xR, B=

XWHO B/EXDOXH(CHITD. BNl BEFE, FHRICED. X HIFREESHERICE D TRLTNSD,
XEH T D ATHIREED LD TWNBEDIE, 2010 FFXTIC—ERENH D ZDEBENENS DEEDT. HHDMEANTZ LE.

B UIEE

et 5758

AN
e G

RE

#TIB > R ()

ZTORDOWIEZ FTERICEH LTS,

SEEM2

EIERE REEH
No. RERBGH EHR/IRER WH O#hE (I€3X) THRRUL->ZEDER THRRUL->ZEEDER ;’E fa&
“ER->F0DER “ER-F20DER
=PA Bix Table of contents FEHRET(CHFDRFERER | BREAL
4.2.2 FEEMETC BT BRFERBIRDIZHDIIBE | 4.2.2 FERFETDFRFERDER (CHFBBDHSND | 4.2.2  Interprotation—of—highlytmprobable= N
ROFIR RSB 225 173 R Lol md el seueno e the | PROORISEROFIR ©
death for mortality statistics
5.14 #&& 514 #& Sa. Recommendations Hes2 . [ SRR
o BEE] T
(.
recommennd
ation Z#h& &
SRUTWD
(41554 HP)
1. [FUsIC 1. 8A 1. Introduction F &b OOy T = @)

R AU EEAREBEOEBEHRETFIEESE 10 ik
(ICD-10) DE 2% (W) (ClF. EEFE&ERUO—
FAODHA RSAUICHR. D¥EEFET BE
DOERNRAIE(CE 3 3FTZRER. DFEDELN
BEEOMENSEN TS, D E1E (REH
REK) ) ETDERAEDSAE EFICSIRY D
ENHIRICAENCTNELDSIDMERDOD TS, R
BIRDERSEICET DFHMAEAE. £ 38 (XK
51%R) DEAZBICBH=NTLS,

ZTDONYZa1T7ILIC(E. ICD (CEIT DEANIILEHEA,
IR - BB —4 — DIcshDEA WA, > —4
DERTRRUFFRDIZHDH A RS 1 s N T
WD, ICD OERICHITDF MR IEZIRHET D
EERBRIUEBDT IRV, CC(CBFENEER
(. BFILEEERW LMD LIEEE &
HRARBBICH T D ZazITOR DRIERDIEE]
—AC KO TR NDIRENHD D,

IR R U BEBEREMBEOERFEETD5EE 10 iRk
(ICD-10) 2% (¥im) (ClF. BERERUO—
FA2ODHA RS AR, DFEEFIFET B
DERMMAIE(CRE I IFIREN. DFEDERH
ESEOWMENSEN TS, 9% E15 (REH
REK) ) ETDFERBEDHPE RFICSIRYT dwh
ENHBIRCAENTNEDSIDMERDOD TS, R
SIRDERAAEICEAT IEEMRHAL 6 35 (R
51K) DEAZICIBH =NTLS,

ZONZa7IVICE ICD (CE8Y 2EARNRERA,
R - RO —4 — DIeODOERANIERA, 7 —4
DRRNUFRDIZHDTTA RS A 2 H s NT
LB, ICD DERICHITDFMRNRERMIIT D
EZBHEUZEDT (F120). ZZ(CHHE=NTND
BRlE. BTV ERICE T DA EMRE R R
DFERNTED LD RIERRINR I —R(CLD #aE
SNDIBENDD.

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

ZZICBEENIZERNEE

<. EDLEBRIENTES
ERRT-RZITSTETK
DIBBFEE AVRTNITRS

A&z OFEN(C

x [B>2&DHD
ZLINRE

? BB

B> IR
ZRVELD
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EIEfREE REIEH
No. IR FHRER WH O (FX) FTREL-BROBER | FRuL-sA0ER | X g
“ER-OFRODERR “ER-FR0DER
to be augmented by formal courses of instruction 120N, MO U J=iEs
ICD OERA(CHIz> TET DMBEN. BiEH3L) | ICD OFEMCHZ> TETIMEN. HiFdS\ | allowing extensive practice on sample records —_—
FEOFEHELBOMES[C &> TERRTEAES | FEOFFHELBOMESC &> T EMRTER g | and discussion of problems. £ ®BABH
Ald. WHO Efst nfEtmhtE>F—BEZK | &d. WHO ERHET DR > 45— E 1 &5 .. ARAY > T IV EED I2ILEDR A (CX I D
CENTES (815 (WSHRE) 81) . | (WaBliR®) B1) HNEWEESIHo s | L Problems aising from the use of the 1CD ) == —
DHBIENT ZF SN 2R o = BYUR®R) ZIR) MOHSERIT cannot be resolved either locally or with the help | 7RECERIRES MZITDOLD
€ of national statistical offices, advice is available | — T tH 1o
> 7—\ {=B1=}
from the WHO Collaborating Centres for the %
Family of Intemational Classifications ( see J—-Rlcko
Volume 1). WHO Efretn%am >4 <

—N\BhEZEKRHDZENTE & | ANMDYFTED
3. BN SEER
ZRIR=ETWV

rErEFELEL.

2

REICH D
( see Volume
1) (%1%
(REHIR) &
B]g]) (F%LUFEL
-

2. BFRNRUBERERBRBOERRGET IO/

2.1 BNRUERER

RN, D —TEDREC LIzh > TRKRD
KEZEDIRDDI\EDI AT A EERIT D &N
TE3. ICD DENE, EGDEDENS. £
DR CTEETSNIZIRTRRD T — 5 DIRR B
iR - D, BRRULEEZITS 2L THD. ICD
(. T—HDREF. BRERUDHZERICIT DD
(T RDZEIRU T DMOREREZ. EXENS
REF I— RICHIRI BEHICERATND.

2. HRRNUBEERBREBEOERHET I RED/ETNR
2.1 BRRUERER

RIRDFE. D —TEDREC ULIzh' > TRRD
KEBZEDIRDDIMEDI AT A EERIT D LN
TED, ICD BN, BRDEDHEN S, i
DIFR CEESTSNIZIRTRRD T — 5 DIRR B
iR - D, BRRULEEZITS 2L THD. ICD
(. T—HDREF. BIRRUDHTZERICIT DD
(T RIRDZEIRU T DMOREREZ. EENS
REFI— RICERI BIEH(TEATND.

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
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
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(BIEIRE REEH
No. RS EHRIRR WH OB (EX) FTREL-BROBER | FRuL-sA0ER | X i
“ER-FRODER “ER-FRDER
storage, retrieval and analysis of the data.
FEMCHIDERETI—RE. [ RENEZHEE FEMCHITDIERETI— K& [ RFENWEZFASE] | The morphology code for neoplasms has been
(SNOMED) (&&x#t 2. 288) OI—RERU | (SNOMED) (B3 2. 288) OI—RERU | adoptedby the Systematized nomenclature of
T#$H5. D SNOMED (3. EEORERUI—F | THS. D SNOMED (3. EEORERUI—S | medicine(SNOMED) (2), which was derived
1> DDRZ IV 1968 FR (BEXR 3. & | 1 >IDY=2TILO 1968 FHE (SEE 3. 2 | Tom e D08 edition of e fanat afmor,
B) RO [REHRIEFAE <ERREFAEID— | B) KU [RENRIEFARE <ERREFAEI— the Systematized nomenclature of pathology
k>1 (SNOP) (ZEXWK 4. 28) [CHBRUIZ | R>1 (SNOP) (BEXMm 4. 28R) NMSHEKU | (SNOP) (4). The morphology code has five
BEDTHD. RO —RIE5HTTHD ; (FUHD4 | eEDTH D, FAEED— RESHTTHD ; (FUHD | digits; the first four digits identify the
HTSHEFIREZE DEEL. 565 5 MTIEETEMD MK 4ﬁﬁﬁﬁimﬁﬂ%ﬁﬁb\%5mﬁﬁimﬁﬁihmm%mﬂWWﬁﬂm“mmmmﬂwmﬂﬁ
(B, LEA. BM%) 29593, ICD-00F | 1k (B, LEAN. BEZ) #9493, ICD-00 | thencoplasm (malignant, in sifu, benign, etc.).
BO— RS/, 1CD-10 OF 1% (SAIRK) | R0 — K@/, ICD-10 O 1% (ply | (heIC>Omomhoosy codeSasoappenrin ) e LT
o _ e _ olume 1 0 -10 and are added to the Z = 8 ;B
EU% 3 ? (&5BIFR) (J(iﬁﬁﬁé?’t"{b\%o \ICD-O =) &3‘% 3 %\(%%I x) Tﬁﬁﬁ ?-ETL"S nd | relevant entries in Volume 3, the Alphabetical
B 35 I\‘CD-l 0 NDZEHRMESNTE D, F | ICD-0% 3RS I“CD-l 0 NDZEHRMESNITE | 1ndex. Tables are available for the conversion of EA%
R332 ENTES. D, fAg3LNTES. the ICD-O third edition codes to ICD-10.
3.1.3 HFECHWIBI=—DDd1—R 3.1.3 EmEBICHII=DDI—R 3.1.3 Two codes for certain conditions I=HEES D 1= ShOBIRI S X
[RIENRUEE] 257 A [RIERUEE] X7 A The “dagger and asterisk” system ) A .
...... FlCEONDH O | E550&fE
ﬁIJED ( T ) &UEED (* ) S AT, %EETEE ﬁIJED ( T ) &UEED (* ) S ATFAIE. l%ﬁag-l-ds_é% While the dagger and asterisk system proVides 5%;:5&%5
DIZHDREBRRDRECHEDN DN ICD DIRA| DIZDHDERNEDIEZIRMT 51, ICD DIRAY | altemnative classifications for the presentation of =TT LN
. RIENO—RA—RI—RTH> T, BICHEAL | (F RIENT— KA —RI— RTH>T. HCEAL | Statistics, itisa principle ofthe ICD that the dagger ——
BFNERSRNT — RTHBBENSTETH S, | MHUSRBRNT — RTHBIENSTETH S, | e s theprimary code and mustalways be used, | ey 1 o kg gy o
O—F+>2J1CF. 20— RERUTERTER | O—F«>JCE. 2M0— RERU TEMTIER | usedinadditioniftheshemativemethodof KB IRT BN,
LTSRN, LU, BRI —T« 2JICHEL | LTRRSR, 2120, A —F 1 > (CEHL) | presentation-may-aise-berequired. For coding, the
Tl BROERNEROAROMBETSDHE, | T FEORANEROEATSBHE, MENE | DI code fust hever be used alone, owever, for
ﬁIJEﬂ &EEB@“'EEEEEEY‘E"_CEJ:QR ﬁIJEDj - l\% EEB@J”E%EﬁEE@_C:E)J:L\o ﬁ'J ED:' - l\%HR Dl may be reversed when the manifestation of a disease @ﬁyﬁj _5:/( \/O(CBL\_C @
D ANTWSFRET E. BEDT —FIDRERVE | NTULDHRETHE. ETDT—FDERERVEF S | is the primary focus of care. Statistics incorporating )
FH947 7 DEOMOREIZONT DEFRIVESHBIC | 7OTDMOREIZ DV TOEFE /SN > T | the dageer codes conbm withthe (& B RBRIE) HER @
; traditional classification for presenting data on - -
EoTha, Lo, mortality and-srerbidity and other aspects of medical DERTHDBE
care. QBRI —F 1 > CHBNT
(F. RRDAERN ZZIRDAE
DERETHDHE
3.1.3 Two codes for certain conditions
(2) ESHMNEBEDOIA NMLICHNTWVDA &R | (2) EZESHMNEEDIA MLICHNTLSD A, R , o
BO— ROFVWTORWNMEAR. ZOEBCS | #90— RALTURWEAR. ZDEBRCH Alg'”T?ﬁ;@ﬂﬁfsfsfffemtouma‘y system
HENDIIRNTORHBE_EDODEZRZITD HMEN3IRTORBE_ED0NHEZZRITD bladder (N33 0*)
N ZENSERILZDO—RZF>TLWD (ZEN A ENSERILZ DI —REF> TLWD (ZN wamM;
S5(FERAEICAANTNDS) . ZEX(E. S5FERBICAANTNDS) . TZEX(E. , 0)
kidney (N29.1 )
X male genital organs (NSL- | 18 1+ B RIRETER RO | IBENRRES ®
A18.1t EFRESAETERROML A18.1t EFRESETERROML ) iy

ureter (N29.1 )
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{EIERE REHH
No. RERBH EBRIRR WH O (FX) THREL-SEOBR | TRRUL-ZEE0ER f";’ fB=
—EHR-FRDER —EHR-FRDER
o S7 &% Tuberculous female pelvic . feexy -
BEBE (N33.07) B (N29.19) inflammatory disease (N74.1 ). " %
FEwEa (&) (N74.00) RE (N29.17) - BBt (N33.0)
B (N29.1") BERE (N33.01) - FEIEE (8) (N74.0)
BIEETES (N51.-) BIEETES (N51.-) CEE (N29.1%)
FRE (N29.1) Feasp (26) (N74.0) P
R B A RS (N74.1) AR BB AEIERE (N74.1°) - FHEEiBaE (N51.-
- FRE (N29.19)
AR M B R EE
R (N74.17)
3.1.4 ABHIRFTEHASNTULSEDRD 3.1.4 ABHIRFTEASNTULSEDRD 3.1.4 Conventions used in the tabular list MelicHBE=n2nED <N 2 fhcosE=n
e N e N “Not elsewhere classified” — N X TS
”ﬂ_’.(c_ﬁiﬁéﬂfd&\:ﬁa) < NEC >—J_ a r'ﬂﬂ(n_ﬁiﬁéﬂfd\b\ﬁa) < NE C >—J- a The words “not elsewhere classiﬁed”, when used in a Hﬁ_’. (t_ ﬁiﬁ‘éﬂfd\b\:ﬁ@ < N = =\
r'f’@.([ﬁ?ﬁéﬂ@“ﬁ@J &L\DEE/@(;\ 3 *11% Hﬂ(:ﬁ;ﬁéﬂ@b\ﬁ@J tb\jgglﬁ_”g\ 3 1:1]6} three-character Category title’ serve as awarning that E C >J 0), _C(j:t:}\(/\
MEHDY A ML THERESNES G, S&RE0H | MEEDY A ML TERSNIZREG. B ST | certain specified variants of the listed conditions may [CSEENRNED] & “LLESH ?
SWEDHLL, BIOHFCHBENTN B | SHEDSSHEDOERITS, 5 JDTOMDFF | Ppesr inother pars of the lassifcation. For e S -
ERTEDTHS. f2ERE: CRNBNELNRNENSBEE LTBNT O | S e ot inbetions | (& 3HISRIRED _
J16 %@4@@@%%@%(:& 5Hﬂi%, 'ﬂﬂ(: ﬁ;ﬁ Do E&i(i organisms, not = '\) L_C'fﬁ}zﬁ éﬂt’.i%i%\ $§%E}4&§R®
SNRWVWED J16 ZDMDOREIYRERARIC K DA, MI(CH%E elsewhere classified sEYEEEE s BAS TE DRI E ZEER A B A
- ONEEEE. 1160 IS=S VRHARY | anmuson This category includes J16.0 Chlamydial pneumonia AR = =
= TR o ) . T " _ N I ™ . | and J16.8 Pneumonia due to other specified infectious [ v BIDIEFRICSEESINTL) (9 hiF OK
J16.8 %@'fﬂ!@ﬁﬂméﬂ E@%ﬁﬁ%(L*éHﬂi K% — @ﬁtﬁlﬁ E ‘g:\ J16.0 0 2=z Tﬂﬂiw &U organisms. Many other categories are DI'OVidCd in . _
BATVD, BRERIEARMFESNIZIMR(CDULT | 116.8 TOMDIATRESN IZRERGIRIEARIC K DA &% | Chapter X (for example, J09 H6-J15) and other DO ZERIT EDTHD A S}
&, 20D < QIEEN, £XE (Fl: 109- | BATWND. Z<DOTDMOIEE N, BERSN =k | chaters (for ‘example, P23-_' Coqgenitgl pneumor}ia) * E 4. R
J15) YoMDE (B : P23.-5cKRMRA) (CRITEN | RREARICKDMARDIZHIC. BEXE (&R f)lrg%neumomgs G to. sipenlied 1piéct10us Organisms. .
N _ R o . - . neumonia, organism unspecified, accommodates ZOMDZ < DIEBEH. D HELEEFTRE
TWLa, 118 Hfﬁﬁ\{, ﬁ}ﬁﬁq:#(i\ @%ﬁ}?ﬁ(b‘ﬁﬂ JO9 - J15) &U%@'ﬁi’. D= (Etz‘i\ P23.-5EX pneumonias for which the infectious agent is not -
FHSNTULRVWIIRDIZSH DD TH D, HERA) ([CHESNTULD. 118 ik, JRIFEIARAREE | stated. fizs (f3 : P23.-5cRMHERHZE) SRELZEIE <Y
BDIEDHICESEN TS, . _ .
RBPRIEIRIC K BAmK () DD TE
J09-J15) (C(IhDEN T DOE=HNS5H
BNTLD, IEARYOFES
LJ7_:O
DIZSHDIEETH D, x R AN
BEINIh
RKICHTT B,
Z < DT
DIEEN, %
XE (f:
J09-]15)
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antecedent cause

(BIEIRE REEEH
No IR FHRER WH OB (Fx) FTREL-BROBER | FRuL-sA0ER | X =
“ER-OFRODERR “ER-FR0DER
haDE (I :
P23.-55X 14 A
X) ([CE&ITS
ncunsd.
J18 fh#, ¥R
[RAAARGFDIA
B YR
[RAN eSS
FLUTUVRU i
RENETD
TN
TLn3.
¢ [ ZHDOPTE
FZERL.
WTZIZUNV A
BRZIFRL
TREREET
WwrersExEL
Iz
9 4. 1.4 RETHSTRROICHDRTEEDEIRFIE 4. 1.4 BRUHARROZHORFEEDZERFIE | 4.1.4 Procedures for selection ofthe O
underlying cause of death for s
B ORRAECBIBICERSAUSBAE, 8 | S ORERNECRIBCRRSEAD, & mortality tabulation 6 | WickmEN
—EERIL—ILOERICKD. COERERRMNKRICESHS | —FERIL—ILOBEAICKD. COERERMNEREK(CHER When only one cause ofdeath is reported, this D
na. =N cause is used for tabulation by application ofthe HERICEEH TS
one cause rule. _—
10 4.1.4 Procedures for selection ofthe underlying
cause of death for
TNPR. ROBEEE. FRORREBMOWSE | ZNPZ. ROBRBE. LRORREIROBSE mortality tabulation
IEJL=ILANS D (4.19 fiZzS8R) S55—D2L | IE)L—ILAMS D (4.1.9 BiZzZ28R) OS55—DL
EnEDNH: EDEDN- The next step therefore is to determine whether one
or more ofthe modificationrules A to DE (see
section....
11 4.1.5 BER&ERDIETREZERODIL—I 4.1.5 BER&ERDIETREZERDIL—I 4.1.5 Rules for selection of the originating
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BIERE REMH
No. RERBE EHRIRR WH OB (RX) FTREL-SAOER | TRelL-sA0ER X i
“ER-SOFRODER —ER-FROER
12 4.1.5 Rulesforselection of the originating
LFTORRERME (sequence) L TORERME (sequence) antecedent cause
Sequence
e =IME (E) (CKD) WZEF (LKD) B e SIME (E) (CKD) WZEF (CLD) B smE (E) (CLD) MKz O

filt

RTZUE (CEBORRBENHDIHE. &Y
B SNIEAREFROER ZH#R I D ENEET
»d. TOITRINE, ERIL—ILRMELEIL—IL
ZIEUSEATERLID, [EVWRIERZEIRY
DTEBTERRN,

B CEREESNTZRREFZRDIERZHER T B (C
(&, EiBER (I o EMICEHEINITREE) H
585D, TDTREICESH SNIZVDDRENEE
ERZSIESHC UEINZHEER T D, 5l ULE
RS, EORIUMIICESH SNZRDRENERE
TERZESIEHR UEDINZER T D, TDXEDICL
T. BFtRZS|SRC USIRENRDMNDET
Hilrd. RO olamiEz. UTFICHNTE [MED
X EMER. BEEERZS|I Sk US2%EENE
N TULRWNEES, BEIRER TERDIRRREFRE
FELRWC &L,

ROERZHEE TSN, TDTRICAHDHRED
LENHDHE. THRTERUEEZRDERT. 5
ElE. LEDHETHEE TS ROERN SIS
T, TOTRICEHE SNIZHHDORENAMROERZ
SIS UEDNZHET D. SITERIUERNEG
A, TOR UMICES SNTTRDFREDMRDERZ
SIER UGN EHR T D. TDXLIICLT. R
DERZS|ISHEC UISSRENR DD E THilT
Do TDXDCUTRDMOTTRAEN FZIMRD
ERH(C12D.

ROERZHEE TSN, TDTRICSS(CMHBD
REDEHN HDIHE. HITMROERN R DD
RO, BUERZRORY . (ROERZ5IEEIL
BIREN LD EE. TOREDROERN R
FIEHNTZERBEFRDER L U THRESNDS.

THETE a9 IRREHEOEZRUZ. BD

ECHD

RTZUE (CEBDORERRBENHDIHE. &I
B SNTERAREFROER ZHRE I D ENEET
HBd. TOITRINE, FERIL—ILRMETEIL—IL
ZIEUEATERLD, [EVVWRIERZRIRY
DTEBTERRN

B CEeE SNTZRREFZRDIERZHER T B (C
(&, BEiBER (I o EEICEESEINITHEE) H
S D. TDTRICESH INIZHHDREN EIE
ERZESIESHC UEINZHER T D, 5l ULE
BRUWNGE. Z2DE URICESH SNIRDRREN EE
FERZSISE UEDINZERT D, TDEDICL
T. BEIFtRZS| SR USIRENRDMNDET
wlrd. RO olamiEz. UTFICHNTE [MED
Xl EMER, BIEERZS| Sk US2mEENED
BN TULRWNES, EBRERTERODIRRMRE
FEULRWC &L,

IROERZHEE TSN ZDOTHICHBORED
LENHDDHE. THRTERUEEZRDERT. 5
ElE. EEDHFETHEE TS ROERN S0
T, TOTFRICEHE NI HDREAMRDEEZ
SIEERUEDNZHEET D. SITRILERNEG
A, TORE URICESH SNITRDREDMRDIER Z
SIEERIUEDINEHRET D. TDLIICLT. R
DERZS|ISHEC UISSREN R DD E THLT
Do TDXDCUTRDMOTTRAEN . FIZIMRD
ERH(CI2D,

ROERZHEE TSN ZOTHICETS(CMHBD
REDEHN HDIHE. HTMROERN R DND
RO, BUERZREDORY ., ROERZ5IEEIUL
BIREN IO EE. TOREDRDERN R
FIEHNTZERBEFROER L U THEESNS.

THETE AT DRREHROFZRUZ. BD

Hypertension (leading to) cerebrovascular accident
(leadingto) 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.

T o identify the originating cause ofthe first
mentioned sequence, begin with the direct cause of

death (the first mentioned condition on the highest
used line in Part I). Establish whether the first
condition listed onthe next line in Part I can cause
the direct cause of death. Ifit cannot, establish if
the second condition listed on this line can cause
the direct cause of death. Continue until a condition
has been found that could cause the direct cause of
death. This conditionis referred to in the following

asthe “temporary originating cause”. [fno
condition is found that can cause the direct cause of

death, there isno sequence ending with the direct
cause of death.

If atemporary originating cause has been found but
there are conditions 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. Establish whether the first
condition listed on the next lower linein PartI can

cause the temporary originating cause. Ifit cannot,
establish if the second condition listed on that line

can cause the temporary originating cause.
Continueuntil a condition has been found that
could cause the temporary originating cause. This is
the newtemporary originating cause.

If anewtemporary originating cause has been
found but there are still conditions reported on
lower lines in Part I, repeat the procedure for as
longasanewtemporary originating cause can be
identified. When no condition can be found that
could cause the temporary originating cause, the
last identified temporary originating cause is also
the originating cause of the first mentioned
sequence.

h (CLD) EiE
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BIERE REEH
No. RERIE EHRERR WH O#hE () FTHRAL->BEOER | TRRL-SHOER f{: fwE
—ER-FEDRR —ER-SFRDOER
KWRETHEONIEREDORR., SYICEESSNZR | KUVETEDONZREORN,. SYICEENZRE
BEMZOEFERE LT . BRGRDEFEAE R, The following illustrate examples of competing
sequences. T he underlying cause of'the first
mentioned sequenceis in grey with a bold black
|E\ & &i % IE\ % &i ? circle.
—_— [P —_ —p 1] &5 —
13 | 417 —REREERIL—ILDEI 4.1.7 —RRIRE &EIR)L—ILDPI 417 Examples of the General Principle and
selection rules
— A —hEE o
General Principle
T R OREN RSN T\BIEE FET B (CHEMODRAEN B SN TS84 | When more than one condition is entered on the
@ THORFHCEMTRESIREDS. T0 | @ [ROR FRICHRTRBSNTREEN, 2o | foriiate sdet thecondition ejered atoncon the
e . e _ . e . e _ o owest used line of Part I only if it could have given
FHEICEBSNTEINRTOREZS| TR I nJEENE | EHMICEEHSNIEIRTOREZS| S I aJEEMHE rise to all the conditions entered aboveit.
NHBBEICRD. TOREEIEN. NHBBEICRD. TDIREEREIEN,
Example 8: I (a) Cerebral haemorrhage
w . (b) Hypertension
fG18: I (a) AMHm B8 I (a) HMxdtim (c) Chronic pyelonephritis
(b) B&mE (i) (b) B&mE () (d) Prostatic adenoma
(c) BUBEREx () BEBZEX Select prostatic adenoma
(d) BIYZARARAE (d) BIYZIARARAE (N46D29.1).
BINZRERERE (D29.1) &I&ESN, BINZARAERE (D29.1) &IE/N.
14 4.1.7  Examples of the General Principleand

—hsIRR

— iRl

selection rules

General Principle
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EIERE REEH
No R RH EHRER WHOBIE (FX) FTREL-SAOER | TRelL-sA0ER X 5%
“ER->FR0DER “ER-F0DER
15 4.1.7 —HRRIEFERIL—ILDBH) 4.1.7 —HRREERIL—ILDBH) 4.1.7 O
=) 3 V=3
Rule 3
4.2.2 A.)EICHIZET DRREIELNDH SWDRE | 4.2.2 A.(2)ERCHIZET DREEIEUIN DG 5D DR Any infectious discase elassifiable-t0AGS-B19.
FYE(E. HIVISRSRE SN TONE, TDOEERFE | ZEE. HIVRSESINNE. TOEZEFZECK | B25-B49 B58 B64.B996rJ12 118 aside from
(CLBDEDEERDNRNETHD. DEDNEEZBZINETHD. those listed in section 4.2.2 A.(a) should be . ‘
consideredtobe a direct consequence ofreported N LN
HIV disease.
16 4.1.7 Examplesofthe General Principle and
JL—JL 3 JL—IL 3 selection rules
e O
Rule3 A | MBODIRRE(CE
MR DEEN R EC £ 3 LT 2ipac | RORENSERELIC SHEETESHEICDONT | Assumed direct consequences of another MDD EIER E(C LD & EEEaIn:
condition
=R 1= AN et
one AOO-B19. B25-B49. B58—B64. B99 X(F  |--- HETZS5S CHETED
112118 (CHEENBH50BRIVER Any infectious diseases ... & or s
A00-B19. B25—-B49. B58—-B64. B99 X(& . .. . . . s se
112 118 (CEAZ B T AT ORRE (L Certain conditions should be considered direct IR TDREZYE (L O | BROEZENR
: S W DHDRRE(CDWTIE. FETCLD 4 BEILIAIC | consequences ofa medical procedure, if the -
EETAMTIONEESICIZ. TOBEEEEE(C LD | procedure was carried out within four weeks before HECLDE
WL DODIREE(IC DN TIE, FETELD 4 BRILIAIC EDTHBEEZBNDB. [HRO@IC. TDL>7r, | death. Alist ofsuch complications canbe found in HETED5
EFTRAMIONIISE(CE. TOEEHECED | aprragys, Appendix @@. o e EER
EDTHDEERASND. [HF@@IC. EDLDRR
= 3 H " ’,= YT E/ YRR [ — = =~ . . .. . H Z
SHHEZLHT S. 1#20@ : EFRITROEEFE(CLDEEXSND | Appendix @@: List of conditions to be considered REETLIR
EED U X < direct consequences of medical procedures TEFLL
JHREO : ERITADEERRFEICLDIEEALSND
REDUZ o AURNCBBTBMEE L0 B |
RICERTAMTONZEAICE, TomEy |° oo ol el SIooy sOnsceetd
o ARUXNIHETDHEAEF. FET KD 4 ERE @F$5E®T@§C%22N%T55 i} direct consequence of a medical procedure if
NICEB T AT OIS C . EOmEES =l DD =5 S oo the procedure was carried out within four
o e T | e EERITAMINDNDHEICZEDRENY TICFE weeks before death.
BCLDITCDTHILEERBINETTHD., LTWEEHLA G B1ES(Z. EETAOEEs: |* Noconditiononthe listshould be considereda
o EERITAMIODNDAICEDRENT TICHFT (- L REDTHDEES BRI TRAL, direct consequenceof a procedureif there is
LCWEEHIN' S 3184 (E. ERITADEERY |, [OCPR] (BT BNTHISRIDEHED e}\lfldence Eihat the cond1}13n was present before
58D (= 0 = Z N (4 DR o : the procedure was carried out.
EE(;J:%EOD‘C‘ZE? &%?5/\3?(32@“" . #NWwE (Other Cause of Procedure e A condition flagged with "OCPR" (Other
¢ ‘O\\C\PRJ (ERHTRIMTON S BIOIREDT Required) ) DOFFSDHIWEEIL. EFEITAD Cause of Procedure Required) should be
#1wE (Other Cause of Procedure TFONBRIDEBEAFESHFE (CRB SN T considered an obvious consequence of a
Required) ) DOFEDHDHEEL. EETAEN 3 e OHERTADIERE LTE L EEDE rocedure only if another reason for performin.
TFONBRIDBHSTFTBME(CREINTL 222 . - the procedureis indicated on the certificate.
BT B S ° e _ . e A condition flagged with “DSAP” (Duration
® i:%d)é’#li{éﬁ?,%d)‘f RELTELESDL b [DSAP] (EFRITRECEEULLIELZRT Stated, developed After Procedure) should be BT A R, TR o
A3 R D&M WA (Duration Stated, considered an obvious consequence of a FUTRRICTEDE, SR
developed After Procedure) DRSDH DM medical procedure only if there is clear DR AHE
[DSAP] (EBTRZICFEE. TORIOARN Bl ZORENEET A CRET-C &% evidence that the condition developed after the
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No.

RERBE

EHHIRER

WHO#& (IRX)

A1 S
TRRL->ZEEDER TRRUL->ZEEDER
—ER-FROER —ER-FRDER

s

WE (Duration Stated, developed After
Procedure) DFRFSMDHDMRAEL. TDREHEER
ITREICESEC EZBEICORTIHING D EED
HERITROBRELVTELULEDEER D,

o EECDVTIE EFEITANEEDIRSZEMI
(CHUTITONIEIZEG, FETLD 4 BELUAT
2<TE. TOERTROBREVTELRES
DEERD. ZIEL. TOERITRAMNETID
1 FLLERICATONIEBEE. BRI 77Dk
¥ - BEEDI— REERT 3.

cal

=% OCPR
E3iiibnd

E1L OCPR K OE UBB L (3
LTITONrEER
ITROBZED
HAEE
R, B
2 NOS
FiRlRR
By ImAE

DSAP

i, A

REREE. HE
i3

DIC CRZEMEm
BEREEE)

Him NOS
Bz

FEREALE M
[ELiZslil
FitoRl

BAR SN2 BRI
oHim

OCPR
OCPR
OCPR

B UEBALICX LT
ITONTZERITR
DIZEDIS

ot OCPR

(ORI S D E EDHERITRDIR-RE
ULCELZEDEERD.

BECDVWTIE, ERITAMNMNEEDE S IZEMI
(XU TITONZZE, FETLD 4 BELAT
2<TH, TOERITRADERELTELZE
DEERD. ZIEL. TOEBRITAMETID
1 FLLERITITONISE A BRI 770k
¥ - BEEDI— R EERT 3.

g

e

=% OCPR
EIMAE

B OCPR R UORE UEBAL (3t
UL TIThNicER
TRDBEDH
HRIEE
R, A
R NOS
FTalR
BYIMAE

DSAP

M, A

REREE. HE
T

DIC (CMFEiEm
EFEE)

Him NOS
BiEHIm
REREPAIH I
B
Fifraltm

AR = N2 BRI
sl

OCPR
OCPR
OCPR

B U #IICH LT
FONZERTA
DHBEDH

B OCPR

il OCPR

i OCPR

i

T OCPR

procedure.
e Adhesions should be considered an obvious

consequence ofa procedure in the samesite or
region, even after more than four weeks. If the
procedure was performed more than one year
before death, use the codes forsequelae of
medical care.

Infections

abscess OCPR
bacteraemia

fistula OCPR
and

for a procedure ofthe same siteor region only
gas gangrene

infection, haemolytic
infection NOS

infection in surgical wound

septicaemia
septic

DSAP

Haemorrhage, haemolysis

coagulopathy, consumption

DIC (disseminated intravascular coagulation)
haemorrhage NOS
haemorrhage, gastrointestinal
haemorrhage, intraabdominal
haemorrhage, rectal
haemorrhage, surgical wound
haemorrhage. specified site
for a procedure ofthe same siteor region only

OCPR
OCPR
OCPR

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
infarction (myocardial)
ischaemia, myocardial (acute)
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BIERE REHA
= B = e = 3t ¥ e
No. RERBH EBRIRR WHO#1E (Bx) THREL-SEOBR | TRRUL-ZEE0ER ;;; fB=
—ER-FEDRR —ER-SFRDOER
s OCPR rupture, myocardial
\\ 2 A\ N
EEE OCPR DO EFHE Cerebrovascular and other cerebral complications
B\
~in OCPR MELE apoplexy DSAP
—ay damage, brain (anoxic) DSAP
. e MR NOS DSAP embolism, cerebral DSAP
RO EFHIE RN KR haemorrhage. cerebral/intracranial DSAP
LJ0Ov o DSAP infarction, cerebral DSAP
= VS ischaemia, cerebral/cerebrovascular DSAP
b :!Jt lj Té lesion, cerebral/cerebrovascular DSAP
NEERk NOS DSAP 1IDEHHED DSAP meningitis DSAP
HEUNHE DNZEHAED oedema, cerebral DSAP
N, 3 (N stroke DSAP
Il:’ Javy DSAP e HH,{JZ thrombosis, cerebral DSAP
IDAE M, O (8
1IDEHHED DSAP 4) Other vascular complications
DEFHED B2, (OED ;
e arrest, circulatory
E W) \ embolism (arterial)
R, O (&2 A 11 B A2 O DAt DA DS HHIE embolism, fat/air
i) embolism, pulmonary
0 s W embolism. venous
e, (DA Az DSAP failure/insufficiency, circulatory
fx1E 5 (HEE 3R DSAP hypotension "
WA 1= N W/ 1] 7 1 Hl’-‘lll:l:l'.l:nl_>
A I B K2 O Z DA DB D EFIE ) infarction. pulmonary
BRI DSAP infarction (any site) OHIm. RM/EEER @
. occlusion (any site) o B
A2~ eR DSAP Fbd it o DSAP phlebitis (any site) @R I X (FERZE A I QIRXT(Z cerebral/ | @ |&FEZH—UL
WiIE4S (MEER DSAP = DSAP ALtk s i intracranial &BHMN =IO
) ARSI DSAP thrombophlebitis (any site)
o - — thrombosis. arterial A EE>1EEE. TWL3D. BMEmEsEsE | O
RMZEAE DSAP ¥ S (A M EE D"  DSAP thrombosis. venous . N N
H“Il‘illjj.ml DSAP E thrombosis NOS (anV s1te) HMEELJIH%EEL]I[[\ HP_‘I/HP_‘IJEE WH:':JI[[@H?‘&E\UEEL/\ O
RS DSAP BHEAE 2 DSAP B S (EAXIME DR E TR E . BEEARRMmEESIC | O
e DSAP Bir7 iR DSAP /A 5 CETHMm, 2 - 18
w e RS DSAP = s
z i DSAP — - 5 -
s b AE— FAE /A Yo
ﬁﬁﬂ%ﬁ DSAP Respiratory complications
e DSAP TDMDIMEDEHIE
BrZ&ch DSAP alkalosis and acidosis, respiratory A A% —> AR /B O
RS DSAP IR ARDtS ( adu.lt iesn iratory distress syndrome)
=ion (B arres t respiratory
ZE
aspiration p——— . g
N . . fEIRIELE—Arrest, circulato X IRRTH
Z DMDMEDEHHE EIE (FSR. 2= atelectasis = i
£) bronchitis DSAP | ORRTIN, HED—MNT . [Free] T
- effusion, pleura e .
BREIE FEIAE (Fb) empvema OCPR (TR0, BERARYIMELE (& (.
EE (3R EMAE (B2 fistula, bronchopleural oroesophageal OCPR OONETH, circulatory

ZErE (BERL. =

BEAE

failure/insufficiency, pulmonary
failure/insufficiency, respiratory
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{EIERE REHH
No. e EHRIER WH O#1% (30) FTHREL-BBOBRE | TRRUL-BEOEER f{: fwE
—EHR-FRDER —EHR-FRDER
) {K0nE mediastinitis arrest : 1B
=i () FiAEEE obstruction, upper airway OCPR
EISIE (50) BE (TATOH S ) — b
R e oedema/hypostasis, pulmonar
EEAE i) pneumonia
RinE ME (TRTOE pneumothorax OCPR
GIEEE i) Gastrointestinal complications
BE (TRTOE BiRX (IXTD
1) BPL) abscess, intra-abdominal OCPR
BE (FARTOH EIRIASTE (SR TDEBD) —Lgﬁgfgiggoismc —88§§
i) MmiztEERiRA (X TDEMI) disorder, circulatory, gastrointestinal OCPR
BiRKx (IXTOD ENARIMATAE embolism, mesenterial OCPR
#047) e ALY failure. hepatic DSAP
fistula. bili i
FRRIARTE (/X TODBEPAI) [M#8%E NOS (IR TDEBI) illffulsl a.billary bowel rectovazinal 88£§
MMARMHERRARA (IR TDBPM) ischaemia, intestinal OCPR
B IASSE 0532 DA HIE necrosis, gastrointestinal OCPR
. obstruction, bowel (mechanical) OCPR
R 1E peritonitis OCPR
[M#E NOS (IR TDERAI) ML AO—S ARGEFRE7S R—2 X ulcer, gastrointestinal (stress) OCPR
ARDS (F{ADFIRIBEREIRER) volvulus OCPR
MR 23D EHHE MRS 1E
B0
R4 57)L 0O —S AROIER 7S R—2 X il
ARDS (F% A\MIRACIEAEIRET) [NETR DSAP Renal andurinary complications
1521 fgzK Zpe_ pesps
LU Zhe OCPR anuria IR ”
= i SSEMEEY (XE OCPR fgllure/lngufflc1encv. renal
" fistula, urinary OCPR P
[EXH DSAP BE infection. urinary iR B EANRE > ANE/H O
7K fhEh AR A A S pyelonephritis DSAP [ geRre. B
- : retention, urine
i OCPR E stricture, urethra OCPR | WIRAZS>AE/HEERE. T O
SEMAEE(EE OCPR DA uraemia -
EE iR A urosepsis
AEe/HEeRZE. B FRiERZE OCPR
e /MEere. WREEZAE OCPR Other complications X S ?
g 7 KBB S (SR MR . : ML ? hypostasis, - | BAE>RL
D Rtk Adhesions fora procedure ofthe same site or
. E o
FRERAZE OCPR S OCPR region only pulmonary * [E¥E] T
shock NOS M & L\ SB35 B
MECE RS OCPR shock, anaphylactic AL B *
it B S2 (D SR BIROAHHE OCPR “complication(s)” NOS FD—MIITIRN. pulmonary
T OCPR crisis, thyrotoxic DSAP _
x displacement, prosthesis OCPR A& hypostasis (&
U OCPR ERENIES OCPR failure, (multi)organ OCPR & <
= OCPR gangrene ‘
insufficiency, anastomosis OCPR
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{EIEIR=E REEH
No. RERRFE EBBIRR WHO#h& (Fx) FTRRU->E8DER THREUL->ESDER fw®
—ER-SFRDER —EHR-SFRDER
SEOAHE BHLE OCPR necrosis, fat/wound OCPR Hypostasis
BEB=Y (3= OCPR syndrome, compartment OCPR

P = - seizures (epileptic) DSAP BEREEX IEBEEE-SEE/ (. mEE
FERERIBRTE OCPR EES ulcer. dectbitus siniaasiessinli
TR OCPR IR IREARAE OCPR iR/ B = B ERES
BRI OCPR JiE RN DSAP
[EE/ER/B5 OCPR ABt+7E. B5/E. B OCPR
PR IR ZEASTE OCPR RREE
FRe DSAP TLDX OCPR
fE;T/E. B/E. B OCPR FRE M OCPR
[RiEE BRI OCPR
1LIX OCPR % (HteY) BAZE  OCPR
FRRE T OCPR PERE A OCPR
=1izitta OCPR B (XML X) OCPR
5 (#tmry) BAZE OCPR =
PERE 2 OCPR S OCPR

B (RhLX) OCPR
H

Bz OCPR

B S b FRER D EHAE
IR

BAE

FRIE OCPR

B&RBEX DSAP
KB

Pri&xk7E OCPR
PRESTE

P AR IMAE

T OMDEHAE

= 3w NOS
7FIA4SFS—
>3vy

[&fHE] NOS
BRIROU - DSAP

B UEBZICx LT
TONZERITER
DIZEDIS

BN b pREsDEHHIE
BrE
PxyE OCPR

2
BHZBEX DSAP

Pri&EsR7E OCPR
PREIE
PRES B IMIE

ZOABDEHIE

=
H'J%
/i&in

= 3w NOS
7FIA4SF—
>avy

[&HHE] NOS
BiRiROU—E DSAP
ATHEREDIN

(%) lEZErE
$E)

B CEAZIC LT
TONTZERITES
DIFEDF+
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BIERE REEH
No. RERIE EHRERR WH OB (5Rs0) FTHRAL->BEOER | TRRL-SHOER fﬁ fwE
—ER-FEDRR —ER-SFRDOER
ALHEEDITN A+D1amE OCPR
(%) lEgst= RERGIEZE. BlEd OCPR
e IRIE
b N SN = OCPR J>)U—=hKX> bk OCPR
ASAbiZSE. Al OCPR TEfREF
IR TANDAFE DSAP
> )—hKkX> Kk OCPR BEEER
E{REE
TAMDAFEE DSAP
BEER
17 4.1.7 . Examples of the General Principleand | 5Oz hUTHA - T Tog O
JL—IL 3 JL—JL 3 selection rules
SIVICKBDEBR->TIOX b
POORNIZOL - T4 T4 IUCEKDBXRIE. BB | JORXRKIZTA - T4 T« 2ILICKDRIBRIZ. Rule3 UL F o T12)UICK
SMNCIMENEBEECKDBREEZEZISNIGEIC | MEMEEREDERELTEUEBDELTEESE | BN
HESINDINETTHD, NANEZTHD. Enterocolitis due to Clostridium difficile should be
assumed to be an obvious consequence of antibiotic
PACIA AN A VACIA AN \ thera . =\ 15 EEESS, 4+
WL DO DR EHIE- - WL DO DR EHE- - Ll BASMNCHAEMERE L D ¢ | Should be
Certain postoperative complications. . .. REEBZIOSNDIGS(ICEES assumed to
NBARETHD, be an
obvious
consequence
of FA{llDRIR
(&, #EsmRR
(CRNTz=8D,
{EIE T DR
(&, K2R
BUNMKLE
d. —i%E Al & 55 — 1 1. — A% E Rl & 58 — 1
18 4.1.7 AR A &EIRIL—ILDFI 4.1.7 AR A &EIRIL—ILDFI 4.1.7 Examples of the General Principle and o
selection rules — N <= N g J— "
DFE (150.-) RS, SR (151.9) | OF2 (150.-) ROUER, MR (151.9) ‘g%ﬁ,fgb&g;-;%g%ggﬂﬁ . ﬁggﬁh( ;‘E
(. MDBASHRRE LD OIRDREZER I | (& MBDOIBDREDHSHIMEREEZEZXDNET | Heart fiilure (150.-) and unspecified heart discase - = fﬁfﬁ?m@%([ﬁ
ST CTHD. ado (151.9) should be considered anobvious consequence SEsHANELE
of other heart conditions. BEUH
7,
19 Section 4.1.7

=L 3

=3

Rule 3
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EIEfREE REEEH
(=] H = e = oot ¥ s
No. IR FHRER WH OB (Fx) FTREL-BROBER | FRuL-sA0ER | X g
“ER-OFRODERR “ER-FR0DER
Heart failure (I50.-) and unspecified heart disease
OARE (150.-) ROMER, FFMABE (151.9) DARE (150.-) RUMER, 3HEARBA (151.9) | (I51.9)shouldbe consideredan obvious o .
3 BOBSHAREERBUEOREEERTA | (4. MOLEORBOBRE LTELEEERSA | consequence ofotherheart conditions. fBDIREDVSIRE £33 Lk ©
: ~ RS =g AT HEA
ETHD ECHD. Oesophageal varices (185 .-) should be considered DREEBRINETHD ¢ | AHORRE
an obvious consequence ofliverdiseases B PINIC
RiEsFRE (185.-) (&, B18.-. K70.-. K73.- RiEsFHWE (185.-) (&, B18.-. K70.-. K73.- classifiable to B18.-, K70.-.K73.-. K74 .-,and _
o K74.-RU K76.-[CHBENBIREDREREL | . K74.-RU K76.- [CHESNBAIVEEDORREL | KI6—. e
THUREBRDINETHD. THEUREERDIRETH D,
—AGER & —_ | —ARER &3 — |
20 4.1.7 iR R & ZEIRIL—ILDF) 4.1.7 iR Rl &3 R)L—IL D 4.1.7 Examples of the General Principle and
selection rules
JL—IL 3 JL—IL 3 Rule3
fi7kfE (181) (&, BASHRERERDLEER| AbkE (I81) F. LE&EER (MELEERZS
(HEVEREEZED)  MERECHEOSDIHE| O)  MEECHEDOHDIHAE (FHRIYE. 20K | Pulmonary edema (J81) should be considered an
(RAUE . SRR, IFIRESEIEIRE . & | CIRA. ITIREHEAIRE:. Eith, BIRMERS) . ¢ | ODviousconseduence of heat discase (including
e e o e eee my o et (Ew . .« . | pulmonary heart disease); of conditions affecting the O
itb.\ E&i'f%i?%) N 'ﬁslﬁlﬁiu%ﬁp g-ﬁﬁf{ (ﬁ N 1151:@%” %Et_g-ﬁﬁ_? (ﬁz:é\ 1&) )l/j-:/[ﬂlff lung parenchyma’ such as lung infections, aspiration _ . .
2. BPILITIOMES) . MERCHEDD D% | %) . MERICHEDSBHERTH (MBI SER | and inhalation, respiratory distress syndrome, high | DI SHVRIRE 733 0D x| DIDERR <
RE (WRHIROE RIIES) ZEBINE TH | WIES) ORSIMREREEZ SRS THS, | dlitude and circulating toxins; of conditions causing | R ERINETHS Char e
fluid overload, such as renal failure and BN
Do hypoalbuminemia; and of congenital anomalies B2 (. [
affecting the pulmonary circulation, such as 7,-% = }éﬂi%’;ﬁ
congenital stenosis of pulmonary veins. ~| [CE=i
ATCRBR=E
FUI.
FLDRIA(E
HesmEIRIC
—h3ER &3 — | —BSER &3 — |
21 4.1.7 iSRRI & ZEIRIL—ILDF) 4.1.7 %R A & ZEIRIL—ILDF) 4.1.7 Examples of the General Principle and
selection rules @)
JL—IL 3 JL—IL 3 Rule3
FILIA—IUERBICKDMIFE | —AAICEI7ILO—-)L | x %ﬁ?éE“IEEG)
REMADZE, A (118.1) (. ZILO—)UK | KEMADR, A (118.1) (& J7J)LO—JUE | Lobar pneumonia, unspecified (J18.1) should be R —27)L 0 —)AKTFIE T IE ﬁ?ﬂ'\?ﬁ\‘ﬁé
FEE (F10.2 ) EWSHSHRRRERZREEE | ACLDMFERE (F10.2 ) DBESHREREE Conzidereddan Obviousfcolnse}?uler(ﬁOog)delf;ldence St
EE _ — Y = Py — _ - Y syndrome due to use of alcoho .2). y o . .
E@;/;%_C@Z)o J12‘ JA158 u@_&%fiﬂfﬁﬁ(;\ % 55:2%?3550 J1‘2 AleSi(«jB%)%?Eﬂﬂiﬁ(a*\ % pneumonia in J12-118 should be considered an i“jﬁﬂbbi@’ﬁtfdéﬁ o
BIREZETSEIRBEEZADINETTH D, | BHEEZETSEIREBOBRE UTELZEEZR | (bvious consequence of conditions that impair the RBZEEINRETTHD
J15.0-15.6 . J15.8-J159 . J16.8. J18.0 & | BNETdh % . J15.0-15.6 . J15.8-J15.9, | immunesystem. Pneumonia in J15.0-15.6,J15.8- REEEEZ BARETH S, * | smpo=nE
J18.2-118.9 THBEDM X TRDEBDASH 734E | 116.8, 118.0 & J18.2-J18.9 IBE DAL RD %Lg-&J1§~9andJ18-2'J18-9Sh;’“‘dt‘?e e T HIRDIR(CR
RELTERBNETHD, D5, BHIESY | KEOBESNIMEREZEZIBZNETH D, TR oo 00 Vom consedienss of wsine i o

REKHE () EVWOTTHREMRR, Ry ixzE
MIECVWOTEREZIRRCIHRER, Fo. WkasxE
™, BRE. BEEBREENSH TSNS . J15.0-
15.6, J15.8-J15.9, J16.8. J18.0 & U* J18.2—-
J18.9. 169.0 & 169.8 IEEDAMA(E. Mk FA%EE(C
HEESADREORSH IR EEZIDINETH

5. BHEEBYORERRA (E) SO TTHBMNR
FB. MBI YORNERARAE & U\ D TR B Z e C R B,

Fle. WkasRB°, YR, EEGEENS TS5
ns. J15.0-15.6. J15.8-J15.9. J16.8. J18.0
KT 118.2-318.9. 169.0 & 169.8 IEEH DA X
(. BETHEE(CRE ZS5 A DRBOMASHIMERE

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. Pneumonia in J18.- (except lobar
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BIERE REEH
No. RERBE EHBIER WHO#IE (FX) FTREL-BROBER | FRuL-sA0ER | X "z
“ER-SOFRODER —ER-FROER
Do 118.0.-D X (KREMMKZER ) NMABE | ZEXDINETTH D, 118.0.-D % (KEMAH A% | pneumia) reported with immobility or reduced
R(GAEBHEDRL EEBCRBEINEHBE . | BR<) DRBE S A BRI & &6IC50H =N | mobility should be coded to J18.2.
J18.2 (CO—RIBRETHD, fZZa(E. J18.2 (CO—RIBRETH D,

22 TDMD—RLEVIR FFEDIRRE (A, 58 TDMD—ALEIIR FERIMEDIRRE  (FHZEAEAE. #5/& | Other common secondary conditions (such as

MR, BWAS) (F. KOKEOHESHRMERE | HEE. BRAS) (. ROKBOESHIMERE D;lﬂml%nsw embglisgh decgbitus ulcer, and cvstitfi8>
= o e R B A 24 gx = > e R o A 24 - | should be considered an obvious consequence o
5%15/\§_C35§0 ‘3'7&1’)'5\“,% |$HE7%157R%5‘EDH %Z%Aétﬁéo ‘3'731’3'5\‘”% EHE%ﬁx%SEuH wasting diseases (such as malienant neoplasms and
(ﬁ) &b\j 7::7ﬁ%%'|§y§_€%\ HIZIIIZEI .m].bﬂl’.‘l%*ﬁﬁ &(/\ (ﬁ) &L\j t7ﬁ%%'l$ﬁ%\ HI’_‘IIIZEI .m].bﬂl’.‘l%*ﬁﬁ &b\ malnutrition) and diseases causing paralysis (such as

DIERMEZIRCIIREB, . GRIRCERERIBE | DCAEZRIIKRR. T, EEYRVOEME/RIBME | cercbral haemorrhage or thrombosis) as well as
MNBITFEND. IZIEL. TDORDRHEREDRRE| B'HdlT5NdD. 12U, TD X DRREEFEME DR RE ;?mmumcablidlseasgs’ and Szljlt(,)us mlllunisi‘ b

i N RN I N — — o 1a+ | However, suchsecondary conditions should not be
(&, MHIRSRZBODOIE SHIMEREEZDINRETER | (&, HIRSEEDIE SHIMEREEZ BINRETIERR considered an obvious consequence of respiratory
LY, LYo conditions.

23 4.1.7 .Examples ofthe General Principle and % 2 SEEED
. . selection rules CHHTE X
JI—JL 3 J—IL 3 n3amsal
... ) | ... ) | it
MORENSERE U EHEETEDIBEICONT | MORENSERE U EHEETEDESCDONT | ...

Assumed directconsequences of another condition [Ff#]| T
7S R—=2X (E87.2) ; TDfthdDBAREN J=A5E 7S R—=2X (E87.2) ; TDAthdDBAREN T=A5E (%,
. : H— — ¢ =~ | pm= . H— ¢ =~ —— e S - sm= -
= (E88.8) ; %O)ﬂﬂ@$_10 D/\?'-</_> fE= (E88.8) ; %@ﬂﬂo)$_10 IZI/\9:</_> Acidosis (E87.2): Other specified metabolic disorders | —= O/\F<2> IFHE(CEAGERT D | & polyneropath
(G58') 7 ZF (M) —1—0/\F <> —y EES (G58‘) ’ ZF (M) —a1—0O0/\F <> -y EE2 (E88.8): Other mononeuropathies (G58.-): SR EE b}
B (G62.9) ;, R HERDTDMDESE | 7B (G62.9) ; REMERD T D D fEF | Polyneuropathy. unspecified (G62.9); Other disorders | = y (& ZHEZ
(G64) ; TDMBDEFMEHEE (G71.8) #LCR | (G64) ; TOMDEFMEHEE (G71.8) (Casy\ | oiperipheral nervous system (G64): amyotrophy not JFE
L DRVFEMR. SRMEROBE, HEAH | TOCEROBVHER ORmEROBE, s | Lhovise speidinOther primary disorders of “NCHNT YR O
DR e=sthlele EARCIIES, &M < abEkCNd: =SllER TEROIPES, M | myscles (G71.8), Disorder of autonomic nervous - — . mono~
(G90.9) . MBREAEUMEHEXN, FMABHE| A (G90.9) . MiRE MU MHEA, M AP | system, unspecified (G90.9). and Neuralgia and ;
(M79.2) ; HIXEHAK (H20.9) ; ARFE, ¥ | (M79.2) ;tI¥ESRMAKX (H20.9) ; BARE, 5% | neuritis, unspeciﬁed (M79.2); IﬁdOC.VClit.iS (H20.9); S—— AR (FIR0N,
MR (H26.9) ; BARMIEOXIE, FMAI | A0 (H26.9) ; MIRGEDKIE, 74l Ao | Cammcunspedied (1600 Chorlortinal = o e shidiesinel UL
(H30.9) ; MERRMEFIZEAE (H34) ; BAUMEMIE | (H30.9) ; MEEMEPRAZEE (H34) ; BERMWIEE | oeclusions (H34): Backeround retinopathy and retinal — B 4ARARRAE (FEE EFEMEREEE | O
ENHMEIRME 216 (H35.0) ; ©OfDIEFEME | AUMEEMEZ (L (H35.0) ; TOMODIEFEMEHEE | vascular changes (H35.0); Other proliferative
JE (H35.2) ; #BFEHM (H35.6) ; #BRERSE, 5% | fE (H35.2) ; M@RE&Mm (H35.6) ; MEMEEE, 5 %%}L@W e e R
MRB (H35.9) ; RMMEES, MR | MR (H35.9) ; AMMEES, 3y | Seunaldisoder unspecified (H35.9) Peripheral | IHBIAAAIRIE RS o (3] T
(173.9) ; (M) BOBROFFO—h<Co< | (173.9) ;: (1) BOBROPFO—h<Co< | o dsme unpeler (L Lo a0 | Sy s ) ST TR .
: ; SU—A< : ; SU—A< of arteries of extremities (170.2); Arthritis, unspecified =/ el « a7
<> R>BEE GF) (170.2) ; BERZ, BEMPR | <38> R>BB(E OF) (170.2) ; BEAA, BEMPR | (M13.0¢ - S —— &
B (M13.9) ; RIO—TUEIRE (NO3- NO5) ; | B3 (M13.9) ; RIJO—THEMRE (NO3- NO5) ; Z:zg:tl&sf;dioﬁgsﬁg;gOlfgénggg’ﬁ;“(ﬁg). o Background
'l%’l‘i%ﬂﬁ%, E—*%EHZ:?H (N189 N18') ,E;';%H]Z:HH 'l%’lﬁf%ﬂ@%, %*%EHZ:?H (Nl 8.9 N18') ,%*%IEHZ:HH Unspec}ﬁed c.OI;tracted kidney (N26): renal diseasé in < retinopathy
DBEAZE (N19) ; FEHABHOEREE (N26) ; B | OBAZE (N19) ; FHABPDOEHEE (N26) ; B | Disorder of kidney and ureter. unspecified (N28.9) O (00, 10
RUPREDEE, A (N28.9) BRE. 15 | RUREDES, F#MAE (N28.9) (CHIF3 Bk | and Persistent proteinuria, unSPeCiﬁed (N39.1); vl 8
VEHGELAE <BEA> R, #MAH | B S5UCRRELAF <BE> R, #fe | Jmue notesonhere casifed RO2:Loma. | HRRRIIE (4 5
L ‘ g et (N39.1) : = <B> i ME=SMENRNG unspecifie (R40. ),ag ther specified_abnorma (CHBIFB =Y
(N39.1) ; X <IE>H, flcoOE=NBNED 0 » A 8, CITA B D | findings of blood chemistry (R79.8) for acetonemia, BDEH0.
(RO2) ; 5h#E, FHAHE (R40.2) ; RU=ZDM | (R0O2) ; SbE, F#AEE (R40.2) ; KUZ DA | azotemia, and related conditions should be considered = cmpm
DIFRESNE MBIEFENRERRE (R79.8) TV | ORSNEMRILFENREFRRE (R79.8) T 77tz | anocbvious consequence of Diabetes mellitus (E10— * SRS

N IVE. SERMA. RUBE 9 SRECHEY

N IE. SERMA. ROBE 9 SRECHEY

El4).

D
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(BIEIRE REHEH
No =S EHRIRR WH OB (EX) FTREL-BROBER | FRuL-sA0ER | X i
“ER-FRODER “ER-FRDER
DEDICDNTIE, #BRE (E10-E14) WD HAS | 2BDIICDWNTIE. #EFRE (E10-E14) DEAS HVR
NRARE EIRDREZEEINRNETHD, HBREEZDNRNETHD, o .
EWVWDSHSHRRER LR DR FLDRB(E
BEEEBINETTHD Lot ey N PN
. _ e . . [G¥8] T
7 R—=T X (E87.2) ; TOMDBRENIEREHE | 7> R—> R (E87.2) ; TDMDBARE NI HIE ?10161(()1818 ((E§3_7828)); %tl;f:r SPeCIﬁedmetalL?IIC(G 5 . | .
= . H AR e J) - & = . — ° S~ isorders (E88.8); Other mononeuropathies (G58.-); | 5 X _ o N
—:'-’=-j= (E8§8;=8_=)._E’ é@ﬂﬂ@gﬁaﬁ‘iﬂﬂé (G58 )2, ZFE = (E88..817, %‘O)'ﬂila)g_lo D/\\9:< /: Polyneuropathy, unspeciﬁed(G62.9); Other Ta—O)F<LSD> — FFEICEASEER 9 B = e
(|$)*$r‘fi|3i.=, SFHANER (G62.9) ; **ﬁ*?fi;é@% (G58.-) ; ZHR(M)—1—0/ \9:<>>:, EEZ RN disorders of peripheral nervous system (G64); ITw— .
DMDIEE  (G64) ; TDMDIEF RS BA (G62.9) ; XEMHRBRRDZDMDIEE (G64) ; ; g e Q) i A
(G71.8) MR(CECEDIRV\EHENE ; BRMIZERDE | TOMOEFEMMES (G71.8) (CHL\THhICEH | Amyotrophy not otherwise specified in Other
E, SRR (G90.9) ; ; tIEEEMAKX DIRXVFHEHNE ; BEERROEE, FHRHA prlmaryc}1sordersofmusc1es(G7_1:f§)édD1(s}(;r(§1%rof S NT I O
(H20.9) ; EaPME. BHERBE (H26.9) ; MR | (G90.9) ; ; ATRBMAA (H20.9) ; Eapups, | duiomomicnervoussystem tspectiied (B02)
BOOHE, BT (H30.9) ; EMMEMBE | HEPRS (H26.9) ; WNHEMOATE, SRR | oo unspeeilied GLAO); Coam,
IROKIE, e (PORLIT BT R Bl 97y MATGIRERESZOIL - e, unspecified (H26.9); Chorioretinal inflammation, ” . O | & [E] T
(H34) ; BEfEMHHEEE R OHREIRMEZEL (H30.9) ; MIEMEPAZAE (H34) ; BRMIFME | unspecified (H30.9); Retinal vascular occlusions B =AAREIE 1R RERRAE (C X LT -
(H35.0) ; TDAMDIEFEMIRE (H35.2) ; #8fE | RUMBRMEZ(L (H35.0) ; TDAMDIEGEERERR | (H34); Backgroundretinopathy and retinal vascular | _ - gmpee (EE AR :
il (H35.6) ; #EMRSES FHERBE (H35.9) ; | JE (M35.2) ;B (H35.6) ; #Agias i | chanees (H32.0) Other proliferaty cretinopathy Background
(M) BOBIRDOTF0—A<Uo < <B>R>FEL | @78 (H35.9) ; () BOBROFFO—n< | (H32.2):Retinal haemorthage (H35.0); Retina S I —.
- ; N - . disorder, unspecified (H35.9); Pasadytiestrabismus | . At A e At = retinopatny
(fiE) (170.2) ; REMEZER, FHAHA Cw < <35>1A>RE(L(E) (170.2) ; RIEMEE ifi 9): Bli isi YRGB AR AE [BAREFREFHE .
(I173.9) ; URA REEX <IZE> FBfE, MBCHFES | B, FFEHEAREA (173.9) ; URA REEX <IE>FE @H543; Atherosclerosis ofarteries of extremities TR et | RSIAC THER (7500, ISTE
NR2WE®D (L92.1) ; TRDEE, ficHfEan | &, MCoBEESRnED (L92.1) ; TRDE (170.2); Peripheral vascular disease, unspecified | ———— - HERRAE (F 4
RNED (L97) ; BAEA%, HHMREA (M13.9) ; |8, MCHBESNBNED (L97) ; ek, s | [[3.); Angiopathyin Otherandunspecified PRI ICR9 D S0
. N s = e ) } N e disordersofeiretlatorysystermd99); Dermatitis; _ e
i‘$?ﬁ§#§&0¥$:‘f-§ﬁt, =2 N (IV\I\79.2) ; BREE, B (M13.9) ,ﬁu‘ﬁ%ﬁ&(ﬂ‘?ﬁﬁ, SHHANBA ified-4-30.9): Necrobiosis lipoidica, not =& ——
FHEABA (M89.9) ; RTJO—TEMREF (NO3- (M79.2) ; BIEE, SFHIA8H (M89.9) ; R*TJO | elsewhere classified (L92.1); Ulcer of lower limb, T
NO5) ; EMBEE (N18.-) ; SFHFBEOBAL | —tCEEEE (NO3- NO5) ; EMEEEE (N18.- not elsewhere classified (L97); Arthritis, D
(N19) ; SHERBADZEMER (N26) ; BRURE |) ; FHAHOELRE (N19) ; SHARBADZEMEE | unspecified (M13.9); Neuralgia and neuritis,
DIEE, AR (N28.9) [CHIZBEE 56 | (N26) ; BRUREOEE, HMFH (N28.9) ?;;ggcg%ﬁ(%);ﬁfﬁf(‘gggﬁ%‘;@?gﬁ;ﬂ
Mz AlE< <7?§‘I"‘:_I>)7T<, SEHA<BA (N39.1) ;i<_ (CHITBBERE ; FHHEEAEL <§‘E>E‘<, EES 01| kidne}.l dise:l;e (NISE]);UnspemﬁdkiEe;lfaihlre
i§>‘7l"§_, f(CHFEENBRVED (RO2) ,EEE'HE, S ABF (N39.1) ;i<i%>9ﬁ, f(CHFEEINRNE (N_19);Unspecifiedcontractedkidney(]\1_26);Rena]
HAREE (R40.2) ; RUZODMODBARENZIRE | @ (RO2) ; &iE, FHARHE (R40.2) ; RU=D | disease in Disorder of kidneyandureter,
FHREFE (R79.8) TFL hUIE. BERM | MORERSNEMBICENESERE (R79.8) T7 | unspecified (N28.9); Brinary-tractinfection site-no
, . T = ” > . . . P PR, speeifiedN39-0): ,
£ RUBET SHECHET360DNTE, B | E I ME. SERME. RUKET SHECHE 9 -emistent profeliuria
‘ o e o — . | unspecified (N39.1); Gangrene, not elsewhere
FRA (E10-E14) EWSEASHRER E/aDmREZE | §23EMDULTIE. ¥EKRK (E10-E14) DEASHR classified (R02); Coma, unspecified (R40.2); and
ZERINETTHD. BREBRDINRNETTHD, Acetonemia, azotemia, and related conditions in O
Other specified abnormal findings of blood EVVSBASHRERE ERBIR .
chemistry (R79.8) should be considered an obvious | e ¢ | FELDORR(E
consequence of Diabetes mellitus (E10-E14). BEBRINETTHD ek T
o
24 TEOUR NMIEBHDDIEIER (F. HEMMRER TEROUXMMIEHDDIEER (L. JHFEMZEEBR | Conditions in the Hllowing categories should be SR (AR S RN DL L O
UREERC IREDIASHIMEREZZIBINET | UMEEEC IREDRESHEREEZX BNET | considered obvious consequences of the conditions o 6 -
p— " st = P " st = listed in the “ wasting and paralyzing diseases” list. N7 X K56.4 0O4%8
(DI —F « > U DRREAZmII Utize | MICE&HDTI -5+ D DR Zmic UIzize XKIRR—DRER PNEEZND

should be considered obvious consequences of the
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EERE S
=1 S = xr = e ol e
No. RERRH EHRIRR WH O (F32) TRRU->EEDOER TREL-EROBR | o 23
“ER-SOFRODER —ER-FROER
D+, [EFEMHERENUMREBEZECIEE] ODUX | OFHF. DEEMERERVUMREEZRCIEE] DU | conditions listed in the “ wasting and paralyzing S
NCEEHDREDRSHAEREEZ DIRETH NCEHDREDRSHREREEX DRE T | discases” listonly ifthey meet the prerequisite for
3 3 code assignment noted in the final column of the table.
Code(s) Description Condit | Qualifier J—R 28 451 &4
ional
Respo PO
nse
E86 Volume depletion ES6 TR (F)
G81-G83 Other paralytic syndromes G81-G83 Z DD RRETEAREE
126.0-126.9 Pulmonary embolism 126.0—126.9 FHEEAE
174.2-174.4 Arterial embolism and thrombosis of extremities 174.2-174.4 (M) BRODENARODZEASSE B O IIASSE
180.1-180.3 Phlebitis and thrombophlebitis of lower extremities 180.1—180.3 FROBEMAROMmIE () S8k
180.9 Phlebitis and thrombophlebitis of unspecified site 180.9 S RBADEER A RO () 80T
182.9 Embolism and thrombosis of unspecified vein 182.9 HR7 A<BE D ERBROD Z=ARRE R O A
K55.0 Acute vascular disorder of intestine M The condition in K55.0 must K55.0 oSt miTRE M K55.0 ODJREENEMRIETH
be specified as an embolism ’
B EDEENMNRTNER
57800
K56.4 Other impaction of intestine K56.4 ZOMDIEEH A <BrR>TE
K59.0 Constipation K59.0 &
L89 Decubitus ulcer L89 U & < <BE>EHaE
N10-N12 Tubulo-interstitial nephritis M Diseases causing paralysis or N10—N12 RS R B M R 2 (EERL D SR BE
inability to control bladder B
fECIEE
N17.N19 Renal-alure Kidney disease, acute or unspecified N17. N19 ERESE S Y (SR ARPR
N28.0 Ischaemia and infarction of kidney M The condition in N28.0 must N28.0 B i R (N ESATEE M N28.0 DIREEH EE S RODIEE
be specified as an embolism of
the renal artery AETH D EDELEHNTR
r gl ALY AR
N30.0-N30.2 Cystitis, acute, interstitial and other chronic M Diseases causing paralysis or N30.0—=NO.2 BERLA . 2. RS, ZOMOEE M R S (RO SR BE %
inability to control bladder o
HECIEE
N30.9 Cystitis, unspecified M Diseases causing paralysis or N30.9 FEEREA  SEHANRR M FRE S (LR D S A RE
inability to control bladder '
ECIRE
N31 Neuromuscular dysfunction of bladder, not elsewhere N31 EREIERERY (GURSPESE) | fCHLES
classified ' B

17/129

2 16 Mt SREFESRIADOBEER. BERURERSEEMEES



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
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

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

Y gVANAESTO)
N34.0—-N34.2 | fxBX R X (BB DFIEH R EE =
I IRE
N35.1-N35.9 | priEIE (GEIMEIE) FRIE X (SRR DHIAEIABE
EZIRER
N39.0 PRESREGUAE. EBAIANEA FRIE S (BB DHIHEIAEE
EIIRE
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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
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gN30.htm%2BN390

(EIERE REEH
No. RERMREH EHB/BIRER WH O #hes (I’32) THRRUL->ZEEDER THRIRUL->ZEEDER ;; B
—ER-FRDER “EROFRODER
25 4.1.7 —fRRAEFIRIL—ILDFHIR 4.1.7 —HRAEFEIRIL—ILDFHIR 4.1.7 Examples of the General Principleand
selection rules
.}.lf—)la 3 {lf_"' 3 Rule 3
KB A =\~ DR = EEAD N + w4 N . . L. . X REREBY
BIROBIREARIEL. ~HESHTLEHEID ABIROENIREASIE L. ~DEHEIOEREC T Arterial embolism inthe systemic circulation. .. an = FEIRE O
HERTHD, EEXDNRNETIEFRL, DIFERTHD. EEZX TFRSRL. obvious consequence of atrial fibrillation H= D ACHEEETOR 1< . DB
KRBT s HARRT LA, IR0 L B BChD - - - ﬁﬁbﬁ%
SMRBADIRAME (FO3) RUTIWI\AY—< | BEFBEDRAYE (FO3) RUFIWNAT—< |/ ( %%I‘;eﬂal embolism inthe systemiccirculation. THHEE
Alzheimer>¥% (G30.-) (&. #> (Down) fiEf& | Alzheimer>¥& (G30.-) (&, BASHNCH D> < ”m?@$ET§@MWmmOWME ABNET
BABNE. CNICEBEDEEZTE. Down> fE{REE (QQ0.-) DRERELTAHLREM | Consequenceofatrial fbrilation 750,
t%i%&gﬁﬁgo ~ N D \ | fJ§ = E 3L
Unspecified dementia (FO3) and Alzheimer’_s disease i - ( _own)_ AR = EﬁﬁR BY
; . HrlE. Chickd3H0 & | FELOREK
(G30.-) should be considered an obvious consequence LEZTLEL (HR 362tk
of Down’__s syndrome (Q90.-). ° ('E{iﬂ
26 B RAERRF (L. BRI RAVOE SRR DR AR S0\ D | BRAEIREF (K. 1B BVOE SHEKEIE DR ZEN & UV\D | Nephritic syndrome may be assumed to be a consequence
JoIEHEK R R RE DR EHETETE D, T HEK R R RE DR EHETETE D, of an;;l streptoc)occal infection (scarlet fever, streptococcal
sore throat, etc).
%’I‘Egﬁy;ﬁﬁb{\ )ﬁiﬂ%@%ﬁ@%ﬁﬁﬁb‘%ﬁﬁ UTCLY %’TE%K@D\\ ﬁﬂ%@?;’éﬁ @%ﬁﬁ"]b\ Bﬁﬁ LT Acute renal failure should be assumed as an obvious
TZEVWDEHLARITNE, PREEREPAEDRASHIRE | WZEWDIHLARFNUE . FRESRRZYE DBASHVA | consequence ofa urinary tract infection, provided that
BLEEIAREITH S, 4B LSS RN XTEH D, there is no indication that the renal failure was present
before the urinary tract infection.
27 Bk, FZERRRAEDAS HVIMEREEZEZIDINRET | Bk, BEBRIIEDIAS HVRFEREE X DRET | Dehydration say-be should be considered assumed—to-be
3, 53, & an obvious consequence of any intestinal infectious
disease.
%ﬁib%%%'lﬂi% /;T_LHFE (PZ 8. 0) = E’\ertﬁﬁyﬂﬁ %ﬁéEIJ%J? %'lﬂiﬂﬁ %\-Hﬂi (PZ 8. 0) = E,‘ertﬁﬁyﬂﬁ Primary atelectasis of newborn (P28.0) should be
® ¥m B& (Q60, Q61.0-Q61.1, Q61.3-Q61.9, | M /K & (Q60, Q61.0-Q61.1, Q61.3-Q61.9, | considered an obvious consequence of congenital kidney
Q62.1, Q62.3, Q62.4) . HIEABUK (PO1.1) . R | Q62.1, Q62.3, Q62.4) . BifAREK (PO1.1) . R g’gz‘i‘;%lgz(a?o’rgrﬁ;off&'1*26015131;23;2526(2};31 N
UHEABAVE (PO1.2) DEEHE[CLDEOEH | UFKBIME (PO1.2) DEIRIECLDEDEH | 2 olzbydramnios (POLD), =
EINRETTHD. EIXRETHD
Fetus and newborn affected by premature rupture of
AIEBRRK R (2 AGBAME(C L OBEE SIFTRAR | BTHIIRUK R (R ACBIMEIC £ DR7E% $F7chsle | membrancs oroligohydramnios (POL.1-PO1.2) should be
N = g s N = e s assumed to be a direct consequence of congenital kidney
RUFTER (P01.1-P01.2) (& SEXRMEEODOMK | RUFER (P01.1-P01.2) (. FREVIZBIBDIE | conditions (060. 061.0-061.1. 061.3-061.9. 062.1.
R& (Q60,Q61.0—Q61.1, Q61.3—Q61.9, Q62.1, | & (Q60,Q61.0—Q61.1, Q61.3-Q61.9, Q62.1, | Q62.3, Q62.4).
Q62.3, Q62.4) MBEHEFE(CLDIEDEHEIAN [ Q62.3, Q62.4) DBEHEFZE(CLDIEDEHEEIAN
ETTHD ETTHD.
28 B DEERIC DV TOFMIE. FETEZIEDE T | DIEER(C DV TOFfid. FETEZEE D E TN | An operation on a given organ should be considered a

SEHNTZE U B0 I N TONRIERRE (BitiE
BX(HHBEDOX SIPRER) OEEFEICIDEDE
EZBINETHD.

