinoma is often called carcinomatosis. See Sections 4.2.7.5 and

4.2.7.6 for more detailed coding instructions on metastasizing neoplasms.

If an unqualified nonspecific term such as carcinoma or sarcoma appears with
a term describing a more specific histology of the same broad group, code to

the site of the more specific morphology, assuming the nonspecific to be
metastatic.

(c) Selection rules

Note that a malignant neoplasm does not automatically take precedence over
other causes of death mentioned on the death certificate. A death should be

assigned to a malignant neoplasm only if the selection rules, strictly applied,
lead to the selection of the neoplasm as the underlying cause of death.

Example 1: _1(a) _ Liver cirrhosis

ClCO—R93,
<FRE : BARFERT(E. REWFEISE 3 BICHEB SN TULD., MHEK
BRI RERNIELSD D>

(b) __ Viral hepatitis
11 Hepatocellular carcinoma

Code to viral hepatitis (B19.9). Viral hepatitis is selected by the General
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FICEBCEHEBNTULRWEE(E. Tosis] TERODIEEZENHA
sB(&. losis| DRIICHDEBEZEBUAETI—RI D, XA,
neuroblastomatosis (& neuroblastoma <f#EZFE> SR (ICO— R
9. UL, REIDPFTHI TERDHEEB(CHEESNTLS
hemangiomatosis <MEEAE > (. hemangioma <MEE> EE U
([CO—RUTIFRESRR, #E (BE) <carcinoma> DIEL R,
JERENE <carcinomatosis> EMHEIND T ENLL, BT
ID30—F 1 T DKDFMRFBICDVTI(E. 4.2.7.5 iKY
4.2.2.6 HizHA,

BEU. £ (lE) FE(EPRED K SIRREEFEDIZVEARRTIRHE
. BEREMER UBKR TR D BANREBAEZ RIAELEEBIC
EHINTVNBS(E, FEFHNICLDEANEENDEMICO— R
U. BERBTRVWGEMICEBIETHD EHET D,

(c) =ERIL—IL

BIEREMA. FETZHECEH SN T\ D TDMDIERICE BN
(CBEIT D EFRR0, ERIIL—I)LEEBEEICERUCER, Bt
WNRFEE & U GEIRSNTEHE(CDFH. A ZBMEREMICIZT D
BDET D,

Bli1: 1 (a) BFEEZE
(b) DA ILRRFH

I frffer ()

DAJ)LARFX (B19.9) (CO—R9ID, DAILARFKRE. —
RRIRAIIC KD TEEND. TAILARFK(G. FFHlRASAAD
ASHRERTER<. FlRNARIERE U TRIRT
NE TR,

B2 1 (a) BAE

(b) BIE

(c) ¥ERRIA
(d) FHBEDOEMFEY)

BaftEeMH SRR (E14.2) (CO—RT D, 4.2.2 (CHITDHEK
JRDIRACET BIERICHED & AEDORIEIHEN (IVERRDIRRE &
HSNIEN, JL—IL 1 ICEKD. BERENRIER E U TGEEN D,

Principle. It is not an obvious consequence of hepatocellular carcinoma,
which should not be selected as the underlying cause of death.

I(a) Renal failure
(b)  Nephropathy
(c)  Diabetes mellitus
(d)  Malignant neoplasm of breast

Example 2:

Code to diabetes with renal complications (E14.2). According to the
instruction on causes of diabetes in section 4.2.2, malignant neoplasm of
breast is rejected as a cause of diabetes. Diabetes is selected as the
underlying cause by Rule 1.

68

A BEDRK

FEMNEGRE (5i5) ZE£UEEVDFETEZME Lo E NN HBNIE.
BREOHENN EGBEE Uiz & T DRENRBE(CE T EDMMDER
[CHFEEINDELTHE. BRHELTO-RURIINERSR
NWEWDSZEZEKRT D,

Bl1: I (a)J>)\EiEsks

4.2.7.2 BHEDEEK

IEMPRFAEZS IS C UL EWDIETZIE L Dic#En' 1
(F EEREBDEHDEVEROFEN IR CHIRIT DEDTHD
EUTE. TOHEMZE M E LTI — RURITNETRSRNEND
ZEEBRT D,

4.2.7.2 Implication of malignancy

A mention anywhere on the certificate that a neoplasm has produced

secondaries means that the neoplasm must be coded as malignant, even
though the neoplasm without mention of metastases would be classified

differently.

I (a)  Brain metastasis
(b) Lung tumour

Example 3.
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(b) ABED LR 3 1 (a) BMERiE
AEDEMFEY (C50. 9)[CI— RT3, (b) FHREE Cod@ to mal.igna.nt lung cancer 1C34}.9 ). The lung tumour is consid.erejd
I — malignant since it has produced brain metastases. The General Principle
_ . o applies.
B 1EZTRFED D WVEBB I 1= (SARBAREIR EZRDERAL FDE SN A (C34.9) (CO—RI B, MEBESI=EC
LieZENS. MEBEBEEEZXS5ND. —MRFEAIZE | Exampled:  1(a) Metastatic involvement of chest wall
AE) . M. a1 . [kl [Tl S0EmEEDLTO AY3. (b) _Carcinoma in situ of breast
DEPIDFEY). FI(SEMID [EEEH | \:6 U< TeRl%] (C53 C‘EE Code to malignant carcinoma of breast (C50.9). Since the breast tumour has
EHEINTULBIENE. CNSOBAEMFICIERENTULVRIITNIEE, Bla. 1T (a) R9EFERFS spread to the chest wall it is no longer in situ, and it is considered malignant.
TEDOKLDS(CO—RT3:C40, C41 (BEHIVEEEE) . C43 (K (b) FEBEDLERNE (BE) The General Principle applies.
BOBIEREE) . Ca4 (B;}%@%@{ﬂ;@ﬁ@l&%ﬁﬂz%) . €45 (EFI\EZ This also applies to other types of growths that are not indexed to Chapter 11,
18) . C47 CRASHHZES KUBEMIER) . C49 (A1 KUW® AEDEME (1) (C50.9) [CI— KT D, WEEBEE | for examplo certain polvps. 1f they are reorted as the catse of meastases or
EB%EME) . C70 (BERE) . C71 (B¥) H XU C72 (PRMHRRDE MOEE(CIANS D Izfzsh. BIF® LA TR0, —AZREAIN | secondary tumours, they should be considered malignant and coded as
DADERL) DPFRIEEHDVNI NMNNCHFESINBHZEFENEL(C DT BRHEINS. malignant neoplasms.
(&, ZOREIEEOEYIRMSFECTI— RIS ; 2OMDBEIC(E. Example 5: _1(a) _ Secondary malignant neoplasm of lung
C76 (%@'ﬂﬂ&"ﬁdiz)‘ﬁﬂ'fﬁzzﬂﬂfﬁfd?) @ﬁm@ﬁ‘-ﬂiﬁ;ﬁ(:j— NEESE &, % 2 E(:;_E%l & LJ_CESZHBH_CL\EJN/\%@'{E@ (b) Polyp of stomach
BHEDIEIE. Hlx 3 EDR)—J CEBRASNG, B . . | |
Fl2: 1 (a) ISP FERHFRIHFBORAL L TRBSNSBAEBELS | “ode o primary malighant neoplasm of stomach (C/6.9). Since the pop i
TROESEME SOREHERMOREY (C49.2) (CI—RT ZBRET. BEFENE LTI RIRETHS. Gonorel Princiole anolios
Do
15 1 (a)fmfEFRIEEMEFEN
C BEARHOEMIEN THOREORHRELSED (b) BORI—F
[ERMEOBEFENOEMINARESNTLVRVNGES., BFfL. BZE. £ BOEFRMEEMFHEY (C16.9) (CO—RT B, RU—T
2 FHMD K DIMhDEEE SNTTIREEDBMUIMN S . T DEBIDHERZ (FERMEEBOLNADDIRERRE E U TERESN TSI,
T2 TUFRSIR . CNEDRERIE. EBRDOFEYD & BEIMRIREBALIC BHEEZIOSND. —MRFEANERHEIND.
£ UMD D. TeEX (L. BEENINEESEEEDOER(CKD
EUEMB LN,
B3 1 (a)BEE
(b) = (FE)
EMIMBATRENIRWVLEMSRAEY (C80) (CO—R3I D,
69 D BFEFEELNOBERENIEEERED 4.2.7.3 EFEEPHI 4.2.7.3 Primary site

ELU. BEDESMUNERFEE U TCEHSNTVDRSE, FETZIMEL
DEFHSNTZALE® [ WK (F LI RHDB SIS T . JRSNTZED
fIZlfZ5E U GERT D, BU. RREMINRATH D L5KH
STNTVBRSIE. TEEDEZSIRYT D, RAEBMIETFERDITED—
DITRSNDBIESS :

(a) ITWEFTZF I WD EESMIRFEEALE UT—DDEMIN RS
ncnadga

Bl4: 1 (a)fEmieE
II BIRRE

BOREMHEY (C64) [CO—RTFT D,

BIETEVMNRIEREZEZ SNDIHE. RESMIEZRET D LN

ROEEBCHD. AEZMENRERREMUCEAL TCHVWEWNTH D5

When a malignant neoplasm is considered to be the underlying cause of
death, it is most important to determine the primary site. When the death

certificate is ambiguous as to the primary site, every effort should be made to

. FETZIEEmE (ER) OWIBRZEIRDIEH(CHSHDENEI

INETHD, 4.2.7.3-4.2.7.9 BICHTDFEDHRPE. ESUL

TEREEEN BN U VMBS (CDHBERINETHD.

A. RFEEMIN RENTTHE

(a) EFEMEEUTHRSNDIIFEY

—DDEMEFEMNRFE EPARSN. ZOMDIFENEELEHNT

WBH, REEEHSNTUVRMEE, TNSDOTDMOIEN

obtain clarification from the certifier. The following instructions in Sections
4.2.7.3 -4.2.7.9 should be applied only when clarification cannot be obtained.

A. Primary site indicated

(a) A neoplasm specified as primary

If one malignant neoplasm is specified as primary, and other neoplasms are
mentioned but not described as primary, then consider these other neoplasms

as secondary. Also consider them as an obvious consequence of the neoplasm
specified as primary.

Example 6: _1(a)  Transitional cell carcinoma of bladder
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(b) Tl . [#BtE] |
DEMIN B REN TV DIHE

DEEM] FzE HEEE] &L Tt

Bls5: 1 (a)3eE=
(b) BT IEES
IL=IL2 ZEBRAULT. EOEEHEY (C50.9) (CO—R

I3
(c) RN REREBEREN Z I HE

ANIUh=X <FHfllfRrE> DX S, FERRFHNENSRFEELINASH
RFaEF. Iz [RFEE] COSHEENEENTUTZIDKSICE
ZB.
Ble: 1 (a)snizltsE

(b) AraRIERRSE

EMIARBADBRRIERRE (L. FREIRTFIPRICHESNDD
T, IPEOBMEFHEY (C56) (CO—RT B,

BEORFEEMIKTIHEEN RSN TVDIHBS(CE. FEDF, GH
KU HEICHSTO—RTF B,

FEMEEEZD, Fo. INSDTDMOIEN (FIRFE LRSI
EMDESHIEREER D,

Ble: 1 (a) BEMEOBITLERE (&)

II BT ERMNA. BRICHSWTERERE

—MERANC KD TEREND [(a) DEEMDIZIT LR AN RFEE
RSN TOLRW, 1T WICEFEELHBNIEHENN DD, U
Mo T, IL—JL 3 BEAEN. I(a)[CHIFTDEMDIZIT RN A
(& II HICEEHIT DEFRUEBRMBBZDORASHIEREEZI SN
2. BOBEHEN (C64) [CO—FTF D,

NENNRRDEREZEEI DIHE. CHNUTERASNR,

Bl7: 1 (a) BEMOBITLEREMNA

II BRE. BRICSWTERE

I(a) DM DIZIT LR (FE) (. RFEELBHRSN TV
W —MRBICEKD, BOBIT EEE (B) ZEBENQ
JRIEER E U TERN. 11 #(CEEH T DRIEMEMIREDE
12BDEDTHD, BITERNAIFBRIBORBRTIFIRNE
S, IIL—=IL 3 FEHAE=NRAVL. BROBEEIREN
(C67.9) (CO—RTF B,

JRFE LR SN EMH TR T ZIE (CEHEH NTV
BDIBADETS5RBMAICDONTIE, Fic CZSRI D,

(b) HFEMREEBARSNIZTDOMOIFFEY

HFEMERIEREN (L. TOMOBMEREMICLDEEZIDINETH
Do Ffe., —MREVERABEMIY X bOBRMEREY) (4.2.7.5 BiDE 3 &
BR) (FZDMOBERENCIDEZEZADINETHD,

11 Transitional cell carcinoma, primary in
kidney

The transitional cell bladder carcinoma on I (a), selected by the General
Principle, is not specified as primary. There is a neoplasm described as
primary reported in Part II. Therefore, Rule 3 applies, and the transitional cell
bladder carcinoma on I (a) is considered an obvious consequence of the

primary kidney tumour reported in Part II. Code to malignant neoplasm of
kidney (C64).

This does not apply if the neoplasms have different morphology.

I(a)  Transitional cell carcinoma of bladder
11 Osteosarcoma, primary in knee

Example 7:

The transitional cell bladder carcinoma on I (a) is not specified as primary.
Use the General Principle to select transitional cell carcinoma of bladder as
the temporary underlying cause of death. The malignant neoplasm reported in
Part IT is of a different morphology. Since a transitional cell carcinoma is not
a consequence of an osteosarcoma, Rule 3 does not apply. Code to malignant
neoplasm of bladder (C67.9).

For further instructions on certificates with more than one neoplasm specified
as primary, see Section C below.

(b) Other neoplasms specified as secondary

Secondary malignant neoplasms should be accepted as due to other malignant

neoplasms. Also, malignant neoplasms on the list of common sites of
metastases (see Section 4.2.7.5 Table 3), should be accepted as due to other

malignant neoplasms.

I (a)  Secondaries in lung, pleura, brain and liver
(b) _ Carcinoma of breast

Example 8:

A carcinoma of breast may cause secondaries in pleura, brain, and liver. The

General Principle applies. Select malignant neoplasm of breast (C50.9) as the

underlying cause of death.

A malignant neoplasm specified as secondary should be considered an
obvious consequence of a neoplasm specified as primary.

F18: 1 (a) Ah. MIRR. BMdS KOBFHE(CEH T DHFAE
(b) A EDE (&) Example 9: _1(a)  Secondary carcinoma of lung
11 Primary in kidney
FEDE () (F. MR, M. SXOCHEICHN TR First, use the General Principle to select secondary carcinoma of lung as the
I CERDD., —REAINEREND., FEIE temporary underlying cause. However, the secondary neoplasm is an obvious
ELUTAREOBEMSEY) (C50.9) &&R, mFE LB Re | consequence of the primary kidney tumour. Rule 3 applies, and malignant
— > neoplasm of kidney (C64) is selected as underlying cause of death.
NEEWREM L. FBREFRSNIZHEYIDR S RS
RBEEZBINRETHD. Also, if all sites but one are specified as secondary, consider the site not
specified as secondary as the primary one. Consequently, Rule 3 applies.
19: TR M . .

fo: I (a)ﬂ Hﬂi?%ib% 1 () Examplel0: 1(a) Secondaries in lymph nodes, vertebrae and peritoneum

II BiECHOWNTER 11 Prostate cancer

F9. —MRERAZRAV. MokmiFEItE (B) ZEENRR
FEREUTESN, UNU. SR EREY ZIRFEESBES

All sites mentioned in Part I are specified as secondary. There is one site
reported that is not specified as secondary, namely prostate. First, apply Rule

2 to select the secondary neoplasm in lymph nodes as the temporary
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DPESHRFERTH D, JL—IL 3 BNEASH. BORERILEH
Y (C64) ZRFERE L TESN,

Fre. —DZEBRSKIRNTORUNMREE EHARSNDS
a. BEEERRSNQVEMIZEREREEEZD, BREL
T, JL=IL3NBEREND.

