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1. BA

IR RO EERERBREDERRGET DS 10 ik (ICD-10) DE2 &

(#e:m) (C(E. EBERUVOD—FTa>0DHA RSA IR, DFEEF)
A9 3BOERNRMEIEI(CET DFZIRER. DIEDELNESOE
NEFENTND. D% (E1E (RBHIRK) ) ETOFERAAEDA
ZEF(CESRIDVENGDRIENCTOKLSoMERDTND, R
SIRDBAAEICEAT IHMRAE. 2 35 (R51FR) DEAECHE
qEINnTuns,

CDOXY 2 TI)LICIE. ICD (CAATBEANREA. &K - EC1—45 —
DIzHDERNIREEA. T —FDRRERUFERDIZHDHA RS2
SLEEIN TS, ICD DERICHITIFHRNERRIET I 2B
UTZBDTIEFRV. CCICBEH NTWVWDIERE. B> T)LaEkICET
BILEIMRE RS DZERN TEDLOIRERRINEI—R(C LD
HMENDIVENHD D,

ICD DER(CH > TET DREN. RiFH DV EEDHEHBHR/D
BECXO>TERATERWES(E, WHO EEfEtofatahte> 45—
(56 1 & (RBHIRK) BR) HSWEZRITDIIENTED.

1. Introduction

This volume of the Tenth Revision of the Intemational Statistical

Classification of Diseases and Related Health Problems ( ICD-10)
contains guidelines for recording and coding, together with much new
material on practical aspects of the classification’s use, as well as an
outline of the historical background to the classification. This material is
presented as a separate volume for ease of handling when reference

needs to be made at the same time to the classification ( Volumel) and
the instructions for its use. Detailed instructions on the use of the
Alphabetical Index are contained in the introduction to Volume 3.

This manual provides a basic description of the ICD, together with
practical instructions for mortality and morbidity coders, and guidelines
for the presentation and interpretation of data. It is not intended to
provide detailed training in the use of the ICD. The material included
here needs to be augmented by formal courses of instruction allowing
extensive practice on sample records and discussion of problems.

If problems arising from the use of the ICD cannot be resolved either
locally or with the help of national statistical offices, advice is available
from the WHO Collaborating Centres for the Family of Intemational

Classifications ( see Volume 1).

2. RS KUBEREREDERRET D RROmED
2.1 BRSITERAEE

IR, HD—EDRECUEN > TRRODARBEZE DIRD D8
EDIATLAEEEITDCENTED. CNICREZLDODEEHNERS
N3N eI DHETORRICEL D T—DDDREHMMNEREND. TR
DFETNFEL. ERT SHEBROEFEN THRRREDEARZSE LT
NFR 510, ICD OB, FRDEDIEN S, TSR RTEST
SNIEFRTRRDT — T DIRREVIRECER - D, BEIRS LULLEZT

2. RNV EEREREOERRGET DD

2.1 BRRUEREER

ERDFE. HD—EDREC UL > TRROAREZE DIRD DA
3‘:79;‘?:73\?%5 cﬂ%&(%%%ﬁiﬁﬁ%%%

ED /XTAC

ﬂ‘l:lé—%b%b—\—ICD ODEE’J(J
SNIZTETARIRDT — 5 DRI

ﬁ@%.‘bimi_kb‘b BB TEST
RECER - AT, BERRNRULEEZEITS

2. Description of the International Statistical Classification of
Diseases and Related Health Problems

2.1 Purpose and applicability

A classification of diseases can be defined as a system of categories to
which morbid entities are assigned according to established criteria. The
purpose of the ICD is to permit the systematic recording analysis,
interpretation and comparison of mortality and morbidity data collected
in different countries or areas and at different times. The ICD is used to
translate diagnoses of diseases and other health problems from words
into an alphanumeric code, which permits easy storage, retrieval and
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No.

BT

EHRIRER

WHO#& (IfX)

SCZ&ETHD. ICD (e T—HDREF. BERSIUDITZEER(CT DI
HIC, FRIRDZIMEB LV ZDMDREREZ, EENSREFI— R
HERTBDEHITER=ND,

i)

ZETHD, ICD (F. T—HDREFE. BIRKRUDHESBIC T DD
(. RIRDZITR U EDMOREREEZ, EXENSREFI— RICEER
IBEHICERETND.

analysis of the data.

FEMICH IBIEI— B, [RRNEFAE] (SNOMED) (B
EXEL 2. B8R) OO—REAUTHD. D SNOMED (F. fEEDH
EHXOO—FT4>IDNYZ2 7LD 1968 FiR (BEXM 3. BIR)
BXU [RFEHREFRAE <ERREFHEEI-—R>] (SNOP) (&
EXwk 4. BR) NOHEEULEEDTHD. FRERI—RE5H#H7THD ;
(FUHD 4 HI(FHEMF IR Z DAL, B 5HTEFFEMDIEIR (B4,
A, B4E) Z9%9 5. ICD-ODOFZREO— R(FEF7E. ICD-10 D
£2E (RBHIRKR) BLUELIE (REIKR) (CHEEAINTUVD,
ICD-0% 2 @D 5 ICD-10 ADEMENMESNTHED . FATDIZL
ncEs.

N

FEMICH IR — R [RREFAE] (SNOMED) (B
EXE 2. 28) OO—-REFEUTHD. D SNOMED (&, fEHEDOR
ERUO—FT4 20D 7ILD 1968 FiR (BEXM 3. BR) &
U [RFERIEZAE <ERRREFAFEI—R>1 (SNOP) (BEX
WA 4. B88) hSHELEBEDTHD. FPRERO—RIES5HITHD ; (FU
HD A MTIFHEMFRRBLZ DAL, B SHTIIEFEMDOHEIR (B, K
A BRME) 29295, ICD-ODFZREO— R(FZFE/. ICD-10 D5 1
E (ABHIRKR) RU%E 3E (R51KR) [CHBHEASNTLS, ICD-0
£ 325 ICD-10 NOEBERMESNTHD . MAI D LNTE
Do

The morphology code for neoplasms has been adopted by the
Systematized nomenclature of medicine (SNOMED) (2), which was
derived from the 1968 edition of the Manual of tum or nomenclature and
coding (MOTNAC) (3)andthe Systematized nomenclature of pathology
(SNOP) (4). The morphology code has five digits; the first four digits
identify the histological type and the fifth the behaviour of the neoplasm
(malignant, in situ, benign, etc.). The ICD-O morphology codeSalso
appear in Volume 1 of ICD-10 and are added to the relevant entries in
Volume 3, the Alphabetical Index. T ables are available for the
conversion of the ICD-O third editioncodes to ICD-10.

3.1.3 RECHWISHIDODI—KR
[RIENS KTCEE] > X571

RIED (1) BRUER (F) SRF AR, HEEREDTZ HOERILL
PEEERMIT DN, ICD DFEAE. RIENI—RA—RO—-RTHDOT.
BICHERAURTNERSRNWI-RTHDIENDSCETHD. Butod
KEALEBFEEMEBLESNDHZSICE. EIUTI RT3 EHDE
EO— REMAT ERFEE URATNERSRRVN. O—-Fa 271 2
ENO— RESROUTEMTHERALUTIERSRRW, RIEITO—REERDANT
WBHiET . RB LV TCDT —IDRES LUVEFNT 7 DT DA
DRIE(C DV T DGR DFAECHE > TV D,

3.1.3 RmBICHWIZI-—DODI—FK
[RIEDRUER] X5 A

RIEN (1) RUEM (7)) SRFTAF. HETREDZSH OFRNZLD
xR ITDIN. ICD OFRAIE, RIENO— RA—XKO—RTHDOT. B
(CERURTNER SRV TO— I\‘C&S%CL\DL_&'C355 HAbk

=~z > — N B A [— =
[u= [u=

BT RSB R R R S T — 5 SO, B
EIO— RIFBRUTEMTHERLUTERSRRAN, L. mRI—FTa>
JCHNTIE. FERORBRNERDESTH 5. AINEEMDIEE
T B CHEL, R I— REBRD AT CO ST (3. BmdEoot
CDOF—FDREXRVEZENS 7 DEDMORAIE C DUV TDIEHRNRD
(TS TNB,

3.1.3 Two codes for certain conditions
The “dagger and asterisk” system

While the dagger and asterisk system provides alternative classifications for the
presentation of statistics, it is a principle of the ICD that the dagger code is the
prlmary code and must always be used P—rem*ea—sheu-l-d—be—m—ade—fer—t-he

may—a-}se-be-reqaﬁeé For codlng, the astensk code must never be used alone
However, for morbidity coding, the dagger and asterisk sequence may be

reversed when the manifestation of a disease is the primary focus of care.
Statistics incorporating the dagger codes conform with the

traditional classification for presenting data on mortality erd—rerbidity and
other aspects of medical care.

(2) EBNMNEBDYA NLITANTWNBN, BRI — RAMFLTON
RWEE(E. CTDIERICHEINDIINTCORAEIIZEDDEZ=T
3h. ENSERI40d—

A17.8t ZTOMMDHERERIG X

B (Go7™) fEApE
R D #5868 (Go7*)
Rl

- BERERNZ¢ (G05.0™)

- BEX (G05.0%)

- B (Go7™)

- BF (M) —a1—0)F () — (G63.0%)

(2) ESEHNEB DY MUITAWNTWVSA, BRI — RHAFLTUL
RWEE(E., CDIEBICDEEIND INTOHEIIZEDNEZS

(320, ENSERI4DI—RZE->TULNS (ZENSEZAEICT
WTW3B) . I=&XE
. U /\ll:t
60877 irihE
st ) HrE607
E\EH«-H\\/;:/ (Gese-’k—)_
=é§_E‘EI=I 66858*)_
H\\/HE.IE ( G e;-*-)_
— LR =5 PN F4SH——(66307

A18.11 EBPRIBEIERRRDFEX

3.1.3 Two codes for certain conditions

A18.17F Tuberculosis of genitourinary system
Tuberculosis of

bladder (N33.9*)
cervix (N74.0 2
kidney (N29.1 )
male genital organs (N51.-)
ureter (N29.1 )
Tuberculous female pelvic inflammatory disease (N74.1 ).

*

*
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No. R EBHRIRGR WHO#% (FX)
L7
B (N29.1)
FRE (N29.1°)
BBt (N33.07)
BrEdes (N51.-)
FezEsd (&) (N74.0)
ERETEERAEERE (N74.1)
8 3.1.4 AREPIREFTEHAESNTVSERDRD 3.1.4 AABHIRTVTHEAETNTVLSIEDRD 3.1.4 Conventions used in the tabular list
— 2K N — I\ N “Not elsewhere classified”
[MBICHFEESNIRNVBED<NEC> | [MBICHFEESNIRNVED <N E C> | « . .
A - . A - . The words “not elsewhere classified”, when used in a three-character category
I—'fm(k_ﬁiﬁén@l/\:awj tb\jggﬁ(g\ 3 1‘11%%31550)9’( l\) I/t“ Hm(gﬁiﬁ\énfd:b\ﬁmj &L\DEE@(Q:\ 3 *ﬂ-ﬁiﬁ-{gg@g’r I\} l/_C title’ serve as a Warn]ng that certain Speciﬁed variants of the listed conditions
ERSNITRE. BHTN TV DIREDLIHEDEREN, DT | HATNHEE. BEINTVSIREDSL DFHEDEERN. 73FADE | may appear in other parts of the classification. For example:
DROEFRCIENZDE LNRBNENDELE S LTEHNTND. 2EX | DMOEFFCENZNELNRNENSBEELTENTVS, EX Ji6 Plneur;loma ldue,g) gthef infectious organisms, not
. o elsewnere classine
(& ) N (3 . . This category includes J16.0 Chlamydial pneumonia and J16.8 Pneumonia due
J16 %@'ﬂﬁ@@?&ﬁﬁ%(:&éﬂﬂiﬁ\ 1@(:%4‘33“7@(/\:5@ J16 %@'ftﬁ@@%’%ﬁﬁ%(: J:ZDHFH%, mﬂ(:ﬁ;ﬁénmb\ﬁaj to other Speciﬁed infectious OrganismS. Many other categories are provided in
COSFEER . 116.0 ISSSTRMAB LS 116.8 TOMOR | COMFERE. 116.0 5 SSTRARU 116.8 TOMDIREN | Chapter X (br example, J09 H6-J15) and other chapters (br example,
SN L BMAEEATNG. S<OTOMOEEN. B | LEAREACLBMAZEA TS, Z<DOTOMOEEN. BRE Efgiﬁifrﬁﬁgﬁg% ggfrfgggagrgnf;njuumngg;fﬁgge ;‘;;g;jf;ga;gf;gggjnomas
FENEBAREIA LS BIHDIHIC, B X B (2EZUE, J10— | NULBRREAIC SBIHDIHIC, 8 X B (RIS, 10090— | ¢ PPt e tions agent 1s notstated,
J15) BKUZDMDE (Jo EXIF. P23.-5EXKMEMZK) (CARSNT | J15) RUZDMDE (fz& X (X, P23.-5cXKMHK) (CAREINTL
WD, J18 k. WERAEREFE(L. BPREANEEEHS N TUVVRVWIIR | D, J18 fiizk, REATRFE(E. BEYRIEAN GCEH SN TUVRVIIXZEZ
ZZITANDIEHITEEN TS, FTANDBIEHITEENTLD,
9 4. 1.4 BUHIEROIZDHDRFIEEDERFIR 4. 1.4 FHUHRRROIZHDIFRFEED:EIRFIE 4.1.4 Procedures for selection ofthe underlying cause of death for
mortality tabulation
EH—DRRRMNFETZIME (CEEH SNBSS (E. CORRNRKR(CER EH—DRERNFETZIE (CREBINITHZS(E. BE—FERE)L—)LDEA . . . )
_ _ N (B When o.nly.one cause ofdeath is reported, this cause is used for tabulation
Nz, ﬂ‘—@@b =X ° by application ofthe one cause rule.
10 | 414 BTHERRDIZHORFEEDEIRFIR 4.1.4 Procedures for selection of the underlying cause of death for
mortality tabulation
TNWDZR., IRDEEREE. EERDIKAZERDIRDIEIEIL—ILANS F TNWZ., RO, ERORRZEIDRIEEIL—ILADS DF
(4.1.9 B2 SHR) DSE5—DULDTDN' (4.1.9 B SHR) DSE5—DULDTDN' The next step therefore is to determine whether one or more ofthe
modification rules A to DE (seesection....
11 | 4-1.5 RIEEBERDIL—IV 4.1.5 ER&ERDETEREARFEEREIRDIL—IV 4.1.5 Rules for selection of the originating antecedent cause
12 4.1.5 Rulesforselection of theoriginating antecedent cause

L TORREF (sequence)

o BME (E) (LKD) WZEd (ICLD) BHETHD.