S SNZE U DI X TOHREREE (BIEE
BX(HHBEDK SIPRER) OEEFEICIDEDE
EZBINETHD.

direct consequence of 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.
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BIERER REEHR
No. RERIREH E =S TER WHO#& (J’EX) THRRUL>ZEEDER TiR2U->ZEEDER ;;; w5
—ER-FROER —ER-FRDER
HiE. FrEEZEEOFE X (LBFIE DR SHVRE K&, FUREZREROPEX (LBREDESHE | However, haemorrhage should not be considered an
REEZBIRNETHD. L. DEXIBRED | REEZZBIRETHDB, LEL. PEX(GBFSE | bvious consequence of anticoagulant therapy without
SR RN A4 I T — N T R — . | mention of poisoning or overdose. Gastric haemorrhage
DEESZD‘HL_\%’%(&*\ HmAs, }n:;ilﬁlﬁxid)fﬁbb‘fd uﬂﬁb‘fd&\%ﬁ(i\ HmAt, ?mﬁlﬁl%f@ﬁ_ﬁbb‘fd should be considered an obvious consequence of steroid.
HEREEZDRETIEFRL, BHME. RO HEREEZDRETIEFRL, BHMEE. X5O4 aspirin, and nonsteroidal anti-inflammatory drugs
R, ZREURUIERSTOA RIS R, PXEUKRUIERSTOA RIS (NSAIDs).
(NSAID)DEASHMER EEZ DNRNETH D, (NSAID)DEASHVMER EEZ DNRETH D,
N . R . Mental retardation should be considered an obvious
”§¥$E7Tﬁ(g\ PO0O-P0O4 (ﬁqﬁugﬁbU(LﬂﬂE ﬁ*qiﬁﬁﬁ'(zt\ PO0-P0O4 ('ﬁsﬁug ANSYON M E S consequence ofperinatal conditions in P0O0-P04 (Fetus
RUDIRODEHRIEIC K DFEZR ST RRUHE | RUDBOEHECK DR EEZ T2 IERUFAE | and newbom affected by matemal factors _and by
) . POS (MEREEE <MREH> RUBER | 12) . P05 (MIERABE <mFEHS> RUARS | cumbliation olpreerancy., labour and deley). 295
= _ — “ - _ _ « iti P Di
B OF) ) . PO7 (EIRBRERRUHERER | BEH UF) ) . P07 (IR R B | L
H(CHEY JEE, MCHBESNRAVED) . P10 | E(CEET JEE, MICHDIESIVRVED) P10 | elsewhere classified). P10 (Intracranial laceration and
(HEBBICLDIBEEARBRUHEMmM) « P11.0| (HEBBICKLIBESANRE KLU HM) . P11.0 | haemorrhage due to birth injury), P11.0 (Cerebral oedema
(HERBCLDMPIE) « P11 HERSICK | (HERGICKDROTE) . P11.1 (hEAECE | Quclobith injuv), BT (Other speetfed_brain damaze
BRE NBHEE) | P11.2 (MERS | 3ZOMOBRSNRHEE) | P11.2 (HERE | oot ELLAJnspediedbrain damaze due
BT DR cHEPE) : EIRbm i I : E15% | o birth injury), P11.9 (Birth injury to central nervous
[CRDEFMABDIEE) . P11.9 (PRMRRD | (CRDFMAADREE) . P11.9 (PARXEHIFRD | system, unspecified). P15.9 (Birth injury, unspecified),
HERE, FHAREA) . P15.9 (LERE, MR | WESE, SR | P15.9 (HEEE, AT | 220 (Intr,au;eri.nel gyvoxial P2l (Biﬁh asvhvxi_alll’%
B9) . P20 (FEMIEESRIE) . P21 (BR[| B3) . P20 (FEAEESRIE) . P21 (b | (Conacnital virl diseases). P37 (Other congenita
infectious and parasitic diseases), P52 (Intracranial
§E) . P35 (5‘55@'; U%)blfi%) . P37 (%@ﬂﬁ §E) . P35 (5‘595"’:15 'j’r)l/Xﬁ%) . P37 (%O)ﬂﬁ nontraumatic haemorrhage of fetus and newborn! P57
DFERMERBIER VFERK) . P52 (FBEKRUHT | OEXRERBRPER OFLERRK) . P52 (8B RUST | Kemicterus), P90 (Convulsions of newborn) and P91
S IROBEERISMEMHM) . P57 (KEE) . | £ROEENIHMEMLMm) . P57 (RiEm) . | (Other disturbances of cercbral status of newbom) ]
P90 (FRERDIFUOINA <ESE>) KU P91 (B4 | P90 GRERDITULVNA <EE>) RO P91 G4k
IRDOBMDZDAM DBEEERRE ) (CHITD. BEEIDR | ROBMDZDMDIEEEREE) (CHITD. BEEHDR
REDEASHIMER EEZDNRNETH D, REDIASHIMER EEZDNRNETTH D,
29 4.1.7 —MRIFER|EFIRIL—)ILDFIR 4.1.7 Examples of the General Principle and selection
JL—IL 3 rRulfS ,
. W \ o N A N L= = =] ANy S . W/ \ — . | === W ANy = ule
) 25 : I (@) D VTS AVES LUFIREZ | H1 25 : 1 (a) BdD bV TS IVERUHIRBEZ Example 25: 1 (a) Cercbral toxoplasmosis and herpes
[%qﬁ/\) I//\OX] [%qﬁ/\) I//\DZ] zoster
(b) J\—=Fw k<Burkitt>J>/UE, E I /)\—=Fwv k<Burkitt>U> /&, Eb II ) Burkitt lymphoma, HIV disease
BEAEDIL X [HIV] & "EAETI)L X [HIV] &
30 4.1.9 {EEEJL—I)L 4.1.9 {EIEJL—J)L 4.1.9 Themodification rules
=LA EBRUZOMOLHATERDORE | IL—ILA EBRROTOMOBIETERORE | (e Seility and other ill-defined conditions .
Where the selected cause is ill-defined and acondition BEN-EEADBE SR = %
BIENZRRN B REROKECTH IS | BENZERNTPHE T SHAY. FELBWiE | classified elsewhere is reported on the certificate, reselect AN e PR
©. MICHEE NBFEN T RUTECRBENT | [CRM TS L THICHMES N B o B4A (C | the cause of death s if theilldefined condition had not | PHROTE T HEBE Tt
A 54\1.; ) i |p 2 e N i o o been reported, except to take account of that condition itif | T 1@[:9J\¥Eéhé5ﬁ?& A PY NS
WBBEICIE. EDZH% Z:EHEE@JEE‘R (Iaﬂ%ﬁiéﬂ (&, %@Z:EEEETGLE?LH%D EE%\?\,énr&b DZ:_ZE)@C modifies the coding. The Hllowing conditions are MNIETEZEEIZSEH SN FOAE
B2 EEDE LT, FERZENRB T, T2, LT, ERZRURET, 7ZIZL. TDIRER(CK D | regarded as ill-defined: 146.1 (Sudden cardiac_death, so TWAEBEIZIX. FD2
ZORREICKD TO—RESHEDDHZEE. TD | TO— RESHEDDHE(E. TOREZER T | described):146.9 (Cardiac arrest, unspecified); 195.9 T FEARE DR RE LD EL ¢ | EXOBE
FEEEETS. ROTHE. WTNETREELE | 5. RONSE. RFHERBEEN D\ REES EZ?&Z?:ffnéfffﬂif,ﬁeg)y’stleglﬁ)-(?géef)?Ziﬁsf;?iifory ShamorboeL £LTIE
Mz EHRT . : 146.1 (OIEMEZRAIE<RIE> EEE | ABEND, @ 146.1 (UIEMZEATE< 2FE> CicES failure); J96.9 (Respiratory ﬁilu’re, uﬁspeciﬁed); P28.5 T. REZEZEVGET ;g;‘;\ﬁ%

HNBD ; 146.9 [MFLE, FFHAREA ; 195.9

NzEm ; 146.9 (MZ1E, 5FH-REA; 195.9 KM

(Respiratory failure of newborn); R00-R94 or R96-R99
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BIERE REHH
No BRI EBHER WH Ot (Fx0) FTREL-BROBER | TREL-2R0BER | X wE
—ER-SFRDER —_EHR-FRDER
RIME, FHABA; 199 MEIRERE, TDMB KU | /£, FHlAREE; 199 BRIFEE, TDMBLUEEM | (Symptoms, signs and abnormal clinical and laboratory ROFEHIE. WThEF WEEbhbh
FEMREA 196.0 RUMEIFIRALR; 196.9 MIRARE, ¥ | FBA 196.0 MEMFIRASR; 196.9 MIRARE, M4 | findings, notelsewhere classified). Note that R9S (Sudden | BAREZLBMTIH & AT . DT, &
SERER ; P28.5 BTAEIROMFIRRE ; ROO—R94 KTF | B8 ; P28.5 74 R OIFIRASL ; ROO—R94 Kgp | Nnt death) is not regarded as ill-defined. NOUER
RO6—R99 (IEIR. #HE. RUSRHIHRAN R, B& | RIG-RI9 (GER. #HE. RUREERANE. B5 | I all other conditions reported on the certificate are ill- if_ﬁf&f’g
BREFMRET. MICHBINRNED) . ZEL. | REFRT. MICHESNRNED) . 272U, | defined or trivial, the cause of death should not be £l
RO5 (FLUNBZEARIEAEIREY) (FZENRLN, RO5 (FLUNBZEARFEAEIREY) (F2ENRLN reselected. That is, Rule A does notapply. -
FEEZME(CEEEH INTUL BMDO IR TODREN FEEZME(CEEEH IN TV BMMDO IR TDREN
ZMBARNREDORRENX (FEMINMRRETH DA (L. | RN IREDREX (IE MR TH (1.
FERZEBVRB I EELRL. DED. COLKS | EAZEDRH I EELRN, DED. CDKD
RIGEC(IIL—IL A (TERESNRL. RIGEC(IIL—IL A (BRI,
31 4.1.9 {EIE)L—I)L 4.1.9 {EIE)L—I)L 4.1.9 The modification rules A | BGRRE
. . & | FHOBE
JL—I)LB EXUREE JL—I)LB EEURREE Rule B. Trivial conditions m=cd,
BENLEEN ., TNEE TERERCRDZSER | BENLEEN. ENEE TERERCRDESER Wheredthehsilectii cauff is7a givizl condition unlikely to
Al 4 N B 7 = — g N EEEE (e ) — — cause death (see Appendix /.1) and a more serious
Q%mﬁﬁ??(ﬁﬁuuffz\ﬂﬁL§3§E ngﬁﬁ??(ﬁﬁuufiz\ﬂﬁmﬁoéi condition (any condition except an ill-defined or another
%Td»fﬁﬁgb\éagk én_Cb \5 iﬁl:l (t_(g:\ % @ﬁ%#&rd\ﬁ %rdﬁﬁmb\b\ EEE&Z éﬂtlﬂ% iﬁl:l (L_(j:\ %@ﬁ%ﬁ&@yﬁ trivial Condition) is reported’ reselect the underlying
BNAEH NN IZED LT, FERZEVR | BOALEHSIENDZED ELT, [RIERZEUS | cause...  ...of thetrivial condition, select the adverse
BI (ZRU. FHEERRECEMAFERR | ST (LU, FEREQRFEDLEMREE R | reacton
<) . BUBMREZAEBEUCEWERNELD., 7 | <) . BUEMRREZEEUCEWERNEL. €
DOFERFETCUIEELES. BMERZZERE UTE | OERFETULIEELES. BIERZER & UTHE
SN e
32 4.1.9 IEEJL—I)L 4.1.9 {EIEJL-)L 4.1.9 The modification rules
¢ | REDOKE

JL—JL C &$H (Linkage)

BENTFERNFETZUIE L DMDIRRE SHEEHDE
HERZEDHE G BURIICEEIN 2R
Hnan ozl BENZTHS SHAEICE
HI D, WATTEERVHR DEHIC DWW TCEBILAY
Do

R EIRDHATRAL D EIRENTZHREE ZEARR(C
KR ZEST— RHB3IBE5(E. E#EI— REfE
SINRETHD. Iz, BEI—RMNERERDE
TREROOD— REFERD 3 MDEIEBCHDE
A, BEIO— R (IR &R DETRR%Z BHECHE
URRIINERS 0. BHERI—F« >JCH0
TlE. BJEER I RN TCOFHZHRIF I DL DICTBIN
ETTHD.

JL—JL C &$H (Linkage)

BENZTERNFETZUIE L DMMDIRRE SHEEDE
HERZE DB G, BURIICEEN 2R
g ozl BENZTHS SHEICE
HI D, WATTEERVHE DEHIC DWW TEBILAY
Do

e EIRDHATRAL D EIRENTZHREE ZEARN(C
KRNI ZEEST— OB IBE(E. EEIOD— REfE
SNETHD. e, BEID— RN RERDE
TREROO— REFERD 3 MDHEIEBCHDE
A, BEIO— R (IR ER DETHRRE% BECHE
LRRIFNER SRRV, BED—FT 4 >JCHBNT
(&, FIREIR IR TOFHZRIFIT DRI (CTDINRE
THD

Rule C. Linkage

Where a conflict in linkages occurs, link with the
condition that would have been selected if the 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 orignating
antecedent cause should be used when available.
However, when the combmation code is in a different
three-character category than the code for the
origmating antecedent cause, the code for the
combmation must clearly identify the origmating
antecedent cause. All possible detail should be retained

in the multiple cause coding.

Combination codes
=831 —F

BHERa—T1 T

BWLTIEX

ICDE 1 BEDOHTIX
lCombination] MDiE(X
MEEda—7142%91
EEIER (EB1H 1308
BENEEBEDODO—T
42T) ShTHY.
multiple condition
Codingl I&. T#EH%
EBa—Ta2J1 &L
THERAIA TS,
lcombination code]
[FEEIZK>TESED
—FELHIRSATWL
POTIDHZEFID
FF E&1 TELY,
Combination
& Multiple MEROX R
EHFE—DIE

» R TIX
Combination
X ME&]
rg&.1 n
BT

Multiple I&
[ 48 # )
r#& & 1
r£% 1 M
BT
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{EIEIRE REHH
No. RERMEH EBBIRER WHO#&&E (FEX) THRREUL->ZFEEDER THRRUL->ZEEDER ;ﬁ {m&
—EHR-SFRDER —ER-SFRDER
33 4.1.9 The modification rules
34 4.1.9 EEJL—)L 4.1.9 {EIEJL—)L 4.1.9 The modification rules
35 4.1.10 {EEJL—)LDFI 4.1.10 {EEJIL—ILDHI A | swers

IL—=IL A EBRRUZOMOZEEBRATE/LRRE

BSNTTERN IR TH DIHE. FETZIE(C
SLEHT DL THRICHIASNDRETHDIHS(CE T
DZERARELRIREN BN >TZEDEL
T, BRZEDREY, 2L, TORENA I -+
SORERLTWVDIEA(G. TORBEERY D, R
DREE. NAEERZET RN DUVTREEEEZ 5N
Do 1 1461 (DHIRMZRATE <RFE> LR E;SNTCE
@) ; 146.9 (LMZLE, ZHARBA ; 1959 {KM/E SFHFR
BA; 199 1ERATR R, T OMB L USHHIRIA; 196.0 21t
FIRAE; 196.9 MHRAE, AR ; P28.5 #ERD
fIRAR% ; RO0—R94 KT'R96—-R99 (LEIR. #iE.
RUOEREEKRFIR. ESEEMR T, MmCHM=
WE®D) o 7ZIZU. RI5 (ALMERATUEIRET) (3=
ES/gVZ\AN

EEZMEB(CEH INTL MDD I N TOREN
S22 RBAED RRE X (FER MURRE T H DIEE (L.
BRZEVRHS I EEFLRL, DED. CDOLD
IRMGEC(IIL—)LAITER TR,

IL—IL A EBRRUZOMDZ I RBREDRRE

BINTZIENRRE TH DIHE. FETAME(C
ELHT DL THRICHIESNDRECTHDIBS(CE T
DZERARERIREN BN >TZEDEL
T, ERZEDRET, L. TORENA I -5+
SORERLTWDIEA(G. TORBEERY D, R
DREE, FAEEZE RN DVTREEE 5N
Do 1 1461 (DHRMZRATE <RIE> EERE;SNTE
@) ; 146.9 (MZLE, ZHAREA ; 1959 {RM/E SFHFR
BA; 199 1EERAFR R, T DB I USHIER; 196.0 =it
MIRAZE; 196.9 kAL FHAR8A ; P28.5 #ERD
IRA%E ; RO0O—R94 KTUFR96—-R99 (AEIR. iz
RUOERBEKRFIR. ESEEMR T Mm(CHM=
WE®D) o 7ZIZU. R5 (FALMERATUEIRET) (3=
ES/gVZ\AN

EEZME(CRH SN TL DD IR TOREN
AN RREX (IR MIRRETH DIHE (L.
RRZEVRB I EFEUR. DED. ZDLD
IRMGEC(TIL—)LAITER SR,

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, 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); RO0-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.

ReT e

FRDEIE
RETY,
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{EIEiRS S
TRRUL->ZEEDER TRRUL--ZEDER "E

—ER-FROBER —ER-FROER

RERRFEH EHRIRER WHO#& (IfX)

4.1.10 {EIEL—)LDH)

4.1.10 {EIEJL—)LDHI

36 4.1.10 Examples of the modification rules

JL—ILB IR JL—IL B EEMIRAE Rule B. Trivial conditions
(A) Where the selected cause is a trivial condition
(A) EBENZFEEEAN. ENBEETIEIER(CIRDZ (A) EENZEREN. TNEHTFFERC/RDZ | unlikely to cause death (see Appendix 7.1) and a more

SERVEHARETHD (13 10.181) | & | SERVERBFEETSD (457 101 81) , & | scrious condition (any Co)f.ldltlon cxoept an ill-defined or
~ (—EEEFIEEE (TS YTy e ~ —EEEFaEEE (T = another trivial condition) is reported, reselect the
SICERAME (TR SBOBROAEER< | SICERAE CRBREROERIARAR< | oo to s adition had not been
JRAE) NEHSNTVDIHAF. TOEMIREN | JE) HERHNTVDHE(F. TOEMIIREEN | reported.
EBHSNBNOTZEDE LT, RERZEVIRES B SNBNOTZEDE LT, RERZEVIRS
ER ER

37 4.1.10 Examples ofthe modification rules

4.1.10 EEIL—ILODHI

JL—JL C &$H (Linkage)

BINTZFERNTETZIIE £ DMDIRRE S 1B EDE
HERZEDHEA(E. BURMIGEEINIZIEEANE
ozl EENZTH S DRRRISE
$HI D, BRATIEERWVWNVEDEHICDWTEILAET
Do

4.1.10 EEIL—ILODHI

JL—JL C &$H (Linkage)

BINTZFERNTE T 2R E £ DMODIRRE 18 E0DE
HEFRZEDHZAR. B URHISEENIZIEEN G
NN ozl EENZTH S SRERISE
$HI D, WRTTEERWVWHVEDEHICDWTEILAET
Do

Rule C. Linkage

Where a conflictin linkages occurs,link with the
condition that would have been selected if the cause
initially selected had not beenreported. Make any
further linkage that is applicable.

Combination codes which express a more specific

variety of the condition selected than the originating

ERERDFTATRE K D BEENTIREZ BHI (C 3 RBTIESTI— KAH x | RROHA
FRTBEAT— KHBBBAE. BAT— REf | BRLBBETRESDGRENREES sy | Atecedntcauseshouldbeusedwhen avallable: | 7505 "0 1oz = Bn
SINRETHD. L. EEOD—RNERERDE | ‘RRIIDESIT— RAHI5E(E. EE5O— REE differentqthree-character category than the code for ES5RETHDBD, =1 -

TEROO— R EFRERD 3 HiTn3EIER(CH D% DINRETHD. Il EEID— MR E/RD5E | the originating antecedent cause, the code for the L. B&3—FMiERE * 32 L[

&, BAT— RFRAERBETRREPEICEE | TFREOT— Re @3R3 3155 HERC»H2 | combination must clearly identify the originating ’Jéfﬁ’ﬁ‘ﬁf —ke
LaFAEES R0, BEREI—F>JCH | A, BaT— RIRRERBHTREzEIRCHE | Altecedentcause. All possibledetail should be SRES I MABRAL

) i AN friziAle s tained in the m ultipl ding. HHEE. HEa—FiE
Tld. TAERTATOFAEERETEISTTo~s | LATFAFESHL. #ad—F > dchng | e aemiupecause coqms. o

. \ o Bem—— 717 Z \ EREGDIETRRAZH
THDo (&, BIEBIRINRTCTOFHZRIFITDRDICTDINE | Example43:  1(a)  Cardiomyopathy EIZEBELEFAIEE D

THD, (b)  Alcoholism B, EMERD—F ¢
DTIZHE T, mTRELR
ITRTOFHMERET S
EITTRETH D,

g o>

M- B

o m;
S #

Code alcoholic cardiomyopathy

I (a) LARE (142.6)

1 43: I (a) DABAE 51 43:

(b) Z)Ld—)UAKFFE
ZILA—)VEOEHE (142.6) (CO—R9
Do

Bl 44: 1 (a) BHEIZE
(b) Ah& <Bg>~\JLZ77
FAZEZZ 1 D K& <Bg>NILZ7
(K41.3) (CO— kT D,

(b) 77)L—)UAKIFIE
ZILI—=)VEOEHE (142.6) (CO—RT
Do

Bl 44: 1 (a) BEIZE
(b) AB& <Bg> L7
FAZEZZ 4 D K& <Bg> N7
(K41.3) (CO—FrT D,

Example 4344 1(a) Intestinal obstruction
(b)  Femoral hemia

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

Example45: _1(a) __ Epileptic attack
(b) Chronic alcoholism

Code to chronic alcoholism (F10.2).
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(EIERE REEH
No. RERMRFEH EHB/BIRER WH O #hes (I’32) THRRUL->ZEEDER THRIRUL->ZEEDER iﬁ B
—ER-FRDER —ER-FRDER
Special epileptic syndromes are
Bl45: 1 (a) TADAFLE fl45: 1 (a) TADAFRE indexedto G40.5. but that
combination code does not identify
=Y == =AY = _gl_g—
(b) 181 77)L0—)Lehss (b) 1BH7)LO—)LhEs the originating antecedent cause
B%7)LI—)LsE (F10.2) (CO—R B%7)La—)LhsE (F10.2) (CO—R
9D, FFRIQTANATEIRRF(E G40.5 & 9D, FFRIQTANATEIREFE G40.5 & waa—F 0O
LTEHREICERBENTNBN. COEET U CERS|([CiEden LD h. CoEST
— RFERERDFATRERZFE L TLVR — REFERERDFATRERZFE L TLVR
(AW Lo
Z1E)L— | A, Z1E)L— !
38 4.1.10 WEL—ILOMN 4.1.10 WEL—IOMN 4.1.10 Examples of the modification rules
JL—ILC E8H (Linkage) JL—ILC 8 (Linkage) RuleC. Linkage
Example 55: I(a) Pneumocystis carinii
fB55: 1 (@) Z—a1—FSRAFR - HYUfbR Bl 55: 1 (@) Za—FZRXF X -HY | [irovecii] pneumonia
(b) HIV [jirovecii i (b) HIV
_ N " (b) HIV Code to B20.6. HIV, selected by the
B20.6 M HIV (CO—F9D. —HRA General Principle, links with Pneumocystis
(KD, ZTa1—FEZRFR - AU B20.6 ® HIV (CO— K3 D, —fEA | carinii [jirovecii] pneumonia.
KBSz HIVREBCT— RT B, L&D, Z2—FESRFR-HUZ |8
[jirovecii ik Zf£> Tz HIV RE(CO—
fBl56: 1 (a) MIRAZE RI D,
(b) HIV
fls56: I (a) MIRAE
B24 (CO—F9D, MHIRAZ(EIABAME (b) HIV
IMRRETHD. B20—B23 D EDHEE
IHB(CEBRA LR, B24 (CO—RTD. HIRAZEEABAME
TMRRETHD. B20—B23 DEDHHEIAE
BCEERA UL,
& — I . g — '
39 4.1.10 RIEL—ILON 4.1.10 RIEL—ILON 4.1.10 Examples of the modification rules
JL—ILD #5EM (BFERDBFEL) JL—ILD #5EM (BFERDBFEL) Rule D. Specificity
Example 60: I (a) Pericarditis
B62: 1 (a) DEA B62: 1 (a) DEH (b)  Uraemia and pneumonia
(b) FRSBIES KUFHH (b) FREREMUMHZ Code to uraemic pericarditis (N18.8 5).
Uraemia, selected by Rulel (see
FRBEMLER (N18.8) (CO—RY | REBAMELER (N18.5) [CI— RT3, L—IL1 Example 14), modifies the pericarditis.
Do IL—IL1ICKDRBEMNEIEIND | (CKDREBEMNMEIND (B 14 SR) i ZnE
(Bl 14 2818) N, CNEIOEREXZE | DEXRZEET D,
CRSE
40 4.1.10 {EEIL—ILDH 4.1.10 {EIEJIL—ILDHI 4.1.10 Examples of the modification rules

Rute—Earb-andlatestases-of disease
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No.

RERRFEH

EHRIRER

WHO#& (IfX)

{EIEiRS S
TRRUL->ZEEDER TRRUL--ZEDER
—ER-FROBER —ER-FROER

"E

41

4.1.10 {EEJL—ILDHI

4.1.10 {EEJL—I)LDHI

4.1.10 Examples of the modification rules
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(EIERE REEH
No BRI EBHER WH Ot (Fx0) FTREL-BROBER | TREL-2R0BER | X wE
—ER-FRDER “EROFRODER
z e it (a) Chron i
—b)—Searlet-fever
Code to se.qaelae ofe Eh'ﬁ'sis esified H.*ié.EE*e us-and
parasitie diseases 'EE.S 8) Fhedeseriptionof the'
?Eﬁhm}s & Ehie. FHe 1;**?11'95 that the-searlet foverisne
42 4.1.10 {EEJL—)LDH 4.1.10 {EEJIL—ILDH 4.1.10 Examples ofthe modification rules
IEEE#D)L—IL 3 DEFR EE#DIL—I 3 DEFR Application of Rule 3 following modification
. . e e . After application ofthe modification rules, s election
@E)b_}bmﬁm&\ &wt}b_}b 3 Eﬁm?%o {gE)b_)bwﬁmé\ E&U)_C)ll—}b 3 Eﬁm?éo Rule 3 Should be reapplied. I—Iovve‘,erq Rule 3 should
EEU. BEL-I)VICKDEBEEFNZERDMMODREE | 20U, EEIL—ILICKDBENZERDMIDERE | not be applied if the originating cause selected by
[C&BEDTHITENEULKRBEETNTNDE | [CLBEDTHITEHELSRBHETN TS | application of themodification rules is correctly
&, TOREHBHLTRROREGENRE | &, TOREI LIS REROMRER $iEMshe | reportedasduetoanother condition, exceptwhen
o . o . this other condition is ill-defined or trivial.
_C“Béiﬁ‘%’iﬁgs }ll_)ll 3 (;]Em b’a\»b\o TE%%%&B&%\ )b_}ll 3 (IJEFB b’a:b\o
Exxx: I(a) Septicemia
Bl xx: 1 (a) BUmiE Bl xx: 1 (a) BRIMIE (b)  Arterial embolism
(b) ENRREEALIE (b) ENAREEALSE (c)  Circulatory insufficiency
(c) IBEEAE (c) TEBARS I Malignant neoplasm ofcolon
II TR RIERTEY) II TR RIEHTEY) Code to malignant neoplasm of colon (C18.9).
Circulatory insufficiency, selected by the General
ERROBIEREY (C18.9) ([CO—RI3. —ME | MEIEOBMHEY (C18.9) (CO—KR¥S, —M¥E | Principle, isignored (Rule A Senility and otherill-
BICEDRENSEERLE. Ub—JL A ZERU | AICLDBENZEEFRSE.  UL—)L A ZERO fgfgff ff;&ltlgﬁl:niﬁiﬁzﬁzﬂ;ﬁnﬁfﬁf%as UL—IL A ZEERUZ DM x | &£BbTh
E NN BEBE) (O EN DN BBE) (o Lh¢ originaling cause. Arieral émboliSm can be 2 N: FBE = N
TOMDBUFLARRRDME) (CLOMAL. DI | TOMDBUFEAIIEDME) (CLOMFU. B | oo nsidereda dircct consequence of malignant (0-); V-ji ; fﬁﬁ@fﬁ % TELR:
EEZERE UGESN, BIMEITIE(E. BEOE | EREZTERE U TERN. BIREIEE. EBDOE | neoplasm of colon (awasting condition). Rule 3 - YRR DAKEN
YY) CEREMRR) OBEFECKDIBDEE | M4 CEENERER) OBEEFZE(CKDEDEE | applies, andmalignant neoplasm ofcolon (C18.9) is %3
ZBTENTES. IL—IL3INEASN. EBOE | BT ENTES. L—IL 3 HMEASN. #EDE | sclectedasunderlying cause of death. o | wmoso
HEEY) (C18.9) NRFERE L TGEIEND. HEEY) (C18.9) NMRFERE L GEIEN D, %’;ﬁ'& 5
Exxx: I(a)  Septicemia BROENS
Bl xx: 1 (a) BmfE Bl xx: 1 (a) BImAE (b) __ Arterial embolism #LTL3
(b) ENAREARAE (b) ENAREALAE (c)  Generalized atherosclerosis ignore % &
(c) 25M777-0— LWIRE(CAE (c) £5M7770— LWIRE(LAE I Malignant neoplasm ofcolon RERLT
& i =iz I BYFELTL:
I EROREREN I EEBOREREN Code to arterial embolism (174.9). Generalized BT, ui
atherosclerosis, selected by the General Principle, links DIEEEE
EIIREARAE (174.9) (CO—R3FD., —MRAICK | BIREARAE (174.9) (CO—RI D, —MRFEAICK | with arterial embolism (Rule C). Although arterial Y &/éﬂ"c
DRENDLEMT7TO— LWIRTMLEL. BRE | DBENDEEMTS0— LBIRE(LAE (G, EHATE | embolism can be considered a direct consequenceof WfEEE
IECEMTS UL—ILC) . BIREMER. #5058 | AECEMTS UL—)LC) . BIIREEL. 56 | malisnantneoplasmofcolon(a wastingcondition)itis Lt

DREFEY) CHFEMRER) DEERFZE(CLDIED
EERDIENTEDN. CDIRTZEIE TIIENR
ZEMEN 2B 7T O— LAWIRELEIC LD EDT
HDEERHSNTND, LIER> T, IL—)L 3 (38
R UL,

DREFHEY) CHFEMNRR) DEERFE(CLDIED
EERDIENTEDN. CDIRTZIIE TISIENR
EMEN 2B 77 O— LAWIRELEIC LD EDT
HDELHNTND, LIEN>T. IL—IL 3 (3@
U,

reported as due to generalized atherosclerosis on this
certificate. Rule 3 is, therefore, not applied.
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BIERE BN
No. RERBEH EBBIER WH O (%) FTHRL-Z808R | TRRL-=S0ER ;ﬁ’ wE
—ER-SFRDER —_ER-FRDER
43 4.1.11 FEEI—F 1 >0 DIzhDix 4.1.11 FFEEI—F 1 > DIzbDix 4.1.11 Notes for use in underlying cause mortality
coding
A51.- ERHiteE A51.- EHites .
o _ T _ AS51.- Early syphilis
TROTHEMSED : TROTHEMESED : _—
AS2.- (Latesyphilis), code A52.-
44 4.1.11 FEEI—F 1 >0 DizbDix 4.1.11 FEEI—F 1 > DIzbDix 4.1.11 Notes for usein underlying cause mortality
coding
C78-C79 R MERMERAEY) C78-C79 RMERMER YD )
. . . . C78-C79 Secondary malignant neoplasms
FRRERI—F« > (CIIER LR [FEERI—F« > (CIIER LR
W EBEIEYIDORFEEBAIL DO D W EMUIEYIDOREFEEPALL DD Not to be used for underlying cause
TLRULD, SN TLRWNES TLRVLD, &SN TLRVNES mortality ~ coding. If
(. BMIOBIRENBOEMEITEY (3, BMIDBRENABNEMETEY primary site of malignant necplasm
(C80.-) [CO—KRT 3, (C80.-) [CO—RKRT 3, mn@hmmonﬁmmdm®m
Malignant neoplasm without
specification ofsite (C80.-)
45 4.1.11 Notes for use in underlying cause mortality
C97 WMz Ule (BFEMY) SRIMUOBMEHRE | C97 WITUe (BFME) SREBLAIOEMSRE | coding
@ . . @ . . B95-B97 Bacterial, viral and other infectious
FSER -5« >J(CFER LRV, % FIER -5« T (CFER LRV, % agents
R THDINMI LB HEENETZ R TH DN U BN FE T Not to be used for underlying cause O
BrE Caisiardna. ERL—ILRD BECmadha. ERL—ILRO mortality coding.
'flg.l—.E) l/_) L%ﬁﬁ@ﬁiﬁfi@ﬁﬁ 3’5 : (‘: ﬂ%.l—.E) l/_) b%ﬁﬁ@ﬁ‘}ﬁfi@ﬁﬁ 3’5 : C‘:. C97 Mah gnant neolglasms Of indelgendent
([CRODTRER=ESN, 4278 = [CEO>TRIEEAEERN, (4278 E (primary) multiple sites
A B2, 4HE ] B2, be wsed By underd
- - Not to be us r underlying cause
D50—D89 D50—D89 mortality coding. When multiple but
independent malignant neoplasms are
reported on the death certificate, select
the underlying cause by applying the
Selection and Modification Rules in the
normal way. See also section 4.2.7,
Malignant neoplasms.
46 4.1.11 [REETI—5 1 >0 DlzbDix 4.1.11 REEI—5 1 >0 Dl=bDix 4.1.11 Notes for usein underlying cause mortality b3 & 4534EIEE
coding H
p— o DBFINE
E10-E14 *Eb:{éfﬁ ~ . i E10-E14 *Eﬁ'f%ﬁ - . _ | E10-E14 Diabetes mellitus .
TEDERERDFEITRRAEL CEEFTNTZH TEDERERDFEITRRAEL CERFHETNTTE when reported as the originating BENdie
a: a: antecedent cause of: 58]
T E87.2 (PP R—IR) . 4 il EE T E87.2  (PYR—IR) . 4 5 EE L .
B.1 %45 EI0-E14 [CO—RY B.1 %45 EI0-E14 [CO—RY o o (hcdosisl. code BIGEI4with
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{EIEIRE REHH
No. RERMED EEBIRR WH OB () FTHRRAL->ZEOBR | FTHRUL-SEOER ;;; Wz
—ER->FeDER —ER-SFRDER
Do Do . E88.8 (Other spef:iﬁed metabolic
E88.8 (ZDfMBA RSN A5 E88.8 (ZDfedmBA RSN K3 E d}llsordefs)»lcode E10-E14 with fourth
== = o N = = — o o = character .
E) .4 111_:%5%1‘%155 A Z#S E) .4 *ﬁ_:‘ﬁﬂiﬁi‘%@@ A =S T G58. (Other mononeuropathics).
E10—E14 [CO—RF9 3, E10-E14 (CO—-F92. code E10-E14 with fourth _character .4 T S— s .
G58.- (ZoftpE—71 —0O/)\F<>> G58.- (ZoftoE—31 —0O/F<>> G62.9 (Polyneuropathy. unspecified), : IEHE(CHATERIT DI [F¥H| T
— TS EEIEE ES —) . THISSLEIEE . NS code E10-E14 with fourth character .4 SR —
Eli jf:ffﬂﬁi*'\s_i 472> —E 10 E 1)0 E‘; 4“?@1:?_*'\32 4 ZHS G64 (Other disorders of peripheral HIRES & & =1
R ° ) - = e ° nervous system), code E10-E14 with urth 0)SF—
G629 (ZH (M) —a—0O/{F<>> G629 (ZF (M) —a2—0O/{F<>> character .4
—, FHMAERA) . 4 T DLEIE —, HHMAER) . 4 T DFEIE - G70.9  (Myoneural disorder,
H.4 %4> E10-E14 [CO— K9 H.4 %4> E10—E14 [CO— K9 g:lsr‘i’ﬁcif;f;’d‘e’fdiEl“‘E“W‘th
Do Do G71.8 (Other primary disorders of
G64 CRIEfHR R DZDMDESE) | 4 G64 CRIEfHRRDZDMDESE) | 4 muscles), code E10-E 14 with fourth character .4
WD HEIER .4 =45 E10-E14 HIHR4EIER .4 &5 E10-E14 G90.9  (Disorder of autonomiC,ﬁ 0
e —— e —— nervous system., unspecified),
ed-P9s. - e r9s. . code E10-E14 with fourth
G70.9 (MR ArfREE, FMABA) . 4 #7 G70.9 (MR ArfREE, FMARBA) . 4 #7 e —
HHo%EIEH .4 =4S E10—E14 (C HHo%EIEH .4 =4S E10—E14 (C H20.9 (Iridocyclitis), code E10-E14
R - R - with fourth character .3
G71.8 :2%0';?11_3?);?%@”5#%) 4 My G71.8 ZE%GIS?U_J?D;?%'EMIFE) 4 My 1H26.9  (Cataract, unspecified). code
: - o BPRS) & : ° - PR 17 E10-E14 with fourth character .3
Ho%aIEH .4 =4S E10—E14 (C Ho%EIEE .4 #4> E10—E14 (C H30.9 (Chorioretinal inflammation,
Od—R93, d—R93, unspecified), code E10-E14 with fourth
G90.9 (HEMBROBE, HMEAF G90.9 (HBMEIRODEE, HMFR C“L‘“H-; 4 (Retinal vascular occlusions)
E10—-E14 [CO— RT3, E10—-E14 (CO— kT B, H35.0 (Background retinopathy and
H20.9 (TR EHRAE LK) . 4 Ml 3RIE H20.9 (TR EHAER) . 4 Ml 3RIE retinal vascular changes),
8.3 %45 E10-E14 (CO—RF 8.3 %45 E10-E14 (CO—RF Code E10-214 with furth
Do Do H35.2 (Other proliferative
H26.9 (E||7\]|3§, SMAER) . 4 TR H26.9 (Elmllﬁ, SEHAER) . 4 HMTEED retinopathy), code E10-E14 with fourth
FIER.3 4S5 E10-E14 (CO— IER.3 ##>5 E10-E14 (CO— %wr}-és y . . .
A _— ) _ .6 (Retinal haemorrhage), code
Fs, ) Fees ) E10-E14 with fourth character .3
H30.9 (FBARISIRDAAE, EMAEA) | 4 H30.9 (HBARISIRDAAE, EMANEH) | 4 H35.9 (Retinal disorder, unspecified),
MHiiD%EIER.3 Z#>5 E10-E14 Hitl%EIER.3 Z/4#> E10-E14 code E10-E14 with fourth character .3
——__ g - —— - H49.9 (Paralytic strabismus,
o e l\?:,5°ﬁ - " == " l\?,__éoﬁ - » unspecified). code E10-E14 with
H34 (HEPR MERAZEAE) « 4 T D% H34 (MEPR MERAZEAE) « 4 T D% T G )
IHH.3 Zf#>5 E10-E14 (CO—R IHH.3 Zf#> E10-E14 (CO—R H54  (Blindness and low vision), IER 46 Z(z
I3, I3, code E101-71?)1; wit(hAﬁ;lurth clharac‘:ter 1;3 ' ) * ShETE
H35.0 (BEA M IRE R AR MEZE H35.0 (BEEWRBRERVCHEELNEZR et {herosclerosis of arferies o =BT
- ” - N extremities), code E10-E14 with fourth R M A R E wn wspms @) N !
) . 4 HIMHB|EB.3 &4 ) . 4 HMEHB|EB.3 £ pr— —_f‘ﬂ il [BAEFEFME <
E10-El (CO— RT3, E10—-E1 (CO— RT3, 173.9  (Peripheral vascular disease, TR I | RSTNC THEER
H35.2 ~(ZDREDISTEMEE) .« 4 HT H35.2 ~(ZDRDETEBIZAE) « 4 #7 unspecified). code E10-E14 with fourth D ——
] #E9g
SHER.3 %4>S EI0—E14 (€T HI4BIAR 3 %S E10—E14 (C character .3 RYMER] (9D
*"‘ == A aateaiding i s 199 (Other and unspecified =&
—R3 3B, d—R93, disorders of circulatory -
H35.6 (fRRRHmm) . 4 Ml H%EIEE .3 H35.6 (fRRRHmm) . 4 Mifllo%EIEE .3 system), if angiopathy, code

ZM4S E10—-E14 (CO— R9 3,

ZM4S E10—-E14 (CO—R9 3,

E10-E14 with fourth
character .5
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No.

RERIRFES

E 3 ASTIER

WHO#& (IfX)

{EIEiRS S
THRRL--ZEDER TRRUL--ZEDER
—ER-FROER —ER-FROER

"E

H35.9

H49.9

H54

173.9

170.2

199

L30.9

L92.1

M13.9

M79.2

M89.9

NO3 —NO5

N18.-

N19

(AR pEE, SEMRBA) . 4 #TiH
DFEER.3 745 E1I0—-E14 (CO
—R93,

(FREMERIR, SFHAER) . 4 #7
MOFEIEE.3 =45 E10—-E14 (C
d— R332,

(B <XKBE> RMERAD) « 4 #T
MOFEIEE.3 =45 E10—-E14 (C
J—R93,

(RHEEMEEE, FFHA<H) . 4
Hifio%EIEE.5 =4S E10-E14
(CO—R93,

( (M) oD FTO— A<
Uw < <siE>4R>H8{t (GE) ) . 4
Hiflis3%RIEH.5 =45 E10-E14
(CO—RT 3,

(B3R 2552 DT DAt B U 554l A<BA
DEE) . MEREDHES. 4 #]
MOFEIER.S =45 E10-E14 (C
d—R93,

(RRE%, FMA8E) . 4 #HTHD
¥AI5H.6 =S E10—E14 (CO—
NN

(UR-r REEX <IE>FESE. th(C
PFEINLBVED) . 4 HHEDLE
I5H.6 &> E10-E14 (CO—R
-1

(FAER 2%, S¥HMAEA) . 4 HTHD
¥AI5H.6 =S E10—E14 (CO—
R332,

(fRBRBEBRUMRERX, FHAN
BA) . 4 Ml DEIEE.6 ZMH4D
E10—-E14 (CO—R9 3,

(BRREZE, SFHAH) . 4 T
$EIEH.6 =#> E10—E14 (CO—
R 3,

(FTO—CEREE) . 4
Hifio%EIEE.2 =4S E10-E14
(CO—RT 3,

(S BiEw, sFMAR) . 4 #1
MOFEIER.2 245 E10-E14 (C
J1—R93,

GHEARBDBAR) . 4 tiTils

H35.9

H49.9

H54

173.9

170.2

199

L30.9

L92.1

M13.9

M79.2

M89.9

NO3 —NO5

N18.-

N19

(BRRfEE, SFMREA) . 4 #THH
DFEER.3 745 E1I0-E14 (CO
—R93,

(FREMERIR, SEMARER) . 4 #7
MOFEIEE.3 Z#D E10-E14 (C
d—R93,

(B <XKBE> RUMERAD) . 4 47
MOFEIEE.3 =45 E10-E14 (C
J—R93,

(RHEEMEEE, FMAH) . 4
Hiffis3%81EH.5 =5 E10-E14
(CO—RT3,

( (M) FROFMRDT FTO— A<
Uw < <sB>4K>H8{t (GE) ) . 4
Hiflis3%RIEH.5 =45 E10-E14
(CO—RT 3,

(TBER 2558 DT DAth B U 554l A<BA
DEE) . MEREZEDHEES. 4 11
MOFEIEE.S Z#5 E10-E14 (C
d—R93,

(RRE%, FH#AEE) . 4 #T#D
FIEH.6 Z#> E10—E14 (CO—
NER

(UR- R$FEX <iE>ZEAE. Ah(C
PFEINLBNED) . 4 HHEDLE
I5H.6 &> E10-E14 (CO—R
-1

(FAER ¢, S¥HMABA) . 4 HT#D
FIEH.6 Z#> E10—E14 (CO—
RI 3,

(MR REAUMBRA, FHA
BA) . 4 Ml D2EIEE.6 74D
E10-El14 (CO— RT3,

(BREZE, F#AH) . 4 D
FEIEH.6 =4S E10—E14 (CO—
NER
(XTO—CERSEE) . 4
Hiffis3%8IEH.2 =45 E10-E14
(CO—RT 3,

(S BiEw, sFMAR) . 4 #1
MOFEIER.2 245 E10-E14 (C
J1—R93,

GHEABADBAR) . 4 HT#lD

L30.9 (Dermatitis, unspecified), code
E10-E14 with fourth character .6
L£92.1 (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
MR9.9 (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
R0O2 (Gangrene, not elsewhere
classified), code E10-E14 with fourth
character .5
R40.2 (Coma, unspecified), code
E10-E14 with fourth 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
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(EIERE REEH
No. RERRH BHRRR WH OB (FX) FTREL-BROBER | TRelL-ozaoER (X | @
—EROFROBRR “EROFROER
FIEH.2 Z#5 E10-E14 (Cd— FIEH.2 Z#5 E10-E14 (COJ—
NC RN - NS -
N26 GHEARBADEMEE) . 4 HTHD N26 GHEARBADEMEE) . 4 HTHD
FIER.2 Z#4#5 E10-E14 (CO— FIER.2 Z#D E10-E14 (CO—
NS NS
N28.9 (BRUKREDEE) . 4 HiHlD N28.9 (BRUKREDEE) . 4 H1iln
FIEH.2 75 E10-E14 (CO— #RIEH.2 75 E10-E14 (CO—
NS NS
N39.0  (PREERRZMAE, SBAIARER) . 4 #7 N39.0  (PREBRRZMAE, SBAIANEA) . 4 #7
HoFEIEH.6 4D E10-E14 (C HoFEIEH.6 4D E10—-E14 (C
d—R93, d—Rr93,
N39.1 (FmMrzAE<<EB>FK. & N39.1 (FmMHrz AL <EZEB>FK. &
HEARBA) . 4 HTHDEIER .2 Z4 HARBA) . 4 HTHDFEIER .2 =4
S E10-E14 (CO— kT B, S E10—-E14 (CO— KT B,
RO2 (R<E>JH, fCHFEZNRN RO2 (R<IE>JH, fICHFENIR
BED) . 4 HHESHEIER.S 74D BED) . 4 HHHDEER.S 7245
E10—-E14 (CO— KT B, E10-E14 (CO— kRT3,
R40.2  (EfE, FHAEH) . 4 HHDHE R40.2 (E&f#, FHAEE) . 4 MHHHE
IEH.0 Z#3 E10-E14 (CO—F I5H.0 Z#5 E10-E14 (CO—F
RSN ERSH
R79.8 (ZDMDAR SN ZIRILFEH R79.8 (ZDMDAR SN TZIRILFER
EEMR) . 7EhMmiE. &2 EEFRR) . PEbhMmiE. S
FMAE. R UBEE T DIHEEDS FIMAE. R UBEE T DIHEDE
a. 4 D EER.1 Z45 E10 a. 4 MifinzEEE.1 =45 E10
—E14 [CO— RT3, - ~E14 [CO— RT3, -
LtidnEHEHLEDOVWIT NHDIE LtEEnEH»EDLEDONIT NHDIE
a. 4 HTllo2EIEE .7 =#5 E10 a. 4 Hifin3EIER .7 Z45 E10
—E14 [CO— RT3, - —E14 [CO—RT 3. -
W w 4.1.11 Notes for use in underlying cause mortality X & NEIEE
coding .
E10-El4 WP E10-El4 WP iE'I'O-E14 Diabetes mellitus PEAE
TEEDRBZHEDED: TEEDRBHZHEDED: s Y S . with | =2 RF <> _ . BN
E87.2 (P R—3X) . 4 {5 EE E872 (P R—32R) . 4 M9 EE | mentionof = IEfR(CHAERT 72 57
H.1%#5 E10-E14 [CO—RY H.1 %45 E10-E14 [CO—RF - . o )
3. 3, E87.2 (Acidosis), code E10-E14 with fourth ———
— o 200 [ — . = == | Character.1
E88.8 l%@@?%ééﬂtﬁﬁ% E88.8 l%mm?mééntﬁﬁ%ﬁ%%(@hmm%@ﬁMM&w@ﬁw& ¢ [G¥88] T
£) . 4 HTHDMIEE.1 Z#5 =) . 4 HTHDMIEE.1 Z# 5 | £10-E14 with fourth character.1 .
E10-E14 (CO— K9 D, E10-E14 (CO—F93D, G58.- (Othermononeuropathies), code E10-E14 @ —a1-
G58.- (ZOMOHEMREES. 4 HIHlD G58.- (B —1—0/(F <> > | with fourthcharacter.4 OJ(F—
$IEH.4 &> E10-E14 (CO— —) . 4 HTHEDBIER 4 B4 Géi-? (lfl?hlylneur?patgy,unspecified),codeElO-E14
F95. _ ELD- Bl =T éq6t4 Ou(rOt}Clearlrd?Csoerrdérs of peripheral nervous
G62.9 (ZF (%) HEEE, FHF G62.9 (ZF (%) —2—0O)\F<>> system), code E10-E14 with fourth character .4
BA) . 4 MTHIDBIER .4 Z/# 5 —, FMARA) . 4 HTHll DR | G709 MMyoneural disorderunspecified); code EH)-
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EIEIRE =N
No RER IR EREIRR WH O#IE (B32) FTHREL-BBOBE | THRRUL-E80ER ;;; =
“ER-FDER “ER-FDER
E10-E14 (CO—F93D, BH.4 74> E10—-E14 (CO— RY | E4d-withfeurtheharacter4
G64 GRIEEERZOZTOMDEE) | 4 3. G71.8 (Otherprimary disorders of muscles), code
Wit EEE 4 ZM45 E10-E14 G64  CRINEMERDZOMOBE) . 4 gg'gl‘z];?;grg;“g;;ﬁgig:‘nmous systemn
[cI—-F93. o B $g$ﬂ1§j¢%1ﬁ§,4 zfS ElO=Edn unspecified), code E10-E14 with fourth character .4
G71.8 (TOMODRFEMEMHESE) . 4 #1 (CO—=FR93. H20.9 (Iridocyclitis), code E10-E14 with fourth
HI%EIEE .4 245 E10-E14 (C G71.8 (ZDMBDERFMAAEE) 4 #7 | character.3
O—R3F 3, - MMSFEIER 4 A4S E10—E14 (C | H26.9 (Cataract, unspecified), code E10-E14 with
p o = = - Lo E— fourth character .3
G909 (BRI Giﬁié’ T - ',q%; o H30.9 (Chorioretinalinflammation, unspecified),
EH) \ 4 11]"%5%7&31,5@-4 %4:':9 G90.9 (§1$*$ ﬁ‘.‘t% ODI}E_:IZIE, E$ %HZ: code EIO_E14 Wlth fomh Character .3
E10-El14 (CO— RT3, B) . 4 HTllDMEIEE 4 Z#4 5 | H34  (Retinal vascularocclusions), code E10-E14
H20.9 (TR EHKARRK) . 4 HiT#liD1RIE E10-E14 (CO—RT D, with fourth character.3 ‘ .
B.3 %4> E10-E14 [CO—RT H20.9 ~UTEZERGHR) | 4 HH54HE P{SS-O gBaggilénd;Ztmﬁhyaﬁd}rletmalvasscwar
E— = . ——__ g changes), code E10-E14 with fourth character.
e . L B.372#5 M(Lj g H35.2 (Otherproliferative retinopathy), code E10-
H26.9 (BAME, FHARHE) . 4 HTHllD B, ) E14 with fourth character.3
#IEH.3 7245 E10-E14 (CO— H26.9 (AR, FMRBA) . 4 HT#2> | H35.6 (Retinal haemorrhage),code E10-E14 with
R93. $BIEH.3 &#> E10—E14 (CO— | fourth character .3
H30.9 (EIEISDASE, ZEMRER) . 4 RE3 - H35.9 (Retinal disorder, unspecified), code E10-E14
HiHESHEIEE 3 %44 E10-E14 H309  GEIRIEIRDIE, bim) . 4 | W0 OUICIIEIRS o ecab
[C3—-Rr93. H4EIEE.3 245 E10-E14 unspecified), code ELO Eldwith
H34 (fBFE MEPAZEAE) . 4 Ml DFE (CO—RT 3, fourth-charaeter-3 .
IEH.3 #44> E10-E14 ([CO—R H34 GPERMEREE) « 4 HH95E H54—Blindnessandlowvision);
— — _ . code - ElH4-with-fourth-charaeter=3
RSN IH8H.3 Z#5 E10-E14 (CO—k . : Ak 5 gem ey
g " s e e - 170.2 (Atherosclerosis ofarteries of A A IRIE
H35.0  (&54% Eﬁﬂ_ﬁ%ﬁ_& Ui mER 9. X extremities), code E10-E14 with fourth — B PR RRAE
i) . 4 iTDEEB.3 =45 H35.0 (BEEWMBRERVCEELEZR character.s EREMREEICRT LT
E10-FE14 (CO— RT3, I£) . 4 HHEDMIER.3 4> 173.9  (Peripheral vascular disease, (FEE HMRRE
H35.2 “(ZDOMDIEIEMIAE) « 4 Hit E10-E14 (CO—R¥ 3, mntEsied), eris 1001 vl o .
SY4BIEE.3 Z#ES E10—E14 (3 H35.2  (ROMDIBIEMMEEAE) . 4 #3 Cham"tef;f i . BBt AR o
— k93, MFIER.3 245 E10-E14 (C R N A = e
H35.6  (fERRLM) . 4 HTHEDRRIEE.3 d—R3 3. systemrifensiopathy-ecode SRR %gf%ig%%ﬁﬁ
Z#5 E10-E14 [CO—R¥ 3, H35.6  (MBREm) . 4 #THEDMEIER.3 EL-El4-with-fourth B
H35.9  (MBIERE=, S¥MAREA) . 4 #ill %5 E10-E14 [CO— K93, SIERCER ” 7
N o _ e = - 309 (Dermatitisrunspecified);
#IEH.3 74> E10-E14 (C3 H35.9  (HEREMEE, FHAERA) . 4 HiHE s ode EL0-El4-with-fourth charactor6 O
AT DFEIEE.3 &5 E10-E14 (C1 L92.1 (Necrobiosis lipoidica, not
173.9 (REMEER, FHERA) . 4 —R9 3, elsewhere classified), code E10-E14
HTI$EIEE.5 =D E10-E14 1739 (REEMEKR, FHRHE) . 4 with fourth character.6 .
[Ca-RT3. - HiMAER.5 &5 E10-E14 s e ST W s
— — o - = with fourth character.
170-2 \( (m) Hi@é}]ﬂm@?TD_L\< (L_j_ hj%o M13‘9 (Arthritis’ UIlSpeleiﬁi), Code
M FRIEE.5 Z##> E10-E14 Uw < <si5>1R>HEE (iE) ) . 4 M79.2 (Neuralgia and neuritis,
(CO—RT3. HTHlABIER.5 =#> E10-E14 unspecified), code E10-E14 with
1921 (U~ REEZ <B>FEME. MBI CO— RT3, ;f";“rggthg"hggr?“er} 4
FSNRNWED) | 4 HIlDHE L92.1 (URA REEX <IE>FEAE. fBIC 1mw%ﬁﬁf%%ﬂ0ﬁ4mméwh
I5EH.6 Z##> E10-E14 (CO—R DESNRBRVWED) |« 4 KMl D% charaeter-6
NO03-NO05(Nephrotic syndrome), code
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EERSE R
No RER IR EREIRR WH O#IE (B32) FTHREL-BBOBE | THRRUL-E80ER ;’,—; =
—EROTADER —EROTADER
9B I58H.6 #4> E10—E14 (CO— R E10-E14 with fourth character.2

L97 (FEmEE, BCHfEINR2WE
M), 4 Tl D¥EIER.5 =45
E10-E14 (CO0—R9 3B,

M13.9  (B8En, SEMAEA) . 4 HTHD
¥8I8H.6 > E10—-E14 (CO—
NN

M79.2 (HBREKERUVMEBEX, FH#A
BH) . 4 HIH D FHIEEH 4 B=HED
E10—-E14 (CO— K93,

NO3 —NO5 (FT7O—CiEREE) . 4

il 4EIEE.2 =4S E10—-E14
(CO— RT3,

N18.- (124 Ehem, 5FMAE) . 4 #7
Wo%EER.2 Z##>5 E10-E14 (C
O— RT3,

N19 GFHAEADBAZ) . 4 Mo
$¥1EH.2 =45 E10—-E14 (CO—
NCESR

N26 GHRABIDZEMEE) . 4 H1HllD
$I5H.2 =4S E10-E14 (CO—
Rg 3, -

N28.9 (BRUKE®DEE) . 4 1D
#IEH.2 724> E10-E14 (CO—
NCRH

N39.1 (M AE < <EB>FR. F

HAER) . 4 MTHIDFEIEE .2 '
3 E10-E14 (CO— K3 3,

RO2 (Z<IE>H, MCHfFEINR
BD) . 4 D EEER.S /4D
E10—-E14 (CO—R9 3,

R40.2  (5i&, FFEREA) . 4 fTHDRE
IEH.0 Z###5 E10—-E14 (CO—k
9D

R79.8 (ZDMOBAR =N ZMiRILFHY

EEMR) . P hMmiE SF

RME. XUOEEIIREDS

&. 4 {9 fEIEE.1 =45 E10

—E14 [CO—R93, -
FEOHEHFEDEDONITNHDIEE. 4 Hifl
SHEEE.7 #M#> EI0-E14 (CO—RT
3.

3-50

L97 (ThDER, CHE=NRNE
D), 4 HlDFRIER.5 ZH# >
E10-E14 (CO— K923,

M13.9  (BIEAK, SFHMARBA) . 4 HIHD
#RIHH.6 7> E10—E14 (CO—
NCRESR

M79.2 (#HEBRUHERX, FHEAR
BA) . 4 HTHlDMIER 4 =245
E10-E14 (CO— K9 3D,

NO3 —NO05 (RTO—TEREE) . 4

HIiOHRRIER.2 Z#5 E10-E14
(CO—RTF3,

N18.-  (BMEBRE, FH-RA) . 4 #1
#4AIEE.2 =45 E10-E14 (C
d—F93.

N19 (G RHDBAE) | 4 HTill5
$EIEE.2 Z#5 E10-E14 (CO—
k93, -

N26 (FHIRBADZ=HEE) . 4 HIHlD
$IEE.2 245 E10-E14 (CO—
NCRS -

N28.9 (BRUKREDEREE) . 4 HllD
#RIEH.2 75 E10—-E14 (CO—
NCRESR

N39.1 (M A< <EB>PK. F

HAER) . 4 1T REIER .2 T4
S E10—-E14 (CO— RT3,

RO2 (R<¥E>H, fCHEINR”N
EBD) . 4 {THIDFEIER.S =D
E10-El14 (CO— K9 3,

R40.2  (&i&, FERH) . 4 DR
IHH.0 Z##5 E10—E14 (CO— R
9D

R79.8  (ZDMDBAR =N MBI FHY

2ERR) . P mE. 5F

RIMAE. RUOBEE T BREDS

a. 4 tTilo$EIER.1 245 E10

—E14 (CO— RT3, -
FEDOHEAENDED VNI NHDIFE. 4 HiHl
SHEIER.7 BM4S EI0-E14 [CI—RT
3.

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
code EH0-ElH-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 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:
E15  (Non-diabetichypoglycaemic coma; for
unspecified 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 andlowvision),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 of stomach and
duodenum; gastroparesis only), code E10-E14 with
fourth character .4

L30.9 (Dermatitis,unspecified), code E10-E14 with
fourth character .6

L98.4 (Chroniculcer ofskin, not elsswhere
classified), code E10-E14 with fourth character.5
M&9.9 (Disorder of bone,unspecified), code E10-E14
with fourth character.6

N39.0 (Urinary tract infection, sitenot specified),
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No.