H110: I (a) J>/\ED. BHEDSIUIERICH T DHEFIE
I1 BISZARD A

I #WCEEH SN TND TN TOEMIEHFEME EARSN TN

underlying cause. Then apply Rule 3, since the secondary spread is an

obvious consequence of prostate cancer reported in Part II. Select malignant
neoplasm of prostate (C61) as the underlying cause of death.

(c) A neoplasm reported as due to a disease that increases the risk of
malignancy

When a malignant neoplasm is reported as caused by a condition generally
considered to increase the risk of a malignancy of that site, code the neoplasm
as primary. This applies even if the site is on the list of common sites of
metastases (see Table 3 in Section 4.2.7.5).

Example 11: 1(a)  Cancer of liver and lung

Do —DDEMI. IRODERIRIEITIHHEFEE RSN
TWEL, FI'. )L—JL 2 ZEALT. UZJEIICHITD
TR EMZEERNRRTER E U TERN, RIC, HeFElt
FREMDIEA O 1T WICEEHR SN TVDEIZERNADIAS
WMERTHDZENS, IL—)L 3 ZTiEAYT D, RIERE
U CRINZIRDEMERREY) (C61)EERT D,

() BHEREMOURDZEHDEREBICKLD EERBSNITIHEY

BT EMNA R (CZDRMIOBMEREMD I RV ZEHD EER
SNBREICL DO TSI SNTE EDEHN B DIHE. TDOHEN
ZRFEELUTI—RID. TOEMUN—MRHGBEMII A NCHD E
LTEINHERASND (4.2.7.580DK 3 ER) .

ffl11: 1(a) RFHESXTEDMNA
(b) 'EMEATZE

BHFXREIERREFNAADIRXTZEHDENS. FFD
BIEREY, SFHREE (C22.9) (CO—RT D,

Fl12: 1 (a) BHA
(b) FFHA
(©) BILETIADERRORE

BILEZIILEREREEFNADI R DZEH D ENS. B
DEMFEY), FHAR (C22.9) (CO—KRTD. 4.2.7.5
BilCKD. A FHRFEEEEZISND,

B13: 1 (a) MEEDHA

(b) RHDH A
(c) MRy

SEXFLAMOBMHEY, BLRH (C34.9) (CI—K

(b) __ Chronic hepatitis

Code to unspecified malignant neoplasm of liver (C22.9), since chronic
hepatitis increases the risk of primary liver cancer.

Example 12: 1 (a) Cancer of lung
(b) __ Cancer of liver
(c¢) _ Prolonged exposure to vinyl chloride

Code to unspecified malignant neoplasm of liver (C22.9), since vinyl chloride

increases the risk of primary liver cancer. Using section 4.2.7.5, the cancer of
lung is regarded as secondary.

Example 13: 1(a)  Cancer of chest wall
(b)  Cancer of lung
(¢)  Smoking

Code to malignant neoplasm of bronchus or lung, unspecified (C34.9).

Tobacco increases the risk of primary lung cancer. Using section 4.2.7.5, the
cancer of chest wall is considered secondary.

Example 14: _1(a)  Mesothelioma of pleura and lymph nodes

(b)  Prolonged inhalation of asbestos dust

Code to mesothelioma of pleura (C45.0). Exposure to asbestos increases the

risk of pleural mesothelioma, which is considered primary. The malignant
neoplasm of lymph nodes is considered secondary (see Section 4.2.7.5 D).

Example 15: _1(a Malignant neoplasm of mediastinum and liver

(b) Prolonged inhalation of asbestos dust
Code to malignant neoplasm of mediastinum (C38.3). Exposure to asbestos

increases the risk of cancer in the mediastinum, and the liver neoplasm is
considered secondary.

For further information on conditions considered to increase the risk of
malignancy, please refer to the WHO website on ICD-10 in classification of

mortality.

) Site-specific morphology

95, )\ DFRFEUEMDPADIRDZEDHD. 4.2.7.5 B
(CKD. WEDODH A GHEFREEEZSND,

Note that the Alphabetical Index assigns some morphologies to a specific
primary site:
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Bl14: 1 (a) MESIOCV>)EIOREE
(b) AR b3 U A<E>DRHIEIDIKSI

MOREDHRRZRE (C45.0) (CO— KT D, VAN MDEEE
F FEREHBZNDWEPREOIR DV EEDHD, U
JENDEMIEN SHAEIEEEZISND (4.2.75 8 D &

IB\7\DJ\) o

H115: 1 (a) H#itheds KOFFRDEIEREY)
(b) AR MU A<EE>DREABI OIS

HEPROBEMERREY) (C38.3) (CO—RFT D, ZVANRI MDD
REQHBICEITDINADIRTZEHD. FEHFEME
mREEEEZISND.

EHEYMOIR I EEHDEBNONDREICEAITBIES
RBIBIRICDVNTIE, FEERDFEICHIFTD ICD-10 (CRHT D
WHO OO T JH+1 hSHE,

(d) BMIFTEOIZRE

F5IREEVW OO DIZREZSFEDRFEEMIICEIDHTTND ¢

fl16: 1 (a) ZEBMHDEBDILND
(b) 1AERMERRN A

— AR A Z UL TRARIERD AZESN, BBIARBOMAKS
REBRDAE. ZREIRICSWVTINE(CHDIESNDDT, I}
BEoRErEY (C56) (CO— KI5,

“DOUU FDOEENRESNDBEE. 4.2.7.3 & C (C>TO—RT
50

(e) HIRIFEFESMIZRSIEN

BUBENMVW ONDEFEEBREFEMERITE I SN HDTL
NS, FREEMIZHEE T DOCHBZMERINET TN, FE. L/
SN TVWSHIEEZTDRBDOHE L D ED UBEZIBERL TS5
an'sd.

B117: 1 (a) WMEROREIEHEY 8 4 H
II AEOBMEHEY 124

—MFRAIFTZ(FIL—)L 1 BEUL(E 2 (CXO>TERSNTTR
BE(F. ERBEMRICEVWDTRVERICDH;. FETZIIEDM
DIBFRCERBSNTTIREDPSHIRER EEZDINRETH
D, LEDHIDHBE, BENZDOMI UZRFEER MR

Example 16: _1(a) _ Generalised metastatic
spread

(b)  Pseudomucinous adenocarcinoma

Select pseudomucinous adenocarcinoma using the General Principle. Code to
malignant neoplasm of ovary (C56), since pseudomucinous adenocarcinoma
of unspecified site is assigned to the ovary in the Alphabetical Index.

If two or more morphologies are indicated, code according to Section 4.2.7.3
C.

(e) Durations do not indicate primary site

Durations should not be used to establish the primary site, since the same
patient could develop several primary malignant neoplasms. Also, stated
duration may refer to the date of diagnosis rather than the duration of the
disease.

Example 17. 1(a)  Malignant neoplasm of throat 8 months
11 Malignant neoplasm of breast 12 years

A condition selected by the General Principle or Rules 1 or 2 should be
considered an obvious consequence of a condition reported elsewhere on the
certificate only if there is no doubt about the relationship. In this case, the

different durations do not necessarily indicate that the malignant neoplasm of
throat is a metastatic spread from the breast malignancy, since the patient may

have developed two independent primary malignancies. Consequently, Rule 3
does not apply. Code to malignant neoplasm of throat (C14.0) selected by the
General Principle.

Example 18: 1(a)  Malignant neoplasm of kidney (7 months) and of

prostate (5 years)

As in Example 15, the different durations do not necessarily indicate that the
more recent neoplasm is a metastatic spread from the one with longer

duration. Rule 3 does not apply. Both malignant neoplasms are considered
primary. Code to malignant neoplasm of kidney (C64), selected by Rule 2.
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No. BT IER WHO#& (JRX)
EyERERBFLUEMrBLNRBVNC EMNS, BARIDEWE. T’
SHOEMHEMNILEDOBEFHEMNSILN D IEEE TH
BEVNWSCEEMLT UBRLUTWVWBDITTIERL, DI
. JL—IL 3 [ERAINRV. —MRAICKD GEIREN
TEIREEDEBMFAEY (C14.0) (CO—RT B,
f18: 1 (a) BiE (7 HA) BLUFEIR (55F) OEMEY
5 15 ERERIC. HABDEWE, SEDFHEYD S HEARE D
BUVWHEMNBSIEN D EEETHD I ENWSCEEZRLT UD
RUTWBDITTERL, JL—IL 3 (HEREINRL. WY
NOBHEFEMBIERE EHIREND, IL—IL 2 [CKDT
BIRESNIEBOEMNREY (C64) (CO—RIT B,
70 E BFRRELUFADIES B. [RFEEBAIAEA B. Primary site unknown
- S — L - _ - A _ N B — a If the certificate states that the primary site is unknown, code to the category
\\%tﬁ?&ﬁ%@t(—b\(L—\ FE%EB4LL?:EH‘J it(i(—“tﬁ*ﬁ@ﬁa\% %FD?&E%(LE%%B{MD\Tﬁﬂtﬁ% tnaﬁéntb\aiﬁé\ F?g'—]‘_-a_ fOr unspeciﬁed Site fOr the mOI‘DhOlOgical tVDe inVOlVed. FOI’ eXalee, COde
MRENTWVWBZEE. FETEZE (CEEESNEEMIIChHND ST, DREEMB(CHIET D [EMIAR] OPFRIERICO—-— RIS, HlX adenocarcinoma to C80.0, fibrosarcoma to C49.9, and osteosarcoma to
TOFEYOREFZNRL(CIET D [EMIAA] OP3EER (fz&X | (. BBAA(E C80.0. #RMEPIAE(L C49.9. BAIAE(E C41.9 (CO— KR | C4L.9. Disregard any other sites mentioned elsewhere on the certificate.
(X, BRf%E C80. HRifiPURE C49.9. BAEC41.9) (CO—RT 3B, T D, FHZHEDMDIZPICEEH N TL\DTDMDZERL (SR . .
Example 19: 1(a)  Secondary carcinoma of liver
93 (b)  Primary site unknown
Bz 1 (a)FFDfEFe 4= (c) 2 stomach ? colon
(b) BEREEBAIREE B119: 1 (a) AFEOBRMN A _ - .
(c) 78 ? 1588 (b) EREERAINER The certlﬁc'ate states Fhat the primary site is unknown. Dlsregard sFomas:h and
. _ . colon mentioned on line I (¢), and code to carcinoma without specification of
EMUABAODE (&) (C80) (CO— RT3, (c) ?B?Hhm site (C80.0).
<HFEETIE I () BB TLBIN. SRIAXHIS T D EBEN, , >
Hg: 1 (a) 2BER FUZHECIRREEBMANRETHD ERBHENTWND, | Lxample 20: 1((;1)) ﬁe?eralized metastases
e pp——— p— - e — elanoma
(b) BEDREHE (OWICRBENTHES LURBEMAL. BMIRHDE (O Primary sto anknown
(c) [RFEEBIAEA (fE) (C80.0) (CO—FK93,
EMRIAABAORMGEREMHE (C43.9) (CO—-RT D, Code to malignant melanoma of unspecified site (C43.9).
| . I
f120: 1(a) é;%@ﬂg If the morphological type is not indicated, code to unspecified malignant
w neoplasm (C80.9):
(c) EFBHMIABA
Example 21: 1(a)  Metastases of liver
=iV N ! E : — K ) 2:‘;‘5"""' P :12 . . . . . . .
ul‘}‘{f;rﬁﬂ@% lﬁ\&jf (543'9) (CI—RTD, PRRFH H_ The certificate does not specify the primary site. If possible, clarification
ARENTWRNES, BMIABADORIEIEY (C80.9) (S | should be sought from the certifier. If this is not possible, code to malignant
d—R93: neoplasm of unspecified site (C80.9).
21 1T (a) BFEB\ODERFE
T ZME (SRR Z AR LU TULRL, BJEETHNIE,
RUEZMEERE (ELM) (CHEREERDINETTHD. <n
MEJgETRFNUE. BMUABDREMSEHEY (C80.9) (CO—
NCESR
71 F zUf (RFEMD) 28I (C97) DIES C. BROERIEFEMN' S DHE C._More than one primary neoplasm
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BRORFEENENNRET DT ENDD. CNEZDDERLDHHE|
FHEMI. FEETDODORLDLEFNE (LA BIBES LU
B <E>ENE) DL, KITIAFEDEBIS KU 2 DEP
(12K I DEFNEDES(CL D TREND, —DDRFEHEM
FEMN. B —DORFEUEBIEFEMCER I D LE FEALE
HORIZVAY U ) VR, SRS KOBhEBMOE

T4 (C81-C96) T(F. HDIENSMDE(CEDDZENHD (2
EXE IFRZFDU)EANSHIMK(CTRD Z ENSBHD) »

BU. IRCESHENIZERDEMAIN. B—DBRER(CHNE. H
fiz2iR95. L. TNSOEMINE—DRERCFR, ENDd
[FRTENMNGBMNNRENTUVRVWRSIE, MZUE (BF
D) SEMIOBMERREY (C97) (CO—RFT D, IzI2L. 5N
C81—-C96 [CHFETEDIH/BE. Fle(FEL&EH INELD—DN, —i%
HIREEEPAI T HDIHE I THDHBEFIR< (FRRDGESR) .
Blo: 1 (a) Bk
(b) FE=
FREIFM (CRIRD _DDEMINEZH INTHS D, —AHiMBAD
FREFZEZSNRWED., I (BFRED) SEMUOE
HETEY (C97) (CO—RT B,

fB10: 1 (a) RSF>9%

(b) BERtE=
TODERDIEEFHNENEHEINTLDDT, MizLiz (R
RMD) LEMIORBMEIFEY (C97) (CO—RT 3.

Fl11: 1 (a) &Y > ) ERMERMmRE
(b) 3ER=F> U > )&
& C81—-C96 ([CHFEEN. L TORREMREN A EHSN
DT, IFRZF>UZ)BE (C85.9) (CO—RTF B,
Bl12: 1 (a) AR

(b) IFRZF> U )&

(c) DPEEER
D[ C81-C96 ([CHFEENDIH. MEMIDEEENHDD
T, MZUe (RFEMD) LEMUOBEIHEY) (C97) (CO—

RIS,
Fl13: 1 (a)AMm&w
II Fi=

FUBF IIMMICEHNTLSDDOT, 8w (C95.9)(Cd—k
9. ZEMIZMDRSBEE. FETZHED [ FMICEH =N
TULWREMIZITZEZERID (HER) .