L TORRERF (sequence)

o =ME (E) (CLD) WZFd (CLD) BETHD.
TS (CEBORREEN HDIHE. &YCEEBSNIZRRE R

DERZHRITDZENEETH D, TOTRIFNL BRIL—-ILKD

BIE)L—)LZIELU<BERTERLED, EVWRIERZERTDZEE

Sequence
Hypertension (leading to) cerebrovascular accident (leading to) coma;

If the death certificate has more than one sequence it is important to identify
the originating cause of the first mentioned sequence. Otherwise, the
selection and modification rules cannot be applied properly and the
underlying cause will not be correctly selected.
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No. R EBHRIRGR WHO#h& (JF32)
TERUN T o identify the originating cause ofthe first mentioned sequence, begin
with the direct cause of death (the first mentioned condition on the highest
BYCE SN AR EMREORE AR 3 (C(E. EIEFERE (10 used line in Part I). Establish whether the first condition listed on the next
= — e — e — — | linein Part [ can cause the direct cause of death. Ifit cannot, establish if the
fi\‘ﬂ%ﬂ(" SCRSHRAE) beé&)éf %@—F%(“Eaﬁéﬁtm&:@ﬁ second condition listed on this line can cause the direct cause of death.
BN EIRFERZSI SR UGDINEHRYT D, 5IEH U/IEVWVES. | Continueuntil a condition has been found that could cause the direct cause
ZDE U ICE S ESNERORENEIZER Z5| =R o UB 3 =R | of death. This condition is referred to in the following as the “temporary
T3, TDOEOICLC. BEAEL =kRe LE3RENE OB E ¢ | originating cause”. If no condition is found that can cause the direct cause
E3. Boho . NTCBnTE RORHE] . BiE of death, thereisno sequenceending with the direct cause of death.
SERZ 5| S C LIS SMBA B CLVRWVEE, BERSERTRDS If a temporary originating cause has been found but there are conditions
RREREIFELRNC ECTRD, reported on lower lines in Part I, repeat the procedure for the next line. Now
start with the temporary originating cause identified in the previous step.
ROBRREEE TS, 2O FRICMOmEDR SN B B1E4. T | Establish whether the first condition listed on thenextlowerline in Part [
— = —= = e ———— can cause the temporary originating cause. If it cannot, establish if the
*ﬁﬁ_f :EZE LFEZ&0 l}%?_° . SE. J:.:E‘UJZZ/#_CEEIE_C %h{}iaﬁf second condition listed on that line can cause the temporary originating
b\bbn&b‘c‘: %OD"HF%(LEEESZSTLE?)J&)@EEF.RD\W@Ef&%l el cause. Continue until a condition has been found that could cause the
SN ZHR I D, Bl UBSRVEE. €DERIUMICECE SNITIX | temporary originating cause. This is the newtemporary originating cause.
DOIREEMROEERES IS LB EHER T D, €DLIICLT. 1R
DRNEZE =i LESRENE DB FE T 3. 2hL>cLcg | [fanewtemporary originating cause has been found but there are still
—— — — conditions reported on lower lines in Part I, repeat the procedure for as long
OO TTRREDY. FTTIMROER(C2 S, asa newtemporary originating cause can be identified. Whenno condition
can be found that could cause the temporary originating cause, the last
ROEREZHEE TSN, TOTRICETSICMOREDE &N D% | identified temporary originating cause is also the originating cause ofthe
B, FERMEOREANRDONBIED. BUFEEZEDIRT. {RDfER% | first mentioned sequence.
S|EZERC UEBBDRENAL o125, TOREBDIROERNFRYICECE . . .
— = — The following illustrate examples of competing sequences. The underlying
SNIEHERERDER E U TRESNS., cause of the first mentioned sequence is in grey with a bold black circle.
TRITIE, FREIDIREEFZROAZRUIE. EOKRVMETHEHONIZIK
oA, SYCEES SNTERREFRDORFERZRT ,
D % %
13 4.1.7 —fiRRERA &BIRIL—ILDFIR 4.1.7 —RER & FERIL—ILDFlm

— iR Al

FETZMNE (CIRBORENEH N TVDIHEER. [ RO THRICE
MTERHSNITREN. 2O LWICEEBSNIZI R TOREZSISES
JHEMENSHDIZAICIRD. TDOREEERN.

— AR A

FETZHE (CIEBORENELEH N TVDIIHAR. [ HRORTHICE
MTERHSNITREN. ZOLWCEBSNIZIRNTOREZSIETHRS
JHBEMNHDIZEEICIRD. TOREEE.

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 thelowest used line of Part I only if it could
have given rise to all the conditions entered aboveit.

(a) Cerebral haemorrhage
(b) Hypertension

Example 8: I
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No. BT SHER{RR WH O#h& (532)
(¢) Chronic pyelonephritis
B8 I (a) AxHiM B8 I (a) HMdtimm (d) Prostaticadenoma
(b) =mE (i) (b) =mE (i) Select prostatic adenoma (N46D29. 1).
(c) BUBZBX (c) EBHBZBX
(d) BIZRRARAE (d) RBIZARARAE
BISZARBRAE (N40) ZiES. BITZRRARAE (N46D29.1) &iEN,
14 4.1.7 Examples of the General Principle and selection rules
—haEal — Rl General Principle
51 10: I (a) [EXAH H— (oSSR
II TRMBEmS KUNEMD > ) VB MR H RGBS OSSR
[UEXMAZESN. UL, IL—IL 3 BXERTS ; H 26 gy 3
§IH\7\J\O
15 4.1.7 —fg/RAIEFIRIL—ILDFIR 4.1.7 —HRAEERIL—ILDY) 4.1.7
V=L 3 L= 3
Rule 3
z - c AB—B15—B25—B495—B58—B64—B9oFtFFH2—31I8tc
A00—-B19. B25-B49. B58—-B64. B99ZF/z(& ] 12— ] 18| 0 X s \ Any infectious disease elassifiable-toAQ9 B9 B25 B49 B5S B64 BIQ
DEINDHS5WBRGYEE. HIVIRNEEH SNNIL,. TOEIZEZE(C | 948R/54.2.2 A(a)Eﬁ(:ﬁ']é?é@a’éﬁl—)(%@@5@5@%‘&(1\ H2HE aside from those listed in section4.2.2 A.(a) sh()u]dbe
KBEDEEZERDINETTHD. HIVIEDEE g S Nd, TOEEFEICLDEDEERDINETH D, | consideredtobe adirect consequence ofreported HIV disease.
16 4.1.7 Examplesofthe General Principle and selection rules

JL—IL 3
ﬂﬂd)rﬁ“b‘ EEEULEEHETEIESCONT

A00-B19. B25-B49, B58-B64. B99 F/z(% J12-118 [CHM
ENB3HSWDHBIES- -

=)L 3

fORENSERECEHEETEDHECDNT

A00—-B19, B25-B49. B58—-B64. B99 X(d J12-J18 [CHFE=N
DH5PDHUGE (-

WL DODIREEICDLTIE. BT LD 4 BREUAICERET

BTN

BEICE. COEFEFEICLDIEDTHDIEEASND, [HRO@IC,

ZDELDILEHEZTHT Do

2@ @ : EFITRDERFZE(CLID EEZIBNDIMED )X M

o ARUXMIHHT DWEL FETLD 4 BELAICEFRITANMTD

NEGEICIE. TOBEEFE(CIDED THDEEZIDINETTH
Do

o EETBIMTONBBICEDRENT TICIEEL TN G S
BAE. ERTBDEESELLDED CHIEEXBINECIIL

l.lil'le 3

;‘l.s:vum ed direct consequences of another condition

Any infectious diseases ...

Certain conditions should be considered direct consequences of a medical

procedure, if the procedure was carried out within four weeks before death.
A list of such complications can be found in Appendix @@.

Appendix @@: List of conditions to be considered direct consequences of
medical procedures

e A conditiononthelist should be considered a direct consequenceof a
medical procedure if the procedure was carried out within four weeks
before death.

e No condition onthe list should be considered a direct consequence of a
procedure if there is evidence that the condition was present before the
procedure was carried out.

e A condition flagged with "OCPR" (Other Cause of Procedure
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No.

BT

EHRIRER

WHO#& (IfX)

AR
"TOCPR] (EETANMTHONDRIDIBHDIZEHE N NE (Other

Cause of Procedure Required) ) MRS DHDMEEL. EEITAH

HITONDRIDERANFETZRIE (CEEB SN TUND EEDHERT
RBOBREVTELUZBDEER D,
[DSAP] (EBITRZICRELURC LZ2rnd BEORH NS BE

(Duration Stated, developed After Procedure) MRS D%
RB(E. ZORENEBRITARICREEC EZPEICRIIHNGD
EESDHEFITROBRELVTEUZEDEER D,

mE(CDOWVWTIE. ERITANEEDE S IZEMICH U TIThnizia

A, ECLD 4 BELURTRSTE. TOEFRTADEREULTE

ClcBDEERD. ZIZL. TOEBRITAMNMETID 1 FL EFIC

ITONTTRE(E. BRI 77 ORF - BEED 11— RaEHT D,

i3 OCPR

EmAE

) OCPR  RURUEBAIICH LT

o PNEEBRITADEED
H

1 ARE

Ry, BmE
B NOS DSAP

FitgalRE
Endiiibhd

Him, A

REPRE, HEMY
DIC CRFEMIMEPEEE)

H0m NOS

=T OCPR

REREPIL I OCPR

Eigtm OCPR

FilvaIEm S

BAR SN B B U8 ICx L TahNn

EERABOEEDH

Ot OCPR

[ OCPR

g OCPR

=i OCPR

Required) should be considered an obvious consequence ofa procedure
only if another reason for performing the procedure is indicated on the
certificate.

e A condition flagged with “DSAP” (Duration Stated, developed After
Procedure) should be considered an obvious consequence ofa medical
procedure only if there is clear evidence that the condition developed
after the procedure.

e Adhesions should be considered an obvious consequence of a
procedure in the samesite or region, even after more than four weeks.
If the procedure was performed more than one vear before death, use
the codes forsequelae of medical care.

Infections

abscess OCPR
bacteraemia

fistula OCPR. and
for a procedure ofthe same site or region only

gas gangrene

infection, haemolytic

infection NOS DSAP
infection in surgical wound

septicaemia
septic

Haemorrhage, haemolysis

coagulopathy. consumption
DIC (disseminated intravascular coagulation)

haemorrhage NOS

haemorrhage. gastrointestinal OCPR
haemorrhage, intraabdominal OCPR
haemorrhage, rectal OCPR

haemorrhage, surgical wound

haemorrhage, specified site
for a procedure ofthe same site or region only

haematemesis OCPR
haematoma OCPR
haemothorax OCPR
haemolysis

melaena OCPR

Cardiac complications

arrest, cardiac

arrhythmia NOS DSAP
asystole

block, cardiac DSAP
failure/insufficiency, cardiac

fibrillation, atrial DSAP
fibrillation, ventricular
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No.

BT

EHRIRER

WHO#& (IfX)

TIm

(DIRDEHHIE

MELE
AEfk NOS
UV
LJOvo
ILVEHHED

DEHS)

BE (DFD)

REIm, (OF (21%)
W, (DD

OCPR

DSAP

DSAP

DSAP

A I E R O DB DRMDEHAE

infarction (myocardial)

ischaemia, myocardial (acute)
rupture, myocardial

Cerebrovascular and other cerebral complications

apoplexy DSAP
damage, brain (anoxic) DSAP
embolism, cerebral DSAP
haemorrhage. cerebral/intracranial DSAP
infarction, cerebral DSAP
ischaemia, cerebral/cerebrovascular DSAP
lesion, cerebral/cerebrovascular DSAP
meningitis DSAP
oedema, cerebral DSAP
stroke DSAP
thrombosis, cerebral DSAP

Other vascular complications

arrest, circulatory
embolism (arterial)
embolism, fat/air

Az~ DSAP embolism, pulmonary

MBS (FRELRIY) DSAP embolism, venous

M EEARE DSAP failure/insufficiency, circulatory
—_— e hypotension

A E DSAP infarction, pulmonary

iR DSAP infarction (any site)

FbdE I DSAP occlusion (any site)

o W e — phlebitis (any site)

i X (SR M E DIRE DSAP phlebothrombosis (any site)

BlE A DSAP thrombophlebitis (any site)

T ﬁ thrombosis. arterial

ym—— e thrombosis, venous

iig=Nas DSAP thrombosis NOS (any site)

iy DSAP

TDDIMEDEHIE

ERE1E ) .
%E}J i) Respiratory complications

EME (ABRH. ZER) alkalosis and acidosis, respiratory

EWE () ARDS (adult respiratory distress syndrome)
Y — arrest, respiratory
M aspiration

ERAE atelectasis

T ailas bronchitis DSAP
p— effusion, pleura
WE empyema OCPR
EE (IR TDEBAI) fistula, bronchopleural oroesophageal ~OCPR
BAZE (T NTDOEPMI) failure/insufficiency, pulmonary

failure/insufficiency, respiratory
7/102 2 15 O&w. EBERUTERDEEMEES



No. R EBHRIRGR WHO#h& (JF32)
B#im2¢ (TR TOEBI) mediastinitis
Z AR (9" C DEPT) obstruction, upper airway OCPR
— - — oedema, laryngeal OCPR
ENARIMASTE pneumonia
B AR pneumothorax OCPR
IMA2%E NOS (R TDERAL) Gastrointestinal complications
IR 22 D A HAE abscess, intra-abdominal OCPR
_— constipation OCPR
dilatation, gastric OCPR
M7 A O—S AROMHEIRME 7S R—2 X disorder, circulatory, gastrointestinal OCPR
ARDS (B N IR EEEIREY) embolism, mesenterial OCPR
= failure, hepatic DSAP
TR A fistula, biliary/ bowel/rectovaginal OCPR
150} LT R
IR ileus OCPR
E ik ischaemia. intestinal OCPR
pii:aalili necrosis, gastrointestinal OCPR
mETN DSAP obstruction, bowel (mechanical) OCPR
—_— peritonitis OCPR
R ulcer, gastrointestinal (stress) OCPR
i OCPR volvulus OCPR
SEMEEN (IREE %
FhEh AR+ B E
MR A S
TR
t’z‘;Fﬁg OCPR Renal andurinary complications
SUBEr
MREE)ZAE OCPR anuria
FiiZK A X2 (2Bt oD ISR e failure/insufficiency, renal
pe i fistula, urinary OCPR
Ak infection, urinary
i) OCPR pyelonephritis DSAP
retention, urine
stricture, urethra OCPR
BIEOSHIE OCPR uraemia
OCPR urosepsis
fERENARS OCPR
@ % Other complications
=E% OCPR
EREEY (1SiEE= OCPR Adhesions fora procedure ofthe same siteor region only
e ——— —_— shock NOS
H’/ZFE%HE%*@E OCPR ShOCk, anaphvlactic
JiE RN DSAP "complication(s)" NOS
BESHE. BBME. EBBIEE  OCPR crisis, thyrotoxic DSAP
displacement, prosthesis
@ % failure, (multi)organ
P RE T OCPR gangrene
=S iEAE OCPR insufficiency, anastomosis OCPR
—_— - P necrosis, fat/wound OCPR
B3 (#hie9) PAZ % syndrome, compartment OCPR
seizures (epileptic) DSAP
8/102 2 15 O&w. EBERUTERDEEMEES



No. BT SHRRER WH O#h& (532)
RERR X OCPR ulcer, decubitus
Big (RhLR) BB OCPR
B OCPR
B U FRERDEHHIE
BfE
FRIE OCPR
PREGRNR -
BERERXR DSAP
PREA o
FREEAE OCPR
R -
PRES MR IMIE
TDMDEHIE
e B UBBAIIC L TiThn
IEEBITRDGZEDH

= 3wvJ NOS
FPFI«4SFS—>3v D

[&6HE] NOS
BRARO YU —€ DSAP
ATHEEDTN o

(%) lEZEr~E
ETLE]
Rt+DREME OCPR
RERBIESE. AHBOIETE OCPR
3> )0— hA> NEIRBE OCPR
TANATEE DSAP
RILES -

17 4.1.7 Examples of the General Principle and selection rules
IL—JL 3 =L 3
SORRUSDL - 54 T4 IVCLB2BAE. ienEmeors | Rules
W DO DR EHHIE - EUTEUREDEUVTEESNBIRETH D, Enterocolitis due to Clostridium difficile should be assumed to be an
obvious consequence of antibiotictherapy.
WL DO DR EHIE - . . L
Certain postoperative complications. ...
18 | 4:1.7 —RRRIEERIL—ILOF 4.1.7 —HEREAEERIL—ILDFI

4.1.7 Examples of the General Principle and selection rules

9/102

55 15 BRR. BERVIERDESIEZEER



o 4T EBBIRR WH O (%)
IDAZE (I50.-) RONMVEREE, FMABA (151.9) (&, MBCHHODIKEE | Heart filure (150.-) and unspecified heart disease (I51.9) should be considered
DOIRSHIMNEREEZ AN ChH D, anobvious consequence of other heart conditions.
19 Section 4.1.7
b= 3 L= 3 Rule 3
R o ) R o = i R .| Heart failure(I150.-) and unspecified heart disease (151.9) should be
IDAE (150.-) BRUNEE, FHMAR (151.9) (& MhoOEDR OAZE (150.-) ROWVER, sFHAEA (151.9) (. MDLIEDERE | considered an obvious consequence of other heart conditions.
RROBREVTEUREEZERADIRETHD, DOFEREVTECREZERDINETHD,
Oesophageal varices (185 .-) should be considered an obvious consequence
£EWIVE (185.-) (£. B18.-. K70.-. K73.-. K741} K76 of liver diseases classifiableto B18.-,K70.-, K73.-, K74.-, and K76.-.
=:] - \ PN PN PN - T
[CHNDIHERBOBEREUVTELLEZEXDIRETH D,
4.1.7 —REAIES — 7= 4.1.7 —hg/RAI&EE - I
20 BRI BRI —ILOA BN CBIRL—ILOM 4.1.7 Examples of the General Principle and selection rules
JL—IL 3 =L 3 Rule 3
fiikiE (081) (&, WEZE (At VEEBEZSD) . MEB(CEE DD | Pulmonary edema (J81) should be considered an obvious consequence of heart
BUREE (FhRCME. IR OUR A, IFINES BERERE. =i, SoEs disease (including pulmonary heart disease); of conditions afecting the lung
= T —— =zt = =< -=7= | parenchyma, such as lung infections, aspiration and inhalation, respiratory
%) — {7&'&@%%%%?%2‘“‘ (B2, ﬁ’ZiEj \/ﬂiﬂﬁ%) z Hfﬁ{rﬁ%‘ distress syndrome, high altitude, and circulating toxins; of conditions causing
(CREEDHDIREN (FEFRDILRERES) DHSHVREREER | fuid overload, such as renal failure and hypoalbuminemia; and of congenital
BARETHDB. anomalies affecting the pulmonary circulation, such as congenital stenosis of
pulmonary veins.
4.1.7 —hgRAI&E — 173 4.1.7 —hg/ERJEEE — I
21 ARIRA SRR =L DI ARIRA SR — LB 4.1.7 Examples of the General Principle and selection rules
JL—JL 3 JL—IL 3 Rule3
Lobar pneumonia, unspecified (J18.1) should be considered an obvious
J12-118 (CH DR TEfMK (L. REMEZRT SEDIREOEREL | KEMMMA, FMAER (018.1) (. 77)ILO—ILER (CKBDKFAENR | consequence of dependence syndrome due to use of alcohol (F10.2). Any

TEHEUZEZERDRETHD. J18.0 & J18.2-118.9 IEEDAfiz (FHR
SMNORDERBICE D TELUZEEZERBND. TDOE. BHEERDR
BKRHE (E) SOOTEREERER. MBI MEITIE &\ D Bz
TI9REB. T, WIRSBERFBO. GRKR. BELEEN DT 5ND.
J18.0 KT 118.2-318.9. 169.0 & 169.8 IHEE DRHA (FHE T HEEE(C
FEESADRENRRA LR DO TNDEEZADRETHD.