RERIRFES

E 3 ASTIER

WHO#& (IfX)

{EIEiRS S
THRRL--ZEDER TRRUL--ZEDER
—ER-FROER —ER-FROER

"E

TEDERERDFITRELE U TCERHBSNITES !

E15

G70.9

G98

G98

H49.9

H54

199

K31.8

L30.9

L98.4

M89.9

GEVEFRAR IR MR S8 | SR
B DR MBS SEEDIZE D).
Eix.0 (CO— RT3,
(HHRARPRE, FHAER). 4 tTHlD
%8IEH.4 =4S E10-E14 (CO—R
ERSN
(MHRRDZDMDIESE, fh(CH%E
SNRVED : >vI)Ld—<
Charcot> FAEifE (BEESD <B>
%) , EtEEMZERR<). 4 MDA
I5H.4 =5 E10-E14 (CO—R9
B
(HRRDZDMDIESE, fh(CH%E
SNRVWED : >vJ)Ld—<
Charcot> FAEifE (BRESD <B>
%) , SEMBBMDIHZEDH). 4 il
$8I8H.6 =4S E10-E14 (CO—
NS
(FRERERIAR, FFHEARER). 4 HiTHD
%EIEH.3 =5 E10-E14 (CO—RK
ERN
(8 <5KBE> XMERD). 4 ti7H D
$AIEH.3 &> E10-E14 (CJ—R
RN
(EIREZR R DT DAt R UFFHABAD
PEE), MERES <Hm> <F7>FA
NS —>DIFE. 4 KD EIER.5
Z#>5 E10-E14 (CO— K93,
(BRUt+Z1EBROZDMDATRE
NITIEE | BAEMEDZED
#). 4 1Tl $EIER.4 =45 E10-
El4 (CO— RT3,
(REE%, HEARER). 4 #THllo3EIE
H.6 Z4> E10-E14 (CO—R9
B
(REDEHER, CaEINR
WE®D). 4 1iTHD%EIER.S Z#D
E10-E14 (CO— RT3,
(BFEE, FHlAER). 4 Mriin%EE
H.6 =45 E10-E14 (CO—R9
Do

TEEOEREMRDHITREE U TCEHNITES

E15

G70.9

GOS8

G98

H49.9

H54

199

K31.8

L30.9

L98.4

M89.9

GEERRIHR Mg S8 | SR
BRI IAE M SERDIZE D).
Eix.0 (CO— k9B,
(HEARPRE, FFEARER). 4 HTHD
$816H.4 =45 E10-E14 (CO—R
ER-1
(R RDZDMMDIEE, fMhlCH%E
SNRVWED : >v)Ld—<
Charcot> BAEiiE (BRES D <EB>
%), FIEBEMZERL). 4 MO %R
IEH.4 ##>5 E10-E14 (CO—R9
Do
(FHRRDZDMMDIES, (%
SNRWVWED : >v)Ld—<
Charcot> FAEifiE (BEESD <B>
%) , IFESHEDBZEDH). 4 il
*8I8H.6 =4S E10-E14 (C—
NC
(ARERIERIAR, SFEANER). 4 1iTH D
$AIEH.3 =S E10-E14 (CJ—R
RN
(8 <KBA> KWMERD). 4 Hiils
$8I8H.3 =45 E10-E14 (CO—R
-1
(B3R R DT DAt R UFFHABED
(EE). MEREE <m> <77>FH
IS —> MBS, 4 {THHFEIER.S
Z4> E10-E14 (CO—R9 3,
(BRUTZIEBDOTDOMDARE
NITIEE | BAZMEDSZED
). 4 Kl EIEE .4 =45 E10-
El4 (CO— RT3,
(KZE%, HEAER). 4 #TiliD3R1E
H.6 =45 E10-E14 (CO— R
Do
(REDEWER, hCaEEnR
WE®D). 4 THliID%EIER.S =D
E10-E14 (CO— K93,
(BPEZE, SHHlAEA). 4 #Tilo%EIE
H.6 Z4> E10-E14 (CO— R

code E10-E14 with fourth character.6

Any of above in combination, code E10-E 14 with

fourth character .7
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{EIEIRE REHH
No. RERMRFEH E = STIER WHO#%&E (JFX) THRREUL->ZFEEDER THRRAUL->ZEEDER :ﬁ "%
—EHR-SFRDER —ER-SFEDER
N39.0 (PREBRRRAE, BPIANER). 4 HiflD Do
#8I8H.6 =4S E10-E14 (CO—R N39.0 (PREZRRRAE, BPAIANER). 4 #Hiflo>
93 $8I18H.6 =145 E10-E14 (CO—R
93,
FEOEHFEDEDOVNITNHDIBZE. 4 HIflD
%8I8H.7 =45 E10-E14 (CO— R 95, FEDOHEAFENDEDOVINHDIZE. 4 TS
$8I18H.7 =45 E10-E14 (CO— R9 3,
47 4.1.11 REETI—5 1 >0 DlzbDix 4.1.11 REEI—5F 1 > D DI=HDix 4.1.11 Notes for use in underlying cause mortality
coding
Fﬁlg—Fl9 TARERYEFERIC K DFEHR AR TEID F:zlg-F19 TARERYEFERIC K DEHEMTEID F10-F19  Mental and behavioural disorders due to
== &= psychoactive substance use
4 HTH24EIEE .2 (KEE(REE) THA 4 ¥Til4EIEE .2 (UKFE(REE) TtA %m@&ngQﬂhm@mwm@m@wM
ERESHBIRE (4) ORHEMSS ERMSHIRE (4) ORHEASS glegfg)l”’go”it"hv;thdﬁwahl Statf““;h delirium (.4). code
D. 4 HEHEER 4 B4S F10-F19 D. 4 HEHSEIEE 4 245 F10-F19 - lourhchancd.
(Cd—=F93, (Cd—=F393, Fourth character.2 (Dependence syndrome) with
mention of Amnesic syndrome (.6), code F10-F19 with
4 MHADSEIER 2 (RIPIEREY) TS 4 HIHDHEIEE 2 (kiEiRss) ofgs | fourth character .6
E(ZEE (.6) DEHZMHDIED. 4 HiilD EREE (.6) DEHZMHEDIED. 4 HiflD h .
fIEE 6 £#5 F10-F19 (CO— KT SIAE 6 25 FI0-F10 ((O— kg | Cou Lehtbaier.L(oepen ence syncrome)
e - e < mention of Residual and late-onset psychotic disorder
Do Do (.7), code F10-F19 with fourth character.7
4 HTfli>4E1IEE .2 (IKFEIREY) TKE 4 HTflD4EIEE .2 (IKFAEIREE) TKE
ROUBGRMEFMREES (7)) OiEzMH KOBRMEARREEE (7)) OiaEzt
SED. 4 HDFEIER .7 =45 F10- SED. 4TI FEER .7 =45 F10-
F19 (::I_Ha-éo F19 (::I_Hg_éo
48 F10.- PILA—IUERIC KD EME KU| F10.- ZIL—)ERIC KB 1EME TUMT | 4.1.11 Notes for use in underlying cause mortality
TEIDESE FODFE= coding
FEDRHREHSED : . FROEHTHSED ) F10.- Mental and behavioural disorders due to use of
E24.4 ZILa-ILEo v >0 < E24.4 ZIILa-IVEDO v < alcohol
Cushing> fiEf®8¥) . E24.4 (CO—R7T Cushing> fiEf®&%) . E24.4 (CO— K9 | with mention of:
?o 50 .K.7'6.9 (Liver disease, unspecified), code K70.9
K76.9 (F=E. EMAEE) . K K76.9 (FH&ZE, HMAER) . K K85.2 (Alcohol-induced acute pancreatitis), code K85.2
709 (CO— KT B, 709 (CO— RT3, e . . N
K85  (RffEgy) . K85(CI—R K85.2 (FILO—ILitaitRss) . Kes.2 | K86-0(Alcohol-induced chronic pancreatitis), code KK86.0
3_50 (::I - I{g-éo
K 86.0 (ZILa—=)VEER) « K K 86.0 (ZILd—=)VEIEHERER) « K
86.0 (CO— RT3, 86.0 [CO— RT3,
49 4.1.11 Notes for usein underlying cause mortality

coding
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EIEfRRZE S

RERRFEH EHRIRER WHoO#E (RX) TRREL->ZEEDER TRRUL--ZEDER "E

—ER-FROBER —ER-FROER

F10.- Mental and behavioural disorders due to
use of alcohol

with mention of:
E24.4 (Alcohol-induced Cushing's syndrome), code

E24.4
ii'i_0.0 Acute intoxication due to use of alcohol
F10.0 ZILI—-)UERIC KDL E F10.0 ZILA—-)UERIC KD E with mention of:
TFROZHEASED: TFROEHE/SED: £10.2 (Dependence sundome due touse of
F10.2 (Z)LO—)LERICK DHAIFAE F10.2 (Z)LO—)LERIC K DHFE ’ '
z8%) . F10.2 [CO—FT D, z8%) . F10.2 [CO—RT B, 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

92— Dependencesyndrome-duetouseof

4.1.11 Notes for use in underlying cause mortality

F17.- SINERIC K DEHRRITERIDORE | F17.- DINERIC L DIEMRUITEIDOESE | coding

F17.- Mental and behavioural disorders due to use of

HRE U TEUREBERIREN DN D fERE U TE UIBHRBREENIOD D | (obacco
TULWUSER U0, TUOWNUIER U,

Not to be used ifthe resultant physical
condition is known

4.1.11 Notes for use in underlying cause mortality
coding

F80.- HRENUSEDHENFEREE F80.- S=ENUSEDHENFEREE

2 16 Mt SREFESRIADOBEER. BERURERSEEMEES

35/129


http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm%2BF10
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gE20.htm%2BE244
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gE20.htm%2BE244
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

(EIERE REEH
No. RERMREH EHB/IRER WHO#& (IF3) THRRUL->ZEEDER THRIRUL->ZEEDER ;;: R
—ER-FRDER “EROFRODER
F81.- ZFBTRENDIFENFEIERE F81.- ZFBTRENDIFENFERE F80.- Specific developmental disorders of
[RE & 723 BARBREN DO > TOWNIEE BE & 123 BARREN D D TLOFUEE | speech and language
LA, B UR, F81 - o Specific developmental disorders of
scholasticskills
Not to be used if underlying physical
condition is known
53 4.1.11 Notes for use in underlying cause mortality A B RAEIRE
coding THL, #
110 Essential (primary) hypertension 1;&;_"2&
NO5.- (GHOERBADBEREY) . N NOS.-  (FHREADE UEREY) . N with mention of: & | HrrnpEr
05.-[CO— KT B, 05.-[CO—RK9F 3B, . i RETY,
— —_— NO5.- fied hrit d , cod
Nig- T(BHEAD) . I12-C3— Ni8- (EBMEEE) . 112.-c3— (apectfied nephrtic syndrome), code raeg
RI D, NC I N18.- (Chronic renaliture kidney disease), code ¢ . T&E#x
N19 GHARBEOBAD) . 112.- N19 GHARBEOBAR) . 112.- 112.- TETREE |
[CO—R9$ 3, CO— RT3, NI19 (Unspecified renal failure), code 112.-
54 4.1.11 [REEI—F 1 >V DI=HDix 4.1.11 [REEI—F 1 >0 DI=HDix 4.1.11 Notes for usein underlying cause mortality
coding
110 AR (ERME<—XM>) SMmE (GF) 110 AREM (ERM<—XM>) SMME (GF) 110 Essential (primary) hypertension
TROTHERSED : TROBHERSED : prmALY) P
Ill.‘ (%ﬂfﬂE'ElDﬁ%) \ Ill-'(::l Ill-_ (%m&llilt\ﬁ%) \ Ill-'(:j Wlth mention Of:'
- Hg_éo - Ha_éo . .
112-  (BIEEERE) . I12.-(C3 12-  (SWEEERS) . 112.-(C3 |11~ (Hypertensiveheart disease), code I1-
RT3 —REZB I12.- (Hypertensiverenal disease),code I12.-
e o 113.-  (Hypertensiveheart and renal di ,
I13.- (BMEELEESR) . I13.-(C I13.- (BMEMHLBER) « I13.-(C (Fyper ircl)iilgilgi andrenaldicase)
d—-k93, d—kr93, 120-125 (Ischaemic heart disease), code 120-125
120-125 (FEmMEivEER) . 120- 125 120-125 (FEmmMEIVEER) . 120- 125 150.-  (Heart failure), code 111.0
CO— RT3, CO—RT 3, 151.4- (Complications and ill-defined
) > o e ) > e I51.9 descriptions ofheart disease), code I11.-
150. (BF2) | 111.0 (CI—RY 150. (BAE) |« 1110 (LT — KT | a0 rebrovascular disease). code 160-169
Do Do NO0O.- (Acute nephritic syndrome), code N0O.-
151.4-151.9 (DRBOESHIERUZEERR 151.4-151.9 (QRBOESHIERUZEIER
PRt/ YRR DE) « I11.-(C BRME/OERRORE) « I11.-(C
mE S N 1-Rr93,
I60-169 (AMMERER) . 160— 169 (C I60-169 (BMMEZER) . 160— 169 (C A | BrEEe
d—-RkR923, d—-KkR923, T, *
NOO.- (2B RAEREE) . NO0O.-(C NOO.- (BB RIEREE) . N0O.-(C 70—+t
:I_ Hj%o :I_ '{3_50 1'%2*
L 4 =3 T
when reported as the originating antecedent cause of: (iﬁ %%ﬁ
FE{RRE |

TEEDEMERDIGITRREE U TR EIN
12155

TEDERERDILITRRERE U TSN
12155

H35.0 (Backgroundretinopathy and other
vascular changes), code H35.0
105-109 (Conditions classifiableto 105-109 but not
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http://www.dis.h.u-tokyo.ac.jp/scripts/search/ICD10_searchw.asp?searchstring=F81
http://www.dis.h.u-tokyo.ac.jp/scripts/search/ICD10_searchw.asp?searchstring=F81

(EIERE REEH
No. RERIRFEHI EHB/IRER WHO#& (IF3) THRRUL->ZEEDER THRRU->ZEEDER ;’E R
“EiR-FRODER “ER-FDER
H35.0 (BEfEMEREAREAE A ERR M B 22 H35.0 (ESMEEENRGHERMEZIL) | specified as theumatic), code 134-138 & | IER 46 [21E
i) . H35.0 (CO— RT3, H35.0 (CO— R4 3, 134-138 (Nonrheumatic valve disorders), code LMEIE,
105-109 (UIRFHEEBRRENBUN, 105-109 (U FHEEBRRENR, 134-138
o o 10— Hearttatlrecode HL0
I05-109 (CHFWEENDER) . 105-109 ([CHFEENDER) . 514 (Complications-andill-defined
I134- 138 (CO— RT3, I34- 138 (CO— KT D, 19— deseriptionsotheartdiseasecode He-
[34-138 (GEUDNFMEAIRIE) . I34- 134-138 (GEUDNFMERIRIE) . I34-
138 (CO— KT B, 138 (CO— KT B,
55 I11.- BIETELEE T11.- RIETE LS I11.-  Hypertensive heart disease
TEDEHRZHEDED : TERDEHZHEDIED : ' . .
120—125 (RmtEOES) . 120- 120- 125 CEMPEOHESE) . 120- | o wihwentionof: .
125(CO—R¥B, 125(CO—RE3, 0125 (Ischaemic heart discase), code
N18. - ('l%'li%ﬁzﬁ) N 113.-(C3 N18. - ('E‘E%H@ﬁ) \ I113.-[C] N18§.- (Chronic repal—hture kldnex
—R9F3, —R9F3B, disease), code I13.-
N19 GFHTRRADBEARE) . 1 N19 (GEMRBOBERL) . 1 [N (Unspecified renal filure),
13-C0—RF 3. 13-C0—R¥3. code 3.~
N26 (GFRPHDZMEE) . 1 N26 (GHERBADEME) « T
&(Z:I—l*‘@'éo &(Z:I—l*‘@'éo
56 112.- SMEEERE 112.- SmWEEERE I12.- Hypertensive renal disease
TECDEHZHEDED: TEEDERHZHEDIED: . .
H1- (BIEMEOES) . 113.-(C0— M1-  (SOEELES) .« 113.-(C3— | Withmentiondf:
_It@‘% ° _Ii@‘% ° I11.- (Hypertensiveheart disease), code
13- (BIMEHOCERR) « I13.-[C3 13- (BIEHOCERSR) « I13.-[C3 | 13.-
—Rr9B, —R9F3, I13.- (Hypertensive heart and renal
120-125 (RRmM0y&®R) . 120-125 (C 120-125 (RRmni4O¥&E®R) . 120-125 (C gsgalszes) (Ischaemic heartdi )00(?113--
. . - schaemic heart disease), code
d—k93, d—Kk93, 20-125
N N 150.- (Heart failure), code 113.0
150.- (OAE) | I13.0 (CO—RT 150.- (OAE) | I13.0 (CO—RT 151 .4- (Complications and ill-defined
B B 151.9 descriptions ofheart disease), code
113.-
151.4-151.9 (LYRBOESHIERUZEIHE 151.4-151.9 (LYRBOESHIERUZRIE
RERRE/RORFBR D E) « I13.- RERRE/ROREBR D E) « I13.-
(::I_Hg-éo (::I_Ha-éo
57 113. - =BIEHOEERR 113. - =BIEHOERR [13.- Hypertensive heart and renal disease

TEREOREZHSIED :
120-125 (Em&4C¥&ER) « 120-

125 (CO0—F93,

TEEDEHRZHDSIED :
120- 125 (EmMMEERR) .
125 (CO0—F93,

120-

with mention of:

120-125 (Ischaemic heart disease), code
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http://www.who.int/classifications/apps/icd/icd10online/index.htm?gI10.htm%2BI12
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gI10.htm%2BI11
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gI10.htm%2BI13
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gI10.htm%2BI13
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gI10.htm%2BI13
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gI20.htm%2BI20
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gI20.htm%2BI25
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gI20.htm%2BI20
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gI20.htm%2BI25

(EIERE REEH
g 014
No. RERIRFEHI EHB/IRER WHO#& (If3X) THRREUL->EEDER THRRU->ZEEDER i; B
“EiR-FRODER “EROFROER
120-125
58 4.1.11 [REEI—F 1 >0 DI=HDix 4.1.11 REEI—F 1 >0 DIz Dix 4.1.11 Notes for use in underlying cause mortality O
coding
115.0 BonEUSIIME (E) 1150 BmEMSIMIE (i) . -
SATRIERDDN S TWBHN JL—IL 3D JL—IL 3 DIEAIC & D SATIRHEL NN . Ao TR
B K DHEE R RE/MEE (HEAR LR TULBIH. HERITEDBSEFERALR Not-to-be-used-brunderlyingeause-mortatity L - _
(FRtEn : pE—— g | codingttheeausetis  notstaiedcodetoOther it | v /L3 MBI
U\e FEATIREEAY DM D TUVRLVDY, HER U\e FEATIREENY DM D TUVRL VDY, HER ’ . ’ . Y e E BN IE S (L {E
< \im _ R . aEA _ R defined—and-unspeetfred—eatses—of mortabity-(R9N-
TERVFE(E. 115.0 (CO— RT3, TERWVNFEI(E 115.0 CO— KT D, LAY,
1151  ZOMOBREE(CKD TR <GFiE> 1151  ZOMOBRE(CKD TR <t s> 115.0 Renovascular hypertension
SME (GE) SmE (GE) Not to be used ifthe antecedent condition is known or
SHATRIEDD S TUBHY JL—IL 3D L=l 3 DERICLD TR O | Qnbeinbiebuanapplaion o kel e | EATREA DD 0TS
t t t t t _ > -
SER(C & DHEETTRE R A EAER L TWBH, HATEZEAERLL TS - ?ﬁfﬂiiéfﬁgé
Vo SEATREENON D TLRLAY, H#E8 W\ SEATREENON D TLVRLDY, H#E8 Chia e
TERVNEEIE N28.9 (CO—RT D, TERVBEE N28.9 (CO—R9F 3, | LL5.1Hypertension secondary to other renal disorders Gue
1152 ADWMEESCLDTRE<HEFERME>SM | 1152 ADREECKD TR <GFEME>SMm Not to be used if the antecedent condition is known or
E (E) E () can be inferred by an application of Rule3. If the
antecedent condition is not known or cannot be
SATIRREED DO > TLVB D, IL—IL3 D JL—IL 3 OERAIC KD FITREN DO D inferred. code to N28.9. FITIREADHDMN STV
WA C K DEERI MBS (HER LR TLDH. ERITSDIHZEMERALR M IL—IL3DBEAIZE
W\ SETIREEAONNS TLUVRULVDN, HER W\ SEATREEAYDNNS TUVRLDN, 58 | 1L5.2 Hypertension secondary to endocrine disorders U AT B A S
TERAWVEEE E34.9 (CO—FT D, TERAVEEE. E34.9 (CO— RT3, Not to be used ifthe antecedent condition is knownor | L%,
ol AE TR = . o T~ == , can be inforred by an application of Rule 3. If the
1158 ZOMOTRE<FRE> BME (F) | 1158  <OMOIRYE <HRES BOE () can be e ppciion o el e
AT & DHETEPTHE B S (A L2 TOBH, HATEBESFEALR | o oL 8 DB
Lo SEATIRAEAYON D TLVRLD HER W SATRAEAOD D TORLWY 8l | 13,8 Other secondary hypertension Y AR IS S (L1 A
TERVBA(, 1158 (CI— RT3, TERVBA(, 1158 (CI— RT3, Plottobe used i the aniecoden_condtion s Khownor | gz,
R , . N . can be inferred by an application of Rule3. If the
115.9 TR <EM>SME (E) . SHEA 115.9 TR <FEM>SMmE (E) . SFHEA antecedent condition is not known or cannot be
BA BA inferred, code to 115.8. JEU
SATIREEDNDN D TLB AN JL—IL3D JL—)L 3 DB K DFATIREEN DD . _ RATRELS DN DTS
B IC & DIPTSR L7 TUBH. HATZZBAEEAL7 | 1S9 Secondary hypertension. unspesified i
L)y SEATIREEANDDNS TUVRULAY, HER L), SEATIREEANDDN S TUVERLY. HER Not to be used if the antecedent condition is known or Y HERE AT REZR G & (S
“o R EZ _ o a “o . E:: _ . ” can be inferred by an application of Rule3. If the LAzLY,
_Cgfdt/\iﬁlzl (&, 1159 (CO—RT B, _C%rd(/\iﬁlzl (&, 1159 (CO— RT3, antecedent condition is not known or cannot be
inferred, code to I15.9.
59 4.1.11 [RFERI—F 1 > DIz Dix 4.1.11 [RFERI—F 1 2D DIz Dix 4.1.11 Notes for use in underlying cause mortality

1240 & (X) (BpAR) MMAREE. OAHEZEICES
ANyt STO))
RERT—F « > (CIHER LRV, FER
EUTRUBEORENEESN, 121.-
R(FI122.-(CHEIBONEETHD.
125.2 BRIBMEOAHEE
BERREAI—F« > HMER LRV, B

1240 & () (BIAR) OIARSEE. (DEAEZEICES
AV ANy Rt STO))
RERT—F « > (CIFER LRV, FER
EUTIROEEEORENESN, 121.-
R(F [22-(CHEITBONEHTH D,
125.2 BRIBMEOAHEE
FEREEAI—F« > (CIHMER L. B

coding
124.0 Coronary thrombosis not resulting in
myocardial infarction

Not to be used for underlying cause
mortality coding. For mortality the
occurrence of myocardial infarction is
assumed and assignment made to I121.-or
122.- as appropriate
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BIERE REEHR
E 37
No. RERMRFEH E =S TER WHO#& (J’EX) TRRAL->ZEDER THRRAUL->ZEEDER ;’E w5
—ER-FROER —_EHR-FRDER

U. RRMESHEINTLRULRSIE, & U. BRERAESHEINTORULRSIE, &

DB DEMRE MM EE (125.8) DAftDEIDIEMERE I EE (125.8) 125.2 Old myocardial infarction

(CO—R9 3, (CO—R9 3, Not to be used for underlying cause

127.9  BEOVRE, SEHARES 127.9  FtELRE, AR mortality coding. 1f

o _ N _ the cause is not stated, code to Other forms
TEEDEREHZHEDIED : TEEDEHZHEDIED : of chronic
M41.- ( (B8 A& E) ) . 127.1 M41.- ( (B8 A (E) ) . 127.1 ischaemic heart disease (I125.8)
(::I_Ha—éo (::I_Ba_éo

127.9 Pulmonary heart disease, unspecified
with mention of-
M41.- (Scoliosis), code 127.1
60 150.- OA=E 150.- AZE 150.- Heart fe.lilure .
151.9 (DMESR, SHHREA 151.9 (LJRE. SEMREA I51.9 Heart disease, unspecified
TEDESHZHEDIED: TEDESHZHEDED: with mention of:
110 (RREM (EFERME<—XME>) &M 110 (&REEM (FEFERME<—XME>) &Ml '
£ (E) ) . 11.0 (CO—RT3, £ GiE) ) . 11.0 [CO—RT3, 110 (Essential (primary) hypertension),
I11.- (BmEMEE)  111.0 (C3O— I11.- (SmEMEE) « 111.0 (CO— code 111.0
RTB, RT B, I11.- (Hypertensive heart disease), code
112.0 (BR2ZMSBMEEERS) | 1120 (BR2zg>EnEHsESs) | LL0 . . .
_ N _ N 112.0 (Hypertensiverenal disease with renal
I113.2 (CO— RT3, N I113.2 (CO— RT3, N failure). code 1132
1129 (BAZZM#DLRVLSIESHEE 1129 (BARZZz#hRVSIMENEE 112.9 (Hypertensiverenal disease without
£) . I13.0 (CO—RT B, £) . I13.0 (CO—RT B, renal failure), code 113.0
113.0 (0F2 (SoMl) ZHSEMmE 130 (0F2 (Somh) z#SEME | L0 (Hyperiensivehean andrenaldiscase
HOBESR) | 13.0 (CO— RT3, MOBYRSR) | 13.0 (CO— RT3, 3.0 conceseiedl aliel coc
£) . I13.2 (CO— RT3, £) . I13.2 ([CO— RT3, with renal failure), code 113.2
[13.2 (DAZE (So>mM) RUBARED [13.2 (DAZE (So>MmMtE) RUBARED _11'3-2 (vaertensiveheanandrepaldisease
aftEASENEOBES) . 113.2 (€3 aftEASENEOBES) . 113.2 (L3 :grtlgl both ( C‘;l;ﬁisrg)vegfggfltlfggmand
B} Fa_%;i e e B B} I*‘@'ZD;; e e e B 113.9 (Hypertensiveheart and renal disease
113.9 (EK%%{*D IEJDII.E‘IQE’LJ\EJ%/&\, 113.9 (EK@%'{*DHME"EL‘E?’%:&\, Wlth renal fallure unspec]ﬁed! code 113.0
SEHIANER) | I13.0 (CO— RT3, SEMIANER) | I13.0 (CO— RT3, M41 .- (Scoliosis), code 127.1
M41.- ( (BH) A1E (E) ) . 127.1 M41.- ( (BH) A1 (E) ) . 127.1
(::I_Ha_5o (::I_Ha_ao
61 4.1.11 REEI—F 1 >0 DIz Dix 4.1.11 REEI—F 1 >0 DIz Dix 4.1.11 Notes for use in underlying cause mortality

167.2  BIRDT7TO—L<Uw < <H>IR>

BiEE{t i)

TEDEHZHDSIED :

160—166 (AMHIN. HAEZER OAXZA
B, INREBIMENARE UINED AT
DEAERUIRE) |« 160-164

(::I_ Hj%o
TERICHITDIREDIER &2 D FHITIRE
EUTERBNEHE

167.2

AdE AR 77 O—LA <Uw < <5H#5>4K>

BimEE{t (CIE)

FEDEEHZHEDSIED :

I60-166 (MM, RAEZERUAHZE
B, AMRBA AT UM E A
DEAEROIRE) . 160-164

(::I_ H?%o
TEICHITDIREDIR 72D FTAITRA
ELUTEBNZHE .

coding
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 628 G21.4
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BIERER REEH
No. RERIREH E =S TER WHO#& (J’EX) THRRUL>ZEEDER TiR2U->ZEEDER ;;: w5
—ER-FROER —ER-FRDER
FO3 (FHBABHODFRANGE) « FO1.-(C FO3 (FEMBABAODERANAE) . FOL1.-(C | G21.9 (Secondary parkinsonism, unspecified). code
:I_ Hg-éo :I_ Ha-éo _G21'4
G20 (J\—==F>V > <Parkinson> G20 (J\—=F>Y > <Parkinson>
) . G214 (CO—R9 3, #m) . G214 [CO— RT3,
G219 (FHERME/\—F>V>< G219 (FHEME/I\—F>V> <
Parkinson> fiE{&E%, FFHA Parkinson> fiE{&8%, EHA
EH) \ G21.4 (::I_ Ha_%o HH) \ G21.4 (::]_ H?%o
62 1709 £BUNKUFHFHRABEO77O0-L<Uw< [1709 E£BURUFHAAADI?7O—AL<Uw < [ 170.9 Generalised and unspecified atherosclerosis
<5i5> K> ENAmEE(L (JiE) <5i5> K> ENAmAE(L (JiE) ) )
EORBELSED : FROBHREASED : With mention of:
Facda - : » ittt : . RO02 (Gangrene, not elsewhere classified), code 170.2
RO2 (R <E>HE. ilcnfEINRVE R0O2 (R <IE>HE. icpfEEINRVE
D) . 1702 (CO—KT 3, @dD) . 1702 (CO—RTF 3B, When reported as the originating antecedent cause of:
TERICE T BRAEDRRR S5 FATREE & TRICBIBmEDRA R D ETERe | 0! (Vasular dementia), code FOL.-
SHINEES CTaEanEa . FO3 ﬂJnsp;c1ﬁed dementia), code FO1.-
L CacH e s e G20 (Parkinson’s disease), code G26-G21.4
FO1 (MEMERAGE) « FO1.-(cO—R FO1 (MEMERAME) . FO1.-(CO—R G21.9 (Secondary parkinsonism, unspecified), code
B, EESH G214
FO3 (FHBABHDFRANGE) « FO1.-(cO FO3 (FHBBHODFRANGE) « FO1.-(cO
- Ha_%o - H?%o
G20  (J\—==F>VY> <Parkinson> G20  (J\—=F>Vv > <Parkinson>
/) . G214 (CO— RT3, /) . G214 (CO— RIS,
G219 (FwHEM/I\—F>v>< G21.9 BERE/IN—F> V> <
Parkinson> fiEf&#¥, FHHAEA) . G21.4 Parkinson> fiE{®E¥, FFHANER) . G21.4
([CO— RT3, ([CO—Rk93,
63 J06.- ZEMUNUBMIABADE M SUERREYE J106.- ZEMUNUBMIABADE M SUERRIYE 4.1.11 Notes for use in underlying cause mortality O

TEOERERDHITRRE L TEH N

prut:y =

G03.8 (BEAE) . G03.8(CO—
R9 B,

G06.0 SEENRE N UREF
fE) . G06.0 [CO—RT
Do

H65—H66 (FE#) . H65— H66 (C
J-r¥3,

H70.- B ) = (B %K
UBERRE) . H70.-(CO—
NEER o

J09- 118 (1> TV RU
X) . J09-JI8(CO—R
ST

J20-J121 [EZRRUHRES
X) . J20-J121(CO—R
9B,

J40- 142 (FEEABRUEHRES

TEEDERERDEITHRREE UTREEH TN
=355

G03.8 (BEpEZ) . GO03.8 (CO—
R9 3,

G06.0 RENIRE R OIS
fE) . G06.0 ([CO—R9T
Do

H65—H66 (FE#) . H65— H66 (C
J-r¥3,

H70.- B ) = (B) %K
UBEERRE) . H70.-[CO—
R 3. -

J09- 118 (1> TV RUH
X)) . J10-JI8(CO—R
9B,

J20-J121 [EZRRUHRES
%) . J20-J121(CO—R
9B

J40- 3142 (GHFEABRUEHRES

coding

JOO Acute nasopharyngitis [common cold]
J06.- Acute upper respiratory infections of
multiple and unspecified sites

when reported as the originating antecedent

cause of:

G03.8 (Meningitis), code G03.8

G06.0 (Intracranial abscess and
granuloma), code G06.0

H65-H66  (Otitis media), code H65-H66

H70.- (Mastoiditis and related

conditions), code H70.-
JO9HB-J18 (Influenza and pneumonia),

code JO9 HO-J18
J20-J21 (Bronchitis and bronchiolitis),
code J20-J21
J40-J42 (Unspecified and chronic
bronchitis), code J40-J42
J44.- (Other chronic obstructive
pulmonary disease), code J44.-
NOO.- (Acute nephritic syndrome),

JO9—J18 IZa— k¥ %
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BIERER RREH
No. RERIRFEHI EHB/IRER WHO#& (IF3) THRRUL->ZEEDER THRRU->ZEEDER ;é R
—ER-FRDER “EROFROER
%) . J40-342(C3—R %) . J40-J42(C3—R code N0O.-
ERSH EESH
J44.- (TS MHERAZE Ay J44.- (ZDADIE M RAZE A
,m\) \ J 44'(:3_ Ha_ :m\) N J 44'(:3_ Ha_
%O 50
N 00.- (BEBREIRE) . N N 0O.- (BIEBITIRE) . N
99:E:]—-P3?50 QQSC:}—Fﬁféo
64 4.1.11 Notes for use in underlying cause mortality
coding
N _ " _ J06.- Acute upper respiratory infections of multiple and
J18.- Hﬂiﬁ, TRIERASE J18.- Hfﬁﬁ, TRIERANSE unspeciﬁed sites e o
TEEDEHZHEDIED: TERDEEHEZHEDIBD: ' ’ ' =
R263 (RENAEE) . J18.2 [CO—R¥ R26.3 (A&ME) . J18.2 [CJ— K33, | LL8.-Pneumonia organism unspecified
3 e 120.- StEEE With mention o'f."
° T R XIR R26.3 (Immobility), code to J18.2
J20.- BMREZH J20.- Acute bronchitis
65 4.1.11 Notes for use in underlying cause mortality RERDAH
coding BV EEL
- = _ = —o
J43.-  fbsuiE J43.-  fbsuiE J43.- Emphysema 3
- . oo o - - . . . \BA R A 8T
J44.8-344.9 T OMKRUFHABADIEMEEAZEER | 144.8-144.9 T DMRUSHMRBADIEIERAZIEAT | 144.8-J44.9 Other and unspecified chronic obstructive ;ggggﬁég&ib ; gg;jg)
s s pulmonary disease =ltl= = o TE"?;FE]
_ e By — _ e B — With mention of =T
TEOEHEHSED: FEEDEHZHSED: J12-118 (Pneumonia). code J44.0 =
J12-318 (Fhz¢) . J44.0 (CO— J12-118 (FH&) . J44.0 (CO— J20-J22 (Other acute lower respiratory infections), code Bl &
NS NCRN 144.0 Ja4.9 TigH
120-122 (ZOMDEMN T RIER: 120-122 (2o TR | 45 Asthma EIEJETES
PE) | J44.0 ICO— RT3, PE) | 144.0 (CO— RT3, ,E, §$£
145 e - 145 e )
ZHELTH
YU TZznih
RUGEHT
Bl OFF
TLWHMRT
L&25h,
F1-. i
AEHIZDLY
TIXEER
Y,
66 4.1.11 Notes for underlying cause mortality coding
K71 hEETEER K71 PEEEER K71 Toxic liver di
TEDEHZHSIED:: FROZTHELESED:: K71 oxic liver disease
T51.- (ZJILO—-)LDEER) . K70.-IC T51.- (ZILO—ILDBER) « K70.-(C | with mention of:
d1—R93,. d—R9 3, T51.- (Toxiceffect of alcohol), code K70.-
K72 A2, fCHESnRnEDn K72 ;I SN (Pl s = Yy g VAN AR ST0))
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{EIEIRE REHH
RERMEH E = STIER WHO#%&E (JFX) THRREUL->ZFEEDER THRRUL->ZEEDER ;; "%
—EHR-SFRDER —ER-SFRDER
TERDEBHZHEDITD : TEREDEBHZHEDITD K72 Hepatic filure, not elsewhere classified
F10.- (ZILO—)UERICKDIEMR F10.- (ZILO—)UERICKDIFMHR 4 .
GIFBOBE) . K704 (CO— RT3, UITBIORE) . K704 [CO—KFB, | 10" | and behavioural disorders du to
T51 . (7) l/:l _) l/@%’ﬂfﬁﬁ) \ T51 . (7) l/:l _) b@%{’ﬁ%) N use Of alcohol)’ Code K704
K704 ([CO—R33B, K70.4 [CO— RT3, T51.- (Toxicefect of alcohol), code K70.4
K73 12HERFR. MCHFEESNRNED K73 2SR, MCHEESNRNED K73 Chromic hepatitis. not elsewhere
TROZTHE/ASED FREDTHZHSIED assified |
F10.- (O7)LO—)ERICKBHEMHMN F10.- (O7)LO—)UERICKBDHEMMN
WMTEOREE) . K70.1 (CO—R93, MTHOREE) . K70.1 ([CO—RKR9B, | withmentionof: )
T51.-  (PILOILDBER) . T51.-  (PILOILDBMER) . F10.- flﬁegtfailigﬁghjgggug Odf"fdefs due to
K70.1 [cd—=FR93, K70.1 (cO—=F93, T51.- (T oxic effect O’falcohol), .code K70.1
K74.0 BT HRAEERE K74.0 RTHRHERE
TEDEHZESED TEDEHZFESIED K74.0 Hepatic fibrosis
F10.- (O7)LO—)ERICKDIEMHMN F10.- (O7)LO—)UERIICKDIEMHM with mention of:
MTBDREE) . K702 ([CO—R9 3, WMTBIDREE) . K702 (CO—-F3F3. | gi0- (Mental and behavioural disorders due to
T51.- (ZILO—ILDEER) T51.- (ZIL3—=ILDEER) use of alcohol), code K70.2
K70.2 [CO— RT3, K70.2 ([CO— RT3, T51.- (Toxiceffect of alcohol), code K70.2
K74.1 HTEE'”_SE‘ K74.1 BTEE“_SE K74.1 Hepatic sclerosis
TEDESHZHEDITD TEREDESHZHEDIED
F10.- (O7)LO—){ERICKBHEMRN F10.- (OZILO—-)UERICKBEEKR with mention of: . .
WTBNDEE K70.2 [CO—R3 3B, VTBDREE K702 (CO—R93B, |F10- l(ﬁeg;a;ligﬁoﬁihfgézug Od;‘sorders due to
T51 . (7) l/:l _) l/@%’ﬂfﬁﬁ) \ T51 . (7) l/:l _) b@%{’ﬁ%) N TS 1 - (Toxic e@ct O’f alcohol)’ éode K702
K70.2 [CO—R3 3B, K70.2 (CO—R3 3B,
K742  BHECIEZ S BTHRAELE K74.2  FFELAEZAES FTHRMELE K74.2 Hepatic fibrosis with hepatic sclerosis
TEDESHZHEDIED : o TEEDESHZHEDIED : o with mention of:
F10.- (ZILI—IUERIC L DFEHKR F10.- (ZILA—)UERICKDEHE | rio.- (Mental and behavioural disorders due to
MTHDEE) . K70.2 (CO—R9 3, MTHDREE) . K70.2 (CO—R93, use of alcohol), code K70.2
T51.- (ZILO=ILDOSERA) . T51.-  (ZILO=ILDOBERA) . ISl (Toxiceffect of alcohol), code K70.2
K70.2 lcJ—F9 3. K70.2 [c1= 95, K74.6 Other and unspecified cirthosis of liver
K74.6 TDAM R OFFHHABADIFIEZ K74.6 TR OFFHABA DI IEZE
TEDEHZHEDED : TEDEHZHEDIED : with mention of . _
F10- (7L —IUEHIC L 24EMHR F10-  (ZLO—UERCL3mmR | F10- ffeegtfa;ligﬁoﬁ)ehjgg;“g (isorders due to
MTBDREE) . K70.3(CO—RT3, WMTBDREE) . K703 (CO—RTD, T51.- (Toxic effect o’falcohol), code K70.3
T51.- (ZILO—ILDBER) T51.- (ZILO—ILDBER)
K703 ([CO— RT3, K703 (CO—R9 3, K75.9 Inflammatory liver disease, unspecified
K75.9 RAEMFRE. HHAEA K75.9 RAEMERE. 5FHHAEA . . .
o e m e l — ey — with mention of:
TFRoRHZ/HITED TEDOEHZHDIED F10.- (Mental and behavioural disorders due to
F 10.- (ZILO—IERIC K DEMHR F10.- (ZILO—IERIC KD HEM&K use of alcohol), code K70.1
MTHOREE) . K70.1 (CO—RT 3B, MMTEIDREZE) . K70.1 (CO—R93, |Isl- (Toxiceflect of alcohol), code K70.1
15 ]6'_ ( (7}::;'_;} LOSBEA) 15 é'_ ( (7)::;'_;) LOBIEA) K76.0 Fatty (change) ofliver, not elsewhere
K70.1 (CO—F o K70.1 (CO—FR o classified
K76.0 RERGAT <RFDAERAIL> . MB(CHEESEN | K76.0 RERBAAT <RFDRERHIL> . M(CHEEEN
£\ 200 with mention of:
SNED FLVED F10.- (Mental and behavioural disorders due to
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http://www.who.int/classifications/apps/icd/icd10online/index.htm?gT51.htm%2BT51
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK702
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK742
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http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK701
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gT51.htm%2BT51
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK701
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK760
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm%2BF10

BIERER REEHR
No. RERIREH E =S TER WHO#& (J’EX) THRRUL>ZEEDER TiR2U->ZEEDER ;; w5
—ER-FROER —ER-FRDER
TEDEHZHEDED : TEDEHZHEDIED : use Of alcohol), code K70.0
F10-  (ZJLO—JLERC L 3EmR F10.- (ZILO-)LERCk3HEmn | I8l- (Toxicefitet of alcohol), code K70.0
WMTEIDOREZE) . K70.0[CO—R93, MTEDREE) . K70.0 (CO—RT 3, K76.9 Liver disease, unspecified
T51.- (ZILO—=I)LDEER) T51.- (ZILO—=I)LDEER)
K70.0 [CO— K93, K70.0 CO— K9S, with mention of:
K769 ~ FTERS. HEAD K769  FRE. AR Flo- tse ot slcoholy code KT05 ¢
FROEHREHSED : FEORHEHSED : T51.- (Toxic effect o;”alcohol). code K70.9
F 10.- (ZILA—=)ERIC K DEH R F10.- (ZILO—IUERIC KL DIEMHR
MTEIDFEE) . K709 (CO—RT 3, MTHDREE) . K709 (CO—RT 3,
T51.- (ZILO—ILDEER) T51.- (ZILO—ILDEER)
K709 ([CO—RK9 3, K70.9 (CO—RT 3B,
67 4.1.11 Notes for use in underlying cause mortality
K85.9  SlthEs, SEHREA K85.9  SlthEs, SEHIREA coding
FEoEHEHSED: N FEoEHEHSED: | K85.9 Acute pancreatitis, unspecified
THOME) | K85.2 [CI— k¥ 3, FHOMEE) . K85.2 [CI—KF3. | o
KOL- SHILBROUBEEE, MCHWEIV | KIL- HIERROLEERE, MucnMmerua | L mlggle and behavioural disorders due to use of
BD 50 , .
FEAI—F 1 > (FMERALRV. F FERI—F « > (FMERALRV. F
fli. 4.2.6 i, fli. 4.2.6 iR,
68
L89.- Decubitus ulcer and pressure area
L89.- U< <#BE>EMWES L89.- U &< <B>RBWES
TaDEmERBHETRRE U TE#EIN TaDRmERBETRRE L TE#EIN when reported as theoriginating antecedent cause
fiRa fiRa of:
éB(:ﬁlﬁ\H@ﬁ/yE L89._ (L\)ct < <%}3—§:> 3’5(:%,5\}3@:\@/\/7:‘: L89.' (Uck < <%}§:> L89- (Decubltus ulcer andDressurearea) Ofa more
BHEERE) .« TOSISICEATZREED 4 47 BHEE) .« TOISICEATZREED 4 47 advancedstage. code 1.89.- with the fourth character
HDFEERZM4S L89.-[CO— RT3, MDFEERZM4S L89.-(CO— RT3, for the more advanced stage.
6o | NOO-  EMERTO—UIEER NOO.- MR TIO—UIERE 00 Acute meshritic sundromme
TROBSELBHTREAE L TRBS TROBSELBBHTREAE L TRBS | FPIHE SyRerome
neea: nees: when reg?orled as the originating antecedent
NO3.- (Bt 70— CHREIRE) . NO3.- (B IO — CREIRE) . cause of
NO3.-[CO— RT3, NO3.-([CO— RT3, N(Zl3.— 0 (Chronic nephritic syndrome),
N18.-  TETEENS N18.-  TETERSH code NO3.-
N18.- Chronic rensi-Huare kidney disease
70
N18.- ABYERSHRS N18.- SIS Ni8.- Chronickidney discase

TEDERERDTEITERE U TESH N
255
TS(TREADEATE N18.- (124

TRDERERDEITERE U TEEH N
25 a
TS(TREADEATE N18.- (IS4

when reported as the originating antecedent

cause of:
N18.- (Chronic kidney disease) of a more advanced
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(EIERE REEH
No. RERIRFEHI EHB/IRER WHO#& (IF3) THRREUL->EEDER THRRU->ZEEDER ;; R
“EiR-FRODER “ER-FDER
R« TDETS(TEATTIREAD 4 tiTillD %8 ) . TODETSITEATTIREAD 4 #1#l3%8 | stage, code N18.- with the fourth character for
EEHZM#S N18.-[CO— RT3, IEEZM#D N18.-[CO— K93, the more advanced stage
71 4. 1.-11 Notes for use in underlying cause mortality
Q44.6 RTlEDEREMEE Q44.6 MlEDEREEE coding
FEROEHEZHSED FEROEHTHSED Q44.6  Cysticdisease ofliver with mention of: Q61.1-
Q61.1-Q61.3 (ZRUEREXER) . Q61.1-Q61.3 (ZRUEREKRR) . 061.3
Q61.1-Q61.3 (CO— KT B, Q61.1-Q61.3 [CO— RT3, (Polycystickidney disease), code Q61.1-Q 61.3
72 4.1.11 Notes for use in underlying cause mortality
coding
|3=|_=, 'f‘m(bﬁﬁﬁénrzﬂsb\ﬁo) %[ 'fm(n_ﬁxﬁénfd&\ﬁ@ Weight’ not elsewhere classified
P08.- BHHERUSHEAERCEELUZEE | P08.- BHHRNRUSBHLEKEIRCEELUZEE | PO8.-Disorders related to long gestation and high birth
HU. BAEFETCOZOMDERN GEEHE BEU. BERFETCDOETOMDERNGEE S gﬁ%mmwﬁmWMammommmmmmmwm
nTHE, ERLEL. RESNCEE ATONE, EARUBLY, BBENVZBE | repored. This does not apply if the only other cause of
HRFET- D ZDABDIRR D FT 4 R DIFIRAE BRFETCDZDAMDIRE D FRESZTDMFIRAZE | perinatal mortality reported is respiratory filure of
(P28.5) mHDIZFEFINZEA LR (P28.5) OHDIHZEFINZEA LR newborn (P28.5).
(AN (AR
73 4.1.11 Notes for use in underlying cause mortality @
P722—-P74 P722—-P74 coding Q) X RERD A M
natal period ified (P96.9) R65.0 REPEMNERDE | REHIRD ] No306 MER BEWEEDN
... perinatal period, unspecifie . e .y -
RS7.2  FMMEMS S v RS7.2  BUMEHS S Vo I b BEMERISERE, B | FEDED =9
RE5.0  MSALEMDBUVBRROSSIME | R65.0  MSFLEMDBVBREOSEMME | RST2  Septicshock EREEHDLLL0 PR [
MR EIRRE MR SEIRRE R65.0 Systemic inflammatory response syndrome of | R65. 1 BREENFRROE i@;%
a o — PR . = o — _ | infctious BMERIE RS, BE e E
R65.1 H@%ﬁx@%'f*j@%)ﬁ@@% HEﬁE}iﬁl?\ R65.1 H@%ﬁ*@%ﬁ?@ﬁ’éﬁ@@%liﬁﬁﬁm origin without organ filure %gzzé ;c-ﬁé 5 :EJ D %ﬁgﬂ(:ﬁ
TEIRA¥ TERA¥ R65.1 Systemic inflammatory response syndrome of LVEWLDH
FFER -5« 2T ([CMERLRRL, R FREEI—F« >JICMER LR, R | infctious . ®@ Y. HER
RERB/IME (A00-B99) (CI— K RERB/IME (A00-B99) (CI— K origin with orzan filure R65.0 BT L& DA EEHM:
N Z R SIWFE NS N B RNV AN ED S R R D Rt 1 2
93, FEEBDBIENZHNTL 93, FEEBDIBENTHINTL Not to be used for underlying cause mortality | o oot OBRIES S ; LT
RONGE (. BUIMAE, FHHHAEA RS E (T, BIMAE, FHHEA coding. Code to the originating infectious RIE °
(A41.9) (CO—RTF 3. (A41.9) (CO—RTF 3. disease (A00-B99). If no originating -
- s o s infectious disease is mentioned, code to R65.1 fEER A2 & 5=
R69.' ﬁZ:HH&UE¥%HZ:EH@7’§ﬁ R69.' }?KBH&UD;';%HJZ:BH@J%;% unSDeCiﬁed SeDSiS (A41.9) %'I‘ié E"I‘iﬁﬁ
R69.- Unknown and unspecified causes of morbidity | (3)
BHEFEEEDGORER

RICTED) 2BHRE
M RISEER (BRTT
)

E4RIC

[ Sk g e YA RV 4
RICED2EHMRENER
T IiE fi% B
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BIERE BN
No RERMH EBEER WH O (RX) TREL-SA0ER | TRel-sacRR | X =
—ER-SFRDER —ER-SFRDER
74 4 .1.11 Notes for use in underlying cause mortality
coding
802 — Fractureofskullandfacialbones
%““WW.H v bvime et anct farat bores.
$02.7
e i
. .
%m%%%r‘w.l. it oronit should
be-givento-thefracture:
with-mention-of-
75 4.1.12 Summary of linkages by code number
E1 MW E2 | E3W |[E4W E1 MW ZE2 |E3W | E4W
BEnE | Bl | EEa—R BENE | Bl | @Ea—R U1 e Sy O a0 gy (B2 PO
NIZIRRE Resulting link- NIZREE Resulting link- Selected cause  With mention of As cause
Selected- As cause Selected- As cause of Resulting linked code
of of
D50-D59 D50-D59 E10-E14 _ E87.2 E10-14 (Elx.1)
E10-E14 E87.2 E10-14 (Eix.1) || E10-E14 E87.2 E10-14 (Eix.1) E88.8 E10-14 (Elx.1)
E88.8 E10-14 (Eix.1) E88.8 E10-14 (Eix.1) G338 E10-14 (E1x.4)
G58 E10-14 (Eix.4) G58 E10-14 (Eix.4) G62.9 E10-14 (Eix.4)
G629 | E10-14 (Eix.4) G629 | E10-14 (Eix.4) God E10-14 (Elx.4)
G64 E10-14 (E1x.4) G64 E10-14 (Eix.4) G70.2 E10-14 Elx.4d)
G71.8 E10-14 (Elx.4)
G70.9 E10-14 (E1x.4) G70.9 E10-14 (E1x.4) G90.9 E1014 (Blx )
G71.8 E10-14 (Eix.4) G71.8 E10-14 (Eix.4) 120.9 F10-14 (F1x 3)
G90.9 E10-14 (E1x.4) G90.9 E10-14 (E1x.4) 126.9 E10-14 (E1x.3)
H20.9 E10-14 (E1x.3) H20.9 E10-14 (E1x.3) H30.9 E10-14 (E1x.3)
H26.9 E10-14 (E1x.3) H26.9 E10-14 (E1x.3) H34 E10-14 (E1x.3)
H30.9 E10-14 (Eix.3) H30.9 E10-14 (E1ix.3) H35.0 E10-14 (E1x.3)
H34 E10-14 (E1x.3) H34 E10-14 (E1x.3) H35.2 E10-14 (E1x.3)
H35.0 E10-14 (E1x.3) H35.0 E10-14 (E1x.3) H35.6 E10-14 (Eix.3)
H352 | E10-14 (E1x.3) H352 | E10-14 (Eix.3) H35.9 E10-14 (Elx.3)
H356 | E10-14 (E1x.3) H35.6 | E10-14 (E1x.3) g‘s‘zg E}gji ((Eiiii
H35.9 E10-14 (E1x.3) H35.9 E10-14 (E1x.3) 0 S
H49.9 E10-14 (Eix.3) H49.9 E10-14 (Eix.3) 1700 E10.14 (ELx 5)
H54 E10-14 (EIx.3) H54 E10-14 (EIx.3) 1309 F10-14 (E1x 6)
170.2 E10-14 (E1x.5) 170.2 E10-14 (E1x.5) Lo 1 E10-14 (E1x.6)
1739 E10-14 (EIX.5) 1739 E10-14 (EIX.5) M 13.9 E10-14 (E1x.6)
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BIERE BN
No BRI EBHER WH Ot (Fx0) FTREL-BROBER | TREL-2R0BER | X wE
—ER-FROER —ER-SFRDER
£30.9 E10-14 (Eix.6) £30.9 E10-14 (Eix.6) M79.2 E10-14 (Elx.4)
[92.1 E10-14 (EIx.6) [92.1 E10-14 (Eix.6) M89.9 E10-14 (B1x.6)
M13.9 E10-14 (E1x.6) M13.9 E10-14 (E1x.6) NO3-NO5  E10-14 (E1x.2)
M79.2 E10-14 (Eix.4) M79.2 E10-14 (Eix.4) Ni8.-N18.9 FE10-14 (Elx.2)
M89.9 | E10-14 (E1x.6) M89.9 | E10-14 (E1x.6) N19 E10-14 Elx.2)
NO3- E10-14 (E1x.2) NO3- E10-14 (E1x.2) N26 E10-14 (E1x.2)
NOS NO5 N28.9 E10-14 (E1x.2)
Ni8.- E10-14 (Eix.2) Nis.- E10-14 (EIx.2) N39.0 E10-14 ELx.0)
; ; ; ; N39.1 E10-14 (E1x.2)
N19 E10-14 (Elx.2) N19 E10-14 (Elx.2) RO2 E10-14 (E1x.5)
N26 E10-14 (E1x.2) N26 E10-14 (E1x.2) R40.2 E10-14 (E1x.0)
N28.9 E10-14 (Elx.2) N28.9 E10-14 (Elx.2)
N39.0 E10-14 (E1x.6) N39.0 E10-14 (E1x.6)
N39.1 E10-14 (Eix.2) N39.1 E10-14 (Eix.2)
R02 E10-14 (EIx.5) R02 E10-14 (EIx.5)
R40.2 E10-14 (Eix.0) R40.2 E10-14 (Eix.0)
ES6 ES6
2013 b= [ 2013 b=
E1W B | o E 4 T8 = 1M B | o E 4T
BENE sl=fec | @EEo—R BENLE sl=ec | @Eo—R
SNJ=R | Resulting link- ENJZIR | Resulting link- 4.1.12 Summary of linkages by code number
Selected- RE Selected- AE
As cause As cause
of of
D50-D59 D50-D59 Table 1. Summary oflinkages by code number
E10-E14 Ei5 E10-E14(Eix.0) | | E10-El4 Ei5 E10-E14(E1x.0) | Select With  Ascauseof: Resultinglinked
E87.2 E10-14 (Eix.1) E87.2 E10-14 (Eix.1) zguse f)nffn“on code
E88.8 E10-14 (Eix.1) E88.8 E10-14 (EIx.1) | 0. s E10-E14(E1x.0)
G58 E10-14 (Elx.4) G58 E10-14 (E1x.4) | E14
G62.9 E10-14 (E1x.4) G62.9 E10-14 (Elx.4) E87.2 E10-E14(E1x.1)
G64 E10-14 (Elx.4) G64 E10-14 (Eix.4) FS8.8 E10-E14(E1x.1)
G70.9 | E10-14 (Elx.4) G70.9 | E10-14 (Elx.4) G58.- E10-E14(E1x.4)
G718 E10-14 (Eix.4) G71.8 E10-14 (Eix.4) G62.9 E10-E14(E1x.4)
G90.9 E10-14 (Eix.4) G90.9 E10-14 (Eix.4) G64 E10-E14(E1x.4)
G98 (5 | E10-14 (Eix.4) G98 (5 | E10-14 (Eix.4) G709 G70.9 E10-E14(E1x.4)
Il )L G71.8 E10-E14(E1x.4)
1—< 1—< G90.9 E10-E14(E1x.4)
Charcot Charcot G98 (except E10-E14(E1x.4)
> A& > A& Charcot” s
iE (B i (B arthopathy, non-
B35 itke) syphilitic)
< s G98 (if Charcot's E10-E14(E1x.6)
1) 1) artho'p'at_hy, non-
! ! syphilitic)
i ST H20.9 E10-E14(E1x.3)
472 bR 472 bR ’ i
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BIERE REEHR
No. RERMRFEH E =S TER WHO#& (J’EX) TRRAL->ZEDER TiR2U->ZEEDER :ﬁ w5
—ER-FROER —ER-SFRDER

<) <) H26.9 E10-E14(E1x.3)
G98 (= | E10-14 (E1x.6) G98 (= | E10-14 (E1x.6) H30.9 E10-E14(E1x.3)
)L )L H34 E10-E14(E1x.3)
a—< 1—< H35.0 E10-E14(E1x.3)
Charcot Charcot H35.2 E10-E14(E1x.3)
> BAED > BAED H35.6 E10-E14(E1x.3)
E (B E (B H35.9 E10-E14(E1x.3)
B35 5> H49.9 H49.9 E10-E14(E1x.3)
<B> <FE> HS54  H54 E10-E14(E1x.3)
2 M), 170.2 E10-E14(E1x.5)
#ﬁ% 3%?’;5 173.9 E10-E14(E1x.5)
e e 89 199 E10-E14(E1x.5)
=) =) K31.8 EL0-E14(E1x.4)

H20.9 E10-14 (EIx.3) H20.9 E10-14 (EIx.3) 1300 1309 E10-E14(E1x.0)

H26.9 E10-14 (EIx.3) H26.9 E10-14 (EIx.3) L1031 E10-E14(E1x.6)

H30.9 E10-14 (E1x.3) H30.9 E10-14 (EIx.3) Lo7 E10-Fl4(E15)

H34 E10-14 (E1x.3) H34 E10-14 (E1x.3) e E10-E14(E1x5)

H35.0 E10-14 (E1x.3) H35.0 E10-14 (E1x.3) viee E10-E14(E1x.6)

H35.2 E10-14 (E1x.3) H35.2 E10-14 (E1x.3) B E10-E14(E1x.6)

H35.6 E10-14 (E1x.3) H35.6 E10-14 (E1x.3) TR DR E10-E14(E1x.6)

H35.9 E10-14 (EIx.3) H35.9 E10-14 (EIx.3) v E10-E14(E1x.2)
H49.9 | E10-14 (E1x.3) H49.9 | E10-14 (E1x.3) NO5
H54 E10-14 (E1x.3) H54 E10-14 (E1x.3) N18.- E10-E14(E1x.2)

170.2 E10-14 (EIx.5) 170.2 E10-14 (EIx.5) N19 E10-E14(E1x.2)

173.9 E10-14 (E1x.5) 173.9 E10-14 (E1x.5) N26 E10-E14(E1x.2)
199 E10-14 (E1x.5) 199 E10-14 (E1x.5) N28.9 E10-E14(E1x.2)
K31.8 E10-14 (E1x.4) K31.8 E10-14 (E1x.4) N39.6 N39.0 E10-E14(E1x.6)
L30.9 | E10-14 (E1x.6) L30.9 | E10-14 (E1x.6) N39.1 E10-E14(E1x.2)

L92.1 E10-14 (E1x.6) L92.1 E10-14 (E1x.6) R02 E10-E14(E1x.5)

L97 E10-14 (EIx.5) L97 E10-14 (EIx.5) R40.2 E10-E14(E1x.0)
Mi3.9 | E10-14 (E1x.6) Mi3.9 | E10-14 (E1x.6) R79.8 E10-E14(E1x.1)

M79.2 E10-14 (Eix.4) M79.2 E10-14 (Eix.4)
M89.9 | E10-14 (E1x.6) M89.9 | E10-14 (E1x.6)

NO3- E10-14 (Elx.2) NO3- E10-14 (E1x.2)

NO5 NO5

Ni8.- E10-14 (EIx.2) Ni8.- E10-14 (EIx.2)

N19 E10-14 (E1x.2) N19 E10-14 (E1x.2)

N26 E10-14 (E1x.2) N26 E10-14 (E1x.2)

N28.9 E10-14 (E1x.2) N28.9 E10-14 (E1x.2)
N39.0 | E10-14 (E1x.6) N39.0 | E10-14 (E1x.6)

N39.1 E10-14 (EIx.2) N39.1 E10-14 (EIx.2)

RO2 E10-14 (EIx.5) RO2 E10-14 (EIx.5)
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BIERE REEHR
_ 557
No. RERMRES E =2 S TIPHN WHO#& (J’EX) THRRUL->ZEEDERR THRRAUL->ZEEDER i; w5
—ER-FROER —ER->FRODER
R40.2 E10-14 (E1x.0) R40.2 E10-14 (E1x.0)
E86 E86
76 4.1.12 Summary of linkages by code number
11 5 2 1 25 3 1 4 1 £ 1 1 52 1 2 3 1 % 4 1 )
BENLE | Renre | slsiEcs | EEa—R BENE | iene | Blatoe | s~ | Tablel. Summary of linkages by code number
e ke Resulting EHE NISehE Resulting Selected cause With mention of As cause of Resulting
Selected- With As cause link- Selected- With As cause link- Linked Code
110 120-125 120-125
mention- of mention- of 150.-111.0
110 120—125 120-125 110 120—125 120-125 151.4-151.9111.-
I50.- I11.0 I50.- I11.0 B56—H1-0
514454911
115.4—- I111.- 115.4— I111.- 112.- 120-125 120-125
I151.9 I51.9 150.-113.0
151.4-151.9113.-
B5o—H3-0
514454913
150.-
I112.- 120—125 120-125 I112.- 120—125 120-125 %?{9%%%%l£
150.- 113.0 150.- 113.0 m
1154 - 113.- 1154 - I13.- 112.9113.0
I151.9 I51.9 113.0113.0
113.1113.2
113.2113.2
113.9113.0
M41127.1
I50— 110 111.0 I50— 110 I111.0
I51.9 I51.9
I11.- I111.0 I11.- I111.0
112.0 113.2 112.0 113.2
112.9 113.0 112.9 113.0
113.0 113.0 113.0 113.0
113.2 113.2 113.2 113.2
113.9 113.2 113.9 113.2
M41.- 127.1 M41.- 127.1
77 4.1.12 Summary of linkages by code number
= 1w B 21m % 3 W = 4w = 1w =21 % 3 W = 4w .
BENEE | ARane | slsiecs | EEa—R BENEE | dRene | slsiecs | an—r | Table 1. Summary oflinkages by code number
] JRRE TIRRE Resulti & JRRE ZIRRE Resulti
A ﬁ. nrem _esu ting A ﬁ. N _esu ting Selected cause ~ With mention of As cause of
Selected- With As cause link- Selected- With As cause link- . .
) ) Resulting linked code
mention- | of mention- | of 167.2 160-166 160-
170.9 R0O2 170.2 170.9 RO2 170.2 164
FO3 FO1.- FO3 FO1.- Fol FO3
G20 G214 G20 G214 - G20
G21.9 G214 G21.9 G214 G21.4
G21.9
G21.4
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EIERE REEH
| 317
No. RERWE ES A STER WH O # (I&X) THRUL->ZEDER THRRUL->ZEDER i; B
—ER-FanER “ER-FaDER
170.9 RO2
170.2
F03
FOl.-
G20 G20
G21.4
G21.9
G21.4
78 4.1.12 Summary of linkages by code number
%1 1 55 2 1 5 3 1 % 4 1 %1 55 2 1 5 3 1 % 4 .
mEneR | dean | slaecean | Eso—r || geneE | #Eean | sizcean | Emo—r ;ableslé S””,"”“’yd"f linkages by code number
ot A Resulting et | e Resulting ijoe —ore el
Selected- With As cause of link- Selected- With As cause of link- ;
. . Jo6.- } G03.8 G03.8
mention mention
) ) G06.0 G06.0
H65-H66 H65-H66
00 00 1 H70.- H70.-
J06.- G03.8 G03.8 J06.- G03.8 G03.8 JOOHO-J18  JOOHO-J18
G06.0 G06.0 G06.0 G06.0 120-121 J20-121
H65—-H66 H65—-H66 H65—-H66 H65—-H66 140-J42 J40-J42
H70.- H70.- H70.- H70.- J44.- J44. -
J0O9-1]18 J0O9-1]118 J0O9-1]118 J09-1]118 NOO.- NO0O0.-
J20-321 J20-321 J20-321 J20-121
J40-342 J40-142 J40-142 J40-142
J44.- Ja4.- Ja4.- Ja4.-
NOO.- NOO.- NOO.- NOO.-
79 4.1.12 J—PRBSI(CLDEHRK 4.1.12 J—PRHBSICLDEHEK 4.1.12 Summary of linkages by code number
X1, - RES(CLB3EEE % 1. - RES(CLB3EEE Table 1. Summary of linkages by code number
Selected cause With mention of As cause of Resulting
lined code
J43 .- J40
J44.-
j44.8—J44.9 J12-J18
J44.0
J43.- J40 Ja4.- J43.- J40 Ja4.- J20-122
J44.8- J12-]18 J44.0 J44.8- J12-]18 J44.0 1440
J44.9 J44.9 J60-J64
J20-122 J44.0 J20-122 J44.0
J60-J64 J60-J64
80

4.1.12 Summary of linkages by code number
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EIEfRSE REMH
= 317
No. RERIRFEHI ES A STER WHO#& (If3X) THRRU->ZEEDER THRRU->ZEEDER i; B
“ER-F20DER “ER-FaDER
Table 1. Summary of linkages by code number
Selected cause With mention of As cause Result
of code
F10.- o o
K74.6 K70.3
K75.9 K70.1
J81 J81 K76.0 K70.0
K85.9 K85.2 K85.9 K85.2 K76.9 K70.9
K85.2 K85.2
Mal.- Mal.- K86.0 K86.0
035.4 035.4
F10.2 F10.4,F10.6, F10.4,
F10.7 F10.7
K85.9 F10.- K85.2
81 4.1.12 Summary of linkages by code number
Table 1. Summary of linkages by code number
Selected cause With mention of As cause
of Resulting linked code
064 065.-
. 065.-
064.- 064.- R57.2 A00-
B99 . A00-B99
R57.2 R57.2 R65.0-1  A0O-
R65.0 R65.0 B99 A00-B99
1 1 S06.- S02.-
S06.- S06.- S02.-
82 4.1.12 Summary of linkages by code number
[Table 1. Summary of linkages by code number |
—S06—S02spa <
R65.0 R65.0
-.1 -.1
V01l - V01l —
X59 X59
83 4.1.12 J—PREBESI(CLDEHRK 4.1.12 J—PRHBESICLDEHRK 4.1.12 Summary of linkages by code number

R2HECTIOD—FT+ >JICFMERATNRNTI— RORK
G¥)

R2HETID—FT o >JICFHMERATNARNTI— ROK
G¥)

