SR

&= R USEHE

THERRE

ol

SEEM2 -1

woam - FIEXIEE ()

No.

B

RER

WHO#& (I’RX)

Bix
4.2.2 ARBEFENFEAER] DR

Bix
4.2.2 FERHETDIRFERDEIR(CH T DERH SN DERBEFREBHS N
UEISRBE R

Table of contents
42.2 i “hi i > Accepted and rejected sequences
for the selection of underlying cause of death for mortality statistics

S5a #h&

5.14 #&h&

5a. Recommendations 138a

1. FE®IC

R R OB EREEEDERMET D4E5E 10 iR (ICD-10) D%E2E (8
) (ClE. BBERUCO—FT 4 >TDOHA RSA>(CMR. FEZFIAT
BEOERANZMAEICET DHIRER. DRAOEENESOMENS
FNTVD. DR (B1E (RBHIRR) ) ETDERGEDHAZRE
5 CESRIDVENDGDIRCHENVCTVLSIOMELR DTS, FR3IR
DERFFEICE T DFMRERAE. 56 3 & (R51FR) OBEARCHEHRT
ncnd.

CDYZa17)LICIE. ICD (CRIT REARMIRERA. &K - SECI1—4 —
DIzHDERMIREE. T —IDRRKRUEBEIRDIZHDH A RS54 H
SEEHEINTULD, ICD OFERICHIFTIFMRIINFEZIRHI DI EEER
Ul EBDTERV, CCCBFE=NZERIE. Y2 TILEFEzRLnEL
DD UIEEE L. BRARBEICH I IEBEITDOLDRERDIEE]
— A KD THEEINBZIREND D,

ICD DERICHE> TET DREN. RiFHDV\(EEDHEHEHRD
BECXO>TERRATERWES(F. WHO BB EtDEHHLES 5 —A
WEZRDZZENTED (B 1E (AEHRKR) B1)

1. Introduction

This volume of the Tenth Revision of the International Statistical
Classification of Diseases and Related Health Problems ( ICD-10)

contains guidelines for recording and coding, together with much new
material on practical aspects of the classification’s use, as well as an
outline of the historical background to the classification. This material is
presented as a separate volume for ease of handling when reference needs

to be made at the same time to the classification ( Volumel) and the

instructions for its use. Detailed instructions on the use of the Alphabetical
Index are contained in the introduction to Volume 3.

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

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

Classifications ( see Volume 1).

2. RS LUBEFEEEDERGET 2 2D/

2.1 BNSIVERSEH

RIRDH(E. HD—TEDRECUZN > TRRDAREZE DIRD DA
EDZATLAEERITDCENTED. CNICEZLODEHMMNERS
N3N, R T DHETORARICEL D T—DODFEHNEIREND ., &R
DIFET AR, EATIIREROSERAN THRBIREOEARZ SIE LT
NEIR5720, ICD OB, BRDEDIENS. BB FATEST
SNEFRTCAERRDT — 5 DAERRIIREEER - D, BIRE XULERZIT
SZ&ETHD. ICD (F. T—HDRF. BIRBSLUDHEERCITDI
DT, FIRDOZEHS LUZDMOREREZ. EENSREFI— R
HERITBDEHICER=ND,

2. RN UBEREEREDERR ST D RRORES

2.1 BRRUGERSEH

RIRDH(E. HD—EDRECUZN > THRRDAREZE DIRD DA
EDSRATAEEREITDENTED, ICD DEN(F. F2DEHIE
5. RIEDEFR TR SNIERTDRBDST —F DERRNREE - 2
. BIRNRUERZITSZETHD. ICD (F. T—YDHFREF. BIRKRT
DN EEBICTBEHIC. FRODZHRVZOMOREREZ. SEH
S5RBFI— RICHRIBEHICEASND.

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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No.

T

RER

WHO#& (I’RX)

FEMICH I BRI —RE. [RRNEFAE] (SNOMED) (&%
Xk 2. 2R) OO—RERUTHD. <D SNOMED (&, BBEORES
KUOA—F4>20DRY_27ILD 1968 FiR (BEXM 3. BR) BLUY
[RFRRIEZAE <EFRREFZAEI—F>] (SNOP) (SEXM
4. 21) NSHEERLEEDTH D, FPRERI— RIE5HTHD ; FUHD
4 HT(SHEF B Z DAL, B 5HTEHEMOEIR (BE. ERA.
RH%%¥) #2039 2D. ICD-ODFEI— REFFZ, ICD-10 DFE2E
(RBEFIREK) BIUEIE (R3IKR) (CHBERTNTLS. ICD-05
2 iRHN5 ICD-10 ADEMRMESNTHE D, AT ZENTES,

FEM<EE> CHIBIREI-—RE. [RRENEFHE
(SNOMED) (&&EX#@ 2. 28&) OI-rFELALUTHD, D
SNOMED (&, BBEDOAERVI—F 1 >JDIY_17)L0D 1968 FhR
(BEXM 3. 21R) KU [RRRIEZAEE <ERREFZAEZEI—R
>1 (SNOP) (B&EXM 4. &) [CHRLIEEDTHD. FZRERI—R
(E5HITHD ; [FUDHD 4 HI(FBMFHRELZ DL 56 5 HIEFEN
<IEZE> MR (B, LKA, BME) 2089 D. ICD-0DZRE]
—RFEE, ICD-10 DFE 1 & (RBHIRKR) RUE3IE (RIKR) CH
fEAE=NTWLSD, ICD-0% 3MRM5 ICD-10 ANDOEWMERMESNTSH
D, MATDZENTED.

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

2.4.5 4iFH2FMEAER

4 HIIEBE®D.8 (&, —AxMI(C 3 HIHREIEB(ICE I D [ZDfth] DRRE(C
ERATN. 9 (& £ <AAMBRBRSIIZSNTULRN 3 HTHEIEBY
1 MLERIUBRKREZEADEHICERAETND.

2.4.5 4iTHNFHER

4 HIIEE®D.8 (&, —AxMI(C 3 HINREIEB(CE I D [ZDfth] DRRE(C
ERATN. 9 (& £ <AIMBRBRNRV 3 HIDEEBS 1 MLERD
BERZLADIEHITFERETND.

XIRH. MMNRBEHROAT L. M. MIREF. BHICKDERDZ

&, HEHOHFEICEDSHI I DT ENBETH D,

2.4.5 Forth-character subcategories

The fourth character .8 is generally used for “other” conditions belonging to the
three-character category, and .9 is mostly used to convey the same meaning as the
three-character category title, without adding any additional information.

3.1.3 MRECHWISI=DDI—K
[RIENS KTVE] >R A

RIED (1) BLUVEH (F) AT A FHETREDZHDEIRIIIR
Frigte 0. ICD DFEAIE. RIENOD—RA—XI—RTHD>T. &
(CERURITNERSRVWI—-—RTHBIENDS T ETHD. BULMBDE
BEAEBEEMEBESNDGZSIC(E. EBIUT] FRIIEHDERN
O— RZEFEAT I EZ URITNERSRVN, O—F+ >J(C(E. 20
d—RIFRUTEMTHERALUTERSRRV, RIENO—RZEDANTL)
DFEt L. RO RUVRTDT —IDRED LUEZRNT 7 DZTDAMD
BIECDVWTOERARDFEICHE > TWLD,

3.1.3 MECHWISI=DDI—K
[RIENKUEZE] > RXF A

RED (1) RUEM (*) SATAER. FEREDEHORENLRDLE
(CEHhNBM. ICD DFREAE. REIO—RA—XI—-RTHDOT. &BIC
FRAULRINERSIBRVWI-RTHIENDITETHD. A—FT1>0
(CIE. 20— RFRUTEBTERLUTIERSAL, 272U, &R
—T A 2BV TIE. EROIERNZEDARROBETHDHE. &l
EFNEERMDIEZFEEE TERL, REIT— RZEDANTULDERET
(F. BEDT—HDRERVEZFNT 7 DT OMOBIE (C DUV T DIEH
MR DFEICED TULVB,

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

While the dagger and asterisk system provides alternative classifications for the
presentation of statistics, it is a principle of the ICD that the dagger code is the
primary code and must always be used. Rrovision-sheuld-be-made-for-the-asterisk

reguired. For coding, the asterisk code must never be used alone. However, for
morbidity coding, the dagger and asterisk sequence may be reversed when the
manifestation of a disease is the primary focus of care. Statistics incorporating the
dagger codes conform with the

traditional classification for presenting data on mortality and-merbidity and other
aspects of medical care.

(2) ESHEBEDSA MUTHNWTOSA, BRI — RAMFNTLR
WEE(E. TOEBCHESNDINTORER>ZEDONHEZRITD
o ENSERIZD— RafFFo TS (RNSIEEAECHLTL
B) . RERE

A17.81 ZEDMDMHIRRIEX

f¥ (Go7™*) R E
&% EalE (Go7™)
FERE

- BEfERM A (G05.0%)

- BHEX (G05.0%)
- B (GO7*)
< ZFE () —212—0O)\F<=>— (G63.0%)

EENEEHDY A MLITANWTWVSA, #EIRHIO— RANMFLTULGR
WBEIF. ZOEBICHDEINDIIRNTOHERFI_EONEEZZITD
N ENSERILZ4D00— REF > TWLWSD (BNSEEBAEICAALTWL
B) . IEERE

(2)

A18.1t
&%
BERE (N33.07)
F=3E50 (8B)
& (N29.17)
BiaEsES: (N51.-)

- RRE (N29.1)
ERE T B NERE (N74.17)

BRI TESR R DG

(N74.0)

3.1.3  Two codes for certain conditions

A18.17 Tuberculosis of genitourinary system
Tuberculosis of:

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

*

*
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L+ TDOHRREF (sequence)
L TORREH :

e BMME (E)
TE%O

(ICLD) fzzdr (ICkB) ShE

L TORREZ (sequence)
L TORREHR :

e BIMME (E)
TE%O

([CkD) Wz (ICKB) ShE

T2 E (CZHORREFEN G DIHE. BY)CEH NZEREFR
DERZHRTDCENEETHD. TDTRINE, BERIL—ILRT
BIEL—ILZEU<SBARATERLAD, EVWRIERZERT D LEE
TERUN,

BRA)CEEBSNIZRRBEFRORERZHR T D(C(E. ERFER (IHD=
FRORACEBSNITIREER) MSindd. TDTFRICEEH NIRRT
DIRENEIRTERZS| TR UISDINEHR T D. 5IFTRIULERVNEG

No. R REXR WHO#& (JR32)
9 3.1.4 ABHIRIRTHEHASNTLIERDRD 3.1.4 ABHIRIRTHEHATNTVLIEIRDRD 3.1.4 Conventions used in the tabular list
N N N N “Not elsewhere classified”
Hﬂﬂ,(g_ﬁ;‘ﬁ”énfd\(,\:(id) <NEC> 4 o Hﬂg(_ﬁﬁ;nmmg@ <NEC> 4 o The words “not elsewhere classified”, when used in a three-character category
M (CHFESNBRWED] EWSEAIE. 3 HTHRIEEDSY A ML TE MBICDFESNRNED] EWSFEAIER. 3 HIDFRIBEEDS A ML THE | title, serve as a warning that certain specified variants of the listed conditions may
AEnBa, BESNTVDIREOHIFEDCEREN, DEDTD | BSNtizE. HEREDHDIHEDRIEN. BIDBAT(CHFEEN T | appear in other parts of the classification. For example:
MOBEFRCENZNE LNBNENSBEE S LTENTWNS, ZEX(E: | BTEEERTEDTHD. ZExE: J16 PI”e“'L‘O”'a Idue.tf‘.’ 3‘“” infectious organisms, not
s _ e N . - _ " a . elsewhere classifie

J16 %@1@@@%ﬁ}§{$(uiaﬂfﬁﬁ\ 1@(Lﬁ¥:§éﬂfdb\50) J16 %@1@@@%fﬁﬁf$(gdi5ﬂﬁiﬁ, 4@(gﬁ¢ﬁéﬂfdb\ﬁ® This Category includes J16.0 Chlamydial pneumonia and J16.8 Pneumonia due to

CODFEIERE, 116.0 IS ZZTMAES XU 116.8 TDADARE CODFIERE, J16.0 VS TRRKET 116.8 TDAMDBAZREAL | other specified infectious organisms. Many other categories are provided in
NERBRRERICIDMRZEZSATIND, Z<DTDMODIEEN. AR | TRERERCKIBMAESATND, BEREADNFE SNTZR(C gggptg X (f(?tf flexample, %91'}9'315) and 'othgr Cf:apte“ _Etf_o(rje_x?mgle,

- s - KOTHC. B X S (=4 B = ZE sy ) ) = .- Congenital pneumonia) for pneumonias due to specified infectious
éhp‘u*{ﬁﬁ@ J:%Hﬂi_)\d‘\)t&)( . B X E, ,(7' %z_(i J10-J15) | DWWTIL, %0)41110)’57 < 0—)_1,\5\73‘, EXE (A : J,O,g J15) \’D@ODQ organisms. J18 Pneumonia, organism unspecified, accommodates pneumonias for
B&U%@ﬂﬁ@ﬂ (TC CZ(Q:\ P23‘§E5E'l’:tﬂﬂiﬁ) (L_FH,%\én_C(/\é ° (WIJ : P23‘5‘E;€|§5Hfﬁﬁ) (LEQ‘/T‘D“TL‘%:; J18 Hfﬁﬁ, fﬁ)ﬁﬁﬂ:ﬁ(i\ which the infectious agent is not stated.

J18 fz%. WEAARFEE. BEREARNZH SN TORVWIIRZZITA | BEEREANSEEH SN TUORVIRDIZHDDIE TH D,
N3EHICEEN TS,
10 | 4. 1.4 FBTHHARROIOHDIRFEEDERFIR 4. 1.4 RETHHRROIOHDIRFEEDERFIR 4.1.4  Procedures for selection of the underlying cause of death for
mortality tabulation
H—OERMNETZME(CESH SNBSS, CORERMNRER(CER H—DRERMNETCZME (CEEFE SNBSS, B—FERIL—)LDER . . . .
_ _ R AND Whe_n only one cause of death is reported, this cause is used for tabulation by
N, (CKD. ZDRENEICE ° application of the one cause rule.
11 4.1.4 SECHHEROIZHDETEEDEEIRFIR 4.1.4 Procedures for selection of the underlying cause of death for
mortality tabulation
ENWDR., ROEME(E. LERORAERDIRSIEIEIL—ILANS F TNWX., ROEME L. EEZDIRRZERDI/SIEIEIL—ILANS D
(4.1.9 B2 SH) DS5—DUULDEDN (4.1.9 B=2R) DS5—DULDOEDN The next step therefore is to determine whether one or more of the
modification rules A to DF (see section....
12 | 4.1.5 REEERDIL—IL 4.1.5 BEBRERDETREERDIL—I 4.1.5 Rules for selection of the originating antecedent cause
13 4.1.5 Rules for selection of the originating antecedent cause

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

If the death certificate has more than one sequence it is important to identify
the originating cause of the first mentioned sequence. Otherwise, the selection
and modification rules cannot be applied properly and the underlying cause
will not be correctly selected.