£% (F10.2 ) DHASHIMIREREZBRDNETHD. J12-118 (CHDE
TR (L, REHEZIR TS EIREBOBREVTEUEEERDINRE
T¥»D. J15.0-15.6. J15.8-J15.9. J16.8. J18.0 & J18.2-3118.9
IRE DX (FIRDIRBDRSHIMER EEZADRETHD. IO 5.

BMESREXRR (E) SV ofTHEFEMRR. M MAHZEAEAE & 0
DIEMBZRCIIRE. FT. WHIkEIRED, [GRK. BELEEHN D
IF5N%, J15.0-15.6. J15.8-J15.9. J16.8. J18.0 KT} J18.2—
J18.9. 169.0 & J69.8 IREDMiZ (L, M FERE(CHEZ SR DIRED
BASHIREREZERIDNRETHD. J18.0.-Dfi ¢ (KEMAL X2 B
<) D AREPIEX (FRIENMEDRA & EE(CEEBESNIIHZAF. J18.2 (CT
—RITINRETHD.

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. Pneumoniain 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. Pneumoniain J18.- (except
lobar pneumia) reported with immobility or reduced mobility should be coded
toJ18.2.
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No. BT EBHEBIRER WHO#% (FX)

22 [EARAE ] EVWVDREEZ(EEZMEZTTIoERE. FRIRIARE. 53R ZOMD—REAVAEFMEDRRE (FZEAAE. BEMEE. BBMAS) | Other common secondary conditions (such as pulmonary embolism, decubitus

K. MARMEERIRA. R IVRER. DIRE(EZDMDFEMICKD (F. ROEEDPSHIMEREEZBRETHD. SH5. EXEE g!cer» and cvlsltitm sl;fmld lie coniidered ag OinouS, téonsequgraqe of wasting
Sz e - ~ e N ST pevs = Ty, ~ e — 1seases (such as malignant neoplasms and malnutrition) and diseases causing

. E}%%Ett%zbﬂﬁo ez u. &Lfﬁﬂi@b\ﬂ/ﬁkéﬂ\ %“0) ’CDK%SE.:H (JiE) c‘:b\EZT_/H%%Iiﬁ%\nﬂzﬂn\'\ﬁuﬁﬂ?gﬁfﬁtsz Y7 YE] aralysis (such as cercbral_hacmorrhage or thrombosis) as well as
[ﬂ]*@i’)\ & — (Lﬂ%h?%*@trdtj tb\%(gj g D HH EE L/_C(/\UCT“(JTCJ: %E;?%’E‘_%\ ij_:\ 4E%ﬁb§ﬁrd:*ﬁ1’ﬁb\aitf anDo 7_:7_: L/\ %O) communicable diseasesﬁ and serious iniuries_ However’ such Secondary
SR\, BRIRIMASIE /= (SR HEERIR A (SAEASIEDRER &N S K DIMGEFEMEDRERL, WFIREGRRBDIASHRHER EE X S/NE T/ | conditions should not be considered an obvious consequence of respiratory
3. ELF (BEATABIRA) TESIZME. FZGOEMESIC | . conditions.
KBDM2 (SARTBEROEBIIRERIEDER /RN 55, BEIC. ALFR
DOF (ZRAVIMEINRA) BEIICHKRINDmiE(E. i (FiR) =i
DIRERRERD DB, Fle, ADFROIMAE(S OGO PR RIBEZIED T
BLRISEBITIIHENHDD.

23 4.1.7 Examples ofthe General Principle andselection rules

=)L 3

fEDRENSERE UL EHEETEDHE(CDNT

=L 3
fLORENSERE U EHETEDHECDNT

7 R—=2X (E87.2) ; TDMDBATRENZAHIEE (E88.8); €

DOftDE 1 —0O/)\F <> — (G58.-) ; ZF () “1—0O/(FL

> —, FHHMARIR (G62.9) ; REMIERDZDMDIEE (G64) ; €

DMBDIRFEMLFAEE (G71.8) (CHUVNTHL (CEERHDIR EHEHE. BEM

RRDEE, FHMARE (G90.9) . MEER UMEX, FHAH

2010

(M79.2) ; BTRZFEARAK (H20.9) ; BAFE, 5FH#ARBA (H26.9) ;
HEATABIRDAIE, FHANER (H30.9) ; MEARIMERIZIE (H34) ; B

 B==
AR E R OB R S 216 (H35.0)

; T DAt 18 TE T4 AR IE
(H35.2) ; f@RREM (H35.6) ; #AMEMEE, FH-RBF (H35.9)

P R
HMMmEER, FHEAH (173.9) ;

Rule 3

Assumed directconsequences of another condition

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); 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 (173.9);
Atherosclerosis_of arteries of extremities (I170.2); Arthritis, unspecified (M13.9);
Nephrotic syndrome (N03-NO05); Chronic kidney disease, (N18.-); Unspecified

(M) EROEARDI7TO— L<Uw
< <> AR>88E (E) (170.2)

c BAET A, SEMABE (M13.9) ; x%
JO—UEIREE (NO3- NO5)

; [BEBNER, SFHlAEA (N18.9 N18.-
) ; FHEABHOBEARE (N19) ; sHEARBDZEMREES (N26) ; BNXUPK

BOEE, FMlARA (N28.9) ([CHIFDBEE. ROVICHHMZAL

<<&B> Pk, FHAAA (N39.1) ; X <&>JH, MCHBENLENE

@ (RO2) ; &b, FARE (R40.2) ; RUZDMOFRSNIZINE

{EFHNREFFR (R79.8) TV M. SZEFRME. RUBEET S

JRRE(CEEE T 26D DT (. #ER (E10-E14) OBASH IR E

EZBRARNETTHB, 2013

kidney failure (N19); Unspecified contracted kidney (N26); renal disease in
Disorder of kidney and ureter, unspecified (N28.9) and Persistent proteinuria,
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. BT SHRRER WHO#%E (Fx)
7S R—3 2 (E87.2) ; TOMMBERENAHIEE (E88.8) ; € | Acidosis (E87.2); Other specified metabolic disorders (E88.8); Other
B — 1 —O)\F<>>— (G58.-) ; ZR(M)—1—0O/\F<>> mononeuropathies (G538 -); Polyneuropathy, unspecified (G62.9); Other
. o e _ disorders of peripheral nervous sy stem (G64); Myreneural-disordes;
K ﬁﬁEHT:EH (G62.9) ; AMFHERDTDMOIEE HEGGA’) Tt waspeetied (G709 Amyotrophy not otherwise specified in Other primary
DIFFEMHEE (G71.8) (LEBL\_CﬂE( E%Z@fdb\k =ifd ; BEARIER | disorders of muscles (G71.8), Disorder ofautonomic nervous system,
DFEE, FFMAEA (G90.9) ; ## B unspecified (G90.9), Iridocyclitis, unspecified (H20.9); Cataract,
—MFOD)— ; ITEELEMAN (H20.9) : EINRE. SEMREA (H26.9) ; unspecified (H26.9); Chorioretinal inflammation, unspecified (H30.9);
T R . Retinal vascular occlusions (H34); Background retinopathy and retinal
2 NS b4 # = — . . . .
'%HHT%”H;@“*{:’ ﬁzETHH (H30.9) ; ‘flﬂﬂ%ﬁﬂiﬁﬁ‘%{ﬁ f\H34) » B= | Vascular changes (H35.0); Other proliferative retinopathy (H35 2); Retinal
MEEROMRMEZR(E (H35.0) ; TOMODEIBIEREE haemonrhage (H35.6); Retinal disorder, unspecified (H35.9);Ra-1-a-1-§,¢-ie
(H35.2) ; f@RELENM (H35.6) ‘fﬂﬂ;[‘%.:.,u?ﬁ’fﬂﬂ_ﬂﬂ (H35.9) ==&
RS S35, () Bo#iror70—A<Uw Atherosclerosis of arteries of extremities (170.2); Peripheral e
< <WSIRSTEEOE) (170.2) ; RMMEES, SHEARH (173.9) ; disease, unspecified (173.9); Angrepa%%@t—her—a-nd—%spee&ﬁeéd;ﬁefdefs
I ) B~ N 5 = | efeireulatorysysterr-d99);-Dermatitis-unspeeified1309); Necrobiosis
A ':*E“Z <IB> U, ﬂﬁ(“ﬁtﬁéné}'l\?@ (L92.1) ; TR lipoidica, not elsewhere classified (L92.1); Ulcer of lower limb, not
5, ﬂﬂ(;\ﬁiﬁéﬂf&b\{—jd) (L97) ; RAEmZk, ¥#ABA (M13.9) ; # | clsewhere classified (L97); Arthritis, unspecified (M 13.9); Neuralgia and
BB OMIRR, SR (M79.2) ; BFEE, SFHARBA (M89.9) ; | neuritis, unspecified (M79.2); Disorder ofbone, unspecified (M89.9);
FIJO—TAEIEEE (NO3- NO5) ; BMEZ&EE (N18.-) ; FHlREAD Nephrot;c%yﬁiﬁmef(l\ll_%-(l\l_o?); Chroniclgidéley diseas?1 E(N_éf )( -
= N Unspecified kidney failure (N19); Unspecified contracted ki N26);
BA2 (N19) ; BHERIOBIEE (N26) ; BRUREORE, 4l P Y P S
ABE (N28.9) ([CHIFBEES - B ST A(F < <EE> Renal disease i in Dlsorder ofkldney andureter u;g:gfé;léﬁ%ﬁf&na,
PR, SFHIABA (N39.1) i<i§;€>r, ICHFESNIENED unspecified (N39.1); Gangrene, not elsewhere classified (R02); Coma,
(RO2) ; ShE, ¥REA (R40.2) ; RUZDMOBARENZMm&IL | unspecified (R40.2); and Acetonemia, azotemia, and related conditions in
HHREAE (R79.8) T/ MUIMGE. SEEME. ROMEES 35 | Other specified abnormal findings of blood chemistry (R79.8) should be
B2 (CRRET 3EDONTIL. G (E10-E14) DASHEE o= considered an obvious consequence of Diabetes mellitus (E10-E14).
ABDINSTTHD.
24 TEROUXNMIEHDDIEER (L. THENRBRUAMEZI IR | Conditions in the Hllowing categories should be considered obvious
DOISHIMER EEZZINETHD. M| OFEDHINIEIEEDN G | consequences of the conditions listed in the “ wasting and paralyzing diseases”
B BEM R -1 S DR e LIE B A D, hst.'Condltlons in categories ﬂagg§q w1th an M (Mjwbe) .should be consldered
— _ — — — obvious consequences of'the conditions listed in the *“ wasting and paralyzing
DEERMREBRUMRZIIE C 3 RE] DR NTEEHDIRIEDEASNVE | diseases” list only if they meet the prerequisite for_code assignment noted in the
BREBZDINETHD. final column of the table.
Code(s) Description Condit | Qualifier a—R Rk &40 4%
ional
Respo xR
nse
E86 Volume depletion ES6 HREHS  (F)
G81-G83 Other paralytic syndromes G81—-G83 Z OO RRESEIERY
126.0-126.9 Pulmonary embolism 126.0—126.9 FHEEASIE
174.2-174.4 Arterial embolism and thrombosis of extremities 174.2-174.4 (M) FOENARODIALRE N O IMASSE
180.1-180.3 Phlebitis and thrombophlebitis of lower extremities 180.1—180.3 FROBMAROMAS () S8k
180.9 Phlebitis and thrombophlebitis of unspecified site 180.9 Y RBADERIRA R OIS (1) EaAfas
182.9 Embolism and thrombosis of unspecified vein 182.9 ERATARBE D ERARODTARGE S U AR SE
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http://www.who.int/classifications/apps/icd/icd10online/index.htm?gE70.htm%2BE86
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gG80.htm%2BG81
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gG80.htm%2BG83
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gI26.htm%2BI260
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gI26.htm%2BI269
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gI70.htm%2BI742
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gI70.htm%2BI744
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gI80.htm%2BI801
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gI80.htm%2BI803
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gI80.htm%2BI809
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gI80.htm%2BI829

K55.0 Acute vascular disorder of intestine The condition in K55.0 must
be specified as an embolism

K56.4 Other impaction of intestine

K59.0 Constipation

L.89 Decubitus ulcer

N10-N12 Tubulo-interstitial nephritis Diseases causing paralysis or
inability to control bladder

N17,N19 Renatpture_Kidney disease, acute or unspecified

N28.0 Ischaemia and infarction of kidney The condition in N28.0 must
be specified as an embolism of
the renal artery

N30.0-N30.2 Ciystitis, acute, interstitial and other chronic Diseases causing paralysis or
inability to control bladder

N30.9 Cystitis, unspecified Diseases causing paralysis or
inability to control bladder

N31 Neuromuscular dysfunction of bladder, not elsewhere

classified

N34.0-N34.2 Urethritis Diseases causing paralysis or
inability to control bladder

N35.1-N35.9 Urethral stricture (non-traumatic) Diseases causing paralysis or
inability to control bladder

N39.0 Urinary tract infection, site not specified Diseases causing paralysis or

inability to control bladder

K55.0 O MITIREE K55.0 DJRAEEN ZELIEAE T dp
D EDEEHENRFNLIR
YA

K56.4 TDAMDIEMN A <BR>TE

K59.0 A

L89 UL <<BE>RHEEE

N10—N12 PRADERIE B X FiRgE S (S RERE DI TEI A AE
EZIHER

N17, N19 BhEm. =4 (FEFEAEA

N28.0 BREMNRUEEZE N28.0 DIRAENE ENARDEE
IIE Cdh D EDEEEN R
USRS TR0

N30.0—NO.2 BB, 2. ME%. 2ot FRE S (SRR D HIE A RE
EZIHER

N30.9 FEREA, SFHEANER FRiE X (SBERL DI E R pE 2
RIIEE

N31 FHRRIMERSRE (HEEEREE) |, MRCH%ES

nNaxVED

N34.0—N34.2 | fRiEX RYE (SRt D HIEI A BE
RZIEER

N35.1-N35.9 | FRERE (GEIMEM) FRIEE S (SBERL DI E R pE 2=
RIIERER

N39.0 PREBRZMIE. BBAIANEA JiR9E X (SRRt DHI A GE

EZIRE
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http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK55.htm%2BK550
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK55.htm%2BK550
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK55.htm%2BK564
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK55.htm%2BK590
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gL80.htm%2BL89
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gN10.htm%2BN10
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gN10.htm%2BN12
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gN17.htm%2BN17
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gN17.htm%2BN19
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gN25.htm%2BN280
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gN25.htm%2BN280
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gN30.htm%2BN300
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gN30.htm%2BN302
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gN30.htm%2BN309
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gN30.htm%2BN31
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gN30.htm%2BN340
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gN30.htm%2BN342
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gN30.htm%2BN351
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gN30.htm%2BN359
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25 4.1.7 —HRAEFEIRIL—ILDFHIR 4.1.7 —HgIRAIEBIRIL—ILOBIR 4.1.7 Examples of the General Principle and selection rules
L= 3 =)L 3 Rule 3
Hﬁ . ‘ _ o ) Arterial embolism in the systemiccirculation. . . an obvious