BHOEFEERENDEFERE. BIRETFEDLD(CVWDONDITE
TRICENTED:
- TOU ORI DEEEIFHIEAIDGEC B
- DU FORRDEEFHEDIHK
- BEDEMIS IUEDS —DDEMIZ BRI DHEFHEDE

AN
)

FETCZURE (CHEBORREEEBMENEN DL BN HDIHE. LT
=EpkE (ERD) (U TRERENMD—DOZRIER E U THRT D
EOKRDHINETHD. €D ULERNINBNES, BEIRL—)LZ
WBEDSECTERYS INETHD,

(a) EEORERDHELFHEMI

— DDEMIDIRFEIERIEFTENN . BIOEBMIDRFEIEFENMC KD
EDTHDEERADNE TR

F122: 1 (a) BHA
(b) EHA

B (E—RERIERFSEPAIY X N T/< (4.2.7.5 iR 3 28) .
BRAAEERNAUIIVWINEREEEHFREND, UL,
—DODRFEEEUFENH B OEREEEHFENCLDE
DEFEZXRN, IL—)L 2 BN ERHE=N. BHNA (C16.9)
ZRFER & U TR,

B123: 1 (a) BIZARNDA
II 8HrA
ZODERDERMEFEY). IROHEBNADIUBIIAR
NARESH SNTLND, —fREIZFERLUT. I #ICESHS
NTWBHEIIROBEMEHEY) (C61) &EEN,

Bl24: 1 (a) HA

II BISZERDA

—AREBIZEAL T BMIARBADEREFREY) (C80.9) =28

EMRRFEAE U TERN, RICIL—)L D FEEZERL

The presence of more than one primary neoplasm could be indicated in
several ways, for example:

e mention of two or more different anatomical sites

e two or more distinct morphological types

e by a mix of a morphological type that implies a specific site, plus
another site

When a death certificate mentions more than one primary malignant

neoplasm, the certifier should be asked to specify one of the malignant
neoplasms as the underlying cause of death. If no clarification can be

obtained, the selection rules should be applied in the usual way.

(a) Two or more different anatomical sites

A primary malignant neoplasm of one site should not be accepted as due to a
primary neoplasm of another site.

I(a)  Cancer of stomach
(b)  Cancer of breast

Example 22:

Stomach is not on the list of common sites of metastases (see Section 4.2.7.5
Table 3) and both cancer of stomach and cancer of breast are regarded as

primary. However, one primary malignant neoplasm is not accepted as due to
another. Rule 2 applies, and cancer of stomach (C16.9) is selected as the

underlying cause.

Example 23: 1(a) _ Cancer of prostate

11 Cancer of stomach

Two different primary neoplasms are mentioned, stomach cancer and cancer
of prostate. Use the General Principle to select cancer of prostate (C61),
which is mentioned in Part 1.

Example 24. 1(a)  Cancer

11 Cancer of prostate

Use the General Principle to select unspecified cancer (C80.9) as the
temporary underlying cause. Then apply Rule D, Specificity, to select the
more specific term “cancer of prostate” (C61). reported in Part II.

(b) Two or more different morphologies

A malignant neoplasm of a specific morphology should not be accpted as due
to a neoplasm of a different morphology.

T, Il BICEHSNTNDEDBAKRIQEED [BISZIRD

Al (Ce1) EESN,

(b) HEHDELDHAE

BEDOHREOBMERENN, RISDHEEBOFEMCIDED LR

SNB3IRETIFEN,

Example 25: 1(a)  Hypernephroma

(b)  Oat cell carcinoma

Hypernephroma and oat cell carcinoma are different morphologies.
Therefore, hypernephroma is not accepted as due to oat cell carcinoma. Use
Rule 2 to select hypernephroma (C64) as underlying cause of death.

Do not regard the term “cancer” as a specific morphology. It is often used as
a synonym of “malignant neoplasm”.
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B125: 1 (a) BEMHENA
(b) FEEMRIN A

BHRAADIUOmEMENAUGIEENRRS, TDIC
o, BHBENAARRSHBNAAUICKZEDEFRDHSNRK
W JL—IL 2 =ERAL. BfifightA (C64) ZRIERE L
TIESN

AL EWSAEBEZREDIEE U THRLTIFRSRN, [H
Al (F TREREY ] ORZEEEUTRLSNDZERS0N,

Bl26: 1 (a) BFA'A
(b) #EBRORBMERERE

Al & TEREREE] ZRADEREHILTER

Example 26: _1(a) _ Liver cancer
(b)  Malignant melanoma of colon

Do not regard “liver cancer” and “malignant melanoma” as different
morphologies. Use the General Principle to select malignant melanoma of
colon, and code to malignant neoplasm of colon (C18.9). Consider the liver

cancer secondary.

However, a neoplasm in lymphoid, haematopoietic or related tissue (C81-
C96) may develop into another type of neoplasm in lymphoid,
haematopoietic or related tissue. Therefore, if the certificate reports a
sequence of such neoplasms, the sequence is accepted.

Example 27: 1(a) __ Acute lymphocytic leukaemia
(b)  Non-Hodgkin’s lymphoma

A non-Hodgkin lymphoma may develop into an acute lymphocytic leukemia.
The sequence is accepted, and non-Hodgkin’s lymphoma (C85.9) is selected

5720, —ixRAIZER U CREOBMEERGEZIERL.
falmDEMRAY) (C18.9) (CO—R3FD. N AFHFME
EEZD,

ZrEU U )R, SmBMET (IBEEREMOREY (C81-
C96) (F. V> )\iBidk. SImiERkE T (FREER CRIDIEADITEYD
(C/RDEEEMEN' D D. EDIZ. FHUBMIEN CDXSIIFEND L

as underlying cause according to the General Principle.

Acute exacerbation of, or blastic crisis (acute) in, chronic leukaemia is
considered an obvious consequence of the chronic form.

Example 28: 1(a)  Acute and chronic lymphocytic leukaemia

The acute lymphocytic leukemia, mentioned first on line I (a), is selected as
the temporary underlying cause according to Rule 2. However, it is an

TORREFRZEEH L TVDIHEICE. TDLETORRB®RIEIZIE
BN D,

B127: 1 (a) 2> ) BREEMK
(b) 3IERS#> <non-Hodgkin> > )\

IEIRZF> <non-Hodgkin> U > )&, &MU >/ UHER
MKICRDZENDD. L TFTORREBEARDSNDD
T. —MEEICHEV. FEFRZF > <non-Hodgkin> U > )X
fE (C85.9) NWFEIERE L TEEFN D,

BHEANROIMEECFREE (R1F) (. 1EMHE DR
SHVMEREEEZISND.

B128: 1 (a) RESICEMDY > ) BKIEE MK
I[(@Q)WDRYFDITICEHRNTLDIRIEDY >/ EKIEA MK
Z, )L—IL 2 (TR, BENRRIEERE U TGEN, UL,
CNUFIEMED > ) EKIERMBDASH IR TH D, IL—IL
3 b AN, FRIEREUTIEREYD > )UEKME B MK
(C91.1) MEIIND.

(c) ZTDMMDEBIE &6 SNIEEMIATERIAZRE

W< DN DIEZREISHFTE DEMUETZ (SHMDIERICIHEN THD (R
5|RZER) . FEOEBPIKTITHEMOBIERRE (L. BIDEMIETE

obvious consequence of the chronic lymphocytic leukaemia. Rule 3 also
applies, and chronic lymphocytic leukaemia (C911) is selected as the
underlying cause of death.

(c) Site-specific morphology reported with other sites

Some morphologies are specific for a particular site or type of tissue (see the
Alphabetical Index). A malignant neoplasm of a particular site or tissue
should not be accepted as due to a neoplasm of another site or type of tissue.
Apply the selection rules in the usual way, if a site-specific morphology is
reported with a malignant neoplasm of another site.

Example 29. 1(a)  Hodgkin’s disease-lymphoma
(b)  Carcinoma of bladder

Two different morphological types are mentioned, which indicates the
presence of two different primary neoplasms, Hodgkin’s disease lymphoma
and bladder carcinoma. One primary malignant neoplasm should not be

accepted as due to another. Therefore, Rule 2 applies, and Hodgkin’s disease
lymphoma (C81.9) is selected as the underlying cause.

Example 30. 1(a) Hepatoma
(b)  Cancer of breast

The morphology “hepatoma” indicates a primary malignant neoplasm of
liver. A primary malignant neoplasm of liver should not be accepted as due to
cancer of breast, since both the hepatoma and the breast cancer are considered
primary. Code to hepatoma (C22.0), using Rule 2.
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4.2.7.4 EiEI SIEUOEMNEFEN
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D EREICEEBHR SN TVDIFE. FRFFLTZHECALSNTND

R BEMEREMICE N > TR EERUTWVWBBEICD

& BREMICEENDBEFEMD I — REFAI DINRETHD.

B EMNREFTZEBR/ERDHD— DN SEUREXCIFEHRE
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B132: 1 (a) BEiBSIKEBREORIEHEY
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DiFE, BRIL—ILEIMEEIL—IILZBEDFECERI DI LIC

4.2.7.4 Malignant neoplasms of overlapping sites

The introduction to Chapter II in Volume 1 (Notes, Section 5) describe the

contents and the intended use of subcategory .8, malignant neoplasms of

overlapping sites. In mortality coding, however, the codes for malignant
neoplasms of overlapping sites should be used only if the lesion has been

expressly described as overlapping, or if the anatomical term used on the
death certificate indicates an overlapping site. Do not use the codes for
overlapping lesions if a malignant neoplasm has spread from one part of an
organ or organ system to another part of the same organ or organ system.

Example 31: _1(a Overlapping malignant neoplasm of tongue and floor
of mouth

Code to C14.8. overlapping lesion of lip, oral cavity and pharynx. The
neoplasm is described as overlapping.

Example 32: 1(a)  Malignant neoplasm of rectosigmoid colon

Code to C19, malignant neoplasm of rectosigmoid junction. The term
“rectosigmoid” indicates an overlapping site.

It is not sufficient that the certificate enumerates contiguous sites. In that
case, select the underlying cause by applying the selection and modification
rules in the normal way.

Example 33: _1(a Malignant neoplasm of colon and gallbladder

There is no statement that the “colon and gallbladder” refers to an
overlapping neoplasm. Therefore, they are considered as two independent

primary sites. Malignant neoplasm of colon (C18.9) is selected as underlying
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KO THFEAR=IEIRT B, cause of death according to Rule 2. since it is mentioned first on the
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73 G EEBIEMEN 4.2.7.5 —HRREEEEMI 4.2.7.5. Common sites of metastases
EMHEMNLENBDNER(SER T BIHBE. =5ICEKRHMECRBE i Li .
P#53ELTE, THE—MREICER—ORESNRERIST 36D | A —RINSRIEEMIUZ N —List of common sites of metastases
THd. WKDNLDEF (L. RIBFENEEZIFT > TRREES Although malignant cells can metastasize anywhere in the body, certain sites
RIZHEMT D ENTEDIRHENRBEHIRETRZB I 36D THD BHEOHIIREEADVNEBEMIICEEE I SRREENH DA 1 | are more common than others and must be treated differently. These sites are
(B : BRAR) o B (1B) OBEEHERE. UEFEUE. BIEE < DEBALCLEARTERR LT WEBIA G D, DEBI(EBI(CIRin72 (T | listed in Table 3 below.
carcinomatosis> EIFEN TS, BL. B (B) £LME0LS | TR5R0. CHBOEEDUR NETE 3 CnT. .................................................................................
TMEERFEDIRVIEIFERNAEN. BEEFEMEBUBKRTRIDIFE Table 3. Common sites of metastases
AR A RIS EB(ICREINTUVIRSIE, EENICK | R 3. —MRIVERBIMI o
DRI & SNDAICT— KU, MESEBLIEEDEHRT, a e Bone Mediastinum__
~ — Brain Meninges
e N . H_lﬂ % Diaphragm Peritoneum
BHEDHIRE. BERDWNRDEMIICEIERE S SREMEND DN | e e I1l-defined sites (sites classifiable to C76) Pleura
MBDEBLICLENTER LI WEMIN'G D COEMIE. BICIRDIE | Regmeasbhs (C76 (C4ILARTEERERMY) S Liver Retroperitoneum
FNERBRL (RES]B) . LhL. 5L, RESHMBCINSD | R P Lung (see special insiruction) Spinal cord
N N _ e . fhliicsiod L h nod jal i 1
BN EMTES TN, (BBl SEHESNTORENE. BEE | m (85%misrsR) 8 vunph nodes (see special insiruction)
BABINETHD. U/ (BHRERSR) -
—ARAVERFSERAL U R b
" PR — : : :
74 A BhpE B. —AsMERISERML 1 U R hOERGE B. Common sites of metastases: how to use the list
tabR AR FERR (a) TOMDIBIE & 6 (RSN T=— AEIEEM (a) A common site of metastases reported with other sites
i il = == = =
AT 125@1% If several sites are reported on the death certificate and the primary site is not
e EHOEIOTETZHIE (CEH SN, BERIPAN RSN TLVRLE | indicated, consider neoplasms of sites in Table 3 as secondary, and those not
it GL & % 3 [CRBOSBMHOFEMEERME. & 3 ICRVEDEEREE in Table 3 as primary. Then select the underlying cause by applying the
> ) \Ei - . - = selection rules in the usual way.

REPFEIRERL (C76 (CHFESNDEPAL)
* BBICDWTIE. FBSERISERAIICIRD LERF(C, [RFEEREIEY
DFEEEMIICERD EWDIFRIEEN DD, fin' L5E' )R NI
BMIE EB(CERBNITIHBAIC(E. e —ARBVEEREMIEE X DNE
THD. LU, [EXFLEFREXREDOHADEEN HDIHEI(IC
(F. COMENZRRELEEZIDNETHD. BU. MM
DB —AZRIERFSEBAL R MEHDEDENT THNUE, fRERFEE
ERXB.
¥ RFEERRSNTORWD ) EIDBMRTAEY)(E, HFE HTE
IINETHD,

EZXD. RIC, BRI —I)LZBEDHECHERI S EICEL D TR
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(b) #NA

ABER 3 ([CRVEH. BREEEZSND, MEER 3 (CH
D, HEEEEZISND. HREBEFEMIEEIALRRMN
DEDICKBDAEENDD. —RER(CHEWL., LHA

Example 34. 1(a)  Brain cancer

(b)  Cancer of breast

Breast is not in Table 3 and is, therefore, considered primary. Brain is in
Table 3 and is considered secondary. A secondary malignancy could, of
course, be due to a primary one. Breast cancer (C50.9) is selected as the
underlying cause according to the General Principle.

Example 35: 1(a)  Peritoneal cancer

11 Cancer of breast

(C50.9) HWRIEE & U TGEEND,

Peritoneum is in Table 3 and is considered secondary. Breast is not in Table 3
and is considered primary. First, apply the General Principle to select
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REREREMELTCO—- RIS,
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II FHEDHA
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FHED) ANADESHRERTHD (4.2.7.3 & A (b)E
BB . =D, JL—)L 3 Z@EAL. LEDNA (C50.9) =
[RFEE & UTESN,

B136: I (a) RFHA
(b) #EEEN A

(c) BMH A

iR 3 [CHD. MFEHELEEZISND. BBESIUBEMEE

peritoneal cancer as the temporary underlying cause. However, the
(secondary) peritoneal cancer is an obvious consequence of the (primary)
cancer of breast, see Section 4.2.7.3 A (b). Therefore, apply Rule 3 and select
cancer of breast (C50.9) as the underlying cause of death.

Example 36: 1(a)  Cancer of liver
(b)  Cancer of colon

(c) _ Cancer of bladder

Liver is in Table 3 and is considered secondary. Colon and bladder are not in
Table 3 and are both assumed to be primary. However, a primary cancer of
colon should not be accepted as due to a primary cancer of bladder. There is
still an acceptable sequence on the certificate, namely (secondary) liver

cancer due to (primary) cancer of colon. Use Rule 1 to select malignant

neoplasm of colon (C18.9) as underlying cause of death.