Table 2. Summary of codes not to be used in underlying
cause mortality coding *
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http://www.who.int/classifications/apps/icd/icd10online/index.htm?gB99.htm%2BB99
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gA00.htm%2BA00
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gB99.htm%2BB99
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gA00.htm%2BA00
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gA00.htm%2BA00

BIERE REEHR
E 37
No. RERMRFEH E = STIER WHO#& (J’EX) TRRAL->ZEDER THRRAUL->ZEEDER i; w5
—ER-SFRDER —_EHR-FRDER
Codes not to be used for underlying cause Not to be used if the

RS 1— 5« > (IR & | BEERADDOD | | [RERI—F « > [CIHMEHE = | REEEN DN | | mortality coding (code to item in underlying caus¢ is
NRVWI—R EIROCEBRC| >TONEE | || nand—Rr EIROERKC| > TunE@E ?fm??mﬁmd de o R99) known
J-KFB; 5L, I-RAR[BENELD ||| I-KF3; 5L, I-RAR| Banand || 0 0 CO3F00
SNTULRLWARS(E R99 (O | —R SNTULRLWRS(E R99 (O | —R —
EES) —R93) &7
B95—-B97 FO3—F09 B95—-B97 FO3—F09 E89.- F70-F79
c97 c97 F10.0 (code to X45, X65, X85, or  G81.-
E89.- F70—-F79 E89.- F70-F79 Y13)
F10.0 (X45. X65. G81.- F10.0 (X45. X65. G81.- FI1.0 g‘{’?g;’ to X42, X62, X85, or - G82.-

X85, X(2Y15(C | G82.- X85, X(ZY15(C | G82.-

1—R93) H54.- d—R93B) H54.- NMEARERNHEE FIOX1LHY)

H90 —H91 H90 —H91
N46 N46
84 4.1.12 Summary of linkages by code number
BRI — 5+ > (C (e & | BN REEE— 5+ >D (C(HERE]| BRERSDOD || - - _
nELI— K (BIROEEC| STOVAEE || [ nand—K GEBINOEEC| > Tongs || Table 2. Summary ofcodesnotio beused in
J— RT3 6L, I—RAR| Banmnd || | 0-Rre3 650, I—RAR| Banmund T y coding
SNTUWVRLVESE RIS (K| —F SNTUWVRLVRSE RIS (CT | — K Codesnot tobe used for underlying cause Not to beu
—RT3) —Rk3F3D) mortality coding (code toitemin underlying
BO95—-B97/ FO3—F09 B95—-B97/ FO3—F09 parentheses; if no code is indicated, code to
R99

C78C79 _ (C80-lcI—F79 C78C79 (C80.-lcI—F9 B95-B97 FO3-FO9

3) 3) C78-C79  (codeto C80.-)
C97 (C00-C76. C81- C97 (C00-C76. C81- 17 g;geto C00-C76, C81-

C96 [CO—RY C96 [CO— R an)
E8O.- F70—F7/9 E89.- F70—F79

4.1.12 S f linkages by cod b
85 BT —> 7> O GRS BREron || BT — 7> O TRRE [ R Hmimary of iages by code number

NRxRVWI—K FEIMARDIERC| > TuLwhnidE NIRVWI—R FEIMARDIEBRC| > TWNUIE || Table 2. Summary of codes not to be used in
O—R93;: 6L, O—RAR| BEnmnd - RIS B0, O—RAR| FHEURNT || underlying cause mortality coding *
ENTLVRWRSE, R99 (€O | —R ESNTLVRWRSE, R99 (€O | —R

—RTB)

—RTB)

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

cause mortality coding (code to item the
underlying

in parentheses; if no code is indicated,
code to R99)

cause is known
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IEIERE REMH
No. RERWE ES A STER WHO#& (If3X) THRRUL->ZEDER THRRUL->ZEDER iﬁ B
“ER-F20DER “ER-FaDER
FO1-FO9 FO1-FO9
123.- (121 XIF 122 [CO—K | F70-F79 123.- (121 XI& 122 (CO—K | F70-F79
93) G81.- ¥3) G81.- 5125_ (}}1852
124.0 (121 XIF 122 [CO—FK | G82.- 124.0 (121 XI& 122 ([CO—FK | G82.- D3 - (code to 121 or 122) H90-91
EXS)) H54.- EXS)) H54.- s.-
[25.2 (1258 [CO— KT D) H90-H91 [25.2 (I25.8 ([CO—KTFBD) H90-H91
165.- (163 [CO— kK9 | I15.0 165.- (163 (CO—Kk9 [ 115.0
) N46 ) N46 123.- (code to 121 or 122)
fae H90_H91
124.0 (code to 121 or 122)
N46
252 (code to 125.8)
N97.-
165.- (code to 163)
86
JRERE -7« > T ICEEA S | RERD O, [FRRERI—7 « > T ([CEER S | BRSO
nNizVWI— bk FEIMRDIER (C| > TLIEE nNizVWI— bk FEIMARDIER (C| > TLIEE
O—R393; 6L, O— RAR| AEnnd O—R33; 6L, O— RAR| ASand
STV SIE, R (CO | —R SNTLRLRSIE, R99 (CO | —R
—R93B) —Rk93B)
008.- (000-007 [cd—F79 008.- (000-0O07 [cO—F79
3) 3)
87 4.1.12 Summary of linkages by code number
BRI —F « > (C(FER| RFERL DN BRI —F « > (C(FfER| RIEERNDOH ) )
. . Table 2. Summary of codes not to be used in underlying
SNRVWI—R EMAOIE| 2 TOIIEE ESNRBNI—R FEMAOE[ 2 TOEE cause mortality coding
BICO—-R9SD,;BL, O—| A=z BCO—-R93;65L, O—| A2 .
RptraEncuwrunRsE | —F RoRENTORLASE, | —F E7527-22-P74 ((00((11“0 129461-9;))
— . _ . . code to .
R99 (CO— KT D) R99 (CO—RTB) R65.0-1  (code to A41.9)
R69.- (code to R95-R99)
P72.2-P74 (P96.9 (CO— P72.2-P74 (P96.9 (CO—
RT D) RT D)
R57.2 (A41.9 (CO— R57.2 (A41.9 (CO—
RT D) RT D)
R65.0—.1 (A41.9 (CTO R65.0—-.1 (A41.9 (CTO
) —R¥3)
R69.- (R95-R99 (C R69.- (R95-R99 (C
d—R93) J—-R93)
gg | ¥4.22BCOVTIE. KIGMEENBOIIh, 2

0 1 OfFFETOHEEICDOWVTIE, RAHLIFEANT
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http://www.who.int/classifications/apps/icd/icd10online/index.htm?gP70.htm%2BP722

(EIERE REEH
No. RERIE EBHIRR WH O (FX) FTHRRAL->ZEOBR | FTHRUL-SEOER ;’; =
—ER-FRDER “EROFRODER
W3, 201 0FEEDEIEICDOVWTIE, RIEL
TxUE
89 2 i g g x REERY
for-implementationJanuary 2010 TIF
Freorportbes RN TOAS a0 and 23 o ] . _
4.2.2 REMIOREROEECHISBOSND | 4.2.2 REMHORERORESIZBHSNG | N et i;;@ﬁﬁy)ﬁ;;é ;%fggﬂ LaaE
TR e, .2.2 Accepted and rejected sequences for the selection | /& = 5 ; = i
EIREIR L RO SNEVERER EIREIR L RO SNEVEREAR of underlying cause of death for mortality statistics EIROFIE iCo
AEIT(E RIERZENRIC, FERDEREFRD AEITIE. RIERZENRC. FERDERREZRMD | This section lists sequences of causes of death that should
FUREDETSTRVEDZUZNCE LD, | BEREDETSTRNEDEUR MIFE LDz, | e accepted orrgjected when selecting the underlying AAEEIRY . RL ARG
“DUZ ROBW (L. SAERERETE-> EEERA | coUZ NOBIL. FIEEARD. REERLER | CAuse of death. The purpose of these lists is to produce the FE%E§+§%IAb('Té -
- - . N - L’= o . » N < most useful mortality statistics possible.3 Thus, whether a o Ael- -
SEREREt ZEAERR T B ETHD. 1. LIERD T, METZAIREICT D ETHD2. LIEH> T, ER sequence is listed as “rejected” or ““accepted” may reflect ETH %)’*
EBEIRN LN TS TRONDHIRS, FHCE | BHESZEN TS TRODDHETE, ##MIESH | interests of importance or public health rather than what | ~FIREZHEETE &S
FBBAE DEARBEDTRN K03 TR | BERE DBARMEDTAN & D5 < RIRNT | is dcceptable from a purely medical pointof view. The | HAKSTEEALE AERT
. _ _ . . - _ . t ot ) t —&T o
NTLSBaNBS. FTEOETE. TNEFH | \3BANDS., TROERE. TNAEFNICE | b0 matonhinis conoidud modiclly comet ornot. S-eTHD
[CIELLDENCHHDOS ST BRSNS EDTH LULDENCTHHIDSTERENDIEDTH D, -
Do
90 A. FRHSNIRVEREEFR A. BRBHSNIRWVEIRBE R A. Rejected sequences MEB E-IRE XEHBE BB 9112
—ARRAI R ONEIRIL—)LDBRAICH LT, FEED —ARRAI R ONEIRIL—)LDBERACH T, FEED Wi Ming the General Princioleand the sclecti HLTHOHER%ZER X REZEmRY
S = 4 £ Sk = 4 £ en applying the General Principle and the selection 77 RAI & FEIRIL— | & I+
FIRBHRIZERO SR, RIRBHRIERO SR, rules, the following relationships should be rejected: %gg;g )_,J %f*{{}kw L
KO LERIFIEEEIND
91 (a) RERZGE (a) RERIGE (a) Infectious diseases
TEEDRRPIEF. £ hRBEAEZD1ILA TROBRPIEL. £ BRI ILR The Bllowine infetious di hould not b .
[HIV], BIHAENL SRBREEEETSE SR | [HIV]. BISENSRBREEEETSEBIE | 0 'que toany other disease or condition. oxeept whan
(CKD C?Eiﬁé‘ﬂ(—b\%i’%’éﬁ@%\ 4@@@%2 [ ) CEE%EETL_CL\ZD%@%B%EF\ {ﬂEGD‘&_%Q rep()rted as due to human immunodeﬁciency virus [HIV] o) %ER—C“Ttﬁ

(FITRREICKRDBEDEEZEXDINET TR ¢
- BFIRARWIINSF IR, 20MMoS)LE
RORRPE. HEMRF (A01-A03)
- #&% (A15—-A19)

TRRDORRENRVFERE (. tMDEREX (IR
BE(CKDEDEEZBINETTRL (HIV/AIDS, &
MHFAEYI X (FRENF DHBE TERBATNAWN)

- JL-= (A00)

- RYUXA<RYURXZHE> (A05.1)

(FRRE(CKBDBEDE U TCTRITANSNARETR
LY
- BFIRARWNSF IR, ZDMY)LE
RORRGME. MEMTRF (A01—-AO03)
- &% (A15-A19)

TEEDRIYERUFAERE(F. MBOKREX(IIH
BRICXKDEDELUTRIFANSNDINETIEN
(HIV/AIDS, BMEEMX (FRZENH DHZETE
ZUFANBNBIRESTIEFRW)

disease, malignant neoplasms and conditions impairing
the immune system:

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

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

* cholera (A00)

BEABDNETHL

EABNETIL

KRS GN

1 BAEID ICD Tl #IRIL—ILOBEA(CEWVWTRH SNRVWREREFZRZ R Tes(C
2 BIEID ICD Tld., EIR)IL—)LOBERICBWVWTERHSNBWVWREERZR I TZHI(C

3 The expression “highly improbable” was previously used in the ICD to indicate acausal relationship that was not to be accepted when applying the selection rules.

[RRBEFENFEAERN] EWSKRIEAMEDNTULVE,
[RRBFENFEAERN] EWSEKIRAIMEDNTULVE,
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(EIERE REEH
No RERWES EHBIRR WH OB (Fx) FTREL-BROBER | TREL-2R0BER | X =
—EROFROBRR “EROFROER
- RS BRE<WYSLEZ77>, E. JIL - JL= (A00) * botulism (A05.1)
TSHE (A20-A23) - ARYUXA<RYUIXXHE> (A05.1) * iﬁ)lague,.tulz.ira(e:;;l,) anthrax, brucellosis (A20-A23)
°—, o g W=, = .y , ¢ leptospirosis
) l/z I\Zl\:“j{f (A27) o m ) /\Z"\‘ HRH<YSL 7>, BHE. T « tetanus, diphtheria, whooping cough, scarlet fever,
RXERE (A33-A39) - LT RRESE (A27) « diseases due to Chlamydia psittaci (A70)
- ADLRISZSTICLBEE (A70) - WER. STFUT. EAK. 2. B ° DIESEHTTRED (LD -A710)
- USwFTE (A75—A79) FENEEE  (A33-A39) « acute poliomyelitis .(A80)
X S * Creutzfeldt-Jakob disease (A81.0)
- 2MIRERER <KRUA>  (A80) - ADLRISZDTICRDIER (A70) « subacute sclerosing panencephalitis (A81.1)
- UO4YIx)Lh - 379 (A81.0) - UoyFI7iE (A75-A79) * rabies, mosquito-borne viral encephalitis, tick-borne
- EREFLESRMA<SSPE>  (A81.1) - AMEEER <KUA>  (AS0) Z:glz e;;zl;hahﬂs’ unspecified viral encephalitis
= éijiﬁ\ Mbﬁ{l\'j/() |/X ('l‘i) Hi"—‘iﬁ\ 9‘: - OI:I/‘/\\JjI)l/ l\ ¢ ‘\7:| j“?’dﬁ_ (A81-0) ° dengue haemorrhagic and Other mosquito_bome
BADCILR (M) Rk, FHABRDD - FSEREEHERNA <SSPE> (A81.1) viral fvers (A91-A92)
JLR (1) Bk (A82-AS6) L RS, BUENTILR (M) g, S= - yellow fever (A95) |
- FORMBRUZOMRDBIENIA LR WAL () Bise. BEREAOD™ A R e R
# (A91-A92) JLR (1) Bk (A82—A86) » other viral haemorrhagic fevers (A98)
- E|E (A95) - FTOHMEBR T OMOBEEN T )L + smallpox, monkeypox, measles, rubella (B03-B06)
- JIMRURFIREMmE. SvOH # (A91-A92) - acute hefatzig)sB and C (B16-B17.1)
* mumps (B
(A96.0-A96.2) - ER (A95“) : » malaria, leishmaniasis, Chagas’ disease (B50-B57)
- TOMDTAILAELmE (A98) - DR Fa/REm#E. SvHE » sequelae of tuberculosis (B90)
- B BIVE. 2. BZ (B0O3-B06) (A96.0—A96.2) « sequelae of poliomyelitis (B91)
. EMBRRUCHAFH (B16-B17.1) - ZOMOTAILZFEHME (AS) " sequelae of leprosy (B92)
- e ‘_ = = * sequelae of trachoma (B94.0)
- LTR (B26) \ - EA. ‘U’)bﬁ\ &2, By (BO3-B06) « sequelac of viral encephalitis (B94.1)
- XYSUFP, U= aXTTE. SV HRR - 2MBEKRUCEAX (B16—-B17.1) « sequelae of viral hepatitis (B94.2)
(B50-B57) - A>T Z (B26) * other e?merging diseases r.epo'rtable to WHO (e.g.,
- EIZORT - EE  (BO0) . RSUT. U—SavVE. ST HRE SR>, inducnz ducito aviaminduenzatvins)
- IRERER <IRUZA> OfFiFE - BIBAE (B50—-B57)
(B91) - FEROBFE - BERE  (B90)
- )\ RO - BB (B92) - IREBER <RUA> OFeF - RIERE
- O 0%KFE - BEGE (B94.0) (B91)
- DAILR (14) BMROHLFE - BISE - )\ RO - BB (B92)
(B94.1) - SO 0kKF - BELE (B94.0)
- DAILARFROEFE - BB (B94.2) - DAILR (M) BEROBTF - BISE
WHO NDIREIIER & 72D TULVD EDAMMDIEREER (B94.1)
(5 : U04 SARS. 109 B> JILIT>HoA - DAILARFROEFE - RIBE (B94.2)
JIVRICEKBDA>TILIY) - WHONDIRERZR E TR D TULNDEDMBDFT
HEE (fl : U04 SARS. J095-1>TJILT
SHIAIVRICKDA 2 TILIY)
—
(a) RRZEIE 2013 (a) RRZMIE 2013 (a) Infectious diseases
TEEDRPIEE. £ hRBEAED1ILA TEEDREPIEE. £ hRBEAED1ILA e Tl o i il ;
[HIV]. BHSEMR FREMEETET SR | [HIV]. BTN SRS E T 3R el owing inibtious diseases should not be accepte
_ e PN } _ e PN ‘ as due to any other disease or condition, except when
(CKBD CaﬂiﬁéﬂTH%iﬁmﬁﬁfﬁg\ 4@@7’%%2 (CKBD CEE%éntb\ai’/ﬁD%&%g\ 'ﬁﬂ@?’ﬁ%y reported as due to human immunodeﬁciency virus [HIV] o :ELER'C“T
(FREECRDEDEEZERDNE TR ! [FIRREICKRDEDE U TRIFTANSNDINE TR disease, malignant neoplasms and conditions impairing £3 ZRETH = ||=—=
- BFIRRGIISF IR, TOMDOBILE A 1755 ML 710
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BIERER REEHR
No RER IR EREIRR WH O#IE (B32) FTHREL-BBOBE | THRRUL-E80ER ;;; =
—ER-FRDER —ER-FRDER
RORRGME. MEMTRF (A01—-AO03) - BFIRARWINSGF IR, ZDMMY)LE « typhoid and paratyphoid fevers, other salmonella
- #5#% (A15-A19) RSBSME, HEMEFA (A01-A03) infections, shigellosis (A01-A03)
- REROER - REE (BY0) - 1% (A15-A19) " tuberculosis (A15-A19)
. EERIOER - 8% (B90) e sequelae of tuberculosis (B90)
TROBIER S AL, MDEE Y (15 The ollowing infectious and parasitic diseases should not
_ . . b ted as due t ther di diti t

Bk 350E B SAZ 0 (VAIDS. B | TROGMERCHERE:, BoRERE | oDl o ey obe drcse oondiontoat | 5
HETEM X (FRBEHFIDZE THERASRL) RBICRDEDEUTERITANSNBINETIRL) immunosuppression):

- JL= (A00) (HIV/AIDS. EMHAEMX (IR EIEDBEETE BRI

- RYUXA<RY U IXXHE> (A05.1)

- R BRHm<WYSLIE77>, A, JIL
TS (A20-A23)

- LTRRESE (A27)

- WER. TJFU7. BEEK. TR 8
EXREYRE (A33-A39)

- ADLNRISZSTICRBEE (A70)

- UvyFIE (A75-A79)

- 2MRAEREX <RUA>  (A80)

- oOaYIJTIL - 73T%% (A81.0)

- RPN <SSPE> (A81.1)

- IERIR. BUENOAILR (M) Rk, 9=
BEADOILA (M) X, SFAABRDD
JLZ (%) Bz (A82—A86)

- TUOHMEROZOMDBEENT D1 LA
E (A91-A92)

- EH (A95)

- JZURONFa/REMmEY. SvHE

(A96.0—A96.2)

- TOMDIAILAMEH B (A98)

- EE. YUE. 2. Bz (B03-B06)

- 2MBRIRUCEMXA (B16—B17.1)

- IEMBRIRUCEAFA (B18.0—-B18.2)

- LA>TXR (B26)

- XSUP. U—=2a~N7fE. v HAR

(B50-B57)
- JREBER <RUA> OfFF - BB
(B91)

- )\ ROEF - &R (B92)

- bSO OHEF - BEGE (B94.0)

- DAL (1) BERDBF - BIEE

(B94.1)
- DAI)LAFFROEFE - BERE (B94.2)
WHO NDIREIFER & 72D TL\DZTDMDFEIEE
(45 : UO4 SARS. 109 B1>JILI>H oA

ZITANSNBNET(ERAY)

- JL= (A00)

- RYUXLA<RYUXXHE> (A05.1)

- R BRH/<WYSLE77>, E. JIL
TS (A20-A23)

- LTRRESE (A27)

- BER. TV, BEKR. 1BFIE. &6
RXEEZE (A33-A39)

- ADLRISZSTICRBEE (A70)

- UwFI7IE (A75-A79)

- R2MKEARER <KRUA>  (A80)

- oOaqvIJTIL - v73J% (A81.0)

- BEMRECEENA<SSPE>  (A81.1)

- FERR. BUEN DAL () Bk, 9=
WAL (1) B, SEEABAD D
JLZ (%) Bk (A82—A86)

- FTOHMEBKRUZDOMDBIEN T ILA
Z (A91-A92)

- HEE (A95)

- JURUORFaREmE. SvHE

(A96.0—A96.2)

- TOMDIAILAMELIE (A98)

- BB, YUE. 2. EZ (B03-B06)

- 2MBERUCEMFXA (B16—B17.1)

- 1EMBEURUCEIATXA (B18.0-B18.2)

- L>TXR (B26)

- XSUP. U—=2a~NZTRE. SV HAR

(B50—-B57)
- IREBER <IRUA> OfitsE - BB
(B91)

- )\ IROEFE - BEME (B92)

- RSOV ORFE - BBAE (B94.0)

- DAILR (1) BERDELFE - BN
(B94.1)

- DAILAFRDEF - BEME (B94.2)

* cholera (A00)

* botulism (A05.1)

* plague, tularaemia, anthrax, brucellosis (A20-A23)
* leptospirosis (A27)

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

* diseases due to Chlamydia psittaci (A70)

* rickettsioses (A75-A79)

* acute poliomyelitis (A80)

* Creutzfeldt-Jakob disease (A81.0)

* subacute sclerosing panencephalitis (A81.1)

* rabies, mosquito-borne viral encephalitis, tick-borne

viral encephalitis, unspecified viral encephalitis
(A82-A86)

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

* yellow fever (A95)

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

* other viral haemorrhagic fevers (A98)

+ smallpox, monkeypox, measles, rubella (B03-B06)
* acute hepatitis B and C (B16-B17.1)

» mumps (B26)

» malaria, leishmaniasis, Chagas’ disease (B50-B57)
* sequelae of tuberculosis (B90)

* sequelae of poliomyelitis (B91)

* sequelae of leprosy (B92)

* sequelae of trachoma (B94.0)

* sequelae of viral encephalitis (B94.1)

* sequelae of viral hepatitis (B94.2)

* other emerging diseases reportable to WHO (e.g.,
SARS, influenza due to avian influenza virus)
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BIERER RREH
No. RERMREH EHBBHIRER WH O #hes (I’32) THRRUL>ZEEDERR THRIRUL->ZEEDER ﬁg B
—ER-FRDER —ER->FRDER
IWRIEKDA>TILIY) - WHONDIREIR L7130 TUL\D EDMDH
B (45 : U04 SARS. J09 B-1>JJL
TI>HIAILRICKDA>TILIY)
4.2.2 Accepted and rejected sequences for the XEHRE : 4.2. 428
selection of underlying Zn EEBRR] I
cause of death for mortality statistics 2\ TlE., IBEB89S
HEO
e s st it R |
cause of death--. ANEHEREERY X
HIVEEEAE
A. Rejected sequences AMEB SN T-[RE Y EM T
e AdAYi:10)]
When applying the General Principle and the selection EARMGRA| & FERIL— RREED /L
rules, the Hllowing relationships should be rejected: IWERWSEEIL : D & | 1T 3%
Infetions di FOLBARIFEEENSD 25 ‘:?553\0)
a) Rt 2) Rt (a) ctious diseases s i;%i%
TERDBEEL. £ hMRBEAEDA)LA[HIV]. TEREDBEIEE. £ RRBEAEDA)LA[HIV]. KDL SRR OIE DETEL
RITMEV X FREREEZET S DRBICED RITTAEN X (3REREEZ R T B DRBICLD The Bllowing infectious and parasitic diseases shouldnot | HREEIX. HIVEERAS, Fift TWEY,
EEFHINTVBIGEZMFRE. MDEEXIIIRRE EEEH TN TVDIGEZRE. MMDEREXI(IIFHE be accepted as due to any other disease or condition (not YO R EINHREE(Z HE. 2+
(CLBEDEUTRIFANSNBINETR : (CKBEDELTRIFANSNBINETR : even HIV/AIDS, malignant neoplasms or FBEAITEERE L (L7 Ahbhd
- BFIRRWISF IR, ZOMOBILE . BFIRRGISF IR, ZOMOHILE | mmenesuppression): S, ~[22T
RSBAYE. HEMAA (A0L—A03) RSBAYE. MEMAA (A0L—A03) I3, SRR
. 1% (AL5-A19) . 1% (AL5-A19) ReH
- A OFEFE - #EE (B90) - ST - #EE (B90) ® leptospirosis (A27) LT R EO—S % ETL,‘ &
® leprosy (Hansen's disease) (A30) (A27)
T EEDRRIEARUFTAE R (L. MBDEREX (SR T EEDRRIEARUFTAERAE (L. MBDEREX (IR e tetanus, diphtheria, whooping cough, scarlet Bver A | EEgIESE
BICKDEDELTRZIFANSNBIARE TR BICXDEDEUTRIFANSNDINET TR memngoéoccal diseése (A33-A30) | ’ Nt (A0) BROLOD
(HIV/AIDS. BMREMX (FREIIFHDBZETH (HIV/AIDS. BMREMX (IEREINFHIDIZETE " o WEEsQ??UTsﬁ TRL\DT
FIFANSNBAETERL) SFANSNBRETELY) * discases due to Chlamydia psittaci (A70) B, L& SHI8, B ¥
- JLS (A0D) - JLS (A0D) » trachoma (A71) RIKEN & HHT x | A21, AS0%
- RYUXL<RYURZhE> (A05.1) - RYUXL<RYURZHhE> (A05.1) B chottsioscs AATAT0) i;;:i"*’z’ﬁﬂg A
- RN BRAE<WYSLE7>, ®E. JIL - RN BRE<WYSLE7>. RE. I sz ﬁ%g%%
£S5 (A20-A23) £S5 (A20-A23) S\
- LTTRRESIE (A27) - LTRRESE (A27)
- BLW<EE> (J\>t> <Hansen> &) - BLW<E> (J\>1t> <Hansen> &) TS rizgh| ©
(A30) (A30) X,
- Mg, STUFUY. BEK. B, B - REE. TFUY. BH%. 2OR. B leptospiros
AR (A33-A39) EAEESR (A33-A39) isL T k2
L ALRISESTCLBEE (A70) L AVLRISESTCEBER (A70) E;ify;/\y
- bz=3-—% (A71) - bz=3—% (A71) k. 5
- USYFTIE (A75-A79) - USYFTIE (A75-A79) WIE]. 8
- B2MIKERER <KRUA>  (A80) - R2MKEARER <KRUA>  (A80) [e] :
- oO4a4vJI)Lbh - v37J% (A81.0) - oO4a4vIJT)Lbh - v3IJ% (A81.0) scar let
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BIERE REEHR
No. RERIE EBHIRR WH O (FX) FTHRRAL->ZEOBR | FTHRUL-SEOER ;;; =
—_ER-SFRDER —_EHR-FRDER
- ERMEEMEERNX <SSPE>  (A81.1) - ERME RN <SSPE>  (A81.1) feverBHL
- FEARR. BUENOAILR () Bgs. 9= - FERR. BEENDOAILR () Bigs. 9= B
BEATILR (M) K. SEMABEDD BEADILR (M) K. SEMABEDD MEMIIEReaCcE
JLZ (M) Bigt (AB2-AS86) JLR (M) Bige (A82-A86) W
- FIOBMmEE U DMDBIEN T ILA - FUOHEMBRUZOMDOBEENT I LR m iia
# (A91-A92) # (A91-A92) psittaci
- E|E (A95) - E|E (A95) Y LEY S
- JURONF/REMmEY. SvHEL - DR Fa/REMmE. SwvHEL SOF.Y
(A96.0—A96.2) (A96.0—A96.2) S3I K«
- ZOMOTA LA ImE (A98) - ZOMOTA LA mE (A98) EAR
- A, YILE. RRE. A (B03-B06) - A YILE. RRE. A% (B03-B06) i
- BEBRRUCEEFA (B16-B17.1) - BEBRRUCEAFA (B16-B17.1) v
- EMBEIRUCEATX (B18.0-B18.2) - 2MBEIRUCEAFR (B18.0—-B18.2) '_}f e 4
- LT (B26) - L>TZ (B26)
- XSUP, U—=2a~NT7E. v HAR - XSUP. U—=2a~xX7fE. v HAR
(B50-B57) (B50-B57)
- IREBER <IRUA> D% - BEE - IREBER <IRUAD> %S - BB
(B91) (B91)
- )\ ROER - BB (B92) - )\ ROEF - & (B92)
- hSO-—TOFF - BEIE (B94.0) - FSO-—THH - BEGE (B94.0)
- OAILR (M) BMRORTR - BIBE - AL (M) BMRORR - BIBE
(B94.1) (B94.1)
- OAILABTRODEF - BEE (B94.2) - DAILABTRDEF - BEE (B94.2)
WHO NDIREII TR &R D TULND Z DA DR E - WHONDIRERZR E TR D TULNDEDMMDFT
(5] : UO4 SARS. 109 B> TJILIT>Ho+ FIEE (5 : UO4 SARS. J09E-r>TJJLT
IWRICEKBA > TILIH) SHIAIRAICKDA>TIVIY)

92 | (b) BIEATEY) (b) BTN (b) Malignant ncoplasms BHFAEMPSAREINS | BRBLLTERER | x | EROZG
BIEITEN(E. ASHOBRRICLZEDELT BIHFENE, ASHOBRICLZEOELT | BERMOKREEREE | #it Anohd
=z = o S 3 e =, = N N e e malignant neoplasm should not be accepted as due to EFTRETIXALY, RECH
xtTlﬂbﬂ%Ag’tfd\b\o tj—ub\ t '\ﬁﬂ&_ Xilnbné/\gtrdb\o ttb\ tl\ﬁa& any Other disease, exce‘pt human immunodeﬁciency Virus < ﬁi

A

93 (c) MA¥R (c) AR I Haemophilia MRFEHIAREN-HE X RERDZ 1T

iy (D66. D67. D68.0—D68.2) (F. % &% (D66. D67. D68.0—D68.2) (F. & " hilia (D66, D67, D6S.0-D68.2) should not b FtDEEERERET Ahoh?
e L = = . S aemophilia , , .0- .2) should not be RETIEAELY, RECig
gtgffﬁuckéi—:@t LTRIFTANSNBA g%ﬁfﬁh&éﬁ@tbf%ﬁ)\ﬂbﬂéf\ accepted s due to any other disease. & T?%i
S S =<k

W, &

94 | (d) ¥ERA (d) ¥EPRIs (d) Diabetes 7SN e Ty X | BERoOZMHT

¥EPRm (E10—E14) (&, MMDERICLDED ¥EPRm (E10—E14) (&, MMEMBICLDED e T s d FDEBZEREREET Anobnd
= = @ S _ 4w po = = 2 e _ g P 1abetes - should not be accepted as due to any g SESAIAN AN

EUTRIANBNBNETAN. LEL. B ELTRIFANSNBAETR. KU B | (e dicense eveept diseases causing damage (o the NETRE 332%2

[RR 72D EDmEDY X MMIBR< . [RER &R DB BDREEDY X MMIBR<, conditions that can cause diabetes. ﬁ“i;g
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EIERE REMH
No RRRMEH EHBIRR WHO#IE (RX) FTREL-BROBER | TREL-2R0BER | X =
ZEiR-FROER “EHER-FROER
S SIRFE R DAEIE (FSCHTIE X RE DR, & | 2013ETE
2010 fERREFE IO TIELE) HB1=0.
TEHTER
Sction 4.22 Accepted and rejected sequences for the | 1 Z2¥ELKI K (IDDM) (SRS A | ZFAND
selection of underlying cause of death for mortality | — 1 B <> XU AKF a e L . 9T
Statistics TE> ¥BE0m <1DDV> 1ENDZE(C[3F54T EALN
RIS BEEEZ 5N 5. I=L7=
_ . _ ANRLE
(d) ¥ERRAS (d) FERRA A. Rejected sequences BERBRIDCLON- | Bh5. BOET,
HEPKIA YabKIR — -
T FHAPROIGIEZS|IEHR | =2 Ay ChFETIS
LB < S R AREEIES JEERAS (IDDM) | BB (IDDM) (E10) (3. EISSERG | (d) Diabetes BRPRRS SRRl BTk 4
(E10) (& BHERERISICKBIRN—FHIRBOMIE | (C&DR—FHRDREE 5| St - ImEEERRU _ _ . FIRRZ RV T, BICIEIE D & DHfi—
Lo TBIZRT SNTBERRNT, MOBRIC | T, MOBRICLBEDELTREFANSNB A | Insulin-dependent diabetes mellitus (ELOEISERD | oo oo = 12 ¢
EBEDELTEFANSAZSEGALY TR shouldnot be agc-epted as dueto any other disease & | Except 1%
° ° except fo¥ conditions causing darageto-the — HEORIEIC LS T 20T, &
parereasaut oimmune destruction of B-cells. _ B % BT
2 B <A 22U IR 14> BRI <NIDDM> 2 BUERRS (NIDDM)  (E11) (& > AU SISECSNEEDEL R L% L
(E11) & A2 RUERAMZSISERIIREE | IZ5ISERI ITRBEIRN T MDER(ICLDED | Non-insulin-dependent diabetes mellitus (E11) should | -
BNTADRABCEBEDELTRFANBNBA | ELTRIFANSNBIRETRL, notbeacceptedas _dueto anyotherdiscase eveqpt | —
=T conditions causing insulin resistance. > TR ( y . .
’ BIRELRIA (NIDDM = 1)~ [T = N
2 DABDBR R &N BRI S AR B DR T ~ : = T2 AU IHKEED should not
\ Other and unspecified diabetes mellitus (E13-E14) 2B <1~ 23K ~ o . be accepted
TDMDBATRENTERERF R OSHHABADNERA | (E13-E14) (&, EiEzigE I8 REZER shouldnot be acceptedas “ducto”_any other discase | 2= ST~ AJ> 5 2ENDRE(C 3B as DIFRI=>
(E13—-E14) (&. EREDIEE (CKBDREZFRL) T. MDERICKDEDE U TRIFANSNDINE | except conditions causing damage to the pancreas. 74> BERKIR <NIDDM> THIRANE S EZ S T, 8
T, BOFRRICELDEDEUTRITANSNDINE | TR, = HEBEDT-
T See Appendix 7.2 for a list of the conditions that can A IRE = U SRR (C nans. H¥E— El‘](:
VR RS ST T AR DB SRR DLT | CAuse diabetes. FBEDELT Zian

HEPRIRZZ 5| EHE C I RIREIE DD DIRAER(IC DN TR,
38 7.2 DU hZSIR,

(F. 1% 7.2 DUR MBS,

—RIRDELE (C K DIRE
([CXoTHIEERIENE
BDELT

1 29EPRm <I DDM>

(E10) ABAR=NE
BB (MBOKRBZFRE
EINRETIFIRV, 1272

L. BEREREICED

—HIREDIIRE S| S
IIRREE IR <,

2ENEFRR<NIDDM
> (E11) MBAREN

REDRERX(TAD A

B(TIEIE
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EIEIRE REEH
No. RERIE EBHIRR WH O (FX) FTHRRAL->ZEOBR | FTHRUL-SEOER ;;; =
“EiR-FRODER “EiR-FRDERR
ITima 3 hDx B E R %
BEIARETIER, T
Zu. >3
B4 ZslERII &
PEASMVRIZGEZERR <,
BDIEFFEN IHEFRIRIR
72 (E13-E14) A'BERS
NIZBZa (JMOEERZIR
FEEEINRETERLY,
T2 U, IS DmEEC
BEZ ST I INEZRR
Lo
95 (e) UDNF# (e) UDNF# (e) Rheumatic fever )< F# (100-102) X & | LTHIER
UDYFE (100-102) X(FUDIYFMHLEER UDYFE (100-102) X(FUDITFMHLEER N , . - . (xY I'7@79_"’|‘$'E,\¥"5E,%(105— (DT
(105-109)(&, MOEEICLZEDE LTS (105-109)(d, MOEEICLZEDE LTS ﬁogﬁrg;)tfhﬁm ﬁ%?izcg;fedei??ﬁg tjﬁydfgzz:e 100) SRR S Mt B E 1 %, BHR
ITANSNBIRE TR, 22U, TEDED ITANSNBIRE TR, 22U, FTEDED except: ﬁ;?ﬁfﬁﬁﬁ%tj—/\ it;ég
3R 3R e e
=f=L. L a0 =R gto
e S ot o (4400 T RToReER =
- EFHEKE M RMIE (A40.-) - OEFHEKE M RUMIE (A40.-) . stregtococcal sorr)e throat ('JO2.0)
- ETHEREIMHIREER (J02.0) - ETHEKEIMHIRGER (J02.0) « acute tonsillitis (JO3.-)
SRk (303.-) - 2HERYEX (J03.-)
96 (f) BIE (fH &EMME (§ Hypertension BmEREMNRETRTINT
BMEMRREE. FEMCLDEDELUTRIT BEMEMERREE. FEMCLDEDEUTRT _ » BEEHEMERER L
ANBNBAETRU, L. FROE0E ANBNBAE TR, 2L, FROBOE | [yperensive conditions shouldnotbe accepted as ducto | F XETIRALY
BR< BR< - any neoplasm except: f=fL. UTDHFEZK
- ADIRROIFEY - DB ROFEN « endocrine neoplasms <o
- BOMEW - BOHLEY * renal ne.:gptlasms
- PLF A RIS - ALF A RiEE CHTEImOIE THmot
97 (9) IEMEMMELERR (9) '@MEMmM VEE (g) Chronic ischaemic heart disease 121 B Mm% R E AR
EHREMME RS (120, 125) (&, FEMIC EHEEMME RS (120, 125) (& FEMIC Chronic ischacmic heatt di (120, 125) should notb ShizimE (120, 125)
==, ~ o SN = ~ < S ronic 1schaemic heart disease R should not be TFEMERER LT AR
KBEDEUTRIFTANSNDIRETIRL, KBEDEUTRIFTANSNBINET TR, accepted as due to any neoplasm. bristrly
98 (h) B¥mMEZER (h) IHMEREER (h) Cerebrovascular disease (1) ix M &% & (160-169)

(1) BMEBHKRSE (160-169)(F. HLBROD
&E (KO0—K92) (CKBBEDELTHE
FANBNBARET TR, L. F&

(3) MMMEEZE (160-169)(E. HILBRRD
£ (KO0—-K92) [CXDEDEL T
TANBNBAIRETR, L. &

(1) Cerebrovascular disease and diseases of the
digestive system

Cerebrovascular diseases (I60-169) should not be

AR ENI-BE AL
ERE (KO0-K92) = R &
ETRETEIGL, =12
L. F&E (K70-K76) I
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(EIERE REMH
No. RERBEH EBBIER WH O (%) FTHRL-Z808R | TRRL-=S0ER ;ﬁ’ wE
—ER-FRDER —ER-FRDER
£ (K70-K76) (CKBRAHMm (161.- £ (K70—-K76) (CKXBAHMm (161.- accepted as due to adisease of the digestive system KAl (161-) (LB
) (ZBe< . ) (ZBe< . G(OQ-K92), exc.ept cerebral haemorrhage (I61.-) due <,
(2) BHEERUORIES (4) BUBERULPIEA to diseases offiver (K70-K76) A
TEEDRME DR, DAREXR(ICKDEDE TECDORMEDRREE. DREXR(ICKDEDE (2) Cerebral infarction and endocarditis fﬂggﬁﬁﬁégggiﬁté
ULTRIFANSNAIRE TR (I05-108, UTCTRIFTANSNAINET TR (1I05-108. hé%AEG%F*éﬁ & | Precerebral
109.1. I33—138) 109.1. I33—138) The following cerebrovascular conditions should not | = = N %f - o
- e — A i e R be accepted as due to endocarditis (105-108, 109.1, REELTEG SR, DFERIZDLY
- BMSEEESEDAROD MARIE (C K 2 AtEEE - FMSEESMENAROD MAAE (C K 2D RKIEZE 133-138), (105-108, 109.1, 133- <lx. 1EE
(163.0) (163.0) 138) : 146%E
- IMEESEIROFHANBADEAZE (C L D AdtE - RMSEESENIROFHNBADEAZE (C K D AtE * cerebral infarction due to thrombosis of precerebral BHEZN
FF F arteries (163.0) =V T LY
= (163.2) £ (163. 2) » cerebral infarction due to unspecified occlusion of i L
- BEBIROMAE (- & BRABZE (163, 3) - BEBIROMAE (- & BB (163. 3) oroserebral arterics (163.2) ?;’;;‘;f; %{ﬁ{fgﬁ’ 3120, #
- BAEHARDIFEABADEAZE (C K DINAEEE - BEENARDFFEABADEAZE (C K DIAEEE » cerebral infarction due to thrombosis of cerebral %2 = :Eq"%*ﬁ
(163.5) (163.5) arteries (163.3) . . ' Sk
- DREARIMASAE (T & BIEE, IHLIRYE (163, - DRBRIMASAE (T & BIMEE, IHLIRYE (163, b ot oy o unspectiod occlusion oF | B | PrECeTeDral arteries(cE
6) 6) « cerebral infarction due to cerebral venous - - FNIBAMOBIAG, 1
- ZOMOBIEE (163.8) - ZOMORBIERE (163.8) thrombosis, nonpyogenic (163.6) DR (BUEENAR. BB | cemEns
- DMfEE, BERTEA (163.9) - DufEEE, BERTEA (163.9) e et e (163.9) I HBBIESD) & | o o pesn g
- HIM X (FAHAEZE & BRTR SR \INZEAR (164) - HIM X (FAHAREE & BATR SR \INZE AR (164) « stroke. not specified as]iaemorrha ¢ or infirction 93 .
. ZOMORMEES (167) . ZOMOMMEES (167) N ¢ : B, HEBED 57250
- PMEEARODBTFE - AEAE. I (SARE EBF - PMEEARODBTFE - EAE. I (AR CBA * other cerebrovascular diseases (167) AFBTIS TRAERESSH BN
_ _ . i Precercbral arteries%r _
RENBVED (169.4) RENBVED (169.4) - sequelac (‘I’ggst;‘;ke’ not specified as haemorrhage or : EBRENTNBEDIC,
- . . - o e . . nrecerebral arteries
- %Q{E%Uﬁﬁ;ﬂﬂzﬂﬁ@ﬂmﬁﬂ EIRRDHFE - - %@WJ%U#THKE}?@HW@ ERBORF - » sequelae of other and unspecified cerebrovascular (ncluding basilar, carotid or | [EEZESENARI EDREN
BIERE (169.8 BIERE (169.8 diseases (169.8) . .
: : : rtebral art 93, o
- BN BIROBERICE, MEEICE - EENBIROBERICE, MEECE + occlusion and stenosis of precerebral arteries, not | LS AEHE) FELTS. precerebral
BROSEED (165) o 2L, BieiEE BRHSEED (165) o 2L, BieiEE e (es et emmbolism () Corcbral infrction ang | 2 T ENESPHRBICEET S
PR <o BR <. * occlusion and’ stenfsis of cerebral arteries, not endocarditis M LDRBESICDDIR
- HENROBAEIRS NI, MIEZEICEDS - HENRODBAEIRSTNIIE. IEZEICEDS resulting in cerebral _ (CNICES<KDPCHED)
BIMDTZED (166) o FZIEL. BATEZRR BIDTZED (166) o 272U, EAPEZFR : inﬁ“’tfon %66)’bexfeptﬁ?2b01is(r1%9 3) t Mmmwwmﬁgna DOREEZETEETNS
¢ sequelac of cerebral 1niarction .J), excep - °
SRS R () . L BEORS - SR (19.3) .« L emboliem it o sndocmdite gy | SAVEREEUSIDL
- PAEZEEDBFE - BBE (169.3) . 122U, - DMAEZEODRF - BBE (169.3) o 22U, due fo endocarditis (J05-]08,
EREER<, EREER <, 109.1. 133-138): (. precerebral arteries
« corebral infrction d (REEINENAR) (CEFEN
thrombosis of precerebral DEROIEEZT (NES)
: . : , R
i bl 3 ]" B, XEEIAR. HESBEIIRZS
163.0) D) ELTHRITBTEN
scercbral infarction duefo | —
ified lusi f WETHD. BRESNIZE
precercbral arferies IRAVERER ICRBRENB T &
(includine basilar, carotid or | ,_ .
ortebral arteries) (163.2) (C K> TIEMERIC D FEN
AJEE & TRD.
99 (i) EhAmAE(L (i) BhAmEE(L (i) Atherlosclerosis EARMELEYE [7T7R—L4 ¢ | LUT#EH
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(EIERE REEH
No BRI EBHER WH Ot (Fx0) FTREL-BROBER | TREL-2R0BER | X wE
—ER-FRDER “EROFRODER
BIRIECE [07570—A<Uw < <85> 4R> 8f FBIREELE [7570—A<Uw < <> 4R> &f Any condition described as arteriosclerotic < LCw < <H>IK>EIAR 2D\ TH
IREEALIE] S RBSNITRARE, FEMICLD IRFEEME] CRBSHIUTRIRE. $iEMC LS | [atherosclerotic] should not be accepted as due to any L] ABRTREh SIS SEHRED
EOELTEIANBNBRE TR, EOELTREIANBNBRE TR, neoplasm. BEMENERERE L feh. #—
TIFE s I ER
B
100 | (G)yr>2)LT>YH G >y () Influenza 4YIILITUY (J09—
A>T)LI>Y (J09-111) (F. ZDMDIER 1>JILI>Y (J09-711) (&, ZDMDER B = N
CEBBEDE LTRF AN SBAZ T, CEBEDE LTSI ANSNBAZ TN, Irgiluer(li;a (J09-J11) should not be accepted as due toany | J11) ABATRENBI5E
other discase. TN GEDEEES
REEELTIEGELR
LY,
101 | (k) F&XREFH (k) FeXEFH (k) Congenital anomalies SERMZER (Q00—Q099) BHARFE L L CHREE
%R (Q00—-Q99) (F. RHAESDZTDA %R (Q00—-Q99) (F. RHESDZDA , AR SN SHEIEHO
DERICEZEDELTRIFANSNBARET DERICEBEDELTRIFANSNB AT | A congenital anomaly (Q00-Q99) should notbe accepted | vy 5 R#E ELHL
§ . - ' R . - . as due tq any other disease of the individual, including DEEEEERLLTIE
Ub\o 7:_7:_.L/\ —FDEOD:BOD(KB/%< . 7:1(/\0 7:_7:_.L/\ —FDEOD:BOD(;B/%< . lmmatunty, except; i 7.“['\
- GREAS, REAREREERIIER - EREAS, REARER SRR | LT O R
BCLBEDELTRIFANDNBRET BCLBEDELTRIFANDNBRET - a congenital anomaly should be accepted asduetoa | > T
chromosome abnormality or a congenital :
28 _ HD malformation syndrome
- FMERZEG (S, EREFH(CIDEDELTE - FMERZEG (S, ERFHECIDEDELTE « pulmonary hypoplasia should be accepted as due to | -+ ZBEEEX(TEXZT
ITANSNBINETHD ITANSENBINETHD a congenital anomaly T fiE = B
- fTERZ L
102 | (1) BRfEIoDHAlE (I HARSIODHRMEE () Conflicting durations (1) BHEOF—
HL>A— . FHEE (X1 OHEOFFD V) HL>H—Lt, FHA (X O EOFRFKA A condition of stated date of onset X" should not b ;;‘/9“;L %ﬁf”’
. . s . ‘ . s ey condition of stated date of onse should not be R LY LETICXEEMNFE
@t{‘é\ %f’ﬁ‘ﬁ‘\Elb\‘ [ J_(Libt{i%ﬁ(at\m%fﬁ My ‘03&%\ %rﬁElb\ [ X e accepted as due to acondition of stated date ofonset “Y”, | g5 L,T:tli)iiltéh g
[=Pa) fYJ t@%ﬁﬁ(u&%ﬁ@t LCX=ITA (F. FBwWBEH rYJ t@%ﬁﬁ(u&%ﬁ@tb when “X predates Y (bu‘[ see also Example 5 1in section i+ %rEYO)ﬁ%%ﬁr
NSNBIANETRL (22U, 4.1.6 EDHI 5 TRIFANSNBIANETRW (2120, 4.1.6 4.1.6). i L,EL\ FEL P
EBRBOT &) HDBISESIBDT &) iy
=R ° 26 ° 41.6DEy a2l b
*EHR)
103 | (m) $iK (m) Bt (m) Accidents EH(V01-X59)HVBAR
Bt (V01-X59) (&, COEUSDZEDAMD Bt (V01-X59) (&, CDOEUSDZEDAMD =N =
- - Accidents (V01-X59) should not be accepted as due to SNSEHELREDH 2 2 BEIIAR

FERCKDEDE U TERITANONAIRNET TR

W 212U, FTEEDBEDIFRL

- B (V01-X59) (. TAMA (G40-
G41) (CKBEDELUTRITANSNDAN
ETHD

- BRfF - BRR - BSE (W00-W19) (. B
EDEZ (M80—-MS85) ([CLBBEDELT
ZITANSNBIRETHD

- BRf - BE (W00-W19) (&, BEEDE
E(CKD (EH) BINCLDEDELTE
(TANSNBARETHD

- BRI RREBROBRECTHER. MR
(W80) XI(FmH#) (W78) MiEEKCLDH

FER(CKDEDE U TEITANSNAIRETTRR

W 212U, FTEDEDIFRL

- B (V01-X59) (. TAMA (G40-
G41) (CKBBEDEULTRITANSNAAN
ETHD

- BRf - E5% (W00—-W19) (F. BEEDE
= (M80-M85) (CLBDEDELTERITA
NSNBIRETHD

- BRf - BE (W00-W19) (&, BEEDOE
E(CLD (FmH) BIRICLDBDELTE
(TANSNBARETHD

- BRIE RREBROBRECTIER. MR
(W80) XI(ImH#) (W78) MiEEKCLDH

any other cause outside this chapter, except:

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

* a fall (W00-W19)should be accepted as dueto a
disorder of bone density (M80-M85)

* a fall (W00-W 19) should be accepted as dueto a

(pathological) fracture caused by a disorder of bone
density

XBHHEE  EXICRABEULZDIFTLEREATUL

eht BATERDIREX(E. U TFDEHD

a fall (W00-W 19) due to a disorder of bone density
a fall (W00-W19) due to a (pathological) fracture caused
by adisorder of bone density

EGYY (i | :{Y AV IVAY
HIRELEDRAEL

TIFED7ZEL, F=F2L,

LI DIREEZERRS,

Brf8| - 5% (W00 —
W19) = 85f8| - §53% - &
% (WO0—W19)

BATEROA ALY 1

T

BIRADIE
EBRITRH
LT,
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EIEIRE REMH
No. RERIRFEHI ES A STER WHO#& (If3X) THRREUL->EEDER THRRU->ZEEDER ;’E B
“EiR-FRODER “ER-FDER
DEUTRIFANBNINRETHD DELUTERIFANBNINRETHD
- AISHhORY) (BRESHDWVFER) DR - ASHh DR (REKDDVGERD) DR * asphyxia caused by aspiration of mucus, blood
B (W79) (3, W FHEEICHEESLET B (W79) (3, WM CH B RS LET (W30) or vomifus (W75) should be accepted as due
o disease conditions
FEIR(CELDEDE L TRITANSNDINE ER(CEDEDELUTRITANSNDINE « aspiration of ©od (liquid or solid) of any kind
THhd THhd (W79) should be accepted as due to a disease which
afects the ability to swallow
104 | (n) B3% (n) B%% (n) Suicide DRITERO AL HMY 1 @
B8 (X60—-X84) (3. ZDMDEECKLBED B3 (X60-X84) (F. ZOMDERICELBED . I ¢ | UTHUER
ELUTZIFANSNBAZ TR ELTRFANSNIRETHL Suicide (X60-X84) should not be accepted as due to any &0, 58
° ° other cause. 2 (X60-X84) AHSBAR B, %
XEHBE: FEXIRELEDHFTOERATLE %iztéwmo;mﬁ; ?if,};ﬁ
LEEDUX NI BOSNBWRRBEHMRD T AT EEEDUX NI BOSNBVWRRBEMRDIANT | A, WITROEXIE. LTDESY 647%’55’&::1? ELTIE 54 -
ZRIEDOTERVN, MHERESNTVBHAET | ERIEDOTHBUA, MITIHRENTNBEHE | Suicide (X60-X84) reported as due toany other cause. | 230" 7 o
RIFNUSE. ZDMDAERIT (F—ARAIZER IS TRFNUE, ZDAMDAERIT (F—HREIZER I
EDTHD, NEEDTHD,
The above list does not cover all sequences that should be
rejected, but in other cases, the General Principle should
be ©ollowed unless otherwise indicated.
105 | B. FHLFHSNIERER B. Y LRHSNBDERE R B. Acceptable sequences @)
— MR BIRONEIRIL— )LD (CH LT, FiEd —ARBIRONEIRIL—)LOMERA (CH LT, FiEd , o .
FEREFEZLREDE UTRIANBNBAET | BREREZLLEDE U TRFANSNBAET | Vhenapplying the General Principleand the selection | #7340 TH %, LN

@50

(@) RERIE
4.2.2 A.(Q)ICEEEH TN TV LUIDRRZE (.
MBDREEIC KD EDE U TRITANSNDINRE
THDo

(b) HIVIC KD EZE

TEROBPIEL. £ hRBEAEI1ILR

[HIV] /. BUREMX (IRt zE TS

E3IREBCLDEDE U TRIFTANSNAINRE

THD:

- BFIXRWINSF IR, ZDM0Y)LE
RORRPE. HEERF (A01—-A03)

- &% (A15-A19)

(c) BHEBERUHIV
BIEFEME. ERREREDAILR [HIV]
RICLDEDELUTRITANSNBDIRETH
50

550

(a) RRZVAE
4.2.2 A.(2)ICEE N TUVB U DRBRIE (S,
DRRE(C KD EDE U TRIFTANSNAINRE
T,

(b) HIVIC KB RE

TEROBPEL. E hRBEAEI1AILR

[HIV] 5/, BUFREMNX (dREtiEzE TS

E3IREBICLDEDE U TRITANSNDINRE

THD:

- BFIRARWNSF IR, ZDMH)LE
RORRAE. HHE%R (A01—AO03)

- &% (A15-A19)

(c) BMEBERUHIV
BIEFEM(E. £ RREREDAILR [HIV]
RICKDEDELTRITANSNEIRETH
50

rules, the Pllowing relationships should be accepted:
(j) Infectious diseases due to other conditions

Infectious diseases other than those noted in4.2.2 A.(a)
should be accepted as due to
other conditions.

(b) Infectious diseases due to HIV

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

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

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

human immunodeficiency virus
(HIV) disease.

MORFBEIZIZE B ED &
T 5,

REMEEEBETIE 51t
DIREIZIZEDEDET
60

ErERESREIAILRA
THIV] f&®Ic&B13DET
S
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IEERE IR
No. RERMHEH EHBIRR WH O (JE37) TERL->ZE0ER | THRRL-SSDER :ﬁ =
—EiE->¥ADER —EE->YADER
106 | (d) ¥EFKRIR (d) ¥EFKRIA (d) Diabetes O
¥R (E10-E14) (3. BziaEsE3Rk ¥R (E10-E14) (3. BEiRziaEste3%m Diabetes (E1014) should | e o
g5 (— = = 3 - ae(— = 3 - iabetes - should be accepted as due to diseases & A EEEIC D&
gL$5E@CbTleﬂbn5A%TE ghiéﬁ@thﬁﬁlﬂbﬂ5Aéfﬁ causing damage 1o the pancrogs, gééﬁ 5%
See Appendix 7.2 for a list of the conditions that can
VEPRIR 25| ST T EIBEIEDSH BIRHED ' X NT YEFRIR 2 B =42 S aIBEED I BIRAED U X IN(C | cause diabetes.
DUWTIE, {FE7.288, DUWTIE, {187.2888,
107 B. Acceptable sequences 1 BYEERSR (IDDM) > 2 SAREEDS @)
ol =
(d) ¥ERRSS (d) ¥ER (d) Diabetes: T <> Uy | L ENORECEET
:II=”I:I Y N ‘Q :IIZ"I:I y AN ‘Q . . . ”I:l y 'H‘ "I\\ Z 5
1#_%}%@ (IDDM)  (E10) (& E_,E'ﬁ‘:{:}?_ 1#_1*)51?@ (IDDM) (E10) (& QE'.?‘EI:}?_ nsulin dependent dBiabetes melltus(E10) (BLO-EL4L STEhE <> | BREISnESEZ SN
}l_l.\:‘((_d: D/\_Q%H]H@@E&j'%%%lgﬁga_ﬁﬁg(h ’l_t_‘((_.ck D/\_gﬁmﬂﬂmﬁ)ﬁiﬁ%%lgﬁLg— ﬁ?u,b\(k_ Shouldbe acceptedas “dueto” dlseases Caus1ng ga%‘{ﬁ}i}_{_(_io/\'— 573\50
£BEDELTRFANSBNIRETHS. LBEDE L TRIFANBNIRETH S, damage to-the panereasautoimmune destruction of - | e om0 S 72—
cells e el T HEEDE (DA =
2 BUEFRA (NIDDM)  (E11) (&, A>RU> 2 BUERRA (NIDDM)  (E11) (&, A>RU> o . _ TRECFSEDEL T | HReaPAm= I
EAESISRCTRBCLZEOLLTRY | IBESISRCIREC L3 o0 L TRy | NoinuindpandentfabelemlinBilishaud | 2~ | SICEE
ANBNBRETHS., ANBNBRETHS. : BHeRERIGICEBN—
resistance. 2 CRD
Z DO S =N RIS R SR B DY ZOMDRRENIERFRUEEREDER | Other and unspecified diabetes mellitus (E13-E14) SSEEhelC
5% (E13—E14) (. [EiEzislE st 3mEEC 5% (E13—E14) (. [EliiziglE st 3mEEC shouldbe acceptedas “dueto” conditions causing R R ‘
EBEDEUTRIFANSNBIRETHD. EBEDEUTRIFANSNBINETHSD. damage to the pancreas. 2 BUHERRSR (NIDDM) A >R D IHREFHED
. . L > 52 BINDZEE (13
WRAES SR STREOBZREOUR N | ML SR SEEOssREoUR | o Appendx T 2foralistofthecondiionsthatcan | i < 2 S IEE | —ooa < am ez
. FEHRNALEEER S
[CDWTIE, {98%7.2808, [CDWTIE, {F85%7.2508, TE> FEERIR <NLDDM>
nans.,
AR ARA RS =
HCIRECLBBDE
53,
HEDEXITAD A
EREEGSEImEC |
F2E0ELT SIEBIE
;
TN ODIBIS (C & BIRAE(C
2C f
F
A IRIE = T BRERIC
LBEDET S,
108 O

(e) YD FE

(e) YD FZ

(e) Rheumatic fever
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EERS RS
No. RERWEY EHBIER WHO#IE (FX) FTREL-BROBER | TREL-2R0BER | X wE
—ER-FROER —ER->FRDER
U FE (100-102) X(EUDYFHCE DO FE (100-102) X(EUDYFHCE . . . ERCR
£ (I05-109)(&. FERRICKDEDEULTREITA £ (I05-109)(&. FERRICKDEDEULTREITA Rheumatic fever (100-I02) or theumatic heart disease ¢ SHRIE,
NSNARITHS NSNBARZTHS (105-109) should be accepted as dueto F—IcE
- égﬁﬂ:ﬂ (A38) - QE%I%& (A38) . Scarlet fever (A38) *ﬁgq-o
- ESHBKEARmAE (A40.-) - OESHEBREMRUMAE (A40.-) » streptococcal sepsis (A40.0-)
- SESEEREMIREEZ (102.0) - SESMEREMIREEZ (102.0) " streptococcal sore throat (J02.0)
. e . A « acute tonsillitis (JO3.-)
- 2%mHkx (303.-) - 2%mHkx (303.-)
() Hypertension
() =MmE (fH =mE . N ERCH
BIEEFRER. FTRICEZBDEUTRIFA BIEMNEREL. FTRCLZBDEUTRFA | Any hypertensive condition should be accepted as due to:
NSNBRETHS. NSNBRETHS. + endocrine neoplasms
- D ROFEY) - D MROIEY) * renal neoplasms
- EBOIMEY) - EBOIEY) e carcinoid tumours
- DLF A RiEE - DLF A RiEE (g) Cerebrovascular diseases
(9) IHMERE (9) IHMEERE . cerebra'l haemorrhgge (I61.-) should be accepted as
- RMpbm (161.-) (F. APERE (K70- - RMPitm (161.-) (& AFRE (K70- due to diseases of liver (K70-K76) ¥ 5.
K76) ([CKBDEDELTERIFANSBNANE K76) ([CLKBBEDELTEIFANSNBANRE Embolism causing:
THD. THD,
* occlusion and stenosis of precerebral arteries (165)
ERELRECLT. TRAECBAR L | ERELRECUT. FRAECBAR bpy | ocmon il sioss o st e (160 2
BRRICKDEDEUTERIFANSNAIRNETHD RRICKDEDEUTERITANSNAIRNETHD a ’ °
(I05-108. 109.1, I33-138) (I05-108. 109.1, I33-138) should be accepted as due to endocarditis
- IMERESEIROAERUIKAE (165) - BEENBIROMAERUMEE (165) (105-108, 109.1, 133-138).
- BBIROMBRSUICRE (166) - BBIROMERSUICHE (166) (1) Congenital anomalies
- BEEOFF - BEE (169.3) - PEEOFE - BEE (169.3)
* a congenital anomaly should be accepted as due to a
(h) SER&H (h) SER&H chromosgtmle abilﬁ(;rmagty or . 53
12 5 s 2 TR iR - 5 i - a congenital malformation syndrome o
- %%EIH/(Q:\ %@WE%R(J%EEH/&“% = %%Eﬂ/(;\ %@{$E%2(;%£Ejﬂlﬁﬂx . pulmonary hypoplasia Should be accepted as due tO
BFCLDEDELTERIFANSNBAINET BFHCLDEDE L TRIFANDNAINET a congenital anomaly
»HdD HD
- BRI, EERBRICLBEDE LTS - BMERRIE. EXRBRICLZEDELTE () Accidents T3,
ITANSNDIRNETHD ITANBNBIRETHD . an id 5
y accident (V01-X59) should be accepted as due
to epilepsy (G40-G41)
(i) Bty (i) By *a fall (W00-W19) should be accepted as dueto a 3
- Bl (VO1-X59) (F. TAMA (G40- - Bl (VO1-X59) (F. TADA (G40- d{:‘g}ez\%%oggl‘gnssﬁgyugﬁfeoaxg;)e 1 as ducto a °
G41) ([CKBBEDEUTERIFANSNEAN G41) ([CKBBDEULUTERIFANSNEAN (pathological) fiacture caused by a disorder of bone
ETTHD ETCTHD density
. - 5% (W00—W19) (4. B . - % (W00—W19) (4. B - asphyxia caused by aspiration ofmucus, blood | 5 5
= (M80—M85) [CLBEDELTEIFA = (M80—M85) (CLBEDELTEIFA (WH0) orvomitus (W78) should be accepted as due
NoNBIRNETTHD NoNJIRNETHD « aspiration of ©od (liquid or solid) of any kind
- B - 8% (W00-W19) (F. BEEDE - B - 8% (W00-W19) (F. BEEDE (W79) should be accepted as due toa disease which | ¥ %o
E(CLD () BIRCLZBEDELTS ECLD (BN BIFCLBBDELTE afiocts - the ability to swallow;
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(EIERE REEH
No. RERMREH EHB/IRER WHO#& (IF3) THRRUL->ZEEDER THRIRUL->ZEEDER ;’E R
—ER-FRDER “EROFRODER
ITANSENDINETHD ITANBENBINETHD
(W80) (¥ (W78) DRI LDE (W80) (¥ (W78) DRI LDE ¥ 5o
DEUTEIFANSNDIRETHD DEUTEIFANSNDINRETHD
- AISHhoORY (RiEHDUVEERAD) D5 - AISHhorY (RiEHDVEERMD) DR
B (W79) (F. HTFHBE(CREZSLET B (W79) (%, B TFHBE(CREZSLET 43,
FRICLDEDELUTRIFANSNEIRE FERICKDEDE U TERIFANSNAINRE
THD THD
109 O
® | EROXE
4.2.3 Effectof duration on classification NES £S5
. . WESn-HREZFET | XFESYRT DLEEL
In evaluating the reported sequence... This would ZEx. - - Chik TIF R * Ut 4
4.2.3 HECHT SMEDRE 4.2.3 HEICHT BRI apply in the interpretationof “highly improbable’ 1y 4 gy 3 17 vig ) #5. highly
relationships (see above fandinMeodifieationRuleE OERRIZ. HTIEEZT imporable
BEFER RO TRE DS E SNz £ T DERE BEEFER RO TRER DR E Sz LT DERE ' 553 1% %EE_G
RICDWTIHEESTS &2, BRI GFEORFD | RICDOVWTIHEETSBE, FRGFEORFED | FH R B2 BT 2L UTOL B0 T j;;;“ it
SHETCFECOHEZER T DINETHD. lE SIHETCETCTOHIEZER T DINETTHD. BT 7 ia’zb\i
[REBHEN (FEA ERW] (LEBSB)DFEIR(CY [RRBMRENNFEEAERV] BR(LEEESIR)DAEIR | Inevaluating the reported sequence of the direct and . bR
( = = (3 DT . antecedent causes, the interval between the onset of the M
et HHSNSE0CHS disease or condition and time ofdeath must be A reJecte(i
considered. This would apply in theinterpretation of §e,3quence I=
“highly improbable” relationships (see above yandin S 0%R%
ModificationRule E{sequelae). D=, %
55I28D
B HMEMN
HYET,
110 | 4.2.4 % - RS 4.2.4 % - RS 4.2.4 Sequelae
W< DO DS HEEE(BO0—B94. E64.-. E68. | W< DHDHHEEE(BIO-BI4. E64.-, E6g, | Certain categories (B90-BY4, E64.-, E68, G09, 169,
G09. 169.-. 097. Y85—Y89)(t. FET-H', 52| GO9. 169.-. 097. YB5—Y89)(d. FETH, 52| oo/ And YB-YET) areto be used for underlying cause
: T S : C e * o S * tE mortality coding to indicate that death resulted from
SNTERRXIIIBEOFEENEACTIIRL . BEAEIC | SNEERXISIEBEDEEBNHICTIER< . FBEE(IC the late (residual effects of a given disease or m_]ury
KDESTZEVWDSTERRI D, BRI - | KDESEVWDTEZRT D, FFERT—F | rather Fhar} during ‘.[he active phase. %éﬁeatqen—ﬁule
SOCBNTHNSNS., BHENEERELL | 2T LCBVWTHVSNS. RESNEFEU < | Fepphesinsuch-cireumstanees: Conditions reported....
(... (...
111 | 4.2.6 AR RVARNT 7 (CHTDEHE 4.2.6 AN RUARNT 7 (CHTDIEHE 4.2.6 Operations Complications of surgical and A | FiiiH b
medical care (FZ DD
A. [REIDE DRV VIR UZ DD F L A. [REIDE DRV VIR UZ DD F L : . . ERTADN
A. Surgical and other procedures without mention of EEELT
cause ShrE
Fiiit BV ETDMOERTAN. FHMTONE | BBEMRLTOMDESNEREN. FihFTHN el

JRRED B X (FFMBFOFFR DI HNTR<. TERE
U CHRTZHE (CEEEH SN, - FiTRDERSRE

TZIRREDEC X (FFMBFDOFF RDEEE MR <. FEE
EUTHRTEZIE(CEEH N, - FIiTPDEFESH

If an operation or othermedical procedure appears on
the certificateas thecause of death ... without mention
of misadventure at the time ofthe procedure, code to

.
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EERSE S
No RERWES EHBIRR WH OB (Fx) FTREL-BROBER | TREL-2R0BER | X =
“EiR-FRODER “ER-FDER
WOREN R, BEOERIRRGEE&H N BN EWDEHENRL, BEOEBRRICEE&HNHDN | 074,075.40r Y83-Y84. ® | HHOME
(E. 074, 075.4 X[ Y83-Y84 (CO—RT D, (&, 074, 075.4 X(FY83-Y84 (COI—RTF B, RTY,
112 4.2.6 Operations
If an operation appears ... unless there is a mention of a
PN = e M ZE e I P - esE =t pe therapeutic misadventure classifiable to 074, O75.4 or
BHFN. FIDTONREORMISFITS | 53Fn, FHDTONHREORBRSFwE | Jowars s duiies O S84
UDFEEU)EE%UJ\@ < \ §E C bt%tgé/\lﬂjﬁ%(: EEE&: @Fﬁ%@?ﬂ%ib\fd: < \ §E t L/t%tgé\ﬁ-éﬁ%‘: EE%Z mention Ofa misadventure at the time Ofthe procedure,
=N REIXRMDZDOFMICH U THEDD— Rz | =N, REIXRNSZOFMICH U THEHEDID— REE | code to 074, O75.4 or Y60-Y69. If there is a mention of
AUTVRBVESE, FHRCLORENDMER | RUTLVBRLBSE, FHSCLORSNBHER | o abrormal reaction of ’h@%geﬂf’ whithout mention
of misadventure at the time of the procedure, code to Q74,
[FEMIIC DN TOBRRDHERRCI— RS (2 | FEEMICDVTOBRROMERRICT— RIS (72 | s g or 195784 d
EXE TEEIBRMT] (3 N28.9 (CO—RTB) EX(E TECIBRMT] (3 N28.9 (CO—RTFB) . o
5L, FBIHEREEERLTORLVESE | L. FanHisX @5MERUTWRNRS(E | Whenever a complication of a procedure is not indexed or
(eI TR ) . &7z 074, 0754 XiE | (=& BRI ) . 7= 074, 07540 | © jg’jogﬁgggofg an ;”}jfjj,;ggiocg’l”fj;j;’ﬁf;’z’);j"e

Y60- Y84 [CHBENBERBRORMIMES | Y60-Y84 [CHESNBEBMBIRDEMRTMIES | 10 750795 Code lute complications and finctiona]
HEDREGRINE,. [ZOMDEZMIERAENR | HEDRESHERTINUL. [TDMDIZBABIHER | complications to the appropriate system chapter.
CERABEDIET] (R99) (CO—RTFB, BL. OREERABEDIET] (R99) (CO—RIFT B, BL.
FiPDOERESR ELEN dNIE. 074, 075.4 X | FiRDOEZRESHREEHEN DL, 074, 0754 X
(FY60-Y69 (CO— KT D, EU. FMHDERES | (FY60-Y69 (CTI—KRIFT D, ELU. FiiPDEES
EWDRENRL, BEOERBRRIGEEHEND | EVWDEHENR. BEORERRICEEH N B
niE. 074, 075.4 X(FY83-Y84 (CO—RT NUE. 074, 075.4 X(FY83-Y84 (CO—RT
Do Do
WECKDEMENRSIC/RAVN, BEREXIER | WECKDIEMENRSI(CRVN. BEAEBXEER

5| FFEEDORAERE CR\GES(EEIC. RRISHIE 5| FFEEDREERE CRV\GS(EEIC. RRISHIE

RO SHEZ T80-T88 (CI— K93, RO SHEZ T80-T88 (CI— K93,

BEASHHE R UOHREN S HHEL. BHRE(CT BREFSHHE R OHERENSHHEL. BURE(CT

- Hg_éo - Ha_éo

113 4.2.6 Operations

EU. FPOEFRSHREN DB BED
KBRS ELHEN NS, Y83-Y84 (CO—
Rr9 3.