RBIRDENREARTE (L. ~DEMEIDERECTZDIFIBARTH RBIRDEIIREARIE (&, ~DEHBIOFERE U TZDIFBAR T consequence ofatrial fibrillation
D, EBZTIFRBIRN, D, EZBZTIERBIRN,
Unspecified dementia (F03) and Alzheimer’_s disease (G30.-) should be
SEAARBEDZRANGE (FO3) RUTILWY) \+ < — <Alzheimer> J& considered an obvious consequence of Down’_s syndrome (Q90.-).
(G30.-) (F. BASMNCHT> <Down> fielEEf (Q90.-) DFERE
UCEUZEDEEZEZDINRETH D,

26 B REREE L, BB L DIKEMOREER WD L > BBk | BREIREH I, IBFIEAEEEKEMEOIR BAR & U\ D J2 JEFHBKER B | Nephritic syndrome may be assumed to be a consequence of any
EBECE>TELR EEXBNS. SUHBRSN, RERNE | EOBRIMETE Sedothbiacsrsns. streptococeal infection (scarlet fver, streptococcal sore throat, etc).
GD%{IEEI'] 73\5??3;:!_: LTWWEEWSEHA RN, FREERREYEE (CK . “ o o . Acute renal filure should be assumed as an obvious consequence of a
DTCEHEUREEEX S, SHBAESN, FRIBBEEORIENN SFE LTV ZEWVD L urinary tract infection, provided that there is no indication that the renal

BT NUE, RIS BEE DB S hVIRFEER S HETE 9\ T Dicd==- | filure_was present before the urinary tract infection.
T EERS,
27 K&, BBERPEDFECLDIBDEEZSBND. BiK(E. BBERREOSECEISEEIE SHRIFEREEZSHBN | Dehydration sray—be should be considered assumed-te-be-a an obvious
=TH3, | consequence ofany intestinal infectious disease.
. e Primary atelectasis of newborn (P28.0) should be considered an obvious
e REREESHD (P28.0) (. EXRNABEOKEE ( 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) . BIHAIK | Q61.9, Q62.1, Q62.3, Q62.4), premature rupture of membranes (P01.1), and
(PO1.1) . RUF/KBIME (P01.2) OBEEFEICLZEDEHE | dlizohvdramnios (POL.2).
m Fetus and newborn_affected by premature rupture of membranes or
oligohydramnios (P01.1-P01.2) should be assumed to be a direct
BTHATR K X (EEKBMEICK DEEE S (=B B & 74 |2 | consequence of congenital kidney conditions (Q60, Q61.0-Q61.1, Q61.3-
(P01.1-P01.2) (F. SERMABRHORME (Q60, Q61.0—Q61.1, | L2 Q62.1.062.3. Q62.4).
Q61.3-Q61.9, Q62.1, Q62.3, Q62.4) DEHEFE(CLDBEDOE
EEINETTHD,
28 HDEER (CDVWTOFMilE. FECZMEDE CMCESHNIZEL BB [CDWT DOFMiE. FETEZMEDECMNCE HEMNIZE L | An operation on a given organ should be considered a direct consequence of

B2z T N TOIRBYREE (BIETEMETIBEDO L SIRRE
DEFFEEERDINETHD.

W22 DI N TONMENRRE (BIEEBEHFERX JBEDOL SR
AR) DEFEFECLDEDEEZIDINETHD.

HmiE, FuREEODEX(LBEREDHSHIMER EEZZDINRE
THD. IZlzU. PEX(GBFEDLHEHRVBE(E. HIH. it
REFCEDHSHIMER EZEX BINE TRV, BHEMEE. 5O
AR, PREYUKRUIERFTOA REFIRIEZRE (NSAID)DEASHVR
RBREZEXDINRETHD.

FETETS (X, PO0-PO4 (RHMARIZERR ST RN UMD IR0 &6

any surgical condition (such as malignant tumour or injury) of the same
organ reported anywhere on the certificate.

Haemorrhage should be considered an obvious consequence of anticoagulant
poisoning or overdose. However, haemorrhage should not be considered an
obvious consequence of anticoagulant therapy without mention of poisoning
or overdose. Gastric haemorrhage should be considered an obvious
consequence of steroid, aspirin, and nonsteroidal anti-inflammatory drugs
(NSAIDs).

Mental retardation_should be considered an obvious consequence of
perinatal conditions in P00-P04 (Fetus and newborn affected by maternal

RE(CKDREZRTTRIBNRURER) . P05 (lRIERBEL <mE
BiE> MURRIBRERHA (E) ) « P07 (VHRHARREMHENR OMEHER
S(CHETIEE, CHMNBENED) P10 (HEEBICKD
BEERRGRUHM) . P11.0 (MEEBIC XDMZE) . P11.1

factors _and by complications of pregnancy, labour and delive P05 (Slow
fetal growth and fetal malnutrition), PO7 (Disorders related to short gestation
and low birth weight, not elsewhere classified), P10 (Intracranial laceration
and haemorrhage due to birth injury), P11.0 (Cerebral oedema due to birth
injury), P11.1 (Other specified brain damage due to birth injury), P11.2
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http://www.who.int/classifications/apps/icd/icd10online/index.htm?gQ60.htm%2BQ623
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(BEBEIC KD ZDOMDIARESNZMNES) « P11.2 (HEEE(IC
KDF A DIMEE) « P11.9 (PIRXMHEROLERE, FHllA
B) . P15.9 (HEEE, FHAH) . P20 (FERNEERE) .
P21 (BAERHRIE) . P35 (ERMDAILRAKER) . P37 (ZDMD

nspecified brain damage due to birth inju P11.9 (Birth injury to central
nervous system, unspecified), P15.9 (Birth injury, unspecified), P20
(Intrauterine hypoxia), P21 (Birth asphyxia), P35 (Congenital viral diseases),
P37 (Other congenital infectious and parasitic diseases), P52 (Intracranial
nontraumatic haemorrhage of fetus and newborn), P57 (Kemicterus), P90

FTRERPAENOFTERR) . P52 (RIENRUHEIRDIEEANIFIME
M) « P57 (%&E) . P90 GERDITLWNA <EE>) KU
POl GrEE!ZDMIDZDMODIEEEIEE) (CHIFD. BEEHDREDHA
SHIMEREZEZDRNETHD.

(Convulsions of newborn) and P91 (Other disturbances of cerebral status of

newborn).

29 4.1.7 —MRIFER|EFIRIL—ILDFIR 4.1.7 Examples of the General Principle and selection rules
JL—IL 3 Rule 3
B 25 1 1(2) WD MFUTSIRES KBRS [BRALR | 012511 () B MFUTSIERGBRAE [BRALRZ] | B0l 23 e o - O™
A] I+b) /\—Fw b <Burkitt> U>/ &, & hREREDA B
(b) J\—=Fw k<Burkitt> U >/ E, & hREAEDIL JL X [HIV] &
X [HIV] J&
30 4.1.9 {EEIL—IL 4.1.9 {EEIL—IL 4.1.9 Themodification rules
=LA EEHLVEOMDLEIZTRIEEDRIE =LA EERVZOMOLHZ TR Rule A. Senility and other ill-defined conditions
Where the selected cause is ill-defined and a condition classified elsewhere
BEINZERNRBHET HDIEZEY. RTEZMEB(CEEH I D LT B(ENTZ RN RERFET H DB AN, FETZUIE(CECH 9D LT | isreported onthe certificate, reselect the cause of death as if the ill-defined
MICHESNBHAETH DB [C(E. TORPEERBMEHRHS | MICHESNZHETH DA (CE. TORBPELAZHANTHS conglitiwn Iﬁad ngt been;elgflteda exceptdto take account ;; that cl?lédlgwg it if
N _ NN 4 e — N _ B R g e — modifies the coding. The ollowing conditions are regar as ill-defined:
IR > T_\BOD&“L/‘C\ SERZEVIRE @“: JZIZU. ZDIRRE(CK | NUIHD FEDC LT, IR &S @“: 212U TDRRERICK | 1461 (Sudden cardiac death, so described):146.9 (Cardiac arrest,
DCO—RESNEDDIHBEE. CTOREEEREIT D, ROANS| > TCTIO—RESNEDIHEIE. TOREZEET D, ROABT unspeciﬁed); 195.9 Hypotension’ unspeciﬁed); 199 (Other and unspeciﬁed
3. REERBHAN DV REEER 5NS, : 146.9 MEIE (¥ | (3. REELBIAN DV REEEZ 5N, : 146.1 (LR | disorders of circulatory system); 196.0 (Acute respiratory filure); J96.9
$REA) ; 195.9 KME GEMIRBR) ; 199 fEBIAE (ZOMBL | RTE<BE>EBHSNEZED; 1469 LELE—E, AR ; | Respiratory hilure, unspecified); P28.5 (Respiratory failure of newbom);
CEHHIRE) 196.0 2MIIRAS; 196.0 IS (RMIAM) : | 1950 BT, —CEMRE—, 100 RIS, (Tnid LU | oko4or RIGRIY (Symptoms, signs and abnormal clinical and
e o ’ : b ’ S RIE, —EH / TEimariRE, T laboratory findings, not elsewhere classified). Note that R95 (Sudden infant
P28.5 FEIRDHIRAZL ; ROO—R94 HKLU RI6—-R99 (fEIK. # | 7BHI-196.0 2MEFIRAZL; 196.9 HIRALE, —EFHMAER>—; P28.5 | death) is not regarded as ill-defined.
2. BLUEBEKRFAR. EERAMET. BCoBEENRVWE | L ROHIEAL ; ROO—R94 KT R96—-R99 (EIR. xR, XU - , ‘ o
D) . 72720, RS (LMNBRMRIEAEIREY) (@RI REEATE. RERBFET. MCHBSNBVED) , jore | Lalother conditions reported on the certificate are ill-defined or trivial, the
t ° o X A ° cause of death should not be reselected. That is, Rule A does not apply.
L. RO5 (FL4N'BZEMRIEAEIREF) (FEFENRLN,
EEEZMEBCEH INT LMD I N TR EEN 2 Wi A<EB FED
REN (IBMIMRETHS IS E. EREEVRBI CEEF LR
Lo DED. COLSRIFEITIIIL—IL A (BRI,
31 4.1.9 {EEJL—I)L 4.1.9 EEJL—) 4.1.9 The modification rules

JL—ILB EERIRRE

EENEERN, TNEB TEHERICIRDZ D BIRVEMIRRRERE
T. ERFICED EEERFRENLEH SN TLIIHEEIC(E. ZDEM
DIREEMEBEH NN D IEED E LT, BERZRZVRET (122
U. REAFEIQIRRE OB /mRE (JBR <) . BUBMRREEAEL
TERIFEFAMEL. ZOERFETCLIEELES. BWEAZEERE UT
5N,

JL—ILB  ERISIREE

BENZTERADR, ENBSTERERICRDED BRVEMRET
({J8% 10.1 288) | FFCED CERMRENREHSIN TULDHES
(CE EOBEMOKRENELH NI D> TTED LT, RIEAZE
UREBT (ZIEU . REAREIIRBREMRRE (35R<) « BUERM
IR e U CEBWER N EL . 2ORRIET LIzE LS. 8lE
AR E U TES,

Rule B. Trivial conditions

Where the selected cause is a trivial condition unlikely to cause death (see
Appendix 7.1) and a more serious condition (any condition except an ill-
defined or another trivial condition) is reported, reselect the underlying
cause... ...of thetrivial condition, select the adverse reaction.
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4.1.9 {EIEJL—)L

4.1.9 {EIEJL—)L

32 4.1.9 The modification rules
JL—ILC 88 (Linkage) JL—IL C &84 (Linkage) Rule C. Linkage
E(EN T FERNIE TEMA & LD ARk CEE DEHBIRE D5 | BIENTIERNIE 21 & LD MODMRAE S 1B DEHEIMRZE D5 | Where a conflict in linkages occurs, link with the condition that would
&l B UBIICRENREARRS RN SR 5E, REN | 8F. 6 UBIICEENLEEAN RS AN, >R 5(E, &(Fn | have bgeﬂMsle(lectedf lfhthf. cause hmmuy I.Szﬁmd had not been
e Td 3 SFEIC BT 3. BRETER VR BEHE CONTEIS | 2TH3 SKECEET 3. EATER LIV B8 C DL\ T iy | Feported. Makeany further linkage thatis applicable.
L ERSE EERSE Combination codes which express a more specific variety of the
condition selected than the originating antecedent cause should be used
HEERBETERLD BEEINIERE = BEAN(CERIEIT BE ST | when available. However, when the combination code is in a different
— R BES(E. BE I— REESRECH B, 2L, Ea three-character category than the code for the originating antecedent
— T RE E L= —s =77 =R = cause, the code for the combmation must clearly identify the originating
E’I;b‘\ﬂ,;é:mﬁﬂ%ﬁ}?@\j '/\_t‘;’\mé 3_ *ﬁfxﬁl’%g( 355\ antecedent cause. All possible detail should be retained in the multiple
520, BED—F > JICHBWTIE, T8RRI T DFMl% RiF
FBARDICTAINRNETH D,
33 4.1.9 {EEJL—I)L 4.1.9 {EEJL—) 4.1.9 The modification rules
JL—)L E JRRDIIEAS KOMRHADIREE
BENTZFERERN. ROVEADIRE T, ZNERIVEEDETSI(C
EATTRENFEEZME(CEEEH SN TULEBZSE. COETS(TEA
EREBICO— RT3, COIL—ILIE. DFEICHEBIICRESNESES
ZROTE., T8%] B(ICXKD MNEH] BOKEEBEEEHINTEES
(CIEBERAENRRL,
34 4.1.9 ZEJL—I)L 4.1.9 EEIL—I)L 4.1.9 The modification rules
JL—ILF %5 - BEE(Sequelae)
EINEIAND, MIZUE [~ - BEE] SVLWDSIERNEE
TN TWVWBREDPIHIDE THBIBET. FEUNEDREDEE
HICEEEEDOTIFRL, DUBCOREDKRENSZZEDIzHI(CE
T EVSIHIN G BIHEIIC(E. BHR [~0FHF - 8EiE| DI
BICO-RT3,
35 4.1.10 {EIEJL—ILDFI 4.1.10 {EE)L—ILDFI

b
o

IL=IL A ERBLUVZTOMOZEIRRIAHEDRLE

BINTZTERNY. ROSFLUNBEHRSEIEIRES v BR< EEX VIEEGiEIR, 121
ERXUERERAFIR - EEREPT R CTHICHIESNRVED)CHIES
. R00— RHUZETZIE RI6— ROIUINC 7IFE SN DIRAEMFEL 21 E(C
EEHSHTHAE. 3B XVIECHFE SN DREN EEEH N> T=ED

G

=L A ERRUZOMDZETRARHEDRR

4.1.10 Examples of the modification rules

Rule A. Senility and other ill-defined conditions

Where the selected cause is ill-defined and acondition 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,
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EUTGHRENGH I, e L. BOREEN D —F ¢ > %8 LT
L\BIZEIL. TOREEZEET B,

PEERPETH DIHEND. FECZHE (CEeE I D L THIC RSN
DIRRETH DIZEICIL T DZRTRABREIRRREN Sid AV D Te B
DEUT, SERZEBURD T, ZIZL. TORENI—F 1 >0 =E8
LTWBIHEEE TOREEERET D. RONE(E. RAMLZHEZN
DUVTREEEEZ BND. : 46.1 (UHEMAZERIE <25 > & sddi iz
HD) ; 146.9 OMBLE,ZHAABE ; 1959 {KIME FHHIREA; 199 1EIRas%
B, ZOMBIUSEHIREE; 196.0 2HFIRAZE; 196.9 MRS S50

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.

BE; P28.5 AR INAE ; RO0O—R94 RUR96—-R99 (iEIA. #
& RO EERKRR. BERERRC. MICHOBSVRVED) . ©
7ZU. RO5 (FLUWNIRZSATEAENRRE) (FEFIVILN

FET 2RI & (CEC B SN T L\ DAL DI R TDIR AENEZ ML R ER HED
RENX (IBEMARETHDHE(F. TRAZEVRH I EEFLR
Ve DFED. TOXSPFECIIIL—ILATERTIR.