Note:

1) A neoplasm of a site listed in Table 3 is considered primary when it is

3 (< WINBREMEHEESND. UM U, BBDOERRE
A, BREODBEMDAICEIDEDERDSNDINETR
W FETCZMMECIE. 2DMIC, IR ETORRRER. 912
DEEBO (RFE) MAICKD (BEME) FAADEH N D
D, JL—IL 1 Z@ERAL. BHEOBMEHREY) (C18.9) Z[RIER
ELUTERN,

(%)

1) 3R 3 ([CEEHSNTUVDEMUDIFFEN N ZDEMIE T (FHBDEE
EMD I AT ZEHDRECIDEDE LU TERHSNTUNDEG
8. TOMEMEIRFEEEEZEZISND (4.2.7.3 & A ()8

reported as due to a condition that increases the risk of a malignancy of that
site or tissue, see Section 4.2.7.3 A (¢).

2) When a malignant neoplasm of one of the sites listed in Table 3 is the only

malignant neoplasm mentioned on a death certificate, and it is not qualified as
“metastatic”, it is also considered primary.

(b) A common site of metastases reported with other morphological types

If a neoplasm of a site in Table 3 is reported together with a neoplasm of a
different morphology. consider the neoplasm in Table 3 as secondary, and
those of a different morphology as primary. Then select the underlying cause
by applying the selection rules in the usual way.

BR)

2) R 3 ICEREHMSNTCVDEMMIDBIEIENN, FETBHIE (CELH S
NTVDIHE—DBMEREMTH D, 1D (&Il EUTRES
NTLWRWNEE, INEREMEEZISND.

(b) ZDMOIREFHIE & &6 (CEREH SN D —ARBIERISEML

& 3 ([CHDEMIDIFEMN RIS DIZRERDIEN & EEICERRH=ND
e, % 3 ([CODMENEHREE. BERDINEBOEDERERMEEER
Do RIC ERIIL—)LE@BEDHRECERI D EICL > TRERZ
#EIRY D,

B137: 1 (a) BFiEN A
(b)FERBDIEN A

(O)KERRDEEDE I EBIE

iR 3 (LD, MIFELEERSND. BBHIURBEIEIR
3 (CRR<. WINEREFEMEHEESND. UKL, BBSIT
REDBMIFAEY) IR ENRILD, TDIEH. #EHEDOIRN AN
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FEREDY A (SHERR DR AIC LD ENWD T E>FHD DB, 1

Example 37: 1(a)  Liver cancer

(b) _ Adenocarcinoma of colon

(c)  Malignant melanoma of skin of thigh

Liver is in Table 3 and is considered secondary. Colon and skin are not in
Table 3 and are both assumed to be primary. However, the colon and skin
malignancies are of different morphology. Consequently, adenocarcinoma of
colon is not accepted as due to malignant melanoma of intestine. A
(secondary) liver cancer, however, can be due to adenocarcinoma of colon, so
there is a sequence ending with the liver cancer reported on line I (a).

Malignant neoplasm of colon is selected as underlying cause according to
Rule 1.

Do not regard “liver cancer” as a separate morphology, see Section 4.2.7.3 C

(b).

(c) _All reported sites are on the list of common sites of metastases

If all reported sites are in Table 3, they should all be considered secondary.
This means that no primary tumour is reported, and the case should be coded

to malignant neoplasm of unspecified site (C80.9).
I(a)

Example 38: Cancer of brain, ribs, pleura, and peritoneum

The sites mentioned are all in Table 3 and are all considered secondary. Code
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The lung poses special problems in that it is a common site for both

metastases and primary malignant neoplasms. It is considered primary or
secondary, depending on other neoplasms reported on the certificate, if any.

FIRIXREIEN DD, FETZIE(CEEH SN T\ D TDMOIENDE
O, ERHSN TVDMOIEN (C Ko TRFEMT T (T a FIkR
3_50

(a) MNP ERFEFENOREEBMAILEEZ SNDHS
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(a) Lung considered a primary neoplasm

If lung is the only site mentioned on the certificate, it is considered primary.

Example 39: 1 (a)

Lung cancer

Lung is the only site mentioned, and therefore lung is considered primary.

EZBND.

#139: 1 (a) MHA

fN e SN TV D HE—DEMITH D es. N RFEMEEEZER
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NHEEN S,
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The General Principle applies and carcinoma of lung (C34.9) is selected as
the underlying cause of death.

Also, if all other sites are in Table 3, lung is considered primary.

Example 40: 1(a) Cancer of liver

(b) Carcinoma of lung

Liver is in Table 3, and therefore lung is considered primary. The General
Principle applies and carcinoma of lung (C34.9) is selected as the underlying
cause of death.

When a malignant neoplasm of bronchus or bronchogenic cancer is
mentioned, this neoplasm should also be considered primary.
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a. MOMEMEHREEEEISN. COLTORRBFRERHESN

Example 41: 1 (a) Carcinoma of bronchus

(b) Carcinoma of breast

Neither bronchus nor breast are in Table 3, and therefore both are considered
primary. One primary neoplasm is not accepted as due to another, and

therefore Rule 2 applies. Select malignant neoplasm of bronchus (C34.9) as

underlying cause of death.

Note: A neoplasm of lung is considered primary when it is reported as due to
a condition that increases the risk of lung cancer, see Section 4.2.7.3 A (¢).

(b)  Lung considered a secondary neoplasm

If an unspecified malignant neoplasm of lung is reported as due to another
malignant neoplasm, the lung neoplasm is considered secondary and the

sequence accepted.

Example 42: 1(a)  Lung cancer

(b)  Stomach cancer

Stomach cancer is selected by the General Principle, since (secondary) lung
cancer is accepted as due to the stomach cancer.

Lung should also be considered secondary whenever it appears in Part I with
sites that are not mentioned in Table 3.

Example 43: 1(a) Carcinoma of lung and breast

Lung carcinoma is considered secondary since it is reported with breast,
which is not in Table 3. Rule 3 applies, and the secondary lung carcinoma is

Do

B42: 1 (a) MHA

(b) BHA

(FFEME) A RBAAICKD ERDHENDZEH. —AzREEA
(CXD>TENAMNELEIND.

R 3 (CEEEHE SN TULWRWEMIE EBIC I MICEEH NDIHFEIC
(FVWDTE., EHEREEEZIDINETH D,

B143: 1 (a) FHIUIAEDE (B)

e (8) (FEBEEBICEHSN AFBEEFER 3 [CRLWTEM
5. fiE BEINmREMEEEZEISND., JL—IL 3 NERS.
weFEERbE (BE) (FEDE (1B) ORSHhREREEZXSN
D. AEDOBMEHEY (C50.9) (CO—FTF B,

(OF) HDOIFEMN AN ADI XD ZBHDREICIDEDEELH S
Ndma. MOFEMNEFREEEZISND (4.2.7.381A ()

72
=) .

considered an obvious consequence of the carcinoma of breast. Code to

malignant neoplasm of breast (C50.9).

Note: A neoplasm of lung is considered primary when it is reported as due to
a condition that increases the risk of lung cancer, see Section 4.2.7.3 A (¢).

An unspecified malignant neoplasm of lung should not be considered an

obvious consequence of a malignant neoplasm reported elsewhere on the
death certificate.

Example 44. 1(a)  Lung cancer
11 Stomach cancer

The lung cancer is not specified as either secondary or metastatic. Therefore,
it is not considered an obvious consequence of stomach cancer reported in
Part II, and Rule 3 does not apply. Select lung cancer (C34.9) as underlying
cause of death, according to the General Principle.
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No. R SRIESE WHoO#E (RX)
(5)BUL. EBE#SNTTINTOEMIN. —AXBVERBEMI R MM EPIABADAMDEMEFEN (L, FETZME DRI DGR CEEH =N T
BRI, EFNCVBIHEFNEDORERFESMIARCI—RT | WDBIERENDHESHIIER EEZ DS TIFAR,
Do 2L, N EEHNZHZEEFR<. COBEF. MDE
TERTEYD (C34.-) [CO— RT3, fl44: 1 (a) RbH'A
II BhA
B132: I (a)FFDHA
(b)EEEBDN A R ACONT., R EEEBESEARTINTLRN., TDE
W& & E—MMNERBEMIU X MMCH DIz, BMIDIAREN | &, 11 RMICEH SN TLIBNADIESHMEREFIEZISNT . L
IRVERMETEY (C80) (CO—RI D, (EEBIE. C76.-C | —JL 3 ([F@EAS VRV, —MRRAICHREV, FiHA (C34.9) ZIRFEE
SFENDRRAEREMMIO—DTH D) EUTESRN,
76 BI33: 1 ﬂ(ﬂ?)mﬁ@b{/u D. ¥kt R« U2 ) \ED D. Special instruction: lymph node
(b)BHADH A
COBASEMEREEZ SN, DHINTLIH—DZTDM ERE L TR SNTURN S CEIODE IS A (4. STt & 1 Maligne(lintt nsoplasm(;)f lymph nodes not specified as primary should be
DI TH DM — MBI A NCH DD, BOB | w9z =3, ASSHIMECI0 DE SCCOnCaLy.
MERTEY) (C34.9) (CO—RI D, Example 45: _1(a) _ Cancer of cervical lymph nodes
| 45 wEEn ) S ) CEioDH
(6)BL. EMSNIEMIDSE5— DI FH— ARSI R pas: 1 ta) BER/RORA Code to malignant heoplasm ol unspectficd site. (CB0.7). The cancer o
(;355%5'&\ FREMTHBE5E, YR MMIRWEMICT— BERRIARBADEBMIEY) (C80.9) (CO—RI D, SAZE > /\E | malignant neoplasm.
F95. DA, BRIRAOREEBIEIENORELEZ 5N 3,
B134: 1 (a)fidHA
77 (b)ALEDH A 4.2.7.6 EEBHA 4.2.7.6 Metastatic cancer

LB (F—AZRVERAB AL R ME(FTR L fifi(d S DfIT IS8R5
BMIEEXSNDOT, ABEOREREHEY (C50.9) (CO—K
93

(NBEU. EBHEINEEBIO—DUEN. —R BRI (—A%
HERRBEMI X hEIB) TH BN, EBHOEMIEZ(IRRDE
HORBEENBNEHINTVBSE, MU (R
D) LEBRIOBIEHEY) (C97) (CO—RT3 (LiRF2
) .

BI35: 1 (a)fFDHtA

(b)BERRDN A

()R A

BT (d—ARBOSERBERATIU R N Cd D . &5 (C= Doz LIk
MABHSNTNIOT, MzUME (BFRMED) SEAIOEM
EY (C97) (CO—RT 3,

(8)BUL. ImBIEEZEZISNDN DN DEMIE, TEDAMDULNSD

HOEMIEHNES TERHBDBEE. SEMIDARACHES (L&
FELUTEHSR) .

H %8k

CE) [#31t] OFRR(E. EICREBEORECTH D, REZEAL

WEZI(E. 4.2.7.6 EIICDWVWTIE. HEREFNTEHERITDIN

Note: The expression "metastatic” is a problem mainly in the English
language. Other countries should translate only as much as needed of Section
4.2.7.6.

ETHD.

R ERESNDIENE. ERERL(EIHERMEDOVNINTER
CEUYTHD.

UMU. T#&8MH (metastic) | EWDESHEIE. ZDDEK(CE
BHENTuWd, H355(F. MOERIMUNSHER U EZRBIKT
DEFREUTHEREIN., H3BE(ICIE. B ZERC URERZR

Neoplasms qualified as metastatic are always malignant, either primary or
secondary.

However, the adjective "metastatic" is used in two ways, sometimes meaning
a secondary from a primary elsewhere and sometimes denoting a primary that

has given rise to metastases.

(a) Malignant neoplasm "metastatic from"

IBEEHAE LU TUERSIND.

(@) [~Hm5mExfE] (metastatic from) I DEMUFEN

BHFEMH., BBRESNEEAM (S DER ] (metastatic
from) &EEREBHINDIBZES. TOSMUZEREEHFRINRETHD.

Bla6: 1 (a) SHENSOEERIEEHIE

[DRENSDEZRMEETFE] EWSKRER, FEMHIPEZI
RELTWBZEZBICRUTWVWD, INBOEMFEY

If a malignant neoplasm is described as "metastatic from" a specified site, that
site should be considered primary.

Example 46: 1 (a)

Metastatic teratoma from ovary

The expression “metastaticteratoma from ovary” implies that the neoplasm
originated in the ovary. Code to malignant neoplasm of ovary (C56).

This also applies to sites on the list of common sites of metastases.

Example 47: 1 (a)

Metastatic mesothelioma from peritoneum

A “metastatic mesothelioma from peritoneum” is primary in the peritoneum,

(C56) [CO—KrT3,

CNUE. —RRIVERISEMI X MCHDEMIICEBERASND.

although peritoneum is one of the sites listed in Table 3. Code to malignant
mesothelioma of peritoneum (C45.1).
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BT

IER

WHO#& (IRX)

ZEMIZMDIRSZEE. FETZIBED [ MORKHIZITZERT D.

EU. FRTZIME (CEBOESMIOBMEIEMN S HROBE(E. FFME
EERHSNITEAIER T (FRFEEN R ENR SN TOREMIZEIR
9% (L&D, EBKXUFZSE) .

[RFEM LR SN E S HRTRVSEBAL

(a) IWCHIEMIDOHZEERT DIL—ILHAHDIN. BLU. iz
bR < —AREVIRERABEBMID— DM I MICERE SN TS D ES— DAt
DEMIFETZ (FAZREFM AN, FETZMBEDECHCEREHR SN TH DR
S5, AIECO—MAREEBEAIASNDEAICO— R T D, UL, ©
L. D> )G, Sz (SBhERm OB IR N 1 #(C5

HnresE, IHOHZEEET .
Bl36: I (a)BOHA
(b)FFDM A

BOREMEY (C16.9) (CO—RFTF3D. FBENSIFHNER
FEMITHDERSNDN, —MRIEREMI CHDIFNSD
BADERZ(EHDZESERNDT. BRADFINERE LIZE

DEHET D,
B137: 1 (a)ifEN'A
II FUE

FERE (I —ARBVERIBEBMI U R MCHBIeeh. MFEEEZEZ SN
BDT, AEDEEFHEY) (C50.9) (CO—RT D,

(b) T—D2mEMI [KR7Z(E] ZDMDEMI) L& NZ (F2&
[Ef3] MIFCRESNE) BIERENE. mEMIze2E9 208
IBRICO—- RT3, EL. BHBHEEBEINRINE, SFNDHRE
FHEOEMIARICO—RFTD. TDIL—ILIFE. ENSH—RREIRER
BEMIU R MMCHDMRVMNTHINDST . INTITERT B

BI138: 1 (a)LiTHBERICETTREEBORE (1)
TERRDBIERTEY). 8MUABE (C18.9) (CO—RI D,

BI39: 1 (a)BEXIZHMIBEDENE
BOBMEREY). FHEAR (C41.9) (CO-FFD,

(c) BU. BROEEFNEOBMEFENN. U ) Vi, Emia
Fo(FEEEM (C81-C96) (CRAEULISE. EHINTEBIC
KOTO—RTBD. ENE. INSOFHEME. C81— C96 DAthad
DHEARCIRE T D ENFL HDTZHTHD. BHERMRDRIEER
{EPSFRFEAE (FEHAE(CO— T D,

B147: 1 (a) IEENSOEHBIEHRKIE

PERR(FER 3 ([CEEBHMSNTVDIBMIDO—DTHDN. [EENS
DM RRIE ] (FEEENRFESI THDZERLTULD, 8
fEhRZRE (C45.1) (CO— KR35,

(b) T[~~0Es#E] (metastatic to) I DEMFEN

BASRESNZERML [ANDEEFE| (metastatic to) & UTEEH =NT
WDEMHFEW(E. TOEMIN—REIERBEALY X MMTHBINEMICT
MIN5T, ZORREINZEPMIOHERETEY S HIRITDIRETH

(b) Malignant neoplasm "metastatic to"

A malignant neoplasm described as "metastatic to" a specified site should be
interpreted as a secondary neoplasm of the specified site, whether the site is

on the list of common sites of metastases or not. Code to malignant neoplasm
of unknown primary site (C80.9) if no primary site is indicated.

