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2.1 BNSBIVBEREE

RIRDHE. HD—TEDERECUIEH > TRROARBZE DIRD DR
EDZATLAEERT DI ENTED, CNICEFZLLDDIEMAERS
NN ERI DHFETORRICK O T—DDDRBENEREND . KR
DffETHHE. AT IIRBHDEERN THRRREDOERZ EIE LIRS
IR 5730, ICD OBEWIE. FEQRDEDHIEN S, RIXDRRTEST
SN TEDIRRDT — 5 DRRIVREEER - 7. FIRS KU Z1T
SZETHD. ICD (F T—YDRF. BIRSKIUNHZSHICI DL
BHIC, IRIRDZIE LUV DMDREREZ, EERNSRBFI—RIC
HRIDIEHICEHAEND.

No. T BMERSE WH Oo#&E (IRX)
1 BiX BiX Table of contents
4.2.2 TRRBEFEMNMEEAEIR] DOEFIR 4.2.2 FEEFETORFERDER(ICH T BROSNIERREFRERBHSN | 422 . = Accepted and rejected sequences
U\ IR RS for the selection of underlying cause of death for mortality statistics
2 S5a #h& 5.14 &b 5a. Recommendations 138a
3 1. FO®IC 1. Introduction
e O B (R PR DE PG S4B 10 AR (ICD-10) D& 2 % This volume of the Tenth Revision of the Intemational Statistical
(#5®) (C(E. BERCI—T 0 >TDHA RSA X, 2%8%F | Classification of Diseases and Related Health Problems ( ICD-10)
A9 3FROEANMEIECEITIFIERER. DEOREEMNE=OEIE | contams guidelines for recording and coding, together with much new
D3 A 7Rl FCIRER. D% SERE RO i idelines f di d codi her with h
NEFENTNS, 9948 (B 15 (WEBIRE) ) &ZOEAAGEDSg | material on practical agpects of the classification’s use, as well as an
HEABCERT ZNEN S BECENPTVLSHMER>TND, & outline of the historical background to the classification. T his material is
%I%@ﬁﬁé%’i(’l’aﬂ@‘%gﬂﬂiﬁﬁﬁﬁﬁ(at & 3% (2B]%) O)ﬁlﬁm:}é presented as a separate volume for ease of handling when reference
HENTWNSB, ) - 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
=T TILIC(E. ICD (CEST 3 EAMASE. B - 2P0 —4 — Alphabetical Index are contained in the introduction to Volume 3.
?)T:\&J@%ﬁﬁﬂ’\]@ﬁ?ﬁﬁﬁ\ T—’Q—GDEK{SZUﬁ@;IfR@TC&J@b/I’ RS \:33\ This manual provides a basic description of the 1CD, together with
SN TND. ICD DERICH T DeHMRNRZIRMT S Z EZBR | practical instructions for mortality and morbidity coders, and guidelines
LIZBDTEFRV, CZCBEEnizEaNE. B> )LaEiRZEBAUzU | for the presentation and interpretation of data. It is not intended to
SO UEEE S, BARBEICH T 3ERETOLDRIERDIgET | provide detailed training in the use of the ICD. The material included
RO TR ENBINENB S, here needs to be augmented by formal courses of instruction allowing
extensive practice on sample records and discussion of problems.
— - a N = Z5= 7
E?@{ﬁﬁﬁ(;&iﬁ_jfi@”éﬁéb\ Iﬁ%@%lﬁi&f@nﬂﬂ%}%@ If problems arising from the use of the ICD cannot be resolved either
Bj]é'(:ctj _CBﬁ"FﬁQ_CLgTC*“L’ED (& WHO EFR#Et DRt~ — locally or with the help of national statistical offices, advice is available
NPEEKRDHDZENTED (B 1E (AFHIRRKR) 28]) . from the WHO Collaborating Centres for the Family of Intemational
Classifications ( see Volume 1).
4 2. RS LUBEEFREEEDERGRET RO 2. ERNRUEBEREBREDE R 2RO

2.1 BHNRUEREEH

RIRDRE. HD—EDERECUIEH > TRROARBZE DIRD DR
EDZRATLAEERET DI ENTE D, ICD DENIF. FRIXDE M
W5, BIRDJFATES SN TDRROT —5 DRRNIRECER - 2
. BIRRULERZITS 2 ETHD. ICD . T—YDRE. EURRY
DEBRCTDEHIC, FROZEIRVEDMOREREZ. SEN
S5REBFI— RICHRI DIEH(TERND,

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

2.1 Purpose and applicability

A classification of diseases can be defined as a system of categories to
which morbid entities are assigned according to established criteria. The
purpose of the ICD is to permit the systematic recording analysis,
interpretation and comparison of mortality and morbidity data collected
in different countries or areas and at different times. The ICD is used to
translate diagnoses of diseases and other health problems from words
into an alphanumeric code, which permits easy storage, retrieval and
analysis of the data.
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[ HFEESNIRNVED <N E C> |
MBICHFEETNIRNED] EWDSETDE. 3 H1993 EIEE@/;/( NLT
FRENEBE. BESNTUVDIREDOHDIIFEDEREEN. DFEDE
@M@E%Lﬁnéﬁﬁbﬂ&m&mjwi&bt@mtm5ottz

MBCHFESHRIVED<NEC> |

MBICHFESNRVWED] EWSEEAIE. 3 HIDFEIEE DS MLT
ERSNIBE. HRREOSHDRHEDRIEMN, BIDGFRICHIE=NT
WBHREMZRI EDTH D, LRS!

No. BT HMZERS WHO#%E (Fx)
5 IEMCH IO RE. [REWEFHEE] (SNOMED) (B [HEM<EBR> CXIDIFERI—-—BE. [RHENEFHE The morphology code for neoplasms has been adopted by the
Exeit 2. 28) OO—RERAUTHS. TD SNOMED (&, EEDMA | (SNOMED) (£EXM 2. 88) OI—REMUTHSD. ZD | Systematized nomenclature of medicine (SNOMED) (2), which was
BERLUT—FT 4 >IDI=1T7ILO 1968 FHR (BEXHE 3. 218) | SNOMED (&, EBOMBRUI—F« >JDI=1 7L 1968 AR | derived from the 1968 edition of the Manual of tumor nomenclature and
BEU [RANFESRE <EMEEPMETI—R> 1 (SNOP) (2| (BEXM 3. 31) RO [ SHENKEY M5 <EMYSEYRED E’gﬁgg%ﬂﬁfglg ;2Tjgtyh§0i§f;’;‘gf:i’;’:i’f}il;’ffsiefgf;fgfgﬁi"gy
%f\(fﬁﬁ 4, %fﬁ.’-‘:-’\) b‘BHﬂ?EbEBED‘C‘@% Hfﬁgil— RIE5HTCTHD ; | B> (S[\IOP) (%%Yﬁiﬁ 4. _’25.’-.:-’\) (CEE?EL/?Z:E?)_C‘EBZD H:"?ZEZI identify the histological type and the fifth the behaviour of the neoplasm
(FUHD A MT(HAMEFRRBLIZ DFA L. B SHTIEFTEMDOMIR (B, —RE5HTHD ; (FUHD 4 HT(IHBFRIRELZ DAL, 58 5 HT(SH (malignant, in situ, benign, etc.). The ICD-O morphology codeSalso
J:EZ'W Bt%E) ZNMID. ICD-ODAZRET— R (EETT, ICD-10 D | EM<IEZE > OMIR (B, LA BHE) 2929 D, ICD-0D | appear in Volume 1 of ICD-10 and are added to the relevant entries in
2% (AERIRR) BLUE 3L (R3KN) CHEMEINTNS. | EEI—REFEE, ICD-10 DF 1 EF (RBFIRK) RUE 3% (33! | Volume 3, the Alphabetical Index. Tables are available for the
ICD-O%E 2 JRh 5 ICD-10 ADEMRIMESNTH D, FIFETBTE | K) (CHBEASNTL S, ICD-0E 3MRNS ICD-10 ADOZHFENE | conversion of the ICD-O third edition codes to ICD-10.
nNcEd. S5NTED. FIRTDIZENTES.
6 3.1.3 mEICHISI=DDI—R 3.1.3 REBICHISI=DONI—K 3.1.3 Two codes for certain conditions
[RIENBLTEH] SRFA [RIENRUEE] S R5F A The “dagger and asterisk” system
&l Ef ( T ) HBIUE EN (*) AT AIE. %ﬁ?‘l‘ﬁ%@t SHDFERIV IR &l Ef ( T ) &UEED (*) S AT A& %}tbg-l-?_%%@jt(sb 0)4_%%5,‘378:% While the dagger and asterisk system provides alternative classifications r the
DRI DN ICD DRAE, RENTI— MO —RO—-RFTHO T, | FCEONSH, ICD DRANG, RIED— KA —RI—RTHDT. & | presentation of statistics, it is a principle of the ICD that the dagger code is the
BICRAUBIIUERSRNI— RTHBEVSTETHS. BUMO | ICERLBTNEASRNI—RTHBENSTETHS, T—7 > | Pimary code and mustalways be used Brovisionshowtd bemade for the
%Eﬁiﬁﬁitﬂ\§¢ énéi%é\(l(a*‘\ REML T %ﬁﬁ?éﬂt@@% 0“(:(2{\ EEI?\ZI— (NESS L/_Ciﬂf‘ﬁﬁf‘]\_bf(ifdi%@b\o Iyl O For codlng, the astensk code must never be used alone
FIO— RZEAT D& mzZ URIITNETRSIRAN, I—FTa>J(1CF 2 | O—F« > TICHBNTIE. FRDIEIRNEZEOAREDEIE CHDIEE. | However, for morbldltv coding, the dagger and asterisk sequence may be
ENO— RERUTHEBTERL TFRSR0, RIEDTO—RZEDANT | RIENEEMDIEZFEIEE TELL, RIFIO— RZED AN TS5t | reversed when the manifestation of a disease is the primary focus of care.
WBHEHE, RS EEC DT — I DREBLVEFNTPOTOM | (3, 07— ORERVEFNT TOTOMOMEC DN TR | oo Neomorting the dagger codes conform with the o
_ B o T NS RS D TS traditional classification for presenting data on morta ity end-merbidity an
DORIEIC DWW T DGR B FRICHRE D o D o other aspects of medical care.
7 3.1.3  Two codes for certain conditions
(2) ESHMEBDSA MUTAWTVDA BRI — RAMTOTUL | (2) EZSHAEB DI MLITHWTULDA, ERI— RAFLTOL . o
PUOBAE. TOBECHESNIINTORBEGEOMELRT | BUBAE. TOBRCHBENZ IACORBEE—EOHEES ALS- 1 Tubereulosis of genitourinary system
DH. ENSERILZDD— REFO> TS (ZENSIEERAEICAHNT (T2, ENSEFILZOD—-RZFO>TND (ENSERMAEEICH bladd :
— — er (N33.0 )
nd) . TERME WTWLd) . & . *
cervix (N74.0 2
A17.87 ZFDAMDMERRAEX% kidney (N29.1 ) .
B (GO7™) s A18.11 ESRIRATERRDEL male genital organs (NS1.-)
=12 & (Go7™) 41 - ureter (N29.1 ) .
it R (N33.07) Tuberculous female pelvic inflammatory disease (N74.1 ).
FE=IE (56 (N74.0)
- BEREANA (G05.07) =2 (N29.17)
$ FRESE (G0s.07) B4R (N51.-)
- B (Go7™) RE (N291 B
- BF () Za1—-0/(F<>— (G63.07) sfiffﬂgmi AEAEIEESR (N74.17)
8 3.1.4 ABHIRRTERATNTLSEDIRD 3.1.4 ABHIREFRTERATNTLSIERDRD 3.1.4 Conventions used in the tabular list

“Not elsewhere classified”
The words “not elsewhere classified”, when used in a three-character category
title, serve as a warning that certain specified variants of the listed conditions
may appear in other parts of the classification. For example:
J16 Pneumoniadue to other infectious organisms, not
elsewhere classified
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L TORRERF (sequence)
L TORREMR :

o =ME ()
T@Z}O

(ICkB) Bizrh ((CkD) EiE

FTORREF (sequence)
L TORREFRE :

o =ME (i)
TE%O

(CkB) Bizrh ([CkD) SiE

LTINS (CEBORRBFENHDHE. &Y(CERHNTTERER
DERZHRTDCENEETHD. TOTRIINE, BRIL—ILRT
BIE)L—ILZIEU<SBERTERL<RAD, EVWRIERZERT D LEE
TSR0\,

RYICEEH INTERREFROER ZHERT BD(C(E. BERFER (1 #HD
T HORY (CEREHINITRRE) SR d. TOFRICEESH SNICER
YIDRENEIRFERZ 5| S C USDINEHEIR T D, 5lSE UFRL)
HE. TORIUBMICESH INITRORENEIZSERZ5| Sk L2 H
ZHER T D, TDLRDICLUT, BEIRFERZS|ISIC ULISDIRENR DN
DETHITD. BDOholemiez,. UTICHNTE MrROER ] &FF
Ne EIBRFERZS| S C UBDRENEEH N TULRWNEE. EIZER
THERNDDEAREBREIFELRNC &ICRB.

IROERZHEETEN. ZTOTHICMOREDELHNHDIHEE. T

No. BT SMERs WH O e (F32)
(X: J16 ZDfORBEYRERIC KB, MICHFESNRNED This category includes J16.0 Chlamydial pneumonia and J16.8 Pneumonia due
116 ZDAMDRBEIRIRAKIC L BHHK. MICDBINBZNED CONEER(F. 116.0 IS ZSTRAKRG 116.8 ZOMODBEREMN ?fmﬁgﬁwhﬁfﬁgﬁgﬁgﬁyymgw%ﬁfmEﬂM®Mn
— " = = VN “ — . _ TN e - =5 e —~ T apter r example, JU9 : -, and other chapters r example,
L_ODﬁj\i%‘EIEE(J\_J 16.0 0 7;/7% RBKY 116.8 %0311110)“5)371'\ E@z’éﬁ)ﬁ{ii(LJ:%Hﬂiﬁ’ia/u_Cli\%; @fﬁiﬁ%b\ﬁméﬂtﬂﬁiﬁt P23.- Congenital pneumonia) r pneumonias dueto specified infectious
ESNTZREYRERICK DR ZSATUND. Z<DZDMDEER. BF | DT (1, ZDfDZ < DIEEH , BXE (WJ : J09-115) ™ AhE organisms. J18 Pneumonia, organism unspecified, accommodates pneumonias
IRSNTEREREAR (C KD RDIEHIC, 8 X & (Z&XE J10— | (B : P23.-FERMMMK) (CFRITSNTULD, 18 Ak, FREMAAEE | for which the infectious agent is not stated.
J15) BRUZOMDE (e EX (L. P23.-EXMEMK) (CAESNT | (& BEREANESH SN TUVROIIRDIZHDHIETHD.
WD, J18 Bk, FREMARATE(L. RRERIEAN EEE S N TUVRU R
ZRITANBIESHICEEN TS,
9 4. 1.4 FETHARERDIZSHDIRFEED:EIRFIR 4. 1.4 FUHARRDIZSHDIRIFEEDZERFIR 4.1.4 Procedures for selection of the underlying cause of death for
mortality tabulation
E—DIERMNETEZME (CEESHINTEHEE(E. CORERMNERICER EH—DIRAMNETCZME (CESSNEBEE. B—ER)L—)LDER . . . .
_ _ NG — When only one cause ofdeath is reported, this cause is used for tabulation
Nz, [CLD. CORRANEKICEHEND. by application ofthe one cause rule.
10 | 4-1.4 MURHRERDIZHDIRITEEDEIRFIR 4.1.4 Procedures for selection ofthe underlying cause of death for
.. .. mortality tabulation
TNWDX., ROEEREE. EERDIKRZERDIRDIEIEIL—ILANS F TN, IROEEREE. LEOIKRZEDIRDIEEIL—ILANS D
(4.1.9 fiZS8R) OS5—DULEDEON" - (4.1.9 {iZ2SH) OS5—DULEDOEON - The next step therefore is to determine whether one or more ofthe
modification rules A to DE (seesection....
11 | 4-1.5 RIFEEERDIL—I 4.1.5 ERERBIFITRERERDIL—IV 4.1.5 Rules for selection of the originating antecedent cause
12 4.1.5 Rules forselection of the originating antecedent cause

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

Ifthe 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 on the 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.
Continueuntil a condition has been found that could cause the direct cause
of death. This conditionis referred to in the following as the “temporary
originating cause”.If no condition is found that can cause the direct cause
of death, thereis no sequence ending with the direct cause of death.

If a temporary originating cause has been found but there are conditions
reported on lower lines in Part I, repeat the procedure forthe next line. Now

start with the temporary originating cause identified in the previous step.
Establish whether the first condition listed on the next lower line in Part I

can cause the temporary originating cause. If it cannot, establish if the
second condition listed on that line can cause thetemporary originating
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No. B3 SMEERR WHO#& (Fx)
WCTBRIUIEEZZRDIRY ., SEF. LEEDSETHEE CE/ZIRDICE | cause. Continue until a condition has been found that could cause the
DSIBHT. TOFHRICES N=ETDRENROERZ3| = = L | temporary originating cause. This is the new temporary originating cause.
BONERRYT D, SITEILERVVES, TORURICER=IIZI If anewtemporary originating cause has been found but there are still
EEEE - = = = - IZinatin@ cause has been found but there are still
@ﬁﬁ“‘b\ﬁimﬂﬁﬁl gﬁ: H‘aéb\%ﬁﬁ“’%‘i‘% o TDLD (_“ L_’_C‘ % | conditions reported on lower lines in Part I, repeat the procedure for as long
DEFZ5|EHZ L[S DRENRON DX THITD. TDXISICUTR | asa newtemporary originating cause can be identified. Whenno condition
DD TZRREN. FTCIMRDER (TR D, can be found that could cause the temporary originating cause, the last
identified temporary originating cause is also the originating cause ofthe
ROBRERE TSN, TOFHICE S ClomEDTHnG 3l | Astmentioned sequence.
B, # 7’:@4&@@731%973\%@ D, RUIFRERORY “4&0)@% The following illustrate examples of competing sequences. The underlying
5|EEC UISDMENRL IR TZE. TDREBDRDIERNERMCEEE | cause of the first mentioned sequence is in grey with a bold black circle.
SNIZERBEFRDER E U THRESND,
THETIE. eI DIRREMRDAZERUIE. BOKUVMRTHEONIZIK |
BOMN. B8RS SN EREGEOREREZRY . 2 o %
JN % & % ?
—paEEl &} — = - ] &3 —_ |
13 4.1.7 —HRRAZBIRL—IVORER 4.1.7 —HIRACBIRL—)L O 4.1.7 Examples of the General Principle and selection rules
—AaER| —paEa| General Principle
When more than one condition is entered on the certificate, select the
FLZMECERORENTHINTOZBAE. [HORTRICE | FEEBIECERORENTHINTVIEER}. [ HORTHCHE flondiﬁfm entered a:;mhe on ﬂ:ﬁ lowest useddlinbe of Part I only if it could
MTRBSIRED. TOHCRBSNEIRTOREESISRT | MTEHRSNFES. TOMCERENZIRTORERS SR | Mave siven rise (o allthe conditions entered abovelt.
IAEEMN D DIZBEICRD . ZDREEZIE N, IHEEMN D DIBEICRD . ZDREZIERN, Example 8: I (a) Cerebral haemorrhage
(b) Hypertension
. . (c) Chronic pyelonephritis
8. 1 (a) }il’.‘l_lljjm] 8. 1 (a) }i%llillml (d) Prostatic adenoma
((bc)) %ﬁ}—; ?sz;;)k ((bc)) Eﬁé%ié‘)ﬁ Select prostatic adenoma (N48D29.1).
(d) BITZARERAE (d) HISZBRARAE
BITZRRARAE (N40) Zi&ESN, BINZARARAE (D29.1) Z=iESN
14 4.1.7  Examples of the General Principle and selection rules
— %/l General Principle

— iRl
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No. BT SMEER WH O#h&s (FR2)
5l 10: I (a) K[ESZAR
II —RMEmS KUEHY > ) (R ME
[EXMRZIEN. UHhU. IL—IL 3 BFCERATD ; fl 26
2,
15 4.1.7 —ERAEERIL—ILDBIR 4.1.7 —hg/ERIEEIRIL—ILODF) 4.1.7
=L 3 V=L 3
Rule 3
AO0—-B19. B25—-B49, B58—-B64. B99z/c(dJ 12— ] 18(C 4.2.2 A.(2)EICHIFET DRELREUI DT N TDREZMAE (&, Any infectious discase elassifiable-t0-A09-B19B25 BA9_B5S B64_BIY
DEEENDHSWDBBEEIE. HIVIRA S SNNUE. TDEIHEFZE(C HIV WA RS SN TUNIE, TOEBHFEICIDIEDEER H2H8 aside from those listed in section4‘2.2’A_(a) shoiﬂd be ’
LBEDEEZEZDINETHD. BDNETHD. consideredtobe a direct consequence ofreported HIV disease.
16 4.1.7 Examplesofthe General Principle and selection rules
= 3 V=L 3

fORENSEFRE U EHEETEDHECDNT

A00—-B19, B25—-B49. B58—B64. B99 &F/=(d J12-118 ([CD4ES
NB&5KDBRIE(L -

fDIRREDEZNRFE (C LD LHEETEDIHAICDNT
4.2.2 A.(a)H1(CHNET DREGYELS DT N TDRRIYE (. -

WL DHDIREEIC DT, FETLD 4 BEIMUAICERTAD THONE
BAICIE. ZOEEHECKLDIBEDTHDEEZBND. [FRO@IC.
TOESPEMHEZTLEHT D,

Hix@Q@ : EFRITRDEEFE(CLD EEZASNDIHED I

o AKRUXNCIHHEHTIDHE. FET LD 4 BRUAICERITANITD
NEBEICIE. TOEBFECLDEDTHDEEZINETTH
Be

o EEITAMINNDEICTDRENT TICFEL CLVVEEHLN G D
BEE. EETADEEFEICLDEDTHDEEZIDINETIEIR
(AW

e [OCPR] (EETADREEMECEEH SN TLDIHZEDH
(Other Cause of Procedure Required) ) DFRFEDH DIREE(L.
REZME ICEETADERMICEH TN TVDIBEDHEET
BOERELTELULEEBDEEZ D,

e [DSAP] (EEITARREICERLE. ZTDRHIDERNAVE (Duration
Stated, developed After Procedure) MFF5DHDHEEE. €D
SREENERIT AR (CREZC ExBECRIIHN G D EEDHE
BITROBREEUVTELUEBDEER D,

o WMAICDUVTIF EFITANEEDESZEMIICH L TITHhN/IZE
A, FEELD 4 BEMATRSTE, TOERTADIERELTE
UleBDEERD. 212U, ZOEEITANELTXRD 1 FU EFIC
ThnEizald. BRI OHRR - BEED1— RZ2EART D,

Rule 3

:éi.s.sum ed direct consequences of another condition

Any infectious diseases ...

Certain conditions should be considered direct consequences of a medical

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

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

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

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

e A condition flagged with "OCPR" (Other Cause of Procedure

Required) should be considered an obvious consequence ofa procedure

only if another reason for performing the procedure is indicated on the
certificate.

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

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

Infections
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No. R SMERER WHO#% (FX)
RIRE abscess OCPR
bacteraemia
. fistula OCPR. and
= OCPR for a procedure ofthe same site or region only
=INJE gas gangrene
: R 104 (— & infection, haemolytic
ETL OCPR &U,ﬂ_ LJDB'flf(L‘;(j infoctionNOS DSAP
}:Tﬁbnt@{ﬁ infection in surgical wound
TROBEDH septicaemia
AP SETE septic
B A .
"“fK’ Uk Haemorrhage, haemolysis
%% NOS DSAP
FitaI R coagulopathy, consumption
DIC (disseminated intravascular coagulation)
E 1]
AUmE haemorrhage NOS
haemorrhage. eastrointestinal OCPR
i, SAMm haemorrhage, intraabdominal OCPR
haemorrhage.rectal OCPR
. I haemorrhage. surgical wound
HEREE. HE haemorrhage. specified site
e for a procedure ofthe same site or region only
DIC CREMMm haematemesis OCPR
= Py E) haematoma OCPR
=k haemothorax OCPR
{1 NOS haemolysis
=] OCPR melaena OCPR
75
el OCPR Cardiac complications
Bz OCPR
E=nny=llaafinl
BA-RE N =B8RI B UEBALIC X LT )
o o arrest, cardiac
2]l TONEERTR arrhythmia NOS DSAP
DIZEDH asystole
g miil OCPR block, cardiac DSAP
failure/insufficiency, cardiac
mfE OCPR fibrillation, atrial DSAP
mAg OCPR fibrillation, ventricular
M infarction (myocardial)
ischaemia, myocardial (acute)
i OCPR rupture, myocardial
(MR EHIE Cerebrovascular and other cerebral complications
N apoplexy DSAP
LML damage. brain (anoxic) DSAP
RERR NOS DSAP embolism. cerebral DSAP
s haemoirrhage. cerebral/intracranial DSAP
" f infarction, cerebral DSAP
LJOwvo DSAP ischaemia. cerebral/cerebrovascular DSAP
OARE lesion, cerebral/cerebrovascular DSAP
= meningitis DSAP
LIPS HEE) D oedema, cerebral DSAP
stroke DSAP
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No.

Ry

SME&S

WHO#1& (IRX)

1IEHHED

BE (0FH)
R, (O (R
53

Y]

A B R O DA DRMDEHHAE
fpiZAch DSAP

f¥1E & (HEEE 3R DSAP
%)

P ZEARTE DSAP
Pt i DSAP
REES DSAP
Fed 2 11T DSAP

i S (F A M E D DSAP

z

BERR A DSAP
Py i DSAP
ApiZA DSAP
A A% DSAP
T OAMDIMEDEHIE
ERELE

ZFAAE (EHA)

Z1eAE (fEAL. =

<)

A (Fh)

ZEAE (F3A)

BRAZE

KM=

fiAEEE

BE (TRTDOE

i)

FMZE (IRXTOHED

1)

FRiRZE (IRTD

BB4i7)

FRIRIMARAE (T /NTDEBAL)
MmieAR#IRA (T /XTDERL)
EDARIMATAE

thrombosis, cerebral DSAP

Other vascular complications

arrest. circulatory

embolism (arterial)

embolism, fat/air
embolism, pulmonary
embolism, venous
failure/insufficiency, circulatory
hypotension

infarction, pulmonary
infarction (any site)
occlusion (any site)
phlebitis (any site)
phlebothrombosis (any site)
thrombophlebitis (any site)
thrombosis, arterial
thrombosis, venous
thrombosis NOS (any site)

Respiratory complications

alkalosis and acidosis, respiratory

ARDS (adult respiratory distress syndrome)
arrest, respiratory

aspiration

atelectasis

bronchitis DSAP
effusion, pleura

empyema OCPR
fistula, bronchopleural oroesophageal OCPR
failure/insufficiency, pulmonary
failure/insufficiency, respiratory

mediastinitis

obstruction, upper airway OCPR
oedema, laryngeal OCPR
oedema/hypostasis, pulmonary

pneumonia
pneumothorax OCPR

Gastrointestinal complications

abscess, intra-abdominal OCPR
constipation OCPR
dilatation, gastric OCPR
disorder, circulatory, gastrointestinal OCPR
embolism, mesenterial OCPR
failure, hepatic DSAP
fistula, biliary/ bowel/rectovaginal OCPR
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FRARINASAE ileus OCPR
FE N A R ischaemia, intestinal OCPR
MASAE NOS - (3 TOHEMI) necrosis, gastrointestinal OCPR
obstruction, bowel (mechanical) OCPR
IR 22 DS HIE peritonitis OCPR
ulcer, gastrointestinal (stress) OCPR
- . R, volvulus OCPR
MR MEZ)LAHO—> ARCEFERE7S R—2 X
ARDS (B A\MIR{RIBAEIRET)
IFIRAE1E
SR
S Renal and urinary complications
B R DSAP _
ok anuria
87, failure/insufficiency, renal
A OCPR fistula, urinary OCPR
SEMWER(GR OCPR infect ion. urinary
i pyelonephritis DSAP
i retention, urine
Re/faeRe. b stricture, urethra OCPR
T2/MEETR, 1T uraemia
I urosepsis
e
FSERAZE OCPR Other complications
MREEZ oC . ) .
s _ B Adhesions fora procedure ofthe same site or region only
AiZKAE X (SRS o M shock NOS
it shock, anaphylactic
= "complication(s)' NOS
i SCER crisis, thyrotoxic DSAP
displacement, prosthesis
BEOEHIE failure. (multi)organ
gangrene
S insufficiency, anastomosis OCPR
RERE IR OCPR necrosis, fat/wound OCPR
&t OCPR syndrome, compartment OCPR
=42 OCPR seizures (epileptic) DSAP
o= pe e OCPR ulcer, decubitus
izl EEE2ns OCPR
iR DSAP
RBSt+E. /. B OCPR
AR
1L DR OCPR
FRRENT OCPR
B FIETE OCPR
F (#4%E9) BAZE  OCPR
AR OCPR
8% (X kLX) OCPR
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HE

Bz OCPR

Bif MU hresDEHHIE
BrE

PRI OCPR
PREBREZL

B&REX DSAP
xBA

Pri&E$kzE OCPR
PRESTE

PR AR MAE

T DMDEHAE

o
e
2

= 3w NOS
7FIa45FS—
3wy

[&HHE] NOS
BiRiRoU—t€ DSAP
ALHEEDIN

(%) s tE
®=E
T+ 12MmE OCPR
BERFIEZE. AlEdD OCPR
IRIE
J>)8—KkX> K OCPR
FEAREE
TANAFIE DSAP
BREER

B UEBALIICx LT
TONEERERITAR
DIFEDI*

17

=)L 3

W< DO DIHHEEHHE.

=)L 3

OORBIZIN - T+ TA2IVCKDBERE. FAEMEREDESH

IMEREBEINRETHD.

W< DO DR EHIE -

4.1.7 Examples of the General Principle and selection rules

Rule3

Enterocolitis due to Clostridium difficile should be assumedtobe an
obvious consequence of antibiotic therapy.

Certain postoperative complications.. ..
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No. BT BMERER WH O#h&s (FR2)
4.1.7 —FEAI&EEE — I 4.1.7 —FEAIE: — J
18 R CBIRL—ILON BRI BRI —ILON 4.1.7 Examples of the General Principle and selection rules
LA~ - MOVWERRR, FREHEAE . . CMliE DR RS . . . .
IL:;T% (1_50' )“ NRULRSE, ##iRi (151.9) (@, MBOLREORR Heart failure (150.-) and unspecified heart disease (151.9) should be considered
DIEREZZABINETHD. anobvious consequence of other heart conditions.
19 Section4.1.7
J—JL 3 JL—JL 3 Rule 3
X ) X ) Heart failure (150.-) and unspecified heart disease (151.9) should be
DAE (150.-) 334:01[:\&%, SHHANER (I51.9) (&, fadCEDR A2 (150.-) &U'Dﬁ%, FFHRER (151.9) (&, MBDOMEDRREE considered an obvious consequence of other heart conditions.
RBROBRELVTEUZEEBERDINETHD. DEREEZERDINRETH D,
Oesophageal varices (185.-) should be considered an obvious consequence
EEHIVE (185.-) (£. B18-. K70.-. K73-. K741 K76.-.1 of liver diseases classifiableto B18.-,K70.-, K73.-. K74.-, and K76.-.
A . TN TN TN B [ (8
PDHENDIEBDR-REEZERDINETHD.
1. —%IRAl &2 — 7= A, — %ISRl &2 — !
20 4.1.7 R & BRI =)L DR 4.1.7 R & BRI —IL DN 4.1.7 Examples of the General Principle and selection rules
JL—JL 3 JL—JL 3 Rule3
fizkfiE (381) (&, RZE (FEMEBRZSD) . MEB(CFZE DD | Pulmonary edema (J81) should be considered an obvious consequence of heart
2R (PhRCLUEE., 290 R ONR A, MRIRES BEREE. Sih, S=Es disease}:l (includinﬁ puﬁmongryﬁi@art disea'se)t;‘ of cogditiorllstgﬂécting .thte lung
. BRI A T SURRE (B o =~ e sy | parenchyma, such as lung infections, aspiration and inhalation, respiratory
ﬁ_;/ \EBW &ﬂ%%ﬁ;ij— WZ“‘ (BAZ, 1&,;)&7 \/E\ﬂﬁﬁ\)i‘ Hﬂwﬁ_}_ﬂ distress syndrome, high altitude, and circulating toxins; of conditions causing
CHEBDHDIRREGK (MEFROIERERES) OHSHVIEREZR | fuid overload, such as renal failure and hypoalbuminemia; and of congenital
BNRNETHhD, anomalies affecting the pulmonary circulation, such as congenital stenosis of
pulmonary veins.
sl _l'l-’\l j - II_ ada _rl';sl \;E - 1
21 4.1.7 RRIRR ML= DR 4.1.7 e 4.1.7 Examples of the General Principle and selection rules
JL—IL 3 JL—)L 3 Rule3
Lobar pneumonia, unspecified (J18.1) should be considered an obvious
J12-118 (CHhDEMEIK(E. REEETRT SCDIMBOBREL | KEMWMZ, FHAE (J18.1) (& 7)LI—JUKFAE (F10.2) MDBA | consequence ofdependence syndrome due to use of alcohol (F10.2). Any
TELREBEZBZNETHS, 118.0 & 118.2-118.9 IHEDMK (I | SHIMEREEZEXBINETHD. 112- 118 (L DEMEAMK(T, EH Pnegﬁl,oniat;ln tJ 12-718 tsl?ould be Consiferedpan ObviquS,corﬁf;qloleg%Oi Isg
BINORDEBC LD TELEEERBND, TRDE, BUBETR | HEET SEIREDEREEIBAETHS. 115.0-15.6. 158 | 150 1168 118 0ond 1189118 9 dhould bo comeidored iy oo
BRA (E) EVWOTEEMRR. INEBMYOHMEIRIE & W\ o fomEZze | J15.9. J16.8. J18.0 & J18.2-118.9 IEEH DR (FIRDIEZB DR S H consequence’ of wasting diseases (such as malignant neoplasm and
THIREB. FT. WIRGBKB. CRA. BEIEBNHIT 5N, | BEREBEIDINETHD. 305, BHEBPRERH () LU\ | malnutrition) and diseases causing paralysis (such as cerebral haemorrhage or
J18.0 BKU 118.2-118.9, 169.0 & 169.8 IHEDMMZ (UE FHEE(C | D /THEMEARE. MBMKESES VS EAERR I TRE. T, th?mbPSls)i » ”.Ve“laf serious re.sI’;rla;"(r)yl‘gogd;tf;";;ﬁ‘;“;njul‘g";b}?;lgeasgs’
520 - -, o N = 2 oo . — Shus e ac o .- ) and serious injuries. Pneumoniain J15.0-15.6,J15.8-J15.9,J16.8, J18.0 an
HE S DIERENRREIRDTNDEERDINETTH D, IR B8R B>, 15 349%. Eﬁrd? BEMNDIFS NS, 115.0-15.6. J18.2-J18.9, J69.0, and J69.8 should also be considered an obvious consequence
J15.8-]15.9. J16.8. J18.0 K1) J18.2-318.9. 169.0 & J69.8 IEH | of conditions that afect the process of swallowing. Pneumonia in J18.- (except
DR R (. M FHEE (CE R 5% DEBEOESHIGER L2 X IS | lobar pneumia) reported with immobility or reduced mobility should be coded
3. 118.0.- Ok (KEMMAZIR<) HREIER(SH Byt | 82
EEBICRFINTEBEE. J182 (CO—RIBINRNETH D,
22 TDMD—RZV IR FEEDIRRE (FHZEARAE. BRIEES. BBMASE) | Other common secondary conditions (such as pulmonary embolism, decubitus

(E ROEBDASHIMEREZZXDRETHD. I13DO5E. BEERS
PIREKH (E) SOOTHEFEIERE. M MANEEARE & W\ D FTERE
ZERIIERR, Te. BRRPEEMESENDITSND, ZIZL. ZD

ulcer, and cystitis) should be considered an obvious consequence of wasting
diseases (such as malignant neoplasms and malnutrition) and diseases causing
paralysis (such as cerebral haemorrhage or thrombosis) as well as

communicable diseases, and serious injuries. However, such secondary
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KO IHFEEDRREL
(/ \O

. IRESREBDASHIFEREZEZDINE TR

conditions should not be considered an obvious consequence of respiratory
conditions.

23

72 R—=2X (E87.2) ; TDAL DR NIEAHIEE (E88.8) ; €D
fEOE— 1 —0O/)\F<Z>— (G58.-); ¥ () —1—0O/(FL
>—, FHlARE (G62.9) ; RHMERDZDOMDIEE (G64) ; €D
fDRFEEREE (G71.8) ([CHMSNDAMICEHDIRVEHERE. B
HERDOEE, FHRE (G90.9) ; IR ERMAX (H20.9) ; BR
b&, FFHIAREA (H26.9) ;%Hﬂlﬁfﬁ%ﬂid)mr, FFHEARBA (H30.9) ; fERR
MERZE (H34) ; BEIERREROHRERMEZ(E (H35 0 ;TD
foDtBYEHEAEAE (H35.2) ; fEREHM (H35.6) ; #EARFEE, sFHIRAA
(H35.9) ; (M) Hi@ﬁbﬂﬁﬁ@??—lﬂ—A<b@< <> 4R> BE{b
(i) (170.2) ; REMEEKRE, FHAHE (173.9) ; URA REX
<EE>FUE, fh(CHMENBNVED (L92.1) ; TEDiEE, fh(CHiE
SNRBWED (L97) ; K, FHIAREE (M13.9) ; HmRUHE
xK, FFHAREA (M79.2) ; BIEE, FFEARE (M89.9) ; RIJO—TAE
&8 (NO3 —NO5) ; BMEfEA, FEARE (N18.-) ; FFHlRBADE
A2 (N19) ; FHERBAOEMREE (N26) ; BRUREDESE, il
BE (N28.9) RUMHwIES> /U <&EBE>FK, 54~ (N39.1) (5
HMSINBIBRRER ; A <E>E, OB N2NWED (RO2) ; EiE,
A (R40.2) ; RUZDMORARENZMBRIEFNEEFRR
(R79.8) TVt bIMfE. BERMA. NRUKEY DHRECHETSD
BEDCDVTIE, ¥ERA (E10-E14) DASHIRRR EEZXDINRET
53

Acidosis (E87.2); Other specified metabolic disorders (E88.8); Other
mononeuropathies (G58 .-); Polyneuropathy, unspecified (G62.9); Other

disorders of peripheral nervous system (G64); My-eneural-diserder;

unspeetfied(G70-9%; Amyotrophy not otherwise spemﬁed in Other primary
disorders of muscles (G71.8), Disorder ofautonomicnervous system,

unspecified (G90.9), Iridocyclitis, unspecified (H20.9); Cataract,
unspecified (H26.9); Chorioretinal inflammation, unspecified (H30.9);
Retinal vascular occlusions (H34); Background retinopathy and retinal
vascular changes (H35.0); Other proliferative retinopathy (H35.2); Retinal
haemorrhage (H35 6) Retinal dlsorder unspemﬁed (H35 9); lla-ra-l-y&e

Atherosclerosm of arteries of extrermtles (I7O 2) Per1phera1 Vascular
dlsease unspecified (173.9 9) o & 5

Necrob10s1s
lipoidica, not elsewhere class1ﬁed (L92 1); Ulcer of lowerhmb not

elsewhere classified (1.97); Arthritis, unspecified (M 13.9); Neuralgia and
neuritis, unspecified (M79.2); Disorder ofbone, unspecified (M89.9);
Nephrotic syndrome (N03- N05); Chronickidney disease (N18.-);
Unspecified kidney failure (N19); Unspecified contracted kidney (N26);
Renal disease in Disorder of kidney and ureter, unspecified (N28.9);
Urinary-tractinfectionsite-no-speeified™N39-0): Persistent proteinuria,
unspecified (N39.1); Gangrene, not elsewhere classified (R02); Coma,
unspecified (R40.2); and Acetonemia, azotemia, and related conditions in
Other specified abnormal findings of blood chemistry (R79.8) should be
considered an obvious consequence of Diabetes mellitus (E10-E14).

24

TEDURX MMIEREHDDRIER L HEMPREBERUMEZREC IRE
DESHIMEREEZEZADRNETHD. Ml OFEDHDIDRIEBDR
RBlE. RAMWMICERE&HDD -7« > JDRHREMZ Wz U Iim a D

DHFEMRBRUMEZIR CI%RER] DU MMIEEBDRARDIASHVR
EREEZDNECTHD,

Conditions in the following_categories should be considered obvious
consequences of the conditions listed in the “ wasting and paralyzing_diseases”
list. Conditions in categories flagged with an ‘M’ (Maybe) should be considered
obvious consequences ofthe conditions listed in the *“ wasting and paralyzing

diseases” list only ifthey meet the prerequisite for code assignment noted in the
final column of the table.