4.1.10 {ZIEE)L—ILDA

4.1.10 {ZIEEL—ILDHI

36 4.1.10 Examples of the modification rules
=L B EEIRERE JL—IL B EEIRRE Rule B. Trivial conditions
(A) Where the selected cause is a trivial condition unlikely to cause death
(A) EENZEEN, TNESTEERCTAD TS ERVERRR | (A) BENZIERN. TNEHTEIEERCRD TS ERVEMIIR | (sce Appendix 7.1)and a more serious condition (any condition except an
BETH 0. SSCEBRME (RIFHEE 2 OBMAREE < | BTHO (Fi 10.1 8R) . S5(CEBRE (RIEX (tiogg | ill-defined or another trivial condition)is reported, reselect the underlying
) DREBENTS HAE. TOBRMIRENEHSNB NS | MAREER<RE) DRBRENTOSEAE, TOEpmE | e Ifhe tnvial condition hadnot been reported.
TEDELUT, RERZEVRE T, RERESNNOIEEDELUT. [RERZEVRH T,
37 4.1.10 f2IEJL—)Lf) 4.1.10 £IEJL—)Lf) 4.1.10 Examples ofthe modification rules

JL—IL C &#H (Linkage)

B(INTZIRNFETZIFE MM ODREE S 182100:E %R %Z © D15
&lF. BURHISEINZERRDEZH N> 25, EBdEN
e THADRESEHET D, BHATEEIRVVHVRDEEICDVLWTER
B9 3,

JL—IL C &sH (Linkage)

BEINZIERNFETZUIE DM OIREE S8 OEEE %R E D15
BlF. BURHISEINZERRNZH NI > ERs(d, #Bidn
JECTHBDIREEICESET B, BRTEERWVHVRZEHEICDWLTEIG
B33,

R ERBTITRER LD B&EEINITREZ EARN (CKRIFT DES
— RhH2B48F BEO—REFSINESTHD. LU, EED
— RS ERBEITREROI— REFIERRD 3HDFEERICHD
Ha. EE0— REER ERDETREERZRECHE URAITNIER
520\, BED—F+ >JICHBNTIE. FJEERI AN TOFMZRIF
FTABKDICTBIRETH B,

Bl43: 1 (a) DERE
(b) 77)LI—UKIZIE

ZIL—)VEDEHE (142.6) (CO—R9 3B,

Rule C. Linkage

Where a conflictin linkages occurs,link with the condition that
wouldhave been selected ifthe cause initially selected had not been
reported. Make any further linkage that is applicable.

Combination codes which express a more specific variety of the
condition selected than the originating antecedent cause should be
usedwhen available. However, when the combination code isin a
different three-character category than the code for the originating
antecedent cause, the code for the combination must clearly identify

the originating antecedent cause. All possible detail should be
retained in the multiple cause coding.

Example43: _1(a) Cardiomyopathy

(b) Alcoholism

Code alcoholic cardiomyopathy (142.6)

Example4344 1(a) Intestinal obstruction
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B 43: 1 (a) BEEIZE
(b) AB& <Bg>~\JLZ77

FAZEZMHDARBE <BE>NILZF (K41.3) (CO—R3 3,

151 4344: 1 (a) B
(b) REB <fg>~N)LZ77
FAZEA S ABE <PE>ANJIL=7 (K41.3) ([CO—R9 3B,

(b)  Femoral hemia
Code to femoral hemia with obstruction (K41.3).

Example45: 1(a) Epileptic attack

(b) Chronic alcoholism

{5l 45: I (a) TADARE Code to chronic alcoholism (F10.2). Special epileptic
syndromes are indexed to G40.5, but that combination
(b) BET)L T — )L code does not identify the originating antecedent cause.
B7)Ld—)LpE (F10.2) (CO— RT3, FHRETA
MATEIREE(E G40.5 & U TEHRBI(CERBE SN TLDN,. 2D
EEO— RIERERDFTITREZRHFE L TLVR,
Z1FJL— | d. Z1E)L— '
38 4.1.10 RIE)L—IL O 4.1.10 HIEL—ILON 4.1.10 Examples of the modification rules
JL—ILC &3 (Linkage) JL—ILC &8 (Linkage) RuleC. Linkage
Example 55: I(a) Pneumocystis carinii [jirovecii] pneumonia
BI55: 1 (@) Zai—FESRAFXR - YUK BI55: 1 (a) Zai—FSRXFX - HY[jiroveciifz (b) 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—Fk3FD, —MEREAIICKD., Za1-— B20.6 ® HIV (CO—K3FD., —MREAIICELD., Z1— | 8o
ESRAFR - AU RZMHEDTZ HIV HERICO— RT TS RXFX - AU [jirovecii iz o7z HIV HEEIC
%o :I_ |<3_§o
F56: 1 (a) MEAZE fls56: I (a) MIRAZR
(b) HIV (b) HIV
B24 (CO— R3D, MHIRAE (IRBAHEIRREETH D. B24 (CO—FR3FD, WIRAR(EIARHERETH D,
B20—B23 M LD FEIEBE (CEEA L7RL\, B20-B23 M EDHEIEB (CEEA LIRL\,
Z1E )L — | A, ZIE)L— '
39 | 4110 BEL=LOH 4110 EEL=LO6 4.1.10 Examples of the modification rules
JL—ILD HEM (FFEEEDREL) JL—ILD RN (RFEHEDHBHEL) RuleD. Specificity
Example 60: I (a) Pericarditis
Ble2: 1 (a) DMER Ble2: 1 (a) DfER (b) Uraemia and pneumonia
(b) FREBIES KLUFHH (b) FREBIEXAUAEHA Code to uraemic pericarditis (N18.8 5). Uraemia, selected
by Rulel (see Example 14), modifies the pericarditis.
PRESAEMECIRE  (N18.8) (CO—R9D. JL—IL1(C | IRSEMHOIRE (N18.58) (CO—RI D, JL—IL1CKDIKSREN
KODRRSBAEMNEEND Bl 14 28R) A ZNEDE | B END (Bl 14 28) B CNROEXZERHT D,
RZ(EET D,
40 4.1.10 {EEIL—ILDH 4.1.10 {EEJL—ILDH 4.1.10 Examples of the modification rules

IL—IL E SRR DHIERE S UBREIDIRAR
BENTZIERD, FROPADIRRET, TENERCKEBDESIC
EATTRIINETZIE [CELE S NTULEHRE([}. CDS5(ICEA
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E =2 ASTER

WHO#& (IRX)

ZREAICO— R 3. CDIL—ILEE. DRACHBICHRESNZSRE
ZBRWT, 2] B(CLD Bl BoKRBERHBINITHEEI(IC
(TSR,

Bl 63 : 1 (a) SE=HptEES
(b) #NEpES
£ =HitBE(A52.9)[CO— KT D,

5 64 : 1 (a) IEIRFH A <>
(b) Fh A <Ji> BIiE
HIRF A <> (015.0)ICO— RT3,

% 65 : I (a) 1BIEOEHR
(b) R AR
SEOEHIR(140.9)(CO— KT D,

5166 :1(a) BHEBER
(b) EMHBX
TR, ERIOMREN S BTz, 1B A, SR
(N03.9)[cO— RT3,

41

4.1.10 {EEIL—ILDH

JL—)L F #5&5E - #8ME(Sequelae)

BENTERN, MUz T~ - BEE] EWSIEENR
TSN TWBDIREEDIIHADEL T DI/BET. FETENZDREDIEE)
HICIEZBDTIFR<, BUBZDREDIRENSFZEDIzH(CHE
S EVWIIHIN G DIHE (L. BHR [~DHF - BIEE] DA
BICO—-RT3,

[~D%cF - BEE] OPFMIEBETEEDESNDTHSD : B90—
B94, E64.-. E68. G09. 169, 097 KTV Y85-Y89,

B 67 : 1 (a) AlHRHEE
(b) BRIEMERH#E1%
IPIRESHEXODHEFE - IBE(B90.9)ICO— RI D,

5 68 : I (a) [EZAmHK
(b) HHEEH
(c) 'NEHAD K B9/
< DIRDEFE - BIBAE(E64.3)[CO— I D,

B 69 : I (a) /KEEIE
(b) FERXIERBAR A
SEAT MBS A ST - H4EAE(B90.0)(C 0 — RT3,

4.1.10 Examples of the modification rules
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B 70 : I (a) BARR <ILF> 1ERhR
(b) FRARE
(c) AdzEHR(10 FfFaR)
A 2= AR ODHEFE - ENE(169.4)(CO— KT D.

B 71: 1 (a) BHEBER
(b) 12512
ZOMDIARESNITRBRRIES KOFTERIEDHF - B8
AE(B94.8)[CO—Rr3F D, BX M MMEE] THDEDE
HH S, BRI EEFEBHDEDTEBRNEEX
Do

42

4.1.10 {EEIL—ILDH

4.1.10 ({EEJL—ILDH

{ZIE#%DIL—IL 3 DiER

ZIEIL—I)LDiERA%E. TIL—I 3 ZBAYT S, LIEL. EIE)L

4.1.10 Examples ofthe modification rules

Application of Rule 3 following modification

After application of the modification rules. selection Rule 3 should
be reapplied. However, Rule 3 should not be applied if the

—ILIC K DEENTZERADMEDRRBICK DI EDTHBIZENELL
RHINTWBIES, TORELZEARPHEDREN (FEMIRR
BTHIBEZRE. L)L 3 (FERALRL.

Bl xx: 1 (a) BRODEE
(b) BNAREEARAE
(c) IBIERAR
II TEBOEMEEM

fERORBMEAEY) (C18.9) [CO—RTD. —MRAICKDEIN
BDEEAZE.  UL—IL A BRRUZDOMDZIERAREORRE
(CEDETFU. BIREREZERE U TESN. BIREADEL. B3
ORBMEREY) CBFEITERR) DEEZE(CLIDEDEEZDZEN
TED, JL—IL 3 PEASN. BBEOBREHEY (C18.9) MR
EUTEEND,

5l xx: 1 (a) BRIDAE
(b) ENAREEAEAE
(c) 2877 0— LWIREE{LIE
II TERR DRI

BMEARAE (174.9) (CO— RT3, —RRBICEIDBEINDEEMH
777 O— LWIREEEAE (S, BIIREARE (OBFHI D UL—IL C) . &

originating cause selected by application of the modification rules is
correctlyreported as due to another condition, except when this
other condition is ill-defined or trivial.

Exxx: I(a) Septicemia
(b) Arterial embolism
(©) Circulatory insufficiency
II Malignant neoplasm ofcolon

Code to malignant neoplasm of colon (C18.9). Circulatory insufficient
selected by the General Principle. is ignored (Rule A Senility and other

ill-defined conditions) and arterial embolism is selected as the

originating cause. Arterial embolism can be considered a direct
consequence of malignant neoplasm of colon (a wasting condition).

Rule 3 applies, and malignant neoplasm of colon (C18.9) is selected as
underlying cause of death.

Exxx: I(a) Septicemia
(b) Arterial embolism
(c) Generalized atherosclerosis
II Malignant neoplasm ofcolon

Code to arterial embolism (174.9). Generalized atherosclerosis, selected
by the General Principle, links with arterial embolism (Rule

C). Although arterial embolism can be considered a direct consequence
of malignant neoplasm of colon (awasting condition)it is reported as
due to generalized atherosclerosis on this certificate. Rule 3 is. therefore,

AREATAE (L, FEBORBIEEY CHFEITRER) OEERFZECLDD
DEZBRDZENTEDN. CORRTZIE TREBMEITENES
70— LFIRECIE(C KD EDTH D EELHNTLND., U
MoT. IL—IL 3 [FEA LR,

not applied.
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4.1.11 [REERI—F 1 > DIz Dix

4.1.11 [REEOI—F 1 >0 DIlzsbDix

4.1.11 Notes for use in underlying cause mortality coding

43
AS1.- ERHEHGE AS51.- Early syphilis
TEE@EEE&Z%'ﬁéa :50) . with mention 0](.‘.
A52' (H%/H\B*E%) N A52'(::| - H?%o
AS2.- (Latesyphilis), code A52.-
44 4.1.11 [RERI—5F 1 2O DlzHDix 4.1.11 Notes for usein underlying cause mortality coding
C78-C79 (TR TR LE ) C78-C79 Secondary malignant neoplasms
}E%E_\;—’r > (C(3%A L/Td:l/ ?° BIEREN D Not to be used for underlying cause mortality
[RFEEBALOIDN D TULVRLAN, EEER SN TLVRL S coding. Ifprimary site of malignant neoplasmis not
Bl BMIDBERESNRWVEMFAEY) (C80.-) (C known or indicated, code to Malignant neoplasm
1—R9 3. without specification of site (C80.-)
45 4.1.11 Notes for use in underlying cause mortality coding
Cc97 M Ure (RFEMY) SRIBPUOEMEFEN B95.397 Bacterial. viral and ofher infbeti .
———5 = N e . - acterial, viral and other infectious agents
__}’_E FERI—5 1 {7(L_(;@ﬁﬁ E/_ja‘l"\" ekl IS‘:.__CEB\éD\ﬁE Not to be used for underlying cause mortality coding.
Y UEEMEEMNE TS (CES SNBSS, B#EiRL
—J)LEMEIEIL—) L= BEOAECHEATICE(CLD Cc97 Malignant neoplasms of independent (primary) multiple
TERRZESR, (4276 BEHEN 628, sites
D50—D89 Not to be used for underlying cause mortality
coding. When multiple but independent malignant
D50—D89 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.
46 4.1.11 [RSEREI—F 1 > DIzHDiE 4.1.11 [RSEEI—F 1 >V DI=HDiE 4.1.11 Notes for usein underlying cause mortality coding

[

2010

|

E10-E14 HEPKIA
TEEDERELDHATRRE U T NIEHS:

E87.2 (P> R—2XR) . 4 #iTHIDFIEH.1 ZH#> E10
> —-E14 (CO—- K9 D,
E88.8 (ZDMODBARENZRBHES) . 4 Hill DIRIE

H.1 Z#5 E10-E14 (CO— KT 3D,
G58.- (ZOMDEZ1 —0O)\F<>>—) . 4 il %

15H.4 %> E10—-E14 (CO—R9 3,
G629 (ZBF () —a1—0O)\F<>>—, FEHAREA) .

4 T AEIEE .4 =45 E10-E14 (CO— KT

%O
G64  CRIEMRROTOMOESE) . 4 HilDMEER 4

ZfS E1I0-E14 (CO—R3F D,

Diabetes mellitus
when reported_as the originating antecedent cause of:

E10-E14

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

Go64 (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
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G70.9  (HEmMRE, SFHRER) . 4 HTHEDREIEE 4 2
S E10-E14 (CO—FK9 D,

G71.8 (ZOMORFEMEMES) . 4 HTHIDFEIER 4 2
S E10-E14 (CO—FK9 D,

G90.9 (BEMERDIEE, sFH-AE) . 4 Ml DIER
BH.4 Z#5 E10-E14 (CO— RT3,

H20.9  (HTRE|ARMARK) . 4 HIHlEDFEIEE.3 Z+> E10
—-E14 (CO—- KT D,

H26.9 (BAE, FHAREE) . 4 HTHDMIER.3 245
E10-E14 (CO— K9 D,

H30.9  (FEATRKSAEODACE, FHARBA) . 4 HTHDARIER.3
ZfD E1I0-E14 (CO—RIB,

H34 (MR MmEPAZEAE) . 4 #MHIDMIBER .3 Z#5
E10-E14 (CO— K93,

H35.0 (BERERERCHEIRMEZL) . 4 HTHHRRIE
H.3Z#>5 E10-E1 [CO— KT SD,

H35.2  (ZOOMOEGEMEMEELE) |« 4 #THIDRIER.3 ZH
S E10-E14 (CO—FKT D,

H35.6  (fERRLEM) . 4 #THiDFRIER.3 Z#4#S E10-E14
(CO—k93D,

H35.9  (HEiRMEE, FFHEAREE) . 4 HTHIDRRIER.3 ZH>
E10-E14 (CO— K9SB,

H49.9  (RREIERIR, SFHAREA) | 4 HTHIDRRIER.3 ZH
S E10-E14 (CO—Rr9 D,

H54 (8 <XKB\> EMERD) 4 HTHlDEIRR.3 24+
S E10-E14 (CO— K9 D,

173.9 CRHEEMERER, FHEARE) . 4 HTHIHMRIEE.S &
> E10-E14 (CO— KT D,

170.2 ( () BO#RDT7 TO—L<Urw < <H>IR>
BBt GE) ) « 4 HTHlDFRIER.5 Z#> E10-E14
(CO—k93D,

199 (fEEREs R DEDMBRUFHARADIEE) . MERE
EDHE. 4 HTHlDMEIER.S Z/#>5 E10-E14 (C
J—R93,

L30.9  (KE#k, sHHAREA) . 4 #TllDMRIEH.6 245
E10-E14 (CO— KT SD,

L92.1  (UMRA REX <E>FAE. MICOEENLNE
?D) . 4 HHHRIER.6 Z4S E10-E14 (CO—
NEECE

M13.9  (BIEn%K, FHARER) . 4 #THDMIER.6 &5
E10-E14 (CO— K9 D,

M79.2 (BN UMK, FHAE) |« 4 Tl DR
BH.6 Z#> E10—-E14 (CO— RT3,

M89.9 (BFEE, sHHlREH) . 4 #THlDMIEH.6 245

E10-E14 (CO— K9 D,

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
192.1 (Necrobiosis lipoidica, not elsewhere classified),
code E10-E14 with fourth character .6
M13.9 (Arthritis, unspecified), code E10-E14 with
fourth _character .6
M79.2 _(Neuralgia and neuritis, unspecified), code E10-
E14 with fourth character .4
MR89.9 (Disorder of bone, unspecified), code E10-E14
with fourth character .6
NO03-NO5(Nephrotic_syndrome), code E10-E14 with fourth
character .2
N18.- (Chronic kidney disease), code E10-E14 with
fourth character .2
N19 (Unspecified kidney failure), code E10-E14 with
fourth character .2
N26 (Unspecified contracted kidney), code E10-E14
with fourth character .2
N28.9 (Disorder of kidney and ureter, unspecified), code
E10-E14 with fourth character .2
N39.0 (Urinary tract infection, site not specified), code
E10-E14 with fourth character .6
N39.1 (Persistent proteinuria, unspecified), code E10-
E14 with fourth character .2
R02 (Gangrene, not elsewhere classified), code E10-
E14 with fourth character .5
R40.2 (Coma, unspecified), code E10-E14 with fourth
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NO3 —NO05 (RTO—TREMRER) « 4 HTHDFEIEE .2