Example 48: 1(a)  Metastatic carcinoma to the rectum

The expression "metastatic to" indicates that rectum is a secondary site. Code

malignant neoplasm of unknown primary site (C80.9) as underlying cause of

death, since no primary site is indicated

If a morphology classifiable to C40-C47, C49, or C70-C72 is reported, code

3. EERSPAHNERINTORITINE,. BEREEAIABOESEIFFEY
(C80.9) ([CO—KRT B,

5148: 1 (a) ER \OEEMHE (B)

[NDEFE | EWDSKREEFE, BERMESITHDIEaRU
TWd., REEBMIN RSN TORNT ENS, RESMIABRD
BIEEY (C80.9) ZRFERELTCI—RI D,

C40—-C47, C49 FJz(F C70-C72 [CHFCEDEMNTH =N
TWBIREe. TOERFNED [EMIAR] OMHDMER(CI— KT

to the “‘unspecified site” subcategory of that morphological type.

Example 49: Metastatic osteosarcoma to brain

1(a)

The expression “metastatic to brain” indicates that brain is a secondary site.
However, the osteosarcoma is indexed to malignant neoplasm of bone in the

Alphabetical Index. Code unspecified malignant neoplasm of bone (C41.9) as

underlying cause of death.

(c) Malignant neoplasm metastatic of site A to site B

A malignant neoplasm described as metastatic of site A to site B should be
interpreted as primary of site A and secondary of site B.

Do

B149: 1 (a) BINDEBEERE

[RAADERFE ] EWDFRIR(E, WA RSMICThDZEZRL
TWd., UL, BRERRSIXZRTEOEUIREME U TBE
SNTUVD. BORBMIREY), SMIAR (C41.9) ZRFEHE
LTCO—R93,
(c) BBz A SBMI B NDERFZHE (metastatic of site A to site
B) EMETAY)

BB A DNSEBI B A\DERFS ESEEH SN TVWDEIEREYE. B A
ZIRFE. BMI B ZRFELMEIRT DNETH D,

B150: I (a) AFIENSENN\DERAZEN A

II BEHA

[FFIED SINANDERFSIE ] EWDSRIR(E, BIEREMHAHIET
FEELU. MICEN > EZRUTND., RIERZEIRY D55
a. FEORFEENA (C22.9) (CO—KRI B,

FFEAREDAMATHDIENDCENREIN TR ENS,
4.2.7.5 6 B (Q)ICHTD. & 3 (CHIEUNTDMDEBIE EBIC
EEHINTHEDEREERAEINRV, BENADEHEHDIED
D. FEAERIPLEEZ S5ND,

Example 50. 1(a)  Metastatic cancer of liver to brain

11 Oesophageal cancer

The expression "metastatic of liver to brain” indicates that the malignancy

originated in the liver and spread to the brain. When selecting the underlying
cause of death, code to primary cancer of liver (C22.9).

Since there is an indication that liver is the primary site, the instructions in
Section 4.2.7.5 B (a) on sites in Table 3 reported with other sites do not
apply. Liver is still considered the primary site, even though oesophageal
cancer is also mentioned.

(d) “Metastatic” malignant neoplasm on the list of common sites of
metastases

A “metastatic” neoplasm is considered secondary if the site is on the list of
common sites of metastases.

1 (a) Bowel obstruction
(b) Metastatic cancer of peritoneum
(c) Sarcoma of uterus

Example 51:

Metastatic cancer of peritoneum is considered secondary, since peritoneum is
in Table 3. Sarcoma of uterus (C55) is selected as underlying cause by the
General Principle.

Use Rule 3 if applicable.

Example 52: 1(a)  Metastatic cancer of pleura

11 Cancer of stomach
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BT

IER

WHO#& (IRX)

fla0: I (a)=MY >/ ERiEEMmR
(b)3E/R=3F> <non-Hodgkin> U > /) (f&
FEFR=F> <non-Hodgkin> U > /\fE (C85.9) (CO—KRT
Do
fla1: 1 (a)BMESITENY > ) EBKERMmR
'y > ) EERmE (C91.1) (CO—-RI 3,

B—DEERCHITDLEMI

ELU. EBHBNEMIN, A—DHRERICEIDEDOTERL TS
25 MNMIEE.8 ZEATD (REHIRERE1BEDESSR) .
U, FETZUIET. BN [—DDEML [HKT ] B

BMZ) DLDICEREBSNTUVDIHS. TFEMIN I MRIDHI 4 DI
(CERBHBSNTVBIHE(CEAIND. mEMIZz2E I DHIHEIER.8
(CO—R9D. ECEHSNIZEPAIDEREC DV TERERIN' DD

BEd. EHSNIZRESFOEMIARICI— I D,

(a)E—BMIRDZDDER U T\ DHIEMIDE&E NS DIHEE. T
D 3 HINFAREOHHFEIER.8 (CO—RI D,

Baz2: 1 (a)FTHEBS XU SIRKEREORE (1E)
fEmOEFREPREREY (C18.8) (CO—RFT D,

(b) BU. MHEPAIAESRT L CLVRIINIE, ZD 3 M RIEEOMD A
IHH.9 ([CO—- kRT3,

B43: 1 (a)fEEERE

(b) RSNz

PERDEMFRAEY). BMIABR (C25.9) (CO—R9 D,

(©BL. B—DBERZRADERD 3 HIFHIERICR3ENDI DD
BFEEMIOERHE N DNE. EEERROMDIEIER.8 (CO— RIS
(NBPIRERE NI EDEFS5DUR SEE)

Blad . 1 (a)ESIUCF=3] (B) oE (&)
LI ETERR DIRFEMIOB MR EY (C57.8) (CO—RT
50

(d) BU. ECZIECZDOEMINEH . WE(IE—DHRER
(CRU. A—DEEFHNEZRIESE. FELOURAMIRT LS
(C. ZDHREROMINFAIER.O (CO— KT 3:

C26.9 Hibas%. BMUABAHE

C39.9 MIRes%. BPMUABAHE

C41.9 BRIUHEEERE. BPAIAA

C49.9 HESHEMS JURRERMAM. BPAIAEA

C57.9 tt&hiEas. EBAIAEA

(d) —RRBNEISEPMII A MCHD BT BIEREY

(e | SEMOEMIN —AREVERBEMI X MCHDHBEE. TD
EMERFEEHRT .

B51: I (a) MRRAZE
(b)BERRDEAZIEN A

() FEBDARE

MEIR(EIER 3 [CHDENS. BROEBNAIHRFEEEZEZ SN
D, —MRAICEKD., FEDOARE (C55) MEREIERE U TGEL
ns.

ZHITDFEICIE )L 3 ZERT D,

B152: 1 (a) MOFEDERBMENA

II 8HhA

MIEN A IR LR SNTHED, MFRLEEISND, BN
ABEEBHRNTHD., FRREEASND (4.2.7.3 & A (b)S
R) . F9. WEAZEAL. WENMAZEENRRIEEE
UGESN, UL, JL—IL 3 (ZRE> T, (FeFEM) MRNAR
BASHC (RFEME) BRADKREZEISND, RERELT
BMA (C16.9) Z&EIRT D,

R ZMZE(CMOIENEH N TR TE., & 3 [CHDEMI

The pleura cancer is described as metastatic and is considered secondary.
Stomach cancer is also reported and is considered primary (see Section
4.2.7.3 A (b)). First, apply the General Principle to select the pleural cancer as

the temporary underlying cause. However, (secondary) pleura cancer is
considered an obvious consequence of (primary) stomach cancer, according
to Rule 3. Stomach cancer (C16.9) is selected as underlying cause of death.

A neoplasm of a site in Table 3 is considered secondary, even if no other

neoplasm is mentioned on the certificate. Note that a secondary malignant
neoplasm should not be selected as the underlying cause of death. If no

primary tumour is reported, code the case to malignant neoplasm of
unspecified site (C80.9).

Example 53: 1(a) _ Metastatic brain cancer

Brain is one of the sites in Table 3, and the “metastatic’ brain cancer is
considered secondary. There is no primary neoplasm reported. Therefore,
code to malignant neoplasm of unknown primary site (C80.9).

Note: A neoplasm of a site listed in Table 3 is considered primary when it is

reported as due to a condition that increases the risk of a malignancy of that
site or tissue, see Section 4.2.7.3 A (¢).

(e) “Metastatic”’ malignant neoplasm not on the list of common sites of
metastases

If a site that is not on the list of common sites of metastases is qualified as

“metastatic” or “metastatic of”, consider it primary and code to malignant
primary of that particular site.

Example 54: 1 (a)

Cervix cancer, metastatic

D EYIHMEEH2T . HREEUHENDE. RERE LU TERT
RETRWVNWEWSCEISEFET B, BREEENIEHFINTULRITN
(£, ZOREHZEPAIABBOEMSFEY) (C80.9) (CO— RIS,

BI53: 1 (a) Ei5ItRdiEsR

W3R 3 (CHBEMUD—DT, (Bl BIESIFHRFELEHD

Cervix is not in Table 3, and the “metastatic” cervix cancer is therefore

considered primary. Code to malignant neoplasm of cervix (C53.9).

Apply the selection rules in the usual way.

I(a)  Metastatic adenocarcinoma of prostate
(b)  Metastatic adenocarcinoma of colon

Example 55:

SND. BRFEMEREMEEH SN TV, ZDIESH. [RFESD
AIABRDE MR EY (C80.9) (CO—RI D,

(F) Fr 3 (CEEBSN TV DEMIDIEN M T DEMUIE I (FHEMDE

Prostate and colon are not in Table 3, and both neoplasms are considered
primary. One primary neoplasm is not accepted as due to another. Rule 2

applies, and malignant neoplasm of prostate (C61) is selected as underlying

causc.

HRENDIR D ZEHDRE(CIDEDE U TEHNTL
DIFE. TOMEMRIEREEHIT (4.2.7.3 81 A ()&
;) .

(e) —MAXRYERISEBAI) R MTIRUY [8af81E ] BIEAEY

—AXBIERABEBAL U R S CIRWEBUA T8t ] Fe(d [~DERE
Ml EUTHESNTVDIES, TORBMIZRERFEEHIEL. TDEMI
DEFEEBERENCO—RI D,

Bl54: 1 (a) F=SEHA. GBI

() “Metastatic”’ cancer of lung

If the only malignancy mentioned is “metastatic’’ neoplasm of lung, code to
primary malignant neoplasm of lung.

Example 56. 1 (a)

Metastatic carcinoma of lung

Code to primary malignant neoplasm of lung (C34.9) since no other site is

mentioned.

Also consider a “metastatic” neoplasm of lung primary, if all other neoplasm
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BT

IER

WHO#& (IRX)

C63.9 SB4dEss. BPMUAEA
C68.9 K&, BBIAEA
C72.9 xR R. BPMUAEA
B145: 1 (a)ffmZEAAE
(b)BDMA
(C)BEEDN A
JHEZR%R. BMUIAERRE (C26.9) (CO—KRTF D,

(e) BL. MNFEH.8 F(F.9 MERATERINE, BZLE (R
FED) ZEMUOEMEFEY (C97) (CO—RTFT B,

flae: I (a)lMfzLE

(b)BITZARS KURERE DR (FE)

HDMIER.8 NMERTERVDT, MIZUZ (REED) S8
fIDEMEFRAEY) (C97) (CO—RT D,

FEEEPEER 3 (CRRVes, [EBE] FEENMAZRFEEE
HIEY ., FEERIOBIEHEY (C53.9) (CO—RI D,

BIRL—)L2BEDETERY 5.

$H155: 1 (a) HAIZBRODEIZMEIRNA

(b) HEREOEIZ RN A

AIZIRS LUHERR(ER 3 (T WINOIFEMERFEILE EH
IBEND. —HDORFEEFREMHES—HICLDEFERR

sites reported on the death certificate are on the list of common sites of
metastases.

I(a)  Metastatic cancer of lung
11 Cancer of pleura, liver and brain

Example 57

“Metastatic cancer of lung” is considered primary, since pleura, liver, and

brain are all in Table 3. Select malignant neoplasm of lung (C34.9) as

underlying cause of death.

If another malignancy is mentioned that is not on the list of common sites of
metastases, consider lung secondary.

Example 58: 1(a)  Metastatic cancer of lung

W JL—IL 2 Z@BREUT. BISIRROBIEFEY) (C61) Z/RIE
E&UTGERT D,
(f) B &gl A

SEBHSNTCTVWDHE—DOEMEREMNIND I8t FEWNTH D%
. MORFEEREREMCI-FT D,

Bl56: 1 (a) MhDERFEE (BE)

MDEBAIN B SN TR, FDERFEEBREFEY
(C34.9) (CO—KT D,

Flo. RTZHIECEB SN TVDTDMOIENN. WITNE—
ARBVERASEBI ) A N CHDIHEE. MDD IR MEMZRFEEE
EZDo

H157: 1 (a) FBDEBENA

11 AR, FFhEids KURHDA A

MORR, FHHEdS KOUMMIETARTER 3 (CBFH SN TS, [hb
DEBUENAL] ZREREEEZISND. OBEEFED
(C34.9) ZIRIFEE & U TES,

BIDBMEREMNTECZHE (CEEB SN, TDREFEVDEIN
—RRBVERASEBAI ) A M C/RVMBE. ZEHRFEEE R D,

B158: 1 (a) RHODEFRIENA

II 8HhA

BRNANEHSNTND T ENS, [HDEBMEN A (FHFE
MEEZSND. T9. —wEIZAV. (BFEM) WAz
BEENRRETERE U TER, RIC, JL—)L 3 Z@RAL. D
(eFt) NAE 1T WCEHRSNTVD BN ADIASHVE
REERD. BMNA (C16) ZIRFERE U TES.

(F) FOIFEMN N ADYI X TZ2mHDREICKDEDEELH S

11 Stomach cancer

Since stomach cancer is also mentioned, “metastatic cancer of lung” is
considered secondary. First use the General Principle to select the (secondary)
lung cancer as the temporary underlying cause. Then apply Rule 3, and
consider (secondary) cancer of lung an obvious consequence of the stomach
cancer mentioned in Part II. Select stomach cancer (C16.9) as the underlying
cause of death.

Note: A neoplasm of lung is considered primary when it is reported as due to
a condition that increases the risk of lung cancer, see Section 4.2.7.3 A (¢).

(2) “Metastatic”’ neoplasm of a specific morphology

If the morphological type is classifiable to C40-C47, C49, or C70-C72 and
the site reported on the certificate indicates the same type of tissue, code to
the appropriate subcategory for the morphological type.

Example 59: Metastatic osteosarcoma of femur

I(a)
Code to malignant neoplasm of long bones of lower limb (C40.2).

If the morphological type is classifiable to C40-C47, C49, or C70-C72 and
the site reported on the certificate indicates a different type of tissue, code to
the unspecified site for the morphological type.