Bl1: I (a) MEARIE
(b) REIERIMT
REFEOKER, FHAA (K38.9) (CO—RI D,

F2: 1 (a) RENRDAEDER!

(b)RRET

ABIFEMCHBIFDIERULRVER (Y60.) (CO—R
3_50

ERIFMOEMHEE. SMRFMOERICO—RT

ELU. FMHOERSREVWSEHN R BED
KBRS LB N HNE, Y83-Y84 (CO—
R9 D

Bl1: I (a) FHZEARIE
(b) REIERIM
REFEOKER, FHAA (K38.9) (CO—-—RKRI D,

B2: 1 (a) KENRDAEDEZER!

(b)RHERET

ABIFMCHBITDIERIURBVWER (Y60.) (CO—R
3_50

ERIFMOEHEL. MRIFMOERICO—RT

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

Example: I (a) Pulmonary embolism

(b) Appendectomy
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http://www.who.int/classifications/apps/icd/icd10online/index.htm?gT80.htm%2BT80
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gT80.htm%2BT88
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gT80.htm%2BT80
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gT80.htm%2BT88
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gO60.htm%2BO74
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gO60.htm%2BO754
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gY60.htm%2BY60
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gY83.htm%2BY84
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gO60.htm%2BO74
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gO60.htm%2BO754
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gY60.htm%2BY60
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gY60.htm%2BY69
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gO60.htm%2BO74
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gO60.htm%2BO754
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gY83.htm%2BY83
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gY83.htm%2BY84
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gT80.htm%2BT80
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gT80.htm%2BT88

IEIERE REEH
No. RERRFEH EBRIRER WH O # (I&X) THRRUL->ZEDER THRRUL->ZEDER ;’E mE
“ER-F20DER —ER-FRDER
. ERFMOEBANEH SN TULRWNEGES . ERFMOEBANESH SN TULRWVNGES Code to unspecified disease of appendix (K38.9)
(Z. 0754 (CO—R9 3., %. 0754 ([CO—R93, Example: I (a) Accidental puncture of aorta
(b) Laparotomy
. e Code to unintentional puncture during surgical operation

BI3: 1 (a)fligHim fi3: I (a) it (Y60.)

(b) FEYIE (b) FELIE Code complications of obstetrical surgery to the reason

(c) B () B for the surgery. If no reason for the obstetrical surgery is

. = - N N = _ “ stated, code to O75.4.

BIES, HERH (063.9) (CI— RT3, BIES, FERH (063.9) (CO— RT3, e o oative haemorshage
(b) Caesarean section

Bl 4: 1 (a) F/KERE Bl 4: 1 (a) F/KERE (¢) Prolonged labour

(b) BELIES (b) BELIES Code to long labour, unspecified (063.9)
e PSR E le: I (a) Amniotic fluid emboli
ERFEIRONED T DDA ENFIRCLBO OO e et oyttt uid embolism
(0754) [CO—RT3, (075.4) [CO—FkT3, Code to other complications of obstetric surgery and
procedures (075.4)
114 | B. f(CHFESNDIREIC L DEECEET DEFK | B. MBICHOFRSNDHRAICKDFEHRICEET DSEREM | B. Medical devices associated with adverse incidents O

s

ETH. EEEESRNEDDIBMICL>TEUA.
T DB EEHEIROEE X (FERBME(C R DD TIE
2 MCHFEENDNAICK>TEISERI NI
Fa. TDHRICO—RT B,
Bl xx : I (a) s=EEMERHZ
(b) KEHIM
(c) AILMIRZRFEEHRDNY RHSER
II FFigHER DA TR L

Ny RNSDERE (W06) (CI—R93,
AN TR 2R OHE S (FERENMEDFC B (LR
fz&bo
Bl xx : I (a) flzkiE

(b) X#AIRA/ UL—> - )X ETD

=1k

(©) N\UT—>([CLBEE

(d) BIEFREAEASEZ D RIEDID

APiEEE
FEAMCLDZEE (X37) (CO—-KRIF D,
JUL—=> - ) ES D DIEX (FEREER R
159 DRz,

SMONEANDFCIRVSEE(E. TOMBEUEERAR
BADIEEF I C I s HI AR OERNADIRE
(X59.9) (CO— RT3,

a5

R, EEESRNEDBIBMICL>TEUN.
T DB EEHEIRDOHE X (FERBE(ICKDDTIE
< MRCHFEENDNAICK>TEISERI NI
B, CDHRICO—RT B,
Blxx: 1 (a) AR
(b) [EDHIM
(€) ATHIRZR(C DA > TNBEC
Ny RNSERE
II FHiSHE& (C A TIEIREE
Ny RNSDERE (W06) (CI—R33,
AN TR ER DR S (FERENMEDEEER (F/R0)
fz&bo
Blxx: 1 (a) flizkiE
(b) X#RA/ UL—> - )X E T D
=1k
©) \UT—>([CLBES
(d) 1BIEFEAEASREZ 4 DD AtEZE
ZEAMCLDZEE (X37) (CO—KRT D,
JUL—> - )N BT DOHMBEXR (SR8 EZ
A RS Er 11 AN A Yl O

FROHEANDRATIRNEE(F. TOMBUFFEAR
BAOIRE &t Z I EFIRBA D BRI AN DREE
(X59.9) (CO— KT 3B,

due to external causes classified elsewhere

If a death is caused by an incident involving a medical
device, but the incident is due to an external cause
classified elsewhere and not to any breakdown or
malfunctioning of the device itself, code to the external
cause.

Exxx: I(a) Inhalation pneumonia
(b) Hemorrhage of trachea

(c) Fell from bed while attached
to respirator
II Respirator treatment
following liver transplant

Code to fall involving bed (W 06). T here is no mention
of any breakdown ormalfunctioning ofthe respirator.

Exxx: I(a) Pulmonary edema
(b) Intra-aortic balloon pump

stopped
(c) Power cut due to hurricane
(d) Recent myocardial infarction
with mitral

insufficiency

Code to victim of cataclysmic storm (X37). There is no
indication ofany malfunctioning ofthe balloon pump.

If the extemnal cause ofthe incident is not specifically
classified, code to exposure to unspecified factor
causing other and unspecified injury (X59.9).

Exxx: I(a) Cardiac and respiratory

failure

W AP fi ¢ — ER M A4 i 2%
K[EDH M-S E M

IR BR(C DM > TULVD B
[TRYRMNSERE

S AIFREREFEFDOAY
Ko DER%E

FFfetER (AN TRl s&
—> g% O N TR R
&
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(EIEIRE REMH
No. RERBREH EBHBBIRGER WHO#1& (FE32) THRRUL-ZFEDER THRRUL->ZEEDER ]
—ER-SFRDER —ER-SFRDER
FBlxx: I (a) ODAEKRUIHIRASE b Stopped administration of ek
Blxx: I (@) DAEKRUMHEIRAS (b) #LEIDIRE=ELE inotrop drugs '
(b) BLFDIFSIEIE (© #AFHF—FLOFEORE | o (QAccidentaliemovalof
(c) BETHFT—7) I/GDZ:IEGD?EI# II HE%@%’I‘EE&%(ZW @'55’1%54?1?\_1 B Surgery for acute rupture of kRE
II REED2MHEZ (XTI DMl FEDIRE(EDFAICIRNZS. TDMRTUEF | gallbladder
AEDIRE(IDFECRVW S, TDMERUFE HABADIEE ZHE C I AR D ERNADIR ' .
RIS R T R R DERADR £ (X59.9) (CO— K33, Code to exposureto unspecified factor causing other
= (X59.9) (C— RT3 and unspecified injury (X59.9), sinceaccidental
= ki ° removal is not specifically classified.
115
116 | 4-2.7 BEUEREN 4.2.7 EEHREN 4.2.7 Malignant neoplasms

4271 B

EMHEMOI -1 > & thomEEDI—F
4 O EEARNICAU TS B, BIRIL—ILEWMELE
JL=)UE. BEBEDBEREMCDOVNTESHL TL
DHTCZMEICBERAINET T, IRNTOERI—-F
A O ERKRIC., O—F >JEEEIETEZIE
[CEEHSNIEINRTODRBEZBEB(CANT ICD J—
REZ| DY TRTNEIRSRN,

FEMCDOWNTIE, IR, FHERUEBALICETS
IBIREERBITDCENFICEETHD. IR, FRE
RO ERICLI>THDICRFEINTUNDIE
A, T > JBHEEHEDELW - RESE
3% (REIR) ORENSEBICERDIFRZENT
F3. UNU. BB [CEEESNT VWS A
I UBRET T2 (CERERDITTIER V. AREID
BRE. BSURBAICO—FTa>oiBHENO—
REZEIDHTBDICEIID, £, BEFEY S
HBUTCWBRTZHECE. tMOBRRICLDETD
BEERBRIGEIRL—ILR MEIE)L—ILASER SN
BDEVWDSTEERLTWD,

(@) MR, FRERUEMI

FEMZEI— R I35 K. ERRUEMIZ
IARTERURINIEIRS R0, FFEMDIEIR &
(F. KA TENDEENT 5%, IO BEERENE
DELD(CIEIET DulgEEN D dhErRd. ICD OF
SEDDFTIE, HERZSRT D!

4271 B

EMHEMOD—F 1 > (F. miEDI—F
A EBARNICEUTH D, EIRIL—)LEMELE
JL=ILIE, BEEDEMEREMICDOLNTEESEH L TLY
DRCZMECBRINET T, INTOERI—F
A O ERKRIC., O—F >JEHSEIRCZHME
[CEEHINIEINRTODRBEEBE(CANT ICD J—
RZZ D EHTRIFTNIEIRSIRN,

FEMCDWTIE, IR, FHERUEBALICET S
BIREEBITDCENEICEETHD. IR FRE
RSN ERICL>THDICRFBINTWNDIE
A, 0—FTa > JEHAEFHAEDELWN - RESE
3% (XRBIR) ORABENSEBICEDIFRZENT
=D, UM UL, JECEEZIE (CEEEINTULWBAEI
I UBRET T2 (CERERDIF TRV, AREID
BRIE. BOURBAICO—FTa>oiB4End—
REZEIDHTBDICEIID, e, BEFEY &
HBUTCTWBEEZHECE. MMOBRRICLDETD
BE EARIGERIL—ILRMEE)L—ILANER SN
BDEWVNWDSZEERLTWD,

(@) MR, FRERUEBAL

FEMZEI— R IB5E. K. ERRUEMIZ
IARTERURITNERSIRN. FFEMDIHIR &
F. ARTENNEENT D755, IRDEEENE
DELD(CIEIET DulgEeEN Do hErRd. ICD OF
SEDDFTIE, HRZSRT D!

4.2.7.1 Introduction

Coding malignant neoplasms is no different from coding
other conditions. The selection and modification rules

should be applied as usual to death certificates mentioning

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

Certificate into account when assigning ICD codes.

Forneoplasms, it is especially important to consider
information on behaviour, morphology and site. When
behaviour, morphology and site are well described by the
physician, the coder will have no difficulty in finding the
correct_code for the term in Volume 3. However, the
terms stated on the death certificate are not always
complete or clear enough. These instructions will help
coders to assign codes in such cases. They also show that
the same selection and modification rules apply to death

certificates mentioning malignant neoplasms as to deaths
from other causes.

(a) Behaviour, morphology and site

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

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

D00-D09 In situ (malignant but still confined to the

tissue in which it originated)

D10-D36 Benign (grows in place without the
potential for spread)
D37-D48 Uncertain_or unknown behaviour

(undetermined whether benign or malignant)
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BIERE REEHR
No. RERMRFEH E =S TER WHO#& (J’EX) TRRAL->ZEDER THRRAUL->ZEEDER ;;: w5
—ER-SFRDER —_EHR-FRDER
C00-C96 Bt (EahSEEBEOBBICEAN C00-C96 Bt (BEahSEEOMBRBICEAN | Morphology describes the type and structure of cells or
IO XIFEHD. BIOERRIT FBRIH. XIFEHD. BIOEMIT tissues and the behaviour of neoplasms. The ICD provides
for classification of several morphological groups
BB LIS D) . BB LIaH S) . including the following:
D00-D09 A (BHTHDIN. ERER D00-D09 A (BHETHDIN. EExER
D IEHEREICEKZBRE L TLVD) D IHEREICEKEBREL TLD) Carcinomas, including squamous cell carcinoma and
D10-D36 B (L DEIEeDRMIE T D10-D36 B (EH 3 EEeDR Vi ¢ | adenocarcinoma . . :
Sarcomas and other soft tissue tumours, including
18IE9 D) 18IET D) mesotheliomas
D37-D48 PHEIRAEFE X (IR (BB D37-D48 AR EFEN (IR (BEEDEMEN | Site-specific types that indicate the site of the primary
(Fo=bH L) (FoEH L) neoplasm, such as hepatoma (C22.0)
Lymphomas, including Hodgkin>s lymphoma and
. - s ) " . - -Hodgkin>s lymph
s (d, IR R SEBROBERCEE, BT | MRS E, M GEBOBERBE. TOC | [ akonis
EMDOHIRZERT . ICD TlE. FRDEDZEL | FHEMDMEIRZRT . ICD TlE. FERDEDZEZL | Other specified morphological groups, such as malignant T HERY 2 HIE = &
WS DO EBERZRENT )L —TZDEU TS W DO EBRQEFN T )L —TZ2HEL TS ;| melanoma (C43.-) 7R f’;g ﬂ‘y; s
- o e R The ICD categories will give the site of the neoplasm, and BbHhnExElL
- (B ; RELERERVREZSD - RELREEUBREREDRE () also distinguish between the different behaviours of the f=DT, 1
- RERUZOMOEEMEMIESR | DEES - RS E DRRE R U DB DERER SR HAE neoplasms. The categories_are: PIER U Z DD ERERHE EHHH®
=18 = wEE ExET [
;;%E%@ﬁm*’&ﬂﬂ_?Zaﬁm*iﬁﬁﬂ’\]f‘ }?;F (€22.0) &, BRFEMOM R | Sl Malisnant neoplasis, stated of presumed HIRR RS ot
- R =1V 7~ JE) AT - i S W ey i =PAIEEZN to be primary, of specified sites and in diferent types of B B85 £ D B0 % B T EIAEICIETE
&% ; FHE (C22.0) 7 & IEMHIFEN S 1 tissue, except lymphoid, haematopoietic, and related ot s L & RIPKI-T=
L US)UE ; RSEFS U ERUIERSF - ORSEL UL ERGIRSFI US| tissuc 7 SHERRNGIE LTLE
~ S ) @ BREDYS)GE i(1317_(6leﬁned Sitei\/lalignant neoplasms of other and BFfe (C22.0) 75& EE
- AmmE - AmmmE

- BZOMOBRESNIEREDREE ; BFE
g (C43.-) xR

ICD O3 EIEB(EFEMOEMuzRrL. S5ICHE
MDRERIZDERZEXRNT D, DFEEHIE FaDES
DTHD:
C00-C75 [RFEEEHBINLEXIFHEEZ=N
1z BITRSNIZEMIOR IR EN
<. UZ)GER. SRR OR
EfREE bR < BIRDIEFADRRD
BIEREY
T DA R UEPAIABRFED R 434
7]
FEMEEMERE T, MO
RERY & (IEBIMR(C, BIDBPIN S
LMo e ERBeNEXFHEES
nreson
T InsonEER (C77-
C79) (FREFERICDWTIHMERL
yAA

C76

C77-C79

- EUEEE (C43.) RE. TOMDIATRE
NIRRT L —F

ICD o 4EEB (IFEMDEMuzrL. S5ICHE
MDRERIRDERZEXRNT D, DFEEHIE FEDES
DTHD:
C00-C75 REEEHNLEXIEESN
oo BITRSZEMIDR ISR END
T. UZ)GER. SRR OR
EfRRE bR < B DIEFADR#D
BIEFREYD
Z DAt R OBPIABRRED R 454
7]
FEEB AT, EMDOR
REFHYEY & (FHBIR(C. BIDERML
ALYV VAN ket Xy AW B 4 P
EESNIZED
T InsonEEER (C77-
C79) (FEFERICDWTI(FERL
VAN

C76

C77-C79

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

Note: these categories (C77-C79) are not to be used for
underlying cause of death

C80 Malignant neoplasm of unspecified site
C81-C96 Malignant neoplasms, stated or presumed
to be primary, of lymphoid, haematopoietic, and related
tissue

(b) Using the Alphabetical Index

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

direct you to the correct entry under the main term
1

'Neoplasm".

Not all combinations of prefixes in compound
morphological terms are indexed. For example, the term
chondrofibrosarcoma _does not appear_in the Alphabetical
Index, but fibrochondrosarcoma _does. Since the two terms
have the same prefixes, though in a different order, code
the chondrofibrosarcoma_the same as

JoNE; R0y
NERUVIERSFDY Y
IN[E

ZDHMDEATR S =i
DES ; BHREE
(C43.-) 7 &
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{EIEiRS S
TRRUL->ZEEDER
—ER-FROBER

RERRFEH EHRIRER WHO#& (IfX)

—ER-FROER

THRRUL->ZEDER mE

C80 EMUDBAZTR SR WEMERTEY)

C81-C96 [RFE LB SNEXISHE =N
D> ) iR, ISR O'REE
TROBIETEN

(b) F5I=RDEA

£ 3 BORSIRICHITD [$FE] DIEETIE.
SERREIE. BADOUR S RUFFEMDMHIRICEKD
BX 5 Eod—-RrRR5x5NnNTLVD. LML, 8T
(CEAUT IFEw] >V MESIRIDHE
(L. REIRICBIFBIEEEERARNDCENEETH
%, REEDIER(E. MAINRETI—RZRIH.
X TEY] OIEBBDOHDIEUWEE%ZRY,

BRSNS (CH T DIFFEFHD IR TD
HAEDOEMNFRE| (CEHESNDIDITFTIERL. FIX
(&. chondrofibrosarcoma <ERERE> &\L\D FEE
(FFRBIR(CIFRNY, fibrochondrosarcoma <#&#E
BENE> (3HD. ZDOMEIIEUIEEFZEY
21z, BEEERDEDD.
chondrofibrosarcaoma & fibrochondrosarcoma
ZRICI—-—RET B,
<FRF : BARFEIRTIZ. MERNELE 3 B(TIBHE =
NTW3. HHRESNEFIR<ERENEEHD D>

BICRECHEESNTLRVES(E. Tosis] T
W2 REMREEX. [osis] DREICHDIERZE
B UAETCI—RIT D, % EF.
neuroblastomatosis (& neuroblastoma <tH#XZFiE
>EAUICO—-RTD. UL, BEIDHFTHZT
ERZoEFEEBRBICHEELSNTWS
hemangiomatosis <Ifl & f&fE > (. hemangioma
<MERE> ERUOICO— RUTIERSRRV, FE

(&) <carcinoma> DIRLWVERFS (L. FEAEME <
carcinomatosis> EIF(EN D ENSU\, BB
EMCET DO —F 1 >0 DKDEFHMARERAC DL
TlE. 4.2.7.5 ik 4.2.2.6 EiER,

EL. B (B) XFHREDXSIREZDINE
HETROAED BEREMERCERTEDE
HRHERE Z RIAEE CBICREBSNTLDE
5., PRECKXDEKRNESNDECT— R

C80 EMUDBAZTR SR WEIERTEY)

C81-C96 [RFE LB SNEXISHE =N
D> ) rBfd. SR O'BEE
OB EY

(b) ZF5IERDERA

£ 3 BORSIRICHITD [$FEY] DIEETIE.
SRR, DU S, RUFFEMDMHEIRICEKD
BX 5 Hod—-RR5x5NnTUVD. LML, 8MI
(CEAUT IFEY] (CE>EUR ESIR I DA
(. JREIRICHITDIHEEEZNEZFANRD CENEE
Thd., EZNEDIER (&, FHAINETI—RE
RIH. XIE T4 OIEEOHDIE LWEBZ

~Y,

B ENTZREZRAEICHITDIREEFDINT
DAHEDENZRE| (CEHESNDDIFTTIERU, Al
Z (£, chondrofibrosarcoma <EXERE> &LV SH
FBIIFREIRICIFRVAY, fibrochondrosarcoma <#R
HENERRED> (3D, ZDOHEIERUiEERZE
I, IBEFERDEDD.
chondrofibrosarcaoma % fibrochondrosarcoma
ERICICO-RT S,
<FR’F : BAGBERTIZ. MEBRNELSE 3 B(CBHE S
NTWD., HHERERE SR <RENEED D>

BICES|(CHEESNTULWRWES(E. [osis] T
BNDMEENAEE(X. [osis] DRIICHD dIEREE
CRAUAETIIO-RTIT D, HlX .
neuroblastomatosis (& neuroblastoma <f#{ZZFiE
>EAUICO—-RTD. U U, BEIDHTHZ T
ERZ9HEEBRBILCHEESSNTWSD
hemangiomatosis <[ & f&JfE > (&. hemangioma
<MERE> LB UICI— RUTIERSRRL, &

(&) <carcinoma> DIBLWERFS (. FEEE <
carcinomatosis> EMF(EN B ENZ U, BB
EWCRATD—F >0 DRDEFFMRERAIC DU
Tl 4.2.7.5 8ikU} 4.2.2.6 BiZR,

BU. E (B XIIRED KSIRBREZEDRNE
KN TIRVAEEN ., EMEFAEMEBEUEKRTEIDE
PRIV FEREL A SR FEE S EBICEEH TN TLBR

fibrochondrosarcoma.

Unless it is specifically indexed, code a morphological
term ending in "osis" in the same way as the tumour name
to which "osis" has been added. For example, code
neuroblastomatosis in the same way as neuroblastoma.
However, do not code hemangiomatosis, which is
specifically indexed to a different category, in the same
way as hemangioma. Widespread metastasis of a
carcinoma is offen called carcinomatosis. See Sections
4.2.7.5and 4.2.7.6 for more detailed coding instructions

on metastasizing neoplasms.

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

more specific morphology. assuming the nonspecific to be
metastatic.

(c) Selection rules

Note that a malignant neoplasm does not automatically
take precedence over other causes of death mentioned on

the death certificate. A death should be assigned to a

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

Example 1: I (a)  Liver cirrhosis
(b) __ Viral hepatitis
i Hepatocellular carcinoma

Code to viral hepatitis (B19.9). Viral hepatitis is selected
by the General Principle. It is not an obvious consequence
of hepatocellular carcinoma, which should not be selected
as the underlying cause of death.

Example 2: I(a)  Renal failure
(b) __ Nephropathy
(c) _ Diabetes mellitus
(d) __ Malignant neoplasm of breast

Code to diabetes with renal complications (E14.2).
According to the instruction on causes of diabetes in

section 4.2.2, malignant neoplasm of breast is rejected as
a cause of diabetes. Diabetes is selected as the underlying

cause by Rule 1.

N

]

S
gub gk
Cor Coor

e

Chondrofibrosarcaoma &
fibrochondrosarcoma %
ELa—F&T 5,
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{EIERE REEH
No RERRHE EBRIRR WH OB (&%) FTREL-BROBER | TREL-2R0BER | X =
ZEiR-FROER “EHER-FROER
Do U. BEEN TRV IMEICERBETHD EHET
Do
(c) #ER)IL—IL
€ BRIL—IL
BIREMN, FETZHE (CEBSNTVDED
DR (CEBNICEET DEND T EFR, 2B | BHEREMN, EEZME (CRBSINTLDZED
RIL—IVZEE (SEA U R, B EMNRE | TR CEEBICERET DT LR ERIL— Bhd 3L &
K& U TERENTEIBE(CDH. B Z BEREY | L ZERECGER UIEER. BEREMNA REERE U Ly
(LRI BDEDET S, TCERESNEHBECDH. FFEZEBEEFENCIRT
2EDET D,
Bl1: 1 (a) RFEEZE
(b) DILRAFZ fl1: 1 (a) FHEZE
II RHiERRsE (RE) (b) TAILRBFX
11 BrifmpesE (BE)
DAILARFX (B19.9) (CO—RT B, I
AILZARFR (E. —MEAICK > TEIEN DAILARFX (B19.9) (CO—RT B,
%o DAILAFFR(E. Al A DS, AILAFX(F. —#RFERICLK D> TEGEN
IMER TR, FFRRRAAFIRIER & U Do TAILARFR(E. FHEREA A DS H
TERIARETRR, IMERTIFIRL<, FFRAARIER E U
TCERINRNETTRN,
B2 1 (@) BAE
(b) B B2 1 (@) BA2
(c) ¥ERRI® (b) BIE
(d) HBEDOBEMFEYD (c) tERIR
(d) FEDEMIFEY
BEMHEZMHDHERNRR (E14.2) (CO—R3ID,
422 [CBIDERKBOERICEAIDIIERICKED | BEHEEZESHERE (E14.2) (COI—RT 3,
& AEDOEMEFESHERRDRRE BHSNR [ 422 (CHITBERBOFERCEHIDIERICHKED
W JL=IL 1 [CKD., HERFNEER E U TGEEN | & AEDEMIFFEN SHEIRIRDRR & 528 5N/
Do We JL—JL 1 [EKD. ¥ERRNRIER & U TEEN
Do
117 | 4-2.7.2 BHEDOEKX 4.2.7.2 EMHDOEKk 4.2.7.2 Implication of malignancy

EMMNRFREZS ISR U EVWDTRTZIE
FDRED BN T2 & ZEBDEEHDRNVEED
EMERICHDFEIDEDTHDEULTE. TOH
Bt LTad— RURINERSRNEND
ZEEBERT D,

B 3: I (a) MxEsts
(b) FbAEE

DB EEN A (C34.9) (CO—RTF B,

EMMNRFREZS ISR U EVWDTRTZIE
FDREND BN T2 & XEBDERERDRNVEED
EWERICHDIEITDEDTHDELTE. TOF
EMZEBMELTI— RURINERSRNEND
ZEEEKRT D,

B3 1 (a) HMExi%
(b) FhfER

FDBHENA (C34.9) (CO—RTF B,

A mention anywhere on the certificate that a neoplasm
has produced secondaries means that the neoplasm must

be coded as malignant, even though the neoplasm without
mention of metastases would be classified differently.

Example 3: _1(a) _ Brain metastasis
(b)  Lung tumour

Code to malignant lung cancer (C34.9). The lung tumour

is considered malignant since it has produced brain
metastases. The General Principle applies.

Example 4: ___1(a) _ Metastatic involvement of chest
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BIERE REEHR
No. RERMRFEH E =S TER WHO#& (J’EX) TRRAL->ZEDER THRRAUL->ZEEDER iﬁ w5
—ER-SFRDER —_EHR-FRDER
BERRE 2SI SR LIS EnS, Ml BETISE3| SR LT ENS, FIEE | wall o
FBUELEZSND. —MRRAIZERT FBUEELEZSND. —MRRAZERT (b) _ Carcinoma in situ of
2z 3 breast
Code to malignant carcinoma ofbreast (C50.9). Since the
fla: 1 (a) MWERERTS Bla: 1 (a) HOERELFS breast tumour has spread to the chest wall it is no longer
(b) IEDFENE (§E) (b) IEDFENE (&) in situ, and it is considered malignant. The General
- - Principle applies.
EOEME () (C50.9) (CO—RK AEDEME (&) (C50.9) (CJ— R | Thisalso applies to other types of growths that are not
T3, LEEEEMEE NS ==, I3, UEEEREECA > ==, | indexed to Chapter L, for example certain polyps. If they
BIEWLEERATIHRWL., —AREBRIDEA BIEOLEEATIH RV, —AREBIAERA are reported as the cause of metastases or secondary
tumours, they should be considered malignant and coded
=B, =3 as malignant neoplasms.
THUE. B2 BICHRBIELTHESNT CHUE. B2 BCHRBIELTHEBNT ?ﬂﬂat_hﬁ_éﬂﬂmum@m&@m@ﬂﬂ
< " = o < 5 = p_~ | lung . .
b\TdL:%®4‘lﬂd)$E\¥Ed)i§§|E\ W'JZ_.(Eﬁ@% b\ttb\%@{ﬁjd)ﬁi‘ﬁd)i%ﬂ”ﬂ\ W!Z(Et IE ()  Polyp of stomach Bz IEH2EOR)—F O
BORY—FCEBAEND. GBS DRY—FCEEREND. EBX(EH CLEAEND.
ERMEBORREE U TR INDIES FEMUEBEDOIRAE UTEEHSNDHE(E | Code to primary malignant neoplasm of stomach (C16.9).
(FBMEEZIDINET. BEREDEL B EZBNET, By e U | Since thepolyp is reported as the cause of secondary
A RIRZTHS A RIARETHS spread it is considered malignant. The General Principle
< C ° C ° applies.
B 5: 1 (a)fidfcFEREREY) 1 5: 1 (a)fmHFRERMEFTEYD

(b) BoRU—F

BOEREEBMHFEY (C16.9) (CO—
R B, R—=T(FERMEEREDLAD
DEREUTEHEEINTULD . B
EEZBND. —MRAINERENS.

(b)y BoRU—F

BOEFEEBMHFEY (C16.9) (CO—
RID. RU—-T(EIHmRIEREBDLND
DERE U TEHEEINTLD . B
EEZSND. —MREAINERAEINDS,
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BIERE REEHR
No. RERIREH E =S TER WHO#& (J’EX) TRRAL->ZEDER TiR2U->ZEEDER ;’E w5
—ER-SFRDER —_EHR-FRDER
118 | 4.2.7.3 [RFEEMI 4.2.7.3 [RREEMI 4.2.7.3 Primary site O
. N - ~ o o N N -~ = « | When a malignant neoplasm is considered to be the BMEEMNRTER &
@E?ﬁﬂiﬁf@b‘ﬁiﬁ EEZ bﬂ%iﬁ@;/\}gzﬁfm %E%EEL@P\}?ZE cEZ bﬂ%iﬁé;/\)‘,‘?:ﬁ?m underlying cause of death, it is most important to _ N g
ZREIDCENREBRTHD. ALBME(CR | TREIDCENRTEE THD. ETUZUIEDR | determine the primary site. When the death certificate _is ABNdHa. RFEEMI
FEPINBARE(C RSN TVRWMGE S, SETZHEF | REMIICEL THVENTHDHE, SETZEIE(F | ambiguous as to the primary site, every effort_should be T T B EHREE
HE (E0) ORREMBLOCHSOZBNEI | BE (E60) ORREMBLOICH5OZENw | Becodin dullaton fon et The |
_D/‘\‘%‘Caééo 4'2'7_'3T 4.2.7.9 EilCHITDTFEED _’)/‘\‘%‘637350 4.2.7_.3 - 4.2.7.9 BIlCHITDTED be applicd only when clarification cannot be obtained. : ) "j_ =-
MBAE. T3 URHESRMNERNAVES(ICDMHERT | s8iBAE. €5 U EHERHARNRWVES(CDHERT [RREPMUNBARE (RSN
RETHB, RETHB, A. Primary site indicated TOEWNES. FET-2HK
A, EREMIS RSN A A, BRI RSN A (a) A neoplasm specifled as primary BIFRE (6 (R
If one malignant neoplasm is specified as primary, and REDIZDICHSDD
a) EFRME U CHERESNIHEY a) EFRMEUTCHRSNDITEY other neoplasms _are mentioned but not described as - . .
(@) & (@) ~ primary, then consider these other neoplasms as BNRISNETHD,
. _ . _ secondary. Also consider them as an obvious consequence
—DOBUIAENNER S BREN. TOMDH | —DOBHHEMHEFRE RSN, ZOMDIH | o the nooslasm secified as pimary
EMPEEH SN TUNDN, BFREZHINTULRW | EMEEH N TN, EFREILH N TLEWN N .
5S4, TNSOZDOMOFTEMIERE EEX3. | BE. NSO ZOMOFEMIHERE EEX 3. ﬁ%grle 6. I(a) Transitionalcellcarcinoma of
Ffe. TNEOTOMOFEMIRFEPRENG | F2. TNSOTOBOFEMBEREBRENE | T 7 1 rnsitionl cell carcinoma
FTEMDRSHIIMER EEE X D, FTEMDIRSHIIMER EEE X D, primary in kidney
Bl6: 1 (a) BEREOBITLRE (18) Bl6: 1 (a) BEREOBITLRE (@) helssitiony ol badder cucinoma on Lalselected. | g
L - - L . - e v the General Principle, is not specified as primary. o
II BITERNA. BEFE II BITERNM A BRICHNTRFE There is a neoplasm described as primary reported in Part
II. Therefore, Rule 3 applies, and the transitional cell
—MRERAIC KD TRIREND 1(a)DEEH DRBIT —RRIRAN(C k> TEIREND I(a)DEEM DF84T | bladder carcinoma onl (a) is considered an obvious
ERPAPRREBRENTORN. T HICR | ERFANREEBRSATIRN, 11 TR | Sassitnes oibepimin doe Wi et
RELBINTEFHTEMH DD, LEEMN>T. IL RELBINTETEMN DD, LIEMN>T. IL
—J)L 3 MEAEN. I(a)CHITDBMDRITLE —J)L 3 BEAEN. I(a)[CHFTDEEMDFEIT L | This does not apply if the neoplasms have different
EtAE, 11 RICEEE I D RFIE B IHEE DA B AlE. 11 #ICEEE I 2RR B HES 0B | morphology.
SHREREEISNG. BOBUHEN | SHBEREEISND. BOBWHEN | . [0 Transitional cell carcinoma of
(C64) [CO—RT3, (C64) [CO—RT3, bladder
1T Osteosarcoma, primary in
HEMN R ZEE BT ZIBE. TNIEER FEMN R DR AT B5E. CrudEm | ke
SR, IR, The transitional cell bladder carcinoma on I(a) is not
specified as primary. Use the General Principle to select
Bl7: 1 (@) BEROBITLERAA Bl 7: 1 (@) REEROBITLEENA transitional cell carcinoma_ofbladder as the temporary
— 4 underlying cause ofdeath. The malignant neoplasm A
L N I BRI BCHVNTRRE reported in Part 11 is of a difRrent _morphology. Since a Rl
transitional cell carcinoma is not a consequence of an
I(a)DiEftDiT LR (FE) (F. [ERE I(a)DEERED%1T L7 (BE) (F. [RFEL | osteosarcoma, Rule 3 does not apply. Codeto malignant
BIRESN TR, —ARERAIC KD, BERt BRSRESNTULVRL. —ARERAIC LD, BEit | neoplasm of bladder (C67.9).
®$§1T_EEZE (H_E) \%%’TEE"]@%% & E/ @*gh"ifﬁ'ﬁ (H_E) \%EEE"J@@% & EJ For further instructions on certificates with more than one
TCESN, I HICEEEHT 2EMEHEYIHRE TCESN. 11 RICEEERT DEMUFEYDIIAZEE | neoplasm specified as primary. see Section C below.
DERDEDTHD. BITLEENATER DERDEDTHD. BITLEENATER
BoERT IRV, JIL—IL 3 (FEA BoERT IRV s. JIL—JL 3 (TEA
TRV, BREOEMSEY (C67.9) (C SRV, BEREOEMIEY) (C67.9) (C
% 16 It REFSEaSFTIRSER. EERUOERIFEHMNEER
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BIERE REEHR
No. RERMRFEH E = STIER WHO#& (J’EX) TRRAL->ZEDER THRRAUL->ZEEDER ;;; w5
—ER-SFRDER —_EHR-FRDER
d—R93, d—R93, (b) Other neoplasms specified as secondary @)
[RF EBRRESNICHAEYNIE T ZE (CHE [R5 & BRESNIZFENSETZIE (T8 Second i | houldb ;
N a ~nz s _ ety =1 o ~ +\= = _ econ malignant neoplasms should be accepted as
BIRHSN T SBEDS SHBHIBID SREBSNTOSBEOSSRBHBICD | §1e%o ohor malianant eoplasme. Also_malgant
WTE Fic C=22R9ID. WTE Fie C =29 D neoplasms on the list of common sites of metastases (see
Section 4.2.7.5 Table 3), should be accepted as due to
(b) HEFMIRE EBRENTE ZDMDETEY) (b) HEFMIRE EBRESNT ZDMDETEY) other malignant neoplasms.
Example 8: _1(a)  Secondaries in lung, pleura, brain
RMRMEENE. TOMOBEFENDCKD RMRMEREY(E. TOMOBEFENICKD | and liver
EBZDNRNETHD. FTle. —MWWERBEMIURA DN | EEBXDINRETTHD, Fle. —MNERBEMIVU X b (b) _Carcinoma of breast
DEMFEY) (4.2.7.5 8i0FE 3 £88) (FZ2Dthdd | OEMFHEY) (4.2.7.5 GiDX 3 &88) (FEDfthd A carcinoma of breast may case secondaries in pleura
BIETENCL DS EEZDINETHD, BIERTENCL DS EEZDINETHD, brain, and liver. The General Principle applies. Select ’
malignant neoplasm of breast (C50.9) as the underlying
B8 I (a) Fb. FOFE. BROBFRCHTDHF |6 8: 1 (a) Fb. MIE. BYSROBFIEICHFB45 | cause of death.
- fiE_ ‘ - iﬁ ‘ A malignant neoplasm specified as secondary should be
(b) ABEDRE (I2) (b) ABEDRE (i2) considered an obvious consequence of a neoplasm
specified as primary.
AEDE (E) (& MR, K. ROBHEIC AEDE (E) (&, MR, K. ROBHEC Fxample 9:  1(3)  Secondary carcinoma oflun
BNTHRIEZSI BT T T EN'BD. — BNTHRIEZS|I SR T ENB D, — v in Kidney =
MRFERIAERA NS, FEEERE U THAED MRIFEINERAEND. EFEEEUTHAED
EMFEY) (C50.9) ZESN, HFEMEEHH E4HFTAEY) (C50.9) Z=IES, HrEMHEEH First. use the General Principle to select secondary
RENEBMIEYG. BREBRINE RENZBIHAEN(E, F5 RSN/ | Qdnoma oflungas the [eamporny underving e
owever, the secon neoplasm is an obvious
FEY DR SRR & EX ZRETH FAEMDE SHRER EZX BRETH | conseavcnce of the brimary Kidney timous. Rule 3
= Do applies, and malignant neoplasm ofkidney (C64) is
selected as underlying cause of death.
flo: 1 (a) PhofFEFRME (IE) flo: 1 (a) PhofEFRME (FE) R E T ¢ | R—IEBEW
EX EX A= = - 1§II6I—A*)
II BERE% I BRECHWTRRE Also, if all sites but one are specified as secondary, —H
consider the site not specified as secondary as the primary #TFEL
=9, —MERE AL, BOREE =9, —MRERE L. SR ME | one Consequently, Rule 3 applies. 7o o
() ZEENREEELTER, LD (1) ELENREFERECTES. UM | o [ Secondaries in lymbh nodes.
L. SEREFEY SRR ESEESZ DS L. SR IREREBEIERZ DS | vertebrae and peritoneum
MFERTHD, JL—)L 3 HERAEIN. WMERTH B, IL—)L 3 BEREN. 11 Prostate cancer
BOEMHEY) (C64) &IRER &L TE BOEEFHEY) (Ce4) ZRIER &L TE
o A All sites mentioned in Part I are specified as secondary.
There is one site reported that is not specified as
Fe. —DEBR IR TOBAINFFNE & Fz. —DER IR TOEINGEFEIE & | secondary, namely prostate. First, apply Rule 2to
PRENDHE, HFME RSNV ARENBHE, HRikcBIRE N p | sclect_the secondary neoplasm in Jymph hodes as the
N _ . N _ . temporary underlying cause. Then apply Rule 3, since the
NUERFEEZD, HRELUT, IL—IL 3 MNEEFEERD, HRELUT, IL—IL 3 secondary spread is an obvious consequence of prostate
PERAEND, NEAEND, cancer_reported in Part II. Select malignant neoplasm of
prostate (C61) as the underlying cause of death.
B 10: 1 (a) USJED, BRRCERCSIS | 61100 1 (@) US/UE. BERCEIRCBID | 1 4 i revorted as due to a diseae that
EFAE BERE increases the risk of malignancy
II BINZARDY A II BINZARDN A (b) __ Prolonged inhalation of asbestos
dust
Code to mesothelioma of pleura (C45.0). Exposure to
% 16 It REFSEaSFTIRSER. EERUOERIFEHMNEER
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BIERE REEHR
No. RERMRFEH E =S TER WHO#& (J’EX) TRRAL->ZEDER TiR2U->ZEEDER ;;; w5
—ER-SFRDER —_EHR-FRDER
I HICEH=NTND I NTDEPALISH F 4 L AR When a malignant neoplasm is reported as caused by a
SNTVD. —DOEMI. FRADBRIIIRE TS | I BMICRHBINTND TR TOEBIHEFE SR Conlsiition ﬁeniraélv ?Onsidgredhto incrlease the risk ofa
) — N . . . _ o N A g vex= | malignancy of that site, code the neoplasm as primary.
%EC?HTZE:T_L_C\L \HLLO %?\ b )El;,_.z_, %Lﬁﬁﬁ v éﬂ"l_Cb \é" DODE\MM\ WT%DBHULLH?(R ‘:j-b\ﬁlul' This applies even if the site is on the list of common sites
T. UZ/\EIICHITDEREFEYEE ENRARIE | BEESHERESNTUORL,. £9. JL—IL 2 ZBERL of metastases (see Table 3 in Section 4.2.7.5).
EUTERN, RIS, BeRMEFEMDILAON IR | T, U /\EIC BT DR MEFEY =S ERRRTE .
[CRBEN TV BENIRIAADESHRERTHSD | HELTER. RIC. SFEFEMDLN DA 11 45 | Lxample 1. I(g) C%?gfg of havtftri jnd lung
CEMS, L)L 3 ®BERIT D, [RFERELUTHIN | (CEREHSNTUVIBIIENADBESHRERTH D =
BROBMFTEYD (C61)ZEIRT B, ZEMS. L= 3 ZERAT D, RFEEERE U TRIL | Code to unspecified malignant neoplasm of liver (C22.9)
BROEMHFEY) (C61)ERIRT B, since chronic hepatitis increases the risk of primary liver
() BUHIREMDURIEEHDIEEICLD ERTH calleel.
SNIETEYD (c) BEHREMDURADZEHDIREICKD EEE
SNTEFEEYD Example 12: 1 (a) Cancer of lung
BMHEEMN—IR(CZDOEBRIOBEMFFT EMDU X (b) __ Cancer of liver .
DEEHDEEZBNBFEECLOTISRISN | BUIHEND —BICTOEAOBILH £MDUR | () Prolonsed exposute [0 viny]
TeEDEREND DIHE. TOMEMERFEELTCO | VZ2EHDEEZISNDIREICL D TSI SRIETN
— 93, TOMUIN—MNEBEMIY ANCHD | TEDRBN'D DHE, TOIMENZRFEL LTI | Code to unspecified malignant neoplasm of liver (C22.9),
ELTECNABAZND (4.2.7.5 HOXE 3 8 | —R93. TOIMN—MRNEBIAIY X NIHS | s Vlgvl. chloride increases the risk of primary iver
o _ e cancer. Using section 4.2.7.5. the cancer of lung is
B) . HE)L/_C BECnNMERESND (4.2.75 BIOXR 3 & regarded as secondary.
5l 11: I (a) PFRERUFHRDMN A Example 13: _1(a) _ Cancer of chest wall
(b) IBMERTH Bl11: 1(a) AFRERUBONA g’; g{;"iﬁn"; lung
(b) SRR
SRR SRFEEFNADYR D ZEEHD
TENS, ROBMHEY, M FH BT R (ERFERNADI R T EZDHD %W_%W&f
_ “ _ -~ " = - unspecifie .9). Tobacco increases _the risk o
(C22.9) (CI—K3¥ 3, SEDMS, —}F@% EXTAEW), Sl B primary lung cancer. Using section 4.2.7.5. the cancer of
(C22.9) [CO—-KTF 3, chest wall is considered secondary.
Bl 12: I (a) BHA
(b) FFHA Bl 12: 1 (a) RH'A Example 14: _1(a) _ Mesothelioma of pleura and lymph
(© ELESIADEMRIORE (b) FFHA nodes
©) BIEESIADEHRMORE )
BIEEZ)LIIREFEEFNADY A D= ESD asbestos increases_the risk of pleural mesothelioma, which
3T ENS. FOBUHEN, HMTH B CILRRRIEFNADUR S e | Sensdaelbimiy. Lhemaliznant naopssn o Lok
(C22.9) (CO—RF 3B, 4.2.7.5 Hlck BTENS. OB Y, SRR | oo Nt S SEEOR S Lo T
D, RAEEREEEZEZSND, (C22.9) ([CO—RT D, 4.2.7.5 BilCK | Example 15: 1(a) _ Malignant neoplasm of
D, MNASHRREEEZ BNB. mediastinum and liver
(b) __ Prolonged inhalation of asbest os
dust
Code to malignant neoplasm of mediastinum (C38.3).
Exposure to asbestos increases the risk of cancer in the
mediastinum, and the liver neoplasm is considered
secondary.
For further information on conditions considered to
increase the risk of malignancy, please refer to the WHO
website on ICD-10 in classification of mortality.
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BIERE REEHR
No. RERIREH E =S TER WHO#& (J’EX) TRRAL->ZEDER TiR2U->ZEEDER ;’g w5
—ER-SFRDER —_EHR-FRDER
B 13: I (a) MEEDHNA F13: 1T (@) MEEDOHA
(b) R Ao (b) BEODH A (d) Site-specific morphology
(c) FBHE (c) FEHE Note that the Alphabetical Index assigns some
SEXRFMOBIIE, BARE (C34.9) [ | SEXREMOBEMIEY, BARE (C34.9) (T | momhologies to a specific primary site;
d—R93., Z/NNOFEREMNPADOY ZU%EFSH | - RT3D., Z/NOFEREMNADY X OZEH £ le 16: 1(a) Generalised metastati
3. 4.2.7.5 HIC LD, MEOPABHRIELER | 2. 4275 BICLD. MEOPABRERIEESER | T — o henis
B5Nd. 5N, (b)___ Pseudomucinous adenocarcinoma
5l 14: 1 (a) MEREXRUU > )\EIDOHEZE 5l 14: 1 (a) MEERNUU > )\EIDHEZIE
(b) FPARX by UA<E>DRHIRID (b) FPARX ip U A<E>DRHIRID .
I&5| I&5| =
Select pseudomucinous adenocarcinoma using the
MBS (C45.0) (CO—RF 3. 7 MR FAZHE (C45.0) (Z71— K93, 7 | Ganenl Principle, Code fo malignant neoplasm of ovary
o = N . = N , since pseudomucinous adenocarcinoma o
ANAPADRE(, FFEHBSNSN RAZ DR, RS B | | B e e 1o The
EhFEDOU X OxEHD. U/ EIDE EhFEOY X OEHD, U/ EDE Alphabetical Index.
MFTEY) (SR FEEEEZSND (4.2.7.5 HFEY) (SR FEEEEZSND (4.2.7.5
& D 288) & D 283) If two or more morphologies are indicated, code
e e according to Section 4.2.7.3 C.
B 15: I (a) HMPBARURFIEOEMSIFEND B 15: 1 (a) PR OBTIRDEMSFEY)
(b) VAR b3 U A<E>DEEARIOD (b) AR MY UA<E>DRRARIOD | (o) Durations do not indicate primary site
I&5| I&5|
Durations should not be used to establish the primary site,
bR B M AEY (C38.3) (CO—RT e B M AEY) (C38.3) (CO— K9 since the same patient could develop several primary
Do AR MDREIHIRCH DN Bo FANRZ MDRE(IHEFRICIH TS | malignant neoplasms. Also, stated duration may refer to
ADURDEEDS, RN STIE ADURDEEDS, s | hedie ol damosls mther than the duration of the
EEZ BN, EEZ BN,
Example 17: _1(a) _Malignant neoplasm of
EBMREND R 0EEHD EBONZHK BUENMDJ R 0% EHD BN SN | throat If montf}lAs oot moonlasim of
as— ~ D — Bo— ~ =R —
REICRIS B SRBBRICDONTE. JEH REICRIT B SRBBRCONTE A | T
FE(CH(TD ICD-10 (CRT D WHO b $8(CH(FD ICD-10 (CE§T B WHO b
T4 b, T 7541 hSiE,
A condition selected by the General Principle or Rules 1
. e I . or 2 should be considered an obvious consequence of a
(d) BRI REVZRR (d) BRI RV RR ondition reported elsewhere on the certificate only if there
is no doubt about the relationship. In this case, the
FEIR(EV K DO DRREZE FIEDIRFEEPALICEID RBEIREV K DO DRREZ KFFEDIRFEEMLICEID diﬂéfent durations do not nece§saﬁlv indicate that the
W TS WTTNS malignant neoplasm of throat is a metastatic spread from
' ) the breast malignancy, since the patient may have
developed two independent primary malignancies.
Bl 16: I (a) E=BMOERBDILEND Fl16: 1 (@) EBMOERBDILEND
(b) BFSRIEREN A (b) BRSNS A Consequently, Rule 3 does not apply. Code to malignant
neoplasm of throat (C14.0) selected by the General
i . . L . .| Buinciple.
— IR Bl Z BB U\ TBR R TERR Y A2 E 5N, —hg[RE Bz FA U TRAR IR A2 E SN
EBAIABA BRI AR AUl FREIRICH EBIANBADIBHRIERN AL, ZRBIRICH
WTCIRE(CHDEEESNDDT., INEDELH WTCIRE(CHDEEESNDD T, INEDE L
£ (C56) (CO—RT 3, £ (C56) (CO—RT D,
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(EIERE REEH
No RERRHE EBRIRR WH OB (&%) FTREL-BROBER | TREL-2R0BER | X =
—ER-FRDER “EROFRODER
Example 18: 1 (a) _ Malignant neoplasm of kidney O
"D ORI RENDIBS. 4.2.73 8 C (C "D LRI RENDIBS. 4.2.73 8 C (C
HoTI—RT B, HoTI— RT3, (7 months) and of prostate (5 years)
As in Example 15, the diffrent durations do not
(e) BAMISIEFEMIZRETIRAL (e) HARSIZERFESPAIZRIIRLN necessarily indicate that the more recent neoplasm is a
metastatic spread from the one with longer duration. Rule
FILBEN DNOEFMBEFAMERRT | BUBEN)< DhOFERMEIE neRRy | Jiosicwnh. Do naimnneopisms ate
BDEENBDZENS., EREMIZHETE I DDICH | DTENHBRZ ENS. RFEEMZMHETE I DDICHA | kidney (C64). selected by Rule 2.
BIZERAI RS TR, T, BHSNTLDEIE | BZERAI RS TR, T, ELEHSHN TL\DHEAME
(FTDEEDHELDEL UAZIMBZRLUTVD | (FTDEREDQHBEILDEL UAZIMBZRLTND N 5
Han® 3. 2ahm 3, —RR/RBIFETZ (BRI —
L
f17: 1 (a) WEEDOERMEY 84 H B117: 1T (a) MHEEDEMEHREY 84 H
II ABEORBERE 124 II ABEORBEREN 124
—ARRAIX (BERIL—IL 1 EUL(E 2 (T —MRRBIN(FIL—IL 1 EULIE 2 [CKD
KD TERESNITRAER(E. FRBEMRICREN TCERSNTTREE(L. FERBHRICEEVDIR
IRV E(CDH. FETZIEDMDIGZFR VWMBRICDF, FETZRIEDMMDIZFR(CE
([CEEBSNITRABDASHMEREERX D BSNITRREDIASHIMER EEZ DNE
RETHD, LERDPIDZE, BFEMNZD TdHd. LELDBIDZE. BENZDDIR
ORI UTZIRFEEREERE ZRIRLUITHE I UEREEREESZFERLENE LN
Lz Ens, BARODEL &, THERD RO EMNS, BIBIDIEVE. HEDEME
B EMNAEDOEEREMNSILN D FEMNABEOBEREMNSILN D 28
B THhdENDZEZMBLT LERLT BTHdEVWSZEZRT UERLTVD
WabhlFTlERRL, EDEsH. JL—JL 3 DIFTERWV. ZDIEs. JL—IL 3 (FaE
(FEAR, —RRRAICK D GERE Az, —fERAIICK> GER=NE
NIZIREEDRBIEHEY (C14.0) (CO—K REED B M A (C14.0) (CO— KT
EESE Do
Bl 18: I (a) B (7 #A) RUENRIR (5|6 18: I (a) B (7 HA) RUFEIRZIER (5
F) OEEERED F) OEMFEN
f5l 15 CEER(IC. BARIODEWE. REDH 5l 15 CEER(IC. BARIODEWE. REDH
EMOENEARIDORVFTEMDSIEN D 12 EMOIEHEARIDOR VFTEMH SIAEN D 12
B CTHDENDITEZMT LERLTL BB CTHDENDITEEZMT LERLTUL
BNITFTEIR JL—IL 3 (ERE R DDIFTIEIRV. JL—IL 3 ([FERAENR
Ve WITNOBEUFEMERFSE EHRE Ve WITNOEHFEMERFEE EHRE
Nd. JL=JL 2 [CELXD>TERENTZED N3, JL—JL 2 [CKDTEIR=NTZED
BEEY (C64) (CO—RI B, BEEY (C64) (CO—RI B,
% 16 I RFREFESTETIRRER. BERVTERDEHMEER
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{EIEIRE REHH
No. RERMRFEH E = STIER WHO#%&E (JFX) TRRAL->ZEDER THRRAUL->ZEEDER :ﬁ "%
—EHR-SFRDER —ER-SFEDER
119 | B. RFEEMIAE B. [RFEEPAIAEA B. Primary siteunknown O
x | B E#H—
o — N BH 7 - Sprse - o AR 7 J— If the certificate states that the primary site is unknown., ¢ |EH1161C
%EzﬁéhﬁﬁﬂggT%?ﬁﬁtf%éﬂf %Ezﬁgkﬁﬁﬂngﬂéﬁétﬂﬁfﬁt code to the category for unspecified site for the R8E SheigEs
DHMEBCI-FI D, HIXE BOAAR| Bl ONDBRECI-FID. AR BRAA (| adenocarcinoma to C80.0, fibrosarcoma to C49.9. and F-
C80.0, #RHEPIRE(L C49.9. BPAE(L C41.9 (CO— | C80.0. #H#PIAE(E C49.9, BPURE(X C41.9 (CO— Oste(t{sarcsz to 541-9 l?lllsreﬂgr,% any other sites -
RT3, EEZMBOMDEFRCTHREINTNGZ | RT3, EEZMBOMODBERCTHRINTNG T | oo e oL e e,
DOBDZEMI SR T B, DOBDZEML SR T B, Example 19: _1(a) __ Secondary carcinoma ofliver
(b) __ Primary site unknown
F119: 1 (a) BFRROBEFEMENA F19: 1 (a) BFRHOSFEMENA (c) 7 stomach ? colon
(b) [ESEEBAIAEA (b) [RFEEPALAEA The certificate states that the primary site is unknown. < B0 DA
(o) ?8B?#Em (c) 2 B? i Disregard stomach and colon mentioned on linel (c), and ;: ; ° -
KHEETIE. I (0) BNEBTWLWBH., SIAXHST code to carcinoma without specification of site (C80.0). 4 THRE—
%t@%%[@g%%ﬂﬁﬁ%?@%&%ﬁéﬂf 5C%§ﬁoi> \ | Example 20: 1(a)  Generalized metastases
WB. I(cICEEHENTERUERZ®EL. 56 TR ME (C(IRREMINABATH D &5 (b)  Melanoma
fIABADfE (BE) (C80.0) (CO—RT B, BN TWLD, I (CEHE=NTERY (c)  Primary site unknown
EhzEAEL., BUuUARPBEOE (FE)
— — W i i 1 . .
B20: 1(a) SE&E (C80.0) (Cd—R¥3. Code to malignant melanoma ofunspecified site (C43.9)
(b) ZEBhE If the morphological type is not indicated, code to
(c) EFEEBIAEA 51 20: 1(a) =B unspecified malignant neoplasm (C80.9):
(b) EBfE ) .
MIRADEEEME (C43.9) (CO— R (©) R Example 21. _1(a) Meizstases of liver
FBD, WRERHN RSN TULRWEE., SMI The certificate does not specify the primary site. If
TEROBMFEY (C80.9) ICI—RT SR RBADEMEEIE (C43.9) (CJ— R | Rossible, clarification _should be sought fom the certifier.
5 5. MAEPRINRENT, Ve, | Ihisisnot possible.code to malignant neoplasm of
unspecified site .9).
EBUANBADE MR A (C80.9) (CcO—R
21 I (a) RHiEA\ODERFE 95
THUEZME(IERIBAZARUTULRL, [ Fl21: T (@) AFEADERRE
AR THNUL. FETZEERRE (ERF)
[CHERERBINRETH D, CNHTJEETRR FETZME (IREFESMUIZAR L TLVRLY,
X, SMIABEDEMEF AEY) (C80.9) AJEE CTHNUL. FTETZHIEERRE (ERF)
(CO—RTB, (CHESRZERBNRETH D, CNHTJEETRR
UL, SMIABHDEMEIF AY) (C80.9)
‘::I_ '{g_5o
120 | C EHOEREFEMH S DIHE C. EBOEREEN HDIHE C. Morethan oneprimary neoplasm
" " = | pr= — " " [ — | Thepresence of more than one primary neoplasm could
EBRORFE R EYOFE (zt BIZ(ETFEDKD EROIRFE T £V OFE (Et BRI TEDLD be indicated in several ways. for example:
([CWSDHDFETCRICENTES: ([CWS DO DAETCRICENTES:
- DU EORRBEESNFHEMIOEE S - DU EORRBEEEFEMIOEEE
- DU LEDERBHREFEMBIDECE - IO LFDOERBFEEFHRIDIRE ° mm%mﬁwmnmm&hmtmmmw
- BEOIMANUESI—DDEMIZEIKRT D - YBEOEMINAUESI—DDEMIEEKRT B Stltﬁ distinet hological ¢
ey - s ] T A, ° wo or more distinct morphological types S - e .
FERREE DT EREFNEDRES e by amix of a morphological typethat implies a RARRE O HEE x BT &
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BIERE BN
No. RERIREH E =S TER WHO#& (J’EX) TRRAL->ZEDER TiR2U->ZEEDER ;; w5
—ER-SFRDER —_ER-FRDER
specific_site, plus another site
R ZME (CE BOEFRME BIMEAEY) DEe & H TETZNE (CE BOEFRME B D &N oD
DA, RTEZEIENRE (ER) (X3 UTERLH | 2155, SECZMEERE (EM) (X UTERMEH N W certi , N .
EMO—DERFERELTHRI BESRDHBINE | EMO—DEFEAE L THRI 3L S Kepp A | Shenadeath certiflcate Inentions more than ane primary
o . _ N . malignant neoplasm, the certiner should be asked to
_6550 %5 L/ tﬁ@ﬁﬂb\ﬁﬂ n@b\i%é\ L;R) I/_} l/ T@%o %j L/ tﬁ&ﬁﬂb\ﬂyntﬁb\%@\ L*R) l/_)l/ specify one of the malignant neoplasms as the underlyin
EEBEOHECEEITAIRNETHB, EEBEOHECEEIAIRNETTHB, cause of death. If no clarification can be obtained, the
selection rules should be applied in the usual way.
(@) EHOERDHESZIENAL (@) BEEOERRDHREFHIEMI
(a) Two or more different anatomical sites
—DDEMIDIR FEMERMEFT AN, Bl DEPUIDIR —DDEMIDIR FE B EMA. Bl DBPIDIR . , ‘
FUHENCLDEDTHD EBX BN TER | BUHENCLZEOTH S EE X ZAS T3/ | S2man malignantheoplasm of one site should not be
- L. accepted as due to aprimary neoplasm of another site.
Example 22: _1(a) __ Cancer of stomach
B22: 1 (a) BHA #22: 1 (@) BHhA - (b) Cancer of
(b) AHA (b) AN A reast
Stomach is not on the list of common sites of metastases
Blx—MHNEgERBISMY X MNCRL BIX— i EEBEALY X MIC iR < | (see Section4.2.7.5 Table 3) and both cancer of stomach
(4.2.7.5 8% 381) . BAALADA (4.2.7.5 % 3888) . B A LA A | ddcancer ofbreast are reparded as primary. However,
. . primary g p S not accepted as due to
BNTNBEREEHREND, UL, FUTNEERIEEHIBENG, UL, | LSRN DIl eoplsn s boLaccepied i dic o
—DDEFMEEMFEMH B DEF MR —DDEFMEEMNIFEMH BIDEFMEENME | sclected as the underlying cause. IR L— L 2
FEMICKBDEDEFEZR, IL—IL 2 EMICKBDEDEFIEZ R, IL—IL 2 % (R
PMEEEN. BhA (C16.9) EEIFEEE PMEREN. BAA (C16.9) %EsEHE e | Lamples: 1(a) Cancer ofprostate j
LTES LTER 11 Cancer of stomach
Two different primary neoplasms are mentioned, stomach
B 23: 1 (@) BITIAEAN A B 23: 1 (a) FITIAEAN A cancer _and cancer of prostate. Use the General Principle
I EHA I EHA to select cancer of prostate (C61), which is mentioned in
= = Part .
“DDERDEFREEY). IRHEEN " DODERDEFEEIEY). TIOBEEN | Example 24: _1(a)  Cancer
ARUEIRIHA AN RERENTNS., —/ ARUEIRIEPA AN RHRENTNS. —/ I Cancer of prostate
REIE@EALT, 1 MCRBSN T3 BRAZERALT, T MICRBENTOBH | g the Genoral Princinle o select unspecified cancer
S ARDOEMSFEY) (%) 2SN, SRRDEMFTEY) (g) ZIEN, (C80.9) as the temporary underlying cause. Then apply
Rule D, Specificity, to select the more specific_term
Bl24: 1 (@) HA Bl24: 1 (@) HhA = cancer of prostate” (C61), reported in Part II.
II AINZARD A II BINZARN A
(b) Two or more different morphologies
—MREBIZ[ER U T, SMIABOREMSEHE —HRRERZ[EA L T, BMUABADE MG Al | ; i hol hould
PPEEIN . o e 4 . malignant neoplasm of a specific morphology shou
%‘\ (C80.9) %EEE’J&/E?\E&L/_CJE 47/2 (C80.9) %EEE’J&%?\ECL;’CJE ot be acepted as due to a neoplasm of a diferent
Ao RICIL—IL D HEMHZERALUT., I ANe RICIL—IL D HEMZERALUT. I morphology. RIZIEBEIL—ILD x IRERIL A

BICERENTN D& 0 BENRAED
[ATSZBRDM AL (C61) ZER,

(b) BEHDELDIRE

BICERENTUN D& 0 BN AED
[AISIBROM AL (C61) ZER,

Example 25: _1(a)  Hypernephroma

(b) __ Oat cell carcinoma

Hypemephroma and oat cell carcinoma are different
morphologies. Therefore, hypernephroma _is not accepted
as due to oat cell carcinoma. Use Rule 2 to select
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BIERER RREH
No. RERBEH EBBIER WH O (%) FTHRL-Z808R | TRRL-=S0ER ;ﬁ’ wE
—ER-FROER —ER->FRDER
BEOEEOEMEFENN . BRDIFEEDHEN BHEOHEOEMFEYN . BIRDJIMEEDOIHEY) | hypernephroma (C64) as underlying cause of death.
[CRDEDERDSNDNESTIFRL, [CRDEDERDSNDNETTIFRL,
Do not regard the term *“ cancer” as a specific morphology. | 45| 25 X 5 25 (&, &l
. It is offen used as a synonym of “malignant neoplasm”. T ER & <[+ F>
Bl25: 1 (a) ESHERE Hl25: 1 (a) EHEENA ‘(b)(a) ﬁ;”!i% . ?Eﬁé%‘é
(b) TREMRE (b) FEMAINA Example 26:_1(a) _ Liver cancer e O Ty
(b) ___Malignant melanoma of colon = o (e R [ ;“j e
- (T BE VR = . - o S EERER ) = = GRS L °
%H%E&UN§M@E@RmNEH5° %ﬂmﬁh&Umﬁﬁ@ﬂ&Eﬁmﬁ%& Do not regard “liver cancer” and “malignant melanoma” | BENELG D, TOT= * Mfgs) T
TDfzs. BiffENREMAEICKIDE D. TDIzH. BN AN FEZHMAEN A | as diferent morphologies. Use the General Principle to . BlITENFHREZMEE (£,
DEFERHSNRN. JL—)L 2 ZEAL. CKBEDEFERHSNIR, JL—)L 2| select malignant melanoma of colon, and codeto T&k2bDEFRBHLN hypernephro
EHIE (Co4) ZRIERE L TRR, #EAL. BMlEnA (C64) = BRERE Mm—n?ww%m U L—IL 2 EEA ma->renal
RN - cancel_seconcary. L. BIRE (C64) #[m3E cell
L/tlgl-s\o mIH N .
[HA] &S BEEREDREEL THRLT £LTES carcinona
B0, [HAL & [BHHEY) ORKE ThA) &S FEERISTE DFAES L T LT | However, a neoplasm in lymphoid, haematopoietic or ;ﬁﬂf’fi
— - ‘sz = s o ) === related tissue (C81-C96) may develop into another type of
LTRWSNSZENEL. @Hbﬁgor?h{fr%E%EWJmﬂ%E neoplasm in lymphoid, haematopoietic or related tissue. ES
LTRHWSNS ZENEL. Therefore, if the certificate_reports a sequence of such A KA
26 1 (a) FFHA neoplasms, the sequence is accepted.
(b) #fEBOEBHEENE F26: 1 (@) A A . .
o N Example 27: 1(a)  Acute lymphocytic leukaemia
A Al & [EHEEE] 22037 (b) HEEROBILREIE (b) _ Non-Hodgkinzs lymphoma
A = HIQDHER
EHRUTIFRSRA, —AREEIZEA U AR AL & TERIERSE] Z8R/2SHA% | Anon-Hodgkin lymphoma may develop into an acute
TRBOBHECEZERL. HEOBM EHRUTIERSR. —HERIZEA L | mphoevtic laukemia, The sequence is accepted. and
_ . . o _ . o | non-Hodgkin*s lymphoma (C85.9) is selected as
hED (%) (CO— R, FHAK THEBOEBMHEREREZEIRL., EBEORME underlying cause according to the General Principle.
MREEEZ D, 1Y) (C18.9) (CO—RTB. FFHNAIK
BRREEEZ D, Acute exacerbation of._or blastic crisis (acute) in, chronic
U, US) Cam, sSiias (2 Ea o ﬁﬁﬁﬁﬁﬁmﬂmdmdewmmwmmdme
A (C81-C96) (. U ) \iE#. EMmiBMS (X ezl U ) Vi, & s S (SRS SRR
EAEBTRIDIE DAY (CIRDRIEEME N DD, € | £ (C81-C96) (&, U> /Ui, &M (IE | Example 28: 1(a) _ Acute and chronic lymphocytic
Db, FEZMEN D LSRIFEN DL TORE | B CRIDE DI EY) (C/2DEIEEE N5 D, & | leukaemia
RIRERBL TLBBA L3, TOLTORRE | O, ECLUENDESBIENOLFOE | 1 e 1ymphooytic leukemia,mentioned s on linel
RIEIEEH ERDBND, REFRZEH L TLDIFBE(C(E. ZTDLETDEERR | (a), is selected as the temporary underlying cause
ZR(FEZYERBHEND, according to Rule 2. However, it is an obvious
W7 1@ s s o i e inpleots s Fae
(b) 3IFRZFZ <non-Hodgkin> U [ #127: 1 (a) =EUZ)EKIEAIR is selectzg as the underlyingycal?se o‘g death.
DIAVE (b) 3IE/RZF> <non-Hodgkin> U
> ) \iE
JE7R = %> < non-Hodgkin> U > JCjE (c) Site-specific morphology reported with other sites
(F. 2HEY /UEBIK (CTRDZ &N FER = F> <non-Hodgkin> U > JVEE [ 5ome morphologies are specific fr a particular site or
5. ETORREFENRDHESNDDT., — (F. MY >)VEBMRE (CTR DT EHV3 | type of tissue (see the Alphabetical Index). A malignant
fig R B (CfE L. FE/RZ F > <non- 5. L TFTORRBEFENZRHSNDDT. — neopltasén Ofda particular Slite or tfissueﬂslhoﬂf nOttbe ;
. - p o ,h _, ~ 4 ~ _ | accepted as due to aneoplasm of another site or type o
HOdgklrl> V> /g (C85.9) MRSt fise I Rl (< fiE N IR+ / < non tissue. Apply the selection rules in the usual way, if a site-
L CGEEIN D, Hodgkin> > JCj& (C85.9) MIRFEE &L | specific morphology is reported with a malignant
L CEIIN D, neoplasm of another site.
- . - ey i3 RO RMERIEAS & | EHRBED
BB MRS SFIERE (21 1% M5 0
8 SRS (1) (H1B 1R t=ih. Hi—
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EERS RREHN
No. RERIE EBHIRR WH O (FX) FTHRRAL->ZEOBR | FTHRUL-SEOER iﬁ =
—ER-OYADER —ER-OYADER
. BHEBEOBSHRERE EEZ 5N MR MBOREIEOERRE (2it) BmFEET 5, Bl RS
3. . BHEOBSHRERE EEZ SN
50
f128: 1 (a) EHERIBHEDY ) ERIEEMRK I (a) BOFIZRHIE o
I (a) WMOTCRAICRBSNTVSRME | §128: 1 (a) SMRIEIEDU>) ERIEENRE il st
V) GRIEEMAZE, JL—IL 2 (T, B Iyl SHDTICRB SN TV MY B ME
EHNREREEL TER. LU, THE > ) GRiEEmFZE. JL—IL 2 [TV, BT
1B > ) RIS IR S hVRER T WRBERE LTER. Lh L. cnidig
3. JL—IL 3 GEAEN. BERELTE U > CBRERMBDES N RERTH
MU > /CBRIEE M (CO1.1) ASEEN 3. JL—)L 3 BEASN. BERELTE
3. MU > CBRIEE I (CO1.1) ANEEN
3.
(C) TDABDEBIE &6 (CRB SNSRI
HE (©) ZTOMDEBMIE & BI(CTRB SN IEPATE R
UV DO\ DRZAE (J4STE BB AL [ FAB DFERA(CHS
BN THD (REIFREZSR) . HEOBAIITEE | U\ < DO DR (FAFEDE AL (SHEH DIEEICIS
DBEMEEME . BIOEMI X (SRIOIEE DEEOH | BN TH S (REIFESR) . BEDEPAIX (SHE
EMCEDEDEEZBNETTIR, PSRN | OBEFEE. B X (BIOEE DB
RN BIDMAIDBET EME EBICRHMESNT | EMCLBBDEEZBNE T, EPAHFRE
WBIBA. BIRIL—ILEBEDSECERY 3. RN BIDEB AIDBIERT M & & BICBBENT
WBIBA. BRIL—ILEBHEOSECBAT 3.
121 [P129: T (a) 7R=FZ <Hodgkin>U >/ \j& 51 29: 1 (a) 7R=F> <Hodgkin> > )\i& Example 29: 1 (a) _ Hodgkins disease-lymphoma
(b) FERtE (@) (b) BEBtoE (@) — (b) _ Carcinoma of
1

" DODERDEEFNENGEH N, —DDERD
[RRMEHEY. 3 BE/RIF> <Hodgkin> U >
JERUEBEME () ofFTEERLTVD. —AD
[FEREBEUFENZE DS —HICLKDEEZIDINET
(TR, ZDIzs. IL—)L 2 BNERASN. RSF>
<Hodgkin>U> /& (C81.9) NRIFEEE L TE

" DODERDEEBFENENEH SN, —DDERD
FERMEFEY. 3D BRI+ > <Hodgkin> U >
JERUEEME () OFEERLTND. —HD
FEREBEFENZEDI—HAICLDEEZIBINET
(TR, ZDIzs. IL—)L 2 hNEREEN. R>5F>
<Hodgkin>U>)(iE (C81.9) H'[RFER &L T:&E

Two different morphological types are mentioned, which
indicates the presence of two different primary
neoplasms, Hodgkinzs disease lymphoma and bladder
carcinoma. One primary malignant neoplasm should not
be accepted as due to another. Therefore, Rule2 applies,

and Hodgkin>s disease lymphoma (C81.9) is selected as

the underlying cause.