To identify the originating cause of the first mentioned sequence, begin with
the direct cause of death (the first mentioned condition on the highest used
line in Part 1). Establish whether the first condition listed on the next line in
Part | can cause the direct cause of death. If it cannot, establish if the second
condition listed on this line can cause the direct cause of death. Continue until
a condition has been found that could cause the direct cause of death. This
condition is referred to in the following as the “temporary originating cause”.
If no condition is found that can cause the direct cause of death, there is no
sequence ending with the direct cause of death.
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No. w7 REXR WH O &g (IRX)
a. TORUHCES SNITRORENEZFERAZ5| S LEdHh e
BERTR, ZOLSCLT. BEFRES =R UEIKENAEDOHS If a temporary originating cause has been found but there are conditions
F TS, BOh- oz, UTFCEVTE MEORE] &R reported on lower lines in Part |, repeat the procedure for the next line. Now
o 2 SN N e - start with the temporary originating cause identified in the previous step.
EREIERZS|EiR s L"‘:’%ﬁﬁgb_\ﬁaﬁéntmmmiﬁé‘ EEIER TR Establish whether the first condition listed on the next lower line in Part | can
DIRRBEREIFELRNS ELITTRD, cause the temporary originating cause. If it cannot, establish if the second
condition listed on that line can cause the temporary originating cause.
ROBRERE TS, 2O TFHRICMOBEDRSN G324, T | Continue until a condition has been found that could cause the temporary
HCEEU/ELEENET. SEE. 05 ECEETS HROER originating cause. This is the new temporary originating cause.
PMEIEHT, TOFMICERBMSINRANOREMROEEESISEZL | if 4 new temporary originating cause has been found but there are still
B3N =R T D, 5ISTERC ULERVGE. TDRIURICESERINIZR conditions reported on lower lines in Part |, repeat the procedure for as long as
DIREMROERZS| S UBAIN R T D. TDLIICLT. 1K a new temporary originating cause can be identified. When no condition can
DREEEE| SR LEIRENEONBIETEITFS., 20LS(cLcg | befound that could cause the temporary originating cause, the last identified
TSN N N temporary originating cause is also the originating cause of the first
DD TTRREN. FATCIMRDER (C712D . mentioned sequence.
IROERZEECTECN. TDOTFHICE S (CMDRBDEEHNH DS | The following illustrate examples of competing sequences. The underlying
& FHIERMROERHSABEDONBZED. BUI/EEEEDIRT ., {ROEE% cause of the first mentioned sequence is in grey with a bold black circle.
FlERI UM< IR 125, TORBDIRDOERN &) (CFEE
SNIZRRBEFROER & U THERESND.
BN
TETE. HATIERMROAERU, MATEONIZEREN. %
B (CEE s SNTZRRBEFRDRFERZ R T .
A B o
F| A F| A F| afE
A *R. \
~  —
| A BB CHE |7 n&bﬂfﬁ A Bﬁ:&
Mo mﬁ_wEEEE mﬁ[ﬁﬁﬁkﬁ
|
: : SESE"
D E F
F| At Fl A Tl A
AE RE A&
1 tl'LfE Hﬁufﬁ o !li & Hﬁu & o l Hﬁx &
BfF CHS B C B C
I | I &‘@\,ﬂ
o = - " — ] ~
9| ofe epa| || o| osm gaas|| || ofs T
| Eza |
T | FHi#R T || EfH I | Fil
—p%ER & —_ R —p%ER & —_ |
N 4-1.7 —HURA SBIRL—)LORE 4.1.7 —HIER CBRL—L O 4.1.7 Examples of the General Principle and selection rules
— — pE A General Principle
When more than one condition is entered on the certificate, select the
EBUE(CEROFENERINTOIHAE. [ HORTHCE BB CZROBENTRENTVDHAE, MR FHCy | conditionentered alone on the lowest used line of Part 1 only if it could have

BTEBSNITRED. TOLMICEH NI INTOREZSISES

WTEHBSNITRED. TOLMICEBSNTEINTOREZSIESES

given rise to all the conditions entered above it.
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No. w7 REXR WHO#& (IR’X)
IR D DIZE(CRD . TDRETIESN, IOEEN D DIZE(CRD . TDREZTIESN, Example 8: | (a) Cerebral haemorrhage
(b) Hypertension
pI8: 1 (a) BéHm pI8: 1 (a) Bétm () Chronic pyelonephritis
- - (d) Prostatic adenoma
(b) B&mE (i) (b) BmE (i)
(c) BHBZEX (C) BHBZEX Select prostatic adenoma (N46D29.1).
(d) HBIZRRARAE (d) RUTZARARAE
AISZRRARAE (N40) ZiES. BISZARAREE (D29.1) ZiFESN
15 4.1.7  Examples of the General Principle and selection rules
—hsRA —HsRAY General Principle
f110: 1 (a) [ESZAbR
I REEMS KIS > ) (M Example 10:(a)-Bronchopneumonia . : .
QEIMAERR. UHU. L—IL 3 BZREHETS ; fl 26 5 H—Secondary-anasmia-and-chroniclymphaticleckasmia
iz, Select bronchopneumonia. But Rule 3 also applies; see
£ le.26
16 4.1.7 —RIFAIEEIRIL—ILDFIR 4.1.7 —RIFEAIEEIRIL—ILDA 417
I—IL 3 JL—IL 3
Rule 3
A0O0-B19. B25-B49. B58-B64. B99&F /(] 12— J 18(CH 4.2.2 A.(a)ENICHIE T DRI D T N TDRREE (&, Any infectious disease classifiable toA09-B19 B25-B49_B58-B64, B9 or
HENDIHSWWDIRBRAE (L. HIVIEN S SNNIE., ZDEZFZE(CLD HIV imh' st s CTUWNIE,. ZDBEZRFZE(CLDIEDEER J12-318 aside from those listed in section 4.2.2 A.(a) should be considered to
BEDOEEZDINETH D, BDNETHD, be a direct consequence of reported HIV disease.
17 4.1.7 Examples of the General Principle and selection rules
=L 3 =L 3

ORENSBEIEE U EHECETIHBEICDNT

A00-B19. B25-B49. B58-B64. B99 F/z(dJ12-]18 [CH =N
2H5PDREGE (L

MEDIREEDEZNIIFZEIC LD EHETE DIHE(CDNT
4.2.2 A.(a)EB (T T DRRZYEUSND T N TDRRGE(E, -

WL DODIREEIC DL TIE, FETT LD 4 BREILUAICERTAD I THONE
BEICIE. TOEEBHECLDIEDTHDIEEZSND, [THFROQ@IC,
ZDLSREHEZEET Do

FiZ@@ : ERITROEEFE(CLD EEZISNDIRED IR

o ARUXXNCIBETIREEE. FETCLD 4 BELAICEETANTON
EBEICE. ZOEERFZE(CIDEDTHDEEZDINETTHD.

o EEITAMTONDAICTDREN I TICHFEL CTLVZEHIN G D15
BlE. EETRADBEEZEICLDEDTHDEEZDNETTIF R,

. [OCPR] (EETADERMNMEICEEH TN TLDIEEDH (Other
Cause of Procedure Required) ) DRFBSDHDmREIE. FETZMNE

FIQLJ.Ie 3

A.s.sumed 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 condition on the list should be considered a direct consequence of a
medical procedure if the procedure was carried out within four weeks
before death.

e No condition on the 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)
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No.

T

RER

WHO#& (I’RX)

(CEETADERMICEH N TNDIIBEDHEBRTADIEREL
TEURBDEEZ D,

[DSAP] (EBE(TARICEKE. TDIRFHADIATRN®E (Duration
Stated, developed After Procedure) MFFEDEH DMEEIE. DR
BNEBEITAR(CESEC EZRECRI I SD D & EDHEET
ADERELTEUEBDEEZ D,

BE(CDWTIE. EETANEEDIIEZEMICK U TITHhNZiE
A, FEELD 4 BEMATRSTE, TOEBRITADERELTED
TEDEERD, EEU. TOERITAMNET LD 1 F£LLERICITD
NEHEE. BERES7ORS - BBEDOI— RafEHAT 3,

2

G

&% OCPR

R IMAE

E1L OCPR ROE O EAL (3
LTiIThnizER
ITRDZEDH

HAERE

R, BmE

B NOS DSAP

FitTalRE

By ImiE

i, A

HEEE. HE

141

DIC CM¥itm

EREEE])

Him NOS

(=) Zualiill OCPR

FEREAIH OCPR

Efztm OCPR

Fifral

BAR =Nz EB AL B UEBALICx LT

DM TONEZERITS
DIZEDI>

i OCPR

mAz OCPR

A9 OCPR

A

should be considered an obvious consequence of a 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 of a medical
procedure only if there is clear evidence that the condition developed
after the procedure.

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

Infections

abscess OCPR
bacteraemia

fistula OCPR, and
for a procedure of the same site or region only

gas gangrene

infection, haemolytic

infection NOS DSAP
infection in surgical wound

septicaemia
septic

Haemorrhage, haemolysis

coagulopathy, consumption
DIC (disseminated intravascular coagulation)
haemorrhage NOS

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

haemorrhage, surgical wound
haemorrhage, specified site
for a procedure of the same site or region only

haematemesis OCPR
haematoma OCPR
haemothorax OCPR
haemolysis

melaena OCPR

Cardiac complications

arrest, cardiac

arrhythmia NOS DSAP

asystole
block, cardiac DSAP

failure/insufficiency, cardiac
fibrillation, atrial DSAP
fibrillation, ventricular
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T

RER

WHO#& (I’RX)

iyl OCPR

DR EHIE

MFLE

AEfw NOS DSAP
RINHE

LJOvo DSAP
DARE

D HHE DSAP
DZEHED

-3 WY))

REmm, O (R

%)

Wz, (DD

A I & R O DA DBNDEHFHAE
fiZArh DSAP

MiEE (EBEE3R DSAP
%)

AZEARIE DSAP
fed 10 DSAP
fifsEEE DSAP
b R [ DSAP

i S (FRM M E D" DSAP

%

BERE 2 DSAP
At A DSAP
fxiZArh DSAP
gz DSAP
Z DD IMEDEHIE
BRI

ZFAME (BA)
Z1ehE (BERh. Z
)

FEAPAE (Fb)
ZAE (F2AR)
ERAE

infarction (myocardial)
ischaemia, myocardial (acute)
rupture, myocardial

Cerebrovascular and other cerebral complications

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

Other vascular complications

arrest, circulatory
embolism (arterial)
embolism, fat/air
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 or oesophageal OCPR
failure/insufficiency, pulmonary
failure/insufficiency, respiratory
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No.

T

RER

WHO#& (I’RX)

RIE

fimiEE=

BE (FXTHES

fi1)

FZE (I XTDEB

fi1)

FRlRZE (IRTD

BB47)

FRARMASIE (/N CTDEMI)
mieAR#IRA (9 /XTDERL)
BARMATAE

FRAMIMASIE

MA#AE NOS (I /NTDEBL)

IR DEHIE

IR 7IILAHO— S ARFIRE7 S R~ X
ARDS (B A\PFIR{BIBAEIREF)
MIRA=LE

Ty

[EZR DSAP

fRA OCPR
SEMEEX (FE OCPR
EE

AL/ /HREARL. Bif
T2/, 1T

%

HEPR A

ExuEkZE OCPR
MXEE;Z A2 OCPR
A7k AE X (A S > i

A2

i) OCPR
BEDEHIE

HERERIIRS OCPR
& OCPR
Bk OCPR

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
ileus OCPR
ischaemia, intestinal OCPR
necrosis, gastrointestinal OCPR
obstruction, bowel (mechanical) OCPR
peritonitis OCPR
ulcer, gastrointestinal (stress) OCPR
volvulus OCPR

Renal and urinary complications

anuria
failure/insufficiency, renal

fistula, urinary OCPR
infection, urinary

pyelonephritis DSAP
retention, urine

stricture, urethra OCPR
uraemia

urosepsis

Other complications

Adhesions for a procedure of the same site or region only
shock NOS

shock, anaphylactic

"complication(s)" NOS

crisis, thyrotoxic DSAP
displacement, prosthesis

failure, (multi)organ

gangrene
insufficiency, anastomosis OCPR
necrosis, fat/wound OCPR
syndrome, compartment OCPR
seizures (epileptic) DSAP
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RER

WHO#& (I’RX)

B ERIESE OCPR
IR ZEATAE OCPR
Az DSAP

AETE. /. B OCPR
fhErE

1LIX OCPR
fmRE T OCPR
BIRRSE OCPR
fm (HteY) FAZE  OCPR
RERR X OCPR

B (RRLR) OCPR
HE

B OCPR

B U pRras DEHIE
BrE

PR OCPR
PRERIREE
BERERX DSAP
FxEA

Pri&3%%E OCPR
PRESTE

P 4EBR MAE

s

T DMDEHIE

> 3w NOS
FIA4SFS—
3wy

[&HHE] NOS
BRIRO U —t DSAP
ATHEEDIN

(%) EEstE
=]
At+D2ME OCPR
RERsIRZE. AlE D OCPR
1R3E

B UEBAZICH LT
TONEZERITS
DIZEDI>

ulcer, decubitus
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No. w7 REXR WHO#& (IR’X)
J>)\—hKkX> kK OCPR
TERAY
TANAFEE DSAP
wREEER
18 4.1.7  Examples of the General Principle and selection rules
JL—IL 3 =L 3
_ . _ Rule 3
POORNUZOAL - T4 T4 2I)UICKDBRIE. TUEMEEEDHASH o
WL DO DR EHIE- - IMEREBEINRETTH D, Enterocolitis due to Clostridium difficile should be assumed to be an
obvious consequence of antibiotic therapy.
W DO DR EHHIE - . . o
Certain postoperative complications....
—%ER &5 — I —%ER &5 — I
19 | 417 ARIRA SR — LB 4.1.7 ARIRA SR — LB 4.1.7 Examples of the General Principle and selection rules
LN - MOWERER, R . . Ly JRRE . . . .
';Té (1_50' ) RODIRS, BliAh (151.9) &, MOLEDRAR Heart failure (150.-) and unspecified heart disease (151.9) should be considered
DIEREZZBINETHD. anobvious consequence of other heart conditions.
20 Section 4.1.7
V=)L 3 =)L 3 Rule 3
X i . ) . Heart failure (150.-) and unspecified heart disease (151.9) should be
DAZE (I50.-) BELGERRE, FHAE (151.9) (& MBoCHEDR IDAE (I50.-) ROMMERE, HMAER (151.9) (X, fhodCEoDRRE considered an obvious consequence of other heart conditions.
RBROBREUVTEUZEERDINETHD. DEREEZEZDINETHD.
Oesophageal varices (185.-) should be considered an obvious conseguence of
EEEE (I85.-) (£. B18.-. K70.-. K73.-. K74.-FTrKT76.-.1%3 liver diseases classifiable to B18.-, K70.-, K73.-, K74.-, and K76.-.
HANDIERBDR-REZBZIDINETH D
— %R Al &5 — 7= A —A%IRAl &5 — I . .
21 4.1.7 ARIRR SRRV — L DB 4.1.7 ARIRRI SRRV —IL DB 4.1.7 Examples of the General Principle and selection rules
JL—IL 3 JL—)L 3 Rule 3
fhizkiE (081) (F. WEE (M iVVEEESD) . MEB(CEZDH D | Pulmonary edema (J81) should be considered an obvious consequence of heart
e EE (FRCRNE. BRRERORA. IR EEER. =i, == | disease (including pulmonary heart disease); of conditions affecting the lung
o S7os — e (B e~ e == | Parenchyma, such as lung infections, aspiration and inhalation, respiratory
#_) » Wﬂ@i“"iﬁffa—ﬁﬁm (BAE, ﬁZiEj ‘/E\ME#) * Hﬂiﬂaif" distress syndrome, high altitude, and circulating toxins; of conditions causing
(CREDHDHERETN (MEFMROIERIEIRES) OBASHIRFEREZX | fluid overload, such as renal failure and hypoalbuminemia; and of congenital
BARETHD, anomalies affecting the pulmonary circulation, such as congenital stenosis of
pulmonary veins.
— (P — 5% 1. —A%ER Al &3 —_ 1 L .
22 | 417 AR Z BRI —)L DM 4.1.7 RN~ BRI —)LDN 4.1.7 Examples of the General Principle and selection rules
JL—)L3 JL—L 3 Rule 3

J12-]18 (CHDRIERR(L. REHEZR T EDIREDERELT
FUREERDINRESTH D, J18.0 &£ 118.2-]118.9 IHEEHDHX (FEASH
[CRDEBICKODTELREEZEZBND, I1210O5, BHEBYRER

REEMRMGZE, SFMABR (J18.1) (X, 77)LO—J)UKFIEE (F10.2) DEAS
DMEREZERDINETH D, J12-118 (CHDRIEMK(L, SoiEthie
BTE3REORREZEXDINETTHSD. J15.0-15.6. J15.8-

Lobar pneumonia, unspecified (J18.1) should be considered an obvious
consequence of dependence syndrome due to use of alcohol (F10.2). Any
pneumonia in J12-J18 should be considered an obvious consequence of
conditions that impair the immune system. Pneumonia in J15.0-15.6, J15.8-J15.9,

J16.8, J18.0 and J18.2-J18.9 should be considered an obvious consequence of
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No.

T

RER

WHO#& (I’RX)

38 (E) SVLWoTHFEMARER. IMEMMEEE L VWO EMEZR T
B, Fo. WIRSFEEBDO., TR, Ermiﬂ%h\a‘zﬁbﬂﬁo J18.0
HBKU J18.2-718.9. 169.0 & 169.8 IHEH DX (I THEE(CREZS
ABDEENRREIZDTVNDEEZERBINETHD.