Example 60: 1(a)  Metastatic rhabdomyosarcoma

(b)  of hilar lymph nodes

Code to unspecified site for rhabdomyosarcoma (C49.9).
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No. BT NIESE WHO#E (FX)
N3FE. MOFEMNEREEEZZSND (4.2.7.38 A ()
=) ,
(9) HFEDHRED [Enf8%] A
FEREZFMI YN C40—-C47. C49 F/zld C70-C72 (CHFETEDH
DT, BEEZMECEH N TV E CFEFEOHEMZ <15
&, TOFEEFENBOEUHSFHEERICO—- RIS,
5159: I (a) XEREOEBILEESRME
TROREBOESEHEY (C40.2) (CO—RTFT B,
FLREZRIBYINY C40—-C47. C49 ZFjzld C70-C72 ([CHFET=E=DE
DT, FECZMEB(CEBH SN TUVIEMINERDIEADRMZ <915
B, TOFEFNEOEMIARICO— RIS,
1 60: 1 (a) EnfBMEAERERPIRE
(b) AHFIL > )\ERIDED
FENARNRE, SPIANBA (C49.9) (CO—R9 3,
78 4.2.7.7 EAFEE(IARPEREZREIFOEMI 4.2.7.7 Sites with prefixes or imprecise definitions

ARl . 1. I8l Tkl [F] FOEEFENDNTL)

DEMMIDFEY. FI2(FEMuD [8E] 65U < 98] (CHD 5

Neoplasms of sites prefixed by "peri,

para," "pre," "supra,”" "infra," etc. or

described as in the "area" or "region" of a site, unless these terms are

specifically indexed, should be coded as follows:

HSNTOVWDIEME. CNSOAEMIF(CHERSNTOLRITNE,

TFEDKDSCO—RINRETHD :

TERODBEEHDO—DICHEEINDIBEEIENCDONT :
C40. C41 (BBXIUHEEIE)
C43 (HEDEMEEE)
C44 (FHEDZDMDEMEFTEY))
C45 (HRZhE)
C46 (3R> <Kaposi> PUfE)
C47 CGRIEEMHRHB LU BEMER)
C49 (FEETRfd KUERER )
C70 (BEA%)
C72 (FREFHRRDZDMDERST)
TDOHFBIEROEV/AMMOFEIER(ICI—- RT3,

Blel: 1 (a) FREEMRIK(CH T DERHMPINE

FEEBDFES RIS JUBEBEMOB MR EY) (C49.4) (CO—

NEECD

Bl62: 1 (a) r&EMREAEEFEIMERHRNE

For malignant neoplasms classifiable to one of the categories
- C40, C41 (bone and articular cartilage),

- C43 (malignant melanoma of skin),
- C44 (other malignant neoplasms of skin),

- C45 (mesothelioma),

- C46 (Kaposi’s sarcoma)

- C47 (peripheral nerves and autonomic nervous system),

- C49 (connective and soft tissue),

- C70 (meninges),

- C71 (brain

- C72 (other parts of central nervous system),

code to the appropriate subdivision of that category

Example 61: 1 (a)

Fibrosarcoma in the region of the pancreas

Code to malignant neoplasm of connective and soft tissue of abdomen

(C49.4).

Example 62: 1 (a Peridiaphragmatic angiomyosarcoma

Code to malignant neoplasm of connective and soft tissue of thorax (C49.3).

For other morphological types code to the appropriate subdivision of C76

(other and ill-defined sites).

Example 63: 1 (a)

Carcinoma in the lung area
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Code to malignant neoplasm of other and ill-defined sites within the thorax.
FISBDFE SRS KOMEBEBM OB A (C49.3) (CO— | L6
W—i Example 64. 1(a)  Paravertrebral carcinoma
ZOMOFEZNE (CDWLTIE. C76 (Zthd KTUER{IAHBR | Code to malignant neoplasm of other ill-defined sites (C76.7).
HOEMIEY) OEUMSEERICI— RT3, Example 65: 1(a)  Malignant neoplasm, infradiaphragmal
Code to malignant neoplasm of abdomen (C76.2).
fl63: 1 (a) FRBIEKICHITDE ()
FIZPRIDZ DA KOEBMIABRHEDEMFHEY) (C76.1) (CT
—R93D,
Bled: 1 (a) BEEHENA
T DD BAEDEMIORBMEREY) (C76.7) (CO—RT D,
FIe5: 1 (a) BMFHEY). HERIRET
ESBDEMEFEY) (C76.2) (CO—KRT B,
79 4.2.7.8 BMUIFRBHOEMEMRENTHOREDEHEHDSED 4.2.7.8 Malignant neoplasms of unspecified site with other reported
conditions
}E%’Hﬁ@%’@%ﬁi% @%Bﬁ%b\‘ﬂﬁ’%éﬁt v \fd:l’ \i%é‘ i ?L;Eﬂ%; When the site of a primary malignant neoplasm is not specified, no
FREFHEMD XSO TR S NTTIREDIZBFAN S TDEMIDOHETE assumption of the site should be made from the location of other reported
ZITO TIFRBIRN. CNODIREEIL. EROIFEY) & MEG{R/NER{I | conditions such as perforation, obstruction, or haemorrhage. These conditions
(CH U BAEEEN BB, =& 2 F. BHE I IEENEEDRERE(C L | hay arise in sites unrelated to the neoplasm, e.g. intestinal obstruction may be
S CEIERC 73‘;5 L: n fd:l/\o\ = caused by the spread of an ovarian malignancy.
Example 66. 1(a)  Obstruction of intestine
fle6e: 1 (a) MERAZE (b)  Carcinoma
m Code to malignant neoplasm without specification of site (C80.9).
EMUIDBRESNRVEMFTAEY) (C80.9) (CO—RT 3, Example 67: 1(a) __ Respiratory insufficiency
(b) __ Obstruction of trachea
Fle7z: I (a) HFRAZE tey - Malignaney
(b) EDEIE Code to malignant neoplasm without specification of site (C80.9).
(c) EEREM
EBRIDBARENIRWEMERAEY (C80.9) (CO—R33,
80 I RBRESIUOEEREN 4.2.7.9 RBRPFESIOEMFREN 4.2.7.9 Infectious diseases and malignant neoplasms

(a) RIER(CIER I DILFBREDHIRICKD. FANDEBEN SR
FE(CHDDPRT LD, TNICKDETTD. Lo T. HA T
KB LEBESHZ A00-B19 F/z(d B25-B64 (CHIESNDH 5K
DRIVE. IWEEINBOEESDWICHOTE. L TFTORR
BkE L TRITANSNS.

(a) BMEBREWIC K DRI

RIER(CER T DIEFREDRICEKD ., NABRBEDH (C(FRAZVE
(CMMDPT LD, CNICKDRTITDHEEHD. LIEH DT,
A TIEKD] &&=, A00-B19 F/zlE B25-B64 (CH%EE
NDRBGE (G, ZH2 ETFORRERELD,

(a) Infections due to malignant neoplasm

Owing to the effect of chemotherapy on the immune system, some cancer
patients become prone to infectious diseases and die of them. Therefore, any
infectious disease classified to A00-B19 or B25-B64 reported as "due to"
cancer will be an acceptable sequence.

Example 68: Zoster

1(a)
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Bla7: 1 (d)FIREZ (b) _ Chronic lymphocytic leukaemia
(b)EMEY > ) Bkt A Mm% Fles: 1 (a) =RBE Chronio Ivmnhocytic leukaemi W ot infection. Th
.y <) T ) e = T T ) ronic lymphocytic leukaemia could cause a zoster infection. The sequence
BIEU >/ BRIERmA (Co1.1) (CO—Rd 2. (b) EMEU ) \Ek IEE Mm% is accepted, and chronic lymphocytic leukaemia (C91.1) is selected as the
underlying cause of death.
b e rREALTAILR [H1 V] FmZRE. BEESLUFLER By > ) EREBa MR EBRBERREZSIESEIULD . . .
EE. BUHEREMORRE U TR>ZFANSR. 3. COLTFORREREIRHEINZEDT, 18U/ | (bl Malignant neoplasm due lo infections
BRI (C91.1) NRFERLE L TEENS. There is evidence for strong aetiological links between some infections and
f5148: 1 (a)fmpasz particular cancers, e.g., human papilloma virus and cervical cancer, or chronic
(b) BEUFFRIAILR (b) REE (C kDB hepatitis C viral infection and liver cancer. However, reporting of such risk
e —— e factors on death certificates is incomplete. For purposes of vital statistics and
FrifiiRsE (C22.0) (cO— K92, . . o public health it is regarded as important to be able to count all the deaths due
HIRAEE MIEO-NDAILR EFEEN A FBEE CBFX | | particular cancers, whatever their causal factors. Therefore, except for
49 : 1 (a)/\—=Fw k<Burkitt> &% DA )V AR ERFRAAIRE. WS DHDRERIE EHFEDH A EDR | human immunodeficiency virus [HIV] disease, no infectious or parasitic
() TTFRF1> - )J\—)L <Epstein-Barr> 1)L (CVRREFEE RTINS 2. UL, COKLSfERET (&, | discase should be accepted as causing a malignant neoplasm.
} \_*‘y l\ <Burk|tt> HE% (C837) (::] - H@'5o ft?i%fgg?gi&iégrd:;;o gf%?ﬁiz;ﬁi@i@%i Example 69 I (a) Hepatocellular Carcinoma
NS (L RHR(CHIMD BT, BFEDHAIC NTCE (b)  Hepatitis B virus
BIS0: I (a)fFORBEMRLE CEBCENBECHBESNTND, TORSD, £ NRERZDA
o) P IAANIFERE . L SRS BB EREEBIEERE | IisD s heikof cr v, o, 1 consdre
FABEOEMSFEY) (C22.1) (CO—RT 3, SIERCITEDE LU TRDOENBDIRETTIIIRL, not accepted. Use Rule 2 to select hepatocellular carci£10ma (C22.0) as
underlying cause of death.
B169: 1 (a) AFHHRERE (RE) - o 70- 1@ Kapost
RIRTN xample 70: a aposi’s sarcoma
(b) BEMXRTAILA b HIV
B BRFXRIIFFBNADYU R OZZHD. UM U. BFIEN A | HIV is accepted as causing malignant neoplasms. First, use the General
CLBIETHEBRBITBRBCENEINEETHIEEZDS Pri'nciple to select HIV as the temnorgry .underlvir'l:q cause. Then use Rule C
. COL FOREBEIRDSIEN. JL—IL 2 ZEON {11;11(1231;21153;2:li)s(ieolgzzacti}llsease resulting in Kaposi’s sarcoma (B21.0) as
THHHREN A (C22.0) ZIFFERE U TES.
B170: 1 (a) 7R <Kaposi> PIfE
(b) HIV
HIV (3EMEFENZSI SRR ITEDELTRDHEND, F
9. —RRERIERNT HIV ZEENRERTERE E U TEN,
RICIL—IL C (GESH) =AUV THRS <Kaposi> RIfE%=
C U= HIVYR (B21.0) ZEFERELTCOI—RI D,
81 ] EBEHHREMSLUBERIFERS 4.2.7.10 BEEREND LUBIRSBEE 4.2.7.10 Malignant neoplasms and circulatory disease

FROBMEE IHHNMERBEEL. RCDMBO IHT, Bt
FEMCLBEDELTRIANS :

121-122 =MOEHEE

I24.- ZOMORMERE I LRE
126.- FhZEARAE

130.- =MOIRK

[133.- RMSIUCERMEOAER

140.- =RMLEXK

144.- RBEIOVISIUERTOVD

TEDORMEZ(IEGIAERZSEERE. [ BT [~(CXKD] &D
FTTORREBRTRESNTUVBIEES, EEFENICKBDIEBEDERDS
nas:

21-122  SEOHIEE

24.- ZOMDORIERMIE LGS
126.- R

130.- OB

I33.- RS LUTERIL LA
140.- 2R

The following acute or fatal circulatory diseases will be accepted as due to
malignant neoplasms, if certified in a “due to” sequence in Part I:

121-122 Acute myocardial infarction

124.- Other acute ischaemic heart diseases

126.- Pulmonary embolism

130.- Acute pericarditis

133.- Acute and subacute endocarditis

140.- Acute myocarditis

144.- Atrioventricular and left bundle-branch block
145.- Other conduction disorders

146.- Cardiac arrest

147.- Paroxysmal tachycardia
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[45.- ZOMOEERE 144.- BEIJOVIOSIUEMIOY D 148 Atrial fibrillation and flutter
146.- {M21F 145.- ZOMOIGEEE 149.- Other cardiac arrhythmias
" . — = 150.- Heart failure

147.- \3%1115 E2IE ({ItE‘_,) 146.- LELE 151.8 Other ill-defined heart diseases

148 IDEAES KUMEED 147.- FIEMSE1R (AE) 160-169 Cerebrovascular diseases, except 167.0-167.5, 167.9,
149.-  ZDADRENR 148 DEMEND LUE) 169.-

[50.- LAE & M The following circulatory diseases will not be accepted as due to malignant
151.8 TOMDBHIERIBFEIN LGS 150.- DR neoplasmst Y P ¢
I160—- 169 MMmEEE, 167.0-167.5, 167.9, 169.-%fF 151.8 TDAMDEZ T2 ARV R

< 160 —-169 167.0-167.5. 167.9. 169.-LI4+ 100-109 Rheumatic fever and rheumatic heart disease

- ORI E RS .IlO-IIS Hypertensive disease (exs:ep.t when reported as due to
e rman _ _ _ B endocrine neoplasms, renal neoplasms and carcinoid tumours)
nuy TEOBIRESREL. BHEREY) [(CKD] BDERDHSNRY . 125.- Chronic ischaemic heart disease
170.- Atherosclerosis

I00—-109 UDIORFERAS XU IO FHIERE I00-109 UIORFERAB IO IO FHEERE

110- 115 @SIEMERE (RDBROFEY. BOHENS K I110-115 SMEERE (RDBROFEY. BD

UHILF A RiEE NEMB IV DILTF A REEICKD

[CLDEEREH INZHZEZIRLS) EREINEHEEZRRL)

120.- BOEE 120.- FEICMIE

I 25.- @MEm4EE 125.- S EMmMERE

170.- 77O-AL<Uw < <35> K> 1816 (iE) 170.- ZrO—LAL<Uw < <> K> TE1L

(JiE)
82 4.2.8 EHOEHEOEYMERADES 4.2.8 Involvement of multiple types of substance use

F10—-F19 &F/z(E F55 [CHMEINDIHRENRRE U TEEINTS
D, FETZME(C F10-F19 F/Z(d F55 (CHIMNDEDMDIREE
M—DFLFEHEHR N TNDIHE(F. FRDIDICUIETS :

i) FEREARSNTVDHREN—DHDHE(F. TORECT— R
a_%o

i) EfBEEERRETNTNWSHIROKBELRVNES(E, FETEM
SEE (E) OHREMBINETHD.

i) €5 UERAENIRVES. TEDBRIEALICHE > TREZE
IR93B:
1) PAAEERICKDERB LMTEIDREE (F11)

2) NAERICKIDEHESLCITEIDRE (F14)

3) DI TA2ZEVTDMOBHFIMEERICLDBHB LU
TEDEE (F15)

4) F19 [CH T DERMEDFERIC L DBEHB L UTEIDIEE

5) F55 [CBIT DI D DES KVIEA EA 1 RRIEBEDELA

If a condition classifiable to F10-F19 or F55 is selected as underlying cause,
and one or more other conditions also classified to F10-F19 or F55 are
mentioned on the death certificate, proceed as follows:

1) If one condition is specified as the cause of death, code to that condition.

ii) When no single condition is specified as the main cause of death,
clarification should be sought from the certifier.

ii1) When no such clarification can be obtained, select the underlying cause in
the following order of priority:

1) Mental and behavioural disorders due to use of opioids (F11)

2) Mental and behavioural disorders due to use of cocaine (F14)

3) Mental and behavioural disorders due to use of other stimulants, including
caffeine (F15)

4) Mental and behavioural disorders due to use of synthetic narcotics, in F19
5) Abuse of antidepressants and non-opioid analgesics, in F55

6) Mental and behavioural disorders due to use of cannabinoids (F12), Mental
and behavioural disorders due to use of sedatives and hypnotics (F13), Mental
and behavioural disorders due to use of hallucinogens (F16), Mental and
behavioural disorders due to use of tobacco (F17), Mental and behavioural
disorders due to use of volatile solvents (F18), Mental and behavioural
disorders due to use of substances other than synthetic narcotics classified to
F19, Abuse of non-dependence-producing substances other than
antidepressants and non-opioid analgesics classified to F55.