ZM#4S E10—E14 [CO— R9 3,

character .0

R79.8 (Other specified abnormal findings of blood

chemistry), if acetonemia, azotemia, and related
conditions, code E10-E14 with fourth
character .1

Any of above in combination, code E10-E14 with
fourth character .7

N18.- (EMEhER, FFHMAEE) | 4 {THD%EER.2 =44
5 E10—E14 (CO—R3 3,

N19 GIHIRB DBAZE) . 4 HHIDEIER.2 &>
E10-E14 (CO—RT B,

N26 GEIARBE DEARE) |« 4 HIHIDEIER.2 &S
E10-E14 (CO— RT3,

N28.9 (BRUKREBEDIEE) . 4 HlIDEIER.2 Z#>
E10-E14 (CO— RT3,

N39.0  (PRESREZE, EBMIAER) . 4 MO FRIEE.6 Z %
5 E10—-E14 ([CO—R3 3,

N39.1 (B AE< <EB> PR, FHlARA) . 4 #1H
DFEEH.2 #4£S E10-F14 (CO— RT3,

R0O2 (R <E>H, fCHEINBNED) . 4 HIHSD
FBI8H.5 ##> E10-FE14 (CO— RT B,

R40.2 (50&, FMAH) . 4 {THDIEIEB.0 245
E10-E14 (CO— RT3,

R79.8 (ZDftDBRESNZMRIEENEREFIR) . 712
NIMAE. BERME. KUBEYT BREDHS.
4 M9 FEIEH .1 =45 E10-E14 (CO—R9
Do
FROEHFEDEONTNH DS, 4 HIHIHIEE
H.7 ##>5 E10-E14 (CO— RT3,

E10-E14 VEPKIR
T DRSS o CR BRGSO B D:

E87.2 (7S R—IR) . 4 D %EIER.1 =45 E10
—-E14 (CO— RT3,

E88.8 (ZDMMBAREINIERBIES) . 4 HllHFEIE
H.1 Z#> E10-E14 (CO—RF B,

G58.- (ZofnE—1 —0O)\F<>>—) | 4 HTHiDE
158 .4 ##> E10-E14 (CO—R9¥ 3.

G629  (ZBF () —a—0O)\F<>>—, FEHMAREA) .
4 M5 %BIEE .4 =MD E10-E14 (CO—R9
Do

G64 CRIERRDTOMDIEE) . 4 HTliD3EIER .4

G71.8

G90.9

(ZOMDERFEMEHEE) . 4 HHDEIER.4 24
S E10-E14 (CO— K9 D,

(BEMRERDEE, FMARH) . 4 M DRIEAE
BH.4 Z#5 E10-E14 (CO— RT3,

4.1.11 Notes for use in underlying cause mortality coding

E10-E14 Diabetes mellitus
when reported es-theorisinatineantecedent-ecatse with mention of:

E87.2 (Acidosis), code E10-E14 with fourth character .1

E88.8 (Otherspecified metabolic disorders), code E10-E14 with fouth

character.1

G58.- (Othermononeuropathies), code E10-E14 with fourth

character.4

G62.9 (Polyneuropathy, unspecified), code E10-E14 with fourth

character .4

G64  (Otherdisorders of peripheral nervous system), code E10-E14

with fourth character.4
AMe NMeronea di

fourth-character—4

G71.8 (Otherprimary disorders of muscles), code E10-E14 with fouth

character .4

G90.9 (Disorder of autonomic nervous system, unspecified), code E10-

E14 with fourth character.4

H20.9 (Iridocydlitis), 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
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H20.9  (IIREHAK) . 4 HTHHRER.3 245 E10
—E14 (CO— K93,

H26.9  (EIAABE, ¥MREE) . 4 #THDMEIER.3 £/
E10—-E14 (CO—R9 B,

H30.9 ~ GREIGEIRDAYE, FEAREA) . 4 {TlHEER.3
ZH#S EI0—-E14 (CO— R9 3,

H34 (REMEREE) . 4 THDEEE.3 24>
E10-E14 (CO— K93,

H35.0 (BEMEERCEEMSZEL) . 4 HHHHEE
B.3 %4> E10—-E14 (CO—R9 3B,

H35.2  (ZDMOEFELEEE) . 4 #T#llDLEER.3 Z 4
S5 E10—E14 (CO— R9 3,

H35.6  (MEFEL@) . 4 HHDLEIER.3 #4445 E10-E14
(CO— RT3,

H35.9  (EREfEZ, ¥HMAER) . 4 HTHDEIER.3 /45
E10— E14 (CO—Fk9 3.

173.9 CREBMEBRE, SHMEAA) . 4 HHEDMERS =
5 E10-E14 (CO— KT D,

170.2 ( (M) ROEARD7FO—L<Ur < <H>IK>
L GE) ) . 4 HTHDFRIER.5 Z#> E10-E14
(Cd—Kr93D,

L92.1 (URA REEX <IE> FRIE. fIICHE=NRNE
?D) . 4 HHDHRIER.6 Z44D E10-E14 (CO—
NERSR

L97 (FEDiER, MICHRESNIZNED), 4 HTHllDAE

15H.5 Zf#>5 E10-E14 (CO— K33,
M13.9  (BIEn¥K, ¥FHRER) . 4 tTHDMIER.6 245
E10-E14 (CO— kK9 3D,
M79.2  (FRERUMHIEX, FHAA) . 4 HHHRIA
H. 46-%{#3 E10-E14 (L..:I |\73"5o

F10—Fidim Rz

NO3-NO5  (RIJO—UERED) . 4 MWD EIER.2
ZfS E10-E14 (CO— RT3,

N18.- (BEENER, FFEARR) « 4 HTHDMRIER.2 ZH#

S E10-E14 (CO—FK9 D,

character.3

H35.0 (Backgroundretinopathy andretinal vascular changes),

code E10-E14 with fourth character .3

H35.2 (Otherproliferative 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

170.2 (Atherosclerosis ofarteries of extremities),
code E10-E14 with fourth character .5

173.9 (Peripheral vascular disease, unspecified), code
E10-E14 with fourth character.5

L92.1 (Necrobiosis lipoidica, not elsewhere
classified), code E10-E14 with fourth character.6
L97  (Ulcer of lower limb), code E10-E14 with

fourth character .5

M13.9 (Arthritis, unspecified), code E10-E14 with
fourth character .6

M79.2 (Neuralgia and neuritis, unspecified), code

E10-E14 wnh fourth character 4

NO03-NO5(Nephrotic syndrome), code E10-E14 with
fourth character .2
N18.- (Chronickidney disease), code E10-E14 with
fourth character .2
N19  (Unspecified kidney failure), code E10-E14
with fourth character.2
N26  (Unspecified contracted kidney), code E10-
E14 with fourth character.2
N28.9 (Disorder of kidney and ureter, unspecified),
code E10-E14 with fourth character .2
fourth-character-6
N39.1 (Persistent proteinuria, unspecified), code E10-E14 with fourth
character.2
RO2  (Gangrene, not elsewhere classified), code E10-E14 with fourth
character.5
R40.2 (Coma, unspecified),code E10-E14 with fourth character .0
R79.8 (Otherspecified abnormal findings of blood chemistry), if
acetonemia,azotemia, and related conditions, code E10-E14 with fourth
character.1

Any of above in combination, code E10-E14 with fourth character .7
when reported as the originating antecedent cause of:
El5 (Non-diabetichypoglycaemic coma; forunspecified
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N19 (FFHATBADERE) . 4 HHIDMIER.2 ZH5
E10-E14 (CO—R9 3,

N26 (FFATRBA DEREE) . 4 HHIDMRIER.2 245
E10-E14 (CO—R3 B,

N28.9 (BRUKEDEE) . 4 HllNEER.2 ZH#>

E10—-E14 (CO—R3 D,

N39.1  (FHEHEEAE <BE> R, SHARE) . 4 74
$EIEE.2 £S5 E10-E14 (CO— RT3,

RO2 (Z<IE>H, fiCHEINRVED) . 4 HiflD
$EIEE.5 45 E10—E14 [CO— RT3,

R40.2  (EkE, ¥HAEH) . 4 MM EER.0 &4
E10—-E14 (CO— K93,

R79.8 (ZOMDBERESNZMRALENEERE) . 7t
N IE. BERIME. RUBLEY BHREDES.
4 MO 4EIEE .1 =4S E10—-E14 (CO—R9
Do

FROBHFEDEDOVNTNHDIBE, 4 HiMlH4EIER.7 =k

S E10—-E14 (CO—RdJ 3B,

TEEDEREMBDIATRREIE U TCEHNITHES .

E15 GEVERRR IR MAE L S | SEMRBA R MAE 4 SHE
DEBEEDH). Eix.0 [cd1—RI 3.,

G70.9 (HHEFpfEE, FFHMEAER). 4 iTHIDAEIER.4 =45
E10-E14 (CO— K935,

G98 (FRRZRDZDMDIEE, MCHFEINRNED : >
17)LJ— <Charcot> BIEAE (BRES D <B> 1) ,

JEMBEMZER<). 4 HIlIDEIER.4 =45 E10-
El4 (CO— RT3,

G98 (HRROTDMDEE, MICHBEEINR2VED : =
17)LJ— <Charcot> BIEVGE (BHES D <B> 1) ,

JEMBBIEDBEDH). 4 HTllDFEER.6 4D
E10-E14 (CO—R9 3,

H49.9 (MEMRIA, SFHAER). 4 TN RIER.3 245
E10-E14 (CO—R9 3,

H54 (85 <XKBA> KWMEHRD). 4 HHDREIER.3 =245
E10-E14 (CO— RT3,

199 (TEIRBRR DT DMMRUHHRADIEE). MmMERE
<> <TUFAIS—> DIFE. 4 1Tl %EE
H.5 ##> E10-E14 (CJ— R 3 3,

K31.8 (BARUTZIEBOZDOMODBRESNITEE | BAS
FMEDIZEDH). 4 HTilis%EIEE.4 74> E10-
E14 (CO— RT3,

hypoglycemic coma only),code E1x.0

G70.9 (Myoneural disorder, unspecified),code E10-E14 with

fourth character .4

G98  (Otherdisorders of thenervous system, not elsewhere classified;
except Charcot’s arthropathy, non-syphilitic), code E10-E14 with fourth
character.4

G98  (Otherdisorders of thenervous system, not elsewhere classified;
if Charcot’s arthropathy, non-syphilitic), code E10-E14 with fourth
character.6

H49.9 (Paralytic strabismus, unspecified),code E10-E14 with

fourth character .3

H54  (Blindness and lowvision), code E10-E14 with

fourth character .3

199 (Otherand unspecified disorders of circulatory system), if
angiopathy.code E10-E14 with fourth character.5

K31.8 (Otherspecified diseases ofstomach and duodenum;
gastroparesis only), code E10-E14 with fourth character.4

L30.9 (Dermatitis,unspecified), code E10-E14 with fourth character .6
1.98.4 (Chroniculcer of skin, not elsewhere classified), code E10-E14
with fourth character.5

MR89.9 (Disorder of bone, unspecified). code E10-E14 with fourth
character.6

N39.0 (Urinary tract infection, sitenot specified), code E10-E14 with
fourth character .6

Any of above in combination, code E10-E 14 with fourth character .7
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EHBRIRR

L30.9 (REX, FMlABA). 4 HTilHFRIER.6 Z+> E10-
E14 (COJ—-RK9 3.

L98.4 (KHEDEMNSESE, MICHBMINIZNED). 4 HTllD
#RIAH.5 Z#>5 E10-E14 (CO— K33,

M89.9 (BIEE, SFHiAREH). 4 tTiD*RIEE.6 Z> E10-
E14 (CO— RT3,

N39.0 (PREBRSVAE, EBAIABA). 4 #THIDXEIEH.6 25

E10-E14 (CO— K9,

FERDOEHEDEONTNHDIHE. 4 HTHlDIEEE.7 245
E10-E14 (CO— K93,

4.1.11 [FFEEI—F 1 > D DizHDix

4.1.11 [FSEEI—F 1 > D DizshDix

47 4.1.11 Notes for use in underlying cause mortality coding
F10-F19 {5MWEMMIE(ERIC L B BRI TEORRE F10-F19  Mental and behavioural disorders due to psychoactive
— substance use
4 KRR .2 (HIFAEREY) THASZMHSHMBIARE | Fowth character.2 (Dependence syndrome) with mention of Withdravel
(4) OB EESTD. 4 iTHlDIEER 4 S F10 | state with delirium (4), code F10-F19 with fourth character .4
-F19 (CO— RT3, . . .
Fourth character.2 (Dependence syndrome) with mention of Amnesic
e _ _ __ | syndrome(.6). code F10-F19 with fourth character.6
4 HTHDFRIER .2 (IKFIEIREY) TRTIEREF (.6) D
HEMEDSBD., 4 HDFEIER .6 Z#5 F10—F19 (CO | Fourth character.2 (Dependence syndrome) with mention of Residual
—R9B, and late-onset psychotic disorder (.7), code F10-F19 with fourth
- character.?
4 M FRIER .2 (IKFAEIREY) CTHRENUIRFEMEEER
HRE (7) ORBEZHEDBD. 4 HTilniEEE 7 74
S F10-F19 (CO— KT D,
48 F10.- ZIL—)UERICKDEMB LINMTEIDRESE F10.- 7ILIA—)UERICKDEMRMTEIDREE 4.1.11 Notes for use in underlying cause mortality coding
FROEHEHDSED : FEDEHEHSED : F10.- Mental and behavioural disorders d falcohol
E24.4 (7ZJLO—)UH2 w3 >4 <Cushing> fElE E244 (7ZJLO—)UHS w3 >4 <Cushing> fElR Wl.th';ne;t‘;t; 3‘}1 chavioural disorders dueto use ofalcoho
g¥) \ E244 (::I_ Ha_éo g¥) \ E 244 (::I_ H@%o L. .
K76.9 (Liver disease, unspecified), code K70.9
. 3 %\ gl' <H \ 9 (CaO—k . ; fEE\ gl' <A N . cd—FR °
;76 9 ik FHEER) K709 [ca=F9 K76.9 (H:H;E“,', FHENER) _ K79 9I0—F93 K85.2 (Alcohol-induced acute pancreatitis), code K85.2
o KB— B ——K S5 TF— 55—
K85 (2MHREX) . K85 (CO—KRT B, K85.2 (7Z)LO—)VE=2MREK) . K85.2 (CO— K33, K86.0 (Alcohol-induced chronic pancreatitis), code K86.0
K86.0 (ZILO—)LHEIEHREX) . K86.0 (CO—RT K86.0 (ZILO—IVHEEMREX) . K86.0 [CO—RT
Do B
49 4.1.11 Notes for usein 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
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F10.0 ZILA—-)UERIC LD RHEFE
TEDE&HZHSED:

F10.2 (7Z)LO—)LERIC LD KFAEIRER) « F10.2

(::I_ Hj%o

F10.0 Acute intoxication due to use of alcohol

with mention of:

F10.2 (Dependence syndrome due to use of alcohol), code F10.2

F10.2 Dependence syndrome due to use of alcohol

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

F10.2 77)LO—)UER(C K DURIFAEREE

50
TFROTHEHSED :
F10.4. F10.6. F10.7 BAEZMHDREBIARE. @AE(R
B RESIUBmFEMG
EEREES. F104. F10.6. F10.7 (CO—R93,
51 4.1.11 Notes for use in underlying cause mortality coding
F17.- SN ERIC K BBEHB LITEIDIEE F17.- SN IERIC K BB R TRIDRE F17-  Mental and behavioural disorders d fiob
TR SR BETERE LTS nEs - ISR = oz .- ental and behavioural disorders due to use of tobacco
C34.- ([REXBIUIORMELEY) « C ;
&(Z:I —R9B, M5
120-125 (Em4iv&E®R) . 120-125(Ca—RK 20— 25—GR i EYRE 20— 25—+
EESE 5
J40-147 (BMTEER) . J40-147(C3— -2 R — =
Rg 3B, —z— Not to be used ifthe resultant physical condition is known
fERE U TE Uz BHIREEN DN > TONIFER L
NN
52 4.1.11 Notes foruse in underlying cause mortality coding
- AERUSHEOHRNRERE e " .
F80. fj}io giﬁz%;h F80.- Specific developmental disorders of speech and language
F81.- FEREHDHRR %ALBE“‘: i F81.- Specific developmental disorders of scholastic skills
[RE & 722 BARBREEN DM D TUNUIEER LR,
Not to be used if underlying physical condition is known
53 4.1.11 Notes for use in underlying cause mortality coding
110 Essential (primary) hypertension
with mention of:
NQO5.- GFHRBADBXRAEREF) . NOS5.-(CO— RT NO5.- GFHARNBADBXAEREE) . NOS5.-CO— KT ) »
3 3 NO5.- (Unspecified nephritic syndrome), code NOS5.-
A _ N — — _ . N18.- (Chronic renal-aitare kidney disease), code 112.-
N18.- (B4BAe) . 112-(CO—-kKRT3, N 18.- (B8R . [112.-CJO—-RkR33, N19 (Unspecified renal filure), code 112.-
N19 GHATRBAOBARE) . [12.-[CO—-K3F 3, N19 GHATRBADBEARE) . [12.-[CO—-F3F 3B,
54 | 4.1.11 BRREI—5F 1 >0 DlHhDiE 4.1.11 [RERI—5F 1 > DI DIzHDix 4.1.11 Notes for usein underlying cause mortality coding

110

Essential (primary) hypertension

27/102

55 15 BRR. BERVIERDESIEZEER



http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm%2BF100
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm%2BF102
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm%2BF102
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm%2BF102
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm%2BF104
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm%2BF106
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm%2BF107
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm%2BF104
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm%2BF106
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm%2BF107
http://www.dis.h.u-tokyo.ac.jp/scripts/search/ICD10_searchw.asp?searchstring=F81
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110 et (ERER%<—XE%>) sSmE (E) I10 R (RRERME<—XHE>) SMmE (GE)
TROBHZ/EDIED : TROBHZHEDIED : with mention of:
I11.- (@OE%HWMER) « I11.-(CO—-RTD, I11.- (BmEEHEER) . I11.-(CJ0— RIS, . .
e MEEE) | [12-CO— K93 117 - (SMEMEES) . I112.-C0— K93 I11.- (Hypertens%vehear[d!sease),codeIll.—
I12. (_'E’_EHEEE'E’ KE) e ° . = R7RE) e ° [12.- (Hypertensiverenal disease),code I12.-
[13.- (BMEMSOEEE) « I13.-(CO—RT 3, I13.- (BMEHSOEEE) « I13.-(CO—R93, 113.- (Hypertensiveheartandrena]disease)’ code
[20-125 (FEmM&*CyEER) . 120- 125 (CO— RIS, [20-125 (Em4CyEER) . 120- 125 (CO—RI3D, I13.- . '
160169 (MEEE) . 160— 169 (CI— RT3, 150.- (DFD) | 111.0 (CI— RT3, %38'125EgChae?%;élea“dcllseﬁsf)bcode120'125
NOO.- (2MBNEIRE) . NO0.-[CO— RT3, 151.4-151.9 (DEBOEFERUZHEAFRLEED | 1517 (Ceart ailure). code ITLO
—— — : .4- (Complications and ill-defined
o) | I11.-(cJ—R93, 151.9 descriptions ofheart disease), code I11.-
160-169 (RMMEZKE) . 160— 169 ([C1—FIF D, 160-169 (Cerebrovascular disease), code 160-169
NOO.- (2B MNAEIEEE) . NOO.-[CO— RT3, NO00.- (Acute nephritic syndrome), code N0O.-
TEDRERERDIEITRERRAE U TERHNLES
TEEDERERDETRRAE UTCERHNTLHS H35.0 (BRMEREAVCHERMEZ(L) . H35.0 (CO—R
H35.0 (E=MEEESLUOHERMEZL) . H35.0 (CO— KT D, RSN
105-109 (UDNFMHEERARSNIRVA, 105-109 (CH%EE Nd I05-109 (YUDNFHEARESNIRVLAY, 105-109 (C5
&E) . I34- 138 (CO— KT D, HENDKEER) . I34- 138 (C1— KT D, when reported as the originating antecedent cause of':
134-138 GGEUDNFMEAIEAE) . I34-138 (CO— RT3 D, [34-138 (GEUDYFHARE) . I34-138 (CO—RT
150.- (OAS) . I11.0 [CO— RT3, B Hh35.0 gBac(;(gro;ngretinopathyandother vascular
4-151. DEBOAHIES LUZH) SERRE LR DS changes), code H35.
I51.4-151.9  (LRBROSHHES SUBHETIRRLRBROR 105-109 (Conditions classifiable to 105109 but not
#) . I11.-CI—F9 3, specified as rheumatic), code 134-138
134-138 (Nonrheumatic valve disorders),code
134-138
514 c Loai L1l defined
55 I11.- =IMEMEVER I11.- SEIMESEEER 1. Hvoertensive heart disease
TROBHEHLSED : TROZHEHLSED : P
120—125 (ERmMECESR) . 120-125 (CO—RT 120—125 (RmMEOESR) . 120-125 (CO—RT with mention of: , ,
3 _— 3 _— 120-125 (Ischaemic heart disease), code 120-125
— _ N N — _ . N18.- (Chronic renaatare kidney disease), code I13.-
ng. - (llf—‘f,;j—\i) \z;;?;.-(gj— :3’(50 - N18. - 5('|§'|$‘é%ﬁ figgw) « I13.-(CO—R3 | Np9 (Unspecified renal fiilure), code I13.-
N1 FHHABEDOBA « I13.-([C3—-FK 0
Do N19 (FHABEOEARAE) . [13.-CO—KT
N 26 (FFHAPADEEE) . [13.-(CO—RT Do
Do N26 GFHRBADZEMHEE) . 113.-([CO—RT
%O
56 112.- SmWEEERE 112.- SmMEEERER [12.- Hypertensive renal disease
TEEDERHZHEDED: TEROEHZHEDIED: . . .
111.- (BIEMEWMEER) « 113.-[CO0—-R33, 111.-  (BOEEWER) . 113.-[CO0—- K33, with mention of.
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113- (BMEHMHLEERSR) « I13.-(CO—RT D, I13- (BmEMHLEER) « I13.-(CO— RT3, I1.- (Hypertensive heart disease), code 113.-
120-125 (REmitivER) . 120-125 (CO— RT3, 120-125 (REmiEivEE) . 120-125 (CO— RT3, 113.- (H%pelrltgnsiveheart andrenaldisease),
codeI13.-
N _ . 120-125 Ischaemic heart disease), code 120-125
150.- (0G4S \ 113.0 [CI—R93. 150.- EHeart failure), code ey
TEDEREBDFATREAE L TEHSNITHZS 151.4- (Complications and ill-defined
151.4—-151.9 (IMEREBOEMHIERUZEIAARNRAEREER 151.9 descriptions ofheart disease), code I113.-
I50.- (OAL) | I13.0 (CO— RT3, ogs) . I13.-[CO— RT3,

151.4-151.9 (OVREBDOESHED KUK BAERIME
Esxs)  I13.-[CO—R93B,

113. - =BmE%HLEERER 113. - ®BmE%HLEERER [13.- Hypertensive heart and renal disease
TEROREZEDSED : TERDEHFRRBZHEDIED : . .
120- 125 (RMELER) . 120- 125 (30— R 120- 125 (BOEESR) . 120- 125 (CO— R | Withmention of
Do Do 120-125 (Ischaemic heart disease), code 120-125
4.1.11 [REED—5F 1 >0 Dl=bDiE 4.1.11 [REEOD—5F 1 >0 DlzsbDiE 4.1.11 Notes for use in underlying cause mortality coding

115.- XM <HREM>SmE (E)
RFERT—F 1 2D CIMERLRV. BL. RERMEEHS
NTWRWRS(E TDOMDZRIERIRHES K UREARA
MDIFET (R99) ([CO—RT3.

115.0 BMmMEMSME (i)

I15.0 Renovascular hypertension

JL—IL 3 OERICKDFATREN DD TULDH. HER Not to be used ifthe antecedent condition is known or can be inferred by
TEA3ABEIHMEB UL, FLITIREEDHH D TLVRLY an_application of Rule 3. If the antecedent condition is not known or
P A CERBAE, 1150 CJ—F3 5. ol be infed, code to 113.0.

1151 ZDOMOBRECKD TR <GFEME>SMIME (E)
JL—IL 3 DEAICK D FBATRENDN D TV N, HEA

115.1 Hypertension secondary to other renal disorders

Not to be used ifthe antecedent condition is known or can be inferred by

TE3BAEFMERA LRV, FEITRENDN D TLVRL an application of Rule 3. If the antecedent condition is not known or
H HERITERVSE(E. N28.9 (CO— RT3, cannot be inferred, code to N28.9.

115.2 ADWEECLDITNE <HFEUE> SmE (GE)
JL—IL 3 OBAEICKDFHITREN D> TULISDH, #EE

115.2 Hypertension secondary to endocrine disorders
Not to be used ifthe antecedent condition is known or can be inferred by

TEHEFER LWV, SETREN DN D TLEWL an application of Rule 3. If the antecedent condition is not known or
. HEAITERWVGEE, E34.9 (CO— RT3, cannot be infrred, code to E34.9.

1158 ZOMORIE <frlE> B () |
=)L 3 DBAIC & DATREADN D TS, Ht | H1250ther sccondary hyperension

- = - . _ . L .

=B EAFER LA, SeREEN O > TUVRL Not to be u.sed if the antecedent condition is knqwn or can be inferred by
- — — — an application of Rule 3. If the antecedent condition is not known or

b\\ }E}EU_C‘%rd:b\iﬁ/El\(g\ 1158 (CJ— l\a_éo cannot be inferred. code toI15.8.

1159 XM <HFEM>sSmE (GE) . A
JL—IL 3 OB (C LD LITREN O > TLWB ., H#ER|T | 115.9 Secondary hypertension, unspecified

XZESIBEAELRL, SITHRESNDDS TR, M Not to be used ifthe antecedent condition is known or can be inferred by
Al =Fo A —— = an application of Rule3. If the antecedent condition is not known or
ATEBNETE, 1159 (- P93, cannot be inferred, code to I15.9.
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4.1.11 BEEI—7F 1 >0 Di=HDix

4.1.11 BREEI—5F 1 > D DI=bDix

59 4.1.11 Notes for use in underlying cause mortality coding
1240 B (R @K MSE CHEBCESSH>RED 1240 B (R) (@I MSE. OHEECESEH>ED | 1240 Coronary thrombosis not resulting in myocardial inrction
[FFER O —5 « > (CFER LRV, JERE U TIIODIHEE FIER -5« > (CFER LRV, FERE U TIROIHEE Not to be used for underlying cause mortality coding. For
DFEMEESN. 121.-F2(F 122.-(CHFEITD2DONEH DFEEMETEEN. 121.-X(F [22.-([CHEEITDONEHT mortality the occurrence of myocardial infarction is assumed
THd, HBD. and assignment made to 121.- or 122.- as appropriate
127.9 B4OVRER, FFHEAEA 125.2 BRIBMOAHEE o .
TRORHEESED : BRI SO CEALBL. 6L, BEARE | 222 glf Itnvlfcafdljlf;“mg"? . B
. e = I\ —— — N I ot to be used for underlying cause mortality coding.
M41. ( (B AIE (GE) ) . 1271 (CO—-RTF 3, énu\u_mnb{;t\ ZOAMDEL DR M4 LR R the cause is not stated. code 1o Other orms of chronic
(125.8) ([CO—R9 3, ischaemic heart disease (125.8)
127.9 fitCvRE, SFHEANER
TEDEHZHEDED : ‘ ,
M41.- ( (&) A () ) « 1271 (CO—R93, 127.9 Pulmonary heart disease, unspecified
S with mention of:
M41.- (Scoliosis), code 127.1
60 150.- AE 150.- LA ZE 150.- Heart failure
151.9 (LJRE. SEMREA 151.9 (MRS, SEMREA I51.9 Heart disease, unspecified
TERDESHZHEDIED: TEDERHZHEDIED: with mention of
M41.- ( (B 1B () ) . 127.1 (CO—RT 3, 110  (KEEM (EFRME<—XHE>) smE (E) ) . '
11.0(CO— K93, 110 (Essential (primary) hypertension). code
I11.- (BmEMEE) . 1110 (CO—-R93, 111.0
112.0 (BAe=E>SamEEEESs) | 113.2 (CcJ1—R3 | LLL- (Hypertensiveheart disease),code 111.0
2 112.0 (Hypertensiverenal disease with renal
- et e e _ failure), code 113.2
1129 (BA2ZH0RVBIEERRE) . 113.0 (CJ— 112.9 (Hypertensiverenal disease without renal
(NEESN failure), code I13.0
113.0 (OAFAL (5-ommik) Z4SESmEREOEESE) | 113.0 (Hypertensiveheart and renal disease with
130 CO1—R9 3. (congestive) heart failure), code 113.0
— — U _ .| 3.1 (Hypertensiveheart and renal disease with
I113.1 (%RZ:@%H:DIEEHE |$’L‘ﬁyﬁ%)  I13.2 (CO—R renal failure). code 1132
EAGD 113.2 (Hypertensive heart and renal disease with
[13.2 (0AZE (SoMM) RUBAREOEHZHDSSINE | both (congestive) heart failure and renal failure), code
DEYRE) . I113.2 ([CO— RT3, 113.2
[13.9 (B ZESaMIELERSE SRR . 113.9 (Hypertensive heart and renal disease with
30 1—F33 - renal failure, unspecified), code 113.0
e ° M41.- (Scoliosis), code 127.1
M41.- ( (&) fIEZ () ) . 1271 (CO—-RTF B,
61 4.1.11 REEI—F 1 >0 DIz Dix 4.1.11 [REEI—F 1 >0 DI=HDix 4.1.11 Notes for use in underlying cause mortality coding

167.2  BEEIRDI7TO—AL<Uw < <5#5>4R> EhifceE(t (i)

TEDEHZHEDSED :

160-166 (AWM. AMEEEES KUMNZAH, ANREBSMENAR
B RUMBIRDEAZES JUBEE) | 160-164

(::I_ H?%o
TECHITDREDERERDTITIREE U TS
5E
F03 (E*%H}Z:H}qd)g?gfuﬁ) \ FOl.'(:j_ Ha_%o

167.2

BBIIRD 7T O—A <Uw < <> 1R> EifeE(t (E)

TEDEHZHIED :

160—-166 (AMitmn. RAEEEROMNZAR, AMSRESMEIARS
UBHENRODPAZER UBR%E) | 160—164 (CO—

NEER
TRICHITBRREDERR ERDEITRERE UTEEE SN
b=
FO3 (GHHHABAODERENGE) . FOl.-ICO— RT3,

167.2 Cerebral atherosclerosis

with mention of:

160-166 (Cerebral haemorrhage, cerebral infarction or stroke, occlusion and
stenosis of

precerebral and cerebral arteries), code 160-164.