J15.9. J16.8. 118.0 & J118.2-118.9 IEEH DK (FIRDEEEBRDERSH
IMEREERABDNRETHD, I1H5. BHESPRERHE (E) &0
DITHAMRR. MHIMPMEIRE S VWO TEMBEZRCIHRER. L.
IR ERR B, {E%F\ ERERMEENHIFS5NSD. 115.0-15.6. J15.8-
J15.9. J16.8. J18.0 XU 118.2-]18.9. 169.0 & J69.8 IHEDAHZ
(F. BTHECRHEZSADRBOPSHIIEREZZIDINETH D,
J18.0.-0)Hfﬁu< (REMMKXZIR<) P REEX FEEMEORD EEBIC
REHSNHZAE 118.2 (CO— RIBINRETH D,

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

23

ZTDMD AR FFEEDRRE (FEARIE. BRMMEER. BIRAE)
(F. ROKEBDOHSHNMHEREZEZADNRETHD. I1H5E. BIHES
PREKH (GE) EWOTTHEFEMRER. Mt M RHEARIE & 0\ D 2R
ZERIIRE, T, E%’é?ﬁb%ﬁfﬁﬁ{%b‘ﬁﬁbnﬁo JZrZU. =D
KO FEIEDRE(E. WIRGFERBOHESHNIMEREZEXDINETER
LYo

Other common secondary conditions (such as pulmonary embolism, decubitus
ulcer, and cystitis) should be considered an obvious conseguence 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 conditions should not be
considered an obvious conseguence of respiratory conditions.

24

73 R—3 X (E87.2) ; ZOMMDBRENIABIEE (E88.8) ; T
DE=1—O/XF <> — (G58.-) ; ZF () —1—DO/F <>
—, BMIREA (G62.9) ; FIMERDZDOMDEE (G64) ; ZDMD
[RRMAEE (G71.8) ([CHEINBIMCEEHDRAVEHEMRE. BEMRER
DIEE, FHMAEA (G90.9) ; HIXEHMAKX (H20.9) ; BARE, FHlA
BE (H26.9) ;?ﬁlﬂﬂlﬁ?ﬁﬁﬂﬁdb)\r, SEHANBEA (H30.9) ; fARRINERAZEAE
(H34) ; BEfMEEER OMRIRMEZR{L (H35.0) ; TOfthdIBsEHEE
fif (H35.2) ; #@fEEM (H35.6) ; fEIEFEE, FMAB (H35.9) ;
(M) BoEARO7ZO—A<Uw < <#H>IR> 88 (E) (170.2) ;
RAYMBERE, HMARA (173.9) ; URA REX <IE>FE, #th(CHE
ENBVBD (L92.1) ;Tﬂia);ar ﬂﬁhﬁﬁﬁénmb\ﬁd) (L97) ;
BEET A, FMABE (M13.9) , BBRUMBR, FMAH
(M79.2) ; BIE=E, ¥HRH (M89.9) s RxIJO— trﬂ%ﬁ (NO3 —
NO5) ; IE2MEhER, sEMABE (N18.-) ; SEMREADBE AL (N19) ;
SHEANBADEEE (N26) ; BRUREDEE, M (N28.9) &U
S > )0 <EB> PR, FHMAEE (N39.1) (CHHEINIBEE
<E>JH, filCHEE=NRVED (RO2) ; S6E, A (R40. 2) ;
RUZDOMDBARENZMRIEENEEFR (R79.8) T b MEE.
SERIMIE. ROEEYTDIRECEETDIEDICDOLNTIE. #HBRE (E10
—E14) OASHRMEREEZBNETHB.

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

disorders of peripheral nervous system (G64); Myeneural-disorder;

uhspeeified{G76.9); Amyotrophy not otherwise specified in Other primary
disorders of muscles (G71.8), Disorder of autonomic nervous 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 disorder, unspecified (H35.9); Parahsic-strabismus;
unspecified-(H49.9); Blindness-and-ow-vision{H54); Atherosclerosis of

arterles of extremltles (I70 2) Perlpheral vascular disease, unspecmed

Necrob|05|s I|p0|d|ca not elsewhere
classmed (L92. 1) Ulcer of lower I|mb not elsewhere classified (L97);
Anrthritis, unspecified (M13.9); Neuralgia and neuritis, unspecified (M79.2);
Disorder of bone, unspecified (M89.9); Nephrotic syndrome (N03- N05);
Chronic kidney disease (N18.-); Unspecified kidney failure (N19);
Unspecified contracted kidney (N26); Renal disease in Disorder of kidney and
ureter, unspecified (N28.9); Urinany-tract-infection-site-no-specified(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).

25

TERDOUR SIEHBODRAIARF. HEMRBRUMEZIELZ IRE
DRSHIMEREZZDRETHD. M| OFRFSDHDDFEIEEDIKRE
(. REMRCEHOID—FT v > JDRlRFSZHEIZ UItiEadd. [H
FRMERERUOMBEZIRECIHRE] DR STEHDREDIASHIAHER
EERDNETHD.

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 of the conditions listed in the “wasting and paralyzing
diseases” list only if they meet the prerequisite for code assignment noted in the
final column of the table.
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http://apps.who.int/classifications/icd10/browse/2010/en#/E87.2
http://apps.who.int/classifications/icd10/browse/2010/en#/E88.8
http://apps.who.int/classifications/icd10/browse/2010/en#/G58
http://apps.who.int/classifications/icd10/browse/2010/en#/G62.9
http://apps.who.int/classifications/icd10/browse/2010/en#/G64
http://apps.who.int/classifications/icd10/browse/2010/en#/G71.8
http://apps.who.int/classifications/icd10/browse/2010/en#/G90.9
http://apps.who.int/classifications/icd10/browse/2010/en#/H20.9
http://apps.who.int/classifications/icd10/browse/2010/en#/H26.9
http://apps.who.int/classifications/icd10/browse/2010/en#/H30.9
http://apps.who.int/classifications/icd10/browse/2010/en#/H34
http://apps.who.int/classifications/icd10/browse/2010/en#/H35.0
http://apps.who.int/classifications/icd10/browse/2010/en#/H35.2
http://apps.who.int/classifications/icd10/browse/2010/en#/H35.6
http://apps.who.int/classifications/icd10/browse/2010/en#/H35.9
http://apps.who.int/classifications/icd10/browse/2010/en#/I70.2
http://apps.who.int/classifications/icd10/browse/2010/en#/I73.9
http://apps.who.int/classifications/icd10/browse/2010/en#/M13.9
http://apps.who.int/classifications/icd10/browse/2010/en#/M79.2
http://apps.who.int/classifications/icd10/browse/2010/en#/N03
http://apps.who.int/classifications/icd10/browse/2010/en#/N05
http://apps.who.int/classifications/icd10/browse/2010/en#/N18.9
http://apps.who.int/classifications/icd10/browse/2010/en#/N19
http://apps.who.int/classifications/icd10/browse/2010/en#/N26
http://apps.who.int/classifications/icd10/browse/2010/en#/N28.9
http://apps.who.int/classifications/icd10/browse/2010/en#/N39.1
http://apps.who.int/classifications/icd10/browse/2010/en#/R02
http://apps.who.int/classifications/icd10/browse/2010/en#/R40.2
http://apps.who.int/classifications/icd10/browse/2010/en#/R79.8
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14

a—KR ERE 37 &4 | &4 Code(s) Description Condition | Qualifier
al
o1 Response
ES6 HwREFL  (GE) E86 Volume depletion
G81-G83 Z OO FREEIERE G81-G83 Other paralytic syndromes
126.0-126.9 A ZEARSE 126.0-126.9 | Pulmonary embolism
174.2-174.4 (FU) B ODENARODEEARTE R OMARSE 174.2-174.4 | Arterial embolism and thrombosis of
extremities
180.1-180.3 TROBMAR OIS () S8R 180.1-180.3 | Phlebitis and thrombophlebitis of lower
extremities
180.9 ST ARBADEEARA R OMAE (1) B8AfAs 180.9 Phlebitis and thrombophlebitis of
unspecified site
182.9 R ANBE DERAR D ZALTE X O IASSE 182.9 Embolism and thrombosis of unspecified
vein
K55.0 e DSt A TRE= M K55.0 OIREENNEALE T K55.0 Acute vascular disorder of intestine M The condition in
K55.0 must be
D EDEHENRIFNIER specified as an
= embolism
57300
K56.4 ZOMDIEEMN A (k) 18 K56.4 Other impaction of intestine
K59.0 (& K59.0 Constipation
L89 U & < <iB>BiEE L89 Decubitus ulcer
N10—N12 PRI RS e A M FRJE X2 (2SR SR BE N10-N12 Tubulo-interstitial nephritis M Diseases causing
paralysis or
T IEER inability to control
bladder
N17, N19 ERfEs St (LS REA N17, N19 Renalfailure Kidney disease, acute or
unspecified
N28.0 B2 1 Ky OVESATEE M N28.0 DJREENZENIRDE N28.0 Ischaemia and infarction of kidney M The condition in
N28.0 must be
MIETH D EDEEHNTR specified as an
NP embolism of the
USRS renal artery
N30.0—-NO.2 BERLA. @M. RS, ZOfOEME M FRE X (2 EERE D IR BE N30.0- Cystitis, acute, interstitial and other M Diseases causing
N30.2 chronic paralysis or
L IEE inability to control
bladder
N30.9 PR, S¥HEVREA M FRVE S (FBER DI A BE N30.9 Cystitis, unspecified M Diseases causing
paralysis or
fRZIRE inability to control
bladder
N31 PREREIMERERE (MBEREE) | fhCHES N31 Neuromuscular dysfunction of bladder, not
elsewhere classified
NxWNED
N34.0-N34.2 | FRiig M RS SRR D IR % N34.0- Urethritis M Diseases causing
N34.2 paralysis or
ECIERR inability to control
bladder
N35.1—N35.9 | fREER GEIMEM) M FRE X (2SR SR B % N35.1- Urethral stricture (non-traumatic) M Diseases causing
N35.9 paralysis or
L IERE inability to control
bladder
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http://www.who.int/classifications/apps/icd/icd10online/index.htm?gE70.htm+E86
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gG80.htm+G81
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gG80.htm+G83
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gI26.htm+I260
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gI26.htm+I269
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gI70.htm+I742
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gI70.htm+I744
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gI80.htm+I801
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gI80.htm+I803
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gI80.htm+I809
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gI80.htm+I829
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK55.htm+K550
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK55.htm+K550
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK55.htm+K564
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK55.htm+K590
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gL80.htm+L89
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gN10.htm+N10
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gN10.htm+N12
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gN17.htm+N17
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gN17.htm+N19
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gN25.htm+N280
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gN25.htm+N280
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gN30.htm+N300
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gN30.htm+N302
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gN30.htm+N309
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gN30.htm+N31
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gN30.htm+N340
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gN30.htm+N342
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gN30.htm+N351
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gN30.htm+N359

N39.0

PREBRAGYIE. BBMUAEA

R X (SEERE DI EE
EIZIRER

N39.0

Urinary tract infection, site not specified M

Diseases causing
paralysis or
inability to control
bladder
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http://www.who.int/classifications/apps/icd/icd10online/index.htm?gN30.htm+N390

No. w7 RER WHO#& (FX)
25 | 4.1.7 —HERAIEERIL—ILDOFIR 4.1.7 —HEFERAEERIL—ILDH 4.1.7 Examples of the General Principle and selection rules
=L 3 Jb—IL 3 Rule 3
N o ‘ N o Arterial embolism in the systemic circulation . . . an obvious consequence of
ABIRDEIMEARE (L. ~DEHBOBERECZDIFIAATHD. & KBIRDENREARE (L. ~UEMBIDBESHIREREZZIDINETIE | atrial fibrillation
EZZTIFIRBIRN, AW
Unspecified dementia (FO3) and Alzheimer’ s disease (G30.-) should be
SERBADIRANE (FO3) RUTILWYI\1 < — <Alzheimer> /& considered an obvious consequence of Down’ s syndrome (Q90.-).
(G30.-) (F. FD> <Down> fE(REf (Q90.-) MASHMEREEX
BDNRNETHD,
26 B RIEIREF (L. BB L D OIRE M OREERE & WD T2 L 2 OEKE R | BAMERAF (. BB EEEKE M DIREESRS & U\ D FoESHERER R EAED | Nephritic syndrome may be assumed to be a consequence of any streptococcal
PECEOTELEEEZBDND, QUHBAEN . RERBMEORER | BREMETE=S, infection (scarlet fever, streptococcal sore throat, etc).
b\?ﬁﬁ LTWZ W SEHINRIFNIE, PRESRESVEC LS TELIZ S N \ e . . Acute renal failure should be assumed as an obvious consequence of a urinary
EZRD. SMBAREN, PRIBRIYEDFAERINSFEL TWZEWDSIERUWL /2T | tract infection, provided that there is no indication that the renal failure was
NIE, FRIBRREDHESHNMEREETEINETTHD. present before the urinary tract infection.
27 | BKE BERIEDHE(CLDEDEERISND. BKIE BRERIIEDRASHEREEZDNETHD. Dehydration may-be should be considered assumee-te-be-a an obvious
consequence of any intestinal infectious disease.
FMERRFEMERSM (P28.0) . EXHNEERMODRK lﬁ‘ji (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) . BIHAE K | consequence of congenital kidney conditions (Q60, Q61.0-Q61.1, 061.3-Q61.9,
(PO1.1) . RUENKBIEE (P01.2) MIASHIRIEREEZ IANXTH | 062.1, Q62.3, Q62.4), premature rupture of membranes (P01.1), and
3. oligohydramnios (P01.2).
) Fetus and newborn affected by premature rupture of membranes or
BTHABRK S (EFKBAME (C KR D EZZ (TIERIBRUFER (P01.1- | oligohydramnios (P01.1-P01.2) should be assumed to be a direct consequence of
P01.2) (F. EXMRBREOmE (Q60, Q61.0 —Q61.1, Q61.3 — | congenital kidney conditions (Q60, Q61.0-Q61.1, Q61.3-Q61.9, Q62.1, Q62.3,
Q61.9, Q62.1, Q62.3, Q62.4) DEENER RTINS THZ, | 024
28 HBEZRICDOVWTDOFME, FETEZMEDOECHCESHSNIZR UM | DR CDOVWTOFMiL. FETCZEDE CH(CEEENIZFE Ulisigs | An operation on a given organ should be considered a direct consequence of any

DINTOHBINIRRE (BIEFEME(HHEED X SIIRER) DIEES
BLEZDINETHD,

DINTONBIEYREE (BIEEES <B> X(EHBEEDOLSIRER) DE#E
HNREREEZERDINETH D,

HmE,. JUREEODSEX(TBRIEDHESHIMEREEZEZDINETH
. 22U, HEXITBREDIZEHNRVNEE(E. HIA, FUREEE
DEASHIMER EEXDINSTE RV, BHEMEE, X>O1 R, ZXE
D> ROIERFTOA REFRRERE (NSAID)DEASHIRFER EEX BIASE
THDo

IR (. PO0-PO4 (BRHMAMIERN T (CIERRUDIROEHIEIC L
HEZRITTERERUIHER) . P05 (RRIBEREEL <HREH> K
URIBRERHA () ) . P07 (WHIRHARFEMENOMEHEARE (CRET
BEE, MICHRSNIBENED) « P10 (BEBBICLDMERNRER
GHmm) . P11.0 (BEHREGICLDFE) . P11.1 (BEHBE(CELDE
DOMDARENTZMEE) « P11.2 (HEHESICKXDFMRPBOME