J—RK 23 &M | &4 Code(s) Description Clondition Qualifier
PO i‘{esponse
ES6 FRERL () E86 Volume depletion
G81—G83 ZOMDFREREIREY G81-G83 Other paralytic syndromes
126.0—126.9 FHEEASIE 126.0-126.9 | Pulmonary embolism
174.2—-174.4 (FY) BEODENARODZEASSE R OIIASSE 174.2-174.4 | Arterial embolism and thrombosis of
180.1—180.3 TROSERAROMmE () 520R% 180.1-180.3 ;)glr:l;?tlf;easnd thrombophlebitis of lower
180.9 EBAIRBADERAR AR (1) AHAT 180.9 Phichts oI
unspecified site
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http://www.who.int/classifications/apps/icd/icd10online/index.htm?gE70.htm%2BE86
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gG80.htm%2BG81
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gG80.htm%2BG83
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gI26.htm%2BI260
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gI26.htm%2BI269
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gI70.htm%2BI742
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gI70.htm%2BI744
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gI80.htm%2BI801
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gI80.htm%2BI803
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gI80.htm%2BI809

182.9 R AT ABE DR AR ZEARIE K ONMASYE 182.9 Embolism and thrombosis of unspecified
vein
K55.0 ED& Mt MmiTRE= K55.0 OSREENEMRIETEH KS55.0 Acute vascular disorder of intestine The condition in
' - - ’ - K55.0 must be
B EDREBENRTNUIR specified as an
embolism
5720
K56.4 ZOMDIEEN A (HR) T8 K56.4 Other impaction of intestine
K59.0 1B K59.0 Constipation
L89 U & < <B>EHaE L89 Decubitus ulcer
N10—N12 RIS ESN FRVE S (RERL DS IR BE N10-N12 Tubulo-interstitial nephritis Diseases causing
paralysis or
EZIHER inability to control
bladder
N17. N19 EXEEES S Y (FEEHIARRE N17. N19 Renalfitlure_Kidney disease, acute or
' unspecified
N28.0 B3 0 1 Ky N ESATEE N28.0 DJREE N EFARDE N28.0 Ischaemia and infarction of kidney The condition in
N28.0 must be
HBAECTH D EDEEEHNTR specified as an
S iR embolism of the
TSRS renal artery
N30.0-NO.2 | FEBts. 2. MEE. TofoE® RSB DR EE = N30.0- Cystitis, acute, interstitial and other Discases causing
N30.2 chronic paralysis or
EZIHRR inability to control
bladder
N30.9 R, EEHEANEA RSB S (BB D SR BE N30.9 Cystitis, unspecified Diseases causing
paralysis or
EZIHRR inability to control
bladder
N31 AR RERERY (MgepE= Mh(CoH%EE N31 Neuromuscular dysfunction of bladder, not
= - elsewhere classified
Y VAL ST0)
N34.0-N34.2 | FRiis FRE S (EEROHI AR aE = N34.0- Urethritis Diseases causing
N34.2 paralysis or
ECIER inability to control
bladder
N35.1 —N35.9 FRESEZE (GEAMEM) R S (BRI EE % N35.1- Urethral stricture (non-traumatic) Diseases causing
N35.9 paralysis or
EZIHRR inability to control
bladder
N39.0 FRISRRIVEE. EPATAAA RSB 2 (BB D SR BE N39.0 Urinary tract infection, site not specified Diseases causing

EZIRER

paralysis or
inability to control
bladder
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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
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

No. BT BMEERE WHO#& (I’3)
25 4.1.7 —HIRAIEBIRIL—ILOBIR 4.1.7 —RgIRAIEBIRIL—ILDBFI 4.1.7 Examples of the General Principle and selection rules
=) 3 =3 Rule 3
_ o ) _H - Arterial embolism in the systemiccirculation. . . an obvious
EIRDOEIIREIE (L. ~UEMEIOREREUZDEBARTH HEROEIIREIE (L. ~UEMHEIDASHIRER EEZDINRE consequence ofatrial fibrillation
D, EBZTIERRBIRN, TIFRUY
Unspecified dementia (F03) and Alzheimer’_s disease (G30.-) should be
SHATRBADRANE (FO3) RUTILW)\1 <— <Alzheimer> & considered an obvious consequence of Down’ s syndrome (Q90.-).
(G30.-) (&, P> <Down> fiEfZEf (Q90.-) MEASHVRFER &
EXDINETHD
26 BEREREE L, BB L D KEM OREER WD e L OBk | BREREF . IEFIEA EHEK EME IR §RYE & U\ D 12 ESHEKE B | Nephritic syndrome may be assumed to be a consequence of any
BRLE(CEOTEURE EEZZ BND., QB REH . RIBRLE | EORRECHE TS, streptococcal infection (scarlet fever, streptococcal sore throat, etc).
@%ﬁﬁ'ﬁ b\Bﬁi:E LTWZEWSIHIN RTINS, FRESRSYIE [C & . . e . . Acute renal failure should be assumed as an obvious consequence of a
DTEUREEER S, BEBAEN. IRISRBEDFIEAN SFEL TULZ EWSFEN urinary tract infection, provided that there is no indication that the renal
RN, PREBREEIEDIASNVMER EHEE I RETH D, failure was present before the urinary tract infection.
27 Bk, BERPEDHECLDIEDEEZISND. ik, BBERREDHSHIRIEREEZEZIDINETTHD. Dehydration seay-be should be considered assamed-te-be-a an obvious
consequence of any intestinal infectious disease.
AERRFEIERSA (P28.0) (&, SEXH97R Eﬁgﬂ@@ﬁ% (Q60, Primary atelectasis of newborn (P28.0) should be considered an obvious
Q61.0-Q61.1, Q61.3-Q61.9, Q62.1, Q62.3, Q62.4) . HIHAHEIK consequence of congenital kidney conditions (Q60, Q61.0-Q61.1, Q61.3-
(PO1.1) . RUZFEABIME (P01.2) DIASHIREREE X DNE | 061.9, 062.1, Q62.3, Q62.4), premature rupture of membranes (PO1.1), and
<H3, oligohydramnios (P01.2).
. . N Fetus and newborn affected by premature rupture of membranes or
ATERIRK R (FFEKBIE(C K DHEEZR T ERIBR LR | oligohydramnios (PO1.1-P01.2) should be assumed to be a direct
(P01.1-P01.2) (F. ZXRMIABiEDOFEE (Q60, Q61.0—Q61.1, | consequence of congenital kidney conditions (Q60, Q61.0-Q61.1, Q61.3-
Q61.3-Q61.9, Q62.1, Q62.3, Q62.4) DEBNAERLHfEy | 201.2.Q62.1.062.3.Q62.4).
NETHD,
28 HDEERICDVWTOF M. FETEZMEOECHNCESEHINIEREL | DR ICDODVWTOFE. FETZIEDE M E EN/ZE L | An operation on a given organ should be considered a direct consequence of

B2 DI N TOIEIBRRE (BIETEMRITIBED K SIREE)
DEFFZELERDNETH D,

ez DI N TOHBBYRE (BIEES <B> X(HEHBDL SR
R OEENGEREZEZADRNETHD.

Hn(E. FURBEREROFEX (LBEFEDESHIMER EEX DS
TdD. ElZL. BBEX(LBREEDEHENRVNGS(E. HIAS. i
REBSEDHSHIMER EEZ X BNETIERV, BHIME. X0
A R, PREYUKRUGIERFTOA REFIRIEZE (NSAID)DEASHVR
EREEZDNRNETHD.

FRTETS (2. PO0-P04 (BMARIZFE: NCYEIRRR U D IRDE HHAE
(CXDFEERITTZRIBRUHEIR) « P05 (RIEREEL <mMKE
w> ROPBRIBRERH (E) ) « P07 (WHIREARIXGHEN OMEHERE
(CBHET BREE, MICHESNRNED) . P10 (HEBEICKL DR
ERRGEUEM)  P11.0 (WEBBICKDMFE)  P11.1 (K

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

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

(NSAIDs).

Mental retardation should be considered an obvious consequence of
perinatal conditions in P00-P04 (Fetus and newborn affected by maternal
factors and by complications of pregnancy, labour and delivery), P05 (Slow
fetal growth and fetal malnutrition), PO7 (Disorders related to short gestation
and low birth weight, not elsewhere classified), P10 (Intracranial laceration
and haemorrhage due to birth injury), P11.0 (Cerebral oedema due to birth
injury), P11.1 (Other specified brain damage due to birth injury), P11.2
(Unspecified brain damage due to birth injury), P11.9 (Birth injury to central
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http://www.who.int/classifications/apps/icd/icd10online/index.htm?gQ60.htm%2BQ621
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No. BT FMEEER WHO#& (J8X)
EEEICKDEDMDBERENTEHES) . P11.2 (HEEE(CKD | nervous system, unspecified), P15.9 (Birth injury, unspecified), P20
SHARBEOBEE) . P11.9 (PIRMR RDOWEEEE, $#487) . | (ntrauterine hypoxia), P21 (Birth asphyxia), P35 (Congenital viral diseases),
= = — . P37 (Other congenital infectious and parasitic diseases). P52 (Intracranial
P15.9 (HERES, SFHMAH) . P20 (FEMRERE) . P21 (4 nontraumatic haemorrhage of fetus and newbom), P57 (Kemicterus), P90
HEBRFHMRIE) . P35 (BRMDAILRAKR) . P37 (ZDOMDERMER (Convulsions of newborn) and P91 (Other disturbances of cerebral status of
REROBFTERKF) . P52 (BREKRUFHEIRDEEZANIEINME ML | newbomn).]
mm) . P57 (B&&\E) . P90 GRr&E'RDIFLINA <FE&>) RO P91
GRraEIR DIKDZ DD #EEERREE) (CH 17D, FEERDREED IS
WMEREEZBRETH D,
29 4.1.7 —HREEI&EER)IL—)ILDAIR 4.1.7 —HREEIEERIL—ILDA 4.1.7 Examples of the General Principle and selection rules
L—b3 L—b3 ERule3l 25:1 (a) Cerebral 1 is and h
) " )= s b7 R [ . . w )P e b7 RS [ o xample 25: 1 (a) Cerebral toxoplasmosis and herpes zoster
wu]zs 1 (a) B0 MRV T SRES KUBRAE [HRAILA wu]zs 1 (a) B0 MRV T SIRES KUBRAE [HRAILA e B
A A
(b) /\—=Fw k<Burkitt> > /&, & MREAEDTAIL I J\—=Fwv k<Burkitt> U>/\BE, & hEEASDTIL
X [HIV] & X [HIV] %%
30 4.1.9 EEJIL—I)L 4.1.9 {EIEJL—IL 4.1.9 Themodification rules
=LA ERSLVTOMOBETETREBREDRAE L—ILA EBERUTOMOBHTE TR e 4. Sentity and other ill-defined conditions
Where the selected cause is ill-defined and a condition classified elsewhere
BEINTEERRND RBETHDIIEEYY. FREZMEB(CEHID LT B(ENTZ TR A BRFEIRTRRE C H BB AT, MICHF S | isreported on the certificate, reselect the cause of death as if the ill-defined
BEHMENBHETHBHACE, TOTRRBRIEIERS | SREN T LI ECRAZN COSHACE, TOBERORR | ndition had notbeen roported,except o ake acount of tht condition i
R _ B K i — e e = e N _ “BE s _ .. | modifies the coding. The following conditions are regarded as ill-defined:
nm-o KE@C\\L/_C\ SERZ EORS 3': ErEU. BOIREE(ICK Tdﬁ?&(iaﬂfﬁ, =N IEBED <‘:“L/_C . FER = EOR 3-3?_0 zreZ 146.1 (Sudden cardiac_death, so described);146.9 (Cardiac arrest,
DTCIO—RESHEDDGZEE. TOREEEEIT D. ROARB| U. TOREICKD>TI—RESHEDIGEE (L. TOREZTERE unspecified); 195.9 Hypotension, unspecified); 199 (Other and unspecified
(. REFRBIED DV REEEIS5NS, © 146.9 MBI (3 | 93, ROBHIE. VWTNELUILRBRAFKAELHRT, 1 146.1 | disorders of circulatory system); J96.0 (Acute respiratory iilurc); 196.9
HIREA) ; 195.9 G (FFHTHR) ; 199 BIRARRE (ZOfbnd | (DEMERAIE <BIE> CRBSNZED; 146.9 DL, B | (R e b e e e ol climen and
UFFHA<ER) 196.0 %’|ED¥D&K@, 196.9 MIRAZE (G BA) ’ BA p 195.9 'ﬁﬁﬂfﬂ}:—t, E¥l%EHZ:EE, 199 '?Ei%%gﬁfﬁ, DS KUEHH laboratory findings, not elsewhere classified). Note that R95 (Sudden infant
P28.5 #FERDMHIRAZE ; ROO—R94 HKLU R96—-R99 (fEIK. # | A~BA 196.0 2MEMIRAZE; 196.9 FIRAZS, FFHMAER ; P28.5 74 | death) is not regarded as ill-defined.
2, BLUEBEKRFR. EERAMET. MCoBEENR2VWE | BROFPIRAZL ; ROO—R94 KU R96—R99 (FEIK. IR, MUEE . ) , .
@) . 2L, ROS (AWNSRATLERRD [FSFNIL. WAF R, REREMRT. LCHESBNED) . /22l | Lilother conditions ieported on the certificate are lldefined o trivial, the
ROS (TLUhIEZEABEREIREY) (S0 cause of death should not be reselected. That is, Rule A does not apply.
T E(CE H SN T LB DI N TDIREN M AA R
REN (IBMIMRETHDHa(E. EREEVRBI CEF LR
W DED. COLIRIFEICIETIL—IL A (BRI,
31 4.1.9 EEJL—) 4.1.9 {EEJL—)b 4.1.9 The modification rules

JL—ILB EHIRIRRE

EENLEERN,. TNEB TEERICIRDZ D B VEMIQRRE
T. BEFCED EEERFRENLH SN TLDIBEICIE. ZOEM
DIREN NN EED ELT, [FERAZEVRBT (122
U. REAFEIQIRRE oM R EE (FBR<) . BUBMREZBEL
TRIVEAMEL. ZOERFETCLIZELES. BWEAZERE UT
5N,

JL—ILB  EERUSIRER

BEINZERAN. ENEBTEIERCTIEDED BV ERMIREET
(3% 10.1 288) | FFCED LERPRENRHN TLDHES
(ClE. ZDBEMIRREN BN D> TZEDELT. [RIERZE
VBT (TIZU. 2l RANRHIRAR CERM/RRE (3R<) - 6
UEMIRERZARUCAMFRANMELC., TORRIET LIEELE
5. BWERZIEE & U GES,

Rule B. Trivial conditions

Where the selected cause is a trivial condition unlikely to cause death (see
Appendix 7.1)and a more serious condition (any condition except an ill-
defined or another trivial condition) is reported, reselect the underlying
cause... ...of thetrivial condition, select the adverse reaction.
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No. RT HMEEEE WHO#%E (FX)
32 4.1.9 EEJL—) 4.1.9 EEJL—-) 4.1.9 The modification rules
JL—IL C 84 (Linkage) JL—IL C &84 (Linkage) Rule C. Linkage
EIENTZFERNIE 28 & LD thDIRAE 1B DB BIMRZ € D15 | BENIZFERAIE 21 & LD MO S DEHEIHFZ 6 D5 | Where a conflict in linkages occurs, link with the condition that would
&3, 5 URNCRENZERAZHS RN 225 ZEEN | 8ld. 6 URDISRENEEEA SRS a2 5(E, &En | have bgenMSgwed ; if hthff, cause hml,“ally 1~Sziffted had ot been
e Td 3 SHEICENT 3. BATETR VYR BEECONTES | 2 TH3 SHIECENT 5. BRSO BEH (CDNT B | Feported. Makeany further linkage that s applicable.
EERSE S ERSE Combination codes which express a more specific_variety of the
condition selected than the originating antecedent cause should be used
BERERBETERILD BEEINICREEZEARNICEKIR T B3E S | when available. However, when the combination code is in a different
— RHEB BIES(F. BEI— REFESRETH B, L. #83 three-character category than the code for the originating antecedent
N L A e = PR - cause, the code for the combmnation must clearly identify the originating
E:ﬁﬂltaé%ﬁﬁﬁﬁé t?ﬁ@@é{h?@%@(?é antecedent cause. All possible detail should be retained in the multiple
520\, ZEERI—F « > (CBNTIE. BIEERIT RN TOFE %=
RIFITBDELDICTBIRECTHD.
33 4.1.9 EIEEL—) 4.1.9 The modification rules
JL—JL E ERRODEEAS L UBERADIRAE eSS Sy e Stag e of &
SBENIZIEEN. BROTEIORET, TNEAUEBOES(C che-more-advancedstage This rile
EATTIREANFECZIME(CEEFH SN TLVEISESE. COETSITEA e ed-as-due-to-an—acute e
FTRAEAICO— R D, CDIL—ILIE. DEICHEFRICRESNISES spechihastrietorstothatetoek
ZROTE. [8E] BCKD [EH] BDERE EEH NTHES
(CIBRAETNRN,
34 4.1.9 EEEJL—)L 4.1.9 {EIEJL—IL 4.1.9 The modification rules
JL—ILF #&% - #&EME(Sequelae)
BIENEEED, HIZURE [~DHF - &Gl VWS IEBHEE
[TENTUVWBDREDYIEIDE THDIBE T, FELMNZDREDEE)
HCEEEEDOTIFRL, BDUBCDOREDKRENSZZDIZSH(ICE
SR EVSIHILN G BIHE(C(E. BHR [~DHF - BE&GE] DIE
HICO—k93,
35 4.1.10 {EIE)L—ILDFI 4.1.10 {EIE)L—ILDFI

IL=IL A ERELVZTDOMOZRIRRIAHEDIKEE

BIBERNY, ROSELUIBZEMIEIEERS v bR < EEXVIEGEK, &
REERUEREIRARR - EEIREPTR CHICDFESNIRVED)C DS
1. R0O0— RHMZETZ(E RI6— ROIUINC 73FE SN DR AENTET_S2HrE(C
EESHUTESE. 38 XVIEIC DA SN DREEN S8 SN o le ED

=L A EBRRUZOMOZ IR RERRRE

BENTZ RN ZER R PHRIIRETHDIHET. MBICDESN
DIRENFHTZIIE(CER BN TUVDIHBEICE. TDZMEA Ak
IMRRE(FEEH NN O TEEDE LT, FERERVIEH T . /2720,

4.1.10 Examples of the modification rules

Rule A. Senility and other ill-defined conditions

Where the selected cause is ill-defined and a condition classified elsewhere
is reported on the certificate, reselect the cause of death as if the ill-defined
condition had not been reported, except to take account of that condition it if

modifies the coding. The following conditions are regarded as ill-defined:
146.1 (Sudden cardiac death, so described); 146.9 (Cardiac arrest,
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No. w7 BMEEaE WHO#& (If3X)
EUTHREED I, 22U, ©OREN D —F 1« > J%=EER LT TOREN D —F 1 I &E LU TVDIBE (L TOREEERITD. | unspecified); 195.9 (Hypotension, unspecified); 199 (Other and unspecified
WRIESE. ZOREEEET B, IRDRE (. WS NELRIEARBFELREE S M09, @ 146.1 (LN | disorders of circulatory system); J96.0 (Acute respiratory failure); J96.9
5 . =t _ . DV = . (Respiratory failure, unspecified); P28.5 (Respiratory failure of newborn);
SRRBE _<’““§E> CDEESZ??{:.E_E@) ; 1469 ';’_{?”:’#'%Hﬂzﬂﬂ ; 1959 R00-R94 and R96-R99 (Symptoms, signs and abnormal clinical and
RI/E, SHHREA; 199 TEERERRR, DA LUSHETHA; 106.0 ST laboratory findings, not elsewhere classified). Note that R95 (Sudden infant
ISR, 1969 MIRASE FFHERBA ; P28.5 FAEZOIFIRASE ; RO0O— | death syndrome) is not regarded as ill-defined.
Ro4 RUF RO6-R99 GiEA. Bk, NURKEIRNS, RERENR If all other conditions reported on the certificate are ill-defined or trivial, the
T MBCDRMSHVINED) o JZ/ZU. RIS (FLINBRAGLEIREY) (& cause of death should not be reselected. That is. Rule A does not apply.
EEZA
FETZINE (CEL BN T L\ DM DI R TDIR BENYEZ Wia A< BA flEra:
RN (IEMIMRETHDIEE(E. ERZEBEURB I ZEEF LR
W DED. COXDIRIBZECFIL—ILAFERSTR,
36 4.1.10 {EIE)L—)LDFI 4.1.10 {EIE)L—I)LDFI 4.1.10 Examples of the modification rules
Jo—JL B ESRHE JL—JL B  ERHE Rule B. Trivial conditions
(A) Where the selected cause is a trivial condition unlikely to cause death
(A) FENZFEAN. ENBETEIERCIEDZSERVEMIRRE | (A) BENZEEN. TNEBFTETERITIZD TS ERNERMIIR | (sce Appendix 7.1)and a more serious condition (any condition except an
BETHD. SSICERDRE (RIS (M OBMREE R | B8TH0 (153 10.1 21) | S5CERRE (RBIREX (o | ill-defined or another trivial condition)is reported, reselect the underlying
== \' = * = /1 N LE = Y N an NE=EE P=st V= Y = 7 NEESE Y fth ivi 1 iti h t .
) NEBENTVBEAR. TORMBRENTRENZND | WOREER JFE) NERENTNSIEAE, TRy | e Hfthe mvial condition had not been reported
EEDELUT, RERZEVRET. EREHINENMOEBEDEUT., REREAZEVIRS T,
37 4.1.10 {EEJL—ILDFI 4.1.10 {EEJL—ILDF 4.1.10 Examples ofthe modification rules

JL—IL C &gH (Linkage)

BEINZIRRNDFETZUIE _E DM OIREE S8 OEHEE %R E D5
BlF. BURHISEINZERRNZH SN > s, #Bidn
JECTHBDIREEICESET B, BRATEERVHVRZEHEICDWLTEIG
%3_50

B 43: 1 (a) BEEIZE

JL—IL C &#H (Linkage)

B(ENTZFERNFETZZIE L DMMDIREE S 18I DEER R E B D5
Bl BURAIGEENZEERINESH NN > RS, FEIEN
2 THADRREICEIHT D, BRATIEE/RVDVRDIEHICDLTEIE
B9 3.

R ERBTEITHRALD BEEINTTREZEAN(CKRIRT DES]
— RN'H2HEF. BEI—REBOINRETTHD. L. EED
— RMERERDETRERODI— REFERD 3HTDRIERICHD
e, BE 10— RIS &R ETHERZRHE(CHE LR IFNIER
520\, ZEREI—F« >JCHNTIE SR IR TOFl%E
BRBIFITBESICIRETH B,

5 43: I (a) [DAHEE
(b) 77)LO—UKIRIE

ZILA—)VELEHE (142.6) (CO— RT3,

Bl 44: 1 (a) BERAZE

Rule C. Linkage

Where a conflictin linkages occurs, linkwith the condition that
wouldhave been selected if the cause initially selected had notbeen
reported. Make any further linkage that is applicable.

Combination codes which express a more specific variety of the
condition selected than the originating antecedent cause should be
usedwhen available. However, when the combination codeisin a
different three-character category than the code for the originating
antecedent cause.the code for the combination must clearly identify
the originating antecedent cause. All possible detail should be
retained in the multiple cause coding.

Example43: 1(a)  Cardiomyopathy
(b) __ Alcoholism
Code alcoholic cardiomyopathy (142.6)
Example 4344 1(a) Intestinal obstruction

(b)  Femoral hemia

Code to femoral hemia with obstruction (K41.3).
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No. w7 BMEERE WHO#& (If3X)
(b) KBE <Bg>~NJLZ=J7 (b) KEE <fg>~\)L—=77
FAZZ S ARE <B> L= (K41.3) [CO—RTF 3B, FAZR S ARR <f> L= (K41.3) (CO—R9FB, |Exampled5: 1(a) Epilepticattack
- - (b) __ Chronic alcoholism
5l 45: I (a) E/ub‘/u%ﬂf _ Code to chronic alcoholism (F10.2). Special epileptic
(b) BHEZILI—)LhE syndromes are indexed to G40.5. but that combination
EM7ILI—)LHhE (F10.2) (CO— RT3, KA TA code does not identify the originating antecedent cause.
MAEIRRE(E G40.5 & UTEHRS|ICERBEEINTULDIN, CD
BEI— REERERDEITIRRZRFE L TLRL,
E1E)L— | A, ZIE)L— '
38 | 4110 BEL=LOM 4110 EEL=LO6 4.1.10 Examples of the modification rules
JL—ILC & (Linkage) JL—ILC & (Linkage) RuleC. Linkage
Example 55: I(a) Pneumocystis carinii [jirovecii] pneumonia
fI55: 1 (@) Zad—FSRAFX - HYUZRbk f55: 1 (@) Za—FSRFXRX-AHUZ [4ORF1] fb (b) HIV
(b) HIV (b) HIV
Code to B20.6. HIV, selected by the General Principle,
) . links with Pneumocystis carinii [jirovecii] pneumonia.
B20.6 ® HIV (CO—Fr9¥D, —MRFEAICKD., Za1— —MRANCKD HIV iEREN. TNAAZ21—ESXF | g
ESRXFR - AU TR REHEOE HIV HFRICO— R R-AUZ [/ORFA] REEEHT 5728, B20.6
50 (::I_ Hj%o
fl56: 1 (a) MIRAE f56: 1 (a) MWIEAE
(b) HIV (b) HIV
B24 (CO— RFD, MIRAE(IAAHEIRRIETHD D, B24 (CO—RID, MHIRAE(IRAHERRETH D,
B20—B23 M EDFHFRIEB (CHEA LR\, B20—B23 M EDFFRIEBE (CHERA LR\,
1. EIE)L— I d. EIE)L— |
39 4.1.10 BEL—ION 4.1.10 BEL—ION 4.1.10 Examples of the modification rules
JL—ILD HRYE (RFEEDRHL) JL—ILD HRY (RFEEDBRHIL) RuleD. Specificity
Example 60: I (a) Pericarditis
Ble2: 1 (a) DBE Ble2: 1 (a) LBE () Uraemia and pneumonia
(b) FREBES KU (b) FPREIES KLUAHZE Code to uraemic pericarditis (N18.8 5). Uraemia, selected
by Rulel (see Example 14), modifies the pericarditis.
FREAEMCER (N18.8) (CO—R¥SD, JL—JL1I(C PREEMER  (N18.5) ([CO—R9SD, JL—JL1I(CK
KOFRBIEMNEEND B 14 288) A CHUIOE DERBENEEND (Bl 14 B8) BN CNRDREXEE
RE(EMHT D, RS
40 4.1.10 {EEJIL—ILDH 4.1.10 {EEJIL—ILDH 4.1.10 Examples of the modification rules

IL—IL E FRIRDHIEAS K UBRHADARE

BEINTZEAD, FROYIFDIRET. TNERMEKRERDTSI(IC
EATTREINFETZIE (CELiS NTLEiZEa([}. CDOSTS5(CEA
REAICO— R 9D, CDIL—ILE. DRECHRICRESNIZBS
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No. BT SMEESER WH O &hes (I’X2)
ZROT, 2] BICKD [MEH] BoREEEHBNTIHBS(C specialinstruetionstothateffeet
(HERETNIRN, Exeample-63—Hea)—TFertiarysyphilis

l ; "
e Cede-to-tertiary-syphiis(AS2-9)-

Bl 63 : 1 (a) B=HHES Evemite b4 Liay Echrmpereduringpromincy
(b) ¥IHptEES —(by—Pre-eclampsia
E=HIMBE(A52.9)[CO— RT3, Codeto-eclampsia-during pregaaney-(015-0)-

; s, e o
5 64 : 1 (@) HIRFH A <> (b)y—eutemyoeat Eh“.s.
(2) DL Esamphe66—a)—Chronienephritis
FFEF A <> (015.0)CI— RT3, —(b)—Acute-nephritis
5 65 : I (a) 1BIELH% given-to-thiseteet:
(b) MR
2MOFH%(140.9)(CO—RT B,
51 66 : I (a) EMHEBX
(b) EMEBX
CNICIE. FRIDREN DDz, BB, Sl
(N03.9)ICO— RT3,
41 4.1.10 {EEJIL—ILDH 4.1.10 {EIEJL—)LDH 4.1.10 Examples of the modification rules

JL—IL F #5&5 - #IE0E(Sequelae)

BENTZHRRD, W20 [~DfF - BEE] EVWSIEBNE
[TBNTVWDREDIEADE TH DIBET. FEENTDIREDIEED
HAICREZLBD TR, BUBZDREDKENZED=H(CIE
S EVDSIHN S DIEE(C(E. BHR [~DFES - BEE| DIE
BICO—k93,

[~DfEF - BBRE] ONMMEB(EITFEDESDTHD : B90O-
B94. E64.-. E68. G09. 169. 097 HKU Y85-Y89,

5 67 : 1 (a) AHHRHELE
(b) BRIBMEAb &
IEIRESHERR DS - $458AE(B90.9)ICTO— R 3.

B 68 : I (a) uEZhhR
(b) FHEEHA
(c) 'NEHID < DI/
< DIRDHEFE - BIBAE(E64.3)[CO— R I3,

51 69 : 1 (a) /KEBEE
(b) fEXHBRAR 2
TERMERBRR R DT - #IBAE(B90.0)(CO— R T D,
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No.

Ry

SRS SE

WHO#& (IfX)

%1 70 : I (a) BARR <PEF> 1EAhA
(b) FrARE
(c) AMZAFR(10 FE1B)
R 2R R ODHEFE - BIBEAE(169.4)(C0— RID,

Bl71: 1 (a) BEBX
(b) 12412,
ZTDMDBARSNTTRBEMES KUOFERIEDHFE - B8
AE(B94.8)([CO—rTF D, BX M MEM] THDEDE
NS, IEAEIBEEEBHDEDT(FRNEEX
Do

42

4.1.10 {EEIL—ILDHI

4.1.10 {EIEJL—ILODH
{EIE#DIL—)L 3 DiERA

BEL—-IDERE. SHTIL—I 3 ZBEABIS. ZEL. EEIL
—IVIC K DEENTZREADMMDRRBICL DI EDTH I ENELL
RERINTUVIIES. TORELZEIZRIBRDRER XEMRR
BTHIBEZERE. L)L 3 (FERALR.

Bl xx: 1 (a) BRONSE
(b) BHIAREERSAE
(c) EIRAE
II TERBOBRIERAEY) <HER>

fERRDBMREY) <ME%E> (C18.9) (CO—RID. —MRAICK

DREENDB/EREE.  UL—IL A ERRUZDOMOZHIRAAHE
TMRER) (CEDERL., BMEPETERE U TGRS, BIIREADE

(. HBEOBMEREY <IEE> CERITRER) OEERNERES
ABTENTES. IL—IL 3 NERSN. HEHRORMEFEY <IES
> (C18.9) NWRIER L L TEEND.

Bl xx: 1 (a) BRODEE
(b) BENAREEARAE
(c) £BM 775> 0— LAWIRTE(LEE
II TERROEMFEY) <PEE>

BIREASE (174.9) (CO— RT3, —MWRERAIICEDEINDEEH
7T O— LWAREEBAE (S, BIREAME(SEHITD UL—ILC) . &
AREEARIE (S, FERORIEREY <IEH> CHEMRER) OEENR
BREEZDIENTE DN COFRTZUIE TIIEMEIREN T
B4 0— LWIREELIEC KD EDTH D EEFH;SNTND. U
Mo T JL—JL 3 (FBA LR,

4.1.10 Examples ofthe modification rules

Application of Rule 3 following modification

After application of the modification rules, selection Rule 3 should
be reapplied. However, Rule 3 should not be applied if the
originating cause selected by application ofthe modification rules is
correctly reported as due to another condition, except when this
other condition is ill-defined or trivial.

I(a) Septicemia
(b) Arterial embolism
(c) Circulatory insufficiency
II Malignant neoplasm ofcolon

Exxx:

Code to malignant neoplasm of colon (C18.9). Circulatory insufficiency,
selected by the General Principle, isignored (Rule A Senility and other
ill-defined conditions) and arterial embolism is selected as the
originating cause. Arterial embolism can be considered a direct
consequence ofmalignant neoplasm of colon (a wasting condition).
Rule 3 applies, and malignant neoplasm ofcolon (C18.9)is selected as
underlying cause of death.

I(a) Septicemia

(b) Arterial embolism

(c) Generalized atherosclerosis
II Malignant neoplasm ofcolon

Exxx:

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

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

not applied.
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No. BT BMEERE WHO#& (I’3)
43 4.1.11 REEI—F 1 >0 DizhDix 4.1.11 [REEI—5F 1 >0 Dz Dix 4.1.11 Notes for use in underlying cause mortality coding
AS51.- SRS AS1.- Early syphilis
TEDEHZHFESIED : with mention of*
A52-_ (Eﬁﬂﬂﬁ%) . A52.'(L—_:I - Hj%o
AS52.- (Latesyphilis), code A52.--
a4 4.1.11 [REEI—F 1 > DIz Dix 4.1.11 Notes for usein underlying cause mortality coding
C77-C79 (T B LR AR < JEJE > C77-C79 Secondary malignant neoplasms
BRI —5 1 2/7“(2 ([FER LI @’I_E%ﬁi% < Not to be used for underlying cause mortality
fE7% > DIRFEEPAINON D TLRWDN SEEEENT coding. Ifprimary site of malignant neoplasmisnot
WRWBE (. EMIDBAR SNV ESEIFTEY) <BE known_or indicated, code to Malignant neoplasm
B> (C80.-) ([CO— RT3, without specification of site (C80.-)
45 4.1.11 Notes for use in underlying cause mortality coding
C97 Mz Utz (RFEM) ZRELOBIERREY) <IEH> B95.B97 Bacterial. viral and other infeti .
o e e R - o - acterial, viral and other infectious agents
_‘}’ii%j TA2D (L_(iﬁﬁfj L/Td‘_i'\\l‘,’ Ed _%_lﬁi(’éi%b‘ﬂ Not to be used for underlying cause mortality coding.
7 UTE B AY) <PEJE > DR ZHE (CEEas D5
A, ERIL—ILEMEIE)L—ILZBEDHECERTD Cc97 Malignant neoplasms of independent (primary) multiple
TELCEOTREREESR. [4.2.7 8 BUEHEY <HE sites
B>1 62K, Not to be used for underlying cause mortality
D50—D89 coding. When multiple but independent malignant
D50—D89 neoplasms are reported on the death certificate, select the
underlying cause by applying the Selection and
Modification Rules in the normal way. See also section
4.2.7, Malignant neoplasms.
46 4.1.11 Notes for use in underlying cause mortality coding

E10-E14 HVERRIA
TRoOZITHEEHESED:

E87.2 (7S R—3IRX) . 4 /Tl 4EIER.1 Z##> E10
—E14 (CO— k93,

E88.8 (ZDMDBIRESNARHBIEE) | 4 il HIEE
BH.1 =45 E10—-E14 [CO—R9 3B,

G58.- (ZOMOE—T—OJ/SF <> —. 4 HilisLaE
BH.4 %Z4#>5 E10—E14 (CO—R9 3,

G629  (ZBFE (M) —1—0OJ/SF<>—, HEREH) |
4 #THID%EIER .4 =45 E10-E14 (CO—RT
3.

G64 CRIEERDZDMDEE) | 4 {THHEIER .4
=4S E1I0—E14 (CO—R9 3,

G71.8 (ZOMDEFMUFEE) . 4 {THANEIER .4 £

iE-I-O-E 14 Diabetes mellitus
when reported es-theorisinatineantecedent-eanse With mention of:

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

E88.8 (Otherspecified metabolic disorders), code E10-E14 with fouth
character.1

G58.-  (Othermononeuropathies), code E10-E14 with fourth
character.4

G62.9 (Polyneuropathy, unspecified), code E10-E14 with fourth
character .4

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

G71.8 (Otherprimary disorders of muscles), code E10-E14 with fouth
character .4

(G90.9 (Disorder of autonomic nervous system, unspecified), code E10-
E14 with fourth character.4
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No.

Ry

SRS SE

WHO#& (IfX)

S E10-E14 (CO— K9 D,

G90.9 (BEMRROEE, FM#AR) . 4 Ml oEE
B.4 ##> E10-E14 [CO— RT3,

H20.9 (ITFERAEK) |« 4 MO 2EER.3 245 E10
—E14 (CO— RT3, -

H26.9 (BAAFE, 3HEABA) . 4 MTHIDFEIER.3 =45
E10-E14 (CO— RT3,

H30.9 (FEPTASARDXAE, FFHMAER) . 4 HTflD%RIEE.3
=S EI0-E14 (CO— RT3,

H34 (FAfEMEMZIELRE) . 4 MTHISEER.3 =45
E10-E14 (CO— RT3,

H35.0 (BB RERE R OERMEZ L) . 4 Ml %EIE
B.3 ##> E10-E14 [CO— RT3,

H35.2 (ZDAtDIEFEMERAE) . 4 Tl D3RIER.3 245
E10-E14 (CO— K93,

H35.6 (fEfREmm) . 4 i o%RIER.3 =45 E10-E14
[CO— RT3,

H35.9 (FRREPEZE, ZEMEANER) . 4 MTHlHEIER.3 245
E10-E14 (CO—R33,

173.9 CRHEMEEE, FHMAE) . 4 THDRIER.S =
> E10-E14 (CO— RT3,

170.2 ( (M) Bro#EirO7Z7O—/1L<Uw < <#5> K>
fE{t (E) ) . 4 ¥ FEIER.5 =45 E10—-E14
[CO— RT3,

L92.1 (URA RFEX <IE> FEfE. MICHFEINRVE
D) . 4 HHDLEIER.6 =S E10-E14 (CO—
R9 3B,

L97 (FRDER, tICHFEEINRNED), 4 HiflloD4E
IEE.5 ##> E10-E14 [CJ— RT3,

M13.9  (BIEAx, FHEABA) . 4 MIHDFEIER.6 Z/#D
E10-E14 (CO— K93,

M79.2 — (GEREBAOMEA, MR | 4 T DEE
B.4 ##> E10-E14 [CO— RT3,

NO3—NO5 (R TO—TCAEREY) . 4 H#HEIER .2
=S E1I0-E14 (CO— RT3,

N18.- (I2MBhiEw, FHEAER) . 4 HED3EER.2 =4
5 E10-E14 (CO— RT3,

N19 GFEARBRDBAL) . 4 HMTHDFEIER.2 /45
E10-E14 [CO— RT3,

N26 GFHHABR D=EHEE) . 4 HTHDFEIER.2 Z/#5
E10—E14 (CO— RT3,

N28.9 (BRUREDEE) . 4 {THINIEIER.2 #H#>
E10-E14 (CO— K93,

N39.1 FFEY > )\ <EB> bR, FHABE) . 4 HiH

PDFIAER.2 7245 E10—-E14 (CO— 9D,

H20.9 (Iridocyclitis),code E10-E14 with fourth character .3

H26.9 (Cataract, unspecified), code E10-E14 with fourth character.3
H30.9 (Chorioretinalinflammation, unspecified),code E10-E14 with
fourth character .3

H34  (Retinal vascular occlusions), code E10-E14 with fourth
character.3

H35.0 (Backgroundretinopathy and retinal vascular changes),

code E10-E14 with fourth character .3

H35.2 (Otherproliferative retinopathy), code E10-E14 with fourth
character.3

H35.6 (Retinal haemorrthage),code E10-E14 with fourth character .3
H35.9 (Retinal disorder, unspecified), code E10-E14 with fourth
character.3

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

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

fourth-character-6

L92.1 (Necrobiosis lipoidica, not elsewhere
classified), code E10-E14 with fourth character.6

L97  (Ulcer oflower limb), code E10-E14 with
fourth character .5

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

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

E10-E14 with fourth character.4

NKLQ Q

with-fourtheharacter6
NO03-NO5(Nephrotic syndrome), code E10-E14 with
fourth character .2
N18.- (Chronickidney disease), code E10-E14 with
fourth character .2
N19  (Unspecified kidney failure), code E10-E14
with fourth character.2
N26  (Unspecified contracted kidney), code E10-
E14 with fourth character.2
N28.9 (Disorder of kidney and ureter, unspecified),
code E10-E14 with fourth character .2
fourth-character=6
N39.1 (Persistent proteinuria, unspecified), code E10-E14 with fourth
character.2
RO2  (Gangrene, not elsewhere classified), code E10-E14 with fourth
character.5
R40.2 (Coma, unspecified),code E10-E14 with fourth character .0
R79.8 (Otherspecified abnommal findings of blood chemistry), if
acetonemia, azotemia, and related conditions, code E10-E14 with fourth
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Ry

SRS SE

WHO#& (IfX)

RO2 (Z<EE>H, MCHFESNRVED) . 4 HilD
F¥a18H.5 ##45 E10-E14 (CO—R33,

R40.2 (5, FHA8H) . 4 fiTHHSHFEEB.0 24>
E10-E14 (CO— RT3,

R79.8 (ZOfttDEATRENIZIMRICFNEREFIR) . 7T
N> MiE. SEZRMMGE. SKUBEET DIREDHS.
4 1T %RIER .1 Z#5 E10—E14 (CO—R9
Bo

LEEDHEAFEDEONWITNHADIBE. 4 HTHDFEIER.7 =4

5 E10—-E14 (CO— RT3,

TEORERERBDFITRRE U TCEHNZHEES .

E15 GEVERAHRMyEESEE | SEMRBEORMTEESiE
DBEDH), E1x.0 [CO—RTB.

G70.9 (MH#EAAFEE, FFEAREA). 4 #THiD%EIER.4 Z/#D
E10-E14 [CO— RT3,

G98 (HRERDZDMDEE, MBCHFENRNWED : =
7)L— <Charcot> B&iE (BEESD <B>14) ,
IEEEMZR<). 4 HTliD%RIEE.4 =4S E10-
E14 (CO—R93.

G98 (R RDZDMDIEE, MBICHESNIRNVED @ =
1)L J— <Charcot> B&IGE (BEESD <B> %) ,
IFEBEDIZEDH). 4 HiTHDIEIER.6 ZHD
E10-E14 (CO— K93,

H49.9 (AMEMERIE, FFHEAREA). 4 MTHllD%EIEE.3 Z/#D
E10-E14 [CO— RT3,

H54 (8 <KBE> KWMERD). 4 HillD%EER.3 245
E10-E14 (CO— K93,

199 (TBIRZBR R DT DM R UFMRAADESE). MERESE
<> <TUEANS—> DA, 4 K5 IEE
B.5 ##>5 E10-E14 (CO— K93,

K31.8 (BRUTZEBOTOMDBRENES | BFL
REDIZEDH). 4 HiiliH3RIER.4 Z4D E10-
E14 (CO—R9 3.