When reported as the originating antecedent cause of conditions in:
FO03 (Unspecified dementia), code F01.-
G20 (Parkinson’s disease), code 626 G21.4

G21.9 (Secondary parkinsonism, unspecified), code G21.4
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G20 (J\—=F> V> <Parkinson>¥%) . G20 (CO—

NCRSH

EBBIRER
G20 (JX—=F>Y> <Parkinson> ") . 626G21.4
(::I_Ha-éo
G219  (HFM/\—x>Y > <Parkinson> fE{RE¥, 5%

HARER) . G21.4 ([CO—R9 3B,

62 1709 EEUBSIUFHAFEDOT7ZTO—AL<Uw < <H5> K> 1709 £BMRUFFHABEDO7Z7O0—-A<Uw < <#5>4K> &) | 170.9 Generalised and unspecified atherosclerosis
EhAmAE L (JiE) ArctsE{t (iE) With onof
=7 NS e ol = . =T NSO = ol = . itn mention of:
FREDEHREHSED . FEEDRHEHSED . RO2 (Gangrene, not elsewhere classified), code 170.2
R0O2 (R <E>HE. iCHFEESNRNED) | 170.2 (C R0O2 (R<IE>MH. fiCHEFEENRVED) |« 170.2 (C
d1—R9 3B, d1—R9 3. When reported as the originating antecedent cause of:
FRICHI BREDRS & 2B RTREE U TRHEng TE(CH T DRSS B FATRE E UTatiiancty | POl (Vascular dementia), code FOL.-
= = F03 (Unspecified dementia), code FO1.-
=2 o =2 o \ G20 (Parkinson’s disease), code 626-G21.4
FO1 (MEMERAEE) . FO1.-([CO—R9IB, FO1 (MEMERAEE) « FO1.-[CO— RT3, G21.9 (Second. arkinsonism, unspecified), code G21.4
FO3  (GFHERBADERANAE) . FO1.-(CO—R3ID. FO3  (GFHEARBADERANAE) . FO1.-(CO—R3D.
G20  (J\—==F>VY><Parkinson>%) . G20 (cI—R G20  (JN\—=F>VY> <Parkinson>JH) . €28G21.4 [C
3_50 :I_ Hj%o
G219 (#HRM/\—F>VY> <Parkinson> fE{&EF, ¥l
AB) . G214 [CO—KT 3,
63 J06.- ZEMIS KXUBMUIABRDORME L SUERRIE J06.- ZEMIRUBMIABADS M E KB 4.1.11 Notes for use in underlying cause mortality coding
TEEDEMAERDFEITRERE U TCERH SNBSS TEEDERERDETREAE UTCERHNLHS -
G038 (BEEA) . G03.8 [CI— K35, G038 (BEEA) . G03.8 (CI— KR35, 00 e i of multiple and unspecified
G06.0 (FEENRBEH LUHWEFE) . G06.0 (CT G06.0 (BEENRENURNZFE) . G06.0 (CO— ' sites
- Hg_éo F?%o .. .
H65—- H66 (FE#) . H65—H66 [CO—RT 3B, H65—- H66 (FEX) . HE65-H66 (CO—RT D, when reported as the originating antecedent cause of-
H70.- (B ) = (B) ABLUBER H70.- (B ) = (B) XRUBERRE) . gggg g\ﬂfningiﬁ?’ ;Ode G03(-18 loma), code G06.0
4 e e . ntracranial abscess and granuloma), code .
) H70-cI- RIS, f7osea-res. H65-H66  (Otitis media), code H65-H66
([CO—F93, [0-JI18(CO—RTB, JO936-J18 (Influenza and pneumonia), code JO9 J48-J18
120- 121 (RERASIUMAEZA) . 120-) 120- 121  (REZARGMSESA) . 20— 121 120121 (Bronchitis and bronchiolitis), code J20-J21
21 ([C0— RT3, —_— (CO—R93, —_— J40-J42 (Unspecified and chronic bronchitis), code
— . o R A et A R e A et 1A J40-J42
J40—- 142 (E¥%H]Z:EHEB J:Ulﬁ Iiméﬁﬁ) N J40- J40—- 142 (E;';I%HZ:EH&O ﬁ&?\.éiﬁ) N J40-] J44. - (Other chronic obstructive pulmonary disease),
142 ([CO—F9 3. 2(23_ NEESH code J44.-
J44.- (ZDfthDEMEAZEMMERE) . 144.-(C J44.- (2D EHEAEMMEE) « J44.-(C NO0O.- (Acute nephritic syndrome), code N0O.-
J—-R93, A—-F93.
NO0O.- (RMBERERE) . N00.-[CO— RIS, N00.- (RMBERERE) . N00.-[CO— RIS,
64 4.1.11 Notes for use in underlying cause mortality coding
J06.- Acute upper respiratory infections of multiple and unspecified sites
J18.- fh%, WWEAAEE 511.8.-Pneum0nia, organism unspecified
J20. -2HREZX TEROEHZHEDBD: With mention of:
120.- SHEEZER J20.- Acute bronchitis
65 4.1.11 Notes for use in underlying cause mortality coding
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J43.- Emphysema

J43.- fiisuRE J43.- fh&fE e
J44.8-J44.9 Other and unspecified chronic obstructive pulmonary disease
N . With mention of
J44.8-144.9 %OD'ﬁi!&UEﬂﬁEHZ:EHOD'E’EE}?%’E%'{’;’E% J12-J18 (Pneumonia). code J44.0
J45.- IHE TEEDEEHZHEDED: J20-J22 (Other acute lower respiratory infections), code J44.0
112-118 (%) . 144.0 (CO— RT3, J45.- Asthma
J20-122 (ZDMBOSHE T UBREGMIE) « J44.0 (C
:I - Hj%c
J45.- 2
66 4.1.11 Notes for underlying cause mortality coding
K71 hEMTES 1 Toxic liver di
TEEDREHZHEDED:: = OX1c LIVer 015ease
K72 }H:Zzﬁx 'fﬁ”[ﬁ?ﬁéﬂfd}b\:{:—)@ T51.- (7)[/: _)bOD%{/FFﬁ) . K70.-(CcJ— H?%c with mention Ot:
TEEDEHRZHSIED : K72 FAZE. MICRESNR2NED I51.- (Toxiceffect of alcohol), code K70.-
F10.- (D7)LO—)UER(C K DIEHE KMTEIDRE TERDEHZHEDED : e .
=) . K704 (C3—RF3. F10- (L0 IUERIC & BMMROTHOESE) . | Hepatic failute, notelsewhere classified
K73 BIEFX, MBCDE=NIRWED K704 (CO— k93D, with mention of’
TR EHEHESIEBD T51.- (ZJ)LO—=)LD=ER) . K704 (CO—KR93, | Fl0.- (Mental and behavioural disorders due to use of alcohol),
_ _ - W N Ns= £=3 = N — LNKi N code K70.4
510. (ZILA—)UER (C K DIEHE KMTEIDIE K73 IEI_EH%?\\ ‘ 4111(;3&&31’1&(/\150) T51. (Toxicofict of alcohol). code K70.4
) . K701 (CO—-kr3F3, TEDEHZHIED : -
K74.0 FFHRAERE F10.- (ZILO—IUERICKDIIBHRITEIDRESE) . | K73 Chronic hepatitis, not elsewhere classified
TREOBHEMLSED : K70.1 (CO— RT3, mention of
_ WS AN b R " e . _ . with mention of:
'_.F_'].O.' (7}[/:'_)l/4i§ﬁﬁ(LJ:5*ﬁ*$a_DJ:U1T§jJG)B$ T51.' (7)[/3_“/0)53“5)%) \ K70-1 (L:I_ |\§_5o Flo.' (Mental a.nd behaViOllI'al diSOI‘dCI‘S du€ to use OfaICOhOI),
E) . K70.2(CO0—RT3, K74.0 FHARHERE code K70.1
K74.1 RFAE{CAE TEDEH ZHEDSIED T51.- (Toxicefeet of alcohol), code K70.1
TEDEHEHDIED : F10.- (ZILO-)UERIC L DBHRGITEIDRE) | K740 Hevatic fibrosi
F10.-  (7ZILO—IUERIC £ BHEME LTEIODME K70.2 (Cd— K93, ' epatic ADTosIs
) . K702 (CO0—-R3F 3, T51.-  (ZILO—ILDEBMEA) « K70.2 (CO—RIBD. | withmention of
K74.2 FFRELAE S PG HEE K74.1 FFiE{LIE F10.- (Mental and behavioural disorders due to use of alcohol),
= NS el = . S NSk e il = ) code K70.2
FEDEBEHSED : o FEDEBEASED : o o T51.- (Toxiceflect of alcohol), code K70.2
F10.- (ZILO—)UERICKDIEHB LITEIDMRE F10.- (7)LO—)UERICKDBEHRITEIDRE
£) . K70.2(CO—-R93, K70.2 [CO—RT 3, K74.1 Hepatic sclerosis
K74.6 Z DA KUFFHARBADATIEZE T51.- (ZILd—=ILDEERA) . K70.2 [CO—RI B, th mention of
21 N EAEE 2l = . - = - with mention of"
TEDEHZHEDED : - K74.2 }?HE'I ISJI'ET%#?HHE'%EE F10.- (Mental and behavioural disorders due to use of alcohol),
F10.- (ZILO—IUERICKDIEHB XM TEIDME TEDOEHZEDIED : code K70.2
£) . K703(CO—-k93, F10.- (ZILO—-)UERIC K DIEHRITEIDRE I51.- (Toxic effect_of alcohol), code K70.2
K75.9 KAEMRR. FHAEA E) . K702 (CO—-F9F3, K742 Hevatic fbrosis with henatic sclerost
FROTHEESED : T51.-  (ZILO—ILOBER) | K70.2 (CO— RT3, ' epatic ADTosis Wit Acpatic Scielosis
F 10.- (ZILO—)UERIC L DIBHB KMTEIDRE K74.6 TR UEFFHAABA DR IEZE with mention of:
%) K70.1(CO—R93, TR FHEEDIED - F10.- (Mental and behavioural disorders due to use of alcohol),
SHAEAT < BENRE — LN¥ N _ _ - e Nj= Xz code K70.2
K76.0 ﬁaﬂ)ﬁ)ﬁ <‘H¥ODHEHB4IS> . MBEDFEENRVED 510. (77)L3 )b@ﬁﬁ (CKDREHRITENDIE T51 - (Toxicefict of alcohol). code K70.2
TEDEHZHESIED : E) . K703 (C3—-R33,
F10.- (ZILI—IUERIC L DERE XM TEIDE T51.- (ZILd—=I)LDEBEA) « K703 (CO—R9D., | K74.6 Other and unspecified cirthosis of liver
E) . K70.0(CO—-RT3, K75.9 RAEMRAHER. A ) )
with mention of:
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K76.9 FEE. FFHAEA TEDEHZHEDITD : F10.- (Mental and behavioural disorders due to use of alcohol),
TROZBHE/ESED : F10.-  (ZZLO—)UERIC K BAEMRUMTENIDE code K70.3
F10- (70— VBRI KBS KUTEIOR =) . K70.1 (CO—RY3. Lal- (Loxiceffect of alcohol). code K70.3
::'l;‘-:) N K70.9 (CO— Hg_éo T51.- (7} L3 —) I/@%'f"zﬁﬁ) . K70.1 (C3d— Hg_éo K75.9 Inﬂammatory liver disease’ unspeciﬁed
K76.0 RERGRT <BFODRERRIE> . fhICHFEESNBRWED
=0 NS el = . with mention of:
—I:F;EC)GDDE%?T;BG))M (- B R OB ODIE F10.- (Mental and behavioural disorders due to use of alcohol),
a - < R T = code K70.1
E) . K70.0(CO—RT3, T51.- (Toxiceffect _of alcohol), code K70.1
T51.- (ZILO—ILDEEA) . K70.0 (CO—RTF B, ) )
K76.9 s, AR K76.0 Fatty (change) ofliver, not elsewhere classified
—FEE@EE.%%4¥5:E\® . with mention of,'
F10.- (ZILI—IERIC K DERRUITEIDRE F10.- (Mental and behavioural disorders due to use of alcohol),
=) . K709 ([CO—RT3. code K70.0
T51.- —(7»:' —JLOE/ER) K70.9 (CO— RT3 T51.- (Toxicefect _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.- (Toxiceffect of alcohol), code K70.9
67 4.1.11 Notes for use in underlying cause mortality coding
K91.- JHMEBRROUEREE, MCHBENLRVED K85.9  S4BEK, FFHHAEA . .
BRI —F« > CEEAUE.  Fii. 4.2.6 S TROREES B! I;f;;;j‘;;i DN, unspecified
. - with mention of:
E F10.- (7L O—=)LERICK DB RNITEIDEE) . e
K85.2 [CO— RT3, F10.- (Mental and behavioural disorders due to use of alcohol), code K85.2
K91l.- JHEBRZROUERIEE, fhCHIEIENED
[REERT—F« D (CIFER LRV Fili. 4.2.6 &S
1a,
68
= . L89.- Decubitus ulcer and pressure area
L89.- U &< <#FE>EMESR
TEDEREERBETERE UTCREINTEES when reported as the originating antecedent cause of:
SBIORMDBATELES- (U s < <i>RIRE) < L89.- (Decubitus ulcer and pressurearea) ofa more advanced stage,
—— — — = — — .- ul u v
fi; [CEATTRIBD 4 HAHENIRIREZHS L89.-(C T code L.89.-with the fourth character for the more advanced stage.
69 NOO.- SMRTIO—UEREF NOO.- SMRTIO—UEREF NOO.- Acute nenhitic svidrome
THRORRERBHATRELE U TRBSNBa: TROERERBHTRELS L TRBaSNIBa: ' PATHE Y
NO3.- (Bl JO—CRERED) . NO3.-cJ1— R3 3, NO3.- (Bl JO—CREiRED) . NO3.-CJ—R3 3. when reported as the originating antecedent cause of:
N18.- 't BARE N18.- k) BEhiam NO3.- (Chronic nephritic syndrome), code N03.-
NI18.- Chronic renal-aHare kidney disease
70
NI18.- Chronickidney disease
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N18.- EH4EhER when reported as the originating antecedent cause of:
TEDERERDFEITREAE U TR INITIHES o .
=5 RDEATE N8 (BEERR) . 2050 N18.- (Chronic kidney disease) of a moreadvanced stage,code N18 .-
. - - = — - = with the fourth character for the moreadvanced stage
ATTIRERD 4 HTDFRIEEZM4S N18.-[CO—R9 D,
71 4.1.11 Notes for use in underlying cause mortality coding
Q446 FROBIBILER Q44.6 __ Cysticdi fli ith mention of> Q61.1-Q61.3
e PrrwayT— ] . ystic disease ofliver with mention of: .1-Q61.
FEEDRHEHSED (Polyceystic kidney disease), code Q61.1-Q61.3
Q61.1-Q61.3 (ZRMEMREER) . Q61.1-Q61.3 (CT
- Hj% o
72 4.1.11 Notes for use in underlying cause mortality coding
PO7.- IEIRMARIGHES SOMEHEAECRBLITIEE, MICHBE | P07.- IHRRERRIELEAECRIEL IS, icssan | 0/ Disoner telated toshort gestation and low bith weight, not
NIZNED 1ENWED P08.- Disorders related to long gestation and high birth weight
P08.- BREMHIRSIUBHEARERICEAEUEE P08.- BEHIRNUSHEAERCEELZESE Not to be used ifany other cause of perinatal mortality is reported. This does
L. BEFECOTOMORENZHENTLUL, A 6L, BAESBECOTOMOREN BT, A | aoLseh il theonly oiher cuuse of perinatal mottality tepotted s fespiratory
- . ilure of newborn .5).
L7, U7R0\, EEESHUZEIERRSE T D DAMDIRE N4 \E D
kA% (P28.5) DAHDIHZEFINZEER LAY,
73 4.1.11 Notes for use in underlying cause mortality coding
P722—-P74 P722-P74 . . i
... perinatal period, unspecified (P96.9)
R69.- }/?Z:EHaSJ:UEéEﬁEZ:EH@ﬁﬁ R57.2 ,E&J]jlny_'E:/ =R 0 R57.2 Septic shock
R65.0 fE2s A Z EDTR VVRZYRE DL B ENIESE RO IZEE R65.0 Systemic inflammatory response syndrome of infectious
R65.1 s N2 S BB DR SIEMERICIE(RET R65.1 gnfégnzlt?ﬁ;;rgﬁz?oﬁllrize onse syndrome of infectious
——— - = b s . A Iy resp \' u
[RFEX I —F« /0(&.(5“%)% UIRUY, [REA &Q%@%E origin with organ filure
(A00-B99) (CO—RT D, [RERE/RDREEAENGCHEH S
NTULRWNEA(E. BUMEE, F#ARE (A41.9) (CO— Not to be used for underlying cause mortality coding. Codeto
K93 the originating infectious disease (A00-B99). If no originating
_ . infectious disease is mentioned, code to unspecified sepsis
R69.- [REARBA R OFFHABA DR (A41.9).
R69.- Unknown and unspecified causes of morbidity
74 4 .1.11 Notes for use in underlying cause mortality coding

S02. GBEEBRIVEEEBOER
EROEMUDEE N D DIHEEE. BEEEDLIVEEAEES
DEFEIF S02.7 (COI—R9 3B,

S06.- EREMIRE
BEEBFZFEEBOBIN. BRENIEE LEEDS D%
. Bk Ensd.

TEDOEHZHIED :
S02.- BREBFIZFEEEDOEH. S02 ([CO— KT 3,
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