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 P0O0-P04 (Fetus and newborn affected by maternal factors and by
complications of pregnancy, labour and delivery), P05 (Slow fetal growth and
fetal malnutrition), P07 (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 nervous system, unspecified), P15.9
(Birth injury, unspecified), P20 (Intrauterine hypoxia), P21 (Birth asphyxia), P35
(Congenital viral diseases), P37 (Other congenital infectious and parasitic
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http://www.who.int/classifications/apps/icd/icd10online/index.htm?gQ60.htm+Q611
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gQ60.htm+Q613
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gQ60.htm+Q619
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gQ60.htm+Q621
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No. BT REFE WHO#&E (’EX)
E) . P11.9 (PIXERROLEERIES, SEMA8E) . P15.9 (HEEAS, | diseases), P52 (Intracranial nontraumatic haemorrhage of fetus and newborn),
SHIRER) . P20 (FEPUEREESE) . P21 (HARHMREE) . P35 (%% P57 (Kernicterus), P90 (Convulsions of newborn) and P91 (Other disturbances of
B LRIER) . P37 (ZOMODERERAER S EdRys) | p52 | cerebral status of newborn).]
(RRIBRUSTA BROBEEAFEIME M) P57 (B&HE) . P90 (B4
IBDIFLWNA <EE>) RO P91 GFrERDIKMDZDMDILEERES) (C
BB, FEHOREDIESHIMEREEZDNETH D,
29 4.1.7 —RSERERAIEER)L—)LDFIR 4.1.7 —A%EAI&ER)L—)LDGI 4.1.7 Examples of the General Principle and selection rules
L3 L=k 3 Ecample 25: 1 (2) Cerebal toxoplasmosis and h t
B 25 : 1 (a) B b+ YT SAES LURRBE [BRAILARR] Bl 25 : 1 (a) B0 NV T SAES LURRAE [BIRAILAR] B PR Eimaiborvotii et
(b) /\—=Fw ~ <Burkitt> U >/ E, &£ hRBEAED1IL X I /){—=F%w ~<Burkitt> JU> /&, & MEEAEDAIL X N
[HIV] & [HIV] &
30 4.1.9 EIEEJL—IL 4.1.9 ZIEEJL—JL 419 The modification rules
=LA ERBSUTDMDLTLRBFEDRHE L—ILA ERRUTOMOBUERRRRIE Rule A. Senility and other ill-defined conditions
Where the selected cause is ill-defined and a condition classified elsewhere is
BENCIERNARBETHDIHE. FEEZME(CEEEHT D ETIC BENZFERN Z R REBHEIMRE TH DIBE T, MICHFE=MN SR | reported on the certificate, reselect the cause of death as if the ill-defined
NEESNBHETHIHEICE. TORBEAZHGLDHINEHS | BHECSHBCEZHRINTVIHACE. TOBEIZRIARERASE | condition had not been reported, except to take account of that condition it if
_ 7 R e s — . - Fapno 1= 227 R o e HE (T modifies the coding. The following conditions are regarded as ill-defined: 146.1
K:B\ODC LC. %%LU da'oﬁ'o )y el U %@ﬁﬁf\(g&j _Cj__ '\§ EE%Z?STL dJJ > 7_;:50)& LC. ﬁE;&LO d~a'__)_9’—o U, &0 RRE (C (Sudden cardiac death, so described):146.9 (Cardiac arrest, unspecified); 195.9
BSREDDIHEE. TOREEERT D, RONB(E. RAERZEE | K> TI— RESHNEDDBEE. TORBEERT D, ROEE(E. | Hypotension, unspecified); 199 (Other and unspecified disorders of circulatory
PDOUVEREEEEZ B5ND. @ 146.9 (M1 GEMRBA) ; 195.9 {RME | WIS NHEZMARFEINREEH1R T, : 146.1 (DARIEZRARIE <2FE> system)]i ngi-o ggcut(e IreS|0ir«'altoryffa:Iure):f J96-% (Re)spirg(tJowgfailure(196 0
= - . /FETEm 0o = e N - P —qzp - . D = N = - | unspecified); P28.5 (Respiratory failure of newborn); R00-R94 or R96-R
(E2fA<BA) ; 1‘919 ﬂﬁf;ﬂ%ﬁi@%u (%@4@353:0#:‘&53';5}3)‘?96.0 SN tﬁ%zé/ﬂg?o)% 146.9 L,\1?JJ:°; SFHIBASER ; 192.? ff_E[tﬂJ:T:, SFAEAS (Symptoms, signs and abnormal clinical and laboratory findings, not elsewhere
I]&Z:é, J96-9 H}D&Z:@ (E¥$EH7FHH) , P28.5 %ﬁi/b@u}uﬁxﬁ , ROO EH, 199 1EEEEE;9&._:&\, %@4@353:UE¥I%HZ:EH J96.0 IU\,liu}u&Kﬁl J96.9 Classrfled) Note that R95 (Sudden |nfant death) |S not regarded as |||_def|ned
—R94 HKU RI6—-RI9 (FEIX. BUE. BLUERIEKFIR. EERE | WIkAE, AL ; P28.5 FitROMIEAL ; RO0O—-R94 KU R96—
FIRT. ICHEENBNE®D) . 2120, RIS (LLITISMRIEESR | RO9 (R, MR, RUBRBEAME. EERAMET. M(CH3Ean | Iiallother conditions reported on the certificate are ill-defined or trivial, the
B) (EENAL BABD) FRU. RO5 (ZL4)\BZesRBEREREY) (32NN cause of death should not be reselected. That is, Rule A does not apply.
FETZIE(CEH N TV DIMD I N TDREEN ZITZABRIEINIRAE
X(IBMRRETHDIBE (L. EREEVRBIZEELRV., DF
D, COLSRIFEICITIL—IL A [TBERHETNRRN,
31 4.1.9 {EIE)L—)L 4.1.9 {EIEJL—=I)b 4.1.9 The modification rules
JL—IL B BEIREE JL—ILB EXIREE Rule B. Trivial conditions N _
BENEEED. TNESTEERCRDTSERVNEMAFRET. B | BENZEENR, TNESTEERCEDTSBRVEMMRET (1 X’here;he;el'e“eg cause s a trivial C%Uf'_'“"? ““"ke'g;? cause diath flslig -
_ e g 2 e o —— - o e B 1 = o~ ppendix 7.1) and a more serious condition (any condition except an ill-define
BF(CED &E%Eﬁﬁ&b‘aﬂ%ﬁéﬂfb\éiﬁé\(di\ %?ﬁ%ﬁ&@ﬁﬁf\b\aa £k 10.1 &88) \“_Elﬁ(uﬁv t%ﬁ%mﬁﬁab‘aﬂﬁéﬂ‘cméiﬁé\k(zt\ T | or another trivial condition) is reported, resclect the underlying cause... — ...of
BN TZEDE LT, BRERZEVIRS T (IZ2U. RAERR | OBEM/MRENEHR NN >TZEDE LT, [RFERZIEV/RET (/= | the trivial condition, select the adverse reaction.
REDOBMUMRRE(TRR<) » BUBRMRRERAEBELUCEWERANED. 7 | 12U, ZMBAAELREDEMIARESIRS) . B UBEMAREZS
OFERFETCUIzE LS. BIWERZIERIE U TES. BUCEWERRED., 2oERETLIEELES. BIEFAZEERELT
\’E/S‘\\o
=) 4.1.9 {EIE)L—)L 4.1.9 {EIEJL—=I)b 4.1.9 The modification rules

JL—JL C &H (Linkage)

JL—JL C &##H (Linkage)

Rule C. Linkage
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No. BT REX WH O &5 (J’X)
NIRRT E OO S ERORMERE EOBE | EENRRAE SIS L ORI e SMOMMFE B g | VWnere a conflit in linkages occurs, link with the condition that would have
F. B L/ElEli%)J (ZE(JTL?Z:?ED‘EE%EZ—STLT&D\D 7::73:’5(3:\ E(inﬁt@ (X, 6 b%?ﬂ(:i&(iﬂt%b‘%ﬂ%&zéﬂ@b‘o 7::7;_-!:‘5(3:\ E(EH’UT:‘C&‘B further Iinkage that is applicable.y P l y
ADRRE(SEHT D, BHAAJEEIRVVNVRDEHEICDVWTEILAT B, ADRRE(EH T D, BEAHAJEE/RVVHIVRDEHICDWTEISHET %,
Combination codes which express a more specific variety of the condition
B E B ETERL D SR ENTEEE BANICEE T 3784 71— R | selected than the originating antecedent cause should be used when available.
T A A e P _ e A e However, when the combination code is in a different three-character
2355\15':',(%‘ BE3 '\\\%@j/\\%t@f’ * ttLi‘ @22 M/J;@ category than the code for the originating antecedent cause, the code for the
m\trd%%mﬁ@j__ FEEFR8S 3 1115&*EIE§\(L355L,J—.:.\ #&3 | combination must clearly identify the originating antecedent cause. All
— RFRR ERDETRERERZREICHE URITNIER SRV, ZERR | possible detail should be retained in the multiple cause coding.
d—F 4 >JICBNTIE, FJERINTOFMZFRIFTIDLDICTIN
= Chd,
33 4.1.9 {EIE)L—)L 4.1.9 The modification rules
JL—)L E TRIRDYIERS KUBRHADIRRE
BENZIERD . HROPHEADIREET,. ZNERUEREBEDETSITEA
TEREANFE T EZME (CEEB SN TUVEBE(IE. COSSITEATTIREIC
d—R33B., CDIL—)UIE. BFEICHERICRESNZHZEZERL T,
2] BIC KD EY] BloREEEH SNBSS (CITBEBRATNRR
LYo
34 |4.1.9 EEL-) 4.1.9 EEJL—)L 4.1.9 The modification rules
JL—ILF #:i¥ - BEAE(Sequelae)
BINZRAN. MIZUE [~DHF - BEE] EVWDSIEEN®RITS
NTVWBREDYHADE THBIHBET. BTN EDRAEDEEIHA(CESE
EBEDTEFRL. DULACDREDKRENFEDZHICREETZEVDEE
BN DISE(CE. BHQ [~DFF - BEE] DIERICI—-RI S,
35 4.1.10 {EIEJL—ILDHI 4.1.10 {EIEJL—ILODFI

IW=IL A EBERSIUCZOMDZEIRARIEDRE

F(INZFERN. R SELSIBIEATEAEIRES) = bF < 58 X VIEGEK, #ixD
FUOEERARTR - EFREMR THICHTESNRVOED)[CHFESN. R0
— R94ZFEZ(FR 96— RSN HFESNDREEN LT ZZNE (CELE SNIiB
Al EXVIE(CHFESINDREN S NN > 7B & U TRRRZEED
RBI, 212U, BOREN D —F 1 2O &EML TLDIBEL. TDRkE
"EEY B,

IW—=IL A ERRUZDOMOZE A AEIRER

BEINTZERNZITZANPEIRIRETHDIIHBEE T, MMCoEINDIHE
BENETZME (CEH N TVDIIHBE(C(E. TDERARAELREEL
RSN O2EBDEUT., SERZEVRB T, 2L, €DRENT
—T 1 OEEHLTVDIHEIE. TOREEZERT D, RDieHElE. LT
NEZMZAREERIRE EHR T, 146.1 (DFEAESEARTE <SFE> S ECE;
SNEED) ;) 146.9 (UMZLE, FFEANEE ; 195.9 {RINE, SHANEA; 199 1EiRas
B, T DM KUFEMABA; 196.0 2EMFIRAZL; 196.9 MIRAS, FEMA
BE ; P28.5 #F4ERDIFIRAZL ; ROO—R94 KTF R96—R99 (EIR. K%,

4.1.10 Examples of the modification rules

Rule A. Senility and other ill-defined conditions

Where the selected cause is ill-defined and a condition classified elsewhere is
reported on the certificate, reselect the cause of death as if the ill-defined
condition had not been reported, except to take account of that condition it if
modifies the coding. The following conditions are regarded as ill-defined: 146.1
(Sudden cardiac death, so described); 146.9 (Cardiac arrest, unspecified); 195.9
(Hypotension, unspecified); 199 (Other and unspecified disorders of circulatory
system); J96.0 (Acute respiratory failure); J96.9 (Respiratory failure,
unspecified); P28.5 (Respiratory failure of newborn); R00—R94 and R96-R99
(Symptoms, signs and abnormal clinical and laboratory findings, not elsewhere
classified). Note that R95 (Sudden infant death syndrome) is not regarded as ill-
defined.
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No. |7 REXR WHoO#E (RX)
NROEBHRARFTR. BEEREFMRT. MMEDESNRVED) . ZEU.
RO5 (SL4hBZEMRBEAEIRRY) (Z2EN0N, If all other conditions reported on the certificate are ill-defined or trivial, the
cause of death should not be reselected. That is, Rule A does not apply.
LB (LB IN TLDMD I N TDRIENZ IR BAREIRRAE
RIFEMIRETHDHEE. FRZBVRB I ZEE LRV, DF
D. TOXRSRIZBEIC(FIIL—ILAIFTER SR,
36 4.1.10 {EIEJL—ILODI 4.1.10 {EIEJL—ILODI 4.1.10 Examples of the modification rules
JL—ILB  EIRRE L—ILB  BERERE Rule B. Trivial conditions
(A) Where the selected cause is a trivial condition unlikely to cause death (see
(A) BENLIEEN . TNASTEIEE(C/RD TS ERVERIMRRET | (A) BENLIEED . TNESTE@IER(C/RAD TS ERVERMIGRAET | Appendix 7.1) and a more serious condition (any condition except an ill-defined
BO. SSCERLFE RS/ GMOBERIFRER B 1 | 50 (2 10.1881) | SSCEEFEE (R HhOBHARE | O another rvial condition) Is reported, reselect the underlying cause as If the
RHEINTVDIHEEEF. TOEMIRENTHSNENOZED LU | ZBR<IFER) HRBESNTVDHEEF. TOEMPRENCH NN portec:
T. BERZEDIRE T, DIZEDELT. RERZEDIRE T .
37 | 4.1.10 EIEL—)LDH 4.1.10 {EIEJL—ILDHF! 4.1.10 Examples of the modification rules

JL—)L C &#H (Linkage)

BIENTZIERNTETZIE L OMODIRRE S EROEHBEFZ EDIHE
(. BUBHIOEENZERM S NN RS BENLZTSH
BORRE(CEH T D, BATIEEIRVNVRDEHICDNWTEILAT D,

f143: 1 (a) EEZE
(b) KEE <Rg>NJILZT7
FAZZ D ABE <> LT (K41.3) ([CO—RT D,

JL—)L C &#H (Linkage)

B(ENZIERNFELZMIE EDOMMDREE & ZHOEEBFREE DHS
(E. BURMISGEEINZERRNM S N> ZRRS(1E, BENZTSH
BOIREE(CEHT D, WAHTIAERWNVRDEEICDVWTEISAT 3.
R ERBDEITHRERRALD BEEINITREEEAN(CRIRITDIESI—R
NH2%EF. BEI—REFESRETTHD, L. 80— RHEE
MRERDTATERDI— R EFERRD 3HHHEERICHDIHEE. EE
— RFERERDAATERZPE(CRE UIRINERSRV. ZEFRRF
d—FT 4 >2JCBNTIE BJEERINTOFEMERIFIDLDICIANSE
THDo

5 43: I (a) DAPEE
(b) 77)L—)AKFFEE
ZILOA=)VEDEREE (142.6) (CO— RT3,

Bl44: 1 (a) EEIZE

(b) K& <Bg>~NJILZT”

FAZEZ D ABE <Be>NILZT7 (K41.3) [CO—R9 3B,
f51 45: I (a) TADAFEE

(b) 1)L —)LHE
EE7)Ld—)LHE (F10.2) (CO—RKR9I3B, BHRRTADA
SEIREE(E G40.5 & UTEREI(CERFHE NTULDN., CoEEST

Rule C. Linkage

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

Combination codes which express a more specific variety of the
condition selected than the originating antecedent cause should be used
when available. However, when the combination code is in 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.

Example 43: I (a) Cardiomyopathy
(b) Alcoholism
Code alcoholic cardiomyopathy (142.6)
Example 4344 1(a) Intestinal obstruction
(b)  Femoral hernia
Code to femoral hernia with obstruction (K41.3).
Example 45: 1 (a) Epileptic attack

(b) Chronic alcoholism

Code to chronic alcoholism (F10.2). Special epileptic
syndromes are indexed to G40.5, but that combination code
does not identify the originating antecedent cause.
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No. |7 REXR WHoO#E (RX)
— REERRAERDFEITRERZFE L TLVRL,
& — & —
38 | 4110 EEL—LO 4.1.10 BIEL=ILOB) 4.1.10 Examples of the modification rules
JL—ILC 3 (Linkage) JL—ILC &8 (Linkage) Rule C. Linkage
Example 55: 1 (a) Pneumocystis carinii [jirovecii] pneumonia
fBI55: 1 (@) ZTa—FESZRFR - AYUTHX fI55: 1 (a) Za2—FESRXFR-AHUZ [41OXRF] ffik (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—K9¥D, —MRAIICKD, Za1—F> —RRANC KD HIV B8R, TNHAZT1—ESXFX - | 80
AFRX - BUZRRZEME DT HIVERICO— RIS, HUZ [ORFA] ik EEHT B2, B20.6 (CO—R
ER-H
Bl56: 1 (a) MIRAZE
(b) HIV fl56: 1 (a) MHIRAZE
(b) HIV
B24 (CO—K9ID. MIRAZEEIARAMEIRETHD. B20
—B23 D EDHBFRIRE(CHEA LA, B24 (CO—R9 D, WIRAR(EIRIAERETHD. B20
—B23 D EDOHBFRIEBCHEERA LR,
£ — Z —
39 4.1.10 BIEL—ILO 4.1.10 BIEL=ILOB) 4.1.10 Examples of the modification rules
JL—ILD R (RIEEDIEFEIL) JL—ILD R (RIEEDEREIL) Rule D. Specificity
Example 60: I (a) Pericarditis
Fle2: 1 (a) DER Bl62: 1 (a) Lg% (b)  Uraemia and pneumonia
(b) FREBAES XUFHH (b) FREBED KRR Code to uraemic pericarditis (N18.8 5). Uraemia, selected by
Rule | (see Example 14), modifies the pericarditis.
PREAEMOMER (N18.8) ([CO—R3I3D. JIL—IL1ICKD PREEMOIEZ (N18.5) (CO—R3 D, JIL—IL1I(ICKDPK
FREENEEIND B 14 B8R) M. CNUROEXZ(EL SEMNMEEND (f 14 28) B CNERORXZESHT
RN B,
40 |4.1.10 {EEIL—ILOH 4.1.10 {EEIL—ILDF) 4.1.10 Examples of the modification rules

JL—IL E SRR DAIEAS K UBRHADIRE

BENZIERAN, FROVIDIRET, TENERUEBRDSS(TEA
TTREINECZINE (CECBS NTVVEIHZER. COTS(SEATTRIAIC
d—RF3D. CDIL—ILIF. DRECKERICHESNTTIHBE ZFROT.
2] BICLD MNEH] BokEEEHINTIHBEC(HEBR SN
LYo

5 63 : 1 (a) SE=Hits=
(b) ¥IHAtES
SE=HtBE(A52.9)(CO— KT D,
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51 64 : 1 (a) FEIRFHA <>
(b) Fh A <JHE> HIE
HIRFHA <> (015.0)[CO—RIF B,

Bl 65 : 1 (a) 1BHELEIR
(b) RMELERR
SO (140.9)[CO— RI D,

51 66 : 1 (a) EMHBE R
(b) 2B X
TNICE. BRIOMEN B DI, 1BIEB K. SEMRA
(N03.9)[cd— R¥ 3.