INz. 2013 ENs. 2013
51 29: 1 (a) 7/R=F> <Hodgkin> >/ )\f&E f5129: 1 (a) 7R=F> <Hodgkin> > )\f&E 4.2.7.3 Primarysite

(b) MEhtE (FE)

T ODERDIEEFNENEH N, ZDDEIRD
ERMEFREY). FRDERTFD <Hodgkin> U >
JERUEEE (E) OFEZERLTVND, —FAD
[FREBEFENEED—HICKDEEZEZDINET
T2\, 7Dz, JL—IL 2 NERAEN. RSF>
<Hodgkin> U > /\i&E, ¥ABA (C81.9) H'[RIE
ELUTEEIN S,

(b) MERtoE ()

ZDODERBDEEFNENZHIN. ZDDRELRD
[EFRMEFEY) . 120D BERZF > <Hodgkin>U >
JERUBEIE () oFEZRLTVND. —AD
FREEGFENZEDI—HICKDEEZIBINET
[TV, ZDizsD. IL—IL 2 phERASN. RS+
<Hodgkin> > )\i&E, ¥#ABA (C81.9) MFEIE
KEUTEENS,

C. More than one primary neoplasm

(c) Site-specific morphology reported with other
sites

Example29: 1(a) Hodgkinlymphoma

(b) Carcinomaof bladder
T wo different morphological types are mentioned,
which indicates the presence of two different primary
neoplasms, Hodgkin lymphoma and bladder
carcinoma. One primary malignant neoplasm should
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No.

RERRFEH

EHRIRER

WHO#& (IfX)

{EIEiRS
TRRUL->ZEEDER
—ER-FROBER

S
THRRUL->ZEDER
—ER-OFROER

"E

not be accepted as due to another. Therefore, Rule 2
applies, and Hodgkin lymphoma, unspecified (C81.9)
is selected as theunderlying cause.

122

5 30: I (a) AHHlAEE

(b) FHAHA

[AFHERRE ] W\ DRZRB(E. AFRRODEF

ENHEMERT .. FHENAAEIEDON
AEVWITNEBEREEEZSNDIZEN
5. FlEDOEFEEBEFEMZANAICK
DEDERDDINET TRV, IL=IL 2 =
BAUVWTH#RERE (C22.0) (CO—RT 3,

1 30: I (a) AFEAEHA

(b) FHAA

[AFfEREN Al EWDHZEE(L. FFIBODIRSR

HEEEYERT . FFHRRNA EIED
PRAWITNEERMEEEZ SN EN
5. FlEDOEFREBEFENZIEDN A
[CKDEDERDDRETIA, JL—IL 2
ZRAWTAN(R=Y (C22.0) (CO—RT
Do

Example 30: _1(a)  Hepatoma

(b) Cancer of breast

The morphology ““ hepatoma’ indicates a primary
malignant neoplasm of liver. A primary malignant
neoplasm of liver should not be accepted as due to cancer
of breast, since both the hepatoma and the breast cancer
are_considered primary. Code to hepatoma (C22.0), using
Rule 2.

AT

[ FF#R%E

sz

ERELT, ANN—7
RO EE LM
FEFIZT HMRET D
WHERH D,

hA
ANNPR—7T
(XHEDZ,
C22 [Z(E™
HOEES
HY THHE
fafE] TR
WERBWE
¥, RELT
Mz1 M
TAA] (2
H—L=IZ
SMHRWNE
BULET,

MEx8a| T
l£.
hepatoma—>h
epatocel lul
ar
carcinoma
Fr#mRasE &
IhTLE
ElR
THE. NE
BlrOEE
BEEIEIAN
f—<DFE
FRIRE
o

123

4.2.7.4 EETSEMIORIEEN

ABHFIRF|DSE 2 EOFX CE. 5 &) (C(E.
DFEIEE.8 BEREPAIICEIZNDEMFHEY] DA
BRMEABH A EHE N TS, LM L. FERID
—T 4 2T WEMEREMICEEA DTS
CHREICEESHR SN TULDIEE., XIFFRTZMEICH
WS TWDREIFZHAEE MEREMIC KN DT
WBZEZRUTVWBRIEE(CDH. BREMIICEZ
N23BMEREM DI - REFBRAIDINETHD. B
TEFT AN ERR X (SHERR R DD 2D h S E Ul
2N (EERRDBIDE D (CIEMN > EHE IC(E. BR

4.2.7.4 EiEISEMMIOREIEN

ABHFIRFTDSE 2 BEOFX (GF. 5 &) (C(E.
DFEIEE.8 BEREPMIICET=NDEMF L] DA
SAMEBAEN N SEESH N TS, L1 L. 3ERD
—T 4 2T WEMEREMICEEA DTS
CHRE(ICEEE TN TULDIEES. XIFFRTZMEICH
WS TWDREIFZHAE MEREMIC KN DT
WBZEZRUTWVWBRIEE (CDH. BREMIICEZ
N23BMEFEMDI— REFBRAIDINETHD, B
T AEYIN IERS X (SHERZR R DD —E0D H S E Ul
2N (SRR DBIDE D (CIEN > EHBE IC(E. BR

4.2.7.4 Malignant neoplasms of overlapping sites

The introduction to Chapter II in Volume 1 (Notes,
Section 5) describe the contents and the intended use of
subcategory .8, malignant neoplasms of overlapping sites.

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

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

Example 31:  1(a) Overlapping malignant neoplasm
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{EIEIRE REHH
No. RERMRFEH E = STIER WHO#%&E (JFX) THRREUL->ZFEEDER THRRAUL->ZEEDER ;;; "%
—EHR-SFRDER —ER-SFRDER
ELCE TN BDREDOTD— RIFER LRV, EMIICE N DHREOTD— RIFMER LR, of tongue and floor of mouth
Bl 31: 1 (a) ERCOBECELAZBESE | 31 1 (a) SRUOCECERHZEMge | SedetoCla.8. overlapping lesion of lip. oral cavity and
- : TR ™ - : LRS- ™ pharynx. The neoplasm is described as overlapping.
Example 32: 1(a) _ Malignant neoplasm of
C14.8 OF, O UIEEEDES FRERRE (CT C14.8 OF, DR UIEZADES FEkFRE (C 1 | Lectosigmoid colon
—_I*\?i 2. TEWMIBEREBICEEAD>TULDS —_l*‘@iﬁo AEY) JBEREPCEEHA>TLVD Code to C19. malienant neoplasm of rectosiemoid
EEE TN TS, EEHINTULS, junction. The term “rectosigmoid” indicates an
B132: 1 (a) ElFSIKEBEOESTEY 5132: 1 (a) ElFSIKEREOEMSFEY) . . .
It is not sufficient that the certificate enumerates
contiguous sites. In that case, select the underlying cause
C19 BEf3 S REBBITE OB EY)(C O — C19 B7 S REERITEPDREMFEYD(C I — | by applying the selection and modification rules in the
R93, [ERF S K] OREIEREMI 2~ Rg3, (B S IR OFEIEREM %~ | nomal way.
EE EE Example 33: _1(a) _ Malignant neoplasm of colon and
gallbladder
FECRZME(CIR 1R T DB 25T D DITHEH TEEZMEMNTIE I DI ZHNET D VNS E '
[C+BEFENZ RN, TOBE. BIRIL—ILRME | BHHTRU. ZOBE. ERIL—ILRMEEL— Tlf;jfetls Do stafement that thel“ Col?ha“dﬁfa‘“i‘ﬁ‘ddef” RBMEIEET D
N -_. L s s o . refers_to an overlapping neoplasm. Therefore, they are - - o
IE)I/\_)l/%ﬁl% @H/ﬁfﬁﬁﬁ?%;é(g K> TIHE5E )b%ﬁ%@ﬁ/ﬁt@ﬁﬁjé C EICKD TIRIERAZE considered as two independent prim sites. Malienant :—ff?gféﬁ@gj?ﬁm
R%&EIRT B, IR9 3, neoplasm of colon (C18.9) is selected as underlying cause | '~ ' 7 Aldblo
of death according to Rule 2. since it is mentioned first on
B33 1 (a) RBRUIBDS <E>OBEWIHE | £33 1 (a) EERUBEDS <> Bty | hecetificate
)| 7
[FEB MR DS <E> | NMERSB=Z=EN S MUREDS <E> | NMEREZEN
DHEWMTH B EZRIELRERL. 7D DHEYTH B EZRILk(IiaL. 7D
e, CNIEZDOMI U [RREBALE H73 Tz, NI ZDOMIT UTE[RFEB AL & AR
aINBd. FETZMMEORAICEEHINTLD TNBd. T EZMEORIICEEHINTLD
CEMS, JIL=IL 2 (CiE> THREBOE ML CEMS, IL—IL 2 ([T THRBBOE M
¥ (C18.9) MEFEEE LU TGEIND. ¥ (C18.9) MEREFEREE LU TGEEND.
124 4.2.7.5 —ENREEBEPL 4.2.7.5 —ENREEBEPL 4.2.7.5. Common sites of metastases @)

A. —RRBIERISERMIU X b

B EE AN RDEMIICEERZ LD D
B DB EENTERARS LT VBB D . &
DEBLLEHI (SR ORI NUT IR SR, NS DERI
DYXNZTFER 3 (TR,

& 3. EBATREML

A. —RRBVERFSERMIU X b

BEOHIREE AEDWNR DEMIICEEHE T S0]
e DN, MDEMILIC LETEFE U A>T UNERMiL
NH O, ZOEBALERNCIRDIZFNTIR S0, &
NSOEMINDIY X TR 3 (TRT.

& 3. —ARBVERABEBAL

A. List of common sites of metastases

Although malignant cells can metastasize anywhere in the
body, certain sites are more common than others and must
be treated differently. These sites are listed in Table 3

below.

Table 3. Common sites of metastases

Bone Mediastinum
Brain Meninges
Diaphragm Peritoneum
Ill-defined_sites (sites classifiable  Pleura

to C76) Retroperitoneum
Liver Spinal cord

Eokd il EE=grNOJAVAYAY
BHEMIICHLEBL OB
AR

ERTSIF FERRMSL
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BIERE REEHR
No. RERIREH E =S TER WHO#& (J’EX) TRRAL->ZEDER TiR2U->ZEEDER ;;; w5
—ER-SFRDER —_EHR-FRDER
= i) = HEbm Lung (see special instruction)
B BiBRE Bt BihRE Lymph nodes (see special
IR efs AR A iastruction)
NERHEIRERMY (C76 (CO$EnIEeRERfi) RupR ABRHEIRERML (C76 (C¥EnIReRERL) RRfR
Rhe B Rhi #BRER
B (FHRIRIEREER) &hl i (FRIRIEREER) Bl
U ) ET (1FKRIRIERER) D> ) ET (FRIRIERER)
125 | B- BRI RERML « U X bODERTE B. —RRMEREEED ¢ U X bDERAE B. _Common sites of metastases: how to use the list R 8 0P SR AL
(a) TOMDEM & & BICRBMS AV —HEIIRES | () TOMDE & & BIC BNz —HgovEEe | LL—dcommon sicol meastases reported with other
BBz BBz -
If several sites are reported on the death certificate and the
HBOMAN BB (C BN, RAEALN | HHOMINIE DB (CERHSN, RFEEY | DDA she s noLindicaled. consider feoplasing oL sitey
RENTUORMES, X 3 CRBROBUOFENE | RENTORMEA, K 3 CRBOBLOFENE | imary Thon select the underlving causs by anplving the
fﬁ;%'lﬂix %= 3 (Z@MB@’EJ?%'HE&'%'%%O RIC, %ﬁ%'li\ 43_% 3 (Z@L\BGD’&J?%’E&'%X%O R, selection rules in the usual way.
BRI —ILZBEDHRECHEATDICEICLODTR | ERIL—ILZEBEDHECERIBDCE(CKDODTE
FEREEIRT B FERERIRT S Example 34 1(a) _ Brain cancer
° = ° (b) __ Cancer of
breast
fB134: T (a) BEDOHA B134: 1T (@) B€DOHA
(b) FLHA (b) EHA Breast is not in Table 3 and is, therefore, considered
primary. Brainis in Table 3 and is considered secondary.
o s ‘ _ o s ‘ _ A secondary malignancy could. of course. be due toa
EEE 3 TRV, EREEEZ SN EEE 3 RV, EREEEZ SN primary one. Breast cancer (C50.9)is selected as the
D, BlEER 3 (CHD. HmRUEEEZISN D, D, BilEE 3 (CHD. HRMEEEZX SN D, | underlying cause according to the General Principle.
REBEEY SBEEAAREFEEDEDIC REBEREY SBEEAARFEEDEDIC - 1o 35 1(a) Peritoncal
LB MDD . —MERI AL, DA £BTEMN BB —RERAICHEL, R4 | e el —tanonet e
(C50.9) NMEFERE L TEEND. (C50.9) MREFERE LU TEEND, breast
. W ) PRI Peritoneum is in Table 3 and is considered secondary.
f135: 1 (&_]_) \\Hgﬂib‘/u I35 1 (a__) _HEHE‘\D‘/U Breast is notin Table3 and is considered primary. First,
I #NA II FABDOHA apply the General Principle to select peritoneal cancer as | FLAYA O | LATIHT
the temporary underlying cause. However, the =f-. #i—
[EIR(ER 3 (LD, HRMEEZBND. 1 fEfEIER 3 [ChD. HREUEEZBND. 1 (Sfetcgnc(iar,v) Degitoneal cancer ist an Obsviotus consequence FARE
_ N N - — N i - - of the (primary) cancer of breast, see Section4.2.7.
}3(1455 ,,J3 o7& < ki E%Z b?f . i\ b:g a= ,L3 o7& < - RS E%Z b?f ° i\ (b). Therefore, apply Rule 3 and select cancer of breast
34\ _EREE\” %J@ﬁﬁ LT HEH; A% EE):E E,‘] R Tf\ _}HR}EE\” %l@ﬁﬁ L/_CHEH; MHAZ IE’I?)E E"Jtﬂx (C50.9) as the underlying cause of death.
RIER ELUTEN. UL, ) EiR [RFER E LU TEN. UL, (Bes) ERR '
HAlE (BEFHED) AN ADBESHMERT HAalE (BEFHED) AN ADBESHRERT | Lample 6. 1 ((f)) gancef Offhver
3 (4.2.738A (b)2R) . TORSH. L 53 (42738 A (D)BR) . TOEH. ) | oo S LA,
EUTGERN, FEERE U TERN, bladder
. . Liver is in Table 3 and is considered secondary. Colon
f136: I (a) HFH'A BI36: 1 (a) HHA and bladder are not in Table 3 and are both assumed to be

(b) #EBEHA

(b) HREH A

primary. However, a primary cancer of colon should not
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BIERE REEHR
No. RERMRFEH E = STIER WHO#& (J’EX) TRRAL->ZEDER THRRAUL->ZEEDER :ﬁ "%
“ERO¥ROBR | —ES-YR0BR
(c) BEREN A (c) BBRENA be accepted as due to a primary cancer of bladder. There
is still an acceptable sequence on the certificate, namely
' — — =~ - — =~ (secondary) liver cancer due to (primary) cancer of colon.
Eiﬂﬁ(gi’i ‘3’ (CHD \_rfﬁn:% I?Ltf%zbﬂﬁ o & Hiﬂ@(g% ‘3’ (CHdHD \_’%}E% 4 C%an5 ° & Use Rule 1 to select malignant neoplasm of colon (C18.9)
A OEERLIEER 3 (<. WINBEREMES AR OEERLIEER 3 (<. WINEBEFRMES as underlying cause of death.
HEEIND, L L. BBEOEFENAGZ. R HEEIND. LU, BEBEOEENAUGE. R
FHIEDERNACLDBEDERDHENBIRNE HEDEMDNAICLDBEDERDHESNBIANE Note:
TRU, ECBIFECE, TOMC, BL TR FECDIECE, TOMC. ZUB | |\ o ooiaom of asite lised in Table 3 isconsidered | 4% A BN, o
FFoOREREFZR. 9RO BEEBED (FF) A FTORREZR. IRDOEEBED (FF) D | primary when it is reported as due to a condition that
AICEKD (RFEL) FRrADRENHD. L AICKD (BFtE) RN ADREN $HD . JL | increases the risk of a malignancy of that site or tissue,
—JL 1 Z=BAL. BREBOEUFEY —JL 1 ZERAL. RO E Ly | sceScion4.2.7.3A()
(C18.9) ZFIERE U TES, (C18.9) ZIRIFEE L L TES. 2) When a malignant neoplasm of one of the sites listed in
Table 3 is the only malignant neoplasm mentioned on a
G¥) G¥) death certificate, and it is not qualified as “ metastatic”, it
1) % 3 CRESNTOVBIOFEMNZOME | 1) & 3 CRMSNTV SO EMN T sy | Salso considered primary.
XI(IBfE DB MEFE DU X D% B DIRRE(C XI(IHBRE DB EFE DU X D% B DR RE(C
KBEDELU TEREHEINTWVDIGE., TOFHE KBEDEU TCEHNTVDIES., TDHFE | (b)  Acommon siteof metastases reported with other
MIEFKEEEZZ SN (4273 8 A ()& MIZERMEEZZ5ND (4.2.7.3 8 A (c)5 | tophological tpes
B B . ) . ~ . If a neoplasm of a site in Table 3 is reported together with
2) R 3 ICEHINTVIBMIOBHEIRENM,. 8 | 2) T 3 (CERBHSNTVIEMUDEBMEREMMN. FE | aneoplasm of a diferent morphology. consider the
ZME(CREHNTUVIHE—DEUFENT ZUIE ([CEE BTN TV DHE—DERMHEY) T | neoplasm in Table3 as secondary, and those of a different
B0, KD [ERK] & UTIRE ST B0, HD [EBIE] & UTIRESNTL /L) | Robholosy as primary. Then sclect the underlving cause
S8, CNEERMEEEZ SN, Ba, CNEERMEEEZBND, -EDDs TS Seet N TS M
Example 37: 1(a) __ Liver cancer
(b) ZDMDOEEFNEE EE(CRHEINDI M | (b)) ZTDOMOFEREFNEE EB(CEH INDI R (b) Ade?locaminoma of colon _
EBERS AR BTGP — (c) ___ Malignant melanoma of skin of
E 3 ([CHDEMIDIFTENMNERIRDAREDITEY) & F 3 (CHDEMMIOFENRIRDREDFTEY) & | Liver i§ in Table.3 and is considered secondary. Colon
CECTHINBEA. R 3 CHIFEMERT | CELCTHBEINBBE. K 3 (CHDIFEY =HH | and skin e not in {ﬁble 13 and adrelgoth a«*i.sumed.to be ]
' = T aE 4 = vai— sz | - ' — voi— sga | Drimary. However, the colon and skin malignancies are of
|ﬂ£\ EE%H/E\@B@E%%'E&%Z%O /’A_'(L\ ;LEE |$\ Efdéﬂlixwﬁw%ﬁﬁliﬁ%Z5o /’A_'(L\ Ji% dlﬂérent mOI’DhOlOHV. COI’ISCQHCII'[]V, adenocarcinoma Of
FRIL—ILEBE DFECTERAT I EICKIDTRE | RIL—ILZEBEDTECTERT DT EIC LD TRIE | colon is not accepted _as due to malignant melanoma of
R%&EIRT B, R ZzERI B, intestine. A (secondary) liver cancer, however, can be due
to adenocarcinoma of colon, so there is a sequence ending
e e with the liver cancer reported on linel (a). Malignant
B137: 1 (a) H:FH@D\/‘U B137: 1 (a) H:FHE‘D\/‘U neoplasm of colon is selected as underlying cause
(b)¥EREDRREN A (b)¥EREDIRN A according to Rule 1. . .
(COXRBEDOREEDENEEIE (CORBEDREDENBE]E b D BRsE x
Do not regard “liver cancer” as a separate morphology,
o . o see Section 4.2.7.3 C (b).
FHEdER 3 ([CHD. mRMEEEZIOSND . & MHEdER 3 ([CHD. mRMEEEZISND . &
BRUKREIFER 3 (CTR<. WINBERMEE BRUKREIFER 3 (TRR<. WINBERERMEE
WEEIND, LU, BEBEARUEEDOE HE HEENS. UKL, fERRUREOEMRE | (o)Al reported sites are on the list of common sites of X
B ENRRS, TDEhH. EEORIA BIENRED ., TDDH. EBORNA | e :
WO EEREIE(CKD EFRHS N, NIBEOBMERECEICKD EEROS NI | Ifall reported sites are in Table 3, they should all be
LML, (BeFR) RO A (S5ERE DR DA UM, (BERM) B A (SHERE DRR M A | considered secondary. This means that no primary tumour
is reported, and the case should be coded to malignant ] X

(CKDENWDS T EEFHDDS B T (a)fic

(CKDENWDS T EEFHDDS B T (a)fic

neoplasm of unspecified site (C80.9).
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(EIERE REEH
No. RERIRFEHI EHB/IRER WHO#& (IF3) THRREUL->EEDER THRRU->ZEEDER ;’; R
“EiR-FRODER “ER-FDER
REHSNTVIFIENA TRODD L TORR ERESNTUVIFIENA THERDD E TORR o
BEN DD, JL—IL 1 ([THEL. FEBRDE M BN DD, IL—IL 1 (TR, #ERSDOE ST | Lxample 38: 1(a) Cancer ofbrain, ribs, pleura, and
EMHERERE L GEENS. EMHERERE L GEENS. berifoneum
The sites mentioned are all in Table 3 and are all
[AHiE DAL =R DRZEE & U TIE RS R0 [AHlE D Al ZRI DRZRE & U TIEIRS TR0 | considered secondary. Code the case to malignant
(4.2.7.3 8 C(b)BR) (4.2.7.3 i C(b)BR) neoplasin of unspecified site (C80.9),
B . B B . B Note that special instructions apply to cases where lung is
(c) E&HSINZBEMID I N TH—AERBEIAIU R | (¢) RBESNEELIDO T N TN —ARBIERFEEML) X | reported with other sites listed in Table 3. See Section
MTHEE=NTLD MTHBE=NTLD 42.7.5C.
EEBSNIZEMININTE 3 (ChDHEE. INT B SHNZEMININTE 3 (CHDEE. INT
HREEEZIDONDINETHD. CDZ LG [FFE | iREEEZIDNBINETHD, D &IF [FF
MRS (FEEH SN TRV EWVWD T EZEBKRL., C | MEEBEEHINTULIRNWEWD ZEZBKRL,
OIEBISIEBAIABAD B &Y (C80.9) (CO— K | DEEBIIERAIAAD B &4 (C80.9) (CO—K
INRETHD, INRETHD,
f5138: I (a) Bd. BhE. BEERUIEEONA f5138: I (a) M. BhE. WIRRUIERRDOH A
REHSNTUVWBBMIEINTE 3 (CHD. T RESNTUVIBEMIEIANTE 3 (CHD. T
NTHEFEEEEZ SND . ZOREHIE. BBfI RNTHEFEEEEZEZ SND . ZORERIE. BBfL
READEMHEY (C80.9) (CO—RTF B, READEMHEY (C80.9) (CO— KT D,
fitE 3 (CREEH SN TL\DZDMMDEMIE & fitE 3 (CEEEHSNTLDZDMDEMIE &
BICEH N TVDIHZRICIE. FHRRERN BICEH N TVDIZEICIE. FHRRERN
BHASNDEWDZEILFRT D. 4.2.7.5 BHAESNDEWDZEILFRT D. 4.2.7.5
f1 C 788, g1 C Z&Hg,
126 | C- YIRIQIER « B C. ¥RI3ER « B C. Special instruction: lung
O
= e " . - = = =TS n The lung poses special problems in that it is a common EEal . Bg A i /o AR E
Bl SRS, FREMENOBENTNE | BICONTE, WEEMIC B3 SAR(C. BRI | 5 et B e e g 'll'i}iig ?%gﬁﬁniﬁ . ffi*;fjft
LT :Btl?%glz'fj é:b\5#§§5k IREREN DD . FETZHT | BIEREVDOFE i—‘EﬁMﬁ(CE@% (%’E%)?EE%G)EE% neoplasms. It is considered primary or secondas " - = =
. e - LTHFRMAE LS/ REFEML
BCRMSNTVS ZOMOMENOR B, M | BICERFIAICERS) EWSRIRRIEN'S | depending on other neoplasms reported on the certificate, | o2 ¢ ot HPRLE Lo 55 =)
STV BMOFAENIC & > TRRMER (FEFIEE | 3. REBME CRBENTHB3ZOMOFEND | Lany. s ety
WS B, B, RHENTOBMORENIC L > TRFM T30 &
XIFEREZ T D, (a) __Lung considered_a primary neoplasm SITEET
(@) BN RFE R EY) OFRLEBML B X SN D5 W=f2EF
a If lung is the only site mentioned on the certificate, it is L.

FETZHIE (CEL BN TL\ DHE—DERAINFH T
DA, RREELEZISND.

B 39: I (a) MHA

(@) RBHVRFE IR £V DFE LML EE XS NDI5

=/

FETZHE (CEL BN TV DHE—DEBMUN AT
DHE. BEEEEZSND,

f139: 1 (a) Rh'A

considered primary.

Example 39: 1 (a)

Lung cancer

Lung is the only site mentioned, and therefore lung is
considered primary. The General Principle applies and
carcinoma of lung (C34.9) is selected as the underlying
cause of death.
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BIERE REEHR
No. RERMRFEH E = STIER WHO#& (J’EX) TRRAL->ZEDER THRRAUL->ZEEDER ;’; w5
—ER-SFRDER —_EHR-FRDER
e &SN TV DME— DEBFI T DIz 8.
A EREEEZZ SND., —REINERE AR E N TLRM— DI AT T D= 8. Also. if all other sites are in Table 3, lung is considered
n. BEEERE LTS A (C34.9) MEEN R RREE EX 5NZ. —RERAINERAS | P
50 n\ }EﬁE d: L/tﬂﬂib\‘/\.l (C349) 73\‘5%(35“ Example 40 I (a) Cancer OfliVer
= (b) __ Carcinoma of lung
F1z, BUASNDZOMI N TOMUNE 3 (5D Liver is in Table 3, and therefore lung is considered
BE. M EREEEZISNDS, lung (C34.9) is selected as the underlying cause of death.
51 40: I (a) RHEDONA
(b) B (5E) B140: 1 (a) RFEONA When a malignant neoplasm of’bronchus or bronchogenic
- ' e cancer_is mentioned, this neoplasm should also be
(b) i (F2) considered primary.
FHEEER 3 (ChDlzs. HREREEEE XS
N, —WREMNBERH=N. ME (&) FFiEER 3 ([ChBIes. FinFEFREEZE RS | Lxampled]: 1(a) Carcinoma of
(C34.9) HEFEEE L TEIENS. n3. —\EASEAEN, R () [T ——08b
(C34.9) HEFEEE LU TEIIND. rw—
FEXRFRE TREOB U ENO RN B | |
BAICE COFEMEBERMEEZIZINETH | SEXIXEREIEHOERITENO LHNHS Efiﬁhffe bggg;;gegoggﬁﬁ a&?&ﬁfﬁﬂi lt::rr;fgi o
EL BaCE COMENTRAUELEZIINETSH accepted as due to another, and therefore Rule 2 applies.
Do Select malignant neoplasm of bronchus (C34.9) as
ffla1: 1 (a) mEXDE () underlying cause of death.
I E DY I : = PERS .
(b) AEDE (1) flat: 1 (@) _y" E?GDE (i) Note: A neoplasm of lung is considered primary when it X NA
o ‘ (b) Hor () is reported as due to a condition that increases the risk of (a) K/EXE (E) X NA
[EBXBAESBE 3 ([CRWVESH, WINBER lung cancer, see Section4.2.7.3 A (c). (b) AOE (FE) O | —-3E
KEEEZISND, —HDERMEFHEN ZE S[EZBIEDBE 3 [IRLEH, LWINBIERE ¢ | Carcinoma
5—?? (CLD EFRD 5}’1722 WesH. =)L %'I“_{& EZIB5ND o —7\5 DEFEFHFEDZE (b)  Luneconsidered a secondary neoplasm f: ca/n\cer =
2 WMERAEND. REXOEBUEHFED S—HICKD EFRHSENRWESD., IL—IL RLDIT.
(C34.9) ZFIFEHRE U TERN. 2 N EREEN3. SEBXDOEMH £ | Ifan unspecified malignant neoplasm of lung is reported Z (B o
(C34.9) ZEFERE LU TESR as due to another malignant neoplasm, the lung neoplasm E Y éi'li’
GE) BRI A DU 2% S sh BIEHE( is considered secondary and the sequence accepted. ;lc;f 77;:\%
LBEOERBENZBE. MOFEMER | GH HOFEMNINA DU EEHBRAEC | Example 421 (@) Lung P
FEEEZISND (4.2.7.38 A (0O)E8R) . KBEDEERHEINDIEE. MO EY =R | cancer Bt
KMLEZBND (42738 A (QBR) . () _Stomach cancer
(b) MOBERMEREMDEMIEEZ SNDGE X Stomach cancer is selected by the General Principle, since | &% 3 O "
(b) MO RMEFEMDOEMIEER SNDHE (secondary) lung cancer is accepted as due to the stomach ¢ | HBHERHEO
BRI BA DN LR DRI DB FT AN C & cancer, ;‘;‘]f_’jg;ﬁ—

ZERBINDIHE. MOFENTHRREEEZS
n. COLETORREREERDHSND,

Bl42: 1 (a) HBEH'A
(b) BHA

(fexet) Fh'A @B AIC KD ERRH BN
BlcH. —mRRAIC K> TENAMEEN

BB ABADARD BIERAEYD DB OBIEFFEW (C K
DERBMSNDIHZE. MOFENIHFEMLEEEXS
N, COLTORREREIERDESND,

Bl 42: 1 (a) MBHtA

(b) BHA

(BeFetE) A BRAICKD ERDH BN

Lung should also be considered secondary whenever it

appears_in Part I with sites that are not mentioned in Table
3.

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

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

B
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{EIEIRE REHH
No. RERMED BREBRR WH OB () FTHRRAL->ZEOBR | FTHRUL-SEOER fﬁ Wz
—EHR-SFRDER —ER-SFRDER
Do B, —MEAICEKD> TEMNANIEEN | tomalignant neoplasm of breast (C50.9).
B
I 3 RS TLSL BLE £ ] HE Mo sl of s it st
SAESNBHE (CITEC. MZEHEREEEZIBINRNE Nt 3 (CEBSNTUVWVRVEMIE EB(C T MIC | [yne cancer. see Section 4.2.7.3 A (o).
THd, REHEINBHE(CENWDTSE. MZHiFEREEERD e —
RETHS. An unspecified malignant neoplasm of lung should not be - O
. e s considered an obvious consequence ofa malignant .
flas: 1 (a) MRUAFEORE (1) neoplasm reported elsewhere on the death certificate. - = x | BADAD
BI43: 1 (a) MRUAEOE () ?T{a: téf%‘*jfé ;’53) G—. 25
five (fE) FRBE ELEBCERBE N, ABEE Example 44: _1(a)  Lung cancer —ab® 7 )i=5 YARE RN
X 3 CRVTENS. B (1B) HeRie e (1) @GIEEEECRBEN. LB I Stomach cancer [CRNZ EMS, Ak A
. _ . e JE= NFos K
ZZ5ND, JL—IL 3 NERSN. HeFE b & 3 [\ ENS, flifE (B9 DHEFEME | The lune cancer is not specified as either secondary or (}iﬂii“: (18) 7 %jb%l%\; o |monrn
= (E) (FEEDE (BE) OBRSHhRERE EZBND. IL—IL 3 NERAEN. R | metastatic. Therefore, it is not considered an obvious BABMN. )I/:”/ 3 DhE > e
EZ5N3, HE DR EY (C50.9) (C B (1) GILEDE (1) DBSH/RMERE | consequence of stomach cancer reported inPart Il and | A S K5 L0 E ;%E?\f
e - - S i — | Rule3 does not apply. Select lung cancer (C34.9) as (&) (IH.9= (&) ofL 3
A-R93, A ‘?n5° AP DEERREN (C50.9) (< underlving cause of death, according to the General BLrEISNITED BUOET,
GE) BRI A DU R % 5 h BIRHEIC — S 5. AEDBILH L * |mHERO
LBEDERHENZHE, HOFENHE | G FHOHEMHIN A DU % 8 SIHHE(C (C50.9) A=K7 =t #i—
RMEEISND (42738 A OBH) . FBEDERBENBBA. O EMHIER Sk 1= i
KULEZBND (42738 A (OBR) . &t
EBIANBAODBRD BIMEFTEYD (L. FETEZEEDRID
o " _ REARE L TIEESELL, SRR
IBFRICRBSI TO 3BTRS hARRE | BRROROEILS A (. B IHEDIID RE s x | BEREA
ERXBNET(FRN, BACESHESN TULDIEEFTEDIRS hiER &
EZRDNE TR,
Bl 44: 1 (a) BHA
I BhA Bl 44: 1 (a) HEH'A
II BHh'A
RN AICDNT., iR s BEBEEBIHREINT
LV, ZDTzs. 11 BICESHE SN TVBIBERNAD | FRAICDWNT., HFEE BEREEBIAREINT
BSHVMER EFEZSNT. JL—IL 3 (TERASN | LWL, 20, 11 HICESH NTULIBENAD
20\ —MRIFEBICHELY. B A (C34.9) &IFIER | BSHREREEEZSNT. JL—JL 3 (JERASN
EUTER, R, —RREREBNCHEVY, AACA (C34.9) Z[RFER
C LJTEIS\\‘O
127 | D YERIMER U E D. ¥5kiRte R - U )\ D. Special instruction: lymph node @)

FEREUTHREINTULRWY 2B OEMEHTE
M. FERECHEET DIRNETTHD.
51 45: 1 (a) ZFEEPU > JCEIDH A
BRI ABADE M AW (C80.9) (CO—RT
. YU )E DM A L. SMIANBBD RS
HEREREMOHREREEZSND,

FEREUTHRESNTULRWY /BT DB MEHTE
M. FRECHET DINETTHD.
51 45: 1 (a) ZFBEPU >/ EIDHA
BRI ABADEMF AW (C80.9) (CO—RT
D, YU )E DM AL SMIARBBDEF
HEREREMDOHREREEZISND,

Malignant neoplasm of lymph nodes not specified as
primary should be assumed to be secondary.

Example 45: 1 (a)

Cancer of cervical lymph nodes

Code to malignant neoplasm of unspecified site, (C80.9).

The cancer of cervical lymph nodes is considered
secondary to an unspecified primary malignant neoplasm.

88/129

2 16 Mt SREFESRIADOBEER. BERURERSEEMEES



http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC50.htm%2BC509
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC30.htm%2BC349

BIERE REEHR
No. RERMRFEH E = STIER WHO#& (IRX) TRRAL->ZEDER THRRAUL->ZEEDER w5
—ER-SFRDER —_EHR-FRDER
128 | 4-2.7.6 BEHA 4.2.7.6 $EBHA 4.2.7.6 Metastatic cancer
s . s [ s e — s N Note: The expression "metastatic” is a problem mainly in
(IE) rﬁ?j?l‘ij O)ﬁiﬁl(g\ I(L—-g&ngo)ﬁ:ﬁééﬁ (/E) I—ﬁﬁ?l‘ij o)ﬁiﬁ(g\ I(L%DE@FCEI&ET‘FE theEnleShlanEane Other Countrl’es Shouldtranslate
50 %EE%'fﬁﬁﬁ LJTd:l/\/‘Z (g:\ 4276 ED(: 50 %EE%{EEE L/t:l:b\/? (g:\ 4276 EI’J(: Onlv as much as needed OfSeCtiOn 42 76
DWT I BEREHEEAN THER I DIRNETH DWTIE BERESEEAN TR IDINETTH
3, 3, Neoplasms qualified as metastatic are always malignant,
either primary or secondary.
However, the adjective "metastatic" is used in two ways,
B ERESNIFEY (. EFRME X ISHERMNE TR ERESNDIEN (. FEFME X(SHFEM | sometimes meaning a secondary from a primary
DNITNTERICEMLTHS. DNIFTNTERICEMLTHD. elsewhere and sometimes denoting a primary that has
LML, (88 (metastatic) | &WSHE | LN L. [8BHE (metastic) | &\ SHzZ 5 | Slentise o metastases. EiRALS

(F. ZDODEKICERSN TS, HdHEEE
DRFEEMINSHERE U LZ2B®RI DAL
TEARASN. HDIHBEIC(F. Bzl URFEZ
B9 3amRE U TERSND.

(a) BHHEY [~HB5 DEE |
from)

(metastatic

BEHEFREMN., BRSNEEAL [H S5 D8RS |
(metastatic from) &iREkSNDIHE. €D

ZIRFEEEHRIRETHD.
Bl a6: 1 (a) INENSOEHBIEEHNE

[SRE NS DB T E] VWD RE (D,
FEMNIBEZEREL TVWD I EZREL
TWD, SHEOEMHEY (C56) (CO—F
EESE

UL —RRAIERABERAID R NI B EBALICHEA
én%o
Bl 47: 1 (a) FEEHSOEHBETREE
ERR(ER 3 (CEEFHINTVBEBUID—DTH
DM, TEEREMNS DB g (ZAE RN
FRRIBATH DT ERLTVND, EEDRE
(C45.1) (CO—RYT 3,
(b) ZEMEFEY) [~ DEEFE| (metastaticto)

BASRSNZEBAL [NDERFE| (metastaticto) &

(I, ZDODEK(ICERENTND, HBHE(E. il
DFRFEEMINSHEE UL LZ2BH®RIDESFA L
TEASN. HDHBEIC(F. Bz URREEZ
B9 3am e U TSNS,

(@ [~N50ERE]
TERTEEYD

(metastatic from) T3E

BEHFREMN. BRSNESA [TH 5 O8RS |
(metastatic from) &iESNDIHE. €D

ZIRFEMEEHIRINETH D,
Bla6: 1 (a) INENSOEBIEEAE

[DRENSDERMETEE] S0\ KRR,
FEMMNIRERRRELTVWDSERF TR
LTWD., SHEDOEMHREY (C56) (COd—
NCIES

MU —RRBIERABERAID R NCdp D EBALICBEA
én%o
Bl 47: 1 (a) KEREHNSOEHBETEE
EIR(EZR 3 ([CEH N TVDIEMID—D TH
Dh. [EEREMNS O 4P ZAE ] (FREREAN
FREBLATH D ERULTVND, BEDEE
(C45.1) (CO—RT B,
(b) T~~DEF| (metastatic to) ITDEMH
&)

(a) _Malignant neoplasm "metastatic from"

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

Example 46: 1 (a)  Metastatic teratoma from ovary

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

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

Example 47: 1 (a)
peritoneum

Metastatic mesothelioma from

A “metastatic mesothelioma from peritoneum” is primary
in the peritoneum, although peritoneum is one of the sites

listed in Table 3. Code to malignant mesothelioma of
peritoneum (C45.1).

(b) Malignant neoplasm "metastatic to"

A malignant neoplasm described as "metastatic to" a
specified site should be interpreted as a secondary

neoplasm of the specified site, whether the site is on the
list of common sites of metastases or not. Code to

malignant neoplasm of unknown primary site (C80.9) if
no primary siteis indicated.

Example 48: 1 (a)

Metastatic carcinoma to the rectum

The expression "metastatic to" indicates that rectum is a

secondary site. Code malignant neoplasm of unknown
primary site (C80.9) as underlying cause of death. since

no primary site is indicated

(metastatic) |

BUEFEN [~ 5D
%]

REL TS,

BEREN [ ~N\DE
%]
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No.

RERRFEH

EHRIRER

WHO#& (IfX)

{EIEiRS
TRRUL->ZEEDER
—ER-FROBER

S
THRRUL->ZEDER

—ER-FROER

"E

UTEHSNTVDBIEEN(E. T DEMIN A
ERRBEMIU X MCHDIMEMNTHMMD 5T D
BIZR SNUTCEBAL DB FEIERT £V S HRIRT 2RETH
Do REEAIN RSN TLRITNE, [REEBAIA
BROEEFEY (C80.9) (CO—KRT D,
p148: 1 (a) EBRNOEHEMTE (&)

[N\DERE ] EWDSKRE (G, BRI i EMI
THdDZEZRULTWND . BESMINMNREN
TWRWTENS. [RFEEMIABADBMERE
¥ (C80.9) ZRFERELTO—RT D,

C40-C47,. C49 X(F C70-C72 (CHHETEDH
ENEHSNTVDIHEA., TORERERFNED (8L
B OMNFEERICI—RT 3.

Bl 49: 1 (a) MNDEFZEEREE

(BN DERFS | & WDRIAE. B feFe BBz
THdDEZRLTVWD, UL, BREZ
FEIRTEBORBRMEHEN &L THE =N TL)
. BOBMMEY, SMIAR (C419) =
[FRIERELTO— T D,

(c) BBI A HSEBI B ADERFEE (metastatic of
site A to site B) EM4EFAEY

B A DNSEBAL B NDERRE EELE SN TV DB
YL, BMI A ZIRFE. BMUB ZHFEEMIRT D
RETHD.

#H150: I (a) RHEDSEADEZMEN A

I ‘EHA

[FFE D SINADERRIE ] & VWSKRIRE, &
HERFEMAFITREEL. MICEA 2T L
ZRUTWD, RIEERZER S DI5E. FHiE
DIFEFEHEMA (C22.9) (CO—KRTD,

AR BRI T B LN S TERRESNTNS
TENS. 42.7.5 Hi B (2)ICBIFB. E 3 CHB
AN EDMMDEAIE & B (CEEH SNICIHZE DB
(BERASNRL. BENADRHESDEDD, §F

BRRSESNIZBML [N\DERFE] (metastaticto) &
UTCEEHSINTWVWDEMFH AL, TDEBIN—
HERREPAI L X MCH DB 5T 7D
BRSNS DR R AW SRR T DRETH
D, BEFEIANBERESNTULRIFNZE. ERIBUA
BAOEMFAEY) (C80.9) (CO—RTF B,

5148: 1 (a) EBRAOHREM4E (1)

[INDEFE| EVWDKRIR (L. BRI R EMI
THdDZEERLUTND . BEIMIHAN RSN
TULWRWSEMNS., FEREPAARBADBHEIFE
¥ (C80.9) ZREFERELTO—RT B,

C40—-C47. C49 X (I C70-C72 [CHEETEBE
A SEHINTVDIBE. TOREFENEID [EM
AER] OMPFEIER(CI—RT D,

B 49: 1 (a) MNDERB4HBENIE

(AN DERFE | & WVWDRIRIE. B KR BPAL

THhdEZRLTWVWD., U L. BREE
LR TEOBEHEN &L THE N TL
5. BOBMUFREY), S (C419) =
FERELTO—RT B,

(c) BRI A h'SEBAI B ADERFSH (metastatic of

site A to site B) BMHAEN

BB A MNSEBAL B NDERIE EELEH SN TV DR
DL, BMUI A ZIRFE. 8MUB ZHiFE RIS
1 50: I (a) AFHEDSEEAN\DEEBIENA
II BENA

[FFiE DN S ADERFS M | & VWDKRIRIE., B
MFTEMAFFIB CREL. MG >T22&
ZRUTWD, [RIERZEIR T DIHE. FiE
DEREFMENA (C22.9) (CO—RT B,

FHENRFEESMI THDEN DT ENRESNTULD
ZEMS, 42,75 H1 B )ICHBITD. X3 (CHD
EMUMNZEDMMDEMIE &6 (CERBSNITIHZEDIER

If a morphology classifiable to C40-C47. C49. or C70-
C72 is reported, code to the “unspecified site”
subcategory of that morphological type.

Example 49: 1 (a) _ Metastatic osteosarcoma to brain

The expression ““ metastatic to brain” indicates that brain is
a secondary site. However, the osteosarcoma is indexed to

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

underlying cause of death.

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

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

secondary of site B.

Example 50: 1 (a)  Metastatic cancer of liver to

brain

11 Oesophageal

cancer

The expression "metastatic of liver to brain” indicates that
the malignancy originated in the liver and spread to the
brain. When selecting the underlying cause of death, code
to primary cancer of liver (C22.9).

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

(d) “Metastatic”’ malignant neoplasm on _the list of
common_sites of metastases

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

Example 51: 1 (a) Bowel obstruction
(b) Metastatic cancer of peritoneum
(¢) _Sarcoma ofuterus

Metastatic cancer of peritoneum is considered secondary,
since peritoneum is in Table 3. Sarcoma of uterus (C55) is

selected as underlying cause by the General Principle.

Use Rule 3 if applicable.

Example 52: 1(a) __ Metastatic cancer of pleura
11 Cancer of stomach
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{EIEIRE REHH
No. RERMEH E = STIER WHO#%&E (JFX) THRREUL->ZFEEDER THRRAUL->ZEEDER ;’E "%
—EHR-SFRDER —ER-SFRDER
ENREREEMIEEZ SNS. (FEARENRV, BENADEEEEHDEDD, At | Thepleura cancer is described as metastatic and is
(d) EEBIFRIPAIVUR MNCHD (&Ml B | BARRISMIEEZ SND. considered secondary. Stomach cancer is also reported
) and is considered primary (see Section4.2.7.3 A (b)). BLFS hF R BN ST

[afSit ] #rEYOEMIN —ARBVERFS BB X b

(CHDHEE. TOFENEHRREEHRT,
Bl 51: 1 (a) PREAZE
(b)REREDERFBMEN A
() F=DANE

FERE(ZER 3 ([CHDTEND. BIRDEE A
FFELEEAOSND. —HWRAICKD. F=
DPFE (C55) MRIERE U TEENS.

ZUITDIBAICE IL—IL 3 mEAT D,
15 52:

I (a) MORRDEBMENA
II 8hA

FORRDY ASER B BB SN THD . FiiFe
EASND. BRAABEHSNTED., [FF
EEZSND (4273 & A b)BR) . F
9 —HRRAIZEAL. WRNNAZBE
[FFERE U TESN, UL JL—)L 3 (5D
T, (#exEM%) WENAGHESHIC (RFE
%) BRADREREEZEZASND. REREU
TBHMA (C16.9) Z&ERT .

RUZMECMOFENHNEH NTVRLST
B, X 3 (CHDEMIDIEN (IHFE EHRT . HeF
HEBEEN (L. RIERE UGERIRETRNE
WS ZEITER I D. REMEBNEH N L
TNE. T DB Z A ARRADEERED

(C80.9) (CO—kTF B,

B 53: 1 (a) EcBItAMiES

(IR 3 ([CHBDEMID—DT. [EiB1E ]
BB HmELHRSND . RFEEFEY) (S5
HSNTLRL, ZDZs. [RFESPAABAD
BMRAEY) (C80.9) (CO— KT 3.

(d) —RRERBERMII X M (CH D (8] Bt
EY)

[EnfEtE ] RO —ASRVERFE BRI D X b
(CHDBE. TOMENZHRFEEHRT,
Bl51: 1 (a) FREAZE
(b)IEREDERFBMEN A
(C)F=EDAE

MERZE(IR 3 ([CHDTEND. BEDEZ N A
FmFELEZAOSND, —MHRRAICKD, F=2
DPfE (C55) NREFERE L TEEN D,

ZHEIDBEEICIE - 3 EEHIT D,
151 52:

I (a) MRRDEBHENA
II 8hta

FORRDN ASER B EECB SN THD . HiFEL
EASND. BAABEHINTED., [FH
EEZXBSND (4273 i A b)BR) . F
9 —HRRAIZERL. WRNAZBE R
JRFERE LU TESN, UL, JL—IL 3 ([CHED
T, (#Ex%) WEAAGHESHC (RFE
%) BRADEREEZEZISND. RIER LU
TBMA (C16.9) &&ERT 3.

RTEZMECMOMEMMNEH N TNRT
B, K 3 ([CHDEPLIOEY (IHFE EHLT . HeF
HRERED (S, RIEERE UGERIRNETRNE
WS ZEITERTD. EFRMEESNEH N TLVR
INE. ZDEHZ A RBOEEFED

(C80.9) (CO—kR39 3,

1 53: 1 (a) Enis!4RES

M3k 3 ([CHBEMUD—DT. [EABIE] M
BB IR L HRSND . [RFEEIEY (L5
HNTLRL, EDESH. RFEEBAIABAD
FHEY (C80.9) (CO—KRT D,

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

A neoplasm of a site in Table 3 is considered secondary,
even if no other neoplasm is mentioned on the certificate.

Note that a secondary malignant neoplasm should not be
selected as the underlying cause of death. If no primary

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

Example 53: 1(a) __ Metastatic brain cancer

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

Note: A neoplasm of a site listed in Table 3 is considered
primary when it is reported as due to a condition that

increases the risk of a malignancy of that site or tissue,
see Section 4.2.7.3 A ().

(e “Metastatic”’ malignant neoplasm not on_the list
of common_sites of metastases

If a site that is not on the list of common sites of
metastases is qualified as *“ metastatic” or *“ metastatic of”,
consider it primary and code to malignant primary of that
particular site.

Example 54: 1 (a)
metastatic

Cervix cancer,

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

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

Apply the selection rules in the usual way.

Example 55: 1 (a)
prostate

Metastatic adenocarcinoma of

(b)  Metastatic adenocarcinoma_of

colon

Prostate and colon are not in Table 3, and both neoplasms
are considered primary. One primary neoplasm is not

91/129

2 16 Mt SREFESRIADOBEER. BERURERSEEMEES



http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC15.htm%2BC169
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC51.htm%2BC539

EIEIRE REEH
No. RERIRFEHI EHB/IRER WHO#& (IF3) THRREUL->EEDER THRRU->ZEEDER :ﬁ R
“EiR-FRODER “ER-FDER
CF) 5+ 3 ([CRRESN TV IEMIOFEY N ZDED accepted as due to another. Rule 2 applies, and malignant
RIR (FHERD BEFEM DU 07 BHDH | (F) & 3 (CRBSNTUV\IEMIDFTEIH T DER | neoplasm of prostate (C61) is selected as underlying
BCLZEDELTRHINTVIBE, 2 RIS SHBHD BEFTEN DU HE BHDRK | 5=
OIEMIEFREEHRT (4.2.7.3 81 A (c) RRICKDEDEUTERHNTWLDIHEE, €
2) . D EMIIRFEE EH1RT (4.2.7.3 8 A () | () “Metastatic” cancer of lung
(€) ERESIFFEEMIVUR MR [ ] Bl BR) , . .. . P
T . —r . ) If the only malignancy mentioned is *“ metastatic” & APL
&) (€) AR BIBRASEB AL R b (70 TERASIE ] Bk neoplasm of lung, code to primary malignant neoplasm of
YD lung.
SERBAFREEPI X N TIRUNEBRIDS TEERB1E) (3 o
[~OERBIE] ELTHESNTOSBE, 20 | —MIEBEMI U NORVEMI (i) X | Dempled 1) Mdasac cudnoma of I AL
RIEFFEEHR L. TOBRDEFREBEFEDC | ( [~DEBME] EUTEHESNTULDIES., TD :
d—R9 3, B EIRFEEH TR TDEMIDIEFEE BIHEREY) | Code to primary malignant neoplasm of lung (C34.9
(CO—R93. since no other site is mentioned.
BIs4: 1 (@) FEELA. BB s o Also consider a “metastatic” neoplasm of lung primary. if
BI54: 1 (a) F=IHA. BRI all other neoplasm sites reported on the death certificate
F=EIEEBEEER 3 ([CIRVVzed. (&8l F= are_on the list of common sites of metastases.
BNAZRFREEHRT . FESESPOER LR FEIEEPEER 3 (TR, [ERBM] 7= Example 57 1(a) Metastatic cancer of lung
) (C53.9) (- RF 3. %;%AE (7:&5},3%?)1-&(&7@@; =D DB MR L Cancor of ol Tiver and brain
. ::I_ < o
FIR)L—)LZ@EDHETCEHAYT D, < Metastatic cancer of lung” is considered primary. since
% _ S SETE . pleura, liver, and brain are all in Table 3. Select malignant
BISS: 1 (a) MITZEROEFIRN A BV EBREOTE CER TS neoplasm of lung (C34.9) as underlying cause ofdeath.
: VR ODERAS R = X
(b) HEREDEFB RN A 51 55: 1 (a) BISZARODERBMERRMNA If another malignancy is mentioned that is not on the list
(b) FERBDEABERRN A of common sites of metastases, consider lung secondary. = x
RILZERROMERRIIR 3 (/<. LWINDIE e . Example 58: _1(a) _ Metastatic cancer of lung
WMERFIEE B EIND . —HOREREHE NI ROMERR(EE 3 (02 <. WINDFE T Stomach cancer
MREDS—HICKDEFEZ R, JL—IL 2 MEIRFEEE HREND . —HDREFEIERE
ZEA LT, AIZBROBIEREY (C61) %= MNES —HICLBEFEZ R, JL—)L 2 | Since st%rfach,,cancer isdalsg mentizned» ;mettastattf
. . o N cancer_oflung” is considered secondary. First use the
Eﬁﬁébfﬁﬁﬁéo @EA LT, AISIROBIERTEY (Co1) = General Principle to select the (secondary) lung cancer as
(H BhoD [8881%] HA FIERE U TIERT B, the temporary underlying cause. Then apply Rule 3, and
(f) A #8811 MA consider (secondary) cancer oflung an obvious
DHEINTOBSW—DOEMFEYH D (6278 consequence of'the stomach cancer mentioned in Part II.
i - Sel h C16.9) as the underlyi f
M) SEMTH HBE. MOBRREEEFANCT | BHREINTOBE—OEMRFENMIMmO [ | s stomach cncer (C16.9) as the underlving cause o
—R93, "1 FEMTH DHE. MORFEEREFEYCT
— RT3, Note: A neoplasm of lung is considered primary when it
. —xor is reported as due to a condition that increases the risk of
fise: 1 (a) MowEERE (1) _ lung cancer, see Section4.2.7.3 A (c).
Bl 56: 1 (a) Rhoo¥sFekE (FE)
MBDEBAINEE B S L TUVIRUNTZ8D. FID[RFE
HEMHEY (C34.9) [CI— RT3, HAODEPATANEE B TV Jesd, BiiODJES | (2l “Metastatic” neoplasm of a specific morphology
B o HERIEEY (C34.9) (CI— KIS, If the morphological typeis classifiable to C40-C47, C49, .
Fo. FETZIE(CEBH N TLD T DMDIE or C70-C72 and the site reported_on the certificate S FE AR O
WM, WINE—ROEBEMI A MNCHBHBE | Fo. HCZEEICEHSN TS T DAMODFFE | indicates the same type of tissue, code to the appropriate
6. B [ERIE] FENERREEER 3, WA, W NE—RKEEBEIAIL X N3 i | subeategory for the morphological type. £v%. O P—
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EIEIRE REMH
No RERRHE EBRIRR WH OB (&%) FTREL-BROBER | TREL-2R0BER | X =
“EiR-FRODER “ER-FDER
. Wb &%) FEMZRFREEERD, Example 59: 1(a)  Metastatic osteosarcoma of fmur
B 57: 1 (a) RHODEFBENA
I RS, BERSOBOD A BI57: 1 (a) BEOERHEAA (éofoeéolmalignant neoplasm of long bones of lower limb
II FERR. AHBES OMEDNY A
FfE, FFREAONRIE I RTER 3 (CBH=NT HmmmmmmmMWmmdwﬁ%bmQ%CMJM& HESE L E 5 2 .
WBTzeh, [IDEBIENA ] ZEFME EE MR, RRRRR OIS TARTER 3 (CB#enT | LCl0-CT2and the sitereported on the certificate i
ABNZ. BOBHSEY (C34.9) = ET VBT, TRDITBIENA | R £ | Dl adiben tpeotisue code Lo the unspecifed
& UTESR, 25N5. FMOBEHEN (C34.9) ZEE '
ELUTESR, Example 60: _1(a)  Metastatic rhabdomyosarcoma
BIDBHHFEM AL BCTRHS N, TOB (b) _ofhilar lymph nodes
THETEMDEBAIN — AR ERAB BB R S (CTRUVEE BIDOBEFFEM LTI E (CEEB SN, TDE | Codeto unspecified site for rhabdomyosarcoma (C49.9).
a. zHiFELERD, 43 VDD EBAINS — ARV SR RS BPAL L R B ([CTRLVi5
a. ZzHFEEsERD,
5 58: I (a) RHDEABENA
II 8HA 5158: I (a) RHOEAZMENA
I BHA
BRAANESE N TS ZEMNS, (DR
BENAL FHERFEEEERISND, FI . — BRANESE N TS ZEMNS.  [hiDEx
meRAlZA (BeFEE) M AZ BE /S BHENAL FEREEEEZISND, FI . —
[REREL TERN, RIC, IL—IL 3 ZEHA RRRBI 2RV, (BFEE) Az BER
L. B> (FeFeH) MAE. 1T fMCikEsE N [RFER &L TGER. RIC, =)L 3 ZEHA
TWBBRADISHRER EEX D, BN L. B> (feFei) MAlZE. 1T fCEsE s
A (Cl6) ZIRFER & U TES. TWBSBRADISHIRER EER . BN
A (Cl6) ZIRFER & U TES,
CE) FDFFEMH I A DY X D% E b DIRAE(C FEFEMEEEZ D, X

LDEDEELEHENDH A, MOFENHIR
HECEZISND (42738 A ()BR) .
(9) WEDRED [#ri51%] #rEYD

REREFHIEIN C40-C47. C49 X[ C70-C72
(CHECTEDEDT, AT ZMB(CECH NTLD
BN E UIER i E R 9155, TDRERFE
DEUTDFRIER(CO— RI D,

B 59: 1 (a) ABEBDEBZMEERE
TERORBOREBMEHEY (C40.2) CO-K
EESH

RZREF YR C40-C47. C49 XI(F C70-C72
([CHFETEDEDT, FATCZMEB(CETH NTLD
BN ERDIEMMOEMZ ~IIHE. TOREEFEN
BOEMIARICO— RT3,

() FbDFEMD N A DR %S s DIRAEC
LBEDELHNDBE. MO ENHIR
HHELEZISND (42738 A (O)BR) .