L30.9 (REX, FHlAER). 4 T %EIER.6 Z4 D E10-
E14 (00— RT3,

L98.4 (REDIEWER, MMICHBEINRVED). 4 KD
$AIEE.5 £S5 E10-E14 (CO— RT3,

M89.9 (BIEE, FHEABE). 4 HTHHIEIER.6 &> E10-
E14 (CO—R9 3.

N39.0 (FREBRRZMIE, BPAIAEA). 4 HiliDzEIEH.6 Z/D
E10-E14 [CO— RT3,

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; forunspecified
hypoglycemic coma only), code E1x.0

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

fourth character .4

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

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

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

fourth character .3

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

fourth character .3

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

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

L30.9 (Dermatitis, unspecified), code E10-E14 with fourth character .6
L98.4 (Chroniculcer ofskin, not elsewhere classified), code E10-E14
with fourth character.5

MR9.9 (Disorder of bone, unspecified), code E10-E14 with fourth
character.6

N39.0 (Urinary tract infection, sitenot specified), code E10-E 14 with
fourth character .6

Any of above in combination, code E10-E 14 with fourth character .7
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No. w7 BMEERE WHO#& (If3X)
LEDEAFEDEOWVWITNHIDIZE. 4 {iTHDIEIER.7 245
E10-E14 (CO— K93,
47 4.1.11 BFEEI—5F 1 > D DI=bDix 4.1.11 FEEI—5F 1 > D DI=bDix 4.1.11 Notes for use in underlying cause mortality coding
F10-F19 SEmWEFMIESIER (C & B MTE F10-F19  Mental and behavioural disorders due to psychoactive
substance use
4 {FHSEIER 2 (KFERED) THASEMSHBYUARE | Fourth character.2 (Dependence syndrome) with mention of Withdrawal
(\4) ORHFE/ASBD. 4 HEDMEIEE 4 =45 F10— | state with delirium (4), code F10-F19 with fourth character .4
F19 (CO— k93, . . .
Fourth character.2 (Dependence syndrome) with mention of Amnesic
- N _ _ _ syndrome (.6), code F10-F19 with fourth character.6
4 HTHADFEIER .2 (IKTFAEIREY) CTRETIEIREF (.6) DIC
HEEDSED, 4 HiliDFEIER .6 Z4#5 F10—F19 (CO | Fourth character.2 (Dependence syndrome) with mention of Residual
— RT3, and late-onset psychotic disorder (.7), code F10-F19 with fourth
character.7
4 HIHADFEIER .2 (KFREIREY) CHRERUBRFEMESEER
4EE ((7) OEHEHEDIED. 4 HTHNIEIER .7 24D
F10—F19 (CO—F9 3,
48 F10.- PILI—IER(IC K DIEHD KUMTEIDIEE F10.- ZILO—)ERICKDIEHE LNMTEIDEE 4.1.11 Notes for use in underlying cause mortality coding
TEEDEBHZHEDIED : TEDEBZHEDIED : 10, Mental and behavioural disorders duct faleohol
E24.4  (7ZLO—)LHESwS >4 <Cushing> fElE E24.4 (7)LO—UESw >4 <Cushing> fElz I 2}1 chavioural CISOTEELs cue o use ot aleoho
g¥) \ E 244 (::I_ H?%o g¥) N E244 (::I_ Ha—éo ..
K76.9 (Liver disease, unspecified), code K70.9
K76.9 (FEE. FH#AHEE) . K709 (CO—R79 K76.9 (FH&EZR. FFH#AA) . K709 (CO—K3F D, K85 2 (Alcohol-induced acut fitis), code K85.2
Do K85.2 (7Z)Ld—)V4ESMREK) . K85.2 (CO— RT3 B, o ' COMOINCUCEC SAUe DARCAS). ot *
K 85 (2MHREX) . K85 (CcO—Rd93, K86.0 (J7)LO—)UHIEMREZ) . K86.0 (CO— KT | K86.0 (Alcohol-induced chronic pancreatitis), code K86.0
K 86.0 (ZILO—IVHEEMREX) . K86.0 [CO—RT B
Do
49 4.1.11 Notes for usein underlying cause mortality coding
F10.- Mental and behavioural disorders due to use of alcohol
with mention of:
E24.4 (Alcohol-induced Cushing's syndrome), code E24.4
F'i_().O Acute intoxication due to use of alcohol
F10.0 2M7)La—)LhE with mention of:
TaEDEFHZEDSED: F10.2 (Dependence syndrome due to use of alcohol), code F10.2
b7 - ] L—_ — R o
o2 Ll a =) Flli2 a=Fy e 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
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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

No. T BMEEaE WHO#&E (IEX)
50 | F102  FILO—)UERIC K BAIFAERE Fio-2—  Dependencesyndrome-duetouseofalcohol
TEEDEREHZHEDIED : - . _
F10.4, F10.6. F10.7 BARZMDHBUIRE, (EAE(R ) withmentionof:
B RESIUBmFEMG
EEYRIERES. F104. F10.6. F10.7 (CO—RT 3B,
51 4.1.11 Notes for use in underlying cause mortality coding
F17.- BINER(C K DBHB LMTEIDREE F17.- SINMERC K DIEHRITEIDIEE F17-  Mental and behavioural disorders d fiob
T?E@Eﬁ&@:%?ﬁ?i’ﬁCL/TEEEEE‘“E%@“ : .- ental an chavioura 1sorders due to use ot tobacco
C34.- (R[EZB XUIDEMEIE) . C BRE L TEUBANRENDN > TONIEERL
&(:j_lqg_éo rd:(l\o
120-125 (EmMAER) . 120-125(CO—K
3_50
J40- 147 (BMETBER) . J40- 147 (CO—
Rg3, Not to be used ifthe resultant physical condition is known
52 4.1.11 Notes foruse in underlying cause mortality coding
- 5 ‘\SERORENFRERE - .
IEZ? fg}ig djﬁgzj%?;?;ﬁg F80.- Specific developmental disorders of speech and language
T TER ) = == ) E81.- Specific developmental disorders of scholastic skills
JRE & 723 BARRREND DM D TUOUEEER LR,
Not to be used if underlying physical condition is known
53 4.1.11 Notes for use in underlying cause mortality coding
110 Essential (primary) hypertension
with mention of':
NO5.- GHHEABADB X AEIZEE) . NOS5.-(CO— R NO5.- GHEABADB XEIZEE) . NO5.-(CO—RT . N
2 z — NOS.- (Unspecified nephritic syndrome), code NO5.-
° B . ° _ . N18.- (Chronic repalaitare kidney disease), code I12.-
N18.- (B4BARE) . [12.-(CO—KRTD, N18.- (EMBhER) . [12.-(CO—RKR9D, N19 (Unspecified renal filure), code 112.-
N19 GFHARBADEBARS) . 112.-[CO—KRI D, N19 GHHEAREADBAE) . 112.-(CO—KRTF 3.
54 | 4.1.11 BREI—5 1 2D DlzhDix 4.1.11 RERI—5F 1 > DIz Dix 4.1.11 Notes for usein underlying cause mortality coding

110 AEM (BRME<—XME>) SME (E)
TEDESHZHEDED

[11.- (BIEMHEE) . I11.-(CO—R3F 3,

[12.- (SIEHBEEE) . 112.-(CO—RIF B,

[13.- (BIESHOEERE) . I13.-(CO—FRF3,
120-125 (REEMM4CVEE) . 120— I25 (CO—RI 3,

I160-169 (RMMEZER) . 160— 169 (CO—RI D,
NOO.- (RMBERIEREF) . NOO.-[CO—RI B,

110  AK#EEM (RFEME<—XHE>) SmE (GF)

TEDEHZHEDIED :

I11.- (BIEMHER) . I11.-(CO— RT3,
112.- (BIEMEERR) « 112.-(CO—R3I D,
I13.- (BOEHOERSR) « I13.-[CO—KF3F 3D,

120-125 (EmMmMECYRE) . 120- I25 (CO—R9 3B,

150.- (DA A2) . I11.0 (CO—RT B,

151.4-151.9 (REBOEHIER U2 AREREROEED
&) .« I11.-(CO— RT3,

160-169 (RXNMEKEZE) . 160— 169 (CI—RT B,

NOO.- (BB RIEIREE) . N0O.-[CO— RT3,

110 Essential (primary) hypertension

with mention of:

I11.- (Hypertensiveheart disease),code I11.-

I12.- (Hypertensiverenal disease),code I12.-

I13.- (Hypertensiveheart and renal disease), code
I13.-

120-125 (Ischaemic heart disease), code 120-125
150.-  (Heart failure), code 111.0

151.4- (Complications and ill-defined

151.9 descriptions ofheart disease), code 111.-
160-169 (Cerebrovascular disease), code 160-169
NO0O.- (Acute nephritic syndrome), code NOO.-
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http://www.dis.h.u-tokyo.ac.jp/scripts/search/ICD10_searchw.asp?searchstring=F81

No. w7 BMEERE WHO#& (I’3)
TEEDERERDFAITIRALE UCRBENITHS :
TERDERERDFITRALE UTEHSNTIHE ! H35.0 (BEfEMHERLE R OMERMEZL) « H35.0 (CO—
H35.0 (BESMEEED SUHERMEZL) . H35.0 (CO— R3S, 9D
I05-109 (UDNFMHEEBRESNIROA, 1I05-109 (CH%EE ND I05-109 (YUDINYFHERRESNRVA, 105-109 (C5
&R) . 134- 138 (CO— KT D, MENnd&EER) . I1I34- 138 (COI— KT B, . .
" ) . . when reported as the originating antecedent cause of-
[34-138 GEUDNFURIRE) . 134-138 (CO— KT D, [34-138 GEUDYFHARIE) . I34-138 (CO— KT
150.- (OA=z) . I111.0 (CO—-FT S, Do H35.0 (Backgroundretinopathy and other vascular
I51.4-1519 (ERROESHIES LUZHIE AR ERDE changes), code H35.0
) . I11.-([CO— RT3, 105-109 (Conditions classifiableto 105-109 but not
e specified as rheumatic), code 134-138
134-138 (Nonrheumatic valve disorders),code
134-138
54 C Loats L1 defined
55 Til- ML LR Tl R P LERE I11.-  Hypertensive heart disease
TEEDEHZHEDIED : FRODEHEMSED - : }.’p |
120125 (RmM&ELESR) . 120-125 (CO—RT 120—125 (RRmMER) . 120-125 (CO—RT with mention of: , _
3 _— 3 _— 120-125 (Ischaemic heart disease), code 120-125
- _ N A _ . N18.- (Chronic renal-aitare kidney disease), code 113.-
N18. - (B4BAe) . 113.-[CO—-kKT3, N18. - (2HEmRR) « 113.-CO—R9D, N19 (Unspecified renal filure), code 113.-
N19 (FHABEDOEARE) « [13.-[CO—RK7T N19 (FHABEOEBEARE) . [13.-[CO—RT
Do Do
N26 (FFMABADZEMES) . 113.-CO—RT N26 (FFMABADZEMRES) . 113.-CO—RT
Do Do
56 112.- SmMEEERE 112.- SMEEERER I12.- Hypertensive renal disease
TEEDELHRZHEDED! TEROEHZHEDIED: . ) .
11.- (BOEMKES) . 13.-C0-RF 3. 11.- (BOEMKES) . I13.-C0-RF3. with mention of
113‘ (%ME'HE’L\%&%) \ 113-'(:3 - H?%c 113‘ (%m&‘lﬁ’[)%ﬁ%) \ 113-'(:.: - Hj%o Il 1 - (Hypertensiveheart disease), Code 113..
[20-125 (EmMOvERE) . 120-125 (CJ— RT3, [20-125 (EmMOVERE) . 120-125 (CJ— RT3, I13.- (Hypertensive heart and renal disease),
150.- (OAR) | I13.0 (CJ—RT B, code I13.-
151.4—151.9 (CNEEOSHER USRI RIBMELOES 120-125 (Ischaemic heart disease), code 120-125
== S — R 150.- (Heart failure), code 113.0
CHELL) o ISR — OB 151.4- (Complications and ill-defined
I51.9 descriptions ofheart disease). code I13.-

TEDERERDFITREE U TCERHINTES !
I50.- (OAR%E) | I13.0 [CO— KT B,

151.4-151.9 (OVRBOESHED KUZRIZ BRI E
B|OEEE) . I13.-[CO0—RJ3,

TEOERERDFITHRERRE U TCEHB SNBSS
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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

No. BT FMEEER WHO#& (J8X)
57 I13. =MmEHOEER [13. - BSmE%HLEERER [13.- Hypertensive heart andrenal disease
TROBEEHSED : TRORHEHSED : | .
120- 125 (EmEL#ESE) . 120- 125 (C0—RY 120- 125 (BmELEE®E) . 120 125 (Ca— K9 | Withmention of:
Do Do 120-125 (Ischaemic heart disease), code 120-125
58 4.1.11 [RFERI—5F 1 > I DIz Dix 4.1.11 [REEI—F 1 >0 D= Dix 4.1.11 Notes for use in underlying cause mortality coding
[115.- TRME<HRERE>SIE (GF) [115.0 BmEM=SMmME (GE)
RIERI—F« 2D CIHMERLRL. BL. RRMEZH S FATIREED DM D TWLB D IL—IL 3 DBAEICKDHETE
nNcuLRLRSIE. ZoMmoZkaRRHESD KUOREANEE AJREIMZ S (XMEA LRV, FATREN DN D TLVRLY
dDFT (R99) (CO—KRT B, H HRITERVEEE. 115.0 [CO—RI S5,
1151 EOMOBRECLSTRIEFRIL> BOE () 115.0 Renovascular hypertension
SATIRRED DM > TLVB DN IL—)L 3 DERICKDHEE Not to be used ifthe antecedent condition is known or can be infrred by
AREIEA (HMER UL SEITRENDH D TLVRLN an application of Rule 3. If the antecedent condition is not known or
AN HENTERMESE, N28.9 (CO— RT3, cannot be inferred, code fo[13.9.
115.2 Wﬁi‘B%§(§$5:;ﬂllé <HFIT> BIlE ("rfE_)_ 115.1 Hypertension secondary to other renal disorders
FHATIREDDN D TLSHN L= 3\0)@%(“‘; DIETE Not to be used ifthe antecedent condition is known or can be inferred by
OJEEINMIZE (FER LRV, FEITREN DN D TLVRLY an application of Rule 3. If the antecedent condition is not known or
H HERITERVEE(E. E349 (CO—RT B, cannot be inferred, code to N28.9.
— > e=$a gV = (s
EISE %@ﬁﬁ@‘:/)\ It <EFIE> B (E) . _ .| 115.2 Hypertension secondary to endocrine disorders
FATIREEN DM > TWLB N, JIL—)L 3 DEAICKDHETE b difth d dition is k be inferred b
LEpiEA e | E ) SRR S T LV Not to be used ifthe antecedent condition is known or can be inferred by
QA = FU Yo TCATARR 2 S an application of Rule 3. If the antecedent condition is not known or
H HERITERVEE(E. [15.8 (CO— RIS, cannot be infrred, code to E34.9.
115.9 TR <BRM>SME (GE) . SEHAER .
SEATIREEDONNS TLBH JL—IL 3 DIEAIC & DIEE] “5-iOth“bS“"“(f?;yhhvpe“e“;l"“ I L
BTN N SR N ot to be used if the antecedent condition is known or can be inferred by
bedi”z:l(i{ff L7 %tﬁﬁ’ﬁ “‘?\Db O TLVRLDY HE an application of Rule 3. If the antecedent condition is not known or
ATERVESE, 1159 (CO—-R9F 3, cannot be inferred, code to I15.8.
115.9 Secondary hypertension, unspecified
Not to be used ifthe antecedent condition is known or can be inferred by
an application of Rule 3. If the antecedent condition is not known or
cannot be inferred, code to I15.9.
59 4.1.11 [REEI—F 1 >0 DI=HDiE 4.1.11 [RERI—F« > DI=bDiE 4.1.11 Notes for use in underlying cause mortality coding

124.0

127.9

d (R)  (B9AR) [ARAE. (OAMBERCESIENOIZED

RFERD—F « > C(HMER LRV, FEE & U TIROAHESE

DFEENMEESA [21.-F72(F [22.-[CHFE T DOMEH
Tdhd,

At OIRR, FFHEANEA

TEDEHZHEDSIED :

M41.- (&) A1Z (E) ) . 1271 (00— K33,

o (R) (B [MAREE. [OAESIBEEICESRKRNM > ZED

[FRRR I -5« 2T (CIHMER LRV FERE U TIROFHESE

DORENHETESIN. 121.-XIF 122.-[CHFEITDIONEHT

HD. T T

125.2 [RIBMEOEHEZEE
FFERID—F« >JICEER LRV, BU. REERN G
SNTULRVRS(IE, ZODMDE OISR M EER
(I125.8) (CO— K93,

FitCyRR, FEHEANEA

TERDESHZHEDITD

124.0

127.9

124.0 Coronary thrombosis not resulting in myocardial infarction
Not to be used for underlying cause mortality coding. For
mortality the occurrence of myocardial infarction is assumed
and assignment made to 121.-or 122.- as appropriate

125.2 Old myocardial infarction

Not to be used for underlying cause mortality coding. If
the cause is not stated, code to Other forms of chronic
ischaemic heart disease (I125.8)

127.9 Pulmonary heart disease, unspecified
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No. BT BMEERE WH O &hes (I’X2)
M41.- ( &) /IE (E) ) 1271 (CO—FRTD, with mention of:
M41.- (Scoliosis), code 127.1
60 150.- LAZ 150.- IOAE 150.- Heart failure
151.9 Wk, S¥#IA<8F 151.9 W&, S¥HI7<8A I51.9 Heart disease, unspecified
TEDEHZHEDIED: TEEDEHZHEDIED: with mention of:
Mal- (&) Mz (F) ) . 127.1 CO—RK$3. 110 (AEEM (EFlE<—RiE>) BIE OF) ) . '
11.0(CO— K93, 110 (Essential (primary) hypertension), code
11.- (BMEMHER) . I111.0 (CO—RT D, 111.0
1120 (BRALEMHSSNEMERS) | 113.2 - k7 |LLL- (Hypertensiveheart disease). code I11.0
3 112.0 (Hypertensiverenal disease with renal
2 - A _ failure), code 113.2
1129 (BAZZH#ORVEMEEERE) . 113.0 (CJ— 112.9 (Hypertensiverenal disease without renal
(NS failure), code 113.0
113.0 (DA% (5-o0%) E4SESMMEELEES) | 113.0 (Hypertensive heart and renal disease with
13.0 (CO— RT3, (congestive) heart failure), code 113.0
131 (BARSEMASSMERELEES) | 113.2 (C0— R 113.1 (Hypertensive heart and renal disease with
' = o : renal failure), code 113.2
EECE X N 113.2 (Hypertensiveheart and renal disease with
[13.2 (bAZE (Do) RUBAZOEHZMHEDSIE | both (congestive) heart failure and renal failure), code
DEBYRE)  I13.2 (CO— RT3, 3.2
[13.9 (BASEMASSITEEOEES SHIARE) | 113.9 (Hypertensive heart and renal disease with
113.0 (CO— RE3 ! renal failure, unspecified), code 113.0
e ° M41.- (Scoliosis), code 127.1
M41.- ( (&) AIE () ) 1271 (CO—R3F D,
61 4.1.11 [REEOI—5 1 >0 DlzsbDix 4.1.11 [REEOI—F 1 >0 DlzsbDix 4.1.11 Notes for use in underlying cause mortality coding
1672 BEBROPTO—A<C< <> K> BIREEE (F)  |167.2  MBIRO7ZF0—A<Co < <B> K> BFEL (F) | 1072 Corcoral atherosclerosis
TEDEBZHEDIED @ TERDESHZHEDIED : with mention of:
160—-166 (AMHM. BMAEZES KUMHZEF. MRS SR 160—-166 (MM, RMARZERUEMZE. AXMSEESSMEDRMR 160-I6§ (Cerebral haemorrhage, cerebral infarction or stroke, occlusion and
B LUBBITOMIES SUBAE) | 160—164 (RECBIRR, SHBIR, HBEIR) ROUMBIRCD | stenosis of |
_ . —_ — — _ . precerebral and cerebral arteries), code 160-164.
(L:I_ hj%o FZﬁ%&Ué%/E) N 160_164 (L:I_ hj%o
TRICHITDREDRRERDEITREE UTERBE NI TERICHITDREDERERDFTATIREE UTEEH ST | When reported as the originating antecedent cause of conditions in:
55 248 FO03 (Unspecified dementia), code FO01.-
FO3 GEMIRBADRAME) . FOl.-CO— RT3, FO3 GEMRBADRAME) . FO1.-ICO— RT3, (20 (Parkinson’s discase), code 626 G21.4
o | — _ ) | — _ G21.9 (Secondary parkinsonism, unspecified), code G21.4
G20 (J\—==F>Y > <Parkinson>7&) . G20 (CO— G20 (J\—==F>VY > <Parkinson>7®) . G21.4 (C1
Hj%o - H?%o
G21.9 (FHM/\—F> V> <Parkinson> fEZEf, 5¥
HABE) . G21.4 [CO—RT 3,
62 1709 ZEEMHRUFHEABROIZTO-L<Uw < <#>A>ER | 1709 S2BURUFFHHEABRDO7Z7O0—AL<Uw < <H5>4K>BAK | 170.9 Generalised and unspecified atherosclerosis
gt (JiE) figft, (i) With mention of
= =T e e = . = = e e = . ith mention of:
—FDEGDDE%Z_?H:DB@ ' . —FuE@uaﬁ?#DE@ . . R02 (Gangrene, not elsewhere classified), code 170.2
R0O2 (Z<IE>HE., BCHFEEINRNED) | 170.2 (C R0O2 (Z<IE>HE. BCHFEENRWED) | 170.2 (C
d— K93, d—R93, When reported as the Qriginating antecedent cause of:
TRICHITBDREDRSREIRBHATRRE U TR TERICHIT BHAEDIR S SR BHATRE E U Tsmanscy | FOI (Vasalar dementia), code FOL.-
= = FO03 (Unspecified dementia), code F01.-
- . — L G20 (Parkinson’s disease), code 626-G21.4
FO1 ([lfll"é"riﬁﬂf[]ﬁ) . FO1.-(Ccd— Ha_éo FO1 ([ﬂ]"é'&ﬁﬂ%ﬂﬁ) . FO1.-[cO— '{3_50 G21.9 (Second arkinsonism. unspecified). code G21.4

FO3  (GFHERBADERANAE) . FO1.-(CO—R3D,

FO3  (GFHERBACDSRANAE) . FO1.-(CO— K3 B,

27/93

£ 4R SREEZSVETORSER. BERUERDELS




No. w7 BMEEaE WHO#& (If3X)
G20 (JX\—==F>V> <Parkinson>%%) . G21.4 (CO— G20 (JS\—==F>V> <Parkinson>%%) . G21.4 (CO—
9D NI
G21.9  (HF!/\—+>Y> <Parkinson> iE{&A¥, ¥
AEH) . G214 (CO—RT 3,
63 J06.- ZEMIS XUEMUIABADRME | UERREME J06.- ZEMIRUEPIABADRME L SUBRRIE 4.1.11 Notes for use in underlying cause mortality coding
TERDERERDEITIREE U TR NITIES TEDERERDTITIREAE U TR NITIES ! N
G03.8 (BEEZ%) . G038 cd— K7 5. G03.8 (BEEZ%) . G038 cd— RJ 5. o0 Acute nasophanyngitls [commoncoldl,
G06.0 FREPIRES KOPEIE) . G06.0 (L] G06.0 (FEENRERUMEE) . G06.0 ([CI—K [ e PO TEPIEOL P P
—RF3B, I3, o
H65-H66  (FE%) . H65— H66 (CI— RT3, H65-H66 (FE%) . H65— H66 (CI— RT3, when reported as the originating antecedent cause of:
H70.- (T ) T (B KdIUWERH H70.- (2 (8) = () RRUMERE) . H a0s.8 %eningiﬁ?’ code G038 1. code G06.0
se e [ — . tracranial abscess and granuloma), code .
B \\ﬂ‘tj ‘ \I\?éow &‘:—3 h?%’f - _ H65-H66  (Otitis media), code H65-H66
J10- ] 18 (’I’/j)l/I/'U"EbJ:UHTﬁK) . J |0— J |8 J09—- 118 (’(/j) IJI/'UL&UHFHK) . J 09- 1] |8 (g H70.- (Mastoiditis and related conditions), code H70.-
[CO—Fk93, d—RkR93, J09+0-118 (Influenza and pneumonia), code JO9 448-J18
J20-321 [EXRBIOHKESZX) . 120-] J20-321 (REXRRUHSESRX) . 120-321 J20-121  (Bronchitis and bronchiolitis), code J20-J21
21 [CO— RIS - (CO— RT3 - J40-J42 (Unspecified and chronic bronchitis), code
— o o - J40-J42
— E ~ N 2SS N — — EX LM SIS SN _ . . .
J40- 342 GFARRAS LVEBHERESX) « 140 J40- 342 (GFETEARUMEMHERERR) . 140- 142 144, (Other chronic obstructive pulmonary disease),
J 42 (::]_ H?%o (::]_ H?%o code J44._
J44.- (ZDMDISHRAZEMRMER) « J44.-(C Ja4.- (ZDMDISHMERAZEMERER) « J44.-(CO NO0O.- (Acute nephritic syndrome), code N0O.-
:I_ Hg_éo - I*\g_ZDo
N0O.- (2B RAERRE) . N00.-[CO—R33, N0O.- (RUBRAEREE) . NOO.-(CO— RT3,
64 4.1.11 Notes for use in underlying cause mortality coding
J06.- Acute upper respiratory infections of multiple and unspecified sites
J18.- fhz¢, JRIEAAEE -J.l.8.— Pneumonia, organism unspecified
J20. -2MRESX TERDOEHZHDED: With mention of:
R263 (FRERR) . J18.2 (CO— RT3, R26.3 Immobilin ) code o [18.2
100- SMEETK _— J20.- Acute bronchitis
65 4.1.11 Notes for use in underlying cause mortality coding
143.- e 143.-  BhEHE 43~ Emphysema
J44.8-J44.9 Other and unspecified chronic obstructive pulmonary disease
J44.8-344.9 ZOMKRUFFHABADIEEAZE RS With mention of
J45.- B TRORHELDIED: J12-J18 (Pneumonia), code J44.0
" _ N J20-J22 (Other acute lower respiratory infections), code J44.0
J12-118 (Afiz%) . 144.0 (CO— RT3, 745 - Asthma
J20-122 (ZDMBOFHE T UBERRGYIE) « 144.0 (C
:I_ Hj%o
J45.- 2
66 4.1.11 Notes for underlying cause mortality coding
K71 SRR o
TaRORHEEMLSED: K71 Toxic liver disease
K72 FAZE, OB NBNED T51.- (ZILO—ILDSFER) « K70.-[CO—R93. with mention of:
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http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK71

No. RT HMEEEE WHO#%E (FX)
TEDESHZHEDED : K72 AL, fiCofEInunsn T51.- (Toxiceffect of alcohol), code K70.-
F10.- (ZILO—-IUUERICKBIEHED IITEIDE TEEDEHZHESIED o .
=) . K704 (CO— RT3, F10-  (ZLO—LEAICL3maRoFaoms) . | K72 Hepatic filure, not elsewhere classified
K73 BHERFX, MBICDFESNR2VED K70.4 (CO— K93, with mention of:
FRODEHELSIED - T51.- (Z)LO—ILOBHEA) . K704 (CO—RKR93. | Flo.- (Mental and behavioural disorders due to use of alcohol),
F10.- (ZILO—)UEMIC & B8 KUMTEINDME K73  IBHERFA. MICHESNRVED code K70.4
T51.- Toxic effect of alcohol), code K70.4
=) . K701 (C3—RF3, TROBHAELSED : Lol (Loxicefict of sloohol). code
K74.0 FF#RAEEIE F10.- (DZ)ILO—-)UERICKDEHRITEIORSE) . | K73 Chronic hepatitis, not elsewhere classified
TEDEHZHESIED K70.1 (CO—R9 3,
F10-  (7JLOd— LRI & 4B HE KUMTE ks T51- (ZILO—ILOBMEE) . K70.1 (CO—RTB, | Withmentionof:
. _ R F10.- (Mental and behavioural disorders due to use of alcohol),
E) ., K702 (CO—RT3, K74.0 FHARAERE code K70.1
K74.1 RTEE{LAE TEDEHZHESIED T51.- (Toxicefect of alcohol), code K70.1
TEEDEHZHESIED F10.- (ZILO—)UERICKDBEHRMTEIDRESE) | ' )
F10.- (7L O— LA C & BHEME KUMTBIOMR K70.2 (CO— RT3, K74.0 Hepatic fibrosis
%) N K702 (::l_ hj%o T51‘ (7)'/:' _)I/a)%'ﬂfﬁﬁ) N K702 (::l_ |\§-5o Wlth menl‘ion of
K74.2 RFHE{CIE Z 14 D FFHRHERE K74.1 FFE{CIE F10.- (Mental and behavioural disorders due to use of alcohol),
FTROZHELSED : FTROZHEELSED : code K70.2
F10- DO —JURR(C & BHmEs LUTBIONE Fi0- (IO LBRRICLBEARGTHOES) | | 2= Uosieutid olaleohol). code 0.2
E) . K70.2(CJ—-R33, K70.2 (CO— k9B, K74.1 Hepatic sclerosis
K74.6 TOME KUFFHHARBADATEZE T51.-  (ZILO—-)LDEFER) « K70.2 (CO—-K9 3. th mention of
TEORHEMEDED K742  FFEE{CAEZ 4D AHRHERE With mention of.
o _ e _ F10.- tal and behavi | disorders due t f alcohol),
F10.- (ZILO—)ERIC K BBEERB IITEIDRE TEEDEHZHESIED %een£78f12 chavioural disordets due to use of alcohol)
£) . K703(CO—-R93, F10.- (ZILO—IUERB(IC K DB TEIDE I51.- (Toxic efect_of alcohol), code K70.2
K75.9 RAEMEAHEE. FFHAER E) ., K70.2(CO0—R93, ' o ' ,
TROZHELSED ; T51.- ~ (ZILO—LOBHER) . K702 [Cd—RF3, | K742 Hepatic fibrosis with hepatic sclerosis
F 10.- (ZILO—)ERBIC K BHERB ITEIDRE K74.6 T DAt R OEFHABR DIFEZE with mention of:
E) . K70.1(CO—R93, TEDESHZHEDED @ F10.- (Mental and behavioural disorders due to use of alcohol),
K76.0  BSBARF <FFOBEAAE> . MICHEENRBNED F10.-  (ZILO—IUEMIC L BEHRUITEIOMR code K70.2
TEDEHZHESIED : E) ., K70.3(CO—RT3, Lol- (Loxicefect_of alcohol). code K70.2
F10.- (ZILI—IUERIC L DHERE KITEIDE T51.- (ZILd—I)LDEBER) . K703 (CO—RF9D. | K74.6 Other and unspecified cirrhosis of liver
E) ., K70.0(CO—RT3, K75.9 RIEMATRE. EHRBA
K76.9 FRE, FaAA FECDRBERSED : ;Vit(il entionof (Mental and behavioural disorders due to use of alcohol)
TROBHZHESIED : F10.- (ZILO—)UERIC L DMK ITEIDMRE ' code K70.3 ’
F10.- (ZILVI—IUERIC L DIEME KITEIDE E) . K701 (CO—-FT3, T51.- (Toxicefect of alcohol), code K70.3
=) . K709 (Cd—RT3. T51.-  (ZILO—LOBEA) . K701 [CO— RT3, o ‘
K 76.0 RERBET <BEODRSAEIE> 'ftﬁ(Cﬁiﬁ_éﬂfdib\B@ K75.9 Inflammatory liver disease, unspecified
TEE@EE%&:%{¥5E® . Wlth mentlon Of
F10.- (ZILO—=)ERIC KD EHRMTEIDRE F10.- (Mental and behavioural disorders due to use of alcohol),
E) . K70.0(CO—RT3, code K70.1
T51.- WI/ZI—)I/@%{’E}EH) K700 (FO— RE 3, T51.- (Toxic effect of alcohol), code K70.1
K76.9 FEER. A8 K76.0 Fatty (change) of liver, not elsewhere classified
TEDEHZHESIED
F10-  (7ILO—IUER(C & B MR UTEIDR with mention of.
o _ . F10.- (Mental and behavioural disorders due to use of alcohol),
£) . K709 (CO—-Fk9F3, code K70.0
T51.- (ZIL3d—-)LoEB1ER) « K709 (CO— RT3, T51.- (Toxiceffect of alcohol), code K70.0
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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%2BK70
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK72
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm%2BF10
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK704
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%2BK704
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK73
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm%2BF10
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%2BK740
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm%2BF10
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK702
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%2BK741
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm%2BF10
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK702
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
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm%2BF10
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK702
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%2BK746
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm%2BF10
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK703
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%2BK703
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK759
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm%2BF10
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
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK700
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%2BK700

No. BT BMEERE WH O &hes (I’X2)
K76.9 Liver disease, unspecified
with mention of’
F10.- (Mental and behavioural disorders due to use of alcohol),
code K70.9
T51.- (Toxiceffect of alcohol), code K70.9
67 4.1.11 Notes for use in underlying cause mortality coding
K9l.- SH{LIBRONEHLEE, MCHBSNBNED K85.9  Mlieds, SXEIRER N .
FREI—F SO CHERALB . Fill, 4.2.6 82 FROEBREASED: T A ——
Bz, F10.- (ZILO-ILERCKZBEARVTHOREE) . |
K85.2 [C—R9 3B, F10.- (Mental and behavioural disorders due to use of alcohol), code K85.2
K91.- JHILBROUBEREE, MICHIESNR2VED
RERID—F+ T CHMEALRRV, Fili. 4.2.6 BiS
Bz,
68
L89.- Decubitus ulcer and pressure area
L89.- U &< <E>EMEE
TS EDBDETERE UTCREINEES when reported as the originating antecedent cause of:
ES5(CREADEEATZ L8I.- (UL <BE>EMER) . © .
. . _ N _ _ L89.- (Decubitus ulcer and pressure area) ofa more advanced stage,
- = ,H it *E E = SloeJd— R
fig( EATTRIAD 4 HDIREE RS L89.-(c 3 code L.89.-with the fourth character forthe more advanced stage.
6o | NOO-  &MRIO—UEEE NOO.- B IO—UIERE 00 Aeste meoritie svndrome
FROBSEABHTREE LTRBSNLES: FROBSEABETRRE LTRBaNES: | FPIHE SyRErome
NO3.- (BERTO—TCEMBED) . NO3.-[C1—RJ3, NO3.- (R JO—CiEMRE:D .« NO3-cd— R332, when reported as the originating antecedent cause of-
N18.- EBEEArE N18.- EMEBhER NO3.- (Chronic nephritic syndrome), code N03.-
NI18.- Chronic rensi-Huare kidney disease
70
N18.- [(SMHEHHR NI18.- Chronickidney disease
T - N hen reported as the originating antecedent cause of:
TERORBEERBHTRREE L TRHRSNTIBS -
S5 (TREADEATZ N18.- (IBHEEHER) . TDS5(0E N18.- (Chronic kidney disease) of a moreadvanced stage,code N18 -
ATERREED 4 D EIERZM4S N18.-([CO— RT3, with the fourth character for the moreadvanced stage
71 4.1.11 Notes for use in underlying cause mortality coding
Q446 FFO> <E>ILEE Q44.6 _ Cysticdi fli jth mention of: Q61.1-Q61.3
= =gl — - . ystic disease ofliver with mention of: .1-0Q61.
FEORBEHESED : _ (Polycystic kidney disease), code Q61.1-Q61.3
Q61.1-Q61.3 (ZHHEDS <E>REEEE) . Q61.1-
Q61.3([CO—krT3B,
72 4.1.11 Notes for use in underlying cause mortality coding
PO7.- IHRHARIAENGS SOMEHEERE CRBE L IZISE, MUCHMES | PO7.-  IHIRHIREMROMELEAE CRELBE, fhicsnsgan | P07 Disorders related toshort gestationand low birth weight, not

elsewhere classified
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http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK769
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm%2BF10
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK709
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%2BK709

No. w7 BMEEaE WHO#& (If3X)
Y qWANAE ST BRWED P08.- Disorders related to long gestation and high birth weight
POS.- BIEILIRS SURSHEAREISCRIEL MBS POS.- BIEFLIER USSR (CRHE LT Not to be used ifany other cause of perinatal mortality is reported. This does
BEU. AERRCOZOMDERNZEH N TONIZE. EH EU. AERRECOZOMDERNZEH N TONIZE. FEH g?fuizpzigl; Oomnlxgpoztg esr)cause of perinatal mortality reported is respiratory
(YA AR L7RU\, SCE SN ERERRSE T DZDMDIRE A H A R DI
kA% (P28.5) DHDIGZEIFINZER LR,
73 4.1.11 Notes for use in underlying cause mortality coding
P722-P74 P722—-P74 ) ) )
... perinatal period, unspecified (P96.9)
R69.- EZ:HHHSJ:UE;F%H}Z:EH@yEﬁ R57.2 ,ﬁﬁﬂfﬂﬁ'ﬁ‘} =RV g R57.2 Septic shock
R65.0 BRPEENERDOE S REMRICIEIREE, s f~2ZM# | R65.0 Systemic inflammatory response syndrome of infectious
DRWNED origin without organ failure
: o " a w— R65.1 Systemic infl t d f infecti
R65.1  BEMENREOLSUMERERE, BEF2ZM4ED ein with omeen Bile e SLARROE
ED
BRI —F+ > J(CIHMER UL, BRE &7 D RGEGE Not to be used for underlying cause mortality coding. Codeto
_ S N2 RS VST the originating infectious disease (A00-B99). If no originating
(AQO B?9) E(Aj |\§_‘5° )’?&a%'“‘xﬁb\%ﬁ infectious disease is mentioned, code to unspecified sepsis
SNTUVRVSEE. BRMmAE, FEAE (A41.9) (C3 (A41.9)
- H?%o
R69.- B R A<BA R O A<BA DRl R69.- Unknown and unspecified causes of morbidity
74 4 .1.11 Notes for use in underlying cause mortality coding
S02. EBEEBHIUVEHEDOEI
EBHOEMUDEEH N HDHEE, HEBSIUVEAEZS
PLFEH S02.7 (CO—RIT B,
S06.- FEEMNIEE
REBFEERETOEIN. BEENIEE EEDH D5
a. BihhEkans.
TEDERHZHEDIED :
S02.- EEEF(FEEBOEH. S02 [CO—RT3D,
75 £ 11 B2 | B3 E N
= 1 = D e = 3 = 4 T BINZR Sl&EkCeEn | EEI—R
BEnsE | MARenm | Bl | Esa—R TZIRRE Resulting link- 4.1.12 Summary of linkages by code number
B BE NT=HE Resulting Selected- As cause of
Selected- | With As cause link- D50-D59
mention- of SOty E873 = Eig-ilf((:lle)) Table 1. Summary oflinkages by code number
D50-D59 : X Select With  Ascause of: Resulting linked code
ES6 E88.8 E10-14 (E1x.1) ed mention
G58 E10-14 (E1x.4) cause of:
G62.9 E10-14 (E1x.4) E10- El15 E10-E14(E1x.0)
G64 E10-14 (E1lx.4) El4
G70.9 E10-14 (Elx.4) E87.2 E10-E14(E1x.1)
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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?gA30.htm%2BA419
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gR50.htm%2BR69