41

4.1.10 {EEIL—ILDH

JL—IL F #t% - #EE(Sequelae)

E(EINERD, MIZUE [~DfF - BiEE] EVWDIEBMNEITS
N TVWDIRREDFIEADEI T DIFE T, FETNEDRREDIEENHA(CESE
JZBEDTFRLK, TLUBZDREDFENZEDIZH (TR STzEWD3E
NS DIHZE(C(E. BEHR [~DHF - & OEBICO—RID,

[~DfeFs - BIBE] ONFEEB(ETEEDESDTHD : B90—
B94. E64.-. E68. G09. 169. 097 HKU Y85-Y89,

51 67 : 1 (a) AbERHMELE
(b) BRIB AT S
IPIRERHEIZDFCFE - FIBE(B90.9)ICO— R D,

51 68 : 1 (a) [ESZANA
(b) BHZEH
(c) /NBHAD < B9
< BIRDFFE - BEME(E64.3)ICI—RF D,

B 69 : 1 (a) 7KEBAE
(b) FERXMEBERR A
X REIE A DFTFE - oEAE(B90.0)[CO— RT3,

B 70 : I (a) BARR <ML F> EAhk
(b) FAxE
(c) AZAFR(10 FiEad)
AHZEFRODHTFE - BIENE(169.4)[CO— RT3,

BI71: 1 (a) IR
(b) 1RHTE
ZOMDIRE NI BERIES LB A RIEDHH - i8I

4.1.10 {EIEJL—ILDH)

4.1.10 Examples of the modification rules
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No. BT REFE WHO#&E (’EX)
(B94.8)([CO—FRd93., BA N [EY] THDEDEHEN
5. B BIBE0EBEADOEDT(FRNEEZ B,
42 | 4.1.10 {EZEIL—ILODH 4.1.10 {EEIL—ILODF 4.1.10 Examples of the modification rules
IEESDIL—IL 3 DEF Application of Rule 3 following modification
s . X After application of the modification rules, selection Rule 3 should be
BEL—)LDiERE. SbTIL—I 3 Z#BATS. I2IZL. EIEIL—Jb | reapplied. However, Rule 3 should not be applied if the originating
CEDEEINEELIMIDBREICEDIEDTHDICEMNIELLL S | cause selected by application of the modification rules is correctly
TWBIES., TOFRENZHLRPEFEN TEMmIETH318S | reported as due to another condition, except when this other condition is
EB=. JL—)L 3 HEELLRL. ill-defined or trivial.
Ex xx: I(a) Septicemia
Bl xx: 1 (a) BRI (b) Arterial embolism
(b) ENAREAEAE © Circulatory insufficiency
(c) BRAZE I Malignant neoplasm of colon
+pE 1| =
I HEREDRBIERT ) <R > Code to malignant neoplasm of colon (C18.9). Circulatory insufficiency,
selected by the General Principle, is ignored (Rule A Senility and other ill-
EEOBRMEEY) <BEE> (C18.9) (CO—RID, —MRFEAICKDIE | defined conditions) and arterial embolism is selected as the originating cause.
ENBEEARDE.  UL—IL A BERUZOMDZITZRIAFELREE) Arterial embolism can be considered a direct consequence of malignant
(CENEBEL. BIFEARAREERERE LTER, SIS, EEnE neoplasm of colon (a Wastiqq condition). Rule 3_app|ies, and malignant
SR <BEISS CMEEMIEE) DEIENIMERLSE3 30 LN TS neoplasm of colon (C18.9) is selected as underlying cause of death.
D, JL—IL 3 hERASN. EEOESHFREY) <BEE> (C18.9) HFHEIE
EUTEEND. Ex xx: I(a) Septicemia
(b) Arterial embolism
poc 1 (@) s et sheoenote
(b) BHAREARAE
(c) 285777 0— LwiRtE(LEE Code to arterial embolism (174.9). Generalized atherosclerosis, selected by
II fEREDRIMEFEY) <kEs> the General Principle, links with arterial embolism (Rule C). Although
arterial embolism can be considered a direct consequence of malignant
e SO R — Rl SSEE w—>— | heoplasm of colon (a wasting condition) it is reported as due to generalized
Ejﬂmgﬁﬁ (174.9) 1= J\a_‘%_"\ ‘}?RE"“ & Dlg(gn%é%q&?j_ atherosclerosis on this certificate. Rule 3 is, therefore, not applied.
O—ASIRIEMEIE (&, BIREMIE(CESET S (JL—IL C) . SIIREMSRE
(Z. EBROBMEIEY <IEE> CHEMERE) OBEBENREREERXD
CENTEDIN. COFRCEZME TIIEBIMREARTENEE M7 0O— L5
RBICIE(CRBDBEDTHDELRHINTLND, LIEMNDT. IL—IL3(E
WA U,
43 | 4.1.11 REEAI—F 1 > I DrzhDix 4.1.11 BEEI—5« > I DIz DiE 4.1.11 Notes for use in underlying cause mortality coding
AS1.- EAiGS A51.- Early syphilis
—FEEODEEE‘Z%{EE—B:B@ . Wlth mention of:
A52.- (KpHAMBES) . AS2.-[CJ—RT 3B,
A52.- (Late syphilis), code A52.-
44 4.1.11 FEEEI—5F 1 > I Dz Dix 4.1.11 Notes for use in underlying cause mortality coding

20/92

%5 EHSREFEZSVEIDONERR. BENRUTLRDRES




No. BT RER WH O (RX)
C77-C79 Secondary malignant neoplasms
C77-C79 FERMEBMER Y <IEB> _ _
BRI —F« > (CHER LA, BHEHAEY) <JEs Not to be used for underlying cause mortality
9 e R o N coding. If primary site of malignant neoplasm is not
> @}E%ﬁﬂ{ub\?b\o CLVBLDY BERSN TN known or indicated, code to Malignant neoplasm without
BlE. BMIOBERSNRVESEFTEY) <fEE> (C80.- specification of site (C80.-)
) (::I_ H?%c
45 4.1.11 Notes for use in underlying cause mortality coding
&7 LBILIE (BESE) Sl o8l <. o> B95-B97 Bacterial, viral and other infectious agents
< - R e R - ial, vi i iou
BRI =51 27 (“(f_\;ﬁﬁabr"‘(’“ _5’% lﬁt@%b\ﬁiub Not to be used for underlying cause mortality coding.
TERMAFEY) <IEB> HSETEZEE (CiEsiTNDEE. #iR
JL—ILRTMELIE) L — )L ZBEDAECERIACEICEOT Cc97 Malignant neoplasms of independent (primary) multiple sites
Bl &3, [4.2.76 =t % 28, - : :
R ZAS & HREY) <IEB> | 6 Not to be used for underlying cause mortality coding. When
D50—D89 multiple but independent malignant neoplasms are reported on
the death certificate, select the underlying cause by applying the
D50—D89 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 YEFRIR
TEEDEHZHEDED:

E87.2 (P R—2X) . 4 ¥ FHER.1 Z#>5 E10—
E14 (CO—R9 3B,

E88.8 (ZDfDBARENIERHBIEE) . 4 #IHSEIER.1
4S5 E10-E14 (CO— RT3,

G58.- (ZOMDOE—1—0O)\F <> —., 4 {THiD%EIER 4
%43 E10-E14 (CO—R9 3.

G62.9 (ZBF () —a—0O/\F>>—, FHEARRA) . 447
fMO%EIER .4 45 E10-E14 (CO— R9 3,

G64 (REHRROZDMDIEE) . 4 HillDFEEE.4 =
> E10-E14 (CO—R93,

G71.8 (ZOfMMDREFEMHES) . 4 HIlHDEEE.4 24>
E10-E14 (CO— RT3,

G90.9 (BEMBROEZE, FMAE) . 4 MTH2EER.4
4S5 E10-E14 (CO— RT3,

H20.9  (IIEEHHKKX) . 4 HTHDHER.3 Z#45 E10-
E14 (CO—-FTF 3,

H26.9 (BAMRE, FHEAE) . 4 HTHDMRER.3 Z#5 E10
—-E14 (CO— RT3,

H30.9  (MBARISARDORAE, FEHARER) . 4 MTHDLBRIER.3 =
> E10-E14 (CO— RT3,

H34 (fRRRMERSFE) . 4 HHIDMRIER.3 Z#5 E10-
E14 (CO—-FrTF 3,

H35.0 (BEHfEMERERENRMRIEMEZRIL) . 4 #Tl9D4EIER.3

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

E87.2 (Acidosis), code E10-E14 with fourth character .1
E88.8 (Other specified metabolic disorders), code E10-E14 with fourth
character .1
G58.-  (Other mononeuropathies), code E10-E14 with fourth character .4
G62.9 (Polyneuropathy, unspecified), code E10-E14 with fourth
character .4
G64  (Other disorders of peripheral nervous system), code E10-E14 with
fourth character .4

9 ¢ di | ifiec). "
fourth-character-4
G71.8 (Other primary disorders of muscles), code E10-E14 with fourth
character .4
G90.9 (Disorder of autonomic nervous system, unspecified), code E10-E14
with fourth character .4
H20.9 (Iridocyclitis), code E10-E14 with fourth character .3
H26.9 (Cataract, unspecified), code E10-E14 with fourth character .3
H30.9 (Chorioretinal inflammation, unspecified), code E10-E14 with
fourth character .3
H34  (Retinal vascular occlusions), code E10-E14 with fourth character .3
H35.0 (Background retinopathy and retinal vascular changes), code E10-
E14 with fourth character .3
H35.2 (Other proliferative retinopathy), code E10-E14 with fourth
character .3
H35.6 (Retinal haemorrhage), code E10-E14 with fourth character .3
H35.9 (Retinal disorder, unspecified), code E10-E14 with fourth
character .3

with-fourth-character-3
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T

H35.2

H35.6

H35.9

173.9

170.2

L92.1

L97

M13.9

M79.2

45 E10-E14 (CO—R9 3,

(ZDfDIBIEMELE) . 4 HIMDEIER.3 Z#5
E10-E14 (CO—R9 3,

(MR .« 4 HTlH%EIER.3 Z/#D5 E10-E14 (C
d—-R33,

(fBIERESE, ¥HMAEE) . 4 HTHDMIEER.3 Z#5
E10—-E14 (CO— RT3,

CRIEMEERFR, FHARE) . 4 HTHDEER.S =4
35 E10-E14 (CO— RT3,

( (M) FEo#RD7TO—AL<Uw < <> K> 18
& (E) ) . 4 {fTHD%RIER.5 =4S E10-E14 (CO
—R93,

(URA REX <E>E. MBICHEINRVE
D) . 4 Ml FEIEE.6 24D E1I0—-E14 (CO—R7T
Bo
(TRDEE, MCHIEESNIRNED), 4 tiTilD3EIE
H.5 ##> E10-E14 (CO— R3 3,

(BaEnz¢, SHHIRER) . 4 HTHDMRIER.6 Z#5 E10
-E14 (CO— RT3,

(R R OMER, SFAE) . 4 Tl %EIER .4
4S5 E10-E14 (CO— RT3,

NO3—-NO5 (RTO—UAEREE) « 4 HHIDRRIRE.2 Z&#

N18.-

N19

N26

N28.9

N39.1

RO2

R40.2

R79.8

S E10-E14 (CO— RT3,

(BMEERR, SHETE) . 4 ITEEEE .2 24D
E10-E14 (CO—F9T D,
GHETBIDERR) . 4 FHMHEEAES.2 25 E10
—E14 [CO— RT3,
GHERBIOEME) . 4 THHEEAS.2 25 E10
—-E14 (CO—- KT D,
(BRUREOBE) . 4 (HHEEAES.2 2#£5 E10
—-E14 (CO—- KT D,

(B> )0 <BE> R, FETH) | 4 M58
IEH.2 Z#5 E10-E14 ([CO— RT3,

(% <@E>MH, MCHBESNBVED) . 4 HHHEE
B.5 Z%5 E10-E14 (CO—FT B,

(E5BE, SHHEABE) . 4 HTMEMEIEE.0 £S5 E10-
E14 [CO— RT3,
(ZOMOBHRENEMBALENRERR) . 7L b
SIME. SERME. RUBET ZREDHE. 4 174
DHIBIEH.1 Z#D E10-E14 (CO—RTF B,

FERDOEHEDEBONITNHADHBE, 4 HTHIDRIER.7 Z#5
E10-E14 (CO— KT 3D,

SEDEREZDFATREE UTEEHNTHRS

Bl | ision).cod : .
fourth-character-3

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

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

fourth-character—-6
L92.1 (Necrobiosis lipoidica, not elsewhere classified),
code E10-E14 with fourth character .6
L97 (Ulcer of lower limb), code E10-E14 with fourth
character .5
M13.9 (Arthritis, unspecified), code E10-E14 with fourth
character .6
M79.2 (Neuralgia and neuritis, unspecified), code E10-
E14 with fourth character .4
with-fourth-character-6
NO3-NO5(Nephrotic syndrome), code E10-E14 with fourth
character .2
N18.- (Chronic kidney disease), code E10-E14 with
fourth character .2
N19  (Unspecified Kidney failure), code E10-E14 with
fourth character .2
N26  (Unspecified contracted kidney), code E10-E14
with fourth character .2
N28.9 (Disorder of kidney and ureter, unspecified), code
E10-E14 with fourth character .2
N39.0—(Uri infection-si ified)code E10-E i
fourthcharacter-6
N39.1 (Persistent proteinuria, unspecified), code E10-E14 with fourth
character .2
R02  (Gangrene, not elsewhere classified), code E10-E14 with fourth
character .5
R40.2 (Coma, unspecified), code E10-E14 with fourth character .0
R79.8 (Other specified abnormal findings of blood chemistry), if
acetonemia, azotemia, and related conditions, code E10-E14 with fourth
character .1

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

when reported as the originating antecedent cause of:

E15 (Non-diabetic hypoglycaemic coma; for unspecified hypoglycemic
coma only), code E1x.0

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

fourth character .4

G938 (Other disorders of the nervous system, not elsewhere classified;
except Charcot’s arthropathy, non-syphilitic), code E10-E14 with fourth
character .4

G98 (Other disorders of the nervous 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

22/92

%5 EHSREFEZSVEIDONERR. BENRUTLRDRES



http://apps.who.int/classifications/icd10/browse/2010/en#/G70.9
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14
http://apps.who.int/classifications/icd10/browse/2010/en#/H49.9
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14

No. B3 REX WHO#&E (IF3X)

E15 (GEVERA IR IMEESEE « SHMABAOEMmEESiEDE | H54  (Blindness and low vision), code E10-E14 with fourth character .3
e anoiopaty, coce E10-214 with fourth character &

G702 (Wﬁmﬁgé_’ #,%HJ\\ZIEH)\ 4 HTDSRIAR.4 £S5 K3ql.8p (é]ther specified diseases of stomach and duodenum; gastroparesis
E10-E14 (cO— R3S, only), code E10-E14 with fourth character .4

G98  (HERDTDMDIEE, MICHIESNIRNED : =+JL | L30.9 (Dermatitis, unspecified), code E10-E14 with fourth character .6
J— <Charcot> BEEifiE (FEEAD <E> %) , IFtEE L98.4 (Chronic ulcer of skin, not elsewhere classified), code E10-E14 with
R <), 4 HTHSEES.4 #4455 E10-E14 (CJ— K | fourth character .5 B _
53, mgfaigte r(I36|sorder of bone, unspecified), code E10-E14 with fourth