(9) YFEDRRED [ERiB1E] AN

FEREFHIEIN C40-C47. C49 X(F C70-C72
(CHFETEDHEDT, FATCZMEB(CEH NTLD
EMUAE UIEE OfRlE R 9155, TDORRFHE
DBEUZMNRIERICI— RI D,

B159: 1 (a) ARRBOETBZBHEERNE
TRORBORBEFEY (C40.2) (CO—K
3_50

REREFHIEIN C40-C47. C49 X[ C70-C72
(CHFECTETBDHEDT, FATZMEB(CEH NTLD
EMUN R DIEMMDIEZ RIHZE. T DIREFE
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{EIEIRE REHH
No. RERMRFEH E = STIER WHO#%&E (JFX) THRREUL->ZFEEDER THRRAUL->ZEEDER ;’E "%
—EHR-SFRDER —ER-SFRDER
BOEMIABRICO— RI B,
5160: I (a) EnBMEMERERAIRE
(b) HBBFIL > ) EIDED Bl 60: I (a) EnfBMEtERERPIRE
(b) HABFIL > )\EIDED

FEWNERPIRE, BBMIABA (C49.9) (CO—RY

Do WEWNARIRE, SBIABA (C49.9) (CO—RT

Do
129 4.2.7.7 ERFHIAPELREZRZIF O 4.2.7.7 EWAFHIAPELREZRZEIF OB 4.2.7.7 Sites with prefixes or imprecise definitions

E@E . M. el o Tkl 'F1 %D
EEEFEEN DVLWT WL\ BEMUD YD, X(FEBLID (88
Hl BULIE (988 (CHDEEHBSNTLDHE
E. NSO AEMFICIERSNTLVRIITNIE,
TEDXDICOA—RIRETHD :

TEDODFEER D—DICHFEINDIBEFEMCD
W

C40. C41 (BRUBEEERE)

C43 (HEOELEEE)

C44 (FEDZDMODEMEFEYD)

C45 (PRZfE)

C46 (H/R> <Kaposi> PIfE)

C47 (FEHERRUBEMERER)

C49 (fEEtRMRUERERER)

C70 (BERZ)

C71 (Bx)

C72 (RMEIRRDZDAMMDERSY)

TODEEBOEYAMAFEIEEHICO—-RT

Do
Blel: I (a) MENEMEISICHITDIRHHERINE

FEEB DL & AR R U RSB D B EY
(C49.4) (CO—R9 3,

Ble2: 1 (a) HEMREERFIMEHPE
9 2B DL & R R U EREB B D BT AEY)
(C49.3) (CO—RT 3,

ZOMOFZREZM B DWLTIE. C76 (ZD
R OEBAIABR HED F M YD) DEY) 7

BRI . M1, el o Tkl [F1 %D
EEREEN DV T W\ DEPIDFAEYD. XIS EMID (88
Hl BULIE 98] (CHDEERBSNTLDHE
WE. CNSOAEEMFICIERSNTLVRITNIE,
TEDXDCOA-RIRETHD :

FTERDOHFEIEEHD—DICHFASNDIBEFEWICD
(NG

C40. C41 (BRUBMEEE)

C43 (HEOELEEE)

C44 (HEDZDMMOEMFTEYD)

C45 (HRZfE)

C46 (H/R> <Kaposi> PIFE)

C47 (FEHRERARVBEMRERER)

C49 (fEEiBMRUERER SR

C70 (BERZ)

C71 (Bx)

C72 (PRI RDZDAMMDERSY)

TODEEBOBEYQAMSEIEBHICO—-RT

Do
Blel: I (a) MENEMEISICHITDERIHERIE

e D&M R U EB D BT EY
(C49.4) (CO—R9F 3,

#Hle2: 1 (a) IEMREERFEIMEHAE
O EB DL SRR O EREP B OB EY
(C49.3) [CO—RT 3B,

ZTOMDOERERFHE(C DT C76 (ZD
R OEB I ANBA FED BIERT YD) D@ 734

Neoplasms of sites prefixed by "peri," "para," "pre,"
"supra," "infra," etc. or described as in the "area" or
"region" of a site, unless these terms are specifically

indexed, should be coded as follows:

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

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

- C45 (mesothelioma),

- C46 (Kaposi’s sarcoma)

- C47 (peripheral nerves and autonomic nervous system),
- C49 (connective and soff tissue),

- C70 (meninges),

- C71 (brain),

- C72 (other parts of central nervous system),
code to the appropriate subdivision of that category

Example 61: 1 (a)
pancreas

Fibrosarcoma in the region of the

Code to malignant neoplasm of connective and soft tissue
of abdomen (C49.4).

Example 62: 1 (a Peridiaphragmatic
angiomyosarcoma

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

For other morphological types code to the appropriate
subdivision of C76 (other and ill-defined sites).

Example 63: 1 (a) Carcinoma in the lung area

Code to malignant neoplasm of other and ill-defined sites
within the thorax. (C76.1)

Example 64: 1(a) __ Paravertrebral carcinoma

Code to malignant neoplasm of other ill-defined sites
(C76.7).
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{EIEIRE REHH
No. RERMRFEH E = STIER WHO#%&E (JFX) TRRAL->ZEDER THRRAUL->ZEEDER ;’E "%
—EHR-SFRDER —ER-SFEDER
NDFEIEHICO—- RIS, DFEIER(CO—RT B, Example 65: _1(a) __Malignant neoplasm,
infradiaphragmal
Bl63: 1 (a) FSEBLCHIZE () Bl63: 1 (a) FGEBLCHIZE () Code to malicnant ncaplasn of shdomen (CT6.2).
FZRA D& D fth Kz O'EBAL ANER FEDE 1457 44 FRZRP D& D fth Kz OB ANER FHEDE 1457 44D
(C76.1) [CO—RT 3, (C76.1) (CO—RT B,
Bled: 1 (a) BEEHENA Bl 6e4: 1 (a) BHEEHNA
TDMDAPEDELDODEMETED TDMDAPEDEMLDEBMET EN
(C76.7) ICO—RT 3, (C76.7) (CO—RT 3,
Bl 65: 1 (a) Z|M4EFhEY). tERET B 65: 1 (a) BMFEY). tERIET
FEEPOEMSFEY) (C76.2) ([CO—RT B, FEEPDOEMFEY) (C76.2) (CO—RT B,
130 | 4-2.7.8 BRI BBOEMREN T OB EDSEE | 4.2.7.8 BUFRHAOEMUREWTODBEEDSEE | 4.2.7.8 Malignant neoplasms of unspecified site with @)
ZESHD ZESHD other reported conditions
e - e -, | When the site of a primary malignant neoplasm is not
[RFMEDBIEFT £V OEMI D EAZREN TLVRUNS [RFMEDBMERT EVIDEMI W EAZREN TL VRS specified, no assumption of the site should be made ffom
&, i, FE. X@hmokSfoisanic | &, Fil. FHE. X(EHMDK S Ld =417z | the location of other reported conditions such as
WHEDIEFTNS . TOUMIDIETERT> TIRSR | HEDIBFINS ., TOWIOHEEEIT> TIFRSR W% -
Vo TNEOREE, REOHEN MBI | Ve STNSORIE, RIROHEN EMBFBEML | |5 intestinal obstrution mav be cased by the soread of
(CECDEEMENDD. TR BEREGIIEER | (CECDREMNDD. T EXE IBRZEEIIERE | an ovarian malignancy.
HEEOERICEI D> TEECD S B, HEEODER(CL > TElEFR SN LN
0 Example 66: _1(a)  Obstruction of intestine 2oY>53,
o ° (b)  Carcinoma
Fle6: 1 (a) MERAZE
(b) 7%= (FE) fle6: 1 (a) REEAZE Code to malignant neoplasm without specification of site
(b) & (FF) (C80.9).
a4z U‘\DEH RSVRWNEERAEY (C80.9) (C - _ . ‘ _ | Example 67: _1(a) _ Respiratory insufficiency
:I - hj%o DB{M@HH T\énrd L\%'lgE%ﬁéE#% (C80.9) (L_. (b) Obstruction Of trachea
dI—R93, (c) __ Malignancy
Bl e7: 1 (a) MIEAZR Code to malienant neon] < hout specification of sit
. — Code to malignant neoplasm without specification of site
(b) SEDHE Bl67: 1 (a) MRRE C08(§:.90.ma1 nant neoplasm without specification of site
(o) B4 (b) KEDEAE
(c) EJ|MEEY
EBAIDBARE NI WEMFTEY (C80.9) (C
d—R93, BRI DB RS NI VWEMFT &Y (C80.9) IC
:I_ H@%o
131 4.2.7.9 REEERUOEMEIREY 4.2.7.9 REEERUEEIREN 4.2.7.9 Infectious diseases and malignant neoplasms

(@) EBMEREYIC K DREYE

RIER(CIERT DILFEREDNRICKD . HPAERE

(@) FBMEREYC K DRREYE

RIER(CIERT DILEREDONRICKD . HARE

(a) Infections due to malignant neoplasm

Owing to the effect of chemotherapy on the immune
system, some cancer patients become prone to infectious
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(EIERE REEH
No. RERIE EBHIRR WH O (FX) FTHRRAL->ZEOBR | FTHRUL-SEOER iﬁ =
—EROFROBRR “EROFRODER
DR (FREZE (CHID T LRED, CHUCKDIE | OFP(TITBERAE (CHIDD T <IAD, CNICKDIE | diseases and die of them. Therefore, any infectious
TI3BAEHD. LN 2T DA [ELB] & | EI3BEEHB. LA DT, HA M(CLB) & | diseasedassified to AC0-BIO or B25-B6d reported as
E#aN. A00-B19 X(d B25—B64 [CH4ENS | EBEN. A00—B19 X(& B25—B64 (C534Han 5 | ~ducto-cancer will be an acceptable sequence,
RIUIE (S, ZHR L TORRREFRELRD. RIUIE(F. ZHR L TORREFRELRD.
3 2013 o 2013
4.2.7.9 RBFEERVEMERE 4.2.7.9 BRERUCEMNSRED 4.2.7.9 Infectious diseases and malignant neoplasms
(@) BIEIENIC & DRRE (@) BIEIENIC &SRR (Y e B O e A
N X N . Owingto the effect of chemotherapy ontheimmune
ﬁg%(:'ﬂzﬁﬁ? 5'”:?9?5% 0)5‘\}.]%(:3: D \ D\AJ%% %E%(:'ﬂzﬁﬁj 5“:?9?5% 0)5‘\}.]%(: K D N D\AJ%% system’ some cancer patients become prone to
DR(TIFREFE ([CMDDPR T IRD, SHUTEKDFE | DFRICIFBERAE (CHDDY I <D, ZNICKD3E | infectious diseases and die of them. Therefore, any
TI9356EHD. ULIEh 2T, HA TICKD] & | TT3HE5EHD. LI 2T, HA TICKD] & %nfectious disease ela-ssi—ﬁedgside from those listed
I PO — : . e e s AB0-B19erB25-B64- 2.2A.
SEHSN. 4.2.2 A.()EICEBT ZBMELIIOR | EHIN. 4.2.2 A.()EICEBT SRMEMS DR | BAVO 5-Bbdsection 4.2.2.A.(a) reported as
. o . due to" cancer will be an acceptable sequence.
ZE(E. R ETORREREIRD, ZE(E. 2R ETORREBRERD,
132 68 I (a) =iRAEEZ H168: I (a) =IREEL Example_68: 1(a) __ Zoster O
(b) 18MEY > ) R MR (b) BtV > ) kit B R (b)  Chronic lymphocytic leukaemia
e o oz ) s e oz ‘ L e e S Chronic lymphocytic leukaemia could cause a zoster * F=3: -
'lﬁ'lﬂf >) \E_k'lﬂf El[ﬂ]fﬁ(&" 'Fﬁ"lj(?'ﬁ?’é% '_Elll =3 'IE'HE >) \Is.klli‘t Eﬁﬂfﬁ(&*?ﬁ'ljifﬁ%‘_@kﬁ infection. The sequence is accepted, and chronic I i+ zoster
BZUS3. COLTOREEGHIR EBIERIUD B, ZOL T OEREF | lymphoeytic leukaemia (C91.1) is selected as the RS i festion
5N3E0T. &Y >/ Bkt BmE FRHSNBEOT, @I >/ Gk | undalving cause of death, B
(Cgll) D‘E%beiﬁ(iﬁ.%o Eﬂﬁ (C911) D‘E%tbf‘ﬁi(iﬂ%o (b) Malionant neoplasm due to infections Lo fﬁl]:%":ﬁ
*RBR,
(b) REAEICKDEMFFEY) (b) RERIE(CKDEMIEY) There is evidence for strong aetiological links between
some infections and particular cancers, e.g., human
S . . . . . . . papilloma virus and cervical cancer, or chronic hepatitis C
ENEO-—YDAILRAEFEENA. XIFEHE FIZ(Ee MEO—NYDTAILRAEFEFN AU X viral infection and liver cancer. However, reporting_of
C BFFRDIAILABEREFFENARE., WDHD | (FIEM C BIFFR T ILAREE EFFREN AR E. UK | such risk factors on death certificates is incomplete. For
RUELME SHFED DA E DR (CEVERBEGERIEE | DO OB & HEDH A & DRI\ KISERI%% | burposes of vital statistics and public health it is regarded E~NEO-FDT1ILRA
B, Uh L. COLSHERET . 2 | meililnss. UL, CoL>RERETE, | Simportattobe ble locount all the deaths due to
BT RRSNA N, AOBEMEEAR | TECBITETE TR CRESNE, ACBEGRE | Tacbe ot br homar immosdeioomes v
= c ° Rimual Ca? azis C CHRES SHURU. ATIENERHRET | Therefore, except for human immunodeficiency virus REBR AR 2 2 Incomplete
BEDBRRMNS (E. ZDRECHMDS T, FED | EARBEDBERNSE. TDRERACHNHMOST, | [HIV] disease, no infectious or parasitic disease should be ¢ D=, &
NACEBREEINTE LTEBTENEETH | BEDHAICKBRTEEI ATt L TE BT &N'E | ccepted as causing a malignant neoplasm. BETIHH
BLENTND ., TORH, ERBBAEVAILR | BTHBLENTNS, TORD. ENRERED | 1 0: 1(a)  Hepatocellular carcinoma <, A9
MM RIS ERITED ELTROBNBAET | EEBERENZ3ISRITEDELTRHEND v RERL
Hepatitis B increases the risk of liver cancer. However, it Flt

A AN
5l 69: 1 (a) HAFHARERE (BE)
(b) B EBFATAILZ

B BYFFR(IAFENADIRDZEDHD. U
MU, B A ICKDIETCRZERT D
CENKDEETHDEEZSN. 2D
L TFORRBFREERD SR IL—IL 2
ZRWTCHH#RNA (C22.0) ZRFEEE

NRETIERRON,
Bl 69: 1 (a) HAFHRRERE (RE)
(b) B EBFATAILZ

B BYIFR(IAFENAD IR DZEDHD. U
MU B AICKDIETCRZERT D
CENKDEETHDEEZASN. ZD
L TORRERSERZD SR IL—IL 2
ZRVWCHH#RNA (C22.0) ZRIEEE

is considered more important to register the number of
liver cancer deaths, and the sequence is not accepted. Use
Rule 2 to select hepatocellular_carcinoma (C22.0) as
underlying cause of death.

I(a)  Kaposi’s sarcoma
(b) HIV

Example 70:

HIV is accepted as causing malignant neoplasms. First,
use the General Principle to select HIV as the temporary

underlying cause. Then use Rule C (Linkage) to code HIV

disease resulting in Kaposi’s sarcoma (B21.0) as
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{EIEIRE REHH
No. RERMEH EBBIRER WHO#%&E (JFX) THRREUL->ZFEEDER THRRUL->ZEEDER ;;; "%
—EHR-SFRDER —ER-SFRDER
UL GEM, LCESN, underlying cause of death.
51 70: 1 (a) H/RS <Kaposi>HiE 51 70: 1 (a) H/RS <Kaposi> g

(b) HIV (b) HIV

HIV (B EM Z3lEikCITEDEL HIV (IEBMEr & Z5|IEc RS ITED EL

TROENB, £I. —REAIZHWNT TRO5END, £, —REZHANT

HIV ZEFERNREERE UTEN, RIC HIV ZE8FENREREIERE UTEN. RIC

JL—IJL C (EEH) ZTHAWVWTHRS JL—JL C (Ef) ZHAWVWTHRS

Kaposi > @ Zz#& Z LU /z HIV & Kaposi > A f@ Zz & Z LU Iz HIV &

(B21.0) ZEFERELTOI—RI B, (B21.0) =EERELTO—RT B,

133 | 4-2.7.10 EREY RO EISSRESE 4.2.7.10 EREMROEIRIZEE 4.2.7.10 Malignant neoplasms and circulatory disease

TERORUNIIHGHRBEESREERL. I #T
[~(CKD] EDLETORREFZRTRENTLDG
B, BENENICRKBIBDERDEND :

121-122  SMUAHIEE

124.- TOMOREE MM RE

126.- AHZEARIE

130.- SRS

133.- SERUOEMELAER

140.- SHDEAH 2

144.- BEJOVIRVEMIOY -

145.- TOMDICEREE

146.- IMS1E

147.- FUEMESEIA (GE)

148 LEHHEN R OB ED

149.- T DMMDAEERR

I50.- IDAE

151.8 T DD B ABAEREE

I60-169  167.0-167.5. 167.9, 169.-LI9+dD
Aid 1 B YR 28

TEORERSR RS BEFEY [(CLD] DL
Edalay gRAN A

100-109 YUDINFERCYUIYFIHLER

[10-115 SIERE (RDWBROMEN. B
DIFEMRUDILF /A RIEZ(C K
B EERHNTHZEZRRL)

120.- BRICE

TEOREXRIIHGHRBEIRIIEEE. I T
[~(CKD] EDLETORREFZRTRENTLDG
B, BENEMICRKBDIBDERDEND :

[21-122  2MLEHIEE

124.- TOMMORMERE MM RE

126.- FhZEARIE

130.- SRS

133.- SERUCEMELAER

140.- SHEDERH 2

144.- BEJOvVIORVERTOY D

145.- TDMDICEREE

146.- IMELE

147.- FAEMESEIA (GE)

148 LB HREN S OMEED

149.- T DMMDAEERR

150.- IDARE

151.8 T DADEZ T2 BRI R R

160-169  167.0-167.5. 167.9, 169.-LI9+®D
A I B YR 28

TEORBERSR RS BEFEY [(CLD] BOL
Etalay gRAN A

100-109 UDNYFREVYUIONFHIER

110-115 SIERE (RDWBROFEN. B
DIFEMRCGDILF J A REBICK
B EEHNTHZEZRL)

120.- I CVAE

The Pllowing acute or fatal circulatory diseases will be

accepted as due to malignant neoplasms, if certified ina
“due to” sequence in Part I:

121-122 Acute myocardial infarction

124.- Other acute ischaemic heart
diseases

126.- Pulmonary embolism

130.- Acute pericarditis

133.- Acute and subacute endocarditis

140.- Acute myocarditis

144.- Atrioventricular and leff bundle-
branch block

145.- Other conduction disorders

146.- Cardiac arrest

147.- Paroxysmal tachycardia

148 Atrial fibrillation and flutter

149.- Other cardiac arrhythmias

150.- Heart failure

151.8 Other ill-defined heart diseases

160-169 Cerebrovascular diseases, except

167.0-167.5, 167.9, 169.-

The following circulatory diseases will not be accepted as
due to malignant neoplasms:

100-109 Rheumatic fever and rheumatic
heart disease

110-115 Hypertensive disease (except when
reported as due to endocrine
neoplasms, renal neoplasms and
carcinoid tumours)

120.- Angina pectoris

125.- Chronic ischaemic heart disease

170.- Atherosclerosis
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classified to F10-F19 or F55 are mentioned on the death
certificate, proceed as follows:

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

ii) When no single condition is specified as the main
cause of death, clarification should be sought from the
111) When no such clarification can be obtained, select the
underlying cause in the following order of priority:

1) Mental and behavioural disorders due to use of opioids

ELD

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

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

4) Mental and behavioural disorders due to use of
synthetic narcotics, in F19

5) Abuse of antidepressants and non-opioid analgesics, in
F55

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

analgesics classified to F55.
7) Mental and behavioural disorders due to use of alcohol

(F10)

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

When death is caused by an injury or poisoning
classified to Chapter XIX (S00-T98). code the external

cause of the injury orpoisoning (Chapter XX, VO1-

Y89) as underlying cause of death.

In addition to the underlying cause from Chapter XX
(V01-Y89). code also a main injury (S00-T98). If more
than one injury is reported on the death certificate,
apply the following instructions:

a) When theinjuries reported include superficialand
trivial injury (as listed in Appendix 7.1 List of
conditionsunlikely to cause death), whetherin Part I or
Part 11, select the main injury as if the superficial or
trivial injury had not been reported.

Ex.:
skull

I (a) Contusion of arm and fracture of

(b) Fall from scaffolding

Code to fall onand from scaffolding
(W12)asunderlying cause ofdeath. As

main injury, code fracture of skull and
facial bones, part unspecified (S02.9).

Superficial injury of upper limb, level
unspecified (T11.0) isignored.

b) When serious (non-superficialand non-trivial)
injuries are reported in both Part I and Part I, select the
main injury from PartI. This applies even when the
injuries mentioned in Part [Thave a higher rank onthe
Priority Ranking of ICD-10 Nature of Injury Codes list
(see Appendix #) than the injuries mentioned in Part 1.

Ex.: I (a) Multiple intrathoracic injuries
(b) Car driver, collision with bus
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II _ Brain injuries

Code to car driverinjured in collision
with heavy transport vehicle or bus

(V44.5) asunderlying cause of death. As
main injury, code multipleinjuries of

thorax (S29.7). Intracranial injury,
unspecified (S06.9) has a higher rank on the

priority list than multiple injuries of
thorax, but multiple injuries of thorax are

mentionedin Part I and take precedence
of the injuries mentioned in Part I1.

When serious injuries are reported only in Part I1,
select a main injury from Part II.

¢) When more than one serious injury is reported in the
relevant part ofthe certificate, select the main injury
according to the Priority Ranking of ICD-10 Nature-of
Injury Codes list (see Appendix #). Note that 1 isthe
highest priority rank and that 6 is the lowest.

Ex.: I (a) Multiple intrathoracic injuries and
brain injuries
(b) Car driver, collision with bus

Code to car driverinjured in collision
with heavy transport vehicleor bus

(V44.5) asunderlying cause of death. As
main injury, code intracranial injury,

unspecified (S06.9), which has a higher
rank on thepriority list than multiple

injuries of thorax (S29.7).

d) When more than one of the serious injuries reported
in the relevant part of the certificate have the same and
highest rank. select the first mentioned of these
injuries. However, prefer a specific injury overan
injury fromthe block TO0-T07 (Injuries involving
multiple body regions) with the same priority rank.

Ex.: I (a) Multiple injuries with rupture of
aorta

(b) Car driver, collision with bus

Code to car driverinjured in collision
with heavy transport vehicle or bus

(V44.5) asunderlying cause of death. As
main injury, code rupture ofaorta.

Multiple injuries (T07) and rupture of
aorta (S25.0) havethe same rank on the

priority list, but a specificinjury takes
precedenceoveran injury codedin TOO0-

100 /129

2 16 Mt SREFESRIADOBEER. BERURERSEEMEES




No.

RERRFEH

EHRIRER

WHO#& (IfX)

{EIEiRS
TRRUL->ZEEDER
—ER-FROBER

S
THRRUL->ZEDER
—ER-OFROER

"E

Bl : I(a) KBIMRIRZZ 14 S ZFIHEE
(b) BEBEEGRE. /\REDEE

[RFEE (&, KREEmXEM X (&) R EDEZE(C
KDREUEELE (V44.5) (CO—-FTD. £
DEEGIC(E. WERBIMEGICI— RID. ZFM
#B15 (T07) CHEPAEIRES (S25.0) (HMB5EIE
fIURX bTRUIBMIICHD DA FESNITIBEER.
TOO—-TO7 DIBFICEET D,

BRI MIHERELTERHT D URANITF
SCDED,

ICD-10 &5 DMHE 11— ORI

dJ—k BIlEfL

1= 62 LE@ELMESIRTL

S00-502.0
S02.1
S02.2-.8
S02.9
S03.0
S03.1-.2
S03.3
503.4-505.6
S05.7
S05.8-.506.0
S06.1-.9
S07.0
S07.1
S07.8-.9
S08.0-.1
S08.8
S08.9
S09.0
S09.1-.8
S09.9
$10.0-.2
S$11.7
S11.8
S11.9

W o U OO UTOOUTOD WH TN O UTOY U1 OOUT WO A~ O

Bl : I(a) KB 21+ S L FHITEE
(b) BEBEEGLRE. /\REDERE

JRIEE (&, KREEmXEM X (F/) R EDEZE(C
KDRBUIEERE (V44.5) (CO—RFD, £T
DEEC(E. WEXRBIMEGICI—RID. ZFM
#B5 (T07) CHEPAEIMES (S25.0) (FHB5EIE
ALV R N TRUIBRIICH DM, FESNIZHEEE
TOO-TO7 DIEF(CEELT D,

BRIBAI) R ~MIfFiRE L THBEHT D, JRAMIT
ECDED,

ICD-10 #HEDME T — ROB SRS

g (=5 EUIvA

1= B2 LEFLVMELIEAL

S00-502.0
S02.1
S02.2-.8
S02.9
S03.0
S03.1-.2
S03.3
503.4-505.6
S05.7
S05.8-.506.0
S06.1-.9
S07.0
S07.1
S07.8-.9
S08.0-.1
S08.8
S08.9
S09.0
S09.1-.8
S09.9
510.0-.2
S11.7
S11.8
S11.9

WouUuo PO UTOUTOD WH UINOUTO UTOYUT WO O

07.

The priority list would be placed in an appendix. The
listis as follows:

Priority Ranking of ICD-10 Nature-of-Injury Codes

Code Rank

1=Highest priority
rank

S00-S02.0
S02.1
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S
1
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w2
—
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w2
—_
[\S]
O
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—
W
(el

195}
—
93}
—
1
\S)

2]
—_
(O8]
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9]
by
w
~

w2
—_
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(@)

w2
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~
o
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A
n
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w2
—
N
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1
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O
p—
1
o0
[N [N [ OV [N W [0 [ON W [N W W [N [ [ [N [ON [ [N W = [ D [N [0 [ON [ [ [ W [N |- [N

[7p]
—
N
N

XEHBE  LTOME
ERIZ. MHOEMRE
EH THE LU
EDaF U EDEFAL
THEYFELEA, BA
ZBEIZTDONTIEAES
HTUW=EEE L,

BEEELIEZ) R FD
Rank [ZDU\TlE, H8
x&Z 5 <. ICDISS (2
HIT5 SRR L YBIHAL
TW3EBRDN B,
BAW=T—4~R—X
(HE) AFRBAL T
H. ABREZRIITER
LY,
BHEEENIDS 1 FEE
ESF=HDIL—ILEL
T. “MEI—FOE
FKIELL” AREShTL
FTH. FHRICIE,
(XEAAAMDAIS
A—F4VIDAILS
AOA7HN—RMTT,
AlIS&ICD—10
EXRBT—TILNE
E. IkLTHE-TL

FIN, I 1T RETE

W=, FzvIHMT
=FEA, ICD—9
¥»1CcDhD—1081{&KIC
H, AEREBICKYEE
EfFHALGEEIATNE
T, ELIZA—R IS
J7M51CDISS
EWVSHETLL D
RN TV =& S
[CEWEIMN, 1CD
I SSO—FXR2K%
RE=CERBY FE

Ao BERDEWNEZD
BEORIIITR#ESS
hE3%2FHtA. ¥
nZZ. 10-11 44 E®D
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EIEfRRZE S

No. RERMEH E = STIER WHO#& (IRX) THRREUL->ZFEEDER THRRAUL->ZEEDER iR "%
—EHR-SFRDER —ER-SFRDER
$12.0-.7 3 $12.0-.7 3 S15 1 TAG. Dr. Harrison
S12.8 5 S12.8 5 Sl6 6 NE—R LS YTHED
$12.9 3 S12.9 3 S17.0 3 T, TOBRHTIIAL
$13.0 6 5$13.0 6 S17.8 6 OBE LNFEA,
S13.1-.2 5 S13.1-.2 5 % %
S13.3 3 S13.3 3 S19.7 3
S134 5 S134 5 S19.8 4
S13.6 6 S13.6 6 S19.9-S21 3
S14.0 5 S14.0 5 S22.0-.1 S
S14.1 3 S14.1 3 $22.2-.3 6
S14.2-5 6 S14.2-5 6 % %
S14.6 5 S14.6 5 §Zi§_9 5
$23.0 6
S15 1 S15 1 D3.1-2 5
S16 6 S16 6 3.3-5 6
$17.0 5 $17.0 5 24 4
517.8 6 517.8 6 $25.0 1
S17.9 3 S17.9 3 % . %
S18 1 S18 1 255 5
519.7 3 $19.7 3 5.7 3
S19.8 4 S19.8 4 5.8 2
$19.9-S21 3 $19.9-S21 3 $25.9 4
$22.0-.1 5 $22.0-.1 5 $26.0 3
$22.2-.3 6 $22.2-.3 6 $26.8-S27.6 2
$22.4 5 S22.4 5 g;% . %
S22.5 2 S22.5 2 980 5
$22.8-.9 5 $22.8-.9 5 $9.0 S
S23.0 6 S23.0 6 9.7 3
$23.1-.2 5 $23.1-.2 5 $29.8 6
S23.3-.5 6 S23.3-.5 6 $29.9 3
S24 4 S24 4 S30-S31.1 6
$25.0 1 $25.0 1 % - %
S25.1 5 S25.1 5 &4— 5
S25.2-.4 3 S25.2-.4 3 325 o
S25.5 5 S25.5 5 32.7-.8 5
S25.7 3 S25.7 3 $33.0-.2 6
S25.8 2 S25.8 2 $33.3 5
$25.9 4 $25.9 4 S33.4-.6 6
$26.0 3 $26.0 3 % ] %
$26.8-S27.6 2 $26.8-S27.6 2 348 s
S27.7 1 S27.7 1 35.0-.1 3
S27.8-.9 2 S27.8-.9 2 B5.2-5 5
$28.0-.1 3 $28.0-.1 3 $35.7 3
$29.0 6 $29.0 6 S35.8-.9 5
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No.

RERRFEH

EHRIRER

WHO#& (IfX)

{ZIEiRS=
TRRUL->ZEEDER
—ER-FROBER

S
THRRUL->ZEDER

—ER-FROER

"E

529.7
529.8
S29.9
S30-S31.1
S31.2-.3
531.4-532.3
S32.4
S32.5
S32.7-.8
S33.0-.2
S33.3
S33.4-.6
S33.7
S34.0-.6
S34.8
S35.0-.1
535.2-.5
S35.7
S35.8-.9
S36

S37

S38.0
S38.1
538.2-539.0
S39.6
S39.7
539.8
S39.9
540-541.7
S41.8
542.0-.2
542.3
S42.4
S42.7
S42.9
543-544.9
S45

546

547

548

549.7
549.8-S51.9
S52

U oOouUuT W uUuo WoP,,,uuoouwouo Ao PPWoOUOO UL WUTLWOULWUITIOOULTO UTOOUTOULTO UTOYW O W

S529.7
529.8
S29.9
S30-S31.1
S31.2-.3
531.4-S32.3
S32.4
S32.5
S32.7-.8
S33.0-.2
S33.3
S33.4-.6
S33.7
S34.0-.6
S34.8
S35.0-.1
S35.2-.5
S35.7
S35.8-.9
S36

S37

S38.0
S38.1
538.2-539.0
S39.6
S39.7
S39.8
S39.9
540-541.7
S41.8
542.0-.2
$42.3
S42.4
S42.7
S42.9
543-544.9
S45

546

547

548

549.7
549.8-S51.9
S52

U oouUuT wuo wobhuuooumoouUl PO PPWOUTO UTWUTWUTWUITOUTOOUTOUTOUTO UTOOW OO W

S36 3
S37 S
$38.0 6
$38.1 5
$38.2-539.0 6
$39.6 3
$39.7 4
S$39.8 6
$39.9 4
$40-$41.7 6
1.8 5
$42.0-.2 6
42.3 5

2.4 6

2.7 5

2.9 4

3-544.9 6
HAS 3
HA6 6
AT S
A3 3
$49.7 5
$49.8-S51.9 6
S52 S
$53-855.0 6
S55.1-.2 5
S55.7 4
S55.8-.9 1
S56-S58 6
S59.7 4
S59.8 6
$59.9 5

0-862.7 6
$62.8 5
$63-565.0 6

5.1 5
$65.2-.8 6
$65.9 5
$66-568.3 6
S68.4 5

8.8 6

8.9 1
S69 S
S70-S71 6
S$72.0-.2 3
S72.3-.4 6
S72.7 3
S72.8 6
S72.9 3
S73-S74.1 6
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No.

RERRFEH

EHRIRER

WHO#& (IfX)

{ZIEiRS=
TRRUL->ZEEDER
—ER-FROBER

S
THRRUL->ZEDER

—ER-FROER

"E

S553-555.0
S55.1-.2
S55.7
S§55.8-.9
S56-5S58
S$59.7
S59.8
S59.9
S60-562.7
S62.8
563-565.0
S65.1
565.2-.8
S65.9
S66-568.3
568.4
568.8
S68.9

S69
S70-571
S72.0-.2
S572.3-4
S72.7
S72.8
S72.9
S73-574.1
S74.2-.7
S74.8-.9
575.0-.1
S75.2
S75.7
S75.8
S75.9

S76

S577.0
S77.1-578.1
578.9-579.9
S80-581
S82
583-585.2
S85.3
S85.4-.5
S85.7

U OO~ DU UTOODUTOOUTOOUTOD LTOUTODO WO WO WOoOUuUFHFOUTOUTO ULTOYULTOYULTOYRA OO A~ UTO

S553-555.0
S55.1-.2
S55.7
555.8-.9
S56-558
S59.7
S59.8
S59.9
S60-562.7
S62.8
563-565.0
S65.1
565.2-.8
S65.9
S66-568.3
S68.4
568.8
568.9

S69
S70-571
S72.0-.2
S72.3-4
S72.7
S72.8
S72.9
S73-574.1
S74.2-.7
S74.8-.9
575.0-.1
S75.2
S75.7
S75.8
S75.9

S76

S77.0
S577.1-578.1
S578.9-579.9
S80-5S81
S82
S83-585.2
S85.3
S85.4-.5
S85.7

g oo, OODUITOOUTOOUTOOUTO ULTO ULTOOUTODO WO WO WOoOUHFHFOOUTOUTO UTO LT LT OO b U1TO

S74.2-.7
S74.8-.9
S75.0-.1
S75.2

75
7
7
7

105

RN

n
W
oo

95

9]
O

[9p]
(@)}

4
3
=)

S77.1-S78.1
S78.9-S79.9
S80-S81
S82
S83-585.2
S85.3

&
b
i
(9]

%
~

%

%
\O

%
SN
o
1

-

&%%|%
N

S o
o
%
~
[e)

&
*
S
[
—_

2
\O

L
o
<
1

o

B8
W |[©
1
—_
&
)
()

595.2-897.0
S97.1
S597.8-898.4
899.7-.9
T00-T01.0
T01.1
T01.2-TO1.6
T01.8
T01.9

T02
T03.0-8
T03.9
T04.0
T04.1-3
T04.4

—
(]
AN
~

—
S
=
0

—
(e}
=
O

—
o
n
A
N

—~
]
(9]
(9]

T05.6
T06.0

9
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No.

RERRFEH

EHRIRER

WHO#& (IfX)

{ZIEiRS=
TRRUL->ZEEDER
—ER-FROBER

S

THRRUL->ZEDER

—ER-¥R

BR

"E

S85.8
S85.9
S86.0-.7
586.8
586.9-587.0
S87.8
$88.0-.1
S88.9
5$89.7-.9
S590-595.0
S95.1
595.2-597.0
S97.1
S597.8-598.4
599.7-.9
TOO-T01.0
TO01.1
T01.2-T01.6
T01.8
T01.9

T02
T03.0-.8
T03.9
T04.0
T04.1-.3
T04.4
T04.7
T04.8
T04.9
T05.0-.4
T05.5
T05.6-.9
T06.0
T06.1-.2
T06.3
T06.4
T06.5
T06.8

TO07

TO8

T09.0
T09.1
T09.2

OO o~ UTWOUNOUO WO ULPA,UTOUTO LT WOULOOUTO T UTOOW YU A OYUT OV UTOY UT O

S85.8
S85.9
$86.0-.7
586.8
$86.9-587.0
S87.8
$88.0-.1
S88.9
$89.7-.9
S90-595.0
S95.1
595.2-597.0
S97.1
S597.8-598.4
599.7-.9
TOO-T01.0
TO1.1
T01.2-T01.6
T01.8
T01.9

T02
T03.0-.8
T03.9
T04.0
T04.1-.3
T04.4
T04.7
T04.8
T04.9
T05.0-4
TO05.5
T05.6-.9
T06.0
T06.1-.2
T06.3
T06.4
T06.5
T06.8

TO07

T08

T09.0
T09.1
T09.2

AU A UTWUNOUO WO U AhUTOUTO UTO WOUTOOUTO LT UTOYOW O UL OUTOYUTO UTO

)ﬁ
(e
S
—
1
\]

—
()
(@)
|8}

—
()
(@)
N

—
(]
(@)
V)]

-3
o
=N
o

=3
o
=

—
S
©

—~
)
\O
()

—
S
\O
—_

—
S
\O
[\

—
)
\O
|8}

—
S
\O
n

-3
=
O
N

=3
=
©
o)

-T11.1

=SS
—_—— O
—— \O
W 1IN |oo

—
—
—
B

—
—
—
(9]

—
p—
p—
N

—
—
—
00
1
N}

!
(S}

—
—_
W
A
W

—
—_
w
I

—
—
(98}
hé
N

—
—
|98}
\O

—
—
N
[e)

—
—_
N
—

—
—
N
[\S)

—3
—_
-
A
~

—
—_
i
W

)ﬁ
[—
i
N

H
[—
N
~

—
P
o8
oo

IO [ [N [N ON [ [N [N [N I [ [ [ [N [ [N IR W2 [ [N [ [ [ ] [ON W2 [N W2 [ W [N [ [ON [ = [N 9 [W [ON [ [N [ = [ W2 [ 9 [N

105/129

2 16 Mt SREFESRIADOBEER. BERURERSEEMEES




No.

RERRFEH

EHRIRER

WHO#& (IfX)

EIEfRRZE S

TRREL->ZEEDER THRRUL->ZEDER

—ER-FROBER —ER-¥R

BR

"E

T09.3
T09.4
T09.5
T09.6
T09.8-T11.1
T11.2
T11.3
T11.4
T11.5
T11.6
T11.8-.9
T12
T13.0-.3
T13.4
T13.5-.6
T13.8
T13.9
T14.0
T14.1
T14.2
T14.3-4
T14.5
T14.6
T14.7
T14.8-T15.8
T15.9
T16
T17.0-.1
T17.2-4
T17.5
T17.8-.9
T18.0-.2
T18.3-.4
T18.5-T19.1
T19.2
T19.3-.8
T19.9
T20.0-.2
T20.3
T20.4-.6
T20.7
T21.0-.2
T21.3

U OuUT O LT UTOOUTOOULTON UGN T LTON WUTOONUTOUL AR OWO WUT WO N UTO UT O NW

T09.3
T09.4
T09.5
T09.6
T09.8-T11.1
T11.2
T11.3
T11.4
T11.5
T11.6
T11.8-9
T12
T13.0-.3
T13.4
T13.5-.6
T13.8
T13.9
T14.0
T14.1
T14.2
T14.3-4
T14.5
T14.6
T14.7
T14.8-T15.8
T15.9
T16
T17.0-.1
T17.2-4
T17.5
T17.8-9
T18.0-.2
T18.3-4
T18.5-T19.1
T19.2
T19.3-.8
T19.9
T20.0-.2
T20.3
T20.4-.6
T20.7
T21.0-.2
T21.3

U U1 O UTO ULTOUTOOOUTOONUTN LT UTOON WU OONUTOUT R, OOWO WUT WO N UTO UT O N W

—

20.

21.0-2
21.3
T21.4-6
T21.7
122.0-2
T22.3
122.4-6
T22.7
123.0-2
1233
123.4-.6
T23.7
124.0-2
T24.3
T24.4-6
T24.7
125.0-2
1253
125.4-.6
T25.7
126.0-.2
T26.3
126.4-.6
T126.7-T27.0
T27.1
T27.2-T28.3
128.4-.6
T28.7
T28.8-9
T29.0
129.1-2
129.3
129.4-6
129.7
T30.0
130.1-2
T130.3-4
T130.5-.6
T30.7
131.0-2
131.3-4
T31.5-6
T31.7-9
132.0-2
T132.3-4
T32.5-6
T132.7-9
33
134.0-4

RN

|-
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No.

RERRFEH

EHRIRER

WHO#& (IfX)

{ZIEiRS=
TRRUL->ZEEDER
—ER-FROBER

S
THRRUL->ZEDER

—ER-FROER

"E

T21.4-.6
T21.7
T22.0-.2
T22.3
T22.4-.6
T22.7
T23.0-.2
T23.3
T23.4-.6
T23.7
T24.0-.2
T24.3
T24.4-.6
T24.7
T25.0-.2
T25.3
T25.4-.6
T25.7
T26.0-.2
T26.3
T26.4-.6
T26.7-T27.0
T27.1
T27.2-T28.3
T28.4-.6
T28.7
T28.8-.9
T29.0
T29.1-.2
T29.3
T29.4-.6
T29.7
T30.0
T30.1-.2
T30.3-4
T30.5-.6
T30.7
T31.0-.2
T31.3-4
T31.5-.6
T31.7-.9
T32.0-.2
T32.3-4

P 0OON W PAPRUDWOWOWUIOUILOO DO UTO U1 WUTO ULTO ULTO UTOUT OO UTO UTO U1 OOUT OO UTOY UT O

T21.4-.6
T21.7
T22.0-.2
T22.3
T22.4-.6
T22.7
T23.0-.2
T23.3
T23.4-.6
T23.7
T24.0-.2
T24.3
T24.4-.6
T24.7
T25.0-.2
T25.3
T25.4-.6
T25.7
T26.0-.2
T26.3
T26.4-.6
T26.7-T27.0
T27.1
T27.2-T28.3
T28.4-.6
T28.7
T28.8-.9
T29.0
T29.1-.2
T29.3
T29.4-.6
T29.7
T30.0
T30.1-.2
T30.3-4
T30.5-.6
T30.7
T31.0-.2
T31.3-4
T31.5-.6
T31.7-9
T32.0-.2
T32.3-.4

P OONWDAPAUUWOIOITWOOWULIOUTO PO UTO UTWUTO ULTO UTOUTOUTOUTOY UTOY UT O UT OV UT OV UT O
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No.

RERRFEH

EHRIRER

WHO#& (IfX)

{EIEiRS S
TRRUL->ZEEDER TRRUL--ZEDER

—ER-FROBER —ER-FROER

"E

T32.5-.6
T32.7-.9
T33
T34.0-.4
T34.5
T34.6-.9
T35.0-.1
T35.2-.5
T35.6
T35.7
T66
T67.0
T67.1-.3
T67.4
T67.5-.6
T67.8
T67.9
T68
T69.0
T69.8
T69.9
T70.0
T70.1
T70.2
T70.3
T70.4-.8
T70.9
T71
T73.0
T73.1
T73.2
T73.3
T73.8-T74
T75.0
T75.1
T75.2-3
T75.4
T75.8
T90.0-.4
T90.5
T90.8
T90.9
T91.0-.1

O WO WoOooOwoNM~MOOTUTOUWWEHFHFUWOULWPRARON A WULEF OWOO WO UIWO MO UTOOONW

T32.5-.6
T32.7-9
T33
T34.0-.4
T34.5
T34.6-.9
T35.0-.1
T35.2-.5
T35.6
T35.7
T66
T67.0
T67.1-.3
T67.4
T67.5-.6
T67.8
T67.9
T68
T69.0
T69.8
T69.9
T70.0
T70.1
T70.2
T70.3
T70.4-.8
T70.9
T71
T73.0
T73.1
T73.2
T73.3
T73.8-T74
T75.0
T75.1
T75.2-.3
T75.4
T75.8
T90.0-.4
T90.5
T90.8
T90.9
T91.0-.1

AW wooowoNMOUUODUTWEHFHUTOUTWPRAROIONPAMAHEH WUTFE OWOO WO UITWO PO UTOO NW

193.5-9
194.0-.1
T95.0
T95.1
195.2-3
T95.8-9

T98.0-.1
T98.2

W O [0 [N W O

I 1=
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IEIERE REMH
No. RERIE EBHIRR WH O (FX) FTHRRAL->ZEOBR | FTHRUL-SEOER ;;; =
“ER-FRODER —ER-FRDER
T91.2-.3 4 T91.2-.3 4
T91.4 3 T91.4 3
T91.5-.8 6 T91.5-.8 6
T91.9 1 T91.9 1
T92.0-.2 5 T92.0-.2 5
T92.3-.8 6 T92.3-.8 6
T92.9 3 T92.9 3
T93.0 6 T93.0 6
T93.1 5 T93.1 5
T93.2-.3 6 T93.2-.3 6
T93.4 5 T93.4 5
T93.5-.9 6 T93.5-.9 6
T94.0-.1 3 T94.0-.1 3
T95.0 6 T95.0 6
T95.1 5 T95.1 5
T95.2-.3 6 T95.2-3 6
T95.8-.9 3 T95.8-.9 3
T98.0-.1 1 T98.0-.1 1
T98.2 6 T98.2 6
137 | 4-2.12 2. RRRCENFHORFCLDIPS 4.2.12 EFY). ZERRUOENENRAICKDDE 4.2.4112 Poisoning by drugs, medicaments and ® | £ElX. 2010
biological substances FFE TOWIE
N ” N s N o — g 7 01 4% When combinations of medicinal agents classified T A, 2013
223 HPAE CHVSNBERINEHADS | BOZHERECHBSNBSERRNMAHENT | gan G000 o T e 2 bllows. e
n_C(/\ZDi%/E\I(Et\ —FEEGDJ:5 (:S@IEQ_ZD : ntb\éi’%é‘;\ —FEEODJ:5 (:miia-5 0 A) Selection of the under1y1ng cause of death g E éhé m
1) If one component of the combination is specified as the BD=6H. LN
A) EZEEDEIR A) EEEERDEIR cause of death, code to that component. N ARy =D
v hIE. T&EE
. . Ex.: I(a) Poisoning by amphetamine Wz TEER
i) BEU. TDEEEID—DDp DN FERAEUTH | i) BU. TDEREFIDO—DDR DAY FEEE U TR | I Toxiclevels of heroin and flunitrazepam B L T LVE
RENERBE, ZORBICO—RI D, RENERBE, ZORB(CO—RI D, Code to accidental poisoning by amphetamine (X41). By ED
placing amphetamine poisoning alone in Part I and
) - —_—— e ) e —_ e reporting the other substances as contributing causes of
fI5: 1 (a)) /719:/(“3:5?\53 fI5: 1T (a)J /719:/(;5:512[3‘\53 death in Part II, the certifier has identified amphetamine % 79143
II FLANILDODAOARRBENNCIIL II HFLANILDOAOAIRSTC TILZ b | as the most important substance in bringing about the DIz EBRE
S/ St/ death: DthE
. (X41) =3
Ex.: I(a) Poisoning by alcohol — k3, 1
7\/7195\/(:&5KJ}§@¢% (X41) (: 7)7195)(:&5$F§@qﬂ% (X41) (: HToxiclevels theroin and ﬂunltrazﬁpam 7:/719 E ‘/(:J:%)Z: ﬁ(:?p;l
d—R3D, [@TPF>ITHZFEDH d—R3D. [@CTPFITHZFREDH COd? to accidental.pois.oning bY?ICOhOI (X45). By. EDHhsE (X41) I2a—F 22 UBRED
CMIBEMG. IHTERTDECEST, EATEF, MMTRBI BT LICEoT, | placing alcohol poisoning alone in Part [ and feporting the | o 5, »ERML.
FEDHBOMERE (B (7>TTH= SECBUMBOMERE (E8) B> ITHT | i e o aloohol as tho moct immortant | LAIS7 ¥ Iz 8 32 I i CHRE
g = 25 o i q = e portant | i@ g iEEy(c & B BEMG 5 Lt
S| ERC UTcREEE S HI T hEZEsI Sk UREEYE S YIS substance in bringing about the death. A o> -
. S : hEQHEEHL. T MEERET
Bo B Ex.: I(a) Poisoning by heroin o bick
II Toxic levels of alcohol and flunitrazepam TRERICES Li=thD Y - yEEEJ\&!ﬁ_
Code to accidental poisoning by heroin (X42). By placi BERETHLITE P
Ble: 1 (@)FILI—ICLZHE Bl6: 1 (@FILI—ILICLBZDE ode to accidental poisoning by heroin (X42). By placing £ 0 B

heroin poisoning alone in Part I and reporting the other

Y. ETCEEHEDIERE
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EIEIRE REMH
No RER IR EREIRR WH O#IE (B32) FTHREL-BBOBE | THRRUL-E80ER ;;; =
“EiR-FRODER “EiR-FRDERR
II hBLANILDOAOAREWNCTIL ~ II HBLANILDOAOARENCTIL ~ substances as contributing causes of death, the certifier [FFERELTHREELE EEREELTR
SH)0U S has identified heroin as the most important substance in DIFFLITHIVTH EEGYET
bringing about the death. AZEETRLTWS, VIITRIY
_ - _ . _ - _ ii) When no component is specified as the main cause of ERELE=,
7} |/:|_)|/(L J:%ZZFEEOD I:PE& (X45) (L:I_ I\ 7}'/:' _)I/(Ld:az:}fg\@qjﬂg (X45) (L:I_ death, clarification should be sought from the certifier. 7)[/:_)1/':4:%);':%
9%, I{HTIZILO—ILFEDH EAIER T, K92, IHT7ILI-ILREDHEMER | - ' (X45) 23— K¥ 3,
I TBOME FFERD—E L7 D 53 S5TH o DHTRONERFREO—RER0S53 | I When nosuch darfction Z?Iﬁgbfoofﬁ?gffg code o | TRISFLI—LEED
IR EICEKD _Cl FRTZHEDERE (E ERBIDIEICKDT. \‘%tﬁﬁlﬁﬁg@ﬂfﬁ% multi-drug deaths, code to the appropriate category for Ji’éﬁﬂﬁ L. I Fiﬁ;éﬁE
i) 7LD RS FRT L REEY & (EH1) @7ILI—ILHFEESISEIUE | “Other” ISBI5 L= 0ME % &
BEHIRTT D, REEVE YT D, iETHoL &Y, FET O
FHEDEME TR E
= f\
B7: 1 @AO1CICEBHE Bl7: 1 ()AO1ICEBHE L cOsT
I ZILOA=ILRRSTNCTIL= b E/INLD I 7ZILD=ILRRSTNCTIL= b EINLD T3
FELANIL hELANIL
ANOAUICLDREDOFE (X42) ([CO—R ANOAVICLDREDOHFE (X42) ([CO—R AOA VIZk BREDS
92, I TAOA>FBDOHEAEN T, 9. IfCTAOA>FRBDOHEAEN T, = (X42) [ca—FkT 5,
OB (FFERD—RERD SDELHTD OB (FFERD—RERD SDELHTD LIS~ R A 2 hEDH
ZEIEKDT, RTEZMBDIEKRE (ERD) ZEIEKDT, RTEZMBDIEKRE (ERD) EREL. H*&ﬁ?%‘;:
EAOA>HFEESISRC U L RESNE S EAOA>HFEESISRC U RESNE S %ﬁg&g@g%ﬁ;ﬁfﬁ
g D, YT F S O
i biaad MEDEREFERE L
- N HE— - e — THREELZIDOEADOA
i) ETZDFERDEINDBARENTUVVRVMEE (. FE | i) EEBDRERDKDDBARESNTULRWNEE(E. FE THBoEERLTL cazn o
SHBOERE (B NSHBERDHINET | CRUBOMERE (B HSHBERDHINET 2 SR
BB HD. EYMDOHEAE
x| b F Al
i) TDOXRIPEFRANE SNRVNGE. 7ILO-)L | i) TOEIRFANESNRVNGSE. 7ZILI-IL '5::_ k9
CMBOEMEDERERIZI— R TD, TOMDEL | LMOFEMEDEEFZTI—RID. TOMDEL A0—KEDI1H3 °
DEFNERDIZE. [ZOM] OO— RZHET | DEFHSERDZE. [TDft] OO—REHT
Do Do
2013 2013
4.2.12 Y. SRCEMEOBFICLZHS | 4.2.12 2. SARCEMZORRICEZIDS | 4.2.12 Poisoning by drugs, medicaments and O -
biological substances ¢ | Specifi edi
RS HMAR CHMSN SERRAHBDS | ROZHMEDCHMSNBERBIEHEDE | ) edicinal agonts classified e il
NTWLWBIHEF. TEEDLD(AIET S : NTWVWBIHEF. TEEDLD(AIET S : differently are involved, proceed as follows: %@ff‘ﬂﬁ ':'\bﬂ-i%ﬁ@ WBHEDSEL
DOHAHNIERE L TH 5 B AE
A) IRFEEDEIR A) IRFEEDER A) Selection ofthe underlying cause of death E TSI, WkS5T. #
W TIERATRE
. — o T, . 7 — o — | 1) If one component ofthe combination is specified as e ni=ERLT
i) :BL/\_%OD%H%DD“HWEG? ?G)Eizﬁ?b\ﬁlié: i) :E»:\ %@%E:nﬁ']@ '303532%\73:\\ ﬁ%%l%ﬁ;g the £ death most important substancein ;EI «q /(\:;: ;g,q:{go)q: BY. Z0F
U RENTULWNIE, ZDRRD(ICO—RT B, UleREEME E UTCIHRSNERSE. TD/ASD bringing about the death, codeto that component. s (X42) 23— E?’E%)o FELEL
[CO—KTD, I~ A > DBR=E e
Blx: 1 (aAOA>DAREDBESE Examplex: I(a) Accidental heroin overdose HSUZZE é%ﬁﬂﬂ‘]ﬁqﬂﬁd) o
I SPELRUTIRUTFUS Blx: 1 () NDA > OTEDBHE I Diazepamandamitriptyline present ” F’gf&;’ ﬁiﬁé% o |emin
ANOAICKDAREDFE (X42) (CO—K I Z7C/INLARUFZERNITFUS % accidental

Code to accidental poisoning by heroin (X42). By

LI AH_EITLY, BT
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EIEIRE REMH
No RER IR EREIRR WH O#IE (B32) FTHREL-BBOBE | THRRUL-E80ER ;;; =
“ER-FDER “ER-FDER
9D, [ECAOA>DEEERCKDPED ANOAUICKBDAREDFE (X42) (COI—R | placingheroin overdose alonein Part I and reporting FHEDEME TR E [EH LD T,
H7zieE L. [ THRRICES UItoEz 33, 1TAOA>HBEDHEALERIF, 1T | the othersubstances as contributing causes ofdeath in | L TREZEGZ L DIEAD = ¥ ¢ 0P|
REIBCELCLD, RUBMBOERERTE | WCRBI BT &L T, Rrudoesy | Rarllthecotifiorhas identifiedheroinasthemost | £ »THE=EERLT TS
HEUTREEREDEIAOA > THDIZ %= & (Ef) ENOA>HEZ5ISEUIERE important substance in bringing about the death, L Ehe
~LUTWS, BB ¥ D, Example5: I(a) Poisoningby amphetamine
I1 Toxic levels of heroin and flunitrazepam FUIIAIUICEBT
5 I (@)F7>ITHIZICLDPE 5 I (@)F7>ITHIZICLDPE Example5:  I(a)  Poisoning by amphetamine EOhE (X41) [2a—FK ©
I 3B LARILOADASBSUC I~ I hELALOAOA>BSRCT)L=k | I Toxiclevesofheroinandflunitrazepam 15,
EAZAVAN EAZAVN Code to accidental poisoning by amphetamine (X41). ;#ﬁIZT;J 7T 2z
By placing amphetamine poisoning alonein Part [ and s0HEEHL. TMT
T2ITHZUICKDAEDHRE (X41) (C TOITHZUICKBREDRE (X41) (T | reportingthe other substances as contributing causes of ﬁEI_:EEI‘q'—L_,T:ﬁiﬂ.G)%E
JI—R¥3, [RICT>ITY=>hEDH I—R¥3, [HTF>ITY=>hEDH deatlﬁin Part H’t}ﬁe certifier has identified ;izﬁ;ﬁia fﬁ ;z ;;; E@E
3R L. THTERICES LIty E%s BT, I TRRTBTEICLEST. amp ‘etamme as themost important substance in 52 = .
: o X e i | bringingabout the death. ELTREERLDE
RELIDEICKD. FETZHIBEDIERE (T FETZUEDIERE (ERD) (F7>TJTx45= FUILAZIUTHDB
FERE U TREEREDIFT>ITHIT It ESIERC UERERME ST Example6: I(a) Poisoningby alcohol LEFRLTLS,
HdDZEERLTWVND, B3 11 T oxic levels of heroin and flunitrazepam
. - o= . - . Code to accidental poisoning by alcohol (X45). By L= -
fle: I (a)7ZILO-ILICKDHE ; fle: I (a7ILId-ILICLDHE } o e [y Sy e e ;i:l(mél;l-l_dt %)_TE‘;_O)
II fELN)LDOAOARSUICTILZ II HELN)LDOAOARSOICTILZ H the other substances as Contributingcauses ofdeath in 6-& -
ACIAVN SACIAVN Part I1, the certifier has identified alcoholas the most ° - o
important substancein bringing about the death. JIJELE;JZ)L[: - ; ;fF lﬁ;;
E ~ Ed 5
ZILA—ILICKDAREDHRE (X45) (CO— ZILA—IUIC KD AREDHRE (X45) (CO— BranleT: ) Doy CEEL-tOMEEE
Rz, ITH#ECI7IL _)IJEIJ%OD%&EE% K93, I#ETZILI—ILREDH EMEST I Toxic levels of alcohol and ﬂunitrazepam ETAEITLY., T
U. I#CTERICESUIzto)E=RLT 7. IHCTROMEEGFERD—RERD DD FHEDEME TR E
BT EICED. FREZMEDIERE SFER & ERMIDIELICKD T, FEUBUIEBDIER | Codeto accidental poisoning by heroin (X42). By LTHREELHLDOETIL
UCREZEREDEZILI-ILTHD L% & (ERD) 7L IR EZEISE U pﬁacm}glgher%mpmsomng aloy;e in Part [ andrfeé)ort}llng A—LTHHILETRL
= = BE L | the other substances as contributing causes ot death, T3,
Rl REENHE AT S, the certifier has identified heroin as the most important
substance in bringing about the death. 04 (= -
B7: 1 (@AOCSICEBHE B7: 1 @AOCSICEBhE S LA TR
II ZILO—ILIRSICTIL= bS5 /LD II ZILO—ILRSTCTILZ bS5 /A | i) When nocomponent is specified as the matneause IﬁEAD4,¢§®g
hELAJL thE L ~JL efdeath most important substance in bringing about £ L. IMCRERES o

ANOA I KRBDABEDOHFE (X42) (CO—R
9. IflCAOr>FsDHZEEHL. 1
BWTRRRICEASUMoMEBEZRILITDE
([CKD. FETZMEBOERSE (FTER & U T
BERBDEANOAM>THDZEZRLTLY
2.

i3 S U REEN B ORI M ITRSNT
WRWSEE FETEZHE OFkE (ERh) H5S5i
BAZRDDIRETHD.

ANOA T KRBDABEDOHFEH (X42) (CO—R
93, [TAOA>HBEDOHEMERT T,
DM EFFERD—R ERD 5B EELEFHTD
CEICKDT. FETEZMED/EKRE (EEH)
EINOAHEESISRCUCREEME S
Y9 B,

i3 S U REEN BORD M BATRSNT
WRWEEE. FETEZEE OFkE (ERH) H5S5R
BAZRDDINETHD.

the death, clarification should be sought from the
certifier.

ii1) When no such clarification can be obtained, code
combinations of alcohol with a drug to the drug. For other

multi-drug deaths, code to the appropriate category for
“Other”.

Examplex: I(a) Accidental overdose ofheroin

and amphetamine

Code to accidental poisoning by and exposure to other
and unspecified drugs, medicaments and biolo gical

substances (X44). Neither ofthe drugs reported in Part
1 is identified as the most important substance in

bringing about the death and there is no specific code

M5 L-thnmEERT
THEICKY, BT
BEDERETFERE L
TREELZLDIFEAOA
VTHABEERLTL
B,

HAaghtta— e[0T
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BIERE REEHR
No. RERIE EBHIRR WH O (FX) FTHRRAL->ZEOBR | FTHRUL-SEOER ;;; =
—_ER-SFRDER —_EHR-FRDER
i) TOKDRERAMNE SRS, J7ILO—IL | i) TDLDREBNE SNIRVEE. 77)LO—)L | category forthe combination of these substances. 3
EEMOEAEDE L. BEMCO—RT D, €oft | MOEMEDRERHZI—RTD. TDMDEL
DZLORFNTRDOHS . [ZOM] OI— Kz | ORFHNERDOBE, [ZOf] OI— REST S R
T3 e FIa—)L&
EZY DHEAE
flx: I @ANOAKRUOTZ>ITHAZORE [Hix: I @NA\OAKRUGTP>ITIZ2DORE ht (&, A
DEFEE DEF S fa—F9%
TR OFFHAEE DY), FEHIROEDE TR UFFHAE DY), ERIRVEMF
HREICRDAEBDOFREAIRE (X44) (CO—R | HEBEICKDAEBEOHEAVIRE (X44) (CO—R X
B, [HICEHEEINTNDINWITNDENETRES | 9. [HICEHEINTLDINWITNDOEYETEESI N * Specificd
FRCUEREBNEL L THRSNTHEST, T | SRCULZREENEE L CTHFEINTHS ST, BAEDED mz. oL
D= DDEYDIEHENDE DIHDERNRZI— R | D DORMOEAFIDD — REEE LR, BLFLI
BEELURRLY,
138 ) ) )
iv) FI0—F19 &hEBAE LT ZMBCTESN | iv) FI0-F19 &hBHE CRRTBHBCTHIN | W Wh,enFIO-Flz is rgol?rted on the same recordwitha
IEPN = = . N = = ] poisoning, proceed as follows:
CTUBHEE FROLSIAETS : COBHEE, FROLSCVETS F10-F19 Mental and behavioural disorders due to
psychoactive substance use
F10—F19 1&fEFIMERER(C KDEM R T F10—-F19 15 /E FAEER(C K DIEM MR OMTE) | with mention of:
DpE= DfE=E X40-X49 Accidental poisoning by and exposure to
noxious substances, code X40-X49
L o X60-X69 Intentional self£poisoning by and exposure to
TEDEHZESED TEDEHZESED : noxious substances, code X60-X69
X40—X49 BEME(C L3 REOHERVE X40—X49 BEWE(C &3 REDOHRE RO | X85-X90 Assault by noxious substances, code X85-X90
EMIBEADIRE. X40—X49 (CJ— RT3 EMIBADIRE. X40—X49 (CO— RT3 Y10-Y19 Poisoning by and exposure to drugs, chemicals
== ‘J,‘_EE . =7 R ° = ‘J;E_ . == o7 RO ° and noxious substances, code Y10-Y19
X60‘X69 ﬁm#@é(L J:% EP%&U&LE%(LB t X60'X69 ﬁm#@é(L&%q:ﬁ&UH,J\E%(LE & Fourth character .0 (ACU.tC intoxication), code X40-X49,
D<BEERUER. X60—X69 (CO—RT D<EERUER. X60—-X69 (CO— R | X60-X69, X85-X90 or Y10-Y19
3, 3, Refér. to section 4.1.11 when multiple conditions
X85—X90 HEME(C & BHIZE. X85 —X90 X85-X90 HEMEC L BhN=, X85 —x90 | dassified to FI0-FI9 are reported on the same record.
(CO—RTB, (CO—RT 3B,
Y10-Y19 EY¥), {EEMERVBEEME (CK Y10—-Y19 EY¥), {EEMERVBEEME (CK
ZHENUVEE, YI0-Y19 (CO—RT 3, DHENVIEE, Y1I0-Y19 [CO—RT 3,
4 1T FRIER.0 (BMHE) . X40—X49. 4 1T ABIER.0 (BMHE) . X40—-X49.
X60—-X69, X85—-X90 X[ Y10-Y19 (CO X60—-X69, X85—-X90 (& Y10-Y19 (CO
— Hj%o - Hj%o
F10—F19 (CHEEINDERDFRENE U FETZ F10-F19 (CH3EINDEEDFENE U FET2
S (CEEFHINTUVDIESE. 4.1.11 BiZA, S (CEEFHINTUVDIESE. 4.1.11 BiZE,
139 | B) REBMRIIENDETE B) REBMRIREMDREITE B) Identifying the most dangerous drug & | TH#. 2013
To provide useful statistics on multiple drug deaths, it is FFETOELE
S _ _ . . _ = . | of utmost importance that the most dangerous drug is ZaLWICT
HEE T 20— BEBOOE, FERICHNAT | HEHER 7 ([ BEBROE, FIBECHZT | Nawreof injury, pp 86-87). When sclecting the code br | g4 cropy o o SHTLE
BERRRENORERTSCETHS. BERR | RERRRBENORAEZITSZETHS. BEMM | the most dangerous drug, apply the Hllowing instructions. | = 3 /EPRE &)

REVERUIZS, ROEMBICHED.

REYERUIZS, ROEMITHED.

If one component of the combination is specified as the

TERTDHESF. XD
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No.

RERIRFES

EHRIRER

WHO#& (IfX)

{EIEiRS
THRRL--ZEDER
—ER-FROER

S

THRRUL->ZEDER

—ER-¥R

BR

"E

EUBEHID— KD HIER & U THE SN s,
FDHRDICI—RTD, EUE—RDZEIFERETD
CENTERVNESEE. ILI—-ILEEYDEEE
DIFGEE. EICO—RT B, DHECAEESHIDIER
HENE. ZOEYOESHICO—-—RIT D, BL.
BeaEoBERHFEEEN R IFTNUE. U TICTRIE
FIBALCE>T. O—REDIFTD, PFERIC, =&
AL MTANAEDESE] (T42. 5) IRE. FEY
DEEEEICHT LU T, FEDDHEENRESTNTL)
dHpaE. eOEH(CO— RT3, L. BYIRE
ABESBEENRWNEES(E. FEEOELIEALICHKD
TEEDEBEI—RZEIRT B,

1. AEAA R (T40.0-T40.2)
T40.0— T40.2 DEHD 4 HTillHFRIER (CHFEA]
REIRA EA A RZEOEAE: T40.2 (CO—RT
Do

2. B> (T40.5)

3. BLASNDEIREEDH DWES (T43.6)
DE : VO IITHIVIRESVICEDFERK

4. GRRETR ST (CE DOfth DFF #ll B D AR
(T40.3-T40.4. T40.6)

T40.3—T40.4 DEED 4 Ml FEIER (CHFE]
BB ERMEZSOREGH:T404 (CO—-—FT
Do
T40.3— T40.4 DEHD 4 HllHFRIRR (CH%EA]
RETRERME, KT T40.6 (CHFEAIEEIRE DAt
DFARRAIR MR Z SO SR :T40.6 (CO—R
9D

5. 715 D%F (T43.0—T43.2)
T43.0— T43.2 DEHD 4 HTiBHFEIER (CH4ED]
BRI D DEXZSOESE:T43.2 (CO—RT
%O

6. IFAEA 1 RRIEEE (T39.-)
T39.0— T39.4 DEED 4 Ml FEIER (CHFE]
REIRIEA EA A R RIEBERZS OEREE : T39.8
[COd—k93,

EUEERID—OMER & U THE NS,
ZORDICO— RFD. BUE—RDZERET D
CENTERNESE (. FILO—ILERYDECSE!
DIFEE. EICO— 9 D, DHEICERSRIOIER
HEnd, 2OFEMORERICO—-—RFT D, EL.
EcERIOBEYR HFAAREA 2INE. U TFITRIE
FIEAL(CRED T, O—RZ DD, DFEHRIC, &
ZIE MCTANAEDESHE] (T42. 5) 7E. EY)
DEEERICH U T, FEDDFREENEESNTL)
DAl TRIEBICI— RIS, BU. @R
BESBEBNRGEX. TEEOBEIRLICHED
CTEe3EE0— FEERT D,

1. AEAA R (T40.0-T40.2)
T40.0— T40.2 DEHD 4 HllDFRIER (CHFEE]
REIRAEA A RZ2EOEAEEE: T40.2 (CO—RT
Do

2. OB > (T40.5)

3. BLASNDEIREEDH S WESR (T43.6)
VBE 72T T HZIREUICEDFHER

4. SRR E TR ST (CZ DAt DFF #ll A DAk
(T40.3-T40.4. T40.6)

T40.3— T40.4 DEED 4 Ml FEIER (CHFE]
REIRERMEZSOEREGH]:T404 (CO—- KT
Do
T40.3—T40.4 DEHD 4 HTllHFRIER (CHFEE]
BETRERME, KU T40.6 (CHFEAJREIRE DAt
DFMARRIE MR Z SO SR :T40.6 (CO—R
93

5. {15 D% (T43.0-T43.2)
T43.0— T43.2 OEHD 4 BN FEIER (CH%ED]
BRI D DEZSOVREE:T43.2 CO—RT
=

6. IFAEA 1 RRIEEE (T39.-)
T39.0— T39.4 DEED 4 Ml FEIER (CHFEA]
BEIRIEA EA A R RIEBERZS OREE : T39.8
(COd—k93D,

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

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

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

2. Cocaine (T40.5)

3. Psychostimulants with abuse potential (T43.6)
Includes: Amphetamine and derivates

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

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

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

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

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

6. Non-opioid analgesics (T 39.-)

Combinations including non-opioid analgesics classifiable
to more than one fourth-character subcategory in T 39.0-
T39.4: Codeto T39.8

7. Drugs and substances not listed above

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

If there is more than one drug in the same priority group,
code to the first mentioned.