No. BT FMEEER WHO#& (J8X)
G71.8 E10-14 (Eix.4) ES8.8 E10-E14(Elx.1)
G90.9 E10-14 (EIx.4) G58.- E10-E14(E1x.4)
G98 (S vJL | E10-14 (E1x.4) G62.9 E10-E14(E1x.4)
O—< G64 E10-E14(E1x.4)
Cha rcc_>t_> E3] G709 G70.9 E10-E14(E1x.4)
EVE (FHE G71.8 E10-E14(E1x.4)
35 <E> G90.9 E10-E14(E1x.4)
) , It G98 (except E10-E14(E1x.4)
BMHZR<) Charcot’_s
G98 (=+vJL | E10-14 (E1x.6) arthopathy, non-
a—< syphilitic)
Charcot> B G?}? (i:tgharcot's E10-E14(E1x.6)
e SACEY artnop: Y, non-
iy syphilitc
'I‘i)j ;;ﬁ H20.9 E10-E14(E1x.3)
E,lq_{’@%A) H26.9 E10-E14(E1x.3)
= =
H30.9 E10-E14(E1x.3
H20.9 E10-14 (EIx.3) oy E10—E14EE1X3;
H26.9 E10-14 (EIx.3) H35.0 E10-E14(E e 3
H30.9 E10-14 (E1x.3) ' '
H35.2 E10-E14(E1x.3)
H34 E10-14 (E1x.3)
H35.6 E10-E14(E1x.3)
H35.0 E10-14 (E1x.3)
H35.9 E10-E14(E1x.3)
H35.2 E10-14 (E1x.3)
H49.9 H49.9 E10-E14(E1x.3)
H35.6 E10-14 (EIx.3) bes  Hs4 E10-E14(E1x.3)
H35.9 E10-14 (E1x.3) — E1L0-E14(E xS
H49.9 E10-14 (E1x.3) Eg; E10B1 4EE lx‘ 5;
. - X.
H54 E10-14 (E1x.3) v 199 E10-E14(E1xS)
170.2 E10-14 (E1x.5) L8 ELO-EL4(E 1 x.4)
173.9 E10-14 (E1x.5) 1305 1309 E10-E14(E1x6)
199 E10-14 (E1x.5) =
L92.1 E10-E14(E1x.6)
K31.8 E10-14 (E1x.4)
T30 T (EE) L97 E10-E14(E1x.5)
[92.1 . E10-14 (EIx6 1984 LIO-LIE LY
: (E5315) M13.9 E10-E14(E1x.6)
L97 E10-14 (EIx.5)
M13.9 E10-14 (Eix.6 M79.2 E10-EL4(E1x.6)
: (85315 MS9.9 MS89.9 E10-E14(E1x.6)
M79.2 E10-14 (E1x.4) NO3. E10-E14(E1x2)
M89.9 E10-14 (E1x.6) NO5
NO3- E10-14 (Elx.2) N18.- E10-E14(E1x.2)
NO5 N19 E10-E14(E1x.2)
N18.- E10-14 (Elx.2) N26 E10-E14(E1x.2)
N19 E10-14 (E1x.2) N28.9 E10-E14(E1x.2)
N28.9 E10-14 (E].X.Z) N39.1 EIO—E14(E1X.2)
N39.0 E10-14 (E1x.6) RO2 E10-E14(E1x.5)
N39.1 E10-14 (EIx.2) R40.2 E10-E14(E1x.0)
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No. w7 BMEERE WH Oo#1&E (IRX)
R0O2 E10-14 (E1x.5) R79.8 E10-E14(E1x.1)
R40.2 E10-14 (E1x.0)
E86
76 4.1.12 Summary of linkages by code number
% 11 F2 % 3 1 = 4 Tm % 1 2B 2 TR = 3 T = 4 ‘ .
BENE | MRenmm | BlakRcs | EEa—R BENZIR | Miceshie | 5l&kecs | #HO—R ";‘alble :1 Sumn\l;ryhof lmkage;l;ycode ““Enl:er |
. e e . t it ti ti
5 o . Resulting l ﬁﬁ“‘; NirEte Felfultmg Lienelig Cc;(lilese ith mention of As cause of Resulting
Selected- | With As cause link- Selected- | With As cause | link- 110 120-125 120-125
mention- of mention- of 150.- 111.0
10 150175 50-195 110 120—125 120-125 I51.4-151.9111.-
50 1.0 I150.- 111.0 B56—H-0
= . P45
[{54= - 115.4- 1. 112.- 120-125 120-125
I51.9 150.-113.0
151.9 151.4-151.
: 151.4-151.9113.-
B50—H3-6
112.- 120—125 120-125 BAH0H3-
150.-
150.- 113.0
112.- 120—125 120-125 I51.9110111.0
115.4- 113.- o= T30 M1.-111.0
151.9 ' : 112.0113.2
115.4- I13.- 112.9113.0
I51.9 13.0113.0
I51.9 113.2113.2
[13.9113.0
M41127.1
I50— 110 111.0
I51.9
I11.- 111.0
112.0 113.2
112.9 113.0
113.0 113.0
113.2 113.2
113.9 113.2
M41.- 127.1
77 4.1.12 Summary of linkages by code number
%11 EPX 565 3 1 £ 4 1 1 1 25 2 1 % 3 1 2 4 1 Tuble . S fink by cod b
BEN | RSk | sl | E#EI-R BENZR | ez | slEiecs | &EHI-R able 1. Summary of linkages by code number
ag Nt =] . v ﬁ?{ ) ,%.\_,Ei R |t
EEEY & NIz Resulting S. lected- {Vﬁ\;'th ZU— s I'esli "o Selected cause ~ With mention of As cause of Resulting linked code
Selected- | With As cause link- electe e > cause " 167.2 160-166 160-164
mention- of mention- | of FO3 FOL.-
705 ROD 703 170.9 R0O2 170.2 gg(l) . gi:
F03 Fo1= FO3 FO1.- . .
=50 G20' G20 G214
G21.9 G21.4 170.9 RO2 170.2
FO3 FO1.-
G20 G20 G21.4
G21.9 G21.4
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No. w7 BMEERE WH Oo#1&E (IRX)
78 4.1.12 Summary of linkages by code number
21 521 % 3 1 % 4 1 5 11 55 21 % 3 1 % 4 1 Table 1. S flinkages by cod b
o - _, — sgam— @EnreE | M2 2 B — R able 1. Summary of linkages by code number
EENe | MHERSnRE | sl | EE0—R REUER | fEen | SlSican | I -k Page 86  revise codes
RE A& nimE | Resulting SRR | IR Resulting 00
Selected- | With As cause link- Selected: Wltht_ Ais cause of ke Jo6.- G03.8 G03.8
mention- | of menen G06.0 G06.0
300 } 50 } H65-H66 H65-H66
- H70.- H70.-
JO6. G03.8 G03.8 106.- GO3.8 GO3.8 100416018 100340118
G06.0 G06.0 i ==
G06.0 G06.0 120-121 120-121
H65-H66 H65-H66
H65-H66 | H65—-H66 J40-J42 J40-J42
H70.- H70.- H70.- H70.- J44.- J44.-
20-21 | J20-)21 120-321 | J20-321
J40-3142 J40-3142 340—342 40— 342
Ja4 .- Ja4 .- 344 - 344 -
NOO.- NOO.- NOO.- NOO.-
79 4.1.12 J—RBSI(CLDEHK 4.1.12 J—RBSICLDEHEK 4.1.12 Summary of linkages by code number
%1, - RES(CLBEEE %1, - RES(CL3EHE Table 1. Summary of linkages by code number
Selected cause With mention of As cause of Resulting lined code
J43.- J40 J44.-
.J.4.4.8—J44.9 J12-J18 J44.0
J20-J22 J44.0
J60-J64
3 ;:2;; ;jg Ji8 ;jj;)
J60-J64 ' '
J44.9
J20-3122 J44.0
J60-J64
80
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 i{oeszltlng finked
F10.- . .
K74.6 K70.3
K75.9 K70.1
181 181 K76.0 K70.0
MAT - K85.9 K85.2 K76.9 K70.9
: MaT K85.2 K85.2
K86.0 K86.0
035.4 035.4
F10.2 F10.4,F10.6, F10.4,F10.6,
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No. T BMEEaE WHO#&E (IEX)
F10.7 F10.7
.I.(.85.9 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
0064 065.- _065.-
R57.2 A00-B99 . A00-B99
R65.0-.1  A00-B99 A00-B99
064.- 064 - S06.- S02.- S02.-
S06.- R57.2 | AO0O—B99 A00—B99
R65.0 A00-B99 A00-B99
-.1
S06.-
82 4.1.12 Summary of linkages by code number
[Table 1. Summary of linkages by code number |
064.-
506-_ SOZ-_ 502._ R65.0
V01l - -.1
X59
V01l -
X59
83 4.1.12 J—RBSI(CLDEHEK 4.1.12 J—RBSI(CLDERHR 4.1.12 Summary of linkages by code number

R2HECTIO—FT+ 2P FHMERATNZRNTI— ROEX GF)

RK2HECTO—FT+ >JCIHMERATNRNI— ROEK (GF)

JREHR I— 7« > JCEER AL | IRIEERD DD D
WI—R (BENARDIERICO—RY | TOWNUIERSE
%;6L, d=RHMARESNTLRL | NRVWI—R
25(E. R99 (CO—RTB)
FO1—FO09
B95-B97
E89.- F70—F79
F10.0 (X45, X65. X85, G81.-
FEE Y5 (CO—RTB) G82.-
H54_-
H90 - H91
N46

REERI—F « T CHEA S [ [RFERD DD
NRVWI— R FEENARDIERIC| >TLWIEE
d—R93; BL, O—RHR| BESnaunI
SNTULRWAS(E R99 (CO | —R

—R93)

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

coding®
Codes not to be used for underlying cause Not to be used ifthe
mortality coding (code to item in underlying cause is
parentheses; known
if no code is indicated, code to R99)
B95-B97 F03-F09
€97
ER9.- F70-F79
F10.0 (code to X45, X65, X85, or  G81.-
Y15)
F11.0 (code to X42, X62, X85, or  G82.-

KERRFERNHEE FIOX1LHY)

Y12)

35/93

£ 4R SREEZSVETORSER. BERUERDELS


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
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No. RT HMEEEE WHO#%E (FX)
B95—-B97 FO3—-F09
c97
E89.- F70—-F79
F10.0 (X45. X65. G81.-
X85, XI[E Y15 I(C G82.-
d—R93) H54.-
H90 - H91
N46
84 4.1.12 Summary of linkages by code number
[RER I—F « > JCXER S 1L | RIEERD DN D BRREAI—F« 2T (C(FERS| RERNDOH X . .
WI—R (EINOEBRCI— RT | cungEmas nRVWI— R EIRNOERC| > TLNEE 51 ‘:)’ZZ ig;‘;’j)”{%"’y of codes notto beused in underlying cause
%3;60L, d— RERENTURL | RnI—R I—RF3;EL, T—RAR| BEnRLNI &
250, R9 [CI—RID) SNTVRWES(E RIS (LT | —F Codesnot tobe used for underlying cause Not to be usedif the
—Rk93) mortality coding (code toitemin underlying cause is known
B95—B97 FO1—F09 B95—B9/ FO3—F09 parentheses; if no code is indicated, code to
E89.---- F70—F79 R99
C77-C79 _ (CBO-lCO—F9% B95-B97 FO3-FO9
3) C77-C79 (code to C80.-)
C97 (C00-C/6. C81- 97 (code to CO0-C76. C81-
C96 [CI— K¥ o)
3) ER9.- F70-F79
ES9.- F70—F79
4.1.12 S f linkages b d b
8 | EREET—7 S I B ENE | BRETDh S BN T —> 7 SO RS | BEDh fHmary o7 TIKages by code Imber
WI—F (@EIARDEB((ICO—RT | TUONIEFERS NEWI—FR EMANDIER (C]| > TUWLEE Table 2. Summary of codes not to be used in underlying cause
%;HBL, J=-RARESNTULRL | Ni2WI—R J—R93%; &L, OJ—RHMNR| BAEShnand mortality coding*
R5(E. R99 (CO—RTB) SNTULRWRSE, RO99 (CO | —R oo - T ~ - -
— e odes not to be used for underlying ot to be used i
FO1-F09 F93) cause mortality coding (code to item the underlying
I15 F70-F79 FO1-FO9 in parentheses; if no code is indicated, cause 1is known
123.- (121 £2F 122 (CO—KRT G81.- 123.- (121 X(&X 122 (CJ—K | F70-F79 code to R99)
D) G82.- 93) G81.-
1240 (121 £ZF 122 (CO—KT H54.- 124.0 (121 X(F 122 (COd—K | G82.-
D) H90-H91 ERS)) H54.-
165.- (I63 [CO—RTB) | N46 [25.2 (125.8 [CO—R93B) H90-H91 HO5.- GS83.-
165.- (I63 (CO—K9 | I15.0 H5—- H54
3) N46 123.- (code to 121 or 122) H90-91
hs.-
123.- (code to 121 or 122) H90-HI91
124.0 (code to 121 or 122) N46
125.2 (code t0125.8) NO97.-
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No. T BMEEaE WHO#&E (IEX)
165.- (code to 163)
86
JRSER 11—« > J(C (E TR = 1R | IFRSERD O D JRSEA I—7 « > T [CE 1A = | JRIERD DD
WI— R (BEIADGERCO— RI | TUONEERS nNizVWI— K FEIMADIER (C| > TULWIEE
%;6L, O-RMRESNTLVRL | NBRVWI—-R d—R93; 5L, O— RHR| BN
25(E. R99 (CO—RT D) SNTWVRLVES(E, R99 (CTO | —F
008.- —Rk93)
008.- (000-007 (CO— k9
3)
87 4.1.12 Summary of linkages by code number
[RSER 1— >« > J(C (318 = 1R | IFRSERD O D BEE O —> « >0 (C 2@ REERDDHH ) ) )
WI— R EIROERCT— R | condEas AN T— R (EMRoE| > Tunge Table 2. Summary of codes not to be used in underlying cause mortality
HH (C = coding
2,60, O=-RARENTULRWL | B2V -R BICO—-R93;BL, O—| A=niand
125(E R99 (CO—RT D) RARENTORLESE., | —R P72.22-P74 ((CO((iieto 112‘61.99))
—— e RS57. code to .
o R99 (cI—KT3) R65.0-1 (code to A41.9)
P72.2-P74 (P96.9 (C3d— I\@“ R69.- (code to R95—R99)
3) P72.2-P74  (P96.9 ([CO—
R69.- (R95-R99 (CO—R Rg3)
93) R57.2 (A41.9 (CO—
B R9D)
R65.0—-.1 (A41.9 (T
—R93)
R609.- (R95-R99 (C
d—Kk93)
gg | TREREEROLDRE
89 | 4.2.2 TEREGENREEAER] OEFR 4.2.2 SEEHRE ORFEEDZEEICH T DRBOSNDERBEREEED | Note4.2.2 Interpretation of “highly” improbable for
BNRVEIRER imp lementation January 2010
TRRBEENEEALERN] EVWDKREE, RRBEMENFETD (incorporates URC 0318, 1038, 1130 and 1238)
EREZBNBVENSTEERIHIC. I CDEEEUEELLE | AHTE. RERZRNEC, ERORREEHENZLUIEDET . . .
ALBNTELEDTHS, —WRABLPERIL—LOBERICS | STBRNEDEURNCEEDT, COURSOBRIE, TR | o of doath for meriality stistas e Sclection ofunderlying
120, EREENSINEDINEZRZLTDEELELT. FTiRRDL | BTEO EEEARERRI 2RI B ETHSD . LIEND T,
SRMFAEE TRARBENFEALERN] EHEESNBINETH D, FERBFNZEN TS TRV DI, FEHCEFHIRERELD | Thissection lists sequences of causes of death that should be accepted or
BNBEEDBESNLDB RMESNTWBIEENH S, Fmnie {gj;ect.edt whetz1 sele::}tling thte un(éclelrlyinlg’gt cla}}[lse tog df?‘th' Thgb[iulrp%s}f of these
— e = e i ists is to produce the most usefil mortality statistics possible’. Thus,
A TNDEFHCELVDENCAND ST BRSNS EDT whether a sequence is listed as “rejected” or “accepted” may reflect interests
Hdo of importance for public health rather than what is acceptable fiom a purely
medical point of view. The following instructions always apply, therefore,
1. LIEi ICD TlE. BIRIL—ILOMEA LB TR SN L EE whether the relationship is considered medically correct or not.
BEERIEHIC TRBEENFEAER] EWSEEAENDN | 1. Theexpression “highly improbable” was previously used in the ICD to
indicate a causal relationship that was not to be accepted when applying the
Tu/z, selection rules.
90 A. RHSNIRVLERER A. Rejected sequences
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No. T HMERESRE WHO#&E (IEX)
—RRIRBIRNEIRIL—)LOD@ER (CH VT, FELDERBEFREEED
SN, When applying the General Principle and the selection rules, the following
relationships should be rejected:
91 (@) HEWBIBPIE(E. £ MRBERETAILR [HI V] FEA (a) RRZMAE 4.2.2 Accepted and rejected sequences for the selection of underlying

I D SOKDRRABHEEDIEE [([CKD] EEXTKL,

(b) BREMEET(ITERIE (AO0— B99) M. CODEICEEH NT
WBBHDIER [(CKD] EERBFBEINTVWRIES  £l2U. T
SLDED(FFRL
- RBREEHESNDITRADL

UBBA (A09)

- BumfE (A40-A41) (&, it
- & (A46) wmoMiC &L
- HRZ<E>JE (A48.0) 3] &EEX
- )\ B> <Vincent> Ok < T&KLY

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

- HOWIBPE(L. (EFEME (EFEEE) BKU
HEHRIC KD REHEH [([CRD] EEX TR,

- EEEREY [(CXD] LB TLD A00—
B19 ZF/z(& B25—B64 (CHFHINDREAE(LT
RTCZDEDSICEZTELY,

- KESIUERBEZRIE (BO1-B02) (4. &
RIR. $ERB I > ) UBGEMEFHREY) (LB
EEZXTKRLY

TEEDRERIEIE. £ NREAEDILA[HIV]. BHEHEY) <BE
B> X(IREMEEZ IR T B IREBICID BB NTVDIHEER
frE. MMOERBXIIRECLIDEDEEEZBINETTRL)

- BFIARWINSF IR, ZTOMODYILVERSREEAE. HE

477% (A01—AO03)
- & (A15-A19)
- fEROEEF - BEE (B90)

TERDOBPERUBTERE (L. MOEREX(IRECLDEDEE
RABDNE TR (HIV/AIDS., BHEFAEMX (IREIFIOBETE
EAR)

- L= (A00)

- RWYUXA<RKRYDUIXZXHhE> (A05.1)

- RS BRE<YSLZ7>. B, JILESE (A20—-

A23)

- LTIRRESE (A27)

- BULW<EE> (J\>tz> <Hansen>¥®) (A30)

- BERE. IOV, BE%. 1BHE. BEXEKRE (A33

—A39)

- ADLNRIOSZZTICLDEE (A70)

- bz3O-—% (A71)

- Uy FI7E (A75-A79)

- 2MREBER <RUZA> (A80)

- oOawvJI)Lh - 73J% (A81.0)

- E2EEEERRNA <SSPE> (A81.1)

- ERR. BUENTOAILR (M) K. FZENDAILR

(M) M. FEMABAD DL () Bk (A82—A86)

- TUOHMEBROZDOMDBEEN T IJLAE (A91-A92)

- EH (A95)

- JZURORFaREMmE. SwvHE (A96.0—A96.2)

- ZOMOIAILAEEImE (A98)

- =B, YUE. A2 Bz (BO3-B06)

- 2MBRINUCERTA (B16-B17.1)

- 12MBRINRUCEATA (B18.0-B18.2)

- AR (B26)

- XoUP, U—2a~vXTT7E. >v—HXR%w (B50-B57)

- JREfER <RUA> OfcH - &&EE (B91)

- )\ ROER - &ERE (B92)

- bSO DHF - BERE (B94.0)

- DAL () BB - RIBE (B94.1)

cause of death for mortality statistics

This section lists sequences of causes of death that should be accepted or

rejected when selecting the underlying cause of death-:-.

A. Rejected sequences

When applying the General Principle and the selection rules, the llowing
relationships should be rejected:

(a) Infectious diseases

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):

e leptospirosis (A27)

e leprosy (Hansen's disease) (A30)

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

e diseases due to Chlamydia psittaci (A70)

e trachoma (A71)

o rickettsioses (A75-A79)
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No. BT BMEERE WH O &hes (I’X2)
- DAIVARFROEEF - BEE (B94.2)
- WHONDIREWR E7RD TLDZDMMDFEZEZE (6l : U04
SARS. J09R>IJILI>HIAILRICKDA>TILIT>
)
92 (c) BHEFEMN. MISHDER [(CLD] LB NEIHZS. 722 | (b) BEREY <EE> (b) Malignant neoplasms
U. ERBRERAEDILRA [HIV] &EEELS ; BUIENE. ASHDEBICKDEDEZEZDINET TR, A i | hould not b s d e di
N A . malignant neoplasm should not be accepted as due to any other disease,
J2IZL. ERREAETAILA [HIV] KR < except human immunodeficiency virus (HIV) disease.
93 (d) k%% (D66, D67, D68.0—D68.2) M. ZTDMDIER [(CK (c) M= I Haemophilia
D] RSB EINTHES Mm% (D66. D67. D68.0—D68.2) (&, EDMDERICKD -
EDEEZ BRETHLN, OHtelllzrrngliaS}:alslg (D66, D67, D68.0-D68.2) should not be accepted as due to any
94 (e) ¥&FRm (E10—E14) MY, fhodfm [(CKkD] s niciz (d) ¥EFRIA Sction 4.2.2 Accepted and rejected sequences for the selection of
a. Zi2L. TEROEBDEFRL ; 18 <A >R AKRFMHED> #EPRE <IDDM> (E10) (&, B2%sE | underlying cause of death for mortality statistics
- ANEYOXY M= (ES$3.1) RIG(E KB AR—FHBRBDIIR(IC &> THIFHE T SNIRREZ R ) e
- BxRER (K85—-K86) T, OER [([CKD] BDEEBZDINETIRL, .
o A. Rejected sequences
- BROFEY) (C25.-. D13.6, DI13.7, D37.7) .
KEKRHF (GE) (E40-E46) 2B <A RYZIHKIFIE> HEFRR <NIDDM> (E11) (& 1> (d) Diabetes
AU AT ZSISE I IREZRLT. MoK [(CXD] BED
EEZBRNETHL, Insulin-dependent dBiabetes mellitus (E10) E+0-E+4should not be
acceptedas “dueto’ any other disease except £er conditions causing
= T o= EET damage-to-the-panereasautoi i - .
ZDMOBRENABRE RO RADIRRE (E13—E14) autoimmune destruction of-cells
(& BAEDIBE (C L SRBERNT, MOERE [(cLD] BDEE Non-insulin-dependent diabetes mellitus (E11) should not be accepted as
ZBDNETRN, “dueto” any other disease except conditions causing insulin
resistance.
HEFRIRZ 5| e C I nlEE4E DI DIRRE(C DWW TIE. 48 7.2 DUXR o )
NES, Other andunspecified diabetes mellitus (E13-E14) should not be
- acceptedas “dueto” any other disease except conditions causing
damage to the pancreas.
See Appendix 7.2 for a list of the conditions that can cause diabetes.
95 () UDF# (100-102) F=/zEFUDOYFMHELEE (105-109) (e) UDYF# (e) Rheumatic fever
N, IERIEY (A38) L UBKEMEUMAE (A40.-) . L> DBk UDOYF# (100-102) X(FUDIYFHEIMEE (1I05-109) _ _ .
EMIEEEL (102.0) SIUEMRIA (003.-) LStDER . MOEBICLBZEDEEZBARETTR, L. FED iﬁ:;?;gtg ﬁfgtggg'ylgfgeg;eﬁigg;f‘c heart disease (103-109) should not be
[(CKD] LEsHhNTHZS BDIFFRL -
- JEFTEL (A38) « scarlet fver (A38)
- ESEEREIMRLIE (A40.-) . streptococca% sepsish (A40.J (Z)—% .
SR (020  steplocooal ot hrosk G020
- 2Rk (003.) '
96 (g) SIMEMREEN. FEW [(CLD] LEHENEHZBS. 722U, (f) SMmE (f) Hypertension

TERDODEDEFERL ¢

BIEMHREE. Y <BE> (CLDEDEEZERDINET TR

Hypertensive conditions should not be accepted as due to any neoplasm
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No. w7 BMEERE WHO#& (If3X)
- D WROFEY) Lo 2720, TERDEDIFEEL : except:
- BOMED - ADWROFEY) docri |
o G = * endocrine neoplasms
- DILVFJAREER * carcinoid tumours
97 (h) 1BMHREMm AR (120, 125) AY 4 (XD LiEdasn | (g) BHEHEmEEER (g) Chronic ischaemic heart disease
THE BHEREMmEER (120, 125) (& FEY <EE> (CLDED Chronic ischacmic heart di 20. 15 should not b od as duc
EEZ BAETHUL an;(;r:ocpllzzrfmlc e isease (120, 125) should not be accepted as due to
98 (i) (h) BXmMEZER (h) Cerebrovascular disease
(1) MBS (160-169)1. HLRRDESE (KOO-K92) (1) MOBEE (160-169)d. HLRKOESR (KO- . . o
[CkB| Eaganfas K92) [CLBEDEEZBRITHL. EREL. FES (1) Cerebrovascular disease and diseases of the digestive system
(2) Hﬁ£'§9f§ﬂﬂm®ﬁﬂ$ﬁﬁ(li5ﬂﬁ¢§§ (1630) (K70_ K76) (CJZ%H“IZW\]H:']IU (161') (;B/% < ° Cerebrovascular diseases (160_169) should not be accepted as duetoa
BSREIN IR MR IR IC & BRUIEE (163. 2) (2) BEERCLPIER discase of the digestive system (K00-K92), except cerchral hacmorthage
RMEARODIASIEE (C & BAAEZE (163. 3) TREOMMBEOREG, DAERCIDEDEEZBZRETR (161.-) due to diseases of liver (K70-K76).
H&iiﬂﬂlﬁ@%ﬁﬂﬂﬂ@ﬁﬁ%g;%ﬂiﬁ&% (163.5) (L) (I05-108. 109.1. I133-138) : (2) Cerebral infarction and endocarditis
AERAR INARIAE (C K DAMHEZE, IELARME (163. 6) - RMMEBESEIAR (RMEENAR, FEENAR, HEBSIAR) OMMARIEC K
ZDfDRIERE (163.8) BtEE (163.0) The ﬁ)llowipg cerebrovascular conditions should not be accepted as due
MAEZE, BEMIREA (163.9) - MRESEIR (EBIR, FE, EEIT ORETRED to endocarditis (103-108, 109.1, B3-138)
HAIM R TZ (SAAEEE & BIZR SR Vi Za e (164) FAZE(C L DhkifEZ= (163.2) o cerebral infarction due to thrombosis of precerebral arteries (163.0)
TOfMDMMERE (167) - BMEDARODIMATRE (C K DAtEZE (163. 3) * cerebral infarction due to unspecified occlusion of precerebral arteries
RREAFR DR - B, M (EE EBARSNRNED - AMEDARODFHHBRBADBIZE(C L DMAEE (163.5) (163-28 | infirction due to thrombosis of cerebral areries (163.3)
i == NS e, * cerebral infarction due to thrombosis of cerebral arteries .
(169.4) N . i Hm#ﬂlﬁ[ﬁﬂ*@fﬁ&&%ﬂm’fﬁg, FHEIRIE (163.6) » cerebral infarction due to unspecified occlusion of cerebral arteries
ZDAhES SUFHRAGRKMERBOFT - B (169.8) | - TOMOBMIEE (163.8) (163.5)
ZFNHALDAER [(CLB ]| cfFdHasnziss (105-108. - PBMAEZE, FEMAANBE (163.9) » cerebral infarction due to cerebral venous thrombosis, nonpyogenic
109.1. 133-138) - MR (FAHELE S BRI INEES (164) 100 ol imirction 163.8)
3) Hiﬂ%’%‘%éﬂﬂﬁ&g\)ﬁﬁgﬁaivﬁﬁ\ EZE(CESIN D EBD 8 %i){mdaﬂiziﬁuaﬁﬁ% (167) B B « cerebral infarction, unspecified (163.9)
(I65) . 1=fcL. EMIEZFR< . - BHEEFROOFEFE - BIBNE, HIMNX(IEE LRSIV ED « stroke, not specified as haemorrhage or infarction (164)
MBIIROBZER STNTHIE, MIBECESH B0 (169.4) « other cercbrovaseular diseases (167) o
(166) o /2/EL. BAEER<, - ZOMRUSHMTAORMMERBORT - SEE (169.8) A A M S
Hﬁ*ﬁ%@ﬁ‘ﬁ% * ?ﬁiﬁ‘?’ﬁ (1693) o 7::7:_: LJ\ %*@E&B/%< B Hiﬁi%ggi‘iﬂﬂm (H&i}EE}JHm, %Eéi]ﬂm, *E%ébﬂm) @%%&Uﬁ% . Oc?:lusion and Stenosis Ofrl:,)recerebral arteries’ not resulting in Cérebral
TNAADARRERX [(CKD] LEFHENTHESE (105-108. %, MEECESRMO>IEED (165) . IZl2L. Bz infarction (165), except embolism
109.1. I33— 138) B<, * occlusion and stenosis of cerebral arteries, not resulting in cerebral
w EEAL N e R — 7 [~ N _ « infarction (166), except embolism
i Hmiﬂﬂ)ﬁ@%%iﬁl\ﬁ()‘(;i}/s\ RUARER(C T ST DT D * sequelae of cerebral infarction (169.3), except embolism
(I66) . 2L, EEhEZPR<,
- PEEOHER - BEME (169.3) . T2, EREZR,
99 () BARAE(LTE (757 O—A<Uw < <H> K> BifiRiE(b4] Cicsk | (i) BhAmEE(L (i) Atherlosclerosis
SNITIREENS. FEY [(CXKD] LRBENITHS EIRAE(EIE (757 0—A<Uw < <> IR> BifniE{b4] &S5 An dition described - <clerotic Tatherosclerotic] should not b
NI (L. B <EEE> (CLBEDEEIBIANITH y condition described as arteriosclerotic [atherosclerotic] should not be
o accepted as due to any neoplasm.
100 | (k) 1> 2JILI>Y (310-111) HY ZDfDER [(CKD] &58 G) 1>y (j) Influenza
BNTRS A>TILI>Y (J09-311) (F. ZOMDERICKDEDEEX .
ZRETH, Influenza (J09-J11) should not be accepted as due to any other disease.
101 | () &X&FH. BESIULREBEHESE (Q00—Q99) MY, EDfthdiE (k) FeXR&FH (k) Congenital anomalies

40/93

£ 4R SREEZSVETORSER. BERUERDELS




No. T HMERESRE WHO#&E (IEX)
w [CkD] LB NEHZS. 2L, TaDOEDEFMERL ; %R&EH (Q00—-Q99) (F. KRAZESLEDMDIFKICLDE
o ERTEN. REAREFIERSIAERE [(CL3] & DEBEZBRETR, 2L, FROEBDEHKRL A congenital anomaly (Q00-Q99) should not be accepted as due to any other
S s L ERSHL. REAREY (EESIEREICLZEDEE disease of the individual, including immaturity, except:
o MMERZRAY. KEXRFR [(CLD] LEBSNTHS ABINETHD * a congenital anomaly should be accepted as due to a chromosome
- BMEFERE. ERFHEICLDEDEZZDIRETTHD abnormality or a congenital malformation syndrome
* pulmonary hypoplasia should be accepted as due to a congenital
anomaly
102 | (m) AL > —L. KA [X] OHEDFEFB [Y] &= F | () RAREOHEEE () Conflicting durations
MED [X) (CECTBEN, AN Y] THIHA Mo | DL>—k SME [X) ORORMA TY] oe, gwman | e
£B] ERBESNBE,; (REU. 4.1.6 Ol 5 288D [X] [CEURERE. FBEN (Y] THRERICLZED condition of stated date of onset * X" should not be accepted as ducto a
_ - . " condition of stated date of onset “ Y”, when “ X predates “Y” (but see also
t) C%Z%"\gf‘@b\ (7_:7_: L. 4.1.6 EDGD1§IJ 5 %;/EIH\{:'::@: &) o Exarnple 5 1in section 416)
103 | (n) Bt& (V01-X59) THIBEEH NIZEDN. COEMMNDE | (m) Bk (m) Accidents
DMDIFERA [CLD] LN TUVEIHZEE, 2L, TRD Fi (V01-X59) (F. COBELDHDEZEDMDRERICKIDEDE ,
DR 525N Ta. HEL. FROEOERS Aceidnt (V01-X59) should otbe sospted s due toany ther caue
(1) B# (V01-X59) N, TAMA (G40-G41) (CKRDEEH - B (V01-X59) (F. TAMA (GA0-G41) ([CKDED ’
=NimaE EERDNRETHD « any accident (V01-X59) should be accepted as due to epilepsy (G40-
Rl - IEE - ‘. BEEORBE - - B - 8RR - BNE - . BEEOBE G4l)
(2) $_E1:J iz:é (W00-W19) »'. BZEEDEE (M80—-M85) E TR ﬁE% = (WOO— W1\\9) F. BEEDREE (M80 ~a Bl (W00-W19) should be accepted as due to a disorder of bone
[CLDHEE —M85) ([CKBDEDEEZDNETTHD density (M80-M85)
(3) #xffl - B8 (W00—-W19) 1t BEEDEEICKID (KH) - B - ESE - BSR (W00-W19) (F. BEEDEE(CKD + a fall (W00-W19)should be accepted as dueto a (pathological)
BETCKBES (UmE) BIFICKBEDEEZAINETTHD fracture gaused by a disolrde? of bone density '
(4) ZEN. FEOBREUTHE. M (W80) /z(3ity - ERE FEORREUTHE. ME (W80) X(FhtH) » asphyxia caused by aspiration of mucus, blood (WE0) or vomitus
o (— o N B (C LB EDEET BAETHS (W78) should be accepted as due to disease conditions
(W78) DERERICLD LEBENITIBE (W78) ERE(C A C » aspiration of ©od (liquid or solid) of any kind (W79) should be
(5) MISHDEY (‘RiADDVDIIERY)) DiRbk (W79) MY, Nk - [ASHDEY (RAENXIIERY)) DiRuE (W79) (&, BT accepted as due to adisease which affects the ability to swallow
THEECHEZHS X EFIHERCKD LRBHBNTLHS ; RICHEZESLEIRRICLDIEDELERDIRETHD
104 | (o) B#k (X60—-X84) H'. ZDMDIER [(CKD] &Nz | (n) B (n) Suicide
=1 Bi (X60—-X84) (F. ZDMDIER(CLDEDEEZEZDINET -
100, Suicide (X60-X84) should not be accepted as due to any other cause.
EROVANE. TEARBEMFENEEAERN] —EDIANTZER The above list does not cover all sequences that should be rejected, but in
FTEDTI(FRVD, MBICIERESNTLDIZETRIINE. DD LEDUR MM FBHSNBEWERBFRDINTERIEDTI(E ch?r cases, the General Principle should be followed unless otherwise
EQITIR—RRAIZBERAINREEDTHS, RO, MICIERESNTVSBETRINE, TOMmDEFTE— | indicated.
RAIZ BRI RS EDTH D,
105 B. ¥ LBHSNDERE R

—AERANRONEIRIL—)LO@EAR (CHENT, FEEORRBER(EEZH
REDEZEZDRETHD.

(a) RRIE
4.2.2 A.(a)ICEEBHSNTVDLUNDRRRIE (L. MBDIRREICKD
EDEEZBZINETH D,

(b) HIVIC K BRGE
TRDRRAEL. & MEEAEDILA [HIV] R, BHEFED
<PEB> X(IFBHEERTSEIRECLDIEDEEZ BN

B. Acceptable sequences

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

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

(b) Infectious diseases due to HIV

The following infectious diseases should be accepted as due to human
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No. T BMEEaE WHO#&E (IEX)
S CHDd: @mmlllrllodeﬁci@cy virus [HIV] disease, malignant neoplasms and conditions
- BFIRARGINGF IR, ZOMOBDILVERSREGE. HE impairing the immune system:
17 (AD1—AO3) * typhoid and paratyphoid fevers, other salmonella infections,
- &% (A15-A19) shigellosis (A01-A03)
* tuberculosis (A15-A19)
(©) BIHBERUHY I Malignancies and HIV
BIEITEY <IEBE> (3. £ NMEER2DILR [HIV] Bk £
DEDEERDINETHD. A malignant neoplasm should be accepted as due to human
immunodeficiency virus
(HIV) disease.
106 | 107 BB LTV RE
107 B. Acceptable sequences
(d) ¥ERRS (d) Diabetes:
TR = ERISIC — 47 , . :
1 Z2HRPRIA <IDDI\1> ‘(EhlbO) (_i‘ = Eﬁ&_ﬁﬂl( & ?/\ il Insulin dependent dPiabetes mellitus(E 10) (E48-E+4 should be
RROBERZS IS IR [(CLD] BDEBZAINETTH acceptedas “dueto” diseases causing damage-tothe
Do panereasaut oimmune destruction of B-cells.
2 BUEERSS <NIDDM> (E11) (F. 1> R U S iEH%=E| =i Non-insulin-dependent diabetes mellitus (E11) should be accepted as
CIREE [ChB] BOEEZBAITHS, “dueto” conditions causing insulin resistance.
_ S . S Other and unspecified diabetes mellitus (E13-E14) should be accepted as
TOMDBARENTAERRIA R Ol BADNEERR (E13—E14) “dueto” conditions causing damage to the pancreas.
(F. BiEZIEETEDIREE [([CLD] BDOEBEZDINRETH
Do See Appendix 7.2 for a list of the conditions that can cause diabetes.
HEPKIR & 5| EHe I RIBEE DD DIRAED U X MCDNWTIF, S
x7.228,,
108

(e) UDNFH
U FE (100-102) XIFUDYFHELEE (105-109)
(F. FRICKDEDEEZDINETTHD :
- JEfTE (A38)
- EEBKEMEUMAE (A40.-)
- EHEKEIM4IREEX (J02.0)
- 2MREX (303.-)

(H =MmE
BIEMHREE. FRICEDEDEZERDINETHD.
- RDWROFEY) <IEZE>
- BOREY <IES>
- FILF A REES <>

(9) IHIMERE
- BAHEM (161.-) (&, FVEE (K70-K76) (CKDEDEE

(e) Rheumatic fever

Rheumatic fever (I00-102) or rheumatic heart disease (I05-109) should be
accepted as due to

* scarlet fever (A38)
* streptococcal sepsis (A40.0-)
* streptococcal sore throat (J02.0)
* acute tonsillitis (JO3.-)
(§ Hypertension
Any hypertensive condition should be accepted as due to:
* endocrine neoplasms
* renal neoplasms

e carcinoid tumours

(g) Cerebrovascular diseases
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No. T BMEEaE WHO#&E (IEX)
ABDNECHD. « cerebral haemorrhage (I61.-) should be accepted as due to diseases of
liver (K70-K76)
EEZRRE LT, FEaMELBSE. DARREEK (105- . :
Embolism causing:
108. 109.1, I33-138) ([CLDEDEERXDINETTHD :
L }]“""“’f’fﬂ@j]ﬂ}ﬁ (AMEEDRR, FEEHAR, MERENARK) DREAZERUEE « occlusion and stenosis of precerebral arteries (165)
% (165) * occlusion and stenosis of cerebral arteries (166)
: H“’ IROEER I (166) * sequelae of cerebral infarction (169.3)
- PEEOHFRE - BIEME (169.3) should be accepted as due to endocarditis (I05-108, 109.1, 133-
138).
") SEEEEIJE . . e e T i (h) Congenital anomalies
- RXRFEE REAREEX(IFEXSHIEREFCIDIEDEE
ABDINESTHD « a congenital anomaly should be accepted as due to a chromosome
- BMEFZRLE. ERFTHCLDEDEEZZINETHD abnormality or
a congenital malformation syndrome
* pulmonary hypoplasia should be accepted as due to a congenital
(i) B anomaly
- Bt (V01-X59) (. TAMA (GA0-G41) ([CKDED
CEZBRETHD () Accidents
- &l - % - BYE (W00-W19) (& BEEORESE (M0 « any accident (V01-X59) should be accepted as due to epilepsy (G40-
—M85) [CKDEDEEZEXDIRETTHD G41)
. BERfE - ERE - BE (W00-W19) (&, BEEDREZE(CLS + a fall (W00-W19)should be accepted as dueto a disorder of bone
oy = density (M80-M85)
iﬁm) ﬁi)z( J:§:E®t%\7:§/\§t§5 + a fall (W00-W 19) should be accepted as dueto a (pathological)
- ERE RBROBRELVTHR, A& (W80) X(3ht) fracture caused by a disorder of bone density
(W78) DIRMEICRDEDEEZDINETTHD » asphyxia caused by aspiration of mucus, blood (W80) or vomitus
i ﬂbb‘@ﬁ% CRARX (ZEFZY)) oozam: (W79) (. M Fik (W78) should be accepted as due to disease conditions,
—=n » aspiration of food (liquid or solid) of any kind (W79) should be
RECHEZREITRRCLIEDEERAINETHSD accepted as due to adisease which affects the ability to swallow;
109 | 4.2.3 DMICH T SRIBDRZE 4.2.3 DRI T SHBOZE
4.2.3 Effectof duration on classification
L}&E.B&U%ﬁ?ﬁ.@gaﬁénti—lsw%Eﬂ'{%(:jb\tng E?ﬁ)ﬁ&()‘?ﬁ?ﬂg@%Eﬁéﬂti?@%%{%(:jb\t§$4ﬂﬁ In evaluatingthe reported Sequence Thls Would apply in the
ZITDBE. FRETIIREBORERNSIHTECOIEZEREYT | ZITDEE. FRNIIREBOREBN ST X TCOMZERE I DN | interpretation of “highly improbable” relationships (see above)-andia
BNRETHD. B [RREFENFEAER] BR(EEZSR)D | £2THB. N TRRBEENFEEAER] (ELSR)DERIRICY | MedifieatonRuleF(sequelae;.
FRIRE KMELE)L—)LF (#iFE - EE) (BRSNS EDTHD. TFEBDTHSS,
110 | 4.2.4 &% - REAE 4.2.4 5% - RS 4.2.4 Sequelae
W< DO DS HEIEE (BOO — B94. E64.-. E68. GO9. 169.-. | W< DHDHMEEE (B0 —B94. E64.-. E68. GO9. 169.-, | Certain categories (BO0-B94, E64.-, E68, G09, 169, 097 and Y85-Y87)
- IR AN S REDERA | 097, Y85-Y89) [, JELH, ERESHULRRR MEEOEHAC | ot oy mderlying cuse monalty coding 0 indieate thar
097. Y85 Tsi)‘g‘ AmVAUNE G e ﬁ_ R Chegd N . o + 0= = N FRPEAmELSC | death resulted from the late (residual effects ofa given disease or injury
(TR, BEECKDESZEVWDS CEZRI e RIERATD | TR HiiF - BEECKIDESLEND T EZRITZH. RIE | rather than during the active phase. MedifieationRuleFapplies-insuch
—F A BV THVWSND , BIEL—IILFEZOLSRRRTE | IO—F+« 2T CEVWTHNSND, i NzERELL< (.. eircumstanees: Conditions reported ...
Aengd., Zsdcnicmmesl<I(F..
111 | 4.2.6 Fili 4.2.6 AR RVCARNT 7 (CH D EHIE

4.2.6 Operations Complications of surgical and medical care
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No. BT BMEERE WHO#& (I’3)

HDFMN, FMHITONITIREBDEL SR F T (FFMiFOFR RO | A. [REDEEEHDRV VIR UZEDAMDFR A. Surgical and other procedures without mention of cause
e, ERE U TRTEZIE(CESH SN, REIRNAZDFTICH . ) N
UTHEDT— REERLTWVRVESE, FHGCLOREND | FiiddV\ETOMOERTAN, FilnTONZRBOTHN (G {lﬁg‘;;’lll’:erg‘flgg orothermedica procedure o theray thf.ce“?ﬁjfte o
REBFEEEMIC OV TORRONMARCI— RIS (FEx | FRBOFRRORHNE< . FEE UTIRCREBICEREN. B | Juiiablero 074, 0754 0r Y60-Y84 or a postoperative complication. .. If
(i\\ I—Eﬁgtﬂﬂﬁﬁ\ﬂ (3: N289 (:j_ l\\j%) o :5 L/\ S_I—:ﬁ‘i%b{ﬂﬁggi %l%b\%a)%—:ﬁ‘ﬂ:y‘j L/t#%io)j_ F%TEZI_T L/_CL\Td?L\UB(i\ %—: there 1S a mention Ofa misadv%];t [he time Of theprocedure, code to
FEFEMIZ R U TUVVRWRS(E (&R (L TRIREMT] ) « F/Z Y60 | Tfa(C KD RSN DREZR X (FBEMALIC DWW T DRRDODFEIER (CJ— % w.or M‘L‘?- Iftheff@ is a mention Ofa'? abnormal reaction of the
—Y84 [COMESN BEMBEORMEL BIESHEDRBERIT | KTD (C&X@E. [BEURIE @N28.9 CI—RFB) . BL, | Laert whithoutmention of misadventure at the time of the procedure, code
N, [ZDDZi2RERES KOREARRADIEET] (RI9) (C FilraniEezs X (FEMIER LU TORWRSIE (Fz&X (S THE - T T
d—-RT3D. BLU. FiPOERSRELHE N DL Y60-Y69 il ) . FIZ 074, 075.4 X% Y60—-Y84 (CHENDEREBEIRD | Whenever a complication of a procedure is not indexed or is not a synonym
(CO— RT3, BLU. FMPOERSEREVDIBHENRL, BED | BBX(MERESFHEDLTHRERATNE. [TDOMDZEIRARARESR | of an inclusion orindexed term, code early complications and mechanical
EERRIGEEENHNE ¥Y83-Y84 (CO—RT B, CREEARBEADIET] (RI9) (CO—RTD. EU. FihDERES complz.catz.ons to I80-T83. C?de late complications and functional

e REABIE. 074, 075.4 X4 Y60—Y69 [cI— RT3, & complications to the appropriate system chapter.