G98  (MERDTDMOBES, MICHBMSAVINED @ =)L minarv tract infection, site not specified), code E10-E14 with
J— <Charcot> BEEIiE (BRED D <B>14) , 3EM#8E | fourth character .6
HDIHZEDFH). 4 1iTHiD%EIER.6 Z# D E10-E14 (1
—RIFZB, Any of above in combination, code E10-E14 with fourth character .7

H49.9 (AMEMRIR, FHEHARBA). 4 Mo EIER.3 74>
E10-E14 (CO— RT3 B,

H54 (B <KEA> RMERD). 4 Ml %EIEE.3 4D
E10-E14 (CO—FRdJ 3B,

199 (BIRZBBRDZTDMRUFHERADEE). MERSES <K
> <FFAINS—>DIFE. 41THlIEER.S 24>
E10-E14 (CO— RT3,

K31.8 (BRUtTZIEBDOZDMOERSNIZEE | BAZIME
DIZFEDH). 4 HTilD4EIER.4 744> E10-E14 (C1—
NCESR

L30.9 (EXR, FA8A). 4D %EIEE.6 =4S E10-
El4 (CO—R9 3B,

L98.4 (HEDIEWEES, MICHIESINIRVNED). 4 HiilDE
IEH.5 ##5 E10-E14 (CO—R3 3,

M89.9 (&BREE, FAHA). 4 #lD%EIEH.6 =4S E10-
El4 (CO— RT3 3B,

N39.0 (PREBRRZMAE, BBAIABH). 4 Ml AEIEE.6 =D
E10-E14 (CO—RTJ B,

LEOBEHFEDEOWVLWINHADEE. 4 HifllDEEIEH.7 Z#> E10-
E14 (CO— RT3,
47 4.1.11 [REEI—F« > P DIz Dix 4.1.11 [REEI—F 1 > I DI=hDix 4.1.11 Notes for use in underlying cause mortality coding

F10-F19 HERMBEERCKDIBHRUITEIDRE

4 HTHIDFRIEE .2 (IKTFAEIREY) TRARZMHDEIATIRAS
(.4) DEH=ZHSIED. 4 HHlDFEIRR 4 245 F10-F19
(::] - Ha_éo

A HTHEDARIEE .2 (MRTPEIREY) TRSIEIREF (.6) OR#H~Z
#5560, 417D #EIER .6 245 F10-F19 (CO— KT

F10-F19 Mental and behavioural disorders due to psychoactive substance
use

Fourth character .2 (Dependence syndrome) with mention of Withdrawal
state with delirium (.4), code F10-F19 with fourth character .4

Fourth character .2 (Dependence syndrome) with mention of Amnesic
syndrome (.6), code F10-F19 with fourth character .6

Fourth character .2 (Dependence syndrome) with mention of Residual and
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http://apps.who.int/classifications/icd10/browse/2010/en#/H54
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14
http://apps.who.int/classifications/icd10/browse/2010/en#/I99
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14
http://apps.who.int/classifications/icd10/browse/2010/en#/L30.9
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14
http://apps.who.int/classifications/icd10/browse/2010/en#/M89.9
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14
http://apps.who.int/classifications/icd10/browse/2010/en#/N39.0
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14

BT RER WHO#S (R3X)

Do late-onset psychotic disorder (.7), code F10-F19 with fourth character .7

4 HTHEORRIER .2 (RTPEIREF) CTRENRUBRFEEBHRIEES ((7)
DEEHZHSIED. 4 HHlHREIRR .7 2445 FI0-F19 (CO— kI D,

F10.- ZILA—IERICKDEHB L TEIDES F10.- )ILO—)UERICKDIEHB LVITEIDREES 4.1.11 Notes for use in underlying cause mortality coding
TERDEHEHSED TROEHREHIED - F10.- Mental and behavioural disorders due to use of alcohol
E24.4 (ZILO—-)LEDw S >/ <Cushing> fEIREE) . E24.4 (7Z)LO—)VHEDw > <Cushing> fEl&ZEf) . E with mention of-
E24.4 (CO— RT3, 244 [CO— K9SB,
K76.9 (Liver disease, unspecified), code K70.9
K76.9 (=R, 5FABE) . K70.9(CO—kK33, K76.9 (FHRZER. 5F#EARER) . K709 (CO—-FK93D, o . -
o . - _ . K85.2 (Alcohol-induced acute pancreatitis), code K85.2
K85  (RMEF#) . K85(CI— K73, K85.2 (PILI—ILEERIRR) | K85.2 [CO— RT3, K852 : :
K86.0 (7ZILO—)UEEHREK) . K86.0 [CO—RT K86.0 (J7)LO—)LHIEMREX) . K86.0 (CO— KT D, K86.0 (Alcohol-induced chronic pancreatitis), code K86.0
Do
4.1.11 Notes for use in underlying cause mortality coding
F10.- Mental and behavioural disorders due to use of alcohol
with mention of:
E24.4 (Alcohol-induced Cushing's syndrome), code E24.4
mo Acute intoxication due to use of alcohol
F10.0 SM7)LI—)LhEs with mention of:
TRORHEEESED: F10.2 (Dependence syndrome due to use of alcohol), code F10.2
= — . ey
F10.2 (ZVI—)URFFIE) « F10.2(c0— RT3, F10.2 Dependence syndrome due to use of alcohol

with mention of:
F10.4, F10.6, F10.7 Withdrawal state with delirium, Amnesic syndrome,
Residual and late-onset psychotic disorder, code F10.4, F10.6, F10.7

F10.2 77)LO—)UERICKDUFIEREE F102— Dependence-syndrome-due-to-use-of-alcohol
FRODHRELSED : : _ _
F10.4. F10.6. F10.7 BASZESEBLRIE, (EEIRE. with-mention-of:

TEiES KO RM .

FEEIEEE,. F10.4. F10.6. F10.7 (CJ—R¥3.

4.1.11 Notes for use in underlying cause mortality coding

F17.- GINFERICKDIBHB IMTEIDEE F17.- AN MERIC K BB RITEIDRES 17 Mental and behavioural disorders due to use of tobacco
TEEDRR EIRBDETRRE U TCEREHNTIHS - '
C34.- (REZBLUIMOEMFEY)) . C34.-(C BREUTEURBERINREN DD > TUONIXER LR when-reported-as-the originating-antecedent cause-of:
1— RT3, Lo _
120— 125 (ERMMOER) . 120— [25(C0— R C34.—(Mahgnanineoplasm ot bronehus ard-ung)-code-C34-
B, ”;”Zi; el N } ) ’ |

J40- 347 (EMHTFTE&ER) . J40- 147 (CO—R

Not to be used if the resultant physical condition is known
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http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm+F10
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gE20.htm+E244
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gE20.htm+E244
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm+F100
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm+F102
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm+F102
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm+F102
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm+F104
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm+F106
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm+F107
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm+F104
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm+F106
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm+F107

No. w7 REE WHO#& (FX)
ERSH
52 4.1.11 Notes for use in underlying cause mortality coding
- =3 ‘SEOIFRNRIEZERS iy . .
Tl fjﬁo Q:%ﬁ\ﬂ;%;_ﬁﬂ F80.- Specific developmental disorders of speech and language
F81.- FEERDDRR "J%LBE“‘:' ! F81.- Specific developmental disorders of scholastic skills
R & 72D BARRIRRE D DN D TOUEEAR 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.- GFANBADBAAEIRER) . NO5.-[CO—RTD, NO5.- GFATNBADBAAEIREE) . NO5.-[CO—RTID, NOS (Unspecified nephritic syndrome), code NOS
N 18' (’l?‘li%*é) N I 12'(:3_ Fa-éo \ N 18' ('|:§'|‘$%H@ﬁ) N I 12'(::|_ Fjéo \ N18_ (ChrOﬂIC re qal fa'll re kldne' , dlse:’:lse), COde |12_
N19 GFHATRRADBAS) . [12.-(CO—RTF3D, N19 GFHATRHADBAE) . [12.-CO—KRTD, N19 (Unspecified renal failure), code 112.-
54 |4.1.11 REEI—5 71 > DIz DiF 4.1.11 FEEI—5 1 >J Dz Dix 4.1.11 Notes for use in underlying cause mortality coding

110 &AM (FERME<—KME>) SMIE (GE)
TEDEHZHEDIED !
111.- (BIEMWEE) . I11.-(CO—- RT3,
[12.- (BIEMEER) . 112.-(CO—- RT3 35,
[13.- (BIESHOEERE) . I13.-(cCO—R935,
[20-125 (EmMmM4OYVERE) . 120- 125 (CO0—R93,

I60-169 (RMMERFR) . I60— 169 (COI— KT D,
NOO.- (RMEBRIEMRE) . NOO.-[CO— RT3,

TEREDERERDEITRERRE UTCEEHNIZHS

H35.0 (BSMERES IOHEEMEZ(L) « H35.0 (CO—R3I3B.
105-109 (UDNYFHELARSZVA, 105-109 (CHEES NDE%
F) . I34- 138 (CO— K93,

134-138 GEUDYFURIRE) . 134-1I38 (CO— RT3,

I50.- (OA%E) . I11.0([CO—-FRT D,
151.4-151.9 (JRBOESHES JUZEIRRAHEERBOTEH) |

I11.-(CO— k9D,

I10 et (¥R <—RM>) smE (E)
TEEDEHZHDIED :

I11.- (BlIESHWER) « I11.-[CO—- RT3,
112.- (BMEMHERE) . 112.-(CO— RIS,
I13.- (BIEEOEEE) « I13.-[CO—RI 3,

120-125 (EmmMOYVERE) . 120- 125 (CO0—R93,

150.- (DAR2) . I11.0 (CO—RTF 3.

151.4-151.9 (URBOEHIERUZEIE AR EERD
;) . I11.-[CO—R93,

I60-169 (RMMEER) . 160— I69 (CO— KT D,
NOO.- (RMEBRIEREF) . NOO.-([CO—RI3.

TEOERERDFITREE U TCEHBNZHEES .

H35.0 (BEFEIEMERER OMERRIMEZ L) « H35.0 (CO—RT
Do

105-109 (UDNYFHELERSNIRVA, 105-109 (CHFES
N3&%EFR) « I34- I38 (CO— KT D,

134-138 GEUDNFHURIRE) . 134-1I38 (CO— KT 3,

110 Essential (primary) hypertension
with mention of:

111.-
112.-
113.-
113.-
120-125 (Ischaemic heart disease), code 120-125
I150.-  (Heart failure), code 111.0

I151.4- (Complications and ill-defined

I151.9  descriptions of heart disease), code 111.-
160-169 (Cerebrovascular disease), code 160-169
NOO.- (Acute nephritic syndrome), code NOO.-

(Hypertensive heart disease), code 111.-
(Hypertensive renal disease), code 112.-

(Hypertensive heart and renal disease), code

when reported as the originating antecedent cause of:
H35.0 (Background retinopathy and other vascular
changes), code H35.0

105-109 (Conditions classifiable to 105-109 but not

as rheumatic), code 134-138

134-138 (Nonrheumatic valve disorders), code

specified

134-138
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No. BT RER WHO#&E (IF3X)
P . F ; \—cod .
_ = MR .- = MR E ; i
55 1. T=?G§E§$lk$€{f“ o T T=§0§E§J§€{f‘ o I11.-  Hypertensive heart disease
03 ) : SCODECE ) :
120125 (ROMEOESR) . 120-125(CO—R93, 120125 (ROMEOESR) . 120-125(C0—R93. with mention of: . .
= - 0 — —_— 120-125 (Ischaemic heart disease), code 120-125
N 18 - ('|§'|$|EJEZ:@) . I 13‘(;3_ |\§'5° N 18 - ('|§'|§E|%HJ§E%) \ I 13‘(;3_ I\jéo N18_ (Chronic FeHal—f&l—l-H—Fe kldne” diseaSE), COde |13_
N19 GFAAREADBAL) . 113.-[CO—RTF 3, N19 GEAAEADBAL) . 113.-[CO—RT 3, N19 (Unspecified renal failure), code 113.-
N26 GHARBAOEME) . 113.-[CO—R9 3B, N26 GHARBEOEMEE) . 113.-CO—R9 3,
56 [112.- SMEEHEER [112.- SMEEEER 112.-  Hypertensive renal disease
TEEDREH ZHEDED: TEEDREHEZHEDSED: _ _ _
[11.- (BOEMGESR) . 113.-C3— RT3, 111.-  (BOEWOESR) . [13.-C3— RT3, with mention of:
I13- (BMEHOEERE) . I13.-(CO—R33B, I13- (BMEHEOEEE) . I13.-(CO—R33, 11 - (Hypertensive heart disease), code 113.-
[20-125 (FEmM4OdEER) « 120-125 (CO—R9 3, [120-125 (FEMMLEER) . 120-125 (CJ—R3F3D, 113.- (Hypertensive heart and renal disease),
150.- (OAL) . I13.0([CO—RI B, code 113.-
151.4-151.9 (LVRBOAHHERUZIIZ R IERDRE :ég-'% Eﬁchiepﬁ_if he)art désefllsg)bcode 120-125
X . - eart failure), code 113.
®) . M3.-cJ-FF3. 151.4- (Complications and ill-defined
RS B BT L TR RE NS 151.9 descriptions of heart disease), code 113.-
H mETR 1TIRE FCEk “IBE
TEOESRERDIFETRERE UTCEH NTHEES whenrepertedasthe originatingantecedentcauseof:
150.- (OAL) | I13.0(CO—RI 3B,
50— (Heartfailure)code 1130
< o= —== 14— (Compheationsand-H-defined
151.4-151.9 (WERBDESHIES LUZIERRIEROIEED 1519 it £ hoart di }code +13
2#) . 113.-[CO—R93. ’
57 113. - ®SOEELEERR 113. - ®BmWEHLERSE 113.-  Hypertensive heart and renal disease
TEEDREZHEDSED TEDEEHZHEDIED _ _ _
120- 125 (RMPECHESR) . 120- 125(C0—RY 120- 125 (EMFECHRSE) . 120— 125(CJ—kg | Withmention of
° ° - schaemic heart disease), code 120-
el E 120-125 (Ischaemic heart disease), code 120-125
58 4.1.11 [RFEETI—F 1 >V DIz DiE 4.1.11 [RFEEID—F 1 >V DIz DiE 4.1.11 Notes for use in underlying cause mortality coding

115.- TRME<HERME> ZSME (GE)
RIEERO—F« > CIHMEARLRL. BUL. REAMNEZH=NT
WRWRS(IE, ZDhdZkaARBRES JOREAERDIET

(R99) (CO—kRTB,

BmEMtSMmE (i)
SATIRREAONN D TLB D JL—)L 3 MRS K DHEEATHE
RABEER LR, FATRIENDND TURBULN HEAIT
SRUVMBAE. 115.0 (CO— RT3,

ZOMDBIEE (CKD RN <HFEM> SMmE (GE)
SATIRREAONN D TLBH JL—)L 3 DMEFIIC K DHEEATHE
RISEFEA LR, FATRENOD D TLRLAY, HEAIT
ERVBAR. N28.9 (CO— RT3,

ADKIEEC &3 DRI <G> BIE (F)
FATIREN DN D TVBH IL—)L 3 DBRAIC K DHEERIRE

I15.0

I15.1

I15.2

H5.—Secondary-hypertension

otto Iaelluseel for-unde Iy'llllg eﬁa_use FOFtality ee_dﬁ_u gritthe eaﬁuse S i
(R99):
115.0 Renovascular hypertension
Not to be used if the antecedent condition is known or can be inferred by an

application of Rule 3. If the antecedent condition is not known or cannot be
inferred, code to 115.0.