ERIZHES .

H LA EDERSD
—RAaHERE E L TR
ShTuhiE, 2O
[Ca—FK$ %, £ LE—
BAZEREET D EMN
TEHVEE, 7ILa—
IWEEMDESDISE
X, EMICa—FT 5,
SEICEYOEAE DY
DHERLZEE. FIZ IS
TANAEDEEH]

(T42.5) . Bdbn(X, %
MERIZa—FT 3%, £
L. BUEEAEHEE
SEEENZMEEIL,
TROELEIERIZHE>T
Fr-3EE1— KEER
T3,
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EERS IR
No RER IR EREIRR WH O#IE (B32) FTHREL-BBOBE | THRRUL-E80ER iﬁ =
—EH-YADER —EH-YADBR
7. LRUS DS RURE 7. LRUS DS R ORE
L. REDHBCEBOCDOLSAERNRH | 6L EEBMBICEEDO DL SRES DT
SNTVBHAR. BPCTHENZEOET— | SNTVIEEE. BPCEBSNZE0EI—
NEEP RT3,
ELWE(CE UBEIBLL CB T ZRANESE | EEBWEBICE VBB CR Y 3EAN SR
HENTNIHEE. BYCEHRINEZEOEI— | HBESNTLB3EAR. SPCEBESNZE60EI—
K93, 2013 N 2013
B) BEDEDIMEDI—F « > DIcHDRESRE | B) BEDEZDIMEDI—F 1 > T DIZHDRESRE | B) Identifying themost dangerous drug for main nature )
PRIREM DEIE IRIZEYDEIE of injury coding
e o T ide useful statisti Itiple drug deaths, it
SESFRFACLBRLICONT, BEBMBH | SESFBRACLBECLONT, BEBABB | is ourmost importancethat the nature ofinjury code
SRR ITEHIC—EBEERD(E, FRIERCNMA TR | 5TZ2EITEHC—BEERD(E. RIEEXICHIR TER | for the most dangerous drug is identified in addition to
SRBLBENCRBBEOUEI— ROAEETS | SRREENCHBEGOEEI— ROFESTS | the underlying cause code (see also Nature of injury,
TETHB ([42111 BEOHE] ©8R) . B | 2&THB (142111 BEOHE] 52R) . & ppd86f-87)}-1When S;;ectlngthgrmamn"‘lmrﬁo?ﬁ‘““.’ RLBBRLEEMICHT B B & FIDHb
ERBRLBENZERUZS. ROBMEICHE> TEE | BRRLBEMZRRUIZS. ROBMEICHE> TEE g&;ﬁ&?mml@m“ ug, apply the fOUOWING | e 1y v + Zpr gy — B
DEZBHEDOI— RERIRT S, DEEBEEOD— RERIRT 3., ' R#EBRTBLEEE, R ¢ |7ra-—ne
EUESHIO—MONIER E U THHREN TN £ UBEHID—MANER E U THESINIZS. Z | If one component ofthe combination is specified as the | PHERISHE S i ’7‘% (&, Tl
. ZORDDBEOTEZHECI— RIS, & | ORDOBEOEZHECT—RT S, BLE— | cause of death, code the main nature ofinjury to that b LIl EhEO—H ;@fg%&
. . . . /\ S — pi=1S 283
UBE—RDEERET BT ENTERNERR, 7 | RAEERE TR ENATERNES(E, 7ILO— CmgW£gEMﬂ§%%?¥mm??ﬁﬁﬂxme gﬁﬁ:t;ggfgg P
JLO—ILESMDBHENEDHAE, BWCI— | ILEEMORAFIDIHAE. BYMICI—RTS. 9 | oo o Toa Tl C0FF COTPIMINONS o 8 coto Wi a : Shats L% LT,

R D, DAICEYDOEEHIDIZHDEAFEILIR
B. IS TANAEDESHE (T42.5) n'Hn
(E. ZDEBICI— RT3, ELBEYRESEIDD
FRENIRVGS (. FEROBFEIBAAICIES T, 18
EDEDIMEDI— FZERT D :

1. AEAA R (T40.0-T40.2)
T40.0—T40.2 DOEZD 4 Ml FEIEE (CH AR EE
RAEAA REEDEEH]: T40.2 (CO—RT B,

2. B> (T40.5)

3. BLASN B aIREEDH DMES (T43.6)
BE VI HZIRBUICZDFHFER

4. BRFREIZS N ZDOMMDFFHRBADIFE
(T40.3-T40.4. T40.6)
T40.3—T40.4 DELD 4 HDFRIER (CHFEBIEE
RERMEZSOEEHF:T404 (CO— RT3,
T40.3-T40.4 DEED 4 HTliDFEIER (CH4EA]
BETRERARE. KU T40.6 (COFRRJREIRZ DANDEF
AR HFEZ SO AH]:T40.6 (CO— RT3,

H(ICEESRIOEEMNDNE. ZOEYOEEHEICT
— R332, B5LU. BEEBIOEYRSFEIEENRITIN
(. UFICRIBRIBEM(CHED> T, O— REDIF
Do DFER(C. 2EZE MTANAREDEEH]
(T42. 5) IXE. EYOEERICHLT. HFEDRD
MEENMRESNTVDIHEEE. €DERICO—R
93, BU. BUREEESBEBNRVEER.
TERDEBEINERIICHKE > THEEBDOEDHEDI— R
ZIEIRT D .

1. AEAA K (T40.0-T40.2)
T40.0—T40.2 DIEED 4 HiHIFEEE (CHIAFTEE
RBRAEAA RESOEREE: T40.2 (CO—RTD.

2. JHh-1> (T40.5)

3. BLASN B EIREIE DS D MESR (T43.6)
BE P2 ITHIDRBUICEDFER

4. BRFRERTR ST ZOMODEEERBEDRFEE
(T40.3—-T40.4. T40.6)
T40.3—T40.4 DEFD 4 Ml FEIER (CHFEIEE

drug to thedrug. When the classification provides a
specific category fora combination ofdrugs, e.g.
mixed antiepileptics (T42.5), code to that category. If
no appropriate combination category is available, select
the main nature of injury code in the following order of
priority:

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

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

2. Cocaine (T40.5)

3. Psychostimulants with abuse potential (T43.6)
Includes: Amphetamine and derivatives

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

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

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

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

Combinations including antidepressants classifiable to
more than one fourth-character subcategory in T43.0-
T43.2: CodetoT432

6. Non-opioid analgesics (T 39 .-)

BOEL-5HEIZa—F
5, bLE—FD %
REFTBHIENTEAHL
Bk, ZILa—ILEEY
DA EHEDIGEE.
EYca— K5, 245
[CEYDOEAEDHE(H
AEER. HIZIEMTA
MNAEDHAHEE
(T42.5) . "HNIE, #
NEHIZa—FT 5, 1
LEt A EheEES
BIEAALZWNMEEIX. T
SEDBEIERIZHK ST,
BEOE-5MHEDI—
F#:ERT B,
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{EIEIRE REHH
No RER IR EREIRR WH O#IE (B32) FTHREL-BBOBE | THRRUL-E80ER iﬁ =
—ER->FeDER —ER-SFEDER
IRERMEZSOEEH:T40.4 (CO—RTD, Combinations including non-opioid analgesics
5. iD D (T43.0-T43.2) T40.3—T40.4 DIEED 4 Hi#l52EIEE (C5y48A] | classifiable to more than one fourth-character
T43.0-T43.2 UMD 4 HTHISHAIREICHIAR] | SEDEAATE, RU T406 CHOMARLTDMAOR | SEHeEon i 20 Eioctd 908 i
BRI D DEZSOAREH:T43.2 (CO—RT B, HARBBRREZSOALSE:T40.6 (CO— RT3, If the death certificatereports more than one such drug, mers o
code to the first mentioned.
6. IEAEA 1 RRIBREE (T39.-) 5. 71D DFE (T43.0—T43.2) ‘ ' .
T39.0-T39.4 DIEHD 4 HMISIEEE (CHLER] | T43.0—T43.2 DEHD 4 Hili5HEER (C548T) fk@mkf Imhfﬁmmﬁmmmﬁwmmmmd
HERIEA A REBRBEEZSORAH : T39.8 (T | EEBHS> DRASOERARK 1432 [CO—R¥3, | amirpineoverdose AHEhe y
d-F93, . — ) Underlying cause of death: Code to accidental
6. IEAEA 1 RREEREE (T39.- poisoning by and exposure to other and unspecified
7. EERBIINDEY) R ORH T39.0—T39.4 DEHD 4 HiHFBIER (CH%EE] | drugs, medicaments and biological §ubstanoes A
EU. FEEBMBICERDZDLSRESNDE | BIEAE A1 REEBERESDEAE : T39.8 I %*%ﬁm%ﬁm@wwwMﬁfhmmf,. Haahe y
= = —= s - » “ +&g
ENTLBEAE. BYCagan=t0s1—R | - RT3, 1dentified as the most 1im prtant su .st.ance 1n bringin
about the death and there is no specific code category
D . . for the combination ofthese substances.
7. EERBSNDE R ORH
Blx: I (a\Oa>. Jh1>. STF7E/I\LK BEU. FEEEZMEB(CERD DI SRERIN G E AMWWWWWWWﬂcwﬂmmmmMm@mm
V7= NUTF U DMEEIEER SNTVBEAE. BYICERENEE0EI— R ‘fﬁiﬁ2%$5ﬁ$ﬁ§$%ﬁ$ﬁ$ﬁ%ﬁ%$;
ﬁi”;ggfziﬁiggiﬁé};ﬂ& I3 group 7 and amitriptyline (T43.0)is in group 5.
FHYEA(C NE == REE
3100 . .. (@)
(X44) ([CO—RTF3, [@TREITDNT [(fHix: I @AO1>. JHh1>. 27E€/)\LK | Examplex: I(a)  Accidental poisoning by alcoho BEE I A | mmER @
NOEYEREES| SR ULREENETH U7 NUTFUSDBRIE heroin and diazepam ERE —%)
BCENBBEICRESNTH ST, CNSDE [RIEEA : TR OFFHARBADERY), FFIK Underlying cause of death: Code to accidental A .
NOBEHIDIZHDDFREGFE LI, thjzj)%(ﬂq il Eigxﬁ?qi?;;};%gﬁ poisoning by and exposure to other and unspecified -
cad—F o IR CECE: 2 drugs, medicaments and biological substances
ugs, me
BEDOEEDIHE : ANO1>(CLDPE NOFEMEIRZES ISR UREEME Ch | (X44). Poisoning by combinations of alcohol and
(T40.1) (CO—RY 3, LROBEIERID BT ENBEREICRENTE ST, TNEDE f%@m®?®ﬁ?§¢w®“fﬁﬁmpﬂlﬂ’ .
N ———— e A
DX RTAOAIEE 1 J)IL—T(C. aBA YO EESRIEBEEFIELRRL, ..mmeemte.wwwmwlnth . HAshHE
S (T40.5) (35 2 FI—T(c. ST/ identified as the most important substance in bringing
= ' T les =7 about the death and there is no specific code category
(T42.4) (FFE70IL—FIC. P=NUTF BIEOEXEDIEE  ANO1 > ICLDPE for the combination ofthese substances
> (T43.0) (FES5TIL—T(CZNTNE (T40.1) (CO—RT B, LEEDESEIERID Vi S omino by hero
LTS, YZRNTCAOA RS 1 T —F . I+ ain nature of injury: Code to poisoning by heroin .
- ,: EE B (T40.1 Onthe priority list above. heroin (T40.1) is in ANA >
/(PWE)H%%ON—TL\>TEAA priority group 1 and diazepam (T42.4) is in group 7. o
Blx: 1 (a)7Z)L3=)L. NOAKRUOZT7EIN (T42.4) (357 JIL—FIC. P=ERUTF
IACKRBDANEDRS > (T43.0) (FESTIL—TFICZENZNE
[RIER . EDMRUSHHABADEY), FEHIK LCL\B,
UEMZENRE (C KD REDHERVIRE
(X44) ([CO—RT3B, ZILO=ILEEYD | Hlix: 1 @)77ILO—=IL. ANOA KOS T7E/N (HI58)
£ 9

HAEDBICKDHEF. EMPCI—-RIS
(4.2.11 Aiii)ZZ8) . IfTRHITDL)
ITNOEYEFRZSISERC UCREEYET
HBDZENPEEICRESNTHE ST, TnNsD
DR AFIDI=HDHFEEB EIFE LR

(AN

LI KDREDHE
JRFER : ZDAMRUSFHABDEY), FEEIK
UEMFENRE (C KD REDHSRUIRE
(X44) (CO—RTD. ZILO-ILEEMD
HAEDEICKDHEL. EYPCI—-—RIS
(4.2.11 Aiii)ZzZ£8) . IfTCREHIT D)

115/129

2 16 Mt SREFESRIADOBEER. BERURERSEEMEES



http://www.dis.h.u-tokyo.ac.jp/scripts/search/ICD10_searchw.asp?searchstring=T41.1
http://www.dis.h.u-tokyo.ac.jp/scripts/search/ICD10_searchw.asp?searchstring=T41.1
http://www.dis.h.u-tokyo.ac.jp/scripts/search/ICD10_searchw.asp?searchstring=T41.1
http://www.dis.h.u-tokyo.ac.jp/scripts/search/ICD10_searchw.asp?searchstring=T41.1
http://www.dis.h.u-tokyo.ac.jp/scripts/search/ICD10_searchw.asp?searchstring=T41.1
http://www.dis.h.u-tokyo.ac.jp/scripts/search/ICD10_searchw.asp?searchstring=T41.1

EERS RS
No RRRMEH EBRER WH OB (F30) FTREL-BROBER | TREL-2R0BER | X s
—EROFROBRR “EROFRODER
TNOEMERZS ISR UKREEMET
BIEDOELEDIHE . ANO1>ICLDHE HDZENPRICTRENTHE ST . IN5D
(T40.1) (CO—FRTD., EERDESEIERID EYDOEEENBIEBBFELRRL,
U RTAOAEE L DIL-TIC. 278
I\ (T42.4) (FE 7 JIL—-TICENTNE BEDEZZIME : AO1>ICKkDTE
LTWhsd, (T40.1) (CO—RTF D, LEDEFIERID
UXRTAOAEE 1L DIL-TIC. 278
FETZInE (CE CEBSEIRAL (C/E I DFHI M EEGECE A (T42.4) (I 7 JIL—TIC=NTENE
TNTWVBIHES(E. RPICEFNEEDZI—R LCLY\D,
EXSH
FETZHE (CE UBITIBAL (C/E I D EHI M EEREeE
SNTCVBREEF. RHICEFNEDZI— R
RSN
140 |4-2.13 SE 4.2.13 4H 4.2.12 External causes O
The codes for external causes (V01-Y89) shouldbeused | #AFDa— K (V01-Y89)
— x B = e BE NS = (4= =171 as the primary codes for single-condition coding and L. JREEAE XIXE=E (18
ARDI— K (VO1-Y89) I, MBI XIX % |  FSHELEE XIX 5 (A, DERULOMONED | \yoy1yion of the underlying cause when, and only when, | 1o flgi%ngﬁ
258, TUCZEDSZEDHIC, B—REI—F« | #H#. HRDI— R (V01-Y89) H'. BE—JRRE— | (Injury, poisoning and certain other consequences of EAE’; L%;Z)%Ad)
> D DI=hD—RA— RRVBREREDEHD— | 74 I D D—RI— REVERDBED | cxtemal causes). gl
- N _ - N _ When the morbid condition is classified to Chapters I- HH~$ mEa—T 4
RIA-FeLTRLBNS. D—RIA-FCLTRLSNS. XVIII, the morbid condition itselfshould be coded as the | I DfzHD—RIA—F
underlying cause and categories fiom the chapter for RURERERD-HD
REENEE [ ENSE XVII B(CHFEEINDIHEE. JREEN'EE 1 EHVSEE XVII E(CHFESINDHE. | external causes may be used, if desired, as supplementary [ —R3I— k& LTRAWLG
WETNEB(E. FREL TO—RENIRESTH | METNBEE(E. FREL TOI—RESNIRESTH %3‘111:1’ a sequence of external events is reported. apply the nd.
D, BL. BORSE BIMO-RELT. SMRIIC | O, L. BORSIE BIIO—-REL T, MNAIIC General Principle and the selection rules in the normal
NI BDIENSDONIEEBZFERLUTEXL. I RIENSDODFHEBZFERALTHELRLY, way, and select the first external event that affected the
decedent.
. oz mp a . s N = _ : i
HHNE E LT EOBRNEHESN T D58, SR E LT EOBRARMEN T BB, — | AL thpghomia
CECHEZRIFULRIDBERZIEN, CHECHEZRIFUCRIDERZIEN, trapped
in car 3 days before discovery
. s . s Code to driver of car injured in noncollision transport
Bl: 1 (a) (A Bl: 1 (a) (B4R meidont (VA5.5 .
(b) KEBADREE (b) ERDIER /Am &
(c) B#EEHE. EZRNTILIEZER (c) B#EEHRE. EZTRNTIHIEZER
&, BRENDFT 3 BREL. BEECEAU &, BRENDET 3 BRE. BEECEAU
ADHBND, IADHBND,
BN DIZBESBRC K DRE U EREEGLRE BN DIZBERC K DRE U EREEGLRE
(V48.5) [CO— RT3, (V48.5) ([CO—RT 3,
141 | 4-2.14 BEOUWLSHERT RN 4.2.14 D UVLEHRZERT R Section 4.2.14 Expressions indicating doubtful

[ESPS5~500 . [#HESNSD] . (688
MNHDB] EDOLXSC. ZRIDOEFEE(CDUNTEEL)
ZRIERIRIR L, BEURITNETRSRN, £

[EDSPS5~500] . [#HESNSD] . (888
MENHDBD] EDKSI(C. ZRIOEMEECDUNTEELY
ZRIERIRIRE, |BELURITNIRSRRN, £

diagnosis
Qualifying expressions indicating some doubt as to the
accuracy of the diagnosis, such as "apparently",
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{EIEIRE REHH
No BRI EBHER WH Ot (Fx0) FTREL-BROBER | TREL-2R0BER | X wE
—EHR-SFRDER —ER-SFRDER
NE. CORDIMEEFNERHR SN TLDIZE LR | 1UE. CDORDIRMEEFHEEH SN TLDIZIE LRV | "presumably”, "possibly", etc., should be ignored, since
BAETE. SHOEEMHORREMNMESEITENS | BAEETE. BICZHMOEREDIZEMESEIFE | entries WithOUt’SUCh qualifi.cation fﬁffer onlyin the PHOEEEHDIEENE
<53, PSTHS. degree of certainty ofthe diagnosis. STEEFEMSTHS,
i o i i o ) When the certifieruses “either...or...” ,ora
%tg@ﬁ_"ﬁ%@{’ﬁﬁk%b\\ I_EER(Q:ZJ@C-S BD\J %tﬁ?ﬂ‘ﬁ%@«ﬁﬁk%b\ FEER(QCZ;OD &‘5 BD\J Svnonvmous CXDI‘CSSIOn to lndlcatethat death was due
PENEBERORITZE D THRRAN—AX(EMAD | PENERBROFRIRZFE D THRERMN—AXIIMSD | to either one cause of death or another, apply the
R THDEEH UIHEE. T RICHED. TR THD EERH UIEIHBE. FEDIERICHED, following instructions.
s P - e P = | 1.One condition, either one site or another
1. —DOREE(CH U T, [BXIIZDEMI] DitsE; | 1. —DOOREECH U T, TBRXIZZDEMII dDsiEk
a. Eagﬁéﬂtgﬂ'fﬁb“ﬁiég\\) b_jy(iﬁggU$5’9 a. éagﬁéntgﬂ4ﬁb\‘ﬁ 3_57\) b_jz(iﬁggU$Eﬁ] a. Code to the reSIdual Categorv for the oroup or
RIROERODFIER(CO— RIS, RIROERODFIER(CO— RIS, anatomical system in which thereported sites are TFlHD e | Residual
classified. code 1%
Bl : 1 (a) BREX (SBEREDH A Bl ;1 (a) BREX(EBERHEDHA . )Y 1))
Ex.: I(a)C fkidn bladd
FRESORBIAHTAEY, SR (C68.9) (C FRESDBIEHAN, SMIRH (Cos.9) (¢ | ei—H{alCancerofiudney orbladder S kLo
d—-K93, d-k93, Code to malignant neoplasm. urinary organ, e
o« o ll %) tl&\bh
unspecified (C68.9). 4
b. B SNIEEMUN B DRI FZNRFRICETD b. SLE SNEEPMIN BB FENRIEICET D ) o )
BARGRBINBUNET I —TIR | BERGERSNBNET B — T IR 'Sjyitf;f; g“;ﬂ‘;ﬂfggsiiﬁg Cfﬁf:ggﬁtggffhaelmm
B FRRICERRODFIEE N FELRVEES, B RRICERRODFRIEE N FELRVES, or anatomical system. code to the residual category for
Eﬂﬁéntﬁﬁy(iﬁﬁﬁ@yfﬁ%@ﬁ;ﬁlﬁg (C3a— Eaﬁéﬂtﬁﬁz(iﬁﬁ@ﬁﬁ%@ﬁﬁﬁlﬁg (33— the disease or condition specified. ;1%:03)*1‘1”
RT3, RT3, %g; o
Ex.: I(a)Cancerofadrenal orkidney "
21 (a) BIBX(IBHEDN A B : 1 (a) BIBX(IBREDN A ) ) )
_ . _ . Code to primary malignant neoplasm, primary
dicsh, EREEMAEY), RRIPAIAER Dz, EREEMAEY), RFEIPAIAEA andkidney are in different anatomical systems.
(C80.9) ([CO—RKRY B, (C80.9) (CO— RT3,
I o \ I o ‘ 2. One site or system, either one condition or another
2. —DOEMIX (FRFRICH LT, [BXFZDR 2. —DOEMIX (FRFRICH LT, [BX(EFZDR
&1 DFTE R&] D a. If the reported conditions are classifiable to different
a. L SNITRENE—D 3 MTHFEEEHDORNRD a. BHNRENFE—D 3 H9FEIEBDORERD | four character subcategories of the samethree character
AMIDFMIBB(CHFEIDEE. [EHARE]I 04 4 HIDFRIEB(CE I D5Sa. [EMAREl @ 4471 Ci}‘teEOTVa pode’tothe four-character subcategory for N A PTR
HiEIERICO— RT3, SMETEE(CT— RT3, unspecified” .
_ _ _ _ Ex.: I(a) Arterioscleroticheart di
Bl : 1(a) BEIMELX BBV Bl : 1(a) BEIWEL EEHIVE e R
MR OERE, FABE (125.9) (CO EMHEMMEOERE, FlAEE (125.9) (CO
—R93, —R9 3, Code to chronic ischemic heart disease,
unspecified (125 .9).
b:\ Eaéﬁéﬂkﬁﬁjg\b"ﬁ@5 3 ’fﬁﬁﬁﬁlﬁg (CE?\% b:‘ Eﬂiﬁéﬂt‘ﬁ%ﬁﬁ@5 3 ’fﬁﬁﬁﬁlﬁg ICE 3’5 b. If the reported conditions are classifiable to different
HDHE. TOERRODFMIBEBICOI— RIS, HDBE. TORRODFMIABICI— RIS, residual category for the disease in general.code tothe | F{H®D

Bl 1 (a) DAMEEX (SEENATE
1SRRI YRR, SFHREA (125.9) (C3

Bl 1 1 (a) DAMBENX (IS ENATE
BRI ORE, SFHAREE (125.9) (C3

residual category.

Ex.: I(a)MI or coronary aneurysm

117/129

2 16 Mt SREFESRIADOBEER. BERURERSEEMEES




{EIEIRE REHH
No. RERMEH EEERR WHO#iE (EX) FTHREL-BBOBE | THRRUL-E80ER fﬁ =
—EHR-SFRDER —ER-SFEDER
—R93, —R93, Code to the residual category forischemic
heart disease (125.9).
¢. EBSHVRENRISD 3 HRABRICRL ¢. EBSAVRENRISD 3 AR L c. If the reported conditions are classifiable to different | % {g&n
ICD 10 (Lénzr{héﬂﬂo)§§fﬁ®ﬁ*ﬁlag:del/\ ICD 10 (Léuzrréﬂﬂmyiﬁmﬁ EIE\E:BK:L(!\ three Charactercate,(lori$ andthere iS no residual H
BE. HARIRROEREFREMI X (X RETDIRRD BE. HAIRROEREFREMI X (X RETDIRRD category forthe disease in general., code to the residual FED
F}IER(CO—RT 3, PHEERICO—-RT B, category relating to the disease ofthe anatomical
site/system.
5 : 1 () FDFER (I A 5 : 1 (a) FDFER I A ] .
e ‘ ) X Ex.: I(a)Tuberculosis or cancer oflung
JRREISWWIT NERICENB 8. FdDEDAh TRREIIWITNERICEND Iz, FdEDAh
DFEZE (J98.4) (CO—RT 3, DEZE (198.4) ([CO— RT3, Code to otherdisorders of lung (J98.4). Both
conditions involve thelung.
B 2 T (a) BiZEeh X (O Rl E Bl 2 1 (a) BuZEeh X (O el E Ex:  1(a)Strokeorh .
FIEEV TN SEERORECH B0, 1B RV NEEERRORETH B0, & | X 1(a)Strokeorheartattac
IRERRDZEDMEUFHRADEE (199) (CO RERDZOMEUFEARAOESE (199) (C3 Code to other and unspecified disorders of
—R93, —R93, circulatory system (199). Both conditions
are in the circulatory system.
3. rEF‘R(iZ.ODﬁ% WR(E&T@“B&J ODEEiS?, 3. FEF'R(JZOD‘FFG““ WR(JT@“B&J ODEEiﬁ
ﬁi@@ﬁj@%%fﬁﬁéﬂtH%%m\%® ﬁﬂ@@ﬁj@%%fﬁﬁéﬂfmﬁ%ﬁ\%Q another
DB RENZEBEIRRUMEIE (R68.8) (CO fDBARENZEBEIRRUMEIE (R68.8) (CO
—RT B, — RT3, When different diseases of different anatomical
systems are reportedas _“either... oF . code toother
B 2 1 (a) AEZEALR R (SEHIARIE B 2 1 (a) BEZEALE R SBHIRRIAL specified generalsymptoms andsigns (REES).
ZDAMDIATRENT=EBEIREOEIR ZDAMDIATRENTZE BEIRRUEUR Ex.: I(a) Gallbladder colic or coronary thrombosis
(R68.8) (CO—RTF B, (R68.8) (CO— RT3,
Code to otherspecified general symptoms and
4. TERXSIBIE] DR 4. TERXSIBE] ORH signs (R68.8).
GEENERR X (FBEICIDIEDELZH NTLND GEENERRNX (FBEICIDEDELH NTND 4. Either disease or injury
BE. TDMMDZEIZ AR A URERAEADIET BE. TDMDEZRIZ AR R OREREAEADIET '
(R99) (CO—KRT 3, (R99) ([CO— RT3, When death is reported as due to either a disease or an
injury, code to otherill-defined and unspecified causes
Bl 1 (a) TRBIZER S8kl B 1 (a) TIREAZER (S5 of mortality (R99).
TDBDEZ AR NREEARBBDIET TDBDEZ AR )R EARBADIET Ex.. I(a)Coronary occlusion or war injuries
(R99) (CO—RT B, (R99) ([CO—RT B,
Code to otherill-defined and unspecified
causes of mortality (R99).
142 |4.2.15 ERRERZIAMILR (HIV) 4.2.15 EPEEFRLIAMILRA (HIV) 4.2.14 Human Immunodeficiency Virus (HIV) O |#l1,
When a blood transfusion is given as treatment for any HIV ©%
~ o \ , condition (e.g. ahaematological disorder) and an infected . Te
FISHORME (2 EXFMEE) (CXL. BB | ASHORE (EXEMBEE) (30U, B | o o e e e IV o $ealt
cLTHMENTZHZERURELUZIIRMNME RSN | & L/_Cﬁﬂul]f[léﬂ JERE RGBSR UTZMR MG ST | the underlying cause and not the treated condition. e )T, Z K
HIV ([CRERUIEIBE. BEOMRESNIERET(E | HIV ([CRERUIEEBES. BEOMRE SNITRETIE . , . . =
N N N N xample 1: I (a) Kaposi’s sarcoma 1 g,
A<, HIVZIEFERELTO—RT B, IR, HIVZIEFERELTO—RT B, year ¢ EBBED
(b) HIV 3 REHTHD
% 16 EH2REBRLFE ONSRRE. SERUTRNASHEES
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BIERER REEH
No. RERMREH EHB/BIRER WH O #hes (I’32) THRRUL>ZEEDER THRIRUL->ZEEDER ;’E B
—ER-FRDER —ER-FRDER
Bll1: I (a) /R <Kaposi>PfE 14 fBl1: I (a) /R <Kaposi>PIfE 14 years . BRXD
(b) HIV 34 (b) HIV 34 (c) Blood transfiision 5 f: :{': HIV &
(0 Wil 5% (0 @M 5% ool e
\ 4 \ P acmopnilia E —
(dmkw HER (&R HER since birth EEEREL.
TDFEFEL
HIV (CO— RT3, HIV (CO— RT3, Code to HIV. E L1
Example 2: I (@) Pneumocystis cariniifjirovecii]
B 2: 1 @ Za1—FSRFR-HUZ|H 2: 1 @ Z1—FESRXRFR-HUZ 6&"“&;}
[jiroveciil6 8 [jiroveciil6 A 5 years
(b) HIV 54 (b) HIV 54 (c) Ruptured spleen 7
(c) B 7 £ (c) B 7 £ years -
(d) RT—FRFOBOAL 74 (d) RIT—RFOBDAL 74& (d) Assault —fist fight 7 years | BRRRE
Code to HIV.
HIV (CO—R3 3. HIV (CO—R33,
143 |42 FERFCEDARIRIC DL TDE 4.2 FEXIFEEERDERIR(C DL TDFE 4.2 Notes for interpretation of entries of causes of
4.2.1 PEEEOHE 4.2.1 PREEEORE death o ) H#E
422 TERRFEMNEEAEIN] ORER 422 TEREFEMNEEAEI] ORER V) Assumptionofinfeveningcause =
e . e . 4.2.2  Interpretation of “highly improbable’
4.2.3 DRI DHIBDOZE 4.2.3 NHEICHT SREDHE 4.2.3  Effect of duration on classification
4.2.16 WHER<BE> O (ERENR) RRAEICK | 4.2.16 FER <B4E> 0 (ERENR) RRAEICK .
B B 4.2.15 Death dueto maternal (obstetric) causes
a) It is often difficult to identify a maternal death,
a) 4FICRHEN QERINEROERIT (X, FER< | a) 15 (CRHEN ERIE ROREFIT (&, EERm < particularly in cases of indirect obstetric causes.
BHE> DR EHRT 3 EHRERT & NS BHE> DR EHRT 32 EHREERT & NS Dibete sary doubuilut fhecause gt cenh s
Wo FERNERNRZ ETHDEWNDTENEE W FERNERNRT ETHDEWND T ENEE in Part I are not obstetrical but there is a mention
HUWEE, BIRE T HICEASNITIRENE HUWMEE, BIRE T FHICEASNITRENE of pregnancy or delivery in Part II, additional
R TR, I BICHEVTHHER (E9 %D 528, BT, I MICBVTHEIR I RO T information should be sought from the certifier.
NHBBE. HUBMBEERE (EH) OWR | H53HE. HUDHBIENE (EWH) OHR bl Is particularly Jmportant [n countries whete
L . maternal mortality rate 1s high. If no additional
ZHBRNETHD. DEFEEDFEE <'ﬁ.§ >7%E ti,_ﬁ__i D\I% TZRMBRNETHD. HEFEEDFEII? <{7-'K >7%E '|"_—>__i'r.__: = information can be found, deaths with a mention
WEALTIE. CNESFICEETH D, BRDIE WEALTIE. CNESFICEETH D, FRDIE of pregnancy and delivery in Part I should be
WAESNRANES. 1 MICBVWTEHERTUS WAESNRAVNES. 1 MICBVWTHERTUS COESldefed Obstemcaé’ lbut not deathf, "
. . — = . . — > pregnancy ery
DEHDBD DI (FERN EE X BAE TH IRODERHDBD DI (FERN & E X BAE TH TR —
573\‘\ II ?&ﬁ(:é’i“f@&’#ﬂﬁ)ﬁﬂ(iﬁﬁﬁ@?ﬂ %Y,OD 573\‘\ II *Fﬁﬁ(l&')‘“f@%ﬂﬂ)ﬁﬂ(iﬁﬁ@?ﬂ %&,@ [l) Note that when calculating maternal mortality

HDITXC(FERB EEX DZRE TR0,
b) WEER <BA>HURZABIDIHE. MiEE

HDITXC(IERB EEX DRE TR0,
b) WEEMR <BAE>HURZHBEI DG, MiEE

rates, certain_cases not coded to Chapter XV (O
codes) should be included, provided that they
meet the specifications outlined in section 4.2.15
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EIEIRE REEH
No. RERIRFEHI EHB/IRER WHO#& (IF3) THRREUL->EEDER THRRU->ZEEDER ;’E R
“EiR-FRODER “ER-FDER
RERERE(CDULT 4.2.16 & a)CHBEER SN TLY RER(CDULT 4.2.16 £ a)CHER SN TL) a) for_indirect obstetric causes. These cases are
DRECEEIDENDHHRT. 58 15 & (0 DRECEEIDENDFHRT. 58 15 & (0 ngm
Y e N = N T T T N Sy = [0) apter .
=) (L':IQ ] l\fnrd‘li\\ IEG){E{’}'U:E’»DEF\EE% :] k) (":{ ] l\fﬂ@&“\ }E@EWU:—E’\HETHEDHE ) There are cases of death due to obstetric causes
<BFE>RETRCEDINETHD. N5D <BE>RETRCEDINETHD. IN5D that are not included in the calculation of the
SEBIE. 56 15 EDOBEEED (BRI ([CEEd SN EBIE. 58 15 BEOEED BRI (=N maternal death rate. These are those cases in
TW\3, T3, which death occurs more than 42 days after
¢) YEEEN <> FETRDFEICHES ANSNTS | ) WM <B 4> FECROHECEI ANSR page 13 Volume 21CDT0)
WERINRE [CKBDFETDEFN HD. NS WERINRE (CKDIFETDEFN HD. N5
OFERFIE. FETUN DR 42 HUBRCREITD OFEFIE. FETUN DR 42 HUBRCRETD
NEBITHD (5.8.1 B [MFER <BHA>FETD NEBITHD (5.8.1 B [1EFER <&B4A>FETD
EEZZR) . EEZZR) .
144 | 4-2.17 BRBORELREDBZIHEEDYR 4.2.17 FERBEDREERXDBIHEDVU X 4.2.17 List of conditions that can cause diabetes O
A N ORYEV S
ye =y N /8 = e BE s =2, A S In Appendix 7.2 is a list of the conditions that can cause | {43 7.2 lZ. BERB
& 10.2 (F. HERRDRRE & 7R DSDREDY & 10.2 (&, ¥EFRRDIRE L 7R DBDIRREDY | = == .
diabetes. This list des th tabl o - m =AY S ,
2N THB. TOUR KNG, BRFIMOEE (12 | R TH3. COURNE. BRAOMOEE T2 | fobte ~duen aha divmes I Z;,;;-;-] *r:?f;t ffjﬁff 3; ﬁ;{‘?i’ J;f'jﬁ
b5 AN ) D5 F AN = = A
KD LROSNDARBRZERIEDTHD. Nl “:BODC LCEDHEND L TORRBEFRZERT LLTEDONEETD L3 h
BOTHS. HREHEERTLOTH 5 R BE
S ZERT LD
THhd,
145 | 435 3—F1>0 - =) 43.5 3—F1>0 - =) 4.3.5 Coding rules
JL—JLP3. (@)l (c)BICBHDIRNED JL—JLP3. (@)l (c)ICEREHDIRNED Rule P3. No entry in sections (a) or (©).
Bl6 : W 2B THRE A—F4>0 | Ble: W 2B TR =54 | Example 6: Livebom; death at 2 days Coding
(@) — P96.9 (@) — P96.9 (@) +vovveeenereeiens P95 P96.9
(b) — (b) - (b) +reeereessunsinines
(c) — P00.0 (c) - P00.0
d) FHha <> (REAOARREMSINT) (d) FHha <> (REAOAXRREEMSINT) (©) e
(d) Eclampsia (longstanding essential
SRBOREMOREE, (2)MCI— K SR OREMOREE, (2)MCI— K hypertension)
9B FHhA<E>E CEOWMCO-—RT 9B FHhA<E>E OOWCO—-RY Unspecified perinatal cause is coded at (a);
3. 3. eclampsia is coded at (c).
146 4.4 ﬁﬁﬁ%‘l‘ 4.4 &ﬁﬁ%‘l‘ 4.4 MOI‘bidity

4.4.1 KR —5 OHE—RES R OZEIEHREE RO
EHhDHA RSA>

FFER U
- HERIEBRARE. 18

4.4.2 TEERFE] RU [ZOftoFEl Od—F
1 2D DDA RSA>

4.4.1 FIRT —5 DHE—FRED T OZERIERECIRO
DB RS1>

IR U
- HERIERARE. 13

4.4.2 TEXERFE| RU [ZOfDFiE] Od—F
1 2D DHDHA RSA>

4.4.1 Guidelines for recording diagnostic
information for single
condition analysis of morbidity data

Specificity and detail

e Diabetic cataract,—suhn-dependent type 1

4.4.2  Guidelines for coding “main condition” and
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BIERE REEHR
No. RERIREH E =S TER WHO#& (J’EX) THRRUL>ZEEDER TiR2U->ZEEDER :ﬁ w5
—ER-SFRDER —_EHR-FRDER
“ th doti n
BB — K BB — K eer Sonerton
Optional additional codes 1 BIBIRIA A AU ARFIENS ©
A =~y P = —_—
BEnEERD -5+ >0 waesEEgol—s>2o ... - | BIADLEE (o (4845
Coding of combination categories T - - " . - ~
Bl ;TR AR 1B ((RUS | I EEEE G 1 EERR 1B ARV | RN EEZZ 5N
K1FE) HEFKR (IDDM) TDAMDRRE  EIME (GE) > ¥EERRIA <IDDM> D5,
HMRE : BR#Y Main condition: Cataract. fasukin-dependent-T ype 1
[ETRRE] CUTRMMSHHEZMAS L | dbde mdlies 0)
[EZHAE] & U TIRBIAHEZ S 1 AUEIRAG (E10.31) ROWERRAMERIE | g o Opbthalmology
B (AR AKFE) ¥ERAE (IDDM) (H28.0*%) (CO—RdJ 3,
(E10.3 1) RUWBKRAEMEBAPE Code to tnsutin-dependent type 1diabetes mellitus with I . . ‘
(H28.0*%) (CO— RT3, B12 : EENREE : D BUREBERY ophthalmic complications (E10.3 T) and diabetic cataract % A 2R ZHKEFIED
| . e o . TOAMDIREE : '%EE‘J:-T;- (H28.0%) as the “main condition”. Z 52 BADOEB(CEH
Fl12 . FERER D 28 (AR IHIKTE BRI O~ F 2B <A >R Y S IEKTE TEHARDANE LS EZ S
4) #EPR" (NIDDM) BRFE Example 12 . _
ZOADRFEE « ST BEFIRIE . —EPR Main condition:  Neninsulin-dependent Type2 14> HEbKIA <NIDDM> nans.
BB T F et TS et (x451120>7 (2 ETFF)
Sl [EBRAE] & U TR 2B | O i arthritis
5RIE s — AR ¥EPRR™ (E11.9) (CO— RT3, CDEEHI Cataract
Tt ERBERUCBEAEBOmEHD [ | Specialty: General medicine
[EERRE| &L TCEMHEZHEDIRN 28 BB | DTFICERETRSNTLVRVDT, =S C L . .
o ode to ren-tnsulin-dependent-type 2 diabetes mellitus
(> RYUZIHKRIFH) HEPRIA IRETRVCEITFRT D, . . v o
(NIDDM} (F11.9) [C— RT3, = without complications (E11.9) as “main condition”. Note
\ s i N - U " —= e A that in this example the linkage of cataract with diabetes
@EM?E\ﬁEﬁ?UEWEQﬁ%ﬁ f&3$§ﬁ%ﬁEﬁk£ﬁ3htMEM%%@ﬁ must not be made since they are not both recorded under
rfgfﬁ_’%ﬂ O)—F (L Eaﬁiént (/ \79\(/ \O) E;R)l/_)ll ”main COl’lditiOl’l”.
T, EHEIIARETRVNCEITEFRET B,
FERBOBRERIL—IL
4.4.3 ETERFEHERCEHINTULRNMESDE 4.4.3  Rules forreselection when the main condition
ERIL—IU JL—)LMB3 : [EEJREE] S UTESnomeE | is
1, BEIEN., BESNEREOERERELTNS incorrectly recorded
FEREOBERIL—)L Rules for reselection of main condition
I 1 BUAERRIA
12 : EEfREE =i —
JL—ILMB3 : [EER/RE] & U TCREicN/oRmRE CDANDIREE B4 ERE Rule MB3. Condition recorded as “main condition” Is - A AU AKFHEDNS
. BN, JAERESNITRREDIEIRZZRL TLD ?Eggr presenting symptom of diagnosed, treated condition Tﬂ<4>xu>mﬁﬁ 1 BIADZES (C(1F84T
BIEINTR . _
B2 : TTHE S HrIRE L ISR e L com 2 #BPRI% < [DDM> BEDNREEZR 5N
TOMBODRHE | MRS i DA SRS OBINRIES | Other conditions:  Ischaemic heart disease B2OFCEEHEY) | 3hm5.
BB {UhE EDET Otosclerosis
18 (o > 2 ARIFIE) Type 1 Bdiabetes mellitus-insta-
HEPK® (IDDM) 1 BUNERRRZ [ FEWAR] & U THEIBEIRL. 1
HMRAE : ARl E10.0(cO—RF D, SHMNITIBERICKD | Specialty: Endocrinology
Care: Establishment of correct dose of
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EERS RS
No. RERMED BREBRR WH OB () FTREL-BROBER | TREL-2R0BER | X Wz
—ER-SFRDER —_EHR-FRDER
o7 RS OEYIRIRS & BEIERKRICKDEDEEZEZ SN, & | insulin
=<(0D)i: V] BEEO—5 0 > REMIDEDELTR
5 Reselect type 1 diabetes mellitus;+astin-dependent as the
18 (> 2 SARTEM) #5E% (IDDM) “main condition” and code to E10.0. The information
% [FERE| EUTERIRL. F10.0(C3 | 4.4.4 B2 DR provided indicates that the coma was dueto diabetes
. ;‘Eiﬁéﬂf |EE$E(_<J:\5 & lﬂaﬂﬁ(g o mellitus and coma is taken into account as it modifies the
- o ALE <lR¥Rlc © B coding. @)
PERIRICLDBDOEEZ BN, BEEI—F | BIVE : AW, REXURBEE
A >0 EETREDE LUTIRS, 4.4.4 Chapter—speqific note.s. .
E10—E14 ¥EERR Zgzgstz v: Endocrine, nutritional and metabolic tE
4.44 BT ELDEFR
113 . FERRE B (*J0OJ/\>—) , X | E10-E14 Diabetes mellitus 1 BUAEARIA A AU ARFHENS
faxan == , }‘"‘ ] N, ‘E it % 1 ‘E N =3 N _ B .
SBIVE | 9K, FERONREIR 1< f;ﬁ};goamrsa&#o Prample 13 > T .
=== Main condition: Type 1 insukin-dependent diabetic T ~ ~ " A ==
E10—E14 1EERIR ZDOMODRREE © — with 1B <A R AKTFMHE HfE mEEEZEZ SN
nephropathy, gangrene and cataracts | > #ELRYE <IDDM> IS,
13 . FERRE CBE (DO —) , R ZREMEZMHD 1 BUNERRR (EI0.7) (C | Other conditions: — CKBIT3DHRIZOEmRAE
() ERUEREEES J— K93, E10.21 RUN08.3* (BIE 7
18 (> 2V AKRTFME) (ZTO)S =) w45 1 BYERE) .« Code to type | nsuhin-dependent diabetes mellitus with
EFRIE (IDDM) E10.5 CGREBEESHEAED 1 BUFER multiple complications (E10.7). Codes E10.2 T and
TDAMDIRRE - %) . E10.3 T ’RU'H28.0* (AAEZE 4 N08.3* (Type 1 insukin-dependent diabetes with
S5 1 BERRR) (2. B4 OSMEEER nephropathy), E10.5 (Type 1 #suhin-dependent diabetes
LSREMEZHEDS 1B (A RUAKEF I BIeH(TAEENEMNT— R & LTEATY | with peripheral circulatory complications) and E10.3 T
%) ¥EFRJ® (IDDM) (EI0.7) (CO—RT dTENTES, and H28.0* (Lype | tasutin-dependent diabetes with
3. E10.2 1 RUN08.3* (BYE (=70 cataract) may be added as optional additional codes to
j\°°\ N .ﬁﬁé" L &'f\ ;U\ AT identify the individual complications
>— D14 - AT
#E&Pxm (IDDM) ) . E10.5 CRHEEIRS
HEZHED 18 (>R AKEFME) B
% (IDDM) ) . E10.3t &XU'H28.0* (K
AEZHED 1B (1> ARFMSE) HEPKR
@ (IDDM) ) (&. MBExDOEHERRRT
DIEHICAEBEINNI—-REUVTHERTD
CENTEDS,
147 4.4.4 Chapter-specific notes

EIE : EW
C79.9 RFEMERMEMEN, SHIAA

C79.9 (TEMFAMN BREMEEE] & 28
MHEEEE] (X(EC79.90a&EUXNIBHzN
DEDMDEIFDRFE) LS. M DOREDED
fINEEHINTULVRWEEZDH [FERRE] &ULT
FRIARETTHS,

BT : LY
C79.9 RFEUEFEREY, SPHIAEA

C79.9 (FEMFAMN BREMEEE] X& 28
HEMEEE] (XIEC79.9 DEBE U MMIBHEH N
DEDMDEFDRHFE) L. M DOREDED
fUNE&SHINTULRW\NWEEZDH [FEREE] &UT
FERIRETTH D,

Chapter II: Neoplasms

C79.9 Secondary malignant neoplasm, unspecified site
C79.9 should be used for “main condition” coding only
when the malignancy is described as 'disseminated
carcinomatosis' or 'generalised malignancy' (or other

similar terms as described in the inclusion list for C79.9)
and the specific sites are not documented.
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BIERER REEH
No. RERIREH EHB/BIRER WH O #hes (I’32) THRRUL>ZEEDER TiR2U->ZEEDER ;’E B
—ER-FROER —ER-FRDER
148 4.4.4
C80 ZPHIDE R I N LEMSSTEY C80 EZPHIMBARE N LESETEY c80 Mali:gnant neoplasm witl.wut sp.eciﬁcation of site
C80.0 BIEHtEM, RREBUAWEBMENILE | C80.0 BitHEY, RRMuFALRREN et | SO0 Maignantneoplasm, primary site unknown. so
D D C80.9 Malignant neoplasm, primary site unspecified
C80.9 EMIEY), RFEEPAIZFHAAA C80.9 EIMHIREY, RFEEPAIFFHEAEA C80.- should be used for_*“main condition” coding only
when the health care practitioner has clearly recorded the
= N _ = o _ neoplasm as an unknown primary site or as an
CBO.- (FHEREBE NI EAHICRREMITY | CBO.-(AERIBE AN ERE RS | | s ovimany.
XIFIRFME S HER SN DFHAAAORMEES Cicsk | XITRFEM S HER SN DFARADR MRS S o8
LTWBDEZDH [FEFAE] EUTHERAINRET | LTWLWBDEEZDH [FEHE] EUTERINRET
HBD, HB,
149 4.4.4 . . .
C97 MizUr (EHM) LEMIORBRMIEN C97 MrzUrc (FRM) ZEMUOBRMEED C97 Malignant neoplasm of independent (primary)
C80. C97 (¥, EMMEBEN—DOREFTNLILD | C80. C97 13, EMEBENDORIFTIUNLD | "raiiblesier
M UTEER OB MIFFEZ [FE2RAE] Ciisk | M UREFREOBUFENZ [TERAE] CE | whenthehealth-care—practitioner—has-clearly—recorded
LTHED. EEBHREBEEEVNIRNESICERT | LTHED. EESSHMHEEEEBVNIRVESE(CHERT | neoplasminsueh-a-manner- C97 should be used when ...
NRETHD. BINO—R(E BA2OBERENZRT | RETHD. BINO—RE BcOBRMEFRENZLF Revise text:
EURWSE(IERIRCENTES, EURWSE(IERI R CENTES, Example 9 Main condition: Carcinomatosis
Other conditions: —
Bl 9: FERAEE : EEREYE Bl 9: EERE | FEREAE CC07dge ;0 secondary malignant neoplasm, unspecified site
ZDMODNREE © — ZDMDNEEE © — ( .9). makenantneoplasi—without-speetfieation—ofsite
oot ‘ N _ . oo ‘ N _ . C80) C80.9 (Mali t 1 i it
PFALBIEIAEY), BMIREE (C79.9) [CO— R | GRIEBIENEY, SR (C79.9) (ca—ky | ooy S Malann heoplasmpitan siie, |
5. EFREMINTADZE(E. C80.9 (B4t 5. RFEEMUNRNADIZE(E. C80.9 (B4 primary site is unspecified.). An appropriate code fiom
Y, [RFEEMEEARE) ZEBMO— REUTERT | ¥, RELPAEEERE) ZBiMI—REUTEAY | Chapter XXI for personal history of neoplasm should be
BTENTES, ERIEFEMN I TICRELRL | 3TENTES, ERIEREMN T TICHE R | Usedlraprimary neoplasm that s no longer present.
BZEE. B XXI EOHFEVOBHEEDI— ROHh | HEE. 8 XX EQOHFEYOBIFREDI— RoHh
SEHQRD— REBATERIRETH D, SEHR]— REBATERIRETHD.
150 |44 mmmat 4.4 B 4.4 Morbidity
4.4.4 BZEOER 4.4.4 BZEDER B
4.4.4 Chapter-specific notes
% VII E . EE&U{#E%@’%% % VII E . EE&U'{TJE%@;@E% Chap[er V][ Diseases Ofthe eye and adnexa
H54.- HHEEEREERVE <K (ERX(IHIE) |H54.- BHERERCE <K (GIEX(EHEE) H5fd%*ﬁwmlﬁm—)m
ZoI- R BURARERSNTSSREL | 0T RE BURENEBHENTHBSEU | This codels not to be used as the prefred code b the
THE. F7OLEV—RAFECE<KBE>BEICH | TH. F7DIEYV—RHNEICE <KBA>BEI(CH | "main condition" if the cause is recorded, unless the
TEEOTRING, [EBRHE] CHTHERD | TEOTRINE. [EEMAE] (CHFBE%ED | episode of care was mainly for the blindness itself When
—RELTEHERALRW. BROO—F >0 | —REUVLTIFERALRV.,. BEROIO—F 1 > T D5 zgg;?i%l:gltgsdceause, H54.-may be used as an optional
&(E. H54.-ZEENENI—-REUVUTHERTRC | &lF. HM4.-ZEENEMNO—-REUTERTSC '
ENTED, ENTED,
151 | 5-8.1 & 5.8.1 & 5.8.1 — Definitions

YEEEYR <BHMA> FETC (Maternal death)
BRTENR <BMA> ZET (Late maternal death)

YEEEYE <FHMA> FET- (Maternal death)
BRITE R <B4A> BT (Late maternal death)

Maternal death ...
Late maternal death ...

Pregnaney-related—death Death occurring during
pregnancy, childbirth and puerperium
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(EIERE REEH
No BRI EBHER WH Ot (Fx0) FTREL-BROBER | TREL-2R0BER | X wE
—ER-FRDER “EROFROER
iR, PDERUEL &< (B OEFBIICEUCIRT | IR SMAROEC L < (B OHBIICAEUDIETE | A pregraney-related—death occurring during pregnancy.
(Death occurring during pregnancy, childbirth | (Death occurring during pregnancy, childbirth | childbirth and puerperium is the death of a woman while
and puerperium) and puerperium) pregnant or within 42 days of termination of pregnancy,
I \ o _ o i tive of th f death (obstetric and
BER, SIRUEL &< (5 ONMSICECBIE | IR SMRCECL< B OBICECDTE | gomicr
C&E EEDRER (ERX(EENB) LWHAIC | TEF EEDRER (BRI X(EENBSY) LWhAIC
M5, RPN (IIFHRE TG 42 BRED | MOVDOS5T . HIRPX(FIFRE TRE 42 BRED
THEDRTZWND, TEDRETZWND,
152 | 5.8.4 WEESR <BE> ETDNE 5.8.4 HiER <B4> ECOHE 5.8.4 Denominators for maternal mortality
PR, DIRRCEL S < (15) OBMICECIRT | B, DRRCECL< (35 OBRICELDRL | Premancyreated moralia-Ratio fordeath
: ) : ) . ) g g pregnancy,
tt. (Rétlo for death ocFurrlng during pregnancy, tt. (Re.1t|o for death oc§urrlng during pregnancy, Werperium
childbirth and puerperium) childbirth and puerperium)
IR, FIRROEL &< (45 OHRIICAEUDRT | Hik, DERUEC &< (15 OHMICECDIEL | Pregraneyrelated—dDeaths-occurring during pregnancy,
M x K B ox Kk childbirth and puerperium x &
"""""""""""""""""""""""" Live birth
HAEZ HAEZ
153 | 5.8.3 EEMR <EBHE> ETROLDR 5.8.3 WHER <B{&F> ETRONEK 5.8.3 Published maternal mortality rates .
= 7 =1 == =P s = = < e = A o = %ﬂﬂé@bﬁe@ﬂe&l—fﬁﬂﬂs—(
EER<BH> RUXEHETIHE. 8 15 & | BER<BH> RUR2HET3HE, § 15 8| 020 e oo o
>SHERICEDDEIDITEFRURIINE RS, | SDFETRICEDDRIDITERURIFNIEIRSIRV), | maternal mortality rates, cases not coded to Chapter XV
% 15 EOEED (MBI [CR|BSNTVSHEE | £ 15 EOSHD [ ([CRBENTSHHEE | (Qoodes) Shouldbg i.ncllfd?fiﬁ TlheS.e in;]luds tholje
B6. TARENERNRRICONT 4.2.16 B0 | B, TIORENERFRECDNT 4.2.16 B0 | o o e e e
3 ‘ B : T beginning of Chapter XV, provided that they meet the
)R ENTVBDHECHE L TCLWNIE., SFEN | a)[ABERESNTWVWBIRECEES L TWWNIE, FFEN | specifications outlined in section 4.2.15 a) for indirect
Do %o obstetric causes.
154 | 7. 198 7. {38 7. Appendices
7.1 ECZES| SR I aIEEEDEVVERRDOU X ~ 7.1 SECZESI SR I aHEEDEVVERRDOU X b 7.1  List of conditions unlikely to cause R .
(4.1.9 Bi)L—)L B BIR) (4.1.9 Bi)L—)L B BR) death (see 4.1.9, Rule B) RITRSUREDT X
TDYRNRENT
Code Category or subcategory WELDT, FIvs
J—R DFEEB X (D EEE J—RK DFEEB X (D EEE .. TEHLY,
F69 Unspecified disorder of adult personality
B ‘ o e B ‘ o e and behaviour E4T1E. 10 f15%,
F69 SHMTHADORAD MERTHOBE | F69 HARAOHRADAERUTHONE | 150550 Disodon of nevchological development Rl 1038
F95.0-F95.9 Tic disorders
F80—-F89 (LIEMFZEDEE F80—-F89 (LIEMFEDEE
F95.0 - FyoREE F95.0 - FyoRE=E XEB 3 ERP=EMN SR AH L ETE
F95.9 F95.9
155 | 98 7.2 38 7.2 List of conditions that can cause diabetes O

7.2 HERBDOFREELERDEDHEDIX

7.2 HERBDFEREERZDBIREDIYR

List of the conditions that can cause diabetes
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http://www.who.int/classifications/apps/icd/icd10online/index.htm?gB20.htm%2BB20
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gB20.htm%2BB24
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gA30.htm%2BA34
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF80.htm%2BF80
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF80.htm%2BF89
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF80.htm%2BF80
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF80.htm%2BF89

No.

RERIRFES

E 3 ASTIER

WHO#& (IfX)

{EIEiRS
THRRL--ZEDER
—ER-FROER

S
THRRUL->ZEDER

—ER-FROER

"E

RERBOMDEE [(CLD] BDOEULTRITANS

RERBEOMDEE [[CLD] EDOLEULTRIFANS

Nh3EREF N3EREF
EEINZRER 5|EEC=NTRRE E(EINZERER 5|EECENIRRE
M35.9 E10. E14 M35.9 E10. E14
E40-E46 E12. E14 E40-E46 E12. E14
B25.2 E13—E14 B25.2 E13—E14
B26.3 E13—E14 B26.3 E13—E14
C25 E13—E14 C25 E13—E14
D13.6-D13.7 E13—E14 D13.6-D13.7 E13—E14
D35.0 E13—E14 D35.0 E13—E14
EO5- E06 E13—-E14 EO5- E06 E13—E14
E22.0 E13—E14 E22.0 E13—E14
E24 E13—E14 E24 E13—E14
E80.0- E80.2 E13—E14 E80.0- ES0.2 E13—E14
E83.1 E13—E14 E83.1 E13—E14
E84 E13—E14 E84 E13—E14
E89.1 E13—E14 E89.1 E13—E14
F10.1-F10.2 E13—E14 F10.1-F10.2 E13—E14
G10 E13—E14 G10 E13—E14
G11.1 E13—E14 G11.1 E13—E14
G25.8 E13—E14 G25.8 E13—E14
G71.1 E13—E14 G71.1 E13—E14
K85 E13—E14 K85 E13—E14
K86.0- K86.1 E13—E14 K86.0- K86.1 E13—E14
K86.8- K86.9 E13—E14 K86.8- K86.9 E13—E14
M35.9 E13—E14 M35.9 E13—E14
024.4 E13—E14 024.4 E13—E14
P35.0 E13—E14 P35.0 E13—E14
Q87.1 E13—E14 Q87.1 E13—E14
Q90 E13—E14 Q90 E13—E14
Q96 E13—E14 Q96 E13—E14
Qo8 E13—E14 Qo8 E13—E14
Q99.8 E13—E14 Q99.8 E13—E14
S36.2 E13—-E14 S36.2 E13—E14
T37.3 E13—E14 T37.3 E13—E14
T37.5 E13—-E14 T37.5 E13—E14
T38.0- T38.1 E13—E14 T38.0- T38.1 E13—E14
T42.0 E13—E14 T42.0 E13—E14
T46.5 E13—E14 T46.5 E13—E14
T46.7 E13—FE14 T46.7 E13—E14
T50.2 E13—E14 T50.2 E13—E14

Acceptable sequences for diabetes “due to” other

diseases

Selected cause

M35.9

E40-E46
E12, E14

B25.2

B26.3

C25

D13.6-D13.7

D35.0

E05- E06

E22.0

E24

E80.0- E80.2

E83.1

E84

E89.1

F10.1-F10.2

G10

Gl11.1

G25.8

G71.1

K85

K86.0- K86.1

K86.8-K86.9

M35.9

024.4

P35.0

Q87.1

Q90

Q96

Q98
Q99.8

$36.2

T37.3

T37.5
T38.0-T38.1
T42.0

T46.5

T46.7

T50.2

X41

X44

X61

X64

Y11

Y14

Y41.3

Y41.5
Y42.0- Y42.1
Y46.2

As cause of
E10, E14

E13-E14
E13-E14
E13-E14
E13-E14
E13-E14
E13-E14
E13-E14
E13-E14
E13-E14
E13-E14
E13-E14
E13-E14
E13-E14
E13-E14
E13-E14
E13-E14
E13-E14
E13-E14
E13-E14
E13-E14
E13-E14
E13-E14
E13-E14
E13-E14
E13-E14
E13-E14
E13-E14
E13-E14
E13-E14
E13-E14
E13-E14
E13-E14
E13-E14
E13-E14
E13-E14
E13-E14
E13-E14
E13-E14
E13-E14

E13-E14
E13-E14
E13-E14
E13-E14
E13-E14
E13-E14
E13-E14

MERFENMEDIEE MK
51 tDELTRERITAN
bh 5 ERER
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{EIEIRE B H
No. RERRES EEBIRR WHOBIE (EX) FRRL-ZSOEE | FRAL-ES0EE ;;; =
—ER-OFeDRR —ER-OFEDER
Xa1 EI3—E14 Xa1 EI3—E14 Y52.5 E13-E14
X44 E13-E14 X44 E13-E14 Y52.7 E13-E14
X61 E13—E14 X61 E13—E14 M GBI,
X64 E13—E14 X64 E13-E14
Y11 E13—E14 Y11 E13—E14
Y14 E13—E14 Y14 E13—E14
Y413 E13—E14 Y413 E13—E14
Y415 E13—E14 Y415 E13—E14
Y42.0- Y42.1 F13—E14 Y42.0- Y42.1 E13—E14
Y46.2 E13—E14 Y46.2 E13—E14
Y52.5 E13—E14 Y52.5 E13-E14
Y52.7 E13—E14 Y52.7 E13—E14
Y54.3 E13—E14 Y54.3 E13-E14
1 — 1 =
18% 7.2 2013 iR 7.2 2013 7. Appendices @)

7.2 WRBRDFEREERZDBIHREDOVAR

RERRIRDMBORE [([CLD] BDEULTRITANS

7.2 HERBRDOEFEEERZDBIHREDOVARA M

HEPRROMDIERER [(CXD] BDELTRITANS

7.2 List of conditions that can cause diabetes

N3FE/% N3FEZ Acceptable sequences for diabetes “due to”
other diseases
TR DIE TeDER [ckB] TR DTE R TeDER [ckD]
Type of Due to
E10 B25.2 E10 B25.2 Diabetes
E40—E46 E40 - E46
E63.0 E63.0 L0 Sl
E40-E46
E64.0 E64.0 E63.9
E64.9 E64.9 E64.0
M35.9 M35.9 E64.9
P35.0 P35.0 ME5.9
P35.0
E1l E24 E1l E24 Ell 24
E40- E46 E40— E46 5461(3)—]9346
o £63.9 E64.0
E64.0 E64.0 FeA 0
E64.9 E64.9 M35.9
M35.9 M35.9 024.4
024.4 0244 P35.0
P35.0 P35.0 E12 E40-E46
E63.9
E12 E40—E46 E12 E40—E46 EZiS
E63.9 E63.9 -
E64.0 E64.0 E13 B25.2
E64.9 E64.9 B26.3
C25

MERBENMLDIRE MK
%51 bOELTRITAN
bh 5 RERERF
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{EIEIRE B H
No RER IR EREIRR WH O#IE (B32) FTHREL-BBOBE | THRRUL-E80ER ;;; =
—EHER-SFEDER —EHR-SFSDORR
C78.8 (pancreas only)
Ei3 BJ5.0 SK) BJ5.0 g;z-g-DBﬂ
B26.3 B26.3 TosEoe
C25 CJ5 =
C78.8 (BED#) C78.8 (BERD#) E24
D13.6—D13.7 D13.6—D13.7 ggf‘;oz
D35.0 D35.0 T
EO5—-EO06 EO5—-EO06 E’4
E22.0 E22.0 ESO.1
E24 E24 F10.1-F10.2
ES0.0-E80.2 ES0.0-E80.2 g}? 1
ES3.1 ES3.1 G353
Eg4 Eg4 G711
£89.1 £89.1 Eﬁi 0-K86.1
F10.1-F10.2 F10.1-F10.2 IR
G10 G10 M35.9
Giid Gii1 024.4
G258 G25.8 22572
G/1.1 G/1.1 590
K85 K85 Q96
K86.0—K86.1 K86.0—K86.1 Q98
K86.8—K86.9 K86.8—K86.9 (833969;‘
M35.9 M35.9 —~
0244 0244 7.5
P35.0 P35.0 T38.0-T38.1
T42.0
Q871 Q871 e
Q90 Q90 T46.7
Q%6 Q96 T50.2
Q98 Q98 ﬁ
Q99.8 Q99.8 T
S36.2 S36.2 Sz
T37.3 T37.3 Yt
T37.5 T37.5 i
Y41.3
T38.0-T738.1 T38.0-T38.1 —
T42.0 T42.0 Y42.0-Y42.1
T46.5 T46.5 Y462
T46.7 T46.7 Y52.5
Y527
T50.2 T50.2 =
Y41.3 Y41.3
Y415 Y41.5 El4 B25.2
Y42.0-Y42.1 Y42.0-Y42.1 232-3
Y46.2 Y46.2 C78.8 (pancreas only)
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{EIEIRE REHH
No. RERMRFEH E S TIFEN WHO#%&E (JFX) THRRAUL->ZEEDERR THRRAUL->ZEEDER iﬁ "%
—_ER-SFRDER —_EHR-FRDER

Y525 Y52.5 DI3.6-D13.7
Y52.7 Y52.7 5355-306
Y543 Y543 5o

E24

E14 B25.2 E14 B25.2 E40-E46

B26.3 B26.3 £63.9
C25 C25 ggjg
C78.8 (Fheiadd+) C78.8 (FhesaDd+) ER0.0-E80.2
Di3.6-D13.7 Di3.6-D13.7 ES3.1
D35.0 D35.0 E84

ESO.1
EO5—E06 EO5—E06 —
E22.0 E22.0 G10
E24 E24 Gl1.1
E40— E46 E40— E46 ggff
E63.9 E63.9 —=
E64.0 E64.0 K86.0-K86.1
E64.9 E64.9 K36.8-K86.9
ES0.0—E80.2 ES0.0—E80.2 L

024.4
ES3.1 ES3.1 P35.0
Es4 E84 Q87.1
E89.1 E89.1 Q%0
F10.1-F10.2 F10.1-F10.2 ggg
G10 G10 Q098
Gii.1 G11.1 S$36.2
G25.8 G25.8 g;g
€71 €78 T38.0-T38.1
K85 K85 Ta7.0
K86.0— K86.1 K86.0— K86.1 T46.5
K86.8—K86.9 K86.8—K86.9 T46.7
M35.9 M35.9 E_‘i‘z
024.4 024.4 o
P35.0 P35.0 X6+
Q87.1 Q87.1 ﬁ
Q90 Q90 —
Q96 Q96 Y413
Q98 Q98 Y41.5
Q99.8 Q99.8 gjﬁg A2l
S36.2 S36.2 =
T37.3 T37.3 Y52.7
T37.5 T37.5 Y543
T38.0-138.1 T38.0-138.1
T42.0 T42.0
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{EIEiRS S
No. RERREH EHRIRER WHoO#E (RX) TRRUL->ZEEDER TRRUL--ZEDER ;; "E
—ER-FanER —ER-OFROER
T46.5 T46.5
T46.7 T46.7
T50.2 T50.2
Y41.3 Y41.3
Y41.5 Y41.5
Y42.0-Y42.1 Y42.0-Y42.1
Y46.2 Y46.2
Y52.5 Y52.5
Y52.7 Y52.7
Y54.3 Y54.3
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