L. FliPOEESHREVDEH N, BEDODEERRIG EEH

HdniE. 074, 075.4 X(EY83-Y84 (COI—RT B,

ME(CKDEMENZRSI(CRVD. BEHEXIIREIAEDREZEE

TRWMEREFEIC., BHSHIENR U SHIEZ T80-T88 (CJ—

RID. BEISHHEROHEENSHIES. BYRECI—- RIS,

112 | 111 EBBU TV BEFRZR— LIzl RE
113 4.2.6 Operations

BU. FhOEESREVSEEN G, BEORERRIGES
g;HhHNEZE, - Y83-Y84 (CO—RTF B,

BEU. FPOEESREVNSEHENR, BEEORERRIGEE
#;HhHNZE -¥Y83-Y84 (CO—RT B,

Bl1: 1 (a) MZEARIE
(b) REIFRMT
REFEOEER, FHAA (K38.9) (CO—KIB.

Bl2: 1 (@) KEBIIROAEDER

(b)FAREHT

ARIFMICHIFBDRRURWER (Y60.) (CO—RT B,

ERFMOSHEL. ARIFMOBRICO— RT3, ERFMDE
HAMREH TN TLVRWES(E. 0754 (CO—RI 3,

B 3: 1 (a)fr&tim

(b) XA

(c) BEED IR

BN, SFMABE (063.9) (CO—RT3,

Bl 4: 1 (a)FEKEDE

(b) FEELIRS

ERFMRUEBEDZDMOEHE (075.4) (CO—RT
Do

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

Code to unspecified disease of appendix (K38.9)
Example: I (a) Accidental puncture of aorta
(b) Laparotomy
Code to unintentional puncture during surgical operation (Y60.)
Code complications of obstetrical surgery to the reason for the surgery. If no
reason for the obstetrical surgery is stated, code to O75.4.
Example: I (a) Postoperative haemorrhage
(b) Caesarean section
(¢) Prolonged labour
Code to long labour, unspecified (063.9)
Example: I (a) Amniotic fluid embolism
(b) Caesarean section
Code to other complications of obstetric surgery and procedures (0O75.4)
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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

No. RT HMEEEE WHO#%E (FX)
114 B. M(CH2EINBINANC K BDEEICEE Y B EELes B. Medical devices associated with adverse incidents due to extemal
causes classified elsewhere
SELN' ERHENPINSTRICL O TELLD, TOBRNER If a death is caused by an incident involving a medical device, but the
%EEGDEQBER(;%‘EM’:(: £BDT (;Ef < @‘Zﬁﬁéné% (Ck incident is due to an external cause classified elsewhere and not to any
SCElERIESNHEE. TDHMAICT—RT D, breakdown or malfunctioning ofthe device itself. code to the external
cause.
Bl xx: I (a) sRuEMERHAR ) )
(b) SEHM Exxx: I(a) Inhalation pneumonia
. e (b)  Hemorrhageoftrachea
(o) AIMRes=E EF'@’\\W B SERE (c)  Fell from bed while attached to respirator
II FFEiE D N\ THEIEL 11 Respirator treatment following liver
Ny RONVSDERE (W06) (CO— R93D, ATIFIREZDER transplant
P& X (FERBNMEDEEE (TR 28D,
N ¢ Code to fall involving bed (W 06). T here is no mention of any breakdown
or malfunctioning of therespirator.
Bl xx : 1 (a) flizkiE
(b) R&IARA/ UL—> - ) E>DDIELE Ex xx: I(a) __ Pulmonary edema
(€) I\UT—>(CLBEE (b) Intra-aortic balloon pump stopped
(d) EEABIHADIE 2 M S BT LR L D with i
_ __ _ . . - o
%@ﬁﬁk&é“ﬁ'{%% (X37) (L:I_ I\a_éo /\)l/_/ * }\/ insufficienc
E> D DPEN (FE881F R RIE I DL TRV ED,
Code to victim of cataclysmic storm (X37). There is no indication of any
EHOINAEANDFEICRVGE(IE. TOMERUSHRARBEDIEEEIR C malfunctioning of the balloon pump.
% 11 \E N\ HE%EE‘ . : — R o . . . . .
TEHHTHOERNDIRE (X59.9) (CI—-FI3 If the external cause ofthe incident is not specifically classified. code to
. exposure to unspecified factor causing other and unspecified injury
fBlxx: I (a) DAERUHIRAE (X59.9).
(b) mOFIDIESELE
(C) BT HF—FILDOREDRE Exxx: I(a)  Cardiac andrespiratory failure
I ABEE (D AR (=3 o B AN A (b) Stopped administration of inotrop girugs
o N _ (c) Accidentalremoval of subclavian line
K%@?ﬁﬁ(;ﬁ?ﬁ(‘— Td:k/ \7_:&)\ %@4@&UE¥%HZ{EH @}E{%% II Surgerv for acute rthure Ofgallbladder
I HHARNBEOERNADIRE (X59.9) (CO— RT3,
Code to exposuretounspecified factor causing other and unspecified
injury (X59.9). since accidental removal is not specifically classified.
115 | JFERZHIBRUCledRE
116 | 4-2.7 FUEHREN 4.2.7 BMHHREW <EE> 4.2.7 Malignant neoplasms

EEHEMNETXER EEEZX SNBBEE. BERIBAUZREIT D
ENRBEECHD, FRESIUHREEREBREINRAITNERS
RV, THAL (FBIENREET. H5SWBREENIIL—TICA
WSNdH. U ) VERE. EmiEs KOBEEEBOB MY (C
FEFEEAERVSNRL,. [ (8) | (& B4 [HhA] OREE
EUTAHWLSNSEN., CNUEIAREETH D, FELEZEIEDRNC
(&, EBEEDORREIPAINZED UMD IzdDh. FETZHE/ERN IR
THI2TZDONEDIH. BVEWNREDNHD. CDOLISRIBEIC
(. TENZE. FECEZMEERE CBSUT. BASHNCLRLSTE

4271 B

BIFEW <BBE> DI —5« >0 MDmEDI—F+ >0
EEANICAIUTHD. BRIL—IILRCEEIL—ILE, BEEDE
TEFEY) (CDONWTEHEH L TV RRTEZHIE(CERINET, IAT
DR —F« > JEFRRC, O—F« B HEQ>FRTZIEC
EHSNTINTOBEHREERICANT ICD O— RZEIDH TR
gIEvASY AR

Y <BBZ> [CDWT I IR, BRERUEMIICEI I 3 Fika®E

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
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No.

Ry

SMZR&S

WHO#& (IfX)

IRBIRV, CNHATERIINE,. FTEEDHA RSA>2Z2SBT 3,

258D 1037-1070 R—Z(CHFWEIN TV DIEBDREEL. 2
BE— RBKUBMIICKDOA—FT 0 >JICDVWTHEREEEIC.
FEIRDPUCEEH TN TS,

BIBDCENFICEETHD. IR ERERUEMIN ERMICK DT
TRCEBEEINTVBEES., -7+ > JIBHEEFHEDOEL VLI
—R%EZE 3B (R51KR) OFBMNSBBICEDIIZZENTES.
UM U, FEEEZMEZ(CEH N TLWBIAHEEISK T UETETHRIC
BRFE/RD (T TFR V. REIDIERIE. TS UEBESICI—FT+0 >0
BEHEENI-REZDHETIDICEID, e, BHEFEY <IEE
> ERHUTVBRREZIMEICE., MDRRACKLDETDHE EFE
RIOGERIL—ILEMEIE)L—ILERAE N3 E VWS Z EBRL TWL
2.

(a) MR, FRERUEBAL

FEM<BE> 23— R9I35E. IR BEERUEMIZS NT
ZRURITNUIR SV, FFEMDOMEIR . AT ENAEET
BHE. IROBER B> M EDLD (C1BE I el getEn'sd 30
ZR9. ICD DFEDDHETIE. HRZSRT D!

C00-C96 B (Eahs BEOER ICRATD N XIFEL
0. BIDERAI CLETE UiRsH D)

D00-D09 TR (BETH N, B ERRoElicEr:
FRELTLD)

D10-D36 B (GHBeIEEEDRMIE TIEEY D)

D37-D48 HIRANFEX (IR (BEENMEBENEDED LR

LY)

ZREE (. RS X (B OB RUMEE. I N EVDMEIRZE
=9, ICD Tld. FEDEDZEDV L DOEERFEENT IL—T
ZRFELTCTWND

- ' (8 ; RELRENRUOBRERE
- PURERUZOMOEREREIES ; TRERE
[RFRFTEY DB & BRI DEPFENIRAES ; FFHliE
(C22.0) 12&E
- UZICE ; IR2F D U NERUIERSF D ) BERE
- AMm&w
- TOMDARESNIZEDIESE ; BHEEE (C43.-) E

ICD OPFRIER (IFHENDEMIZRL . SSITHEMDERR DMHIR
ZXRpY D, PHMERBETFERDESDTHD:

C00-C75 FRREELHNLEXSHEESNZ. BRSNS
B AEYI T, U)K, S B U
BRI PR < 12D IEADHEMOB MR EY <hE
B>

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 flom 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 from
its point of origin and begins to grow at another site

D00-D09 In situ (malignant but still confined to the tissue in which it
originated)
D10-D36 Benign (grows in place without the potential for spread

D37-D48 Uncertain_or unknown behaviour (undetermined whether
benign or malignant)

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

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

Lymphomas, including Hodgkin>s lymphoma and non-Hodgkin*s lymphoma
Leukaemias

Other specified morphological groups, such as malignant melanoma

(C43.-)

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

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

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

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

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

C80 Malignant neoplasm ofunspecified site
C81-C96 Malignant neoplasms, stated or presumed to be primary, of

lymphoid, haematopoietic, and related tissue

(b) Using the Alphabetical Index

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

Not all combinations of prefixes in compound morphological terms
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http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC00.htm%2BC00
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC81.htm%2BC96
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gD00.htm%2BD00
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gD00.htm%2BD09
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gD10.htm%2BD10
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gD10.htm%2BD36
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gD37.htm%2BD37
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gD37.htm%2BD48
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC00.htm%2BC00
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC73.htm%2BC75
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC00.htm%2BC00
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC81.htm%2BC96
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gD00.htm%2BD00
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gD00.htm%2BD09
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gD10.htm%2BD10
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gD10.htm%2BD36
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gD37.htm%2BD37
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gD37.htm%2BD48
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC15.htm%2BC220
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC43.htm%2BC43
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC00.htm%2BC00
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC73.htm%2BC75
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC76.htm%2BC76
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC76.htm%2BC77
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC76.htm%2BC79
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC76.htm%2BC77
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC76.htm%2BC79
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC76.htm%2BC80
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC81.htm%2BC81
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC81.htm%2BC96

No.

Ry

SRS SE

WHO#& (IfX)

C76 TR OEMUIARHEDE MY <IEE>
C77-C79 AR MEREY <EB> T, TEM<ER> D
FEREEY & (FEBARIC. BIDIBMINSIEMN>zEER
HEINEX(SHEEETNZEBD
E o CINS0nFEIER (C77-C79) (FFREFERICD
WTIEEER LR
C80 EBRIDBARESNIRWVWEMSETEY <BER>
C81-C96 [FEFEEHINEX(EHEE=NZY D) GEE. &
MRS OB ER OB MR <iEs>

(b) ZBIFRDEH

% 3 BOFXRSIRICHITD [FE] DIEET(E, FLHIE, Bl
DU, RUFFEMDOHEIRICEDEXR 5 BDI—-RASZ5NT
Wd., UM, BBIICBE LT T (SR> TEUR RSB TS
BIC, REIRICH FTDHEREFRBC ENEECH D, FEEED
EHE. ERIARNETII— RERIHN X [FEY] OIEEOHRD
IEULWEBZRY,

B SN RN RE (CH T DIZEFHD I N TOHEAFEDENR
BICEHESNBDIFTIERL, HIZIE. chondrofibrosarcoma <R
BRE> EVWDREBIERSIRICIFRVLA, fibrochondrosarcoma <
IRHEERERNE> (3D, —DOREEUiEEFZEI D, |
EH(FIERBDBDD. chondrofibrosarcaoma &
fibrochondrosarcoma ZEUd— k&9 D,
<FR’E : HAEBRTI(E. MBAE(LSE 3 BCHEBESNTULD, fllfE
BRENESR<IRBERNEEH D>

BCERBICEHESNTUOVRVWESE(E. Tosis] THRRIDDARERNAEE
(&. Tosis] DHEICHDEEZ EBUAECI— RIS, HIX (S,
neuroblastomatosis (& neuroblastoma <##EZFE> CREUC(CO—
R9D. U U. REIDPTHI TERDDEIERICEH TSN TL
% hemangiomatosis <IMEEAE> (&. hemangioma <MMEE> &
BUCO—RUTERSIR, B (BE) <carcinoma> DIEL L\ER
B, JERESE <carcinomatosis> EM(END ZENZ L\, BB
EMCEIDI—F« 2T DKDFMIRERAICDVTIE, 4.2.7.5 &
RTr 4.2.2.6 G588,

BELU. B () XISHEDK DS IRRE FBEDIR VBRI TRV HE
N B—OEWIIL—TADK D EFRN IMA#EZ R IAEE D
[CERHENTNDRRS(E, FRREICKD BAKN N DI O—
U, BARBTRVWG (IMECERIETH D EHET D,

(c) ERIL—IL

BIEFEN <BBE> N HECEZEECEHSNTL D TDMDIE

are_indexed. For example, the term chondrofibrosarcoma does not appear_in
the Alphabetical Index, but fibrochondrosarcoma does. Since the two terms

have the same prefixes, though in a different order, code the
chondrofibrosarcoma the same as fibrochondrosarcoma.

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

4.2.7.6 for more detailed coding instructions on metastasizing neoplasms.

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

code to thesite 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 (@)  Liver cirthosis
(b) _ Viral hepatitis
11 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: _1(a) __ Renal failure
(b) _ Nephropathy
() 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.
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RICBEMICEBHL ITDEND T EFR0, BIRIL—)L ZEE(CEA
UTHER . ENHRAY <EE> NVRIER & U TOERSNEBE (D
H. G ZEEFHEY) <IEE> (CIRITDBEDET D,

Bl1: I (a) AFEZE
(b) TAILAMERFR
II AFifReEs= (FE)

TAILAMERFZ (B19.9) (CO— RTD. DIV
(F. —HRRAIC K> TEEND. TV X, Al
fakE (BE) O SHRERTEZRLS, FlieE (&) (3R
FERE U TERIARE TR,

B2 1 (@) BAE
(b) BE
(c) #¥ERRA
(d) AEDOEMFHEY <PEE>

BaMEZHOHERE (E14.2) (CO—RID. 4.2.2 (CHITDHEK
JRDIRRA (CBIT D IERICHED & B RIEH EY <IEH> (S HEK
JRDIRE EFRHSIRN, JL—IL 1 ([CKD. HERRNARIER & LT

EIN3.
117 | A BIEOEK 4.2.7.2 EMHOEEk 4.2.7.2 Implication of malignancy
FEMER (55 ZEUREVWSTELEBEE LoR#N BN $4EY) <IE> DT RS SR Ule &V ST IS Foosg | Sneutionanywhereon the certificate that neoplasi has produced

N o N o ol B N o o - secondaries means that the neoplasm must be coded as malignant, even
(&, ﬁ%ﬁ@%ﬁi%b\ﬁﬁ$§%$ UlcEdsd EEE‘ZD\@L\%@(:% I&Em %?,73\351’[(3'\ 7?_&ZEE%’?ODEEESZOD@L\EEOD%J?EE%(JEU (CH3ET D though the neoplasm without mention of metastases would be classified

DEICHFESNDELTE. BHELELTO— RURITNERSIE | BOTHDIELTE. TOMEN<EE> ZBMEELTCO—RUAQ | diffrently.

WEWDZEREIRT B, TR SRRNENS S EZERT B, . .
i ) RS Example 3: 1 (a) _ Brain metastasis
Bl1: I (@)Y \_EIJ N4 ) (b) __ Lung tumour
(b) FLED AR 513 I (a) RxERFE
AEDOEMEHEY (C50. 9)(CO—RIF B, (b) BhfERE <> Code to malignant lung cancer (C34.9). The lung tumour is considered
malignant since it has produced brain metastases. The General Principle

_ . ) — lies.

B {BEREED DU\ EBI T (SR BBHEIRE B DR WOBHNA (C34.9) CO— RT3, MEgasl=E |2
cllzcEnS., ffgEs <> dEREEXSND. — | Example 4. 1(a)  Metastatic involvement of chest wall
(B . 5], Tl . [E) . [Tl SoBmEEnDOnT AREREI %= EAT 3. (b) Carcinoma in situ of breast

WDEMIDHTEY). FIZ(FEMIO §6E] BU <& T8I (CHD Code to malignant carcinoma ofbreast (C50.9). Since the breast tumour has

EERBHBSNTVDHEME. CNSOREMMF(CIERSNTULRT (fl4: 1 (a) WWEELE spread to the chest wall it is no longer in situ, and it is considered malignant.
NE. FERDKSICOI—RT3:C40, C41 (BEHLUEEHENE) . (b) FEDLEANE (FE) The General Principle applies.

C43 (REDOBILREHE) . C44 (RBEDTOMDBIEREN) | This also applies to other types of growths that are not indexed to Chapter II
C45 (FARZIE) . C47 GRASMIES LUBRMER) . C49 (#d AEOBUE (B) (C50.9) [CI—RIB. AEEE | 1y ccanle rortain bolns 1f thow are reborted a5 the sause ofmotastases o
fEfdD KUERERMERE) . C70 (BEER) . C71 (fH) HKUC72 (1 <JB> (FBEE (LMo Tzfzsh. BT EFEATERRL, secondary tumours, they should be considered malignant and coded as
IR RDEDMMDERAI) DODFEIEEDVT NMNCHIEEINDAAEE —MRIFRINEAEN D, malignant neoplasms.

FHECOWTE, TOPAREDENSHNACI—FID ; T Example 5:  1(a)  Secondary malignant neoplasm of lung
DIDIEA(C(E. C76 (DA KUEBARBEIE) DEIHS THNIE. 8B 2 BCFB & LTHESNTLRLZOMD O Dol of ot

MCO-—RID, TEXEDIEYE. BIX (3 DEDNY T (CEEAEIND,
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BRI X (S FIEDIES <JB> DIREE U TiEesEct1d% | Code to primary malignant neoplasm of stomach (C16.9). Since the polyp is
Bl2: 1 (a) HIEBoiSHErIpE BEEMYLEZZBINSIT, BEREY <EE> LT reported as the cause of secondary spread it is considered malignant. The
TR AR S UREMBRDIEY (C49.2) (CO— K —RIRETHS. General Principle applies.
g_é o
C BLARBOEEHEM TROFREDRHEMRSED BI5: T (a)oDeFEtERIERTEY) <fEfz>
(b) BOMRU-TF
[RFEEOBMEREMOEMINBATRSNTLRWNES, Bl BHE.
FE(FHMD K SIMBDEEH NTTREDEMIN S, € DEBIDHE BORFEEEMREY <ES> (C16.9) (CO—RTD.
AEST> TSR TNEORIER. REOHEY SRR R =T HEFITRBOLA O DREE U TEHRNT
ELICAE U BEIREEN DB, LEXIE. BEENTIEBHREE D WBTesh, BIELEZSND. —RRAINEAENS.
BICEDECTENE LR,
B3: I (a)@RAE
(b) %= (§2)
BEMIDBARSNRVWEMEREY (C80) (CO—RT 3.
118 | D REBIOBARESNIZRIEREN 4.2.7.3 [RFEIAI 4.2.7.3 Primary site

BU. FEDSUNEFEE U TEREHINTLVDIRSIE, FETEZME
toEES=NEAIEY. [ FHEZE I HEOBICHHIDST . ZRanjz
B zEEFEE U TOERT D, BU. ERIMUNARBETH D L
SNTVBRSIE. TEEDEZSRIT D, EREMIETEEDSED
—D(IRSNBEBSDS :

(a) I FZ(E I D ESSHNTIRFEEMIE UT—DDEMIN BARE
ncnadgae

Bl4: 1 (a)fEteE
IT BIR¥E

BORMEHEY (C64) (CO—KRT D,

(b) THcxElE] . [EniEE] .
DEMIN RSN TN HE

DRMEME] F72E [EEE] & U T

5. I (a)3eE
(b) RMDFTFEIEREE
IW=IL 272 ERLT. AEOREMEREY (C50.9) (CO—R

3-5 o
(c) RN RFEERIEFEN R IHE

AN =X <FHRgE> DL S (. FREFHNEIN SRFEELINES
MEaEF. e [RFEE] COWSREENEFENTULENDELD

BIEFEM <EB> DNRIEREEZISNDHE. REBUZIHE
ITBDTENRECERTH D, FHTZHIE (CRFEEMIMNBFHE(CRSN
TLRWEE, FETZIEFRE (EE) DERZTIMDIEHICHS
WRIBHEINDRNETH D, 4.2.7.3-4.2.7.9 EilCHIFTD DR
B, &5 ULHESRHENZWSS(COHBRINETH D,

A. RREEMINRENHE
(a) EFRMEELUTHRSNDIHEN <S>

—DORBMEEY) <IEE > MRFELARSN. TDMDIEY <

fEE> BEBN TN, BRELELHNTULRVNEE, NS
DZDMOFEY <IEE> (FFEIEEE XD, Fo. TNS5DZED

fLDFTEY <hE > (FRFEEBARSNITHEY <IEE > DS hVa

EREEX D,

Ble: 1 (a) HEEMLDBBITLERIE
II BT ERE. BERERE

—MRANC KD TEREND [(a)DEMD 1T ERIENRFE &
BARSNTO RV, 1T HWICREFEE BBSNTHED <EB> N
»d. U >T. JL—JL 3 EASN. 1(@)CH TDEMD
BAT ERTEE . 11 HRICEEH T DR FEUEBERES <E> DIRSH
IMER EEX BND . BOBREMEN <EH> (C64) (CO—
R D,

When a malignant neoplasm is considered to be the underlying cause of

death, it is most important to determine the primary site. When the death
certificate is ambiguous as to the primary site. every effort should be made

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

A. Primary siteindicated

(a) A neoplasm _specified as primary

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

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

Example 6: __1(a) _ Transitional cell carcinoma ofbladder
11 T ransitional cell carcinoma, primary in
kidney

The transitional cell bladder carcinoma on I (a), selected by the General

Principle, is not specified as primary. Thereis a neoplasm described as
primary reported in Part II. Therefore, Rule 3 applies, and the transitional
cell bladder carcinoma on 1 (a) is considered an obvious consequence of the

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

This does not apply if the neoplasms have different morphology.

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

Example 7:
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Bl7: 1 (a) MEMtORIT ERIE
II SRE BRFRE

I(a) DI DB AT LRE (F. [RFE CBRR SN TV, —
RRIFAIC KD, BERtDIZ1T EREE BENRRIER E LT
BN 11 HICEEE I DREFEY <S> SRRERDERRD
BEDTHD. BITLEIEIBRBOFERTERNZSH, L
—I)L 3 FEARENRV. BRtOBEHREY <ES>
(C67.9) (CO—KTD,

[RF EBRRSNTSHREY <IEB> DV ETZHE (CHEERECE
SNTVBHEDTSRBDHAICDONTIE. Tic C 28818
9.

(b) BHRMEERRBREARSNIZTOMDITEY <IES>

FRMERIEREY <BES > (&, TOMOBMEREY <EHE> (CX
BDEBZABDNRETHD. Fo. EBIFREMIY X hOBMEREN <
f&%> (4.2.7.5 Bink 3 BR) (FZDOMOEIEHEN <BEE> (C
KBDEBRXDRETHD.

P18 I (a) Hf. BORR. MR OMAFREICESV T DHFEAE

(b) FHEDE (IE)

Bk (1E) (F. MR, B ROFHECHS O THRABEZ
S5IEERCI T ENDD. —MRRAINEARSND . [RFERE
U CEBED B £ <BE%Z> (C50.9) Z&EXN. fHiiF!t
ERRSNITREREY <S> (X REEARSNITH
£V <IEZE> DISHIMER EEXDRNETHD.
Blo: 1 (a) MhDHFEME ()
II BR¥

F9. MWEAIZAV., MoREE () ZE8ENRR
FEREUTEN. UL BeFe!Es £ <IE% > (JRFEE
BliEES <HE> DRSHERTH D, JL—IL 3 hERE
N, BOBEFEY <EE> (C64) ZRIERAE UT:E

SNo

Fre. —DEBRKIRTOEMAINHRFEE LPERENDS
B MFEMELARSNEVEMIZRFEEEX D, BREU

The transitional cell bladder carcinoma on I(a) is not specified as primary.

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

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

(b) Other neoplasms specified as secondary

Secondary malignant neoplasms should be accepted as due to other

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

to other malignant neoplasms.

1 (a) Secondaries in lung, pleura, brain and liver
(b) __ Carcinoma of breast

Example §:

A carcinoma of breast may cause secondaries in pleura, brain, and liver. The
General Principle applies. Select malignant neoplasm of breast (C50.9) as
the underlying cause of death.

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

1 (a) Secondary carcinoma oflung
11 Primary in kidney

Example 9:

First, use the General Principle to select secondary carcinoma of lung as the
temporary underlying cause. However, the secondary neoplasm is an
obvious consequence of the primary kidney tumour. Rule 3 applies, and

malignant neoplasm of kidney (C64) is selected as underlying cause of
death.

Also, if all sites but one are specified as secondary, consider the site not
specified as secondary as the primary one. Consequently, Rule 3 applies.

Examplel0: 1 (a) Secondaries in lymph nodes, vertebrae and
peritoneum
1T Prostate cancer

All sites mentioned in Part I are specified as secondary. Thereis one site
reported that is not specified as secondary, namely prostate. First, apply Rule
2 to select the secondary neoplasm in lymph nodes as the temporary
underlying cause. Then apply Rule 3. since the secondary spread is an

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

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

When a malignant neoplasm is reported as caused by a condition generally
considered to increase the risk ofa malignancy of that site, code the
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B <PEBE> D — i (CE DB OB MY <EH> DU
ADZEDHDEZERASNDREICLOTEIER =N &L &HEN
HdHE. TOMEM<ES> ZRFEEUTI—RI D, TOEMI
NERBIFFEEMI I A MMCHDELTEINNERASND (4.2.7.56
D& 3EZR) .

Bl 11: I (a) AFERUEHDN A
(b) EMERFZE

B R FREEFDNADIRIZEHDZENS. FD
BIEEY <EBZ>, AR (C22.9) (CO—R3I 3.

fl12: I (a) MH'A
(b) BH A
(c) BMEEZINADRIAEDRE

BIEEZIILERFEEFDNADIR D ZEHDZ ENS. FF
DBMEEY <EB>, FMAA (C229) [CO—KT
Do 4.2.75HICEKD, A FRFEEEEZISND.

Bl 13: 1 (a) MEEOHA
(b) HHDM A
(c) MoE

[EXZX (I OBMEHEN <EZ>, BMIA (C34.9) (CO—K
935, /I ARFERREMDPADIYRDZEDD. 4.2.7.5 BilCKD.
EEDN A FHRFREELEZEZ BSND,

neoplasm as primary. This applies even if the site is on the list of common
sites of metastases (see Table 3 in Section 4.2.7.5).

Example 11: 1 (a) Cancer ofliver and lung
(b) Chronic hepatitis

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

hepatitis increases the risk of primary liver cancer.

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

Code to unspecified malignant neoplasm of liver (C22.9). since vinyl
chloride increases the risk of primary liver cancer. Using section 4.2.7.5. the
cancer oflung is regarded as secondary.

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

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

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

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

(b)  Prolonged inhalation of asbestos dust

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

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

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

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

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

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

mortality.

(d) Site-specific morphology

Note that the Alphabetical Index assigns some morphologies to a specific
primary site:

Example 16: 1 (a) Generalised metastatic
spread

(b)  Pseudomucinous adenocarcinoma

Select pseudomucinous adenocarcinoma using the General Principle. Code

to malignant neoplasm of ovary (C56), since pseudomucinous

adenocarcinoma_of unspecified site is assigned to the ovary in the
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(CE89 D WHO T JH+ hSHR,

°oo

(d) EPAIFFERIRR

€

BRIV DN DRZREZFFEDIRFEEMLICEIDZHT TS ¢

pli6: I (a) Z=BMUOEBDLAD
(b) FRERIERRN A

—ARRE Z B\ T AR RN AZIE N . EPAIANBAD AFR R AR
Ald. REIRICHWTINECHFESIND DT, REOEEFHEY <
EZ> (C56) (CO—RdT3,

"D DN RENDIHE. 4.2.7.3 £ C (> TO—RF
Do

(e) HARIFRFEEMIZRSIR

BUCBENV DNDEFREBEREN <EBE>ZRHIRID &
NHBTENS, BERBMUEZEEIDDICHBZFERINETTR
W Flo. EB&EHSIN TV IHR (ETDEREBDOHBILD O U S ZHK
BZERLUTWDIHENHD D,

Bl17: 1 (a) WWEROFBMEHEY <EE> 84 H
II ABEOEMEHEN <EE> 124

—ARFEAIR (BERIL—IL 1 BUL[EF 2 [CL>TERENTZ
JRAE(E. ERBERICEEVIRVGE ([CDH. FETZUED

Alphabetical Index.

If two or more morphologies are indicated, code according to Section4.2.7.3
C.

(e Durations do not indicate primary site

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

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

A condition selected by the General Principle or Rules 1 or 2 should be
considered an obvious consequence ofa condition reported elsewhere on the
certificate only ifthere is no doubt about the relationship. In this case, the
different durations do not necessarily indicate that the malignant neoplasm
of throat is a metastatic spread fiom the breast malignancy, since the patient
may have developed two independent primary malignancies. Consequently,
Rule 3 does not apply. Code to malignant neoplasm of throat (C14.0)

selected by the General Principle.

Example 18: 1(a) Malignant neoplasm of kidney (7 months) and of
prostate (5 years)

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

duration. Rule 3 does not apply. Both malignant neoplasms are considered

primary. Code to malignant neoplasm of kidney (C64), selected by Rule 2.
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HI B,
#19: I (a) BHiEOHEFRIMLE

(b) [EFEEBAIAEA

() 2 8? &k

(FE)

FETZUTE (CIIREFREAINRIATH D ERBESNTULD, I(c)RICE

HINTCBERVERZESR U, SMIABEOE (&) (C80.0) (CO
—R93,
51 20: I (a) £B#EE

(b) E&fE
(c) RFEEPIAEA

BMIAREADBIEEEIE (C43.9) (CO— RI D, FEREN
RESNTUVRWEES, BMIANADBEFHFEY <EH>
(C80.9) ([CO— k39 3:

B 21: I (a) MFEEAN\DERFE

B. Primary site unknown

If the certificate states that the primary site is unknown, code to the category
for unspecified site for the morphological type involved. For example, code
adenocarcinoma_to C80.0, fibrosarcoma to C49.9. and osteosarcoma to
C41.9. Disregard any other sites mentioned elsewhere on the certificate.

1 (a) Secondary carcinoma of liver
(b) __ Primary site unknown
(c) __ ?stomach ? colon

Example 19:

The certificate _states that the primary site is unknown. Disregard stomach
and colon mentioned on lineI (¢), and code to carcinoma without
specification of site (C80.0).

Example 20: 1 (a) _ Generalized metastases
(b)  Melanoma

(c) __ Primary site unknown

Code to malignant melanoma ofunspecified site (C43.9).

If the morphological typeis not indicated, code to unspecified malignant
neoplasm (C80.9):

Example 21: 1 (a)  Metastases of liver

The certificate _does not specify the primary site. If possible, clarification

should be sought fiom the certifier. If this is not possible, code to malignant
neoplasm of unspecified site (C80.9).
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No. RT HMEEEE WHO#%E (FX)
FETEZIE (IR FHIMAIZ BAR L TULVRV, TJ8E THNUL.
FECZWEIERRE (EEh) (CHESREZEANETHD. Cn
MNEEETRITNE., BAARBOEETEY <EE >
(C80.9) ICO— KT B,
120 | F myzUkE (REMD) S8 (C97) DIFE C. EHOERMEHFEY) <IEE> H'Hb 355 C. Morethan oneprimary neoplasm

BHORFEERIEMNRET D ENDD. CHUFTDDRLDHR
BIFREMI. FE(FTDDERBRDEEFNE (LR BIBES
FUE<E>ENE) Ofi#. F(FFEDEMIE KU 2 DEB

2 BRI DHEFNEDES(ICL D TREND, —DDRFEMEE
METEMN, B —DORFEEBIEFEMCERI D LE F&
AEBDRIZNDY U ) R, S JOBEEMOE L
F¥) (C81-C96) Tld. HDIENSMDE(CEDDZENHD (T2
ERE IFRDF2 V) BHSHIKICIRD ZENHHD) .

HU. [HRICEHINTERDEMUN. B—DRERICHNIL.
HEIZSIB I3, EU. TNSDIUNRE—DRER(CIFRL., &
NHARFETENDGEBIN RSN TLRVNVRSE, Mz (B
YD) ZEMOBEMFFEY (C97) ([CO—RT D, Zi2L. £5H
C81—-C96 [CHFETEBIBE. TR INEEBLIO—DH, —
R RELBEMI CHDIHBAVIM THDIBE(ER< (FEDnGs
Bg) .
Bo:1 (a) BfE
(b) FLiE=

FREEM (CRRD _DDEMuUMEH =N TH D, —AHMfhs
DEREFEZSNRVED, BIZUE (REMED) 2L
DEMFFEY) (C97) ([CO— RT3,
B10: I (a) R>F29/
(b) BERtE
T DDEBRBDHEEENENEH NTNDIDT, MTUSE

(FFEMED) ZEMIOBMFHEY (C97) (CO— RIS,
fl11: 1 (a) &MY/ EREAIR
(b) IERSF>U ) GE

& (& C81—-C96 [CHFEEN. L TORREFENHEDHSN
ZDT. IERSF>VU>)UE (C85.9) (CO—RTF B,
Bl 12: 1 (a) AR
(b) IERSH> U ) E
(c) DRESE
—D(X C81-C96 ([CHFEEINDH. MEPLIDILEHNHDD
T, MyzUTz (BRHEMD) ZEMMIOBMEIFHEY) (C97) (£
— 93,

EHORFEIE £ <IEB> DFER. FAIRETFRDOLSICNL
DHIDFECRI ZENTES:
- TOUEDERIR DRI HIEMIDCH
- DU EDERDAREREDEH
- BWEDBMIRUE DS —DDEMIZEIR T DAREELDHET

RTZHE CEBROREEEEREY <BB> OB H D15
A, FETZIEFEmRE (Efh) (O U TREREY <EB>D—D
ZRER EUTHRTDEIIRDBINETHD. €5 UIHEERNE
NIZWNEE, BRI ZBEDECTHERY IRNETHD.

(a) BEEDELDHEIFHIEML

— DOEMUDIR LR REY) <BEZ > D' BIDEMUIDRFE 45
EM<IEE> (CLBDEDTHDEEXDINE TR,

B 22: 1T (@) BHA
(b) HAA
B (RIS REAIYU X NI (4.2.7.5 Bk 3 28) .
BRAEHANAIFNWINBEREREEEHRESND. LKL,
—DOEFMEEMIFEY) <IEE> D' BIDEFM4E BIEFhEY)
<EBE> [CKDEDEFEZXRL, JL—)L 2 hEREN.
BHA (C16.9) ZFEIEAE L TESN.
5123: 1 (a) BINZAEN A
II 8BhA
TODDERIDEREFHEY) <EE> . IRHOEBNAKRD
FIZARN AN REINTULD, —#RRAIZFEARAL T, I #
(CECE SN CL\BEIVIFRDE EEY) <iEE> (C61) %=
N, _
24 1T (@) HA

II BITZERN'A

—ixRAIZER LT, BAIABAD BN EY <EE>
(C80.9) ZEEMIFIERE L TESN, RICIL—IL D 45
FMZEAUT. I RICEHNT VD KD BARRREE

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

° mention of two or more different anatomical sites
° two or more distinct morphological types

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

When a death certificate mentions more than one primary malignant
neoplasm, the certifier should be asked to specify one of the malignant

neoplasms as the underlying cause of death. If no clarification can be
obtained, the selection rules should be applied in the usual way.

(a) Two or more different anatomical sites

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

Example 22: 1 (a) Cancer of stomach

(b) _ Cancer of breast

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

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

underlying cause.

I(a)  Cancer of prostate
11 Cancer of stomach

Example 23:

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

Example 24: 1 (a) Cancer

11 Cancer of prostate

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

(b) Two or more different morphologies

A malignant neoplasm of a specific morphology should not be accpted as
due to a neoplasm of a different morphology.
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No.

Ry

SRS SE

WHO#& (IfX)

51 13:

I (a)Bammm
II Ep
B I MICEEH SN TVWBROT, AmME (C95.9)(CO—R
9D, ZEMIZEDIRSBEE. FETEZED I f(CiisEiS
NTWLWIEMMIE T EEET S (HS]) .

D [RIZBRDOND AL (CE1) &SR,
(b) BEEDEILDARE

FEDR EBDRBR AN <WE5 > NV T8 HREROHEY <IE5
> CRDEDERDHSNDINE TR,

Fl25: 1 (a) MR
(b) MR

BiifER OB gEIEENER D, T D, B
fRiE N HE AR fE (C LD BEDEFRH SN, JL—IL 2
ZEAL. BilfgkE (Ce4) ZRIERE U TEMR.

(MAl EWSHBZREDRELE U THRLTIFESRN,
(Al (& TEEHEY <EBE> | OR&EEEUVUTCRALLGNS L
nZ0N,
B 26: I (a) FFA'A
(b) #HEROELEREME

(DAl & TENEEE] 2R 3FEEHRUTIIR
510\, —HYEBIZEA U TR BHREE 2R 0.
EIROBMITEY <BEE> (C18.9) (CO—KRT 3, FH
ASERMEEEZ B, S

2L U VHERE, SRR (B &R M R £ <FE7S >
(C81-C96) (F. > /\iBfk. SMnfEmk (FBEE M TRIDIEED
EM <IEB> CRDuIEEMENHD. TDEsH. ETZHEN D
KOSFEY <FEHZ> D ETORRERZEH U TV DIBE(C (3,
Z DL TORREREZE EBHESND

F27: 1 (a) 24U > ) ERERIMRE
(b) 3IERS=> <non-Hodgkin> U>) (&

FERZF> <non-Hodgkin> U >/ (fElE. D >/ R
MKICRBDCENDD. L TFTORREENRHSNDD
T. —MERERACHEV. FFFRZF> <non-Hodgkin> U >/)(
f& (C85.9) NEFEREE L TEEND,
BHEEMROS MEEFRREE (21%) (. EMELDR
SHVEREEEZIBND,

f5128: I (a) BUKRVEMDU > ) EKHEBIMR

I (a) WOITICEMICEH N TLSRMEY >/ BkitaMm

Example 25: _1(a) __ Hypernephroma

(b) QOat cell carcinoma

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

Do not regard the term ““ cancer” as a specific morphology. It is ofien used as
a synonym of “malignant neoplasm”.

Example 26: _1(a) __ Liver cancer

(b)  Malignant melanoma of colon

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

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

Example 27: _1(a) __ Acute lymphocytic leukaemia

(b) _ Non-Hodgkin>s lymphoma

A non-Hodgkin lymphoma may develop into an acute lymphocytic
leukemia. The sequence is accepted, and non-Hodgkin>s lymphoma (C85.9)
is selected as underlying cause according to the General Principle.