115.1 Hypertension secondary to other renal disorders
Not to be used if the antecedent condition is known or can be inferred by an
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No. BT REXR WH O &5 (J’X)
RMEESIFMERA UL, SITRED DO D TULVRL VD, HERIT application of Rule 3. If the antecedent condition is not known or cannot be
SRVBAE. E34.9 (CO— RT3, Inferted, code to N28.9.
— ). LSl = v
S %0)411]‘@“:')\\ * f'%’“% > 'f”m}:_t (i) — . | 115.2 Hypertension secondary to endocrine disorders
%EE’E‘E‘D N D\_Cl’\%?_‘ i':_“”’ 5 G)Lﬁa(“\"‘t D}EE?JH“ Not to be used if the antecedent condition is known or can be inferred by an
IMZAFMER UV FTITRENON D TUORLD, #ERIT application of Rule 3. If the antecedent condition is not known or cannot be
ZRVNEEIE,. [15.8 (CO— RT3, inferred, code to E34.9.
[15.9 CTRE<HERME>SMIME (E) . EHAEA 115.8 Other secondary hvbertension
AR CLiSn, L)L 3 ORI SDEEEREL: .Not to be used if\t/hey:ntecedent condition is known or can be inferred by an
BRIEEALR. 5‘61—;%\5?‘,573\1’)73‘3 TLRLDN HERITER application of Rule 3. If the antecedent condition is not known or cannot be
Wig&(E. 1159 (CO— RT3, inferred, code to 115.8.
115.9 Secondary hypertension, unspecified
Not to be used if the antecedent condition is known or can be inferred by an
application of Rule 3. If the antecedent condition is not known or cannot be
inferred, code to 115.9.
59 4.1.11 [REEI—5F 1 >V DIz Dix 4.1.11 [REEI—F 1 >V DI=HDix 4.1.11 Notes for use in underlying cause mortality coding
124.0 T (R) (BIR) MADE. OFFERICESRN>EED 124.0 B (R) (BIR) MAE. OFERCESRNSZED 124.0 Coronary thrombosis not resulting in myocardial infarction
EﬁEj —> A \/O(C(Et'fﬁﬁﬁ L/t:l:b\o §E C‘_’_ L/_C(;’L‘ﬁﬁ*ﬁgo) }E%j _5_’( \/0 (:(I{ﬁﬁﬁ L/rd:(/\o §E C‘: L/_C(&"ID'EWEEGD Not to be used for underlying cause mortality COding. For morta“ty
REMEESN. 121.-F2F 122.-[CHFEI D2DHEZHTH REMEESN, 121.-X(F[22.-[CHFETDONEHTHD. the occurrence of myocardial infarction is assumed and assignment
Do [25.2 [RIBMOEHEE made to 121.- or 122.- as appropriate
127.9 FMEOVRE, SFHAEA FREI—F 1 > CFERALRV. L. ERNAEEH N o )
2 2 R gl = N R T 0 b A 125.2 Old myocardial infarction
TEDEHZHEDIED : TULRWRS(E. 2B B EmME EE (125.8) Not fo be used for underlying cause mortality coding. If
M41.- ( G5t) MIZE CGiE) ) . 127.1(c3-k93. (‘—-j\_ Hj_5° the cause is not stated, code to Other forms of chronic
127.9 FitECyRRE, SEMEAER ischaemic heart disease (125.8)
TEDEHZESHED
M41.- ( (Bt IE (GE) ) . 127.1(CO— RT3, ) .
— 127.9 Pulmonary heart disease, unspecified
with mention of:
M41.- (Scoliosis), code 127.1
60 150.- OAZE 150.- OAZE 150.-  Heart failure
151.9 V&RZE. S8R 151.9 VKRB, FEHA<EA 151.9  Heart disease, unspecified
TEOREHZHEDSHD: TEEDEHZESED: with mention of:
M41.- ( (Bt AIE (E) ) . 127.1(CO—RT 3. 110 (R (EFRE<—XME>) smE (E) ) . 11.0 '
(Cd—F93, 110 (Essential (primary) hypertension), code
I111.- (BFmEHEE) « 111.0 (CO—R33, 111.0
112.0 (BALZM4SEMEHERSR) . 113.2 [CO—R33, | 1LLl- (Hypertensive heart disease), code 111.0
= AR (S T _ R 112.0 (Hypertensive renal disease with renal
3y = | 374 $\ . . = — e
[112.9 (BARE£Zz#DORV\WEMEEEEE) . I113.0 (CO—R9 failure). code 113.2
Do . 112.9 (Hypertensive renal disease without renal
[13.0 (bFE (SomE) Z#5SEmESHLEERE) « 13.0 | failure), code 113.0
(CO— RT3, 113.0 (Hypertensive heart and renal disease with
3.1 (BRLzM>EnEEOBES) | 113.2(CJ— Ry | (Congestive) heart failure), code 113.0
3 113.1 (Hypertensive heart and renal disease with

113.2 (OAZ (5om) RUBAZOEHZHSEIMELE
RE) . I13.2 (CO0—R9 3B,

renal failure), code 113.2

113.2 (Hypertensive heart and renal disease with
both (congestive) heart failure and renal

113.2

failure), code
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No. B3 RER WHO#&E (IF3X)
113.9 (BA2z#5SamMEMHOEEE, 5FHlAHE) . 113.0 (C | 1139 (Hypertensive heart and renal disease with
O— RT3, renal failure, unspecified), code 113.0
MAl- (BB @I (B ) . R7.11E3-RI3, Mat- (Scoliosis), code 1271
61 4.1.11 [REEI—5F 1 > D DI=HDiE 4.1.11 [RFEEID—F 1 >0 DI=HDix 4.1.11 Notes for use in underlying cause mortality coding
1672 BBIRO7TO—A<Uw < <> R> BIFEL () 1672  BBIROT7TO—A<Uw < <> R> BIFEL () 167.2 Cerebral atherosclerosis
TERDEHZHEDED : TEDEH ZHEDIED : with mention of:
160-166 (AuHim. RtEZES KUMNZEA. PMEREBIMEIARS K 160-166 (RMHimn. AMIEZEROMMZAR, AMRESHMEDAR (AXEE | 160-166 (Cerebral haemorrhage, cerebral infarction or stroke, occlusion and
UMMBIARDBIZES JUMAE) . 160-164 (CO— R BR, FEONR, HEBER) ROMBAROEEROYE | Senosis of :
—_— — precerebral and cerebral arteries), code 160-164.
ERSH %) . 160-164 (CO—RTF B,
TRICHBITDREBDOERERDFITIREE U TNtz TERICBITDIREBOERERDTITREE UTEESH NG When reported as the originating antecedent cause of conditions in:
& & FO3 (Unspecified dementia), code FO1.-
Tha = [ P = m_ G20 (Parkinson’s disease), code 620 G21.4
FO3 (FFHEARBAMDERANGE) . FO1.-(C3 I\@“%_o ‘ FO3 (FHEABADERAIME) . FO1.-(CO—R9 3, ) G21.9 (Secondary parkinsonism. unspecified). code G21.4
G20 (JX—==F>VY > <Parkinson>¥®) . G20 (CO—R G20 (JX\—=F>YVY > <Parkinson>¥®) . G21.4 (CO—
EECY RI 3,
G21.9 (HEFEM/\—F>Y > <Parkinson> fiEf&AR¥, FHHlA
BA) . G21.4 (CO—RT B,
62 |170.9 ZBURUFHFHAADIZTO-AL<Uw < <SH>R>BIREE | 170.9 EHMRUFFERBEDT7TO—L <Uw < <#5>1K> EiRE(L | 170.9 Generalised and unspecified atherosclerosis
(e ViE) With mention of:
FELOTHZHFSED FEEDEHZHSED RO02 (Gangrene, not elsewhere classified), code 170.2
R0O2 (R<E>HE, fiCpEINRVWED) . 170.2 (CO— R0O2 (R<E>HE, filCoBEEINRVED) | 170.2 (CJ—
RI 3, R93, When reported as the Qriginating antecedent cause of:
FRICHIBREDRSREBBHTRERE L TRBENITE FRICH I BREDREREBBHTREEE LTRSS FO1 (Vascular dementia), code FO1-
~ ~ FO3 (Unspecified dementia), code FO1.-
= = G20 (Parkinson’s disease), code 620-G21.4
FO1  (IMMEMERXEE) . FO1.-(CO— K9 B, FO1  (MEMERAE) . FO1.-[CO—FRI D, G21.9 (Secondary parkinsonism, unspecified), code G21.4
FO3 (GFHABADFREE) . FO1.-[CO—RT B, FO3 (FFHASBA DR %Uf_) FO1.-CO— RT3,
G20 (J\—=F>VY> <Parkinson>¥®) . G21.4 (CO—RT G20 (J\—=F>VY> <Parkinson>¥®) . G21.4 ([CO—RT
Do Do
G21.9 (#FEM/\—F>YV> <Parkinson> fE(ZEf, FEHA
BA) . G21.4 (CO—RT B,
63 J06.- ZEMUB KUBMIABADRME | SUERRRIE J06.- ZEMUMRUEMUIABADRME | SUE RRE 4.1.11 Notes for use in underlying cause mortality coding

TFEOERERDHITERERE U TCEHNITES .

G03.8 (BEfE2) . G03.8(CO—RT B,

G06.0 BEENREESLUREE) . G06.0 (CO—R
RN

H65—-H66 (FE#) . H65—-H66 (CO— RIS,

H70.- (L (#R) ; () RSBIUBERR) . H
70.-c3— K3,

J10—-]18 (A>T B LUMmR) . J10— 118 (CTO
—R93,

J20-3J21 (REXRBIUHRESHR) . J20-1211(C
J1—-R93,

J40-J42 (GFARBEHLIUEMRERX) . 140- 142

TEREDERERDEITRERRE U TCERHSNITHS

G03.8 (BEfE#) . G03.8 ([CO—RT B,

G06.0 (BEEZENIRBERUNEE) . G06.0 (CO—RT
Do

H65-H66 (FEX) . H65-H66 ([CO—RFT 3.

H70.- (F (#) 2 () XRUBEERRE) . H70.-(C
d—k93,

J0O9- 3118 (A>T ROFR) . J09- 318 (CT—
NCESH

J20-J21 (REXHNEUMHSESZX) . 120-]21(C3
— k93,

J40-J42 (GFERBANRUMBMSRESR) « 140-342(C

Joo
JO6.-

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

when reported as the originating antecedent cause of:

G03.8 (Meningitis), code G03.8

G06.0 (Intracranial abscess and granuloma), code G06.0
H65-H66  (Otitis media), code H65-H66

H70.- (Mastoiditis and related conditions), code H70.-

J09310-J18 (Influenza and pneumonia), code JO9 J40-J18

J20-J21 (Bronchitis and bronchiolitis), code J20-J21

J40-J42 (Unspecified and chronic bronchitis), code J40-J42

J44.- (Other chronic obstructive pulmonary disease), code
J44.-

NOO.- (Acute nephritic syndrome), code NOO.-
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No. BT REXR WH O &5 (J’X)
(::|—|<§_5° :|—|<§_5°
J44.- (2Dt EMERAEMMEE) « 144.-(CO— J44.- (ZDfthDIEMEAZEMEMEE) . 144.-(CO—R
(NERSE EESR
NO0O.- (RMBEREREE) . N00.-([CO—R9F B, NO0O.- (BB REREE) . N00.-[CO— RT3,
64 4.1.11 Notes for use in underlying cause mortality coding
JO6.- Acute upper respiratory infections of multiple and unspecified sites
J18.- Rm#e, fREARTREE J18.- Pneumonia, organism unspecified
J20. -2MRETR TRRDESHZHEDIED: With mention of:
R26.3 (A EhKEE J18.2 (CO— RT3 R26.3 (Immobility), code to J18.2
—————— ° J20.- Acute bronchitis
J20.- AH¥REXZX
65 4.1.11 Notes for use in underlying cause mortality coding
143.- b 143, 443, Emphysema
J44.8-J44.9 Other and unspecified chronic obstructive pulmonary disease
144.8-144.9 ZDOMERUFHAADIEERAZEEIEE With mention of:
w =1 IO A = . J12-J18 (Pneumonia), code J44.0
- ImE EWH : ; . .
5. o’ Fad Eﬁﬁﬁz?gm _ . J20-J22 (Other acute lower respiratory infections), code J44.0
J12-3118 (FhX) . J44.0 [CO—R9 B, 145 - Asthma
J20-122 (ZDfttD2METRERRIE) « 144.0 (CO—
Hj%c
J45.- KR
66 4.1.11 Notes for underlying cause mortality coding
K71 hEMERE K71 Toxic liver di
FEEDEHZFESIED:: — Oxic iver disease
K72 AL, MBICHEINRVNED T51.- (ZILO—-ILDEER) « K70.-ICO—R3 3B, with mention of:
TEDORHZHESHD : K72 FAZE, fBCHfEInaunsEon T51.- (Toxic effect of alcohol), code K70.-
F10.- (I O—-IERICKLDBEHRBLIMTEIDRESE) | TEDESHZHEDED : K72 Hepatic failure, not elsewhere classified
K70.4 [CO—R9 3. F10.- (ZILO-)LERICKIBBEHRGTEORS) . K ’
K73 I2HERFXR. MICTFEINRVED 70.4 ([CO— RT3, with mention of:
TEDREHEESED - T51.- (77)LO—)LOB/ERA) . K70.4 [CO—RT 3, F10.- (Mental and behavioural disorders due to use of alcohol), code
- — -_— == N N7 - :::E I :A: —_— b3 N K70.4
F10. ) (TJL;I JIVERICLDIFHE LMTEIDESE) K73 I;I_EB?f\\ ‘ ﬂﬁ(%ﬁﬁ?—fh@b\ﬂad) T51.- (Toxic effect of alcohol), code K70.4
K70.1 (CO— RT3, TEDEHZESHED
K74.0 FHARAERE F10.- (ZILO-IUERC K DBHRITEIDRE) . K | K73 Chronic hepatitis, not elsewhere classified
TEDRHZHEDSHD : 70.1 (CO— k93, with mention of:
K70.2 [CO—R9 3, K74.0 FHRRAENE K70.1
K74.1 RFHE(CIE TEDEHZHFESIED T51.- (Toxic effect of alcohol), code K70.1
TEDRHZHEDSHD : F10.- (ZILO-ILERCLDBHEEITEDRESE) . K K74.0 Henatic fibrosis
F10.-  (77)LO0—JUBRI(C L BHEMB LTBDBE) | 70.2 (CO—RY 3., ' P
K70.2 (CO— RT3, T51.- (7)Ld—)LEER) . K70.2 [CO—R9 3, with mention of:
K74.2 BFREA LR 2 44 S FHSHEE K74.1 BFRE{LE F10.- (Mental and behavioural disorders due to use of alcohol), code
=1 NEO R e = . 29 N E R el = . K70.2
FEROERZHSED : FROEHREHSED T51.- (Toxic effect of alcohol), code K70.2
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http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm+K701
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gT51.htm+T51
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm+K701
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm+K740
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm+F10
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm+K702
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gT51.htm+T51
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm+K702

No. |7 REXR WHoO#E (RX)
F10.- (ZILI—IERICLDEHME IMTEIDREE) | F10.- (ZILO—)UERICKDIBEHRITEIDRESE) . K
K70.2 (- K9 3. 70.2 [CO— RT3, | Kal Hepatic sclerosis
K74.6 ZOME KU DIFIEZ T51.- (ZILO—ILOBER) « K70.2 (CO—R3IB, with mention of:
TEDERBHZHEDIED : K74.2 FFREALIE 2 14 D FFARHEE F10.- (Mental and behavioural disorders due to use of alcohol), code
F10.- (ZILO—-)UERICKDIIEHE IMTEDOREE) | TEDEHZHDIED : K70.2
K70.3 [CO—RT 3, F10.- (PILO—UERICKBBHRUGTEORE) . K |12l (Toxic effect of alcohol). code K70.2
K75.9  NEMPRE. SR 70.2 ([CO—F9 3. K74.2 Hepatic fibrosis with hepatic sclerosis
TEEDREHZHEDIED : T51.- (ZILO—ILDEER) « K70.2 [CO— RT3,
F10.- (ZILO—IUERCLBBEBIITHORS) | K74.6  ZOMKRUFHBRBADITEZE with mention of: _ _
K70.1 (CO— R 3, ToDRABEMESED : F10.- f(l\ggn;al and behavioural disorders due to use of alcohol), code
TEDERBHBZHDIED : 70.3 ([CO—KT D, o _ _
F10.- (FZILO—JUERIC K 2HEMB KUTBIORESE) | T51.- (PZILO—LOBMERA) . K70.3 (- RT3, K74.6 Other and unspecified cirrhosis of liver
K 700 (::l _ Hj%o K 759 ﬁﬁ‘lﬁiﬂ?ﬁ%\ %i:%mzzﬁﬂ Wlth mentlon Of
K76.9 FHER.  SFHEANEA FEEDEHEZHDIED : F10.- (Mental and behavioural disorders due to use of alcohol), code
TERDEHZHEDIED : F10.- (ZILO—-IUERICKBBEHRMTRORESE) . K K70.3
F10.-  (PLO—IVEACLBMEMEIPTHORE) | 70.1 (CO— RT3, ToL- (Toxle effect of alcohol). code K70.3
K70.9 [CO—RTD, T51.- (ZILI—ILDEEA) « K70.1 (CO— KT D, K75.9 Inflammatory liver disease, unspecified
K76.0 RERRRT <FTDRERAIE> . MBICHFEENZNED
TEEDERHZHEDIED : with mention of:
F10.- (FILI—ILERIC LBERRTHORE) . K F10.- f(l\ggn;al and behavioural disorders due to use of alcohol), code
70.0 (cO—F93. T51.- (Toxic effect of alcohol), code K70.1
T51.- (ZILO—ILDEEA) « K70.0 (CO— KT D,
K76.9 BFcER.  SHHAAR K76.0 Fatty (change) of liver, not elsewhere classified
FEEDEHZEHDIED : L o with mention of:
F10.-  (ZILO-IUERICLIBERGTBORESE) . K | F10- (Mental and behavioural disorders due to use of alcohol), code
70.9 (CO— kT D, K70.0
T51.- (PILO—ILOEBERA) . K70.9 [CO—RF 3. T51.- (Toxic effect of alcohol). code K70.0
K76.9 Liver disease, unspecified
with mention of:
F10.- (Mental and behavioural disorders due to use of alcohol), code
K70.9
T51.- (Toxic effect of alcohol), code K70.9
67 4.1.11 Notes for use in underlying cause mortality coding
K91l.- HLBRODUEREE, MCHBENBRVED K85.9 MRz, FFH-REA K85.9 Actite bancreatitis. unspecified
BREEI—F 1 SO CREALB. Fil. 4.2.6 HER. FRORHEMESED: T——— P
F10.- (ZILO—)UERICKDERBEMITEIDOREE) « K85.2 | .
(CO— RT3, F10.- (Mental and behavioural disorders due to use of alcohol), code K85.2
K91.- EEHRRDUEREE, MICHBENNED
[RFERT—F« > T [CIER LR FilT. 4.2.6 BiSH,
68
L89.- Decubitus ulcer and pressure area
L89.- U &< <#BE>EMEE
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http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm+K741
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm+F10
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm+K702
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gT51.htm+T51
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm+K702
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm+K742
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm+F10
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm+K702
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gT51.htm+T51
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm+K702
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm+K746
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm+F10
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm+K703
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gT51.htm+T51
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm+K703
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm+K759
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm+F10
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm+K701
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gT51.htm+T51
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm+K701
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm+K760
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm+F10
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm+K700
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gT51.htm+T51
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm+K700
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm+K769
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm+F10
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm+K709
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gT51.htm+T51
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm+K709
http://apps.who.int/classifications/icd10/browse/2010/en#/L89