7) Mental and behavioural disorders due to use of alcohol (F10)

If the death certificate reports more than one mental and behavioural disorder
in the same priority group, code to first mentioned.
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BT

IER

WHO#& (IRX)

6) KERFBEER(ICLDBHELMTEDRE (F12) | $BFFEFC
(FERFEERCIDFHESLVTERDRE (F13) | ARERME
RICLDEHELIITRIDEE (F16) . F/\OJEA<MRE>
(CRDEHBICITRIDREE (F17) . BREIEFEERICELD
BEBSIMTEDOEE (F18) . F19 [CHEINDERMEELL
SOMEERC K DBEHB IOITEIDEE. F55 (CHMESN
DMODES XVIFAEA A RRIBBEEISINDEKEFZE R
LWIEDELA

7) ZILD—)UAER <BUE> (C K DIEHB LMTEIDEE (F10)

LR E (C[R UBSRIRAIICIE 3 DAFM S SMTEIDIEE N MEEEC
HNTWBHE(EF. BHICEHESNTEDZI—RT D,

83

4.2.8 MEHFRTEZHDS UIITFE

4.2.89 [(WMEHREZHDS UDITFE

4.2.9 Rheumatic fever with heart involvement

84

4.2.11 Y. FHRSLUCEMFORFCIDIPS

RIXDNMER (CHMEINDIERGEMEAEDINTVDIHEE.
TRHROLDCNIETD :

A) IRFEXI DR

i) BU. ZOEEFIDO—DDDH. FERE U THRRSNERSE,
ZTORDICO—RI D,

Bl: 1 @FVITHZIUICKDHE
II hBELARILDOAOA RSN ITIL RSE/A

P2OIITHAZUICKBDIARNEDHE (X41) (CO—RIT D, 1#
TP AZHREOHEAMAEMIT. [IHTREITDEIC
KD T, RTCZMEBDEKRE (ERD) (72T 5%
FlERCUREEME YT D,

Bl I (Q7)ILI-ILICKBHE

II hBLAN)ILDOAOA RSN TIL hSE/I A

PILI=)LICKDREDHE (X45) (CTI—RFTD., 1#HTT
ILO—ILREDH MBI, T THOMEFFERD—RE &
RDDBELHI B EICKDT. REZHMEBDOERE (E
B0) (E7ILD—ILAEZE| SR UTEREEME SHIT D,
Bl: 1 (@AOA>ICLDTE
II 7ZILO-ILIRBWNCIIL bSE/NLADFEBLAN)L

ANOAICELBREDORE (X42) ICO—RT3, I1#TAO

4.2.1112 FY). BHBIUVENFHORAICLZIPS

RIXDNMMER (CHMEINDIERGEMEAEDSNTVDIHEE.
TRHROLDCNIETD :

A) IRFEXI DR

i) BU. ZOEEFIDO—DD/DH. FERE L THRRSNZRSE,
ZTORIDICO—RI D,

fl5: 1 (@QF2ITIIVICLDITH
II BELARILOAOARBSTICITILZ ST/ AL

POIIHAZUICKDAREDHFE (X41) (CO—KRIT D, 1
TV IZHEDHEMERMIT. IHTREITDIEIC
KD T, FETEZHEDEKRE (ER) (X77>TJ1 590 %%
ISR UCREEME YT .

fle: I (a)7)Id-ILlckBHhE

I FELNILOANOARSNCTILFSE/IA

FILO—ILCLBREDFE (X45) ([CO— RT3, 1HTT
=L EDOHEMEM T, THTHOYEITFERD—R &
RSB EEHITDCEICEIDT. BEZMEDOIERE (E
6F) (F7)LO—ILEEREI SRS UREEYE KT 3.
BI7: 1 (ANOA>ICLBHE
I ZILO=IRSULCIIL= ST/ ULDHRELAIL

ANOA LB REORE (X42) ICO—RF3, I1#TAO

4.2.1112 Poisoning by drugs, medicaments and biological substances
When combinations of medicinal agents classified differently are involved,
proceed as follows:

A) Selection of the underlying cause of death

i) If one component of the combination is specified as the cause of death,
code to that component.

Ex.: I(a) Poisoning by amphetamine

II Toxic levels of heroin and flunitrazepam

Code to accidental poisoning by amphetamine (X41). By placing
amphetamine poisoning alone in Part I and reporting the other substances as
contributing causes of death in Part I, the certifier has identified
amphetamine as the most important substance in bringing about the death.
Ex.: I(a) Poisoning by alcohol

II Toxic levels of heroin and flunitrazepam

Code to accidental poisoning by alcohol (X45). By placing alcohol poisoning
alone in Part I and reporting the other substances as contributing causes of
death in Part II, the certifier has identified alcohol as the most important
substance in bringing about the death.

Ex.: I(a) Poisoning by heroin

II Toxic levels of alcohol and flunitrazepam

Code to accidental poisoning by heroin (X42). By placing heroin poisoning
alone in Part I and reporting the other substances as contributing causes of
death, the certifier has identified heroin as the most important substance in
bringing about the death.

i1) When no component is specified as the main cause of death, clarification
should be sought from the certifier.

iii) When no such clarification can be obtained, code combinations of alcohol
with a drug to the drug. For other multi-drug deaths, code to the appropriate
category for “Other”.

iv) When F10-F19 is reported on the same recordwitha poisoning, proceed as
follows:

F10-F19 Mental and behavioural disorders due to psychoactive substance use
with mention of:

X40-X49 Accidental poisoning by and exposure to noxious substances, code
X40-X49

X60-X69 Intentional self-poisoning by and exposure to noxious substances,
code X60-X69

X85-X90 Assault by noxious substances, code X85-X90
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WHO#& (IRX)

A 2HRBDHEMEMT. MOMERF>TERDO—RHERLDSDE
EEBHIDCEICEKDT, HETEZIMBDOERE (ERH) (FAOA
R ZESIFEC UCRERME EHIMT D,

i) EEDFEADKD MRS TULVRVEE(F. FETEZEIEDIERE
(EEEM) NSHRAZRDDINETHD,

i) TOXSEEHRAMNESNRVGE, 7))L EMDEY) & Die
BFlZI—-RrF 3. TDMOZDEFNTERADBES. [TDM] D
d—RzET3.

B) BRIV DEE

TEIFERERICKBETI(CDODLT. BRI R I IZHI(C
—HEBFERDE, RIERCINZ CREBRICEMDREEZITDIZET
HD. ROBERIREMZEIRUIZS. ROERICKD,

BUREEIO—RDONMERE U THESNEZS, ZOKD(CO—R
95, GUB—mDZIERET D ENTESRVNES(E. Z)Ld-)L
EEYDOEESFIDBE(E. BEYCO—RITD. DHEACERESFHOIEEN
HNE. ZOFEYDEESRICTI—RITD, BU. EEEFIDERDEE
EENRINE, UTICRIBLEIBEMACK>T. I—-REDITD. 9
Fh(C, ZEXE MITANAEDESS! (T42. 5) XE. FEMODES
BECHUT. HEODFEBNRESINTULDBEEE. TDIEBIC
J—R93, 65U, BURESGESBEBNRVGEE(E. TELOEL
NERL(CHED TEZDIEBEI— RZEIRT B,

1. AEAA R (T40.0-T40.2)
T40.0-T40.2 OEHD 4 HIHlDFEIEB (CHFERIERAEA 1 R
Z2OBECEE: T40.2 (CO— RT3,

2. 371> (T40.5)

3. BLASN B ORI DD DEEZE (T43.6)
BE VoI HIZRBNCEDRELR

4. ERMRERSICZEDOMDFMABRDEAE (T40.3 -T40.4.
T40.6)
T40.3-T40.4 DEED 4 HIHDFEIRE (CHIACIREILERMEZ
SOEEH:T40.4 (CO—FT D,
T40.3-T40.4 OEED 4 HIHDFEIRE (CHFACTEEIRERRARE.
B XU T40.6 [CHMECTEERZDMDFMARRMEZSZSOES
#:T40.6 (CO— KT D,

5. #115D% (T43.0-T43.2)
T43.0-T43.2 DEED 4 HIHDFEIER(CHMMEIEIND DFEZ
SVREE:T43.2 (CO— RT3,

A 2HRBDHEMEMT. MOMERP>TERDO—RHERLDSDE
EEBHMIDIEICEKDO T, HATEZIMBDOERE (ERH) (IAOA
R ZESIFEC URERME S HIT .

i) EEDFEADKD MRS TUVVRVGE(F. FETEZEIEDIERE
(EEEM) MSHRAZRDDINETH D,

i) TOXSEEHAMNESNRWNGE, 7))L EMDEY) & Die
BFlZd—-RrI 3. TDMOZDEFNTERADBS. [TDM] D
d—RzET3.

iv) F10-F19 EHhENFEURTZME(CEB N VDB T
EDXD(CET D :

F10-F19 BBHERMBERIC L DBHB LUTHDRE

TEDORHZHESHED :

X40 —X49 BEME(C KD ABEDOFTEB LUBEEMENDIR
E. X40-X49 (CO— RT3,

X60-X69 BEME(CKDPEHS LWMRECHEDLBEHS KU
E#%. X60—-X69 (CO— K93,

X85—X90 BEEMEBICKDIME. X85-X90 (CO—RT S,
Y10-Y19 Y. {EEMEBSIVEEME(CLDIPEHBLUER
Z. YI0-Y19 [CO— RT3,

4 M FEIER.0 (BMHhE) . X40—X49, X60—-X69. X85
—X90 F£/z(ZY10-Y19 (CO—RT B,

F10—F19 (CH3ESNDERDRENE URTZME(CSEEEH INT
WBiEEE. 4.1.11 GisHE,

B) BRIV DEE

THRSFLEEACLBIETICOVT, REEALHETZHITZHIC
—HEELQD(E. RERCINA CTREBERLENOREZITOIILET
»D. REBRBEMZBRULIZS. ROBEMBEICRD,

EUESBIDO—RDMERE U THESNLS, TOMRI(CT—F
9B, BUE—DZERET D ENTERNESEF. 7)LO-I)L
EEMORERIDHE(F. EMCTI—RTD, DFEICERSHIDOEEN
SN TOEMOEREHICI— RIS, BU. EEEFIOBERDHE
EEARINE, U TFIORIEBEIRMICK ST, O—RZEDITD. &
RIS, LEXE MTANARDESE (T42. 5) 2E. EYDEC
BRCHUT. BEOHBEENMRESNTNDHE(F. TDIRA(IC
d—R93. L. BUREREESBIEENRVGEEE, FELOEE
IBAZ(ICHES CTEZDEE I — &R 3.

1. AEA AR (T40.0-T40.2)

Y 10-Y19 Poisoning by and exposure to drugs, chemicals and noxious
substances, code Y10-Y19

Fourth character .0 (Acute intoxication), code X40-X49, X60-X69, X85-X90
or Y10-Y19

Refer to section 4.1.11 when multiple conditions classified to F10-F19 are
reported on the same record.

B) Identifying the most dangerous drug

To provide useful statistics on multiple drug deaths, it is of utmost
importance that the most dangerous drug is identifiable in addition to the
underlying cause (see also Nature of injury, pp 86-87). When selecting the
code for the most dangerous drug, apply the following instructions.

If one component of the combination is specified as the cause of death, code
to that component. If no single component is indicated as the cause of death,
code combinations of alcohol with a drug to the drug. When the classification
provides a specific category for a combination of drugs, e.g. mixed
antiepileptics (T42.5), code to that category. If no appropriate combination
category is available, select the main injury code in the following order of
priority:

1. Opioids (T40.0-T40.2)

Combinations including opioids classifiable to more than one fourth-character
subcategory in T40.0-T40.2: Code to T40.2

2. Cocaine (T40.5)

3. Psychostimulants with abuse potential (T43.6)

Includes: Amphetamine and derivates

4. Synthetic narcotics and other and unspecified narcotics (T40.3-T40.4,
T40.6)

Combinations including synthetic narcotics classifiable to more than one
fourth-character subcategory in T40.3-T40.4: Code to T40.4

Combinations including synthetic narcotics classifiable to more than one
fourth-character subcategory in T40.3-T40.4 with other and unspecified
narcotics classifiable to T40.6: Code to T40.6

5. Antidepressants (T43.0-T43.2)

Combinations including antidepressants classifiable to more than one fourth-
character subcategory in T43.0-T43.2: Code to T43.2

6. Non-opioid analgesics (T39.-)

Combinations including non-opioid analgesics classifiable to more than one
fourth-character subcategory in T39.0-T39.4: Code to T39.8

7. Drugs and substances not listed above

If the death certificate reports more than one such drug, code to the first
mentioned.

If there is more than one drug in the same priority group, code to the first
mentioned.
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6. IEAEAA RREEREE (T39.-) T40.0—-T40.2 DELD 4 THDFEEE (CHFEORERAEA 1 R
T39.0-T39.4 DELD 4 HIDFEEE (CHFECIRERIEA EA A ZEDHEE: T40.2 (CO—RT B,
RRIBBEEEZSORSE : T39.8 (CO—RT D,
2. JB-> (T40.5)
7. LEUNDEN S KUERE
BEU. RTEZMEB(CEMDCDIIRERINGLHINTWNDIES | 3. BLASNDOIEEEDSH DHERE (T43.6)
F. RYICERFHENTEEBEDZEI—-RT D, S VI T IZ RSN EDFER
4. ERMRERSTICZDMODFMABEDRE (T40.3-T40.4.
T40.6)
T40.3-T40.4 DEED 4 Tl DFEIEE (CHIERIBEIRERMEZ
SO0EH]:T40.4 (CO— RT3,
T40.3-T40.4 DEXD 4 M2 FEEB (CHOREDIEEIRE RS,
HBKY T40.6 ([CHFEOIEEREDMDFFHABERMREZSDOS
#:T40.6 (CO—RIB,
5. 15D (T43.0-T43.2)
T43.0—-T43.2 DEXD 4 Tl FEIER (CHIERIREIRIID DEZ
SORAEE:T43.2 (CO— RT3,
6. IEAEAA RREEREE (T39.-)
T39.0-T39.4 DELD 4 HTHDFEER (CHFEORERIEAEA A
RRIBBEEEZSORSE : T39.8 (CO—RT D,
7. LSS DEN S LUEE
BU. SEEEZEMEBICERDCOIDIRBREFINGEHINTLISGS
F. RYICERHENTEEBEDZEI—-RT D,
RTUZME(CR UEBEIEALICE T 3EF M EMEH N TLDIEE
& |RYICESHENZEDZI—-—RT S,
85 4.2.12 4&A 4.2.1213 5@ 4.2.12 External causes

JREENEE XIX B (85, PEE LU TOMONADRE) (CHES
Nn3Ha. TULTEDXLSRBEEDFH . SMADI— K (VO1-Y89)
N BRI -5« > JDebD—RI— REKXVERDEEKRDTZ
HDO—RI— B ELUTHLSND.

JRAEN'EE 1 ENSEE XVIII B(CHMINDHE. RETNBESE.
FRELTO—RENBNETHD. L. LEORSE BHO—RK
EUT HHRAICH T DIENSDODRBIEBZEALTELL.

JREEN'EE XIX B (1815, PEE LU TOMONADRE) (CHHES
Nn3Ha. TULTCEDXSRBEEDFH. SMADI— K (VO1-Y89)
N BRI -5« > JDebD—RI— REKXVERDEEKRDTZ
HDO—RI— B ELUTHLSND.