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

Example 28: 1 (a)

Acute and chronic lymphocytic leukaemia

The acute lymphocytic leukemia, mentioned first on linel (a), is selected as
the temporary underlying cause according to Rule 2. However, it is an
obvious consequence of the chronic lymphocytic leukaemia. Rule 3 also
applies, and chronic lymphocytic leukaemia (C911) is selected as the
underlying cause of death.

(¢ Site-specific morphology reported with other sites

Some morphologies are specific for a particular site or type of tissue (see the

Alphabetical Index). A malignant neoplasm of aparticular site or tissue
should not be accepted as due to a neoplasm of another site or type of tissue.
Apply the selection rules in the usual way, if a site-specific morphology is

reported with a malignant neoplasm of another site.
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No. BT SMEESER WHO#& (J8X)
w7z, JL—IL 2 ([CHEV. BEMRREERE U GESN. UM
L. gD > ) ERERIMHEDEA SHIRFER T H D,
JL—)L 3 BiEfASIN. FERE LU TIERED >/ ERIER MR
(C91.1) M&EEN S,
(c) ZDMDEMLE & BICEE S NITEMAFENARE
WL DODRZEE (IAFTE D BRI (FHB i DFERR(CHFENTH
% (REIRESR) . FEDIPX (SHEBMOBEFEY <
FEE> (&, BID BRI (I B DIERED B DA V) <fEjE>
[CLDEDEEZBNETIFR, EPAFREN IRAZEEN R
DEPLDOBMEFFTEN <IEE> EEEICERBEL SN TULDIE
&, ERIL—)LZBEDORECEAT D,
121 B129: I (a) 7R=F> <Hodgkin>U>/\jE 4.2.7.3 Primarysite
(b) PBERtDE (BE)
C. More than one primary neoplasm
—DORBSPRENEBSAL, —DDRBOREIEINE | ) sire_specific morphology reported with other sites
M <BEE>. 97O ERIF> <Hodgkin>U > )UiERT, |
EhtE () OFEZRLU TS, —HORFEIERIENE | Example29: 1(a) Hodgkinlymphoma
M <IEB> ZED—HICKBEEZBRETIEHRIL. ZD , (b)  Carcinomaofbladder S
fesb. J—IL 2 PNEREHL. RS> <Hodgkin> U/t Two dlffer?nt m((i)'rf}%hologlca.l types are {nentloillec(li wl.nclhln(ﬁcaies thg
N - ESEE & L CEENS presence o 'Fwo i erentp.rlmaryne(-)p asms, Hodgkin lymphoma an
fE, A (C81.9) HUR = ° bladder carcinoma. One primary malignant neoplasm should not be
accepted as due to another. Therefore, Rule 2 applies,and Hodgkin
lymphoma, unspecified (C81.9) is selected as the underlying cause.
122 5130: I (a) HAHHHAEsEE Example 30: _1(a)  Hepatoma
(b) ZLHVA (b) _ Cancer of breast
e ‘ S The morphology “hepatoma” indicates a primary malignant neoplasm of
[FFflRREE ] & WDSTZRE (&, AT RFEMERME I <hE liver. A primary malignant neoplasm ofliver should not be accepted as due
B> %ZRd. FFfENAA ELEON AIZWLWITNEEFIEE | tocancer of breast, since both the hepatoma and the breast cancer are
EZZS5NA3TEHD. FFROERLBUIEY) <EE> % considered primary. Code to hepatoma (C22.0). using Rule 2.
ANAICEDEDEEZBINETTRRL, JL—IL 2 ZANT
RH#RREE (C22.0) (CO—KRT 3,
123 4.2.7.4 HEEITIEBLIOEMEIEN <IEE> 4.2.7.4 Malignant neoplasms of overlapping sites

ABPIREDSE 2 EORFX CE. 5 §) (ClE. #H9%EEH.8 1B
FREMLIC Eeh' D BUFFEY <IEE> | OB KROMERBMH LR
SNTWVD., UM U, ERO—5+ >0 Tl RENIBRIMIICE
e TWBEBREICESH IN TULDIEE., XIFFETZHE(C AL
SNTUVDFEIFHAEMEREMUICE N> TLWD ZEZRLT
WBBE (CDH. BREIPLICE N DBEEFEY <BEB>DI—R
ZERT INETHD. BHEFHEY <EE> M iFzsX (ShE2ER DD
2—En H5RE U fEzs X (ShE2E ROBID B (CILEN D TEBE (I (E.
IBREAIICE N BDIRED T — RIFEA LR,

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 ifthe anatomical term used on the
death certificate indicates an overlapping site. Do not use the codes for

overlapping lesions ifa 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 oftongue and floor
of mouth
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No. BT FMEEER WHO#& (J8X)
Code to C14.8. overlapping lesion of lip, oral cavity and pharynx. The
il 31: T (@) ERVCOBEEKECEENADEMEHFEY <iE5E> neoplasm is described as overlapping.
o . Example 32: 1 (a) _ Malignant neoplasm of rectosigmoid colon
C14.8 OE, OFERVIREEDIERENRE(CI— RID. $FED
<EE> (FBEBRIFCEEHAA> LD EEFHFNTLD, Code to C19. malignant neoplasm of rectosigmoid junction. The term
“rectosigmoid” indicates an overlapping site.
f132: 1 (a) Bl S RKEERBOBILIEY) B> It is not sufficient that the certificate _enumerates contiguous sites. In that
case, select the underlying cause by applying the selection and modification
C19 EfE S RGBT OB M &Y <FEB> (CO— R | rules in the normal way.
. [EZ SR EBIRFREMIERT
= MB# S K ORERERMIERY Example 33: 1(a)  Malignant neoplasm of colon and gallbladder
FGEEEZIMME(ORIE T DEMZEINNET D DIFAHABIC 1+ &(FUVR | There is no statement that the “colon and gallbladder” refers to an
0Y. TOEE. BIR)L—)LRWMEE)L — )L @ED AEciEAg | overlapping neoplasm. Therefore, they are considered as two independent
-y = 3 rimary sites. Malignant neoplasm of colon (C18.9) is selected as underlyin
DT LK TRIERTERY Do cause of death according to Rule 2. since it is mentioned first on the
certificate.
f5133: I (a) #HEBAUBDS <E>OEMHEY) <EE>
(&R UHED S <E> | MEREZ XA DHEM<IEE> T
HBDCERZRRIEIRTIRV, ZDfesD. CNIEZDDOMIIUEER
M EHIREND, FECZHEDRACEH SN TLNDSEN S,
JL=IL 2 (CHE> THEBOEMFIAEY) <fE%E> (C18.9) WFEIERE
L CGEEINS,
124 G EEBIEFRED 4.2.7.5 ERBIFFREIL 4.2.7.5. Common sites of metastases
BUSF ML BONET IS T BI8E. S5(CRMECRBT o ,
ERBBELTE, THE—RNCEA—ORESNRERETS | A EHRIFRIBIUZ ~ - List of common sites of metastases
BDTHD. LW DNDERZ (S, RIBFENEEZH > TIRFESD Although malignant cells can metastasize anywhere in the body, certain sites
=W T D ENTE DR RBERIEPIRZBE I D3EDTH D B (EBARDVDVR DEML (CEER B LD DHY. fdEMI(CLE are more common than others and must be treated difierently. These sites are
() : ERER) . B (BE) OEEMEEE. LIEUE BEE< NTERE LTINS 0. O BT IR (FNn(E 573 | listedin Table 3 below.
carcinomatosis> EIEENTWNS. BL. 1 (B) FEEREOE | L. CHSOEMEoU R NETE 3 C=T. ...........................................................................
SIMEERBDIRVIEIFRNZAEN. BEEFEMERUEKRTED Table 3. Common sites of metastases
BENGEBEEERIAEBEEEEICEREINTUVIRSIE, FEE | X 3. IBIFREMI
MICKDFRNESNBEICT—RL. BEEBLESDEHR | & Yt Bone Mediastinum
3+ N — Brain Meninges
° A BEAR Diaphragm Peritoneum
TEpRAE RERE Illl-defined sites (sites classifiable to C76) Pleura
EHOHREE. BERDWHVRDEMIICHEFE I DRIEEEN G D REFMEREDRT (C76 (CHOLERIALER) Hapg Liver o . Retroperitoneum
Hr, ADEBLICLEARTER LT VEBMIN S 0. Cofbhzld. BIC | prgg IS Lung (seespecial instruction) Spinal cord
ROBFUEASE (RESR) . LHL. L. HEBHBIC | g5 (spdsnen) - Lomph nodes (see speclal Instruction)
CNSOEMINEMTEREH N, [ERME] LB NTLRITN U )R (45 ERsig)
. BEREEXBINRNESTH D,
—ARAVERFSEBAL L X b
125 =) PR B. EBHIFFEEMI : U X bDERTE B. Common sites of metastases: how to use the list
B4 i (W 4 teof cod with other sit
i . @) TOMDIBIE &B(CRB SN R RE a common_site of metastases reported with other sites

If several sites are reported on the death certificate _and the primary site is not
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No.

Ry

SRS SE

WHO#& (IfX)

i AR
N il
it R
AN i

AEBFERREBNI (C76 (CHFASNDEPL)
* RBICDWTIE, FSEREEMIIC/RD EEIRF(IC. [ERMEEMERE
DREBMIICEIRD EVWDFHRRBEEND D, Nt LiEU X MMIR
WEBI & EBICERESNEIBE(IC(E. iz —NEBIMIEERX D
RETHD. LML, [REXFLESQEXZREREDODHADEE N DD
BEICE. COFENZRERMEEEZDINETTHD. L. fiH'EL
N, MMOBAIN —AREFBEMI X MMTHDEDIEITTHN
X, MEFEEEZD.
* EREFARSINTUORWVWY ) EOBMHEY . HREEHTE
IRINRETHD.
Bl 14: 1 (a) DM A
FMDEMSEFTEY) (C71.9) (CO—RT B,
Bl 15: I (a) BOMA
(b) Az
Bl —ARMERBEMIU X MMCH Dz, MEREEX. Bt
DOEMFAEY) (C34.9)[CO— RIS,

(&) EWSERHEIE. ZDORKICERESN TS —5HD5
BlE. MMOEFEIBLAHNSHERUIESEEZEKRITDESHAE LU TER
TN, HIBEICIE. BEBERCURERZEKRIDIHSAELT
FHIND, CORIELZEITDZH. TELDH1 RSAUMNRERES
ncwns:

(@) BITRENIZEBL [HhVS5E:# (metastaticfrom)] Uiz &EEE
NIZEBMEEE. DM ERETE EFERT D,

Bl16: 1 (a) INENSOIEBIEESAIE
SPEEDEMEREY) (C56) (CO— RT3,

(b) HBEMI [NE:FE (metastaticto) | Uiz &sL&icsnNicEBMSH
M. FEDEREMIZ RS HEMELDIE N IRVRD., DB
T FE ERIRT Do

Bl 17: 1 (a) ERAOEEMLE (AF)
ESOEFREEEFHEY (C78.5) (CO—KRTB, [~A]
EWVWDHEEE. BB EGREMICH D EZAHECRLTL
50

1 18: I (a) I EERAE
BREDSMIANATS DI, BOESEFEY) (C41.9) (C

B DEBAINFETZITE (CELE N ERIPAINVR SN TULVRL
BE. &’ 3 ([CEEEHOEMUOTEY <IEE> ZHFEME. T 3 (CRVE
DEFEFRMEEEZ D, RIC. EIRIL-ILEEBEDSE CTERYT 22
EC K> TRFERZEIRT B,

Bl 34: 1 (a) BHDHA

(b) EFHA

HBEIR 3 (CRVZH. BREEEZASND. EEX 3 (CH
D, MEMEEZISND. REERIEFEN <BE> 3653
AEFEEDED(CKDEIEEEN DD, —MRIFRBICIEL. DA
(C50.9) MFEFEEE L TEEN D,
B35 1 (a) REERA A
II A A

FERRIER 3 (CHD. HREREEEZASND., AEEFXR 3 (TR

<. BRMEEEZABND, I\ —HREIZER LU TEENA

ZEENRRFERE L TEN, UL, (FFH) BRENAR

(RREED) ANADHSHIRIERTHD (4.2.7.3 & A

(b) 28) . 2. JL—IL 3 ZERAL. AL A
(C50.9) ZIRFEEE L TESN,

Bl 36: I (a) FHA

(b) #EEHL A

() BERtHA

FHIEEER 3 (CH D, mRIEEEZIOSND. EHRUBEMEER 3
(C72<. WINEBRFEMEECHESND. UL, EHBOERERFED
Al RFEEDBEMDAICIDEDEEZEZ DZRE TR, FET
ZWE(C(E. TS, ZHR ETORREMR. 97305 HEE
D (FF) nAICKD @FEM) FrADE&EN DD, IL—IL
1 Z@EAL. BEOEMEHEY <EZ> (C18.9) ZRIERE
L TES,

C¥)

1) R 3 (CEEEHSNTV\DEBLIDFTEY) <IEZ> W' Z DRI (FHEHE
DR EN <S> DURTZBHBDIREICLDEDLELT
RSN TVDIBEE. TOMEN <ES> IEREMEEZEISN
3 (42738 A (o) 28) .

2) R 3 (RSN TV DEMUOEMEREY) <IEZ> HY. L2
ECELBNTLIHE—DEMEHEN <EES> THOH., 1D

(&Gt | EUTRESNTULRNES. CNERFEELEER
5nd.

indicated, consider neoplasms of sites in Table 3 as secondary, and those not

in Table 3 as primary. Then select the underlying cause by applying the
selection rules in the usual way.

Example 34: _1(a) __ Brain cancer

(b) Cancer of breast

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

Example 35: _1(a) __ Peritoneal cancer

11 Cancer of breast

Peritoneum is in Table 3 and is considered secondary. Breast is not in Table
3 and is considered primary. First, apply the General Principle to select
peritoneal cancer_as the temporary underlying cause. However, the
(secondary) peritoneal cancer is an obvious consequence of the (primary)
cancer_ofbreast, see Section4.2.7.3 A (b). Therefore, apply Rule 3 and
select cancer of breast (C50.9) as the underlying cause of death.

Example 36: 1(a) _ Cancer ofliver
(b) ___ Cancer of colon

(¢) __ Cancer of bladder

Liver is in Table 3 and is considered secondary. Colon and bladder are not in
Table 3 and are both assumed to be primary. However, a primary cancer of
colon should not be accepted as due to a primary cancer of bladder. There is
still an acceptable sequence on the certificate, namely (secondary) liver
cancer_due to (primary) cancer of colon. Use Rule 1 to select malignant
neoplasm of colon (C18.9) as underlying cause of death.

Note:

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

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

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

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

(b) A common_site of metastases reported with other morphological
types

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

Example 37: 1(a) __ Liver cancer
(b) __ Adenocarcinoma of colon

(c) __ Malignant melanoma of skin of thigh

Liver is in Table 3 and is considered secondary. Colon and skin are not in
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o BT BrIEES WHO#IE (B32)
d—R93, Table 3 and are both assumed to be primary. However, the colon and skin
(b) ZDMMDAZEERL & &6 (CERH SN DERFBIFREML maliggancies are_of different mogghology. Conseguently. , adepocarcinoma of
©) T (~0) 5ipt (metasttic o0} ERBSNIH 0B sl s posepil o s o it plmomgal isined
FEED & 3 ([CHDEMUDIEY) <FEB> NEIXDIREDIE <IEB> | so there isa sequence ending with the liver cancer reported on linel (a).
[ (~D) &%l EWDREE. TEDKDICHIRT D : EEBICERBEENDEE. X 3 (CHDIEN <IEBE> ZHFEE. £ | Malignant neoplasm of colon is selected as underlying cause according to
(1) —DDEMINEEH =N, TNNERBETHD LB NIIHE RBWEDEDEBREEEZ B, RIC, BRIL—IL&2EEDSE | Rulel
T. BU. EEENEDEHENRXINE. ZOFESNLEEMID | THEHAITDIZEICLD> TREREEIRT D, Do not regard “liver cancer” as a separate morphology, see Section 4.2.7.3 C
RMEEEREMELTO— RIS, (b).
f5137: 1 (a) AHEEA A
(F) SREBRRTE—BEIREEAL R hORLBDERTIITEN (b)fRBDBRDA (c) __All reported sites are on the list of common_sites of metastases
ZNRICO— REnNTLDIH. BRORZETIIBESMIC (8658 () RREDEEDE M EERE
%] ERESNTIHBET. MCHIRTT DB ERDEEHENRVNGES If all reported sites are in Table 3, they should all be considered secondary.
FIhnz [HFEE] ERRUEANEETHDIEEXSNDDT. FFif(EER 3 (CH D, HiRMEEZIBND, EERUREFE 3 | Lhis means that no primary tumour is reported, and the case should be coded
FROLSCEE LR, LA, WINBREMESHESNS. L. EiRUss | omlmantncoplasm ofunspecified site(CE0.2).
DEMIEE <JB> (FFEEBNERD. DIz, FEBDERN AN Example 38: 1(a)  Cancer ofbrain, ribs, pleura, and peritoneum
M19: 1 (a) TEEEE. G BOBMREMIC LS EERHSNE. LHL. (5
FEE (29) . MR (C53.9) (CO— RT3, RN A SRR BN A (L& B E WS T Eidd D SB7zeh, 1 | [hesitesmentioned are all in Table3 and are all considered secondary.
(@)HIC BN TS FHIEH A TN 3 T OEEE Fh4 Code the case to malignant neoplasm ofunspecified site (C80.9).
F20: 1 (a) EnfBMHERMIER Do IL—IL 1 (T, FERBDOBMEFTEY) <BEE > HRIEE & U | Note that special instructions apply to cases where lung is reported with
IXODEFEE MY (C79.3) (CO—R93. TE(FNSB, other sites listed in Table 3. See Section4.2.7.5 C.
5l 21: 1 (a)ibD#nizitlE (BF)
FhaDEMFEY (C34.9) (CO—RT 3B, [FHiE Al ZRIDRZRE & AR U TIFIRSIRLY (4.2.7.3 & C
(b) 28) .
(2) BMINGEEER TN TLVRWD, ERERENEINGREDEDEEZ S
NB3BEICIE. EFENTUVDRHEDOHEFIEDEREMMAAD | (c) EEBSNIEMID I RN THERBFREMIY X MIHE TN T
EDELTO—RTB, =)
ff122: 1 (a) &ifBimEifiieR: RBSNIZEMMININRTE 3 ([CHDHFE. INTHEREEERS
FhaDEMFEY) (C34.9) (CO—RT B, NBANETTHD. D &G [FRMEEES <JB> (FE&sHSNTLVR
WEWD ZEZBIRU. ZODAE Bl EEPAL ABAD B ) <f@ 55>
(3) BLU. H—DBEFHNES LU—MRREZEMI (—#xERF | (C80.9) (CO— RINRETHD.
BRIV X BEER) DS DBMAIN. EBIEDED EREH N T
Dipald. RERFNESKUEMICH T DREDODIEERICT | H138: I (a) . hE. BERUEEDOHA
—R9D,
EEHSNTCUVBBMIEINTER I (CHD. INTHAMEEER
5 23: 1 (a) BB MEEE 5Nd. COREHIG. BB ABFOEBHEREY <IES >
COBITIE. BIDOABRREIREBRIN, C76.-[CHEEEND—i% (C80.9) (CO—kT 3,
HERBEPI TR <. BEBECDWV\WTOREDEMITHDD
T. BOKREDEEE (C43.6) (COI—R3F 3, FNER 3 [CEEMSMNTUV\D TDMDERMIE B (CERE N TV
DIHECE. FRMERNMERASNDI EVD ZETFRT D,
(4) BU. H—OEFHNENEGEREDEDE U TR SN, Lk 4.2.7.5 & C #&H&,
SNTZEMUAY. fz bR < —AREVIRERASERAL (—ARRVERFSERL D
2) D—OR S SHESA A (T3 ERATA
126 ARSR) O—ORSE, TORBFNRICTTS [EMUR C. ¥R/3E7R « Bl C. Special instruction: lung

Bl (CO—R3F D, £I2U. BARSHURVEMIN C80 (BBfID
RSOV EIEREY)) (CDMNDBEZR<. CDHE

fifilE, ERFSMERETS <JB> . REMEREY <EB>DomENIT NS

The lung poses special problems in that it is a common site for both
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SRS SE

WHO#& (IfX)

(F. EBSNICEMIOKFERIMEENCI— R I D,

Bl 24: 1 (a) BHOEZBEERNE
At (—RRBVERABEBL ) X M D Tesd. BDRBIEHEY).
BMIABA (C41.9) (CO—FT D,

(d) IR EEX SNDELRDRIEFHEY

(1) —ARAVERFBEBRIOD ) X BT (FRVVAY, FEREFMIIC(FE—TdD
TEBOEMINGE& N, TENSIRTH [EHRH] EEXS
N3BEE, BEIZHRRORAESMIARTZ IS TNDHRE
FHEDRFEELUARADEDELTI—RIT D,

B 25: 1 (a)BIXZBROEEBIEE (FE)
(b)REDERIEE ()
RIS ARDEEZIEE (1B) IRBOERHE (B) (CERTS
EDEEFEZBZSIVINDT, BMIDBRSNIRVNEMAERTEYD
(C80) ([CO—RT3,;,mEELE. HTSL(E ()T
SNBNERFEESMIARORIEENDEIZ(CLDEDTH
53,

I (a)BerzitrE ()

(b) HEDEBE ()

(c) st (RE)
B LB LR DB FHRRCIBEY . ME—AREER
BEMII R MCHDDT, BMIDBARSNIRNERIEREY)
(C80) (CO—Fk39 3,

151 26:

(2Q)BL. RRZMEMFNIIL—T (CB I DEHRDOIEEFHIEIN,
RBMEEEZISNDRSE MIZUE (RFEMD) SEMIOE
HFrEY) (C97) (CO—RTD (EEL FER)

B 27: 1 (a) BBRAZE

(b) BRDERABIERRIEE

(c) FEDEZERE

MU (R¥EED) ZEMIOREEHEY (C97) (CO—
Rr9 3.

)b U. FEFMENRIET DI &M U TSI FIIEMI &
N EEBICEBEEEHINTUVDRS(E, BMIDBARENR
WEMFEY) (C80) (CO— RT3,

128 : 1 (a) mBMERED SUGRESHTE
ERIDBRR SR WEMFEY) (C80) (CO— RIS,

(4)EBL. E—DOEEFNETHIEHDEMUINZHN. TNS
DISIE—DERNT, INTHEBIEESNTVDN. T2

UCHEBIFREMIE WDFFIRIAEEN DD . FETZIE (CEEEH SN T
WD ZDMDFFEY <IBBE> OHRED, BHSN TV DIMOIEY
<IEBZ> (CL > TRFEMEX (IHFEEZHIE I D,

(@) B RFEIERAEY) <BE> ORLEEMIEEZER SNDHE

FRTZHE (CEE BN TV DM — DB THDIHE. RFEME
EEZBND.
B139: 1 (a) MHA
FEEEEB SN TV DHE—DEMITH D s . MNRFEMEER

5Nd. —MRIRAINER =N, RFERE L THDA (C34.9)
EENS.

Fle. BB DZEDMI R TDEMINEK 3 ([CHDHE. MHRFE
HEEZIBND,
Bl 40: I (a) AHiEDH A
(b) HifE (RE)

FHIEER 3 (CHBTesh. MNERFEEEZEZASND, —AKRAIN
BRASN. ffE () (C34.9) WRFERE UL TEEND.

S[ERZX (IREZEEO B S EY <IEBE> OEL&HNHBIHBE(IC
(F. COFEN <EE> EBEREEEZIDNETTHD.
Bl41: I (@) K[E=DE (fE)
(b) FEDE (BF)

[EXZBIEER 3 ([CRLEH. WITNEREMEEZERI SN
D, —HDFEFEEREY) <IES>ZED5—H(ICXDEEFERBHS
N2V, IL—)L 2 BRSNS . [IESXOEMEHEY <&
B> (C34.9) Z[RIEEE U TES,

(GE) FhDFEY <BER > P AD R T%Z BHDREICK D6
DELHBNDHE. MOHEY) <EE> Z[RFEMEEEZISN
D (4.2.73H1A (0)28]) .

(b) FhAECFEIEFEY <BE> DEMIEEZEZ SNDHE
BRMANBA DD BT A Y <BE7E> M BIDE A <% > (C

KB EEBHNDIHE. MOEY <EBE> FHRFEMEELEZASN.
D ETORRERIIRHSND,

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

(a) _Lung considered a primary neoplasm

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

Example 39: I(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.

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

Example 40: 1 (a) Cancer ofliver

(b) Carcinoma oflung

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

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

1 (a) Carcinoma of bronchus
(b) Carcinoma of breast

Example 41:

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

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

underlying cause of death.

Note: A neoplasm of lung is considered primary when it is reported as due to
a condition that increases the risk of lung cancer, see Section4.2.7.3 A (c).

(b) _Lung considered a secondary neoplasm

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

sequence accepted.

1(a) Lung cancer
(b)  Stomach cancer

Example 42:

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

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

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

Lung carcinoma is considered secondary since it is reported with breast,
which is not in Table 3. Rule 3 applies, and the secondary lung carcinoma is
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o BT =TI TP WHO#IE (B32)
—RSRIIRERFSEPI U A N CHDIRS(E. SBHDIEFEDC TN I [ Fl42: 1T (@) FHA considered an obvious consequence ofthe carcinoma of breast. Code to
WNCHHIDST, EBHEDEDEEX SIROEBAIICT— R (b) BHA malignant neoplasm of breast (C50.9).

9%, L. INTOBMINEBIELEZSNDN, FIeE— Note: A neoplasm of lung is considered primary when it is reported as dueto
ARBVERASEBNAL) R MCHBIRS(E. BPIDBARS NIRRT (FeF) N AFBNAICKD ERDESNDTTE. —MIREA | 4 condition that increases the risk of lung cancer, see Section 4.2.7.3 A ().
£ (C80) (CO—kT 3, [CLD>TBERANEEIN S,
An unspecified malignant neoplasm oflung should not be considered an
Bl29: 1 (a) BOHwRIEE (18) BEAE 3 [CRBSNTOAVEMIE B T BICRREN3SS | Soaussedince ofamalinan neoplavm epotted clsewhete on the
(b) BEDS <> DFE (18) CEBIC. MERREEEIBINETH. —
(c) ¥&EREDERE 4 E (FE) Example 44:_1(a) __ Lung cancer
BEDS <FE> DBIEHEY (C23) ([CI— RY 3, B143: 1 (a) BMRUABOE (1) Ll Stomach cancer
f130: I (YPROEBIEE (7F) The lung cancer_is not specified as either secondary or metastatic. Therefore,
(b)fhosE (BF) iz (FE) (FELEEEBICEEH N, FEEER 3 (SRS &N | itisnot considered an obvious consequence of stomach cancer reported in
()BT =5aE 5. fiE () hEREEEZSND., JL—JL 3 HhSEAESN. Part II, and Rule 3 does not apply. Select lung cancer (C34.9) as underlying
EMIDBR SBVEMHTA (C80) (CO— RT3, GRMIE (18) GLEOE (8 0BS5S hamReEx 5 | Quseof death. acording tothe General Principle.
f5131: 1 (a) Bo#EtE () %. AEOEMEHFEY) <EE> (C50.9) (CO—KRT D,
(b) fhDErfs 4= (BE)
II kR CF) B D&Y <BEE > DI ADY RT%Z SHDRREICKDE
I HDE&E THOIEELTE, T EEXSIIRVE—D DEERHINDIGE. MOEN <EE> HNRFEMEEEZ SN
ZMMBTHDTSH. BEOBMEHEY (C18.9) (CO—RT D (427381A (o) 28R) .
Do
EBAIANBA DR BT A ) <PEJS > (F. FETZHE DRIDZFR(C
B)YBU. RHSNIZINTOEMIN, —AREREMIU A MMCdHh | BESN TUVDIBHEREN <EB> DI SHIREREEZEZIDINET
BRBE. BFEN TV IEEBRFNEDRFEEMAAR(CO— RS | (F7R0\.
D, IZlZU. fh'EeSieNiciBZa3E<. CDBEd. e
HEEY (C34.-) (CO—RTF 3. 5l 44: 1 (a) HHA
I 8HhA
f132: I (a)FfOhA
(b)IEEBDH A B A DWT, HiF EBEmBMEBHRSNTLRN., ZTDE
ME &G MNERRBEMIU A MNCHDIee. BMIMBARE | 8. II HICEHE INTNDIBENADIHSHIMER EEEZXSNT.
NIBRWESFAEY (C80) (CO—RID., (BEEBE. C76.- | IL—)L 3 (FEASINRV. —HREREEICHREV. A (C34.9) ZIR
[CEFNDAPELREMIO—DTHD) FEER & U TES,
127 . I(b)H;Ela)fi?/)ub\AJ D. 155k I2%e= - U /)& D. Special instruction: lymph node

COIZAIMRFEEZEZ SN, BHNTVDHE—DZDAM
DEBL T DRNN —AREVERISEDI ) X M THDTesh. FDE
YD (C34.9) (CO— RT3,

(6)BUL. RBHINEEPIDD B—DREIFTH—IREVERBEIMIY X ~
(CHDEMI. FEFMTHBRSE. DX MIRVEMICO—
RT3,

Bl 34: 1 (a)ffidh A

(b)ALEDH A

[FFE U THRESNTULRWY ) ETDEMSFEY) <IEE> (E.
REECHETETDINETHD.
B 45: 1 (a) ZEEPU >/ EIDH A
EBIANBHODEMFTEY <fEFHE> (C80.9) (CO— R9B, 3536
U )EDR AL, BIIABADIRFEMER M A <BEB> Dfit
REEZSND,

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.
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No. R FMRESR WHO#S (IRX)
128 B F—RRERFBERMI U X M3 <, fZCORITIIEERE | 4.2.7.6 HBEHA 4.2.7.6 Metastatic cancer
BMIEEZXSNBDT. ABEORBMEHREY (C50.9) (CO— Nore: Th . . R
© s —zo —aas S . ote: The expression "metastatic” is a problem mainly in the Englis
R93. 0%) TEBIt] OFRE, ECREOHETHD, 9&“5%1?% L language. Other countries should translate only as much as needed of
73(/\7 (&, 4.2.7.6 Eﬁ(:jb\_c(gl\ ’/Z\g 7&§EW_C§§HER§_ZD Section 4.2.7.6.
(7)BU. EEBSNTZEMID—DUULEN . —RREVREEBEPL (—A% NETHD.

BERBEMI A hEIR) TH DN EHDEMUIEC(IRLDE
HBOLEFHNENEHNTNDRSE, RIZUE (RFEME
D) ZEMIORMEHEY (C97) (CO—RID (LEELFS

ER)

o

Bl35: I (DA

(b)BEREDM A

(C)i&EREDMN A

FRE—ARMIEERSEPAI ) A NCH D, SS(ICZDOMII LTS
FINEEHENTVDDT, MizUz (RFEHED) LEMuDE
MFEY) (C97) (CO—RT B,

8)BL. BMEEZISNDN DL DEMIE, ZDMBDLD
NDEMIENES TEBDHE(E. SEMIDARACHES (L5
FEXUTFELHER) .

H ZEMiI

ZEMIZERDIRSIHZE(F. FETZED I MORHRIEITZERT
50

BEU. FECZME CEROSMIOBEFEMN LT HDBE(E. FF
T & ECE SNTTEBAIR T (ZRFEEN B EN RSN TUVRVWEMIZ
BIRTD (L& D, ESKUFESH) .

JRFEM EBRTR S NEBBAIE S HRTRVVSEBAL

(@) IRICHBIEMUIDHZEZERT DIL—ILHDHDIH. EL. iz
bR < —RREVIRERASEMUD— DN [ H(CERH; =N THE D, ES5—DD
DB T (FAZREF VRN, FETZMBEDE THCERHE SN TD
B125(E, BIEED—AXBVREEABEMI SN DEMIIC T — R D, LM
L. 6L U/, Sz (SRERmMORBIERREN 11

MCEHENBSE. [HOAZEET D,
fl36: I (a)BDOHA
(b)FDH A

BOEMHEY (C16.9) (CO— KT 3D, FBNSEFHNR
FEMITHDERSNDN. —MRERRBEMI CHDIFNSD

R ERESNIFEY <EE> (X, EREXEHEREDONT
NTEREICEHTHD.

UMUL. (#6881 (metastatic) | EWSHESERHIE. —DDEK
[CERAETNTVD. HDHBAE. MORFRIBPUINSHERUIES &7
BRI BIESHAE UTERSIN. H5EICIE. BB ERCUER
ReBKRIdFEEFRAE U TERAEINS.

@) BEREM<ESR> [~h50DErfE| (metastaticfrom)

EUEFREM<EER> D, BRSNEELE (DSDERE ]

(metastatic from) &iEEFHINDIHE. COEMIEEFRMEEHRT
fl46: 1 (a) IREHNSOIEBMETHIE

[ONENSOEBHESE] EOWDRIR(E. L <EE> N
SIRZEREL TS T EZRR LTS . TEDEMEFHEY
<IE%Z> (C56) [CO—KRTB.

TN EERBIFFREMIYU R MMCHDEMIICEERASND.

Bl 47: 1 (a) BEENSOERMERIE
FERE(IFR 3 (CEEBH SN TLVBIIAID—DTHDN. [IEEHNS
DERFBMRRZRE | (FERNEREMICTHD ZERLTULD, 8
fRhRZfE (C45.1) (CO—RT 3B,
(b) EMHFEY) <IEE> [~ADERFE| (metastaticto)
BESRSNTZERMI [AND#EEFE ] (metastatic to) EULTEEHE INT
WDEMFEY) <BEE> (3. T OEPAIN EGRBIFHRIBAL IR MM HD
MENTHINDS T 7 DRR SNTEEBAIDET FIEFT &Y <FEB>
EHRIRT DRETH D, EREIBANBARSNTUORITNE. REID
MIARBIDOEMSFAEY) <FE%E> (C80.9) (CO—RI B,
5l 48: 1 (a) EBRNAOIERMEE (BF)
[NDEFE| EVWDKRIRE, BEBROIGRIMI CHDZEERL
TWD, BERIPANTRSN LRV EN S, FEREPIABAD
EMFAEY) <BEE> (C80.9) ZEREEAELTI—RI B,

Neoplasms qualified as metastatic are always malignant, either primary or
secondary.
However, the adjective "metastatic" is used in two ways, sometimes

meaning a secondary fiom a primary elsewhere and sometimes denoting a
primary that has given rise to metastases.

(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 flom 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)

Metastatic mesothelioma from peritoneum

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 ornot. Code to malignant
neoplasm of unknown prim site (C80.9) if no prim site is indicated.

Example 48: Metastatic carcinoma to the rectum

1 (a)

The expression "metastatic to" indicates that rectum is a secondary site.
Code malignant neoplasm of unknown primary site (C80.9) as underlying
cause of death, since no primary site is indicated

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

Example 49: Metastatic osteosarcoma to brain

1 (a)

The expression ““ metastatic to brain” indicates that brain is a secondary site.
However, the osteosarcoma is indexed to malignant neoplasm of bone in the
Alphabetical Index. Code unspecified malignant neoplasm of bone (C41.9)

as underlying cause of death.

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

WHO#& (IfX)

BADIR(EHDESERVDT. BRAASHNERLUZE

DEHET D,
B137: 1T (a)EENA
II FLE

FERE (X —ARBVERABEML I X MCHDTesd. HiEEEEZ SN
2DT. HLBEOBMEFHEY (C50.9) (CO—KF D,

(b) [—DmEMI [FIZ(F] ZDMDEML] LT (FE
[Fz(3] NEEICREENE) BIERENE. mEMIze2E9 D0
FER(CO— RT3, BL. BHOHFEENRINE. E3FND
CRERFHNEDEMIARICO— RIS, ZDIL—ILIE. ENSH—HE
HIRERISERML ) R S CH DRV ST, IRTISERT
D

PI38: 1 (a)LiTHEBEIETITHEEEDE (1)
TERRDRMERFAEYD. SMIABA (C18.9) (CO— RT3,

BI39: 1 (a)EMERMIBEDBERE
BORMEREY. AR (C41.9) (CO—-FF3,

(c) BLU. BROEFZNEOEEFEMMN. U )Gk, EmiB
F/o(IBEMERME (C81-C96) (CRALURSIE., EEIN/Fa(C
KXDOTO—RTD., Z1UE. INSDOFEYE. C81—- C96 DftEd
DHIERICRE I D ENFLHD2HTHD. [BEAMRDORME
L OSFRERE (XEER(CO— RT B,
flao: 1 (a)&MEV> ) EKEBIR
(b)3ER=4> <non-Hodgkin> U >/ Vi@
IEFR=F> <non-Hodgkin> U > /(& (C85.9) (CO—RY
Do
ffl41: 1 (a)@MHSIVEBY > ) EBKERMmR
gy > ) EkERmE (C91.1) (Cd—R3 3,

B—DHRERICHITDLEMI

BEU. L&HNZEMIN, RA—DHEERICEI DEDTERL TL)
2125, MNFRIER.8 2EAID (WEHIRERLE1EDESS
B) . Cnld. FETZEET. BN [—DDEMI [BLUV o
BBZ] DLDICEREBSNTUVDIHE. FFEMIN I HRDEI 2 D
WCEHNTVDIBEICERAIND. mEMIZz2E 9 DHllDREIR
B.8 ([CO—RI 3. LB NIEIDEFMEIC DN TERIN'S D
BEE. EBSNIEBORMIARICO— RIS,

C40—-C47. C49 XX C70-C72 (CHFECTEBHRENILEH INT
WDIHE. TOREREID [BRMIARA] OMDFEERCO— RIS,
f5149: 1 (a) RN\DEFFMEENE

[AADERFE ] EWDFRIR(E. AR EfI CHhHD 7R
TWd, LU, BRREERSIRTEORIEREN <EHE> &
LTHEEEINTULD, BOEBEMFEY <EBE>, BB~

(C41.9) ZFEFERELTI—RT B,

(c) BRI A NSBBI B NDEFE (metastatic of site A to site
B) EMEEY <IEE>

ML A DNSEBI B ADERS ESEE SN TV RIEFEY <IEF>
(F. B A Z[RFE. BMiI B ZHFECHERITDIRNETHD.
B 50: I (a) AFHENSEEAN\DEBIEN A
II BENA

[RFRED SEADEABIE] EWDSRIR(G, BIEREY <IE5>
MRHECHREL. MCEN > EZRL TULD, [RIERZE
RIBEE. FROEFEMENA (C22.9) (CO—RT 3.

A RFEBMATHDENDS CENRESNTVNDR S ENS.
4.2.7.581B (@)ICHITD. & 3 (CHIEPMINZDMDEMIE EBIC
REHINEHZEEDIEREERAEI NG, BENADREEEHDED
D. FHENEREMIEE X S5ND.

(d) EBIFRIMIVR NIHD (8Bt BEHEY <IEE>

[t | #EY <IE5 > DEBUINERBIFREMIY X NI D15
B, TOMEN <BE> ZHRFELHET.
B 51: 1 (a) MRRAZE
(b)IEFEDERAZIEN A
() F=DHfE

FERR(IER 3 (CHDTEN'S. BEDEBHNAFRFELEZ SN
D, —MRAICKD., F=EDOWAE (C55) NMRFERE L TEE
ns.

ZHEITDBZEICE L)L 3 ZEART D,

B 52: 1 (a) RURRDEBMENA
II 8HfA

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 ofliver (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 siteis on the list of
common sites of metastases.

I (a) Bowel obstruction
(b) _Metastatic cancer of peritoneum
(c) _Sarcoma of uterus

Example 51:

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

Use Rule 3 if applicable.

I (a)  Metastatic cancer of pleura
11 Cancer of stomach

Example 52:

The pleura cancer is described as metastatic and is considered secondary.
Stomach cancer is also reported and is considered primary (see Section
4.2.7.3 A (b)). First, apply the General Principle to select the pleural cancer
as the temporary underlying cause. However, (secondary) pleura cancer is
considered an obvious consequence of (primary) stomach cancer, according
to Rule 3. Stomach cancer (C16.9) is selected as underlying cause of death.

A neoplasm ofa site in Table 3 is considered secondary, even ifno 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: Metastatic brain cancer

1 (a)

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 therisk of a malignancy of that
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No.

Ry

SRS SE

WHO#& (IfX)

(@)A—BMIND = DD&EH: U CL\DHIEMIDE &N D DIHEE(E. €
D 3 HIDFEIEBOMNRIER.8 (CO— RT3,

Bl42: 1 (a)FITHEBRE LU SIREREOE (1E)
TEmOEFREPRIEREY (C18.8) (CO—RIB.

(b) BEU. MEBIANESL TULVRIINIE, 2D 3 HIoEIEE O
FAIEH.O (CO—R9 B,

5l 43: 1 (a)fEEEEPER

(b)BEREEBIE

EDBMEYD. BMIABA (C25.9) (CO—KRT D,

(©BL. E—DEKRZADERLRD 3 HHFEIRBICXD NS DD
EREMIDEEN DNE. EEEERROMOMRIER.8 (CO—FTFTD
(RBEBIRKRE ILEDES DR NSR)

Bl44a: 1 (@ESIUF=IE B oE (1F)
LIRS DIRFEMI DR EY (C57.8) (CO—RT
Do

(d) BU. BEEZMEB(CZDDEMIMNEH TN, MEERA—DRER
[CBU. B—DREENEZRIRSE. FEEOUANIRI LD
([C. ZOHREXROMOFEIEEO (CO—RITSB:
C26.9 JHILERR. EPAIABAHE
C39.9 IMIR2RR. BPAIABAHE
C41.9 BBIUHEERE. SPIAR
C49.9 &SRO KUEREMEM. BB
C57.9 Zzit4biEzs. EPAIAEA
C63.9 FB44TEss. BMIAER
C68.9 FRiEE. BBfIAEA
C72.9 mRXFHRR. BBAIAEA
] 45: 1 (a)fhZEAAE
(b)BDH A
(C)IBEDH A
SH{E3aR. ZPAIABARE (C26.9) (CO—RT 3,

(e) BL. MNFEIER.8 £/=(X.9 MERTERAFNUX. MIZUE
(RFED) ZEMIDOBMEFEY) (C97) (CI—RT B,

Blae: 1 (a)lM=LE

(b)BINZIARS KUEREDEE (BE)

MOEIEE.8 NMEATERVDT, MUz (BRMED) %

RIRRN A FERBIE ESEBSNTE D, ELEASND. BN
ABEREBSNTHED., BREEZXSND (4.2.7.3 & A (b)
2R) . 9. MWEAZEAL. WENL AZEENRRIEE
EUTER, UL, JL=IL 3 [CRED T, (FME) MENA
& (FFM) BRADIESHIHEREER 5ND. FRIEREL
TBMA (C16.9) &&ERT 3.

FETZURE (SO EY) <IEB> M EE&H; N TLVR<TE, & 3
([CHDEBLIDFEY <FEZ> (FHFELH13T . HFEEBIEHEY <
B> (F. RIEREUVTERIARSTRVWENWDZETEFRT .
[RFEMBBNECEH SN TUVVRITNUE T DER ZEBAL NBRDE MR
&) <EZ> (C80.9) (CO— KT 3,

BI53: 1 (a) EiEMERMiERS <>

(IR 3 (CHDEMUD—DT. [ MBS IHFE EHR
=ND. RFEEFEN <EE> FEHNTULEL. 2O
&, [RFEEMIABAOBMEHEY <IEHE> (C80.9) (CO—KT
50

(F) &R 3 (CEEBN TV DEPLIDFEY) <IEH> H'E DEPAIX (F
HRREDORMEFEY) <IES> DR IZZHDIRECEIDEDE
LTEREHSNTNDIHG. TOMEY <IEE > (JREFEMEEH
9 (42738 A () 281) .

(e) EBIFREMIVR STV 831 BIHERAEY <E%s>

SRRBIF R BRI R ST OVWEBAI A TEF8tE] X [ ~DEsf 14 |
EUTHESNTULDISGS., TOIMUZERERE AL, TDEBAID
[RAEETEEFREY) <EE> (CO—R9D,

Bl 54: 1 (a) F=SFENA. GEE

FEHEIPIR 3 (TS, [EBE] FEENAZERERFRMES
HIRY ., FEIEOEMFFEY) <IEE> (C53.9) (CO—RT
50

BIRIL— )L 2 BEDOSECEHT .
{51 55:

I (a) BITZEROERFSIERRN A
(b) HEREOERFSIERRD A

BINIRR R OMERR (AR 3 (L1 <. WITNOFEY <IEE> BEF
MEHREND. —HDEFREFEY <EE>NHED—AICK
DEFEZRRN, IL—IL 2 ZBALUT. BINIIROEMSEEY <
f&%> (C61) ZFEFERE U TBEIRT D,

site or tissue, see Section 4.2.7.3 A (c).

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

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

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

Example 54: 1 (a) __ Cervix cancer, metastatic

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) _ Metastatic adenocarcinoma_of prostate

(b) __ Metastatic adenocarcinoma of colon

Prostate and colon are not in Table 3, and both neoplasms are considered

primary. One primary neoplasm is not accepted as dueto another. Rule 2
applies, and malignant neoplasm of prostate (C61)is selected as underlying

cause.

(1) “Metastatic” cancer of lung

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

Example 56: 1 (a)

Metastatic carcinoma of lung

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

mentioned.

Also consider a “metastatic”’ neoplasm of lung primary, if all other neoplasm
sites reported on the death certificate are on the list of common sites of
metastases.

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

Example 57:

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

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

underlying cause of death.

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

Example 58: 1(a) _ Metastatic cancer of lung

11 Stomach cancer

Since stomach cancer is also mentioned, ““ metastatic cancer of lung” is
considered secondary. First use the General Principle to select the
(secondary) lung cancer as the temporary underlying cause. Then apply Rule
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EMUDEMEREY (C97) (CO—R3F B,

(f B Mgl HA

LHN TV D HE—DBMEREY <BEBB> N'ibd &Rl #iE
W <IEE> THDHE. MORERFEEBREHREN <EE>(CO— KT
Do

B 56: I (a) RMhD¥ExiEE (FE)

fDEMIN EEH SN TLVRWZS, FDIR FIEBIERTEY) <hE
B> (C34.9) [CO—FT3,

Flo. FETZIEICEREH SN TUVDTDMDIEY) <IEHE> HY.
WINBEBIFREMII A NCHDHEE. D [EZ%E] #EY
<IEE>ZRFEIEEER D,

BI57: 1 (a) REhDEBMENA
I1 FapE, AHlEA UMD A

FRE. BFRERR MM T RTER 3 (Ci/BE SN LD esd. (D
ERUNA ] ZIREEEEZSND. FDBIEREY) <EE>
(C34.9) Z[RFEAE L TESN,

BIDEMIEY) <BBE> LT ZUrE (&N, TDEMEMHE
) <BEJ% > OEMINEERIFRE AU b ([CRWEE. Iz &%
2B

B 58: 1 (a) BHOEBIELA
II 84

BAAANESE SN TWDZENS. [FOEBEN AL (FHFE
HEEZSND, I —MWRAIZAL.  (EHFEML) Az
BENRRIEEREUTGES, RIC, L= 3 ZERA L. fid
(feFet) Mald. I BWICEH SN TLD BN ADIRSHRE
REEZD. BNMA (Cl6) ZIRIEE E U TES.

(GE) FhDFEY <BER > P AD R T%Z BHDREICK D6
DERBSNDIHE. MOMEN <BEBE>NRFEEEEZEZ SN
3 (427381A (o) 2R) .
(9) YEDRED [EZ1E] FEY) <fEB>

i)

RZREEINY C40—C47. C49 X(F C70-C72 [CHFETEDEDT,
FETZUWE(CEB N TVDIEUNE U BEDOBEZE ~IHE. €
DIZREER OB LTSN FEIER(CO— R9 3.

B e

o

B 59: 1 (a) ABRRBOIBZBMHEERE

3, and consider (secondary) cancer oflung an obvious consequence of the
stomach cancer mentioned in Part II. Select stomach cancer (C16.9) as the
underlying cause of death.

Note: A neoplasm of lung is considered primary when it is reported as due to
a condition that increases the risk of lung cancer, see Section4.2.7.3 A ().

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

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

Example 59: 1(a) _ Metastatic osteosarcoma of femur

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

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

Example 60: 1 (a) _ Metastatic rhabdomyosarcoma
(b) __ ofhilar lymph nodes

Code to unspecified site for rhabdomyosarcoma (C49.9).
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No. Ry SRS SE WHoO#E (RX)

TERORBOEMEREY) <IEH> (C40.2) (CO—RT 3.
RZREEINY C40—C47, C49 X(F C70-C72 [CHFTESDEDT,
FET M E (CECE SN T L\ DEMIN R DIEE O Z R I 15 S
ZTORRERDEMIAR(CO— FT B,

fl60: I (a) IEBIHHERERPIRE
(b) BHFIU> I EIDED

1ERAAARE, BMUARBA (C49.9) (CO— K3 B.

129 4.2.7.7 EHEFEIFAEREZZIF OB 4.2.7.7 Sites with prefixes or imprecise definitions

Snn non non nn
€Il

= ] o Neoplasms of sites prefixed by " para," "pre," "supra," "infra," etc. or
= =5 e EEyA) \ - n -
EE] . 51, Tarl . TEl. TF] SOEBEENDNT described as in the "area" or "region" of a site. unless these terms are

WDEMLOFTEY) <fEE > . X I(IEMID T€H | U <(F 981 specifically indexed, should be coded as ©Hllows:
[CHDEERBH SN TVDIIEY <BEB> (. CNSDBEEMNFICHE

RENTULWRINE. FREOLS(CO—RIRETHS Formalignant neoplasms classifiable to one of the categories
' - C40, C41 (bone and articular cartilage),

- C43 (malignant melanoma of skin),

TERODBEEHDO—D(CHIESN DB EY) <FEE> (CDWLT : - C44 (other malignant neoplasms of skin),
C40. C41 (BRUEEEIERE) - C45 (mesothelioma),
C43 (HEDEEEEE) - C46 (Kaposi’s sarcoma)
. - C47 (peripheral nerves and autonomic nervous system),
Ca4 (REDTDAMDIRIERREY) 52> ) - C49 (connective and soft tissue),
C45 (HhrzZfE) - C70 (meninges).
C46 (H/RZ <Kaposi> RfE) -C71 (brain),
C47 (GRAEHZEEUBEMHRR) - C72 (other parts qf central nervous system),

code to the appropriate subdivision of that category

C49 (FEEHRMR UEREpHa)

C70 (BEfR) Example 61: 1(a) _ Fibrosarcoma in the region of the pancreas
C71 (i) Code to malignant neoplasm of connective and soft tissue of abdomen

4 o Lode to malignant neoplasm o1 connective and Soit tissuc of abdomen
C72 (PIFHRERDZDMMDERSY) (C49.4),

ZONFEREOEYSHNFEIERICO— RT3,

Example 62: 1 (a) _ Peridiaphragmatic angiomyosarcoma

I : SRk (C D R
flel: 1 (a) HRRSRISICEUS SIRIERIE Code to malignant neoplasm of connective and soff tissue of thorax (C49.3).

FEEPDfEE RS VB MR DB TN <IEE> (C49.4) | Forother morphological types code to the appropriate subdivision of C76
(CO—R9 B, (other and ill-defined_sites).

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

ffle2: 1 (a) +EFRAZEIFINESPIAE
Code to malignant neoplasm of other and ill-defined sites within the thorax.
PSRN RS HS OBy <EE> (C49.3) | (16D

(::] - hj%o

Example 64: 1 (a) _ Paravertrebral carcinoma

ZDAMMDFLEERL (C DT (E. C76 (Z DM UERMIABRFEDE | Code to malignant neoplasm of other ill-defined sites (C76.7).
EIREY) <IEE>) omt)atiotEIEE(IC 11— R9ISD Example 65: 1(a)  Malignant neoplasm, infradiaphragmal

Code to malignant neoplasm of abdomen (C76.2).
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No. BT SMEESER WH O &hes (I’X2)
Bl 63: I (a) HMhREIKICHITDE (BF)
MBARADZEDOMRUOBUABEEORETEN <EE>
(C76.1) (CO—RT B,
fled: 1 (a) BEEHENA
TDAMDABRFEDEMID B AN <fE% > (C76.7) (cO—
NCESR
Bl e5: I (a) BJ|MREY <BEBR>. HEEERET
ESBDEMEFTEY) <BEE> (C76.2) (CO—RT B,
130 4.2.7.8 EMIARHDOEMNIREY <IEHE> THDEEBORBEMNDE | 4.2.7.8 Malignant neoplasms of unspecified site with other reported
D conditions
‘ ‘ } e A GE A v When the site of a primary malignant neoplasm is not specified, no
[RFEED B <IES> DEMINBATRSNTVVRME S, ZFfL. B assumption of the site should be made from the location of other reported
., X(FHMDX St DFEE SNITRREDIZPINS . TDEPAIOD | conditions such as perforation, obstruction, or haemorrhage. These
WERIT > TSR, SN SOREE($. =MD <EE> & #meg | conditions may arise in sites unrelated to the neoplasm, e.g. intestinal
L — w LE o — \\ =1 p— Y ’ q i i i .
GRS A U B Bl D33 . o % (F. JS B (3 TP s obstruction may be caused by the spread of an ovarian malignancy
<fE>DERICEI>TECDDS S, Example 66: _1(a) __ Obstruction of intestine
(b)  Carcinoma
free: 1 (a) HFAZE Code to malignant neoplasm without specification of site (C80.9).
(b) % (BF)
Example 67: _1(a) __ Respiratory insufficiency
EBRIDBR SNV EN <BEE> (C80.9) [CO—R¥ 3, (b) _ Obstruction of trachea
(¢) __ Malignancy
ple7: 1 (a) WHRAE Code to malignant neoplasm without specification of site (C80.9).
(b) SEDEZE
(c) BEE<EER>
EREIDBRESNRVES <fEE> (C80.9) (CO—R9F 3B,
131 | I REESESKUEEMREN 4.2.7.9 RBEBRERUCEEFHFEN <IEE> 4.2.7.9 Infectious diseases and malignant neoplasms
(a) BERI/EAT BEBEONRICED, MANDEBENTL | (2) BHIFEY <IEE> (CL3HLE (a) Infections due to malignant neoplasm
‘E(Cb‘b‘b\"?_@'<7@0\ CHUCKDRT TS, L’Eh\j_c‘” A N . ) Owingto the effect of chemotherapy on the immune system, some
[CLD] L& =Nniz A00-B19 F/=ld B25-B64 (C3EEND RERICIERAT DIEEFEEDMRICEKD . NABBDRICIEREZE | cancer patients become proneto infectious diseases and die of them.
HEWBIRERIE(E. IHWHELFENBEOESSOMICHODTE. £ETF | THhHDYWI KRN, CNICLKDETEITIESEHD. LIzH> Therefore, any infectious dise;ase elassified aside from those listed
OEEEFHRELTRZIFANSNS. T, HA TICEB] EREEN, 4.2.2 A(a)EICEET D RBERiEN | 0 I?OO—BQG*B%I-Bé%ectwn 4.2.2 A.(a) reported as " due to" cancer
SAORRE(E. T FOREEKERSD, will be an acceptable sequence.
132 | B147: 1T  (Q@FREE Bl 68: I (a) H=REEZ Example 68: 1(a)  Zoster

(b)) > ) Bk B MR
12D >/ BkitRmR (Co1.1) [CO—RIF D,

(b) BHY > ) ERERIR

1Bt > ) BRIER MR (FHIRB R ZS ISR UDD. D

(b) __ Chronic lymphocytic leukaemia

Chronic lymphocytic leukaemia could cause a zoster infection. The sequence
is accepted, and chronic lymphocytic leukaemia (C91.1)is selected as the
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No. BT BMEERE WHO#& (I’3)
b)e hRBEAETAILA [HI V] WmERFRE. BREESRKUFER L TORREBFREFDHESNDIEDT. EEDY >/ EBKIMERM | underlying cause of death.
fE(&. BEFEYDRRE E U TERITFANSNIR, m (C91.1) MRIFERE LU TGEEND.
(b) Malignant neoplasm due to infections
Bl48: 1 (a)tHRasE (b) RREYIE(C K DEMEREN <IEE> There is evidence for strong actiological links between some infections and
(b)BEUFFXRD1ILA particular cancers, e.g., human papilloma virus and cervical cancer, or
FFAEREREE (C22.0) ([CO— RT3, £ NEO-YDAVREFEREN A RISBIE C BFFRD )] | Cionic hepalitis Evinal ﬁnfzgfﬁ?aéﬂdilsiivfioﬁf{e fggg&({ggsognjt of
N ZE‘Y‘;’%&HH@?/‘J?&‘ “(’\ SONDRRIE A5 DD A L O (CH statistics and public health it is regarded as imt)orta.nt to be able to count all
fl49: 1 (a)/\—=Fwv k<Burkitt> &5 WEREFRERT AN BD. UL, DK S/REREF(E. FE | the deaths due to particular cancers, whatever their causal factors. Therefore,
(b)TT X5+ > - J)\—)L <Epstein-Barr> )L ZUIE T+ (CRR &SRV, AOBRERIET E A RBED SIS | except for human immunodeficiency virus [HIV] disease, no infectious or
JX—Fw  <Burkitt> f% (C83.7) [CO—RY 3. N5(E. TORECHNDST, BEDHAIC &BETCETATE | Raasitic disease should be accepted as causing 2 malignant neoplasm.
LTEBITENEETHDESTNTLND., TDEH. ENRERE Example 69: 1(a)  Hepatocellular carcinoma
f150: I (a)ifooREEAERE DAI)LA [HIV] RZRE. WLHTR DR X (FFEREGE SRS (b)  Hepatitis B virus
(b) FFIRERAEE M<IEE> Z3|SHRIITEDEZEZIDINETTIIRL. . Hevatitis B he risk of H . - tored
. " e epatitis B increases the risk of liver cancer. However, it is considered more
FFNRBEOBIEREY) (C22.1) [CI—RI D, Bl69: 1 (a) FHARLE (1) 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
(b) B EBFXIAILR underlying cause of death.
B BTAEHTENADURIEEDS. UL, AFfENA | Lxample 70: 1(a) Kaposi's sarcoma
L& BRCHEBRT BN L DEETHBEERS b _HV
N, CHOLETORREBREIRD SR, JL—JL 2 &L | HIV is accepted_as causing malignant neoplasms. First, use the General
TR A (C22.0) ZEFERE L TEN, 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
derlyi f death.
B170: 1 (a) FR <Kaposi> PIlE HRCe s 0L e
(b) HIV
HIV (ZEBMFEY <IEB> Z3|SRCIEDELTRDHS
N3, £9. —FRAIZEHRNT HIV ZE8ENRREIER E U
TEN, RICIL—)L C (EEH) Z=ALTHRS <Kaposi>
AfEZIE Uz HIV f/ (B21.0) ZEFEERELTI—RY
Do
133 | 1 BERENS LVERSEES 4.2.7.10 EMEFEN <% > RUBEIRERES 4.2.7.10 Malignant neoplasms and circulatory disease

TEOREXZ(AE G ERSRERL. FEEZHEDO IHT. &
HRENCIDEDELTRITAND :

TEOREX (SEEHIRAERIRE(E. I #MT [~(CXD] Dk
TORRBEFETRSNTUVDHE. BIEHEY <BE> (CXDED

The Pllowing acute or fatal circulatory diseases will be accepted as due to
malignant neoplasms, ifcertified ina “dueto”sequence in Part I:

ERHEND 121-122 Acute myocardial infarction
121— 122 &HlpEs 124.- Other acute ischaemic heart diseases
- " PPN FY P — 126.- Pulmonary embolism

[126.- FHZEARIE 124.- T DAMDRERE M4 R R 133.- Acute and subacute endocarditis
130.- Z2MLER 126.- iy Ehd 140.- Acute myocarditis
[33.- amslomatiriEg 130.- S E R 144.- Atrioventricular and leff bundle-branch block

' T ' o~ N e, 145.- Other conduction disorders
140.- %'K:I:L,U‘fgﬁ ‘ 133.- SHRUESMELRRERX 146.- Cardiac arrest
144.- RBEEIJIOQVIOSKIUEMTOVO 140.- LW 147.- Paroxysmal tachycardia
145.- ZOMOGEES 144.- BEIOVIRVEMIOY D %jg &gial ﬁbéillatiorlll ag? flutter

) Ny ) N - er cardiac arrhythmias
1 46. MR 145. TOMDIEEREE 150.- Heart filure
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No. BT BMEERE WH O &hes (I’X2)
147.- F/E4sEE (GE) 146.- IMELE I151.8 Other ill-defined heart diseases
148 D EMENE SRS 147.- FAEMESEIN (F) 160-169 Cerebrovascular diseases, except 167.0-167.5, 167.9,
149.-  TOMOTENR 148 DB RS 169+
150.- A% 149.- T DABDAEERT The ©llowing circulatory diseases will not be accepted as due to malignant
151.8 ZOMMDZiARiERNLER 150.- DAL neoplasms:
160—- 169 MHNMEEE, 167.0—-167.5, 167.9, 169.-% 151.8 T DD B AR ORE ) . .
. 100-109 Rheumatic fever and rheumatic heart disease
Br< 160169 1‘67'9: 167.5. 167.9. 169.-A5+D 110-115 Hypertensive disease (except when reported as due to
R E R endocrine neoplasms, renal neoplasms and carcinoid tumours)
TEROBERSEERIE. BEREMICLDEDELTERITANS 120.- Angina pectoris .
L TROBRBES L. BUFEN<BE> [CL3] EOEEZR 125.- Chronic ischaemic heart disease
- 170.- Atherosclerosis
I100-109 UDIRFRAB IS I FHELIERE
110-115 BEmEWERE (RDRROFEN. BOFEMSB K| I100-109 YIIYFRROCUIIYFHEIEER
UHILF A REES [10-115 BEmEEER (RO EY <k
[CKBERBENTEBEZIRLS) B> . BOFEM<EEB> XUHIL
120.- BROVEE F A RERICKD EEHINTE
[ 25.- EMEMEVER a7z <)
[70.- 77O-AL<Uw < <55>R> 8L () 120.- B UGE
125.- MR EE
170.- 7Z7O—AL<Uw < <35> K> fE1b
(fiE)
134 4.2.8 EHROEFOERNMERDOES 4.2.8 Involvement of multiple types of substance use

F10—-F19 X(& F55 (CHFESNDRENREERE U TRENTS
D, FETZMEB(C F10-F19 X(ZX F55 (CHETNDEDAMDEREN
—DX(IEHEH N TVDHEEE. FaeDLS(CAET S ¢

i) EAEARSNTVDREN—DHDHE(F. TORECT— R
-8

i) EHMOREHNERSFEEE LU THRENTLRVNMESER. ET
ZUEElE (EM) DHREZIMINETHS.

i) €5 UHESRAENAVGE, TR KIRAZCHE > TREZ

BRI S .
1) PAABERICKDEMETHOREE (F11)
2) B AFRICKDBHRMTEIDREE (F14)

3) NI A2 EOTDMOKEH RIBEEER (C KD BHRUIT
#oEE (F15)

4) F19 (CHEIF 2 EMMEDER (C L 2BHRITEIDREE

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

i) If one condition is specified as the cause of death, code to that condition.
ii) When no single condition is specified as the main cause of death,
clarification should be sought from the certifier.

iii) When no such clarification can be obtained, select the underlying cause
in the ©ollowing order of priority:

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

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

3) Mental and behavioural disorders due to use of other stimulants, including
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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No.

Ry

SRS SE

WHO#& (IfX)

5) F55 ([CHIF DD DERVIEA EA 1 RRIERBEFEDEA

6) RKIFFRERICLDBHNRMTRIORE (F12) . SEFFEX(E
ERZRER (CKDBHRCITHOREE (F13) « AIREMER
(CXDIERETEIDRREE (F16) « &/\OERA <ELE> (C
LB HRMTEIDRE (F17) . BEREEFER(C LB
FHROTEIDREE (F18) . F19 ([CHFESNDERRREELS
OMERER(C L DIFHRITEIDREE. F55 (CHMSNDH
SDOERVIFA EAA RRBRBEUND KT ZEC 7R \WE
DELA

7) ZILO—)UER <EVE> [C K DBEMRUMTEIDREE (F10)

T2 & (C[E UBEIRLLICE 3 2B MR UTEID BEENE HET
HNTVWBHEEE. BHCEHENTCEDZI—-RT D,

135

4.2.8

IDEHFEEZ D U IIF

4.2.9 (DERHREZHS VDI FE

4.2.9 Rheumatic fever with heart involvement

136

4.2.11 BEOHE

S XIX E (S00-T98) (CHE=NDIFERIEIPSNMIFETDEREE
THdmE. TOREXEHRSDOHIEAE (55 XX FE. V01-Y89) ZIR
ERELTO-FR9 D,

=5(C, BXXE (V01-Y89) DIMAICHIIR T, EediEE=0
— k33 (S00-T98) . TDHF. FETZUIE(CHEHMDIREDILHN
HdHE. FaDERICIED.

a) B I X (I5E 11 M(CEEH S NTTIRE DR (CRIEBE X (FBEMIE
5 ((J8% 7.1 25| S C I nlRetE DR VRERU R MNIEE#H T D
B15) N'H35E. TOREHEEGX(SEMMEEHNIETZIE(CE
HSNBNOTZEDE L TERLDEEZERT 5.

Bl : I(a) BEDITEE MU BREDEH
(b) BIHN S DERE

BIZHSDEEX (FTD L TOERME (W12) ZRIEEE LT
O—R9D. FLDIEHELELUTR BEEBNRUVEEREDOBET, &ML
ABA (S02.9) (CO—RID. LEDOREEE, MR (T11.0)
(FER LR,

b) 55 I & 58 I fDOMm7s (CEEDIRE (REBRE TEEMIEET
ERWVNES) ORHENHDIHE. 5 I HHSEDREETERT
3. [ICD-10 #HEDMETI— ROBEIBMZI R~ ((HEFR428R)
[CHBNT, 5B I WICEEHRSN TV DIEEDOBITIEAINEE I #(C5CE

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 ofthe injury or poisoning

(Chapter XX, V01-Y&9) 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 onthe
death certificate, apply the followin g instructions:

a) When theinjuries reported include superficialand trivial injury (as
listedin Appendix 7.1 List of conditions unlikely to cause death),
whether in Part I or Part I1, select the main injury as if the superficial or
trivial injury had not been reported.

Ex.:  I(a)Contusion of armand fracture of skull
(b) Fall from scaffolding

Code to fall onand from scaffolding (W12) as underlying
cause of death. As

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

Superficial injury of upper limb. level unspecified (T'11.0)is

ignored.

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

Ex.: I (a) Multiple intrathoracic injuries
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No.

Ry

SRS SE

WHO#& (IfX)

SNTLVDEEDBEIBLIDZVVGETE. B IMNSELDIE
BaREIRT D

Bl : 1(a) MEROZFEIEES
(b) BEBEEEGE. /(REDEZE
IT fi8fs

[RIERZ, KEEXEmX (L (R EDFRCKIDRE UTZEER
& (V44.5) (CO— RT3, EDEEICE. WE <> OSFEME
#15 (S29.7) (CO— K3 D, BFEIRMZY R MMIHNT, BRERE
15, SFHREA (S06.9) DEBSEIEMLISAIEBDZSFIHEEDEITIERIL
DEWL. MEDOZFIHBEDRERIE [ H(CH Dz, 3 I1HKC
SLEDEG(CBEIT D,

BEEDIFEGNE I HICOHEEHNTNDIHE, 5 I HICEEHS
NTWDHEEZELDIBBELUTERT D,

) AT ZMEDZEEFT I CEEDREDLHNMERD DHE.
[ICD-10 #HEDOHEI— FOBEIRMIVUR ] ((HR#4AS1R) OfF

FNRALICED CTEEDEEZEIRT D, AU KNTE. (1] A€

EERVVERIRMIZRL. [6] 6D EBEVMBEIRIZRT .

Bl : 1 (a) MEERNOZFIHEERURIEE
(b) BEBEEEGLE. /\REDEHRE

[RFEA (. KRELENXEE N (F/ X EDEE(CKIDZE UITE
& (V44.5) [CO—RID. F2BEECE BEIRLZIUNT
IER <zB>DLZFRMAEE (S29.7) KDIBRLIOFEVGEENIEE, FHH
ABR (S06.9) (CO— RIS,

d) SECEZIRE DX EFT ICEEIRBDLEHNMERSD D BIEIRLIN
B2 LERVEENMERGDHE. BRYICEHNTNDIHDIES
ZEIRT D, 122U, BERIEMANE D EER/VEEIEHSD. —
AMMFESNIZIBE T, M50 TO0O-TO7 (ZEMUIDIEE) DIEE
THdHE. FESNZEESZEET D,

Bl : I(a) RENRARR 4 S L FEIERE
(b) BEBEEEGLE. /(REDEHE

JRFEE(E, AREEXEmMN (/R EDFR(CIDREGUTTE
& (V44.5) [CO—b3F3D. EZBEECIE WEBRBIIREE(C
- RT3, ZREEE (T07) CHEPABIIRES (S25.0) (FE%
&z R b TR UIEZICH DAY $FFESNTZIEE(E. TOO-T07 D
BB (CBEIT D,

(b) Car driver, collision with bus
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
multiple injuries of

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

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

mentionedin Part I and take precedence oftheinjuries
mentionedin Part I

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 of
the certificate, select the main injury according to the Priority Ranking of
ICD-10 Nature-of-Injury Codes list (see Appendix #). Note that 1 is the
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 the priority
list than multiple

injuries of thorax (S29.7).

d) When more than one of the serious injuries reported in therelevant
part of the certificate have the same and highest rank, select the first
mentioned of these injuries. However, prefera specific injury over an
injury from the block T00-T07 (Injuries involving multiple body regons)
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) asunderlving cause of death. As main injury, code
rupture of aorta.

Multiple injuries (T07) and rupture ofaorta (S25.0) have
the same rank on the

priority list, but a specificinjury takes precedence overan
injury codedin T 00-

T07.

The priority list would be placed in an appendix. Thelist is as follows:
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No.

Ry

SRS SE

WHO#& (IfX)

BRI R MIFiRE L TBEHT 5. YR MITEDED.

ICD-10 #EEDME T — ROBIIERL

d—k BolRfz

1= 62 BB MESIRL

S00-S02.0
S02.1
S02.2-.8
S02.9
S03.0
S03.1-.2
S03.3
S03.4-S05.6
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
S11.7
S11.8
S11.9
S12.0-.7
S12.8
S12.9
S13.0
S13.1-.2
S13.3
S13.4
S13.6
S14.0
S14.1
S514.2-.5
S14.6

U O WUToO ULTW UL WUTW WoOUuULTo P~ OUTOO ULTOWRFEHUN OUTO UTO UTW O O

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

Code Rank

1=Highest priority
rank
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S15

S16
S17.0
S17.8
S17.9
S18
S19.7
S19.8
S519.9-521
S22.0-.1
S22.2-.3
S22.4
S22.5
S22.8-.9
S23.0
S23.1-.2
S§23.3-.5
S24
S25.0
S25.1
S25.2-4
S25.5
S25.7
S25.8
S25.9
S26.0
526.8-527.6
S27.7
527.8-.9
528.0-.1
S29.0
S29.7
529.8
S29.9
S30-S31.1
S31.2-.3
S31.4-532.3
S32.4
S32.5
S32.7-.8
S33.0-.2
S33.3
S33.4-.6
S33.7
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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
S40-541.7
$41.8
542.0-.2
S42.3
S42.4
S42.7
$42.9
5$43-544.9
$45

546

S47

548

$49.7
549.8-551.9
S52
S53-555.0
S55.1-.2
S55.7
S55.8-.9
S56-S58
S59.7
S59.8
S59.9
S60-S62.7
S62.8
S63-S65.0
S65.1
565.2-.8
S65.9
S66-568.3
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S68.4

S68.8

S68.9

S69
S70-S71
S72.0-.2
S72.3-4
S72.7

S72.8

S72.9
S73-S74.1
S74.2-.7
S574.8-.9
S75.0-.1
S75.2

S75.7

S75.8

S75.9

S76

S77.0
S77.1-578.1
578.9-579.9
S80-S81
S82
S83-585.2
S85.3
S85.4-.5
S85.7

S85.8

S85.9
S86.0-.7
S86.8
S86.9-587.0
S87.8
S88.0-.1
S88.9
S89.7-.9
S90-595.0
S95.1
§95.2-597.0
S97.1
S97.8-598.4
$99.7-.9
TOO-T01.0
TO01.1
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$90-595.0
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T01.1
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T01.8
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T01.2-T01.6
TO01.8
T01.9
T02
T03.0-.8
T03.9
T04.0
T04.1-.3
T04.4
T04.7
T04.8
T04.9
T05.0-.4
TO5.5
T05.6-.9
T06.0
T06.1-.2
T06.3
T06.4
T06.5
T06.8
TO7

TO8
T09.0
T09.1
T09.2
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
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T13.4
T13.5-.6
T13.8
T13.9
T14.0
T14.1
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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
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
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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
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
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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
T91.2-.3
T91.4
T91.5-.8
T91.9
T92.0-.2
T92.3-.8
T92.9
T93.0
T93.1
T93.2-.3
T93.4
T93.5-.9
T94.0-.1
T95.0
T95.1
T95.2-.3
T95.8-.9
T98.0-.1

T98.2
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137

4.2.11 2. FRSICENFHNRAICLDIPS

FRDDAER OB NBIEERMEHEDSN TN B,

4.2.12 Y. ZRARUVEMFORFCEDIPS

RIRDDAER OB NBIEERMNMEH EDSNTND B,

4.2.12 Poisoning by drugs, medicaments and biological substances

When combinations of medicinal agents classified differently are
involved, proceed as follows:
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TEROXD(CNETS :
A) [RFEEDIEIR

i) BL. TOEREEO—DDHDMN. FERE UTHRESNEZRS
(F. ZOHBCO—RI D,

fl: I @FITHZICLDHE
II FBLANILDAOARSNCITILZ ST A

POITHZIUICKBDREDHE (X41) [CO—FITD. 11
TV IIHZREDHEMUEMNIT. T TEHI D &I
LD T, FACZHBEDERNE (EED) (37>TTH=Zh e
S|l UCREEME CHIRTYT 5.

Bl 1 @7ILO-ICLDHE
II ELRILOAOARBSTICIILZ RSE/ WA

PILI=IVICKRDAREDHFE (X45) (CI—RFTD. IHTF
ILA=ILHFEDH EAMIER T, T THROMEIFFERD—E &
RDSBERHI D EICLD T, FRTEZHEDERE (E
Bf) (E77)LO—)LW\ RS S C UTcREEME SHI T .
Bl: 1 (@AOA>ICLDPE
II ZILO-ILRSWNCTILZ b/ LDFELNIL

ANOAUCKDNEDHE (X42) (CO—RFD. [HHTAO
A >HREDH EMEMT, MMOMERFFERDO—RFELRDSDE
EEHIDILICKDO T, REZHBDERE (ERD) (IANOA
S ESISECURERMB T 5.

i) EEBTERADKDHBARESNTUVRMGE (F, FETZRTEDIERK
& (E&h) N SEHRAZERODRETH D,

i) TEDXDEERANBSNRNEE. 77)L—)L EADFY) & D
BElZd—R93D. TOMDEZ KDFEFINERDBE. [TDAl]
DI—RZEHTD,

TEOXSAET S :
A) [RFEEDIEIR

D BL. TOMFPEDOEMED—DDRDHNIEEE L TIHRESNT
WWNIE. ZO/DICO— RT3,

Blx: 1 (ay\O1>DREDBEEIE
I SFPE/INLKROTZERNITFUS
ANOAICKBDAEDHE (X42) (CO—R9D, IHEICAO
A > OBEERCKDPEDHZLEH L. [HTIERICES L
DB ZERIL T D E(CKD. FETZMEDIERE (FIER
EUTREERBEDENOA > THDZEEZRLTLVND,

Bl5 1 @FITHZIUICLDHE
II FRBLANILDOAOARBSNCITILZ ST A

POIIHZUICRDAEDTE (X41) (CO—RFD, 11#
(L7 Tx A= hEDOHZEH L. THIHTIERICES LA
DOYBEZERILIT D EICKD. FBEZITEDIERE (FFTER & U
TREEREDEV>>ITIHZCTHBDCEZRLTULD,
Ble: 1 (@)7ILO—-ILICKBHhE
II FELARILDOAOARSNCTILZ RSTEI A

PILI—=IVICKRDAREDFE (X45) (CI—RFTD. [H#EICT
ILd—=I)ILhEDHZELEH L. [ TIERICES UIzhoiEs
KLIDZEICKD, REEZMEBOEREIFFERE U TCREE
REDEZILI=ILTHDZEZRLTLD,

Bl7: 1 (@N\O1ICKDHE

II 7ZILO=ILRSWNCTILZ b/ LDFEFE L)L

ANOAUICKBAREDOHE (X42) (CO—RFTSB. IH#HICAO
A hEDHZEEEH L. THRTERICEAS Ulzhio¥EzRSL
IDZEICKD, FTEZIBOEREFERE LU TRERRS
DENOA>THDEZRLTLND,

iFEZSIEE C U REEMEDRDON RSN TORVNGE (&,
ETEZMMEOIERNRE (EER) DSHHAZRODIRNETH D,

iii) TOXSEERMNMESNIZNGEES. FILO—ILERYDEHED
BiE EMCO—RITD. ZOMDEZ< DEFIMNERDBE. [
o] OO—RZEHTD,

A) Selection ofthe underlying cause of death

1) If one component ofthe combination is specified as the eause-ofdeath
most important substancein bringing about the death, code to that
component.

Examplex: I(a) Accidental heroin overdose
11 Diazepam and amitriptyline present

Code to accidental poisoning by heroin (X42). By placing heroin
overdose alonein Part I and reporting the other substances as
contributing causes of death in Part I1. the certifier has identified heroin

asthe most important substance in bringing about the death.

Example5: 1I(a) Poisoningby amphetamine
11 Toxic levels of heroin and flunitrazepam
Example5: 1I(a) Poisoningby amphetamine
11 Toxic levels of heroin and flunitrazepam

Code to accidental poisoning by amphetamine (X41). By placing
amphetamine poisoning alone in Part [ and reporting the other substances
as contributing causes of death in Part I, the certifierhas identified
amphetamine as themost important substance in bringing about the
death.

Example6: 1I(a) Poisoningby alcohol
11 Toxic levels of heroin and flunitrazepam

Code to accidental poisoning by alcohol (X45). By placing alcohol
poisoning alone in Part I and reporting the other substances as
contributing causes of death in Part I1, the certifier has identified alcohol
as the most important substance in bringing about the death.

Example7: 1I(a) Poisoningby heroin
11 Toxic levels of alcohol and flunitrazepam

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

i1) When no component is specified as the mainreause-efdeath most

important substance in bringing about the death, clarification should be
sought fromthecertifier.

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

appropriate category for “ Other”.

Examplex: I(a) Accidental overdose ofheroin and amphetamine

Code to accidental poisoning by and exposure to other and unspecified
drugs, medicaments and biological substances (X44). Neither ofthe

drugs reported in Part I is identified as the most important substance in
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No. BT SMEESER WHO#& (J8X)
flx: I (@AN\OAKRUGT7Z>ITHIZOREOERE bringing about the death and there is no specific code category for the
ZOMROBMRADEY), EHROEYZHBE(CESF | combination of these substances.
BOHENRWMRE (X44) (CO—RT3, I#MICESHNTLDN
TNOEYEFRZSI SR UEREENMEE U THRESNTHE S
3. COZDDEYDEHEDEBDIEH DEARNIRI — REFEL
120N,
138 ) . . .
iv) FI0-F19 &HhEAECEEZHEBCRHINTLIEAE, T | LY When F10-F19 is reported on the same recordwitha poisoning, proceed
= - . as follows:
SRS (AET S : F10-F19 Mental and behavioural disorders due to psychoactive substance
use
F10—F19 $EREEA C £ BBHMRUTHORE with mention of:
X40-X49 Accidental poisoning by and exposure to noxious substances, code
e ol — ) X40-X49
—FEEODEEESZ%{:EDBGD . o X60-X69 Intentional selfpoisoning by and exposure to noxious substances,
X40—-X49 BEME(CRDAREDFERUBEMENDERTE. | code X60-X69
X40—-X49 ([CO— R9 3, X85-X90 Assault by noxious substances, code X85-X90
T e O—— y o Y10-Y19 Poisoning by and exposure to drugs, chemicals and noxious
N )= = =455 =
X60-X60 HEME (&3 PERVEEICHL < BERUE | ) on VR
2. X60—-X69 [CO—F93B. Fourth character .0 (Acute intoxication), code X40-X49, X60-X69, X85-X90
X85—-X90 BEME(CKDINE. X85-X90 (CO—FT B, or Y10-Y19
Y10-Y19 &4, {tZMERVEEYE(CLDPENRVRE, | Refr tosection 4.1.11 when multiple conditions classified to F10-F19 are
Y10-Y19 (cO— R 3 reported on the same record.
4 HIHIDFIEBR.0O (2HHE) . X40-X49. X60—-X69.
X85—-X90 X[ Y10-Y19 ([CO— kK9 B,
F10—-F19 (CHEESNDEHDRENRE UIETZHE (Cied =N T
WBBE(E. 4.1.11 BiZEg,
139 | B) REBRIIFEMORE B) BEDEZIMEDI—F « > DIcHDREMERIIEYDETE | B) Identifying themost dangerous drug for main nature of injury coding

SERSFREAICLBETICONTC, REBARHEZHI 2D
(C—HBFEERDIE. RIERCMATREERAEMDOREZITS
ETHD. REBRILGEMZERUIZS, ROBMRICRS.

EUESHIO—MOMNEREL THESNZS, €MD (CI—
D, BLE—MDZIEREITDENTERNEE(E 77)L0
—ILERYOESHIOB A, EMCTI—RT D, DHAEICEHSEID
EEMBNIE. ZOEMOESHIICT— TS, L. BBEHlIDE
UIRSBEENRFNE. BT IORIBEIEM(CHE> T O— RZ
DIFd. NFER(C, EXE. MTANAEDESH (T42. 5) &
E. EYORERE(CHL T, FEOHEEBNMRESNTLDIHS
(F. ZDOEBICO—RF D, B L. EUREESENEIEENR VS
Bld. TEDEBEIBAICH S TEZDESI— FaERT 3.

1. AEA R (T40.0-T40.2)
T40.0—T40.2 DD 4 HDFRIER (CHFERIRERAEA 1 K
ZEZOMAEE: T40.2 ([CO— RT3,

SEIFERERICKBIETICDOVNT, RBERBEETZzH I Z8I(C
—BEERODE. FEIER(CINX TREBRIAEY) (CFHRDIBEDME
I—ROBEIEZITOSCETHD ([4.2.111 BEDOHE] £S5
B2) . REMBRIBEMZERUES. ROBMEICHE> TEREDETE
SHEDI— REEIRT B,
BUBRESEID—KRDNER E U T RSN TUNUE. DRI DIE
SDFDIHECT—RTD, GBUBEH—MDERERETDZENT
EFRVBE(EF. 7ILO-ILEEYDEAEDEDREE. FEYCT
—R9 3B, DEAEICEMOESEIDIZHDEFRNRIER. HIX(EIRT
ANAEDESH (T42.5) MnE. 2DEHICOI—-RI3, 5L
BEYREEEFIDODBEENRGE(E. FEeDESTIEAIICRED T,
BEDOEEZIMHEODI— R8RS :

1. AEA R (T40.0-T40.2)
T40.0—T40.2 DEHD 4 HHEDFRIER (CHIERRERALEA A RE
SVEEHE: T40.2 (CO—KRT D,

T o provide useful statistics on multiple drug deaths, it is of utmost
importancethat the nature ofinjury code for the most dangerous drug is
identified in addition to theunderlying cause code (seealso Nature of
injury, pp 86-87). When selecting themain nature ofinjury code forthe
most dangerous drug, apply the following instructions.