JRAEN'EE I ENSEE XVIII B(CHMINDHE. RETNBESE.
FRELTO—RENBANETHD. L. LEORSE BHO—R
EUT HHRAICH T DIENSDODRBIEBZFEALTELL.

HEE U T—EOERNEHNTLVDIEE., — RIS KTIER
W=V ZBEDRETHERALUT, B CHEEZREUCRVIOER
%E/S\\‘o

Bl: 1 (a) EKR

The codes for external causes (VO1-Y89) should be used as the primary codes
for single-condition coding and tabulation of the underlying cause when, and
only when, the morbid condition is classifiable to Chapter XIX (Injury,
poisoning and certain other consequences of external causes).

When the morbid condition is classified to Chapters I-XVIII, the morbid
condition itself should be coded as the underlying cause and categories from
the chapter for external causes may be used, if desired, as supplementary
codes.

When a sequence of external events is reported, apply the General Principle
and the selection rules in the normal way. and select the first external event
that affected the decedent.

Example: I (a) Hypothermia

(b) Exposure to cold

(c) Driver of car, left road, rolled down embankment, trapped

in car 3 days before discovery

Code to driver of car injured in noncollision transport accident (V48.5)
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(b) 1RRDIEA
(c) B#EEHRE. BTN TCLREZTRE. RRINDF
T 3 HE. BEECEHACADHSND,
BRI DIBHRIC LD RE UCRAEERE (V48.5) (CO—
NI
86 4.2.14 £ FREFRL2DAILA (HIV) 4.2.1415 EMREFR2IAILA (HIV) 4.2.14 Human Immunodeficiency Virus (HIV)
T When a blood transfusion is given as treatment for any condition (e.g. a
_ R (= & 3 (S0 — N, . haematological disorder) and an infected blood supply results in a HIV
%Q gigr@ﬁb Lf 77'_ Ezﬁﬂﬂ;ifii) l_:;\i(]‘(b\ /D?’f f;TiﬂuEﬂ;gg X %Q ;—;73:\ Z)} ;, Lf77_' E%ﬁﬂﬂ;ifii) I—:;\i( T(L/‘ ’D;ffi;i%“m;g; ; infection, code the HIV as the underlying cause and not the treated condition.
7 IRk [=RR= 5 TR 7 IR [=RR= 5 .
RESNFETFR<. HIVERERE LTI RT3, RESNFETFR<, HIVERERE LTI RT3, Prample i L eSS swreoms oo
(c¢) Blood transfusion 5 years
Bl1: I (Q) HARZHE 14 Bl1: I (a) AR <Kaposi>KIfE 14 (d) Haemophilia since birth
(b) HIV 3£ (b) HIV 3£ Code to HIV.
(c) gamm 54 (c) gamm 54 o .
j , j , Example 2: I (a) Pneumocystis cariniifjirovecii] 6 months
(d)fR e (dyms i & HIV 5 yoars
(¢) Ruptured spleen 7 years
HIV ([CO— RT3, HIV (CO— k93, (d) Assault — fist fight 7 years
Code to HIV.
B2 1 (@)ZTa—ESRFRX-HUZ64H B2 1T (a)Za—ESZRFR - HYU[jiroveciil6 w8
(b)HIV 5% (b)HIV 5%
(c) Hﬁﬁ)ﬁg” 74 (c) Hﬁﬁ)ﬁg” 7 F
(d) —J~ EE%EG)ER O LY 7 fE (d) —J~ EE%EG)ER O LY 7 fE
HIV (CO— k93, HIV (CO— k93D,
87 4.2  SEHEEEHDFHEIRICDONTDE 4.2 Notes for interpretation of entries of causes of death
4.2.1 DEEERDOIRE 4.2.1  Assumption of intervening cause
. e _— 4.2.2  Interpretation of “highly improbable”
22; ﬁ;f:ﬁ?gg;hi?bu DEFR 4.2.3  Effect of duration on classification
2. *AIC R D&
4.2.16 HER <BE> O (ERNFENR) BRICLBFET 4.2.15 Death due to maternal (obstetric) causes
a) It is often difficult to identify a maternal death, particularly in cases

a) FICREHENZERBRERRIOESN T, EER <BHA> DT =
9D ENHEHIRT ENZ L, FERNERINRT ETHDEWN

STENEODLWGEE, FIZE T HMICERASNITRENERIIT
12<, I RICHBWTHRIRE I EDIRDEHN HDIHE. FLT2H

EERE (ERM) OEREMDINETHD. HEER<EERSIET
ENBVEAL TR CNEEFICERTHD. BERDBWNESN
BRWEA. T BICSWTHHES KUDMDEHDH DT (SER]
HEZEZDNRETHDIN,. I WICHNTOHEIRE T (FDIRDEC
DD DITIFERP EEZERDNE TR0,

b) FER <BAE> REEZHEIDHE. BEERNERERICDNT

4.2.16 £ a)[CBIER SN CLWDIREICEE T DEVDHINRT, 55
15 & (0 O—R) (CO— RSNIEW—EDRERI BIFEE R < BHA>
FHEK(CZHDINETHD. CNSOIEHIFE. 5B 15 BEOEED

of indirect obstetric causes. If there is any doubt that the cause of
death is obstetrical, for example if the conditions entered in Part I
are not obstetrical but there is a mention of pregnancy or delivery in
Part II, additional information should be sought from the certifier.
This is particularly important in countries where maternal mortality
rate is high. If no additional information can be found, deaths with a
mention of pregnancy and delivery in Part I should be considered
obstetrical, but not deaths where pregnancy or delivery is
mentioned in Part II only.

b) Note that when calculating maternal mortality rates, certain cases
not coded to Chapter XV (O codes) should be included, provided
that they meet the specifications outlined in section 4.2.15 a) for
indirect obstetric causes. These cases are listed in the “Exclusion
Note” at the beginning of Chapter XV.

c) There are cases of death due to obstetric causes that are not included
in the calculation of the maternal death rate. These are those cases in
which death occurs more than 42 days after delivery (see definition
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No. BT IER WHO#& (JRX)
[BRIM (CEEEESNTULD, of “Maternal death” on page 134, Volume 2, ICD-10).
c) WER <BA> BTUXROFTEICHAANSNRVOERINERER (C K
DRTCDIEHINGDD. CNSDEHIE. FFTNDIRE 42 BLUE
([CRETDEFTHD (5.8.1 &1 [HFER <BHER> ETCDEEZE
Z0) .
88 4.2.17 ERFEDFEE ERDEIREDUR M 4.2.17 List of conditions that can cause diabetes
J— A s . _ In Appendix 7.2 is a list of the conditions that can cause diabetes. This list
y gfio;}g}_ *Eg( ﬁ?gf:ﬁg?‘gﬁ?ﬁ V égtﬁzl;m provides the acceptable sequences for diabetes “due to” other diseases.
\ ”l:l 7.k‘ﬁo) @‘%u_‘\ : o) tErl‘J\ ‘5 o)
RRBEFZRZRITBEDTHD,
89 4.4 JRIRHRET 4.4 JRIRHRET 4.4 Morbidity
4.4.4 B EDEFR 4.4.4 B EDEFR 4.4.4 Chapter-specific notes
EVIIE : BRBELMIEZRDIEE 5B 7VHE | RESUIBHRDEE Chapter VII: Diseases of the eye and adnexa
— . e . R — .- Blindness-and-lowvisionVi i i i i i
H54.- & <5KB3> B LTUHER H54.- (REIES LU KB (REI (SR B<eg> | (oo~ e et ofonisual Inpairment including blindness
COI—R(E. BURRNRZHINTHOEELTE. F7DIE | FKMEHRS This code is not to be used as the preferred code for the "main condition" if
V— RO EICE <KBE> BFICHT360TRAFNE. TEBFE] | Cod—RiE. SUBRAEHSNTHDREELTE, I FDIE | the cause is recorded, unless the episode of care was mainly for the blindness
(L FTBREBEI-—REUVTIHMERALRWV, BERDI—5F 4 >JDHE | V—RAECE<KKPE> BEICHITDIEOTRITNE. [EERE] lctzglef' When coding to the cause, H54.- may be used as an optional additional
(&. H54.-#FEEMEMI— REUVTERT I ENTES, ([CHTBBEI— REVTIHMEALRWN. BRRDI—F+ > T DBE '
(F. H54.-ZEBMENMI—-REUVTHERTDICENTES,
90 5.8.1 E& 5.8.1 E& 5.8.1 — Definitions
WEE R <B{A> FET (Maternal death) WEE R <B{A> FET (Maternal death) ?itematl dea:‘a "
BRTE R <B4A> BT (Late maternal death) BRITE R <B4A> BT (Late maternal death) Pa ¢ ma erna] lea, leath Death occurring during pregnanc
childbirth and puerperium
YHIRESESET (Pregnancy - related death) R, DIRBLVEU £ < <> DR CE U DIETIHIRBIESFEE: | A pregraney-related-death occurring during pregnancy, childbirth and
YFIRBEIESET. & (d. FETDREVHAICHHINS T, iFRFFEZ(E | ( Death occurring during pregnancy, childbirth and | RueIperiumis the death of a woman while pregnant or within 42 days of
R TS 40 ARSI NS o ) termlngtlon of pregnancy, irrespective of the cause of death (obstetric and non
PEURAR T 15 j Do puerperiumPregnancy—refated-death obstetric).
HiR. DIRBKUE U &£ < <BE> OHARE (C4 U BT HHREEFEE
ElE FECEDRER (EREZEZEN) LWHhAICHHIDST, FiR
PE T (IHRE T 42 BREOZMHEDIFETZ D,
91 5.8.4 FiER <B{#> ETOHH 5.8.4 FER <B{#> BT DOHE 5.8.4 Denominators for maternal mortality

HIRBEESE T (Pregnancy-related mortality ratio)

ITIRBHEIETER x K

FiR. DRBKIVEL & < <FBE> DR (CAE U BT (Ratio for
death occurring during pregnancy, childbirth and puerperium)

RS (P lated-mortafity-ratio:

YR, DRSS KOE U & < <#5>DEIR (CAE U DI T IHRBIEFET4S

Pregnaney-related-mertality-Ratio_for death occurring during
pregnancy, childbirth and puerperium

Pregnaney-related-dDeaths-occurring during pregnancy, childbirth and
puerperium X &

Live birth
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92 5.8.3 WHER <BE> JETRDAR 5.8.3 WER <BE> JETRDAR 5.8. 3 Publlshed maternal mortahty rates
; ) N b7 REE LY e - == oy - ebs%e&te&l—tet&&us—( }%&eeéed—te—@hapter—l—@&r&must—b%&&ken—te
£ RRER2D LR [HIV] 7 (B20-B24) SEUEMNEE | ITER <BH> FULEHEIBHE. 3 158 (0 I—K) [T | foremm A3;‘ o e latine
JE:! (A34) (:J:%DEEHFEI'? <'f2'5> SR % I E(:j —REnNsdcE | — I\éﬂfab\rﬁﬂﬁ:bﬁzbm <'f2'5> §EE$(C§&J5J: > (:‘;I% U7kl maternal mortality rates, cases not coded to Chapter XV (O codes) should be
(SEBUREINER SRV, CDOXDMEE. FER <8>S LT | NUTRSRV. 55 15 EDOFHD (BRI ([CEEHSTNTLD3FAIER | included. These include those categories presented in the “Exclusion Note™
RICEDB LD CERLB L TR, 5. TNARENENREICONT 4.2.16 B0 a)Clifiarcu3 | i g o Shapiet L proviced ey meet (he specifications
MECEELTONE, SIS, EFRRFSI-HhA VIR 3 = o
93 7. Appendices 10. {35 10. {6
7.1  List of conditions unlikely to cause death (see 4.1.9, | 10.1 EC&S|ZR I AIEMDEIVEROU AN (4.1.98L—) | 10.1 BT Z25| S ZJAIEEEOEKVERRDO U R b
Rule B) B £18)
S DFRIEBFZ(IHDEIER
Code Category or subcategory J—R PDRIEBFZ (D FEIER
F69 A DRADABE LTBIDESE
F69 Uflspemﬁed disorder Of. adult personality and behaviour F69 ST B DR A DS LT BN D= F95.0—F95.9 Fw/pE=
F80-F89 Disorders of psychological development — . . e
F95.0-F95.9  Tic disorders FBO—F89  (LIEMFEDKE
F95.0—F95.9 FwvUREE
94 {38% 10.2 List of conditions that can cause diabetes

10.2 HERBORELZDEIHEDVA K

RERROMDEE [[CLD] BDLEULTRITFTANSNSERE R

List of the conditions that can cause diabetes

Acceptable sequences for diabetes “due to” other diseases

BEINZRRA SlERI=NIIRE
M35.9 E10. E14
E40-E46 El12. E14
B25.2 E13-E14
B26.3 E13-E14
C25 E13-E14
D13.6-D13.7 E13-E14
D35.0 E13-E14
EO5- EO6 E13-E14
E22.0 E13-E14
E24 E13-E14
E80.0- E80.2 E13-E14
E83.1 E13-E14
E84 E13-E14
E89.1 E13-E14
F10.1-F10.2 E13-E14
G10 E13-E14
G11.1 E13-E14
G25.8 E13-E14

Selected cause As cause of
M35.9 E10, E14
E40-E46 E12, E14
B25.2 E13-E14
B26.3 E13-E14
C25 E13-E14
D13.6-D13.7 E13-E14
D35.0 E13 -E14
E05- E06 E13 -E14
E22.0 E13-E14
E24 E13 -E14
ES80.0- E80.2 E13-E14
ES83.1 E13-E14
E84 E13-E14
E89.1 E13-E14
F10.1-F10.2 E13-E14
G10 E13-E14
G11.1 E13-E14
G25.8 E13-E14
G71.1 E13-E14
K85 E13-E14
K86.0- K86.1 E13-E14
K86.8- K86.9 E13-E14
M35.9 E13-E14
024.4 E13-E14
P35.0 E13-E14
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G71.1 E13-E14 Q87.1 E13-E14
K85 E13-E14 Q90 E13-E14

Q96 E13-E14
K86.0- K86.1 E13-E14 Qo8 E13-E14
K86.8- K86.9 E13-E14 Q99.8 E13-E14
M35.9 E13-E14 $36.2 E13-E14
_ T37.3 E13-E14
024.4 E13-El4 T37.5 E13-E14
P35.0 E13-El4 T38.0- T38.1 E13-E14
Q87.1 E13-E14 T42.0 E13-E14
Q90 E13—-E14 T46.5 E13-E14
T46.7 E13-E14
Q26 E13-El4 T50.2 E13-E14
Q98 E13-E14 X41 E13-E14
Q99.8 E13-E14 X44 E13-E14
$36.2 E13-E14 §2‘1' ggg:
T37.3 E13-E14 Y11 E13-E14
T37.5 E13-E14 Y14 E13-E14
T38.0- T38.1 E13-E14 Y41.3 E13-E14
_ Y41.5 E13-E14
T42.0 E13-El4 Y42.0- Y42.1 E13-E14
T46.5 E13-E14 Y46.2 E13-E14
T46.7 E13-E14 Y52.5 E13 -E14
T50.2 E13—-FE14 Y52.7 E13-E14
xa1 E13—E14 Y54.3 E13-E14
X44 E13-E14
X61 E13-E14
X64 E13-E14
Y11 E13-E14
Y14 E13-E14
Y41.3 E13-E14
Y41.5 E13-E14
Y42.0- Y42.1 E13-E14
Y46.2 E13-E14
Y52.5 E13-E14
Y52.7 E13-E14
Y54.3 E13-E14
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