If one component ofthe combination is specified as the cause of death,
code the main nature ofinjury to that component. If no single component
is indicated as the cause ofdeath, code combinations ofalcohol with a
drug to thedrug. When the classification provides a specific category for
a combination ofdrugs, e.g. mixed antiepileptics (T42.5), codeto that
category. [fno appropriate combination category is available, select the
main nature ofinjury code in the following order ofpriority:

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
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No.

Ry

SRS SE

WHO#& (IfX)

2. JHh-+1> (T40.5)

3. BLASN D EIREIE DS S HERE (T43.6)
BE V2 ITIZIURBSUICEDFHER

4, ERRMRERSCZDMDOFFHABEDOME (T40.3 -T40.4.
T40.6)
T40.3—-T40.4 OB D 4 Ml FEEE (CHFERIEE/RERMEZ
SOREH:T404 (CO— RT3,
T40.3—-T40.4 OEE D 4 Ml FEEE (CHEERIEE/RE RS,
HBEKU T40.6 (CHFENIRE IR Z DA DFFM AR MEE SRS
#:T40.6 (CO— RT3,

5. 715 DF (T43.0-T43.2)
T43.0—T43.2 DEHD 4 HlDFEIER(CHMERIEELRIN D DX
SOREE:T43.2 (CO—RIF D,

6. FFAEA 1 RREEEE (T39.-)
T39.0—-T39.4 DB D 4 HHEDFRIAR (CHIERIRERIFAEA A
RRIEBEZSTEHEE : T39.8 ([CO—FT 3.

7. LS OFEM S KURH
ELU. FACEZME (CEHDZOL SIBEANLH N TVDIEE
(F BYICESHNTEDOZI— T D,

2. JHh-+1> (T40.5)

3. BLASNDEIREEDH D HESE (T43.6)
BE POIIIIUREUICEDFHEHK

4. BRMREIRS NS ZDMDFFHABEDME (T40.3-T40.4,
T40.6)
T40.3-T40.4 DELD 4 HiTHDFEIER (CHOIERREIRERMEZS
DEEH:T40.4 (CO—RT B,

T40.3—-T40.4 DEFD 4 Ml FRIER (CHEERIBE/RERRAREE,
KU T40.6 (CHFEAIEEIR T DMMDFFEMAARMEZSDERES
#l:T40.6 (CO— RIS,

5. 715 DF (T43.0-T43.2)
T43.0—-T43.2 DEERD 4 HDFEIAR (CHOFRAIEERIN D DRz
SVREH:T43.2 (CO—RIF B,

6. FEALEA 1 RRIEREE (T39.-)
T39.0—-T39.4 DEHD 4 TN IEIAR (CHFBIREIRIEA EA A
RRIEBEZSTEEH : T39.8 ([CO—FT 3.

7. LRSI OFEM R U RA]
EU. FETEZME (CEHD DL SBERNEHNTLDHE
(F BRYICEHESNTEDZI— T D,
Blx: I (a\O1>. OBhA> STVE/INLARVTFZRNIUTF
V> OB EEER
[RIEA : T DAMRUFFHRRBADEY), FHEIROENFHIRHA
(CXDAEBDREBRVEE (X44) (CO—RID. [HTELH
TDINITNOENERZSISECUICREENE CHD L
NBRFECTRSNTH ST CNSDOEYDEEFRIDIZHDTY
MIEBRBFELRRL,

BEDOEEDIME : NOA>(CLDHRE (T40.1) (CO—F
95, LEROBFRIBALDUYI STAOA>(EFE 1 TIL-T
(C. OBr> (T40.5) FE2J/IL—T(C. ZT7E/(A

(T42.4) (FE 7 0)IL—TIc. Z=HhUTFU> (T43.0)
(FE S5 JIL—TICENETNBL TS,

B x: I

=
=

@)7ILTI=IL. ANOA RO TEIAICKDTED

JRIER : Z DA UFHIARADREY), REIROENFEIRF
(CXDAEBDOFERVEE (X44) (CO—RID, 7Z)LO—
IWEEMDBEAEDE(CLDFEG. EYCI—-RID

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

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

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

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

6. Non-opioid analgesics (T39.-)

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

7. Drugs and substances not listed above

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

I(a)

Examplex: Heroin, cocaine, diazepam and amitriptyline

overdose

Underlying cause of death: Code to accidental poisoning by and
exposure to other and unspecified drugs, medicaments and biological
substances (X44). Noneof'the drugs reportedin Part [ are identified as
the most important substance in bringing about the death and there isno
specific code category for the combination of these substances.

Main nature of injury.: Code to poisoning by heroin (T40.1). On the
priority list above. heroin is in group 1, cocaine (T40.5) is in group 2,
diazepam (T42.4) is in group 7 and amitriptyline (T43.0)is in group 5.

Examplex: I(a) Accidental poisoning by alcohol, heroinand

diazepam

Underlying cause of death: Code to accidental poisoning by and
exposure to other and unspecified drugs, medicaments and biological

substances (X44). Poisoning by combinations ofalcohol and drug(s) are
coded to thedrug(s) (see instruction4.2.11. A. iii). Neither ofthe drugs

reportedin Part I is identified as the most important substance in

bringing about the death and there is no specific code category for the
combination of these substances

Main nature of injury: Code to poisoning by heroin (T40.1 Onthe
priority list above,heroin (T40.1) s in priority group 1 and diazepam
(T42.4)isin group 7.
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No. BT SMEESER WHO#& (J8X)
(4.2.11 Aii)ZEZSR) . IHTEHIDVNITNDOEYEIEE

SIERCUCREEME THDZ ENBPHECRESNTHS
9. CNSOEYDEERIDIZHDIBFEIEEBFELRL,
BIEDOERLEDIHE : ANO1>ICLDHE (T40.1) (CO—R
9B, LieDBEXIBAOUI NTAOAEE 1 TIL—-TF
(. 7)WL (T42.4) (FE 7 0)L—T(CZENENELT
(AP

REZMECRIUBEIRACE I3FERMNMEREH TN TUVIIBES

(&, RHICESH=NIEBEDZ I—RT B,

140 | 4-2.12 %A 4.2.13 4H 4.2.12 External causes
The codes for external causes (V01-Y89) should be used as the primary

NS =im = LB (— o\ s = EEBE NS e =1y | codes for single-condition coding and tabulation of the underlying cause
éﬂ 5 i%é\ < ULUTZED 3:5 Tdti%é@a“}\ 91‘ ad1— |\\ (VO]. — %@4@@9“@?2%) (C ﬁ;ﬁé Tl%i%é\ <UL _C%o)i%éa)af (C. (Injury, poisoning and certain other consequences of external causes)'
Y89) H'. BH—RAEI—F 1 > DedD— R I1— RBEKLVRERDRE | B—RE -5« > I DD — R D1— REORFERER RERDIZ D | When the morbid condition is classified to Chapters I-XVIII, the morbid
EDEHDO—RI—RELTHLSNS, —RI—RELTHLSNS condition itself should be coded as the underlying cause and categories from

° the chapter for external causes may be used, if desired, as supplementary
codes.

JREEN'EE 1 EHBE XVIII BICHBEINDIEE. METNBES JREENE I EHNSE XVIII BICHEEINDIEE. WRETHES | When a sequence of external events is reported. apply the General Principle
F. BERIELTO—RENBRETHD., BLU. BORSE B | F. BRELTI—REINBIRETHD., L. BOS(E, BAN | and the selection rules in the normal way. and select the first external event
J—-RELT, SRECHTZENSOMMEEERGEALTEELN. | O—RELT. HMEICHTZENSONEEEEMALTHLL), | hatafbcted the decedent.

Example: I (a) Hypothermia
(b) Exposure to cold
HERELU T—EDBERMNEHINTL RIS, —MRREIKRUER (c) Driver of car, left road. rolled down embankment, trapped
=L BEDSECERLT, BUE (CHEEREF LR DS | incar 3 days before discovery
SEES Code to driver of car injured in noncollision transport accident (V48.5)
#F: I @) BEE
(b) KEA\DRE
(c) BHEEEHIE. BERENTIHRZIRE. RESINDZE
T 3 HME. BEECEHACASDHSEND.
BN OZESEC L ORE UCEAEEFEGRE (v48.5) (CO—R
ERS
141 | 4213 EOLLZZRTRH 4.2.14 5EbUVW\ZHERTRH Section 4.2.14 Expressions indicating doubtful di agnosis

[BASHNC] . [EE=ND] . [FRUNSDD ] FEOLDIC,
ZETDIEMEME(C DUV TR Va R IEERRRIR L. ER U TNER
5720\ ZNUE. COXSIMENEH SN TUVDIHZE LRVNGE
ETIE BHICEMDIEREDOERENEDS TN S THD.

[ESP5~500] . [EES=ND] . [EEENHD ] FD
KDI(C. ZHIDIEMEEIC DWWV R IERRIRIRE. B|REUR
ITNUFIRSRN, ZNUE. COXDIMETNEHINTNDIHEL
IRMBE E T, BHIOERMEODIEENMES EITTENS5TH D,

FRTUZMMEBDOEREN. [BXEZDEESH] PENERKRD
RAZED CEEAN—A XSS DFEETH D sk UicHza. T
SLDIETRICRES,

Qualifying expressions indicating some doubt as to the accuracy of the
diagnosis, such as "apparently”, "presumably", "possibly", etc., should be
ignored, since entries without such qualification differ only in the degree

of certainty ofthe diagnosis.

When the certifieruses “either...or...” ,or a synonymous

expression to indicate that death was due to either one cause of death or
another, apply the following instructions.

1. One condition, either one site or another
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No.

Ry

SRS SE

WHO#& (IfX)

1.

2.

3.

—DORREICH U T, [BRR(FZDEML] DEcH
a. BMSNIZEMIN B I 20— T X IREIFHIRIRDIERD T
HIEHCO—-F9 3,

Bl : 1 (a) BiaXIZEEHDL A
PREEODEIEFTAEY) <FEZ>, BPMIAER (C68.9) (CO—RT
Do

b. SEESNIZEMIN' ER DRI FHIRMRICR I DIZA X (I H S
NIZEMINE I 20— T R (IS FH R IERDODIEIEE N T
EULRWEE. BBRSNITRR X (IREOERRODFEERICO— R
3_50

5l 1 1 (a) BIBX(IBAEDN A
B8 BTN ENERDIBEINENRRICEIT DD, BFRHEE
EFRAEY) <BEB> , [RFEBMIAER (C80.9) (CO—RI B,

—DOEMIREFRMHCH LT, [BEXR(FZDIREE] DICH
a. SR SNITREN R —D 3 HIDRBRIEEHDERD 4 HIDRRIERI(C
ﬁiﬁ@'% EE. [FFEREAI D 4 HHREBICO—RI D,

Bl : 1 (a) EENIRAE(L X (ST ENATIE
IBMEEMME YRR, AR (125.9) (CO—RTF 3,

b. BB SNIREN RS 3 HIDFIER(CE I D1 ICD-10 (C
HRIRREMDERODFEIEEN G DI5E. TDERRODFRIER(C
:I_ Ra_éo

Bl 1 (a) DAMEEX (FEENATE
IBMEEMME YRR, AR (125.9) (CO—RFTF 3,

C. ELESNTTRENERRS 3 HTDFEIEB(CE L. ICD-10 (CH3%
IR ERRDRRDODFRIEBBIRAVNGE. HEIERORFREIFHEIMIX
[FRIARDOERDIFEIEE (CO— |\§_c79°

Bl : I (a) DR (EH A
REEFVWINERCED D28, FidDZDMDES
(J98.4) (CO—RT B,

Bl - 1 (a) Azrrh X OiEFEF
REFVWITNEFRRORETH D, BIRERDZTDA
RUFHMARBADEE (199) (CO—R9 3.

[EAX(FZDIRRE. AX(ET DAL DEcHE
FRBIZH (CRIZDRMCHITDRIZDHERN [—AX(EMBT5 ] DEF

a. Code to theresidual category for the eroup or anatomicalsystem in
which the reported sites are classified.

Ex.: I(a)Cancerofkidney orbladder

Code to malignant neoplasm. urinary organ. unspecified (C68.9).

b. If the reported sites are in different anatomical systems or if thereis no
residual category for the group or anatomical system. code to the residual
category forthe disease or condition specified.

Ex.: I(a)Cancerofadrenal orkidney

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

andkidney are in different anatomical systems.

2. One site or system, either one condition o7 another

a. If the reported conditions are classifiable to different four character
subcategories of the samethree character category.,code to the four-
charactersubcategory for “unspecified”

Ex.: I(a) Arterioscleroticheart disease or coronary aneurysm

Code to chronic ischemic heart disease, unspecified (125.9).

b. If the reported conditions are classifiable to different three character
categories but ICD-10 provides a residual category for the disease in
general, code totheresidual category.

Ex.: I(a)MI or coronary aneurysm

Code to the residual category forischemic heart disease (125.9).

c. If the reported conditions are classifiable to different three character
categories and there is no residual category forthe disease in general,
code to the residual category relating to the disease of the anatomical

site/system.

Ex.: I(a) Tuberculosis or cancer oflung

Code to otherdisorders of lung (J98.4). Both conditions involve
thelung

Ex.: I(a) Stroke orheartattack

Code to other and unspecified disorders of circulatory system
(199). Both conditions
are in the circulatory system.

3. Either one condition or another, either onessite or another
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No. BT BMEERE WHO#& (I’3)
FZRTRESNTUVDIBE. TOMDARESNIEEEEREUEIE | When different diseases of different anatomical systems are reported as
R68.8) (CO— RT3, “either...or” . code to other specified general symptoms and signs
( )
(R68.8).
g =11 =3
Bl Iéa%féigﬁfiﬁfzggﬁ&vﬁﬁ ® (R68.8) [c— KT Ex.: I(a)Gallbladder colic or coronary thrombosis
Do Code to otherspecified general symptoms and signs (R68.8).
4. [ERY(HEE] oS 4. Either disease orinjury
?Etb“ﬁﬁy(?‘tﬁ{%(:‘J:ZDE@&EE%?’&#:L_CL \éb’%é‘ TDMDZ | When deathis reported as due to either a disease or aninjury, code to
i ABHFERUIREABADIET (R99) ([CO—RF 2. other ill-defined and unspecified causes of mortality (R99).
Bl ;1 (a) TRIREAZEN (FikiE Ex.: 1(a)Coronaryocclusion orwar injuries
ZHi N MNREEAE cd—R . . . .
EOHUDLTE AN A aas (RE2) A= e Code to otherill-defined and unspecified causes of mortality
B R99).
142 | 4:2.14 ERRBEFRL2DVAIVA (H1IV) 4.2.15 EMRER2TUAIA (HIV) 4.2.14 Human Immunodeficiency Virus (HIV)
When a blood transfusion is given as treatment for any condition (e.g. a
FISHORE (EERSMBER) (CHU, ARELTHNSN | ASHORE (= BMBER) [CHL. ARE LTHIEIL | ool e e b e et
TR AR LURBE U ZMRNMHE SN HIV (CRERURE. JAED | LIBARURE UIDEAMMEHE SN HIV (CRRUEIES. BBEDM | condition.
WWRESNTTRETFRS, HIVZEFERELTO—-—RT B, RESNTIREET(IRRAL, HI VZEREERELTI—RT B, E . .
xample 1: I (a) Kaposi’s sarcoma 1 year
(b) HIV 3 years
Bll1: I (a) /RZPUE 14 fl1: I (a) /R <Kaposi>HfE 14 (c) Blood transfiision 5 years
(b) HIV 3£ (b) HIV 3£ (d) Haemophilia since birth
(c) &M 5 (c) & 5 Code to HIV.
(kR s (kR R Example 2: I (@) Pneumocystis cariniifjirovecii] 6 months
(b) HIV 5 years
HIV (CO—R9 3, HIV [CO—F9 3, () Ruptured spleen 7 years
(d) Assault —fist fight 7 years
fl2: I (a)Ta—ESAFR-AUZ645H fl2: I (a)Ta—FESAFR-AOXRFA 648 Code to HIV.
(b) HIV 5% (b) HIV 54
(c) Bz 74 (c) B 74
(d) BIT-FFOKRDODEL 78 (d) BIT—FFORDEL 78
HIV (CO— K93, HIV (CO—R93,
143 4.2 FEERZCE DR IC DL TDF 4.2 Notes for interpretation of entries of causes of death

4.2.1 PREIFEDHEE
4.2.2 [EREFRHEFEEAERN] DEFIR
4.2.3 DHICHT SHIEDRE

4.2.16 FER <B4E&> 0 (BERFNR) REICKDET
a) HF(CREHEN QEREREDEMNT (& FE R <> DIRTZE

HRID CENEHMR T EN B0, FERNERNRZLETHD
EVWDSTEMEDUWMEE, PIZ(E T HRICEEASNITRENER

4.2.1 Assumption of intervening cause

4.2.2 Interpretation of “highly improbable”

4.2.3 Effectof duration on classification

4.2.15 Death dueto maternal (obstetric) causes

a) It is offen difficult to identify a maternal death, particularly in cases

of indirect obstetric causes. If there is any doubt that the cause of
death is obstetrical, for example ifthe conditions entered in Part I

are not obstetrical but there is a mention of pregnancy or delivery
in Part II, additional information should be sought from the
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No. T HMERESRE WHO#&E (IEX)
HTRR<, I BCENWTHEX (EDIROE #HNHDHE. FET certifier. This is particularly important in countries where maternal
SUREERE (EE) OHREMANETTH D, IFER <FHA gnor;ality. rﬁte is hig. h. If ;0 additional i(rllf(ii)rir.lation. calil beIﬁ)ﬁmdl,d )
2z NS : - - = 5 N = = caths with a mention of pregnancy and delivery in Part | shou €
Z‘\%tii} 'EJ;;Q _Cﬂ’(;:\ El';— n(jij%‘ﬁ%}i;ﬁ éﬂ"ﬂ?%t;z l;ljg considered obstetrical, but not deaths where pregnancy or delivery
MESNRVEE. [ BICEVTIHRRR U IRDEEHD is mentioned in Part Il only.
[FERINEE ZBRETTHIAN. 11 B VWTOMMEIRN(ZS | b Note that when calculating maternal mortality rates, certain _cases
RORBOB ST IEIIEETSAE TR R s
b) bR <{7‘E> ST %_%ET%@'%%@.\ Fa'ﬂ\:“%fiﬂ BRI 3“ indirect obstetric causes. These cases are listed in the “ Exclusion
T 4.2.16 1 a)[cIFHESNTUVIRE (CEET D &L DHIE Note” at the beginning of Chapter XV.
T. £815% (0O O—R) (CO— RSNV —EDIEFIBIFEEIE | © There are cases of death due to obstetric causes that are not
= %7 (—= o=t b s 1 == included in the calculation of the maternal death rate. These are
<BH> EEECEHINETH D, NSOREPIL. 5 155 luded in the caleulation of the maternal death rate, Th
=z e those cases in which death occurs more than 42 days affer delivery
DEHED BRI (CRF=NTNS, (see definition of “ Maternal death” on page 134, Volume 2, ICD-
c) MEE R <BR> BT ROt BICHA ANS NGOV ERIBREA(C 10).
KBDFETCDAEHIN DD, CNSDAEFIE. FETNDIRE 42 HIU
BFRICRET DA THD (5.8.1 & [HHEL <BHA> FETDER
ZEH) .
144 4.2.17 #ERFBEDIRE L RD/BHEDOUR b 4.2.17 List of conditions that can cause diabetes
o . N 48 Z e - = In Appendix 7.2 is a list of the conditions that can cause diabetes. This list
5 ng(;z*);?;i%fgf f(?iéjéf_ij));i;\;;;%;? provides the acceptable sequences for diabetes “due to” other diseases.
N (=] 7}<‘ ﬁ ‘9&1!.‘_'\ (S8 EIL‘:\ ESNGN 7N
TEDTH D
145 | 435 3—F1>7 - I—) 4.3.5 A—F1>7 - )= 4.3.5 Coding rules
JL—JLP3. ()= (F(CMICEEHDLRVED JL—ILP3. ()X E(c)(CEEHDIANED Rule P3. No entry in sections (a) or (©).
ffl6 : 4 ; 2B TIT -4 >0 fil6 : 4 ; 2B TIT d—F+4>70 Example 6: Liveborn; death at 2 days Coding
(a) _ P95 (a) _ P96.9 (a) ..................... P95 P96.9
(b) — (b) - (b) +reveerereeneeenns
(c) = P00.0 (c) = P00.0
(d) FHha <> (REIDAREHREMT) (d) Fha <> (RHIOARIEMNT) () rromemmmrrs
(d) Eclampsia (longstanding essential hypertension)
Eéléff?Hﬂ:BH@EE,HH@/?(i\ (a)ﬁ%(:j_ F?% . ?73\/\./ <9FHT1 Eéléff?Hﬂ:BH@EE,HH@/?(i\ (a)ﬁ%(:j_ F?% . ?73\/\./ <9FHT1> Unspeciﬁed perinatal cause is coded at (a), eclampsia is coded
> (& (RO —RTB, ([F. (OECO—Kr3FD, at (c).
146 | 4-41%R7T —5 DE—REN R OZERRIRERDIHDH A RSA | 4.4 HAEKE 4.4  Morbidity

~

-
BIERS SR
— PR, 1SR AR

4.4.2 TEERERE] BV IEDMMDBERE] OI—F 1 > D DI=bD
HARSA>

FERMEMNTI— R

BASHEEEDI—F 4 >

4.4.1 IR —5 DH—RED R DOZERIEIRECERDIZHDH 1 RS
1>

KRR OFHH
— FERRRIERAARE, 18 <A 2 XU ARTFIE>

4.4.2 TXERFE] RU [ZOMDKE] OI—F« > I DlzHD
HARS1>

4.4.1 Guidelines for recording diagnostic information for single

condition analysis of morbidity data
Specificity and detail

e Diabetic cataract,—stl-dependent type |

4.4.2  Guidelines for coding “main condition” and “other conditions”

Optional additional codes
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No.

Ry

SRS SE

WHO#& (IfX)

Bl TR AR, SR SR EERE

ZDMhoswEE - ESE (GE)
HRIE . R}
[EERRE] & UTIRBRINSHEZMH DA >R AKRFHE
HEPRIR™ (E10.31) BLUMERFEEAARE (H28.0%) (CO—
RIS,
B2 : FEREE LA AU IR IEERR TR
TDADIRRE : BT
LRSS
=[]
HMRIE N

[EERRE] & UTEMHERADRVA >R 2 IHEFE
YEFRA (E11.9) (CO—R9I D, COEFITE. TERFH K
vBaAREOmEN [EFERRE] OT(CERERSNTLVRLD
T, BEHEITINRETRNCEITEET D,

4.4.3 TEREHIERICEBSNTVRVESDOEERIL—-IL
FEREOBEERIL—IL

JL—JLMB3 : [E£EREE] & U TERESNITIREN. ZiiEn. A
BENTREBOERERLTLD
B12 : EERRE . S
TDMBDIFRE : I CEER
BRE{LhE
A >R AR IEERRIR
H5MRBE : Rl
g7 DA R S OEYIRE S S0

A 2 RA) AT E [FERAE] & UTEERL.
E10.0(CO— R D, &HNIZBIRICKD L. SHESHEKRR
(CXDEDEEZSN, BEEO—F 1 > JZEHTDED
EUTRS.

4448 EDFER
FIVE : AW, RESIOREYEE
E10—E14 8RR

B3 . FTEIRRE D BE<RIONE—>, Z<E>BEHLUH

RBEZ S 1 > XY ARIF KR
ZOMMDIRRE : —

SREMWEZEDS A A AKFHENERA (El0.7) (CO—
RIS, El0.2 T BEKUN08.3* (BE <HZTJO/S—> %=

EBRENT— B

wEDMERDI—F >0

B11  ETBIRRE C BARE, 1B <A 2R ARTFIE> HERRIR

<IDDM>
ZTOMMDIRRE - BIME ()
BFIRE : BRAY

[FERE] EUTRBNEHEZHD 1B <A XU
K77 14> #EFRIR <IDDM> (E10.3 1) RUMERKEMEMPE
(H28.0*%) (CO—R3T 3,

B12  TBIRRE D 2B KA RY S IEMRTFIES HEPRR <
NIDDM>
TOAMMDIRRE : BIME
MEUOYF
BAE
HFRIR : —REAR

[FERRE] EUTEHEEHENIBRVW 2B <> XU 3E
KF 14> ¥EFRIA <NIDDM> (E11.9) (CO—R9 D, ZD
EBITIE. HERRRMARUOBAREOmEN [EERRE] DTI(C
EERSNTULVRVDT, EHEHIFINRES TRV EISEFRT
Do

4.4.3 FEREHNEE(CEHETNTLRVNESOBERRIL—-IL

FEREOEERIL—)L

JL—ILMB3 : [EZERRE] & UTEHNITRED,
BENTTREDIERZER LTS

Ziren. ia

12 : FERRE : i
T OMMDIREE : REIIECRER

EE{LAE

1B <A 2R ARIF > #EbRIR <IDDM>
HFIRE : RTA
o7 DA R OB IS S E DML

18 <A >R ARTFIED> #ERRIR <IDDM> Z= [ FEJRAE ]
EUTHEERL, E10.0(CO— RT3, sEHSNTIBEIRICEK
DL BESMERRICEDEDEEZISN, EEETI—FT
SOREMTDEDELTHRS.

Coding of combination categories

Example 11
Main condition:
Other conditions:
Specialty:

Cataract. fnseHn-dependent—T ype 1 diabetes mellitus
Hypertension
Ophthalmology

Code to insutin-dependent type 1diabetes mellitus with ophthalmic
complications (E10.3 T)and diabetic cataract (H28.0*) as the “main

condition”.

Example 12
Main condition:
Other conditions:

Nen-tasulin-dependent Type2 diabetes mellitus

Hypertension
Rheumatoid arthritis
Cataract

Specialty: General medicine

Code to ren-nsutin-dependent-type 2 diabetes mellitus without
complications (E11.9) as “main condition”. Note that in this example the

linkage of cataract with diabetes must not be made since they are not both

recorded under “main condition”.

4.4.3 Rules for reselection when the main condition is

incorrectly recorded

Rules for reselection of main condition

Rule MB3. Condition recorded as “main condition” Is presenting

symptom of diagnosed, treated condition

Example 12

Main condition: Coma

Other conditions: Ischaemic heart disease
Otosclerosis

Type 1 Bdiabetes mellitus;tasutin-dependent

Endocrinology
Establishment of correct dose of insulin

Specialty:
Care:

Reselect type 1 diabetes mellitus—nsukin-dependent as the “main condition”

and code to E10.0. The information provided indicates that the coma was
due to diabetes mellitus and coma is taken into account as it modifies the

coding.

4.4.4
Chapter IV:

Chapter-specific notes
Endocrine, nutritional and metabolic diseases

E10-E14 Diabetes mellitus
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No. w7 BMEEaE WHO#& (If3X)
S RAYUAKFIENERRR) « El0.5 CRIEBIRESHEZH | 4.4.4 EC EDEFR
SR ARFIENERA) . EL0.3 T SKUH28.0¢ (3 ﬁﬁwkf onel i .
o pl =~ < v . . p— sy A T ain condition: e 1 insulr-dependent diabetic wit
RS A S AU SAKFILRRE) (3. BeOBHEEY | BIVE : P, RERCRIES P e A D
R DCHITEBREMI - REUVUTERTDICENTE o o
N ther conditions: —
Do E10-E14 #ERA
Code to type 1 insutin-dependent diabetes mellitus with multiple
. E==1=4 « B3y °>,_ = q o
BI13 . FERRFE : 'E’iﬁ <‘31?\_7 E;lxju\/ \> ’ IZ\<1E>‘E)%UE| complications (E10.7). Codes E10.2 T and N08.3* (Type 1 iasukin-
PR HES 158 <A 2 AU SAREFIE> #2kx dependent diabetes with nephropathy), E10.5 (Type 1 insultin-dependent
#% <IDDM> diabetes with peripheral circulatory complications) and E10.3 T and H28.0*
2O : — m e ' -
(Type 1 #nsthn-dependent diabetes with cataract) may be added as optional
additional codes to identify the individual complications
SRAEMEZH D 1 B <A > RY ARF > HEKK <IDDM>
(El0.7) (CO—R 93, E10.2 1t R N08.3* (BE <=0
IS —> 7D 1B <A RYUARFME> ¥ERE <IDDM>) |
E10.5 CRIEBIREMHIEZMND 1 B <A >R Y AKFE> VKRR
<IDDM>) . E10.3 t RO H28.0* (HAEZM#ED 1B <1 >
AU AKSF 14> ¥EPRIR <IDDM>) (F. {4 OEMHIEZBATRT
BDIEHICAEBMENI - REUTERT DI CENTEDS.
147 | 4-4.4 ECTLDER 4.4.4 Chapter-specific notes
BIIE W £ I E : e <iEE> Chapter II: Neoplasms
C79.9 Secondary malignant neoplasm, unspecified site
. " C79.9 should be used for “main condition” coding only when the
C79.9 H“FEIEEMEREN <IEE>, SPHIARHA malignancy is described as 'disseminated carcinomatosis' or 'generalised
C79.9 (FEBMFHEM <IEBE> N [BEMEEE | (& 25 %E M | malignancy' (or other similar terms as described in the inclusion list for
BE| (X(E C79.9 OE5UZ NCERINSZOMOEZD C79.9) and the specific sites are not documented.
FAEE) L&, D DIFEDEMINEH SN TULVRNEED
& [FEREE] EUTHERAIRETH D,
148 | 4-4.4 ETLDER 4.4.4
C80 ZPHIMBA RN LNEMEST £ C80 MR TN VEMNSTEY <IEE> C80 Malignant neoplasm without specification of site
| . = = C80.0 Malignant neoplasm, primary site unknown, so stated
C80.0 RRITHEY <HEE>, Jﬁ%ﬁmﬁfﬁﬂﬂ ERBSNZED C80.9 Malignant neoplasm, primary site unspecified
C80.9 EMHHEM <IEEm>, RFEEPOLIFFHAA C80.- should be used for “main condition” coding only when the health care
C80.- (IEFEMBENFEY <IE/E> 7= bRk (CIRFEFPAIAEA S (ZIRFE | practitioner has clearly recorded the neoplasm as an unknown primary site
WS SNBHMTH OBIEEETHRU TS L EDFH [FF | orasan unspecifid malignancy, assumed primary.
JRRE] EUTERIARETHD,
149 | 44.4 4.4.4

C97 MzUTz (RFM) ZEMIOBMEREY)

C80 (FEEMBE N R (CEMIABEEH L TVWDEEDH (£
ERE] EUTHERAINRETHD. C97 (. EEMEEN_DF
(FTNU LD UTEEREOESFHENZ [FERRE] SLsU
THD, EBESRFEBEBVNIRVNESICERINRETTHD. B
O—Ri&. B4 OBEFENZRFECIEWBS(ICERTBIZENT

=3,
Bl 9: FTEJREE | JEEREAE
ZDADIREE  —

Co97 MIzULTE (R¥EM) ZEMUOEIEHEY <E5>

C80. C97 (&, EEMEBEN - DXIFENU LM UZRFEM
DRBIEHEY <IEZ> & [EFRRE] LR\BELTED. EE550F
BLEBVWAIBRWEE(FEAIARETH D, EMNI— R EcDE
MR <FES> ZHEULIVWGEICERT N TED.

5l 9 FEJRRE : JEREAE
ZTOMDIREE : —

BFRERIEREY <BEBZ>, 8MIAR (C79.9) (CO—RT
D, RFEELINARADIZE(E. C80.9 (BIELHHEY <IEH

C97 Malignant neoplasm of independent (primary) multiple sites
C80-shottd-be-usedor—mainconditionr=—ecodins—ent—when-thehrealth

pee- C97

should be used when ...
Revise text:
Example 9

Carcinomatosis

Main condition:

Other conditions: —
Code to secondary malignant neoplasm, unspecified site (C79.9).malisnant
neeplasarwitheut-speetfteation—ofsite(C80)- C80.9 (Malignant neoplasm,

primary site unspecified) may be used as an additional code ifthe primary
site is unspecified.). An appropriate code from Chapter XXI for personal
history of neoplasm should be used for a primary neoplasm that is no longer
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No. BT BMEERE WHO#& (I’3)

BB DR EN/EWEEECI— RT3, >, EFRIEAEFMARE) ZEBMO—-REUVTHERIDIZEN | present.

TE3. ERWEEN <BEE>H 9 TICFELRVEEG.
SEXXIEDIHEY <IEE > OBIFFEDI— RO SEHR
JI—RZEBATERINRETHD.

150 | 44 =EiREt 4.4 IxRIEET 4.4 Morbidity

4.4.4 B EDIFER 4.4.4 B EDIFER
4.4.4 Chapter-specific notes

£ VII & : REXMIEZRDERE £ VII & : RERUMTEZROER Chapter VII: Diseases of the eye and adnexa

H54.- & <KBA> S ITERN H54.- BEEERERUE KA (TRX(FER) (ot il vision Visual Impairment including blindness

_ . —— _ — e N _ inocular or monocular
OL__G)ZI — RiE. BURRMRESEF NTHo>IEELT E\ o7 DT 2] o (N ?b)ﬁb‘uaﬁénf@’)tt LCHE. T This code is not to be used as the prefrred code fr the "main condition” if

EYV—RHECE <KIA>BEB(CHIDIEDTRIINE. R FPOIEY—RAECE <KHA>BEICHTDEDT/RT | the cause is recorded, unless the episode of care was mainly for the blindness

B8l (CMIRBEI-—RELVTEHFEALRW. BEROI—F+ >0 N [EZRE] (CHIDELEI—-RECTEERLA | itself When coding to the cause, H54.- may be used as an optional

DIBAF. H54.-ZEEMENI— RELTERT RS N TES, . BROI—5+ > 008a(E, Ho4-#EEmigms | additional code

—REUVTERT D ZENTEDS,
151 | 5-8.1 X 5.8.1 & 5.8.1 - Definitions

PEEENR <BHMA> BET- (Maternal death) PEEENR <EBHMA> BET- (Maternal death) Maternal death ...

BFRIER <B4K>ZET (Late maternal death) BFRITER <BK>ZET (Late maternal death) Late maternal death ... . .
Pregnaney-related—denth Death occurring during pregnancy,
childbirth and puerperium

FIRESESET (Pregnancy - related death) IEIR. DIRRUEC & < <1B> O (CE U BT (Death | A pregnaney-related—death occurring during pregnancy, childbirth and

HIRBSEZET & (F. BT DEREE LA A IS D5 . IR &7z | occurring during pregnancy, childbirth and puerperium) g@ ISfthe death ofa Womil'] whlt{i l1lpregnant (;rdm:}ﬁm iztdtays ofd

SERIET 4675 42 BRBOL DT E NS, | temination o regnancy, inespecive of thecauseof eath (obstetic and

HIR. DIGERUED & < <#5> OHAMICE U DT EFE. FETDIR
A (ERXEZN) ODAICHINST, HIRPXISEIRE T
#®im 42 BRBDOZEDTETZ0N D,
152 | 5.8.4 EEl <B4&> ETONE 5.8.4 WFER <B4&> ECONE 5.8.4 Denominators for maternal mortality
YFIRREESET_Lt (Pregnancy-related mortality ratio) iR, DIRKRUED & < <#BE> ORI (CE U BT (Ratio for #kaaﬁowgmg
. . . . preg Vs puerp
death occurring during pregnancy, childbirth and puerperium) TeEnancy. Al Anc puspenim
IFIRBEESET2 x Kk
"""""""""""" iR, DIRROED & < <#F> DHIFCECDIETE x  k Pregnaney-related—dDeaths-occurring during pregnancy, childbirth and
mERE e puerperium X k
7
HHEE Live birth
153 | 5-8.3 WHER <B4#> RTROLR 5.8.3 WHiERm <BE> SECROAR 5.8.3 Published maternal mortallty rates
: . NIEFRSEEY = A S = p_— == oy = ebs%et-ﬂea-l—tet-aﬁ&s—( )—are—eeded—te—@hap%er—l—@afemlst—be-t-aken—te
£ NMBBEREDILZ [HIV] 7 (B20-B24) SLUENNIIE | 1TER <BA> FrRatE 384, £158 (0 I—R) ([CO— A3 e in

B (A34) (CKBIFENR <BA>FET(E, F1EICO— REINBTE | RESNQUVEFIZIFER <BEA> ETRICEDD LS (SEFRUMRT | maternal mortality rates, cases not coded to Chapter XV (O codes) should be

(SEBURFNE SRRV, COXDREHIE. FEERE <EE>IE | NSRSV, 5 15 EDEED BRI (CEEEicN TL\BDAEIER | included. These include those categories presented in the *“ Exclusion Note”

URICEDD LS ISERULRL TFRSRR, B, TNHRHENEREREIC DT 4.2.16 B0 a)(Ciiian Ty | athebeginning of Chapter XV, provided that they meet the specifications

BEECEELTONE. SEN3 outlined in section 4.2.15 a) for indirect obstetric causes.
154 | 7. 1388 7. {1 7. Appendices
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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

No. Ry HMERESRE WHO#&E (IEX)
7.1 ECZES| SR I OJEEIEDEVVERED U X b 7.1 ECESIFECIOIEEHDEVVEROU S (4.19 &iJL—JU | 7.1 List of conditions unlikely to cause death (see
B 28g) 4.1.9, Rule B)
J—R LEICISE MBS bay == Code Category or subcategory
J-F DFABER GRS F6Y Unspecitfied disorder ot adult personality and behaviour
F69 SHAARBA DR A D MR U TEIDREE F¥0-F¥9 Disorders of psychological development
FO95.0—F95.9 Fw &= F69 SFHBARBADRL A D MERMTENDIES F92.07K55.9 e disorders
X356 3 MEfRERNS RAHE UZIELE
F8O—F89 (MEMFEDEE
F95.0 - FvURE
F95.9
155 4i% 7.2 7. Appendices

7.2 RERBROEREREERZDFIHREDVAR

PEPRIRNUMBORE [([CLD] BDEEZXSNDERE R

7.2 List of conditions that can cause diabetes

Acceptable sequences for diabetes “dueto” other diseases

MERIRDIERE TFEEDERE kD]
Type of Diabetes Due to
E10 B25.2
E40 — E46 E10 B25.2
E63.0 E40-E46
E63.9
E64.0 E64.0
E64.9 E64.9
M35.9 M35.9
P35.0 P35.0
Ell E24
El1l E24 E40-E46
E40 — E46 E63.9
E63.9 E64.0
E64.9
E64.0 M35.9
E64.9 024.4
M35.9 P35.0
e El12 E40-E46
E64.0
E12 E40-E46 E64.9
E63.9 El13 B25.2
E64.0 B26.3
E64.9 C25
C78.8 (pancreas_only)
DI13.6-D13.7
E13 B25.2 D350
B26.3 E05-E06
C25 E22.0
E24
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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. BT BMEERE WH O &hes (I’X2)
C78.8 (H&HeidDd~) E40-E46
D13.6-D13.7 E80.0-E80.2

E83.1
D35.0 E84
EO5—-EO06 ESO.1
E22.0 F10.1-F10.2
E24 G10
Gl11.1
E80.0—ES80.2 53
E83.1 G71.1
E84 K85
E89.1 K86.0-K86.1
K86.8-K86.9
F10.1-F10.2 VE
G10 024.4
GIl.1 P35.0
Q87.1
G25.8 Q90
G/1.1 Q%6
K85 QI8
K86.0—K86.1 Q99.8
— S36.2
K86.8—K86.9 373
M35.9 T37.5
0244 T38.0-T38.1
P35.0 T42.0
T46.5
o T46.7
Q90 T50.2
Q96 X4+
i X5
Q99.8 7
S36.2 VAR
T37.3 Y4
T37.5 Y41.3
Y41.5
T38.0—T38.1 Y3 0421
T42.0 Y46.2
T46.5 Y52.5
T46.7 Y527
T50.2 Y54.3
Y41.3 El4 B25.2
Y415 B26.3
_ C25
[Em VG C78.8 (pancreas_only)
Y46.2 D13.6-D13.7
Y52.5 D35.0
Y52.7 E05-E06
E22.0
Y54.3 T
E40-E46
E14 B25.2 E63.9
B26.3 £64.0
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No. RT HMEEEE WHO#%E (FX)
C25 E64.9
C78.8 (H&HedDdr) Ezg.(l)-Eiéo.z
D13.6—D13.7 E84.

D35.0 E89.1

EO5—EO06 F10.1-F10.2

E22.0 g}? 1

E24 G25.8

E40—E46 G111

E63.9 K85

E64.0 K&86.0-K86.1
K&86.8-K86.9

E64.9 M350

E80.0—E80.2 024.4

E83.1 P35.0

ES4 Q87.1
Q90

E89.1 0%

F10.1-F10.2 Q98

G10 Q99.8

Giii S36.2

: T37.3

G25.8 T37.5

G71.1 T38.0-T38.1

K85 T42.0
T46.5

K86.0—K86.1 TIE

K86.8 —K86.9 T50.2

M35.9 X4

024.4 i

P35.0 e

Q87.1 aE]

Q90 Y4

Q96 Y41.3
Y41.5

Q98 Y42.0-Y42.1

Q99.8 Y46.2

S36.2 Y52.5

T37.3 Y52.7

T37.5 Y54.3

T38.0—T38.1

T42.0

T46.5

T46.7

T50.2

Y41.3

Y41.5

Y42.0-Y42.1

Y46.2

Y52.5
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Y52.7
Y54.3
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