No. w7 REE WHO#& (FX)
TEEDERERDAITRAL U TCERHE=NTLEHS when reported as the originating antecedent cause of:
E5(TRHIDEATE L89.- (U &< <> BMEEE) . 2O _
S (CHATERERD 4 M5 EIERE S L89.-([CJ— RS L89.- (Decubitus ulcer and pressure area) of a more advanced stage, code
= o ’ ° L89.- with the fourth character for the more advanced stage.
- Sz — A= _ i 2 R
69 | NOO. ,.\,\_Iiii’ o0 ﬁfiﬂ%/ﬁf o NOO. M_li;? sU t’rﬂ*,gf o N0O.- Acute nephritic syndrome
TEDERERDFTITRAL UTCERBE NITIHZS: TEEDERERDAITRAL U TCERHE=NITHS: o _
NO3.- (BH=TJO—CREIEEE) . NO3.-(CO—R3F 3, NO3.- (BHERTIO—CREIREE) . NO3.-[cO— RT3, when reported as the originating antecedent cause of:
N18.- EHERE N18.- 2R NO3.- (Chronic nephritic syndrome), code NO3.-
N18.- Chronic renalfailure kidney disease
70
N18.- [SHEENRE N18.- Chronic kidney disease
T _ — when reported as the originating antecedent cause of:
TEEDERERDAITRALE UTCERHENTHS
ES(TRHADEATE N18.- (IBEBIE) « TDSSITEAR | N18.- (Chronic kidney disease) of a more advanced stage, code N18.- with
JREAD 4 Ml DFEIEEZMA#D N18.-(CO— 93, the fourth character for the more advanced stage
71 4.1.11 Notes for use in underlying cause mortality coding
LA DD P Q44.6  Cystic disease of liver with mention of: Q61.1-Q61.3
FEDOTHEHIED (Polycystic kidney disease), code Q61.1-Q61.3
Q61.1-Q61.3 (ZFRMDS <> REEER) . Q61.1-Q61.3
(::I - Pj%o
72 4.1.11 Notes for use in underlying cause mortality coding
PO7.- HRMRIEMS LCIEHERE CEEL LS, MCHESN | P07 (HRAREMR MR EAECRE LS, MCmans | o Deorders related o short gestation and low birth weight, not elsewhere
ZNALSI0) WBD P08.- Disorders related to long gestation and high birth weight
P08.- EHITIES KUSHEAKERICEELEE P0S.- FEIHHIRNUEBHEAREIRICEELEE Not to_ be used if any other cause of perinatal mgrtality is reported._ This doe_s not
HU. AERRTCOZOMDFERAZEHE N TONX. FERL H5U. AERRCOZOMDERNEZEHNTLWNUE, FAHL apply if the only other cause of perinatal mortality reported is respiratory failure
3 R ’ Y e S . ) f newborn (P28.5).
U, B, ERESNEEBECOTORORE e RowgER | o rerborn (P28)
% (P28.5) OAHDIZEFINZEAULRL.
73 4.1.11 Notes for use in underlying cause mortality coding
P72.2-P74 P72.2-P74 . . .
... perinatal period, unspecified (P96.9)
R69.- [RRAEAH KUFHABADIER R57.2 BUmEESES 3w o R57.2 Septic shock
R65.0 RERENRR DL B MREM R ISGEIREE, HEsfA2x 4/ | R65.0 Systemic inflammatory response syndrome of infectious
WED origin without organ failure
: < = a b — R65.1 Systemic inflammatory response syndrome of infectious
R65.1  RERENREORSUMERISERE, BERSEMSEO oricinwith orcan failare
[FFER T —F « > (CIFER UV, [RE & 72D REAE
(AO0—B99) ([CO— RT3, BEEELDEBIENTHR SN Not to be used for underlying cause mortality coding. Code to the
) =LA Bt rfrs s om - R originating infectious disease (A00-B99). If no originating infectious
;mumiﬁ‘: (& B, BB (A41.9) (CO—K9 disease is mentioned, code to unspecified sepsis (A41.9).
R69.- JRAARBA R O BB DYRIR R69.-  Unknown and unspecified causes of morbidity
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http://apps.who.int/classifications/icd10/browse/2010/en#/N18
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gA00.htm+A00
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gB99.htm+B99
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gA30.htm+A419
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gR50.htm+R69

No. w7 RER WHO#& (IFX)
74 4 .1.11 Notes for use in underlying cause mortality coding
S02. REBSKUEEEDOER
BHOBLIDOEHNHD DIHEE. BEBSLUVEEBEZSVS
FEI S02.7 (CO—RF B,
S06.- GEENES
BEBFFEEEOEIN. EENIEELEEDHDIEE. B
B ENS.
TEEDREHZHDIED :
S02.- BEEB X (FEEmE DB, S02 (CO— RT3 3,
75 251 1 £218 | B3 25 4 14
ERE IE DY % 31 % 41 EENZR SlEECEn | @mHa—R
BEN= MEENR | BlSRos | EEa—R JoIREE Resulting link- 4.1.12 Summary of linkages by code number
s ae FLy=yREE Resulting Selected- As cause of
Selected- | With As cause | link- D50-D59
mention- of SLUEE — SUREA(ER) Table 1. Summary of linkages by code number
D50-D59 S SR (Bhel) Select With As cause of: Resulting linked code
E86 E88.8 E10-14 (E1x.1) ed  mention
G58 E10-14 (E1x.4) cause of:
G62.9 E10-14 (E1x.4) E10- E15 E10-E14(E1x.0)
G64 E10-14 (E1x.4) El4
G70.9 E10-14 (E1x.4) E87.2 E10-E14(E1x.1)
G71.8 E10-14 (E1x.4) E88.8 E10-E14(E1x.1)
G90.9 E10-14 (E1x.4) GS8.- E10-E14(E1x.4)
G98 (3> vJL | E10-14 (E1x.4) G62.9 E10-E14(E1x.4)
O—< G64 E10-E14(E1x.4)
Charcot> B8 G709 G709 E10-E14(E1x.4)
EAE (BeE G71.8 E10-E14(E1x.4)
35 <EB> G90.9 E10-E14(E1x.4)
%) , 3FtB G98 (except E10-E14(E1x.4)
s4ZR<) Charcot” s
S . arthopathy, non-
39_8 i/v)l/ E10-14 (E1x.6) svonilitic
Charc?t_> B E(:‘r?r?o(l;ﬁha;%?]t_s E10-E14(E1x.6)
BOAE (FRE syphilitic)
35 <> H20.9 E10-E14(E1x.3)
1) , 35 H26.9 E10-E14(E1x.3)
BIHDER) H30.9 E10-E14(E1x.3)
H20.9 E10-14 (E1x.3) H34 E10-E14(E1x.3)
H26.9 E10-14 (E1x.3) H35.0 E10-E14(E1x.3)
H30.9 E10-14 (E1x.3) H35.2 E10-E14(E1x.3)
32/92 %5 Bt sRESEESHRTANSER. BERUERDHEES



http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14
http://apps.who.int/classifications/icd10/browse/2010/en#/E87.2
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14
http://apps.who.int/classifications/icd10/browse/2010/en#/E88.8
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14
http://apps.who.int/classifications/icd10/browse/2010/en#/G58
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14
http://apps.who.int/classifications/icd10/browse/2010/en#/G62.9
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14
http://apps.who.int/classifications/icd10/browse/2010/en#/G64
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14
http://apps.who.int/classifications/icd10/browse/2010/en#/G70.9
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14
http://apps.who.int/classifications/icd10/browse/2010/en#/G71.8
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14
http://apps.who.int/classifications/icd10/browse/2010/en#/G90.9
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14
http://apps.who.int/classifications/icd10/browse/2010/en#/H20.9
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14
http://apps.who.int/classifications/icd10/browse/2010/en#/H26.9
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14
http://apps.who.int/classifications/icd10/browse/2010/en#/H30.9
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14
http://apps.who.int/classifications/icd10/browse/2010/en#/H34
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14
http://apps.who.int/classifications/icd10/browse/2010/en#/H35.0
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14
http://apps.who.int/classifications/icd10/browse/2010/en#/H35.2
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14

No. BT RER WH O#hss (IFEX)
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) H499  H49.9 E10-E14(E1x.3)
H35.6 E10-14 (E1x.3) H54 H54 E10-E14(E1x.3)
H35.9 E10-14 (E1x.3) 170.2 E10-E14(E1x.5)
H49.9 E10-14 (E1x.3) 173.9 E10-E14(E1x.5)
H54 E10-14 (E1x.3) 199 199 E10-E14(E1x.5)
170.2 E10-14 (E1x.5) K31.8 E10-E14(E1x.4)
173.9 E10-14 (E1x.5) £309 L30.9 E10-E14(E1x.6)
199 E10-14 (E1x.5) L92.1 E10-E14(E1x.6)
K31.8 E10-14 (E1x.4) L97 E10-E14(E1x.5)
L30.9 E10-14 (E1x.6) L98.4 E10-E14(E1x.5)
L92.1 E10-14 (E1x.6) M13.9 E10-E14(E1x.6)
L97 E10-14 (E1x.5) M79.2 E10-E14(E1x.6)
M13.9 E10-14 (E1x.6) M89.9 M89.9 E10-E14(E1x.6)
M79.2 E10-14 (E1x.4) NO3- E10-E14(E1x.2)
M89.9 E10-14 (E1x.6) NO5
NO3- E10-14 (E1x.2) N18.- E10-E14(E1x.2)
NO5 N19 E10-E14(E1x.2)
N18.- E10-14 (E1x.2) N26 E10-E14(E1x.2)
N19 E10-14 (E1x.2) N28.9 E10-E14(E1x.2)
N26 E10-14 (E1x.2) N3%:6  N39.0 E10-E14(E1x.6)
N28.9 E10-14 (E1x.2) N39.1 E10-E14(E1x.2)
N39.0 E10-14 (E1x.6) R02 E10-E14(E1x.5)
N39.1 E10-14 (E1x.2) R40.2 E10-E14(E1x.0)
RO2 E10-14 (E1x.5) R79.8 E10-E14(E1x.1)
R40.2 E10-14 (E1x.0)
ES6
76 4.1.12 Summary of linkages by code number
% 1 13 552 18 %5 3 18 %41 2 11 221 E 3 2 4 1 _
sgne | gRanee | siERca | S0k St | e | SEkse | sk it Al oy A
B AE Ni=seE Resulting SRR NIZIRRE Resulting Linked Code
Selected- | With As cause | link- Selected- | With As cause | link- 110 120-125 120-125
mention- of mention- of 150.- 111.0
110 120—125 120-125 110 ig:Izs ESI'(I)ZS '—fg;;“' ,';5;1 ':'11"
150.- 111.0 15144519111 -
[15.4— 11.- 115.4- 1. 112.- 120-125 120-125
p— 151.9 150.- 113.0
151.4-151.9 113.-
150 113.0
112.- 120—125 120-125 :?%445%9443*
e 150 112.- 120—125 120-125 151.9 110 111.0
[15.4- 113.- I50.- [13.0 111.-111.0
151.9 : 112.0113.2
[RESREIE I13.- 112.9 113.0
33/92 %5 Mt REEZESTIIIRSER. EERUERDESS



http://apps.who.int/classifications/icd10/browse/2010/en#/H35.6
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14
http://apps.who.int/classifications/icd10/browse/2010/en#/H35.9
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14
http://apps.who.int/classifications/icd10/browse/2010/en#/H49.9
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14
http://apps.who.int/classifications/icd10/browse/2010/en#/H54
http://apps.who.int/classifications/icd10/browse/2010/en#/H54
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14
http://apps.who.int/classifications/icd10/browse/2010/en#/I70.2
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14
http://apps.who.int/classifications/icd10/browse/2010/en#/I73.9
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14
http://apps.who.int/classifications/icd10/browse/2010/en#/I99
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14
http://apps.who.int/classifications/icd10/browse/2010/en#/K31.8
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14
http://apps.who.int/classifications/icd10/browse/2010/en#/L30.9
http://apps.who.int/classifications/icd10/browse/2010/en#/L30.9
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14
http://apps.who.int/classifications/icd10/browse/2010/en#/L92.1
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14
http://apps.who.int/classifications/icd10/browse/2010/en#/L97
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14
http://apps.who.int/classifications/icd10/browse/2010/en#/L98.4
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14
http://apps.who.int/classifications/icd10/browse/2010/en#/M13.9
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14
http://apps.who.int/classifications/icd10/browse/2010/en#/M79.2
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14
http://apps.who.int/classifications/icd10/browse/2010/en#/M89.9
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14
http://apps.who.int/classifications/icd10/browse/2010/en#/N03
http://apps.who.int/classifications/icd10/browse/2010/en#/N05
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14
http://apps.who.int/classifications/icd10/browse/2010/en#/N18
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14
http://apps.who.int/classifications/icd10/browse/2010/en#/N19
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14
http://apps.who.int/classifications/icd10/browse/2010/en#/N26
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14
http://apps.who.int/classifications/icd10/browse/2010/en#/N28.9
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14
http://apps.who.int/classifications/icd10/browse/2010/en#/N39.0
http://apps.who.int/classifications/icd10/browse/2010/en#/N39.0
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14
http://apps.who.int/classifications/icd10/browse/2010/en#/N39.1
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14
http://apps.who.int/classifications/icd10/browse/2010/en#/R02
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14
http://apps.who.int/classifications/icd10/browse/2010/en#/R40.2
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14
http://apps.who.int/classifications/icd10/browse/2010/en#/R79.8
http://apps.who.int/classifications/icd10/browse/2010/en#/E10
http://apps.who.int/classifications/icd10/browse/2010/en#/E14

No. w7 RER WHO#& (IFX)
151.9 113.0113.0
— - 113.1113.2
150 M41. 127.1 1132 113 2
I51.9 113.9 113.0
M41127.1
I50— 110 I111.0
I51.9
I11.- I111.0
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
£ 1 1 26 2 1 6 3 1 £ 4 1 £ 11 55 2 1 CRCR i | 4 14 )
SEFT N AL e et BENEE | dmank | slsios | mEa—R Table 1. Summary of linkages by code number
e & NIIRRE Resulting lected ivﬁﬁltfh ?Eﬁ'ﬁg Rl_eskultlng Selected cause  With mention of: As cause of: Resulting linked code
Selected- | With As cause | link- clectea o > cause | ik 167.2 160-166 160-164
mention- of mention- of FO3 FO1.-
170.9 RO2 170.2 170.9 R0O2 170.2 G20 G21.4
FO3 FO1 .- G21.9 G21.4
FO3 FO1.-
G20 G20 G20 G21.4
G21.9 G21.4 170.9 R02 170.2
FO03 FO1.-
G20 G20G214
G21.9 G214
78 4.1.12 Summary of linkages by code number
11 E 21 5 3 1 % 41 21 1 5218 5 3 1 25 4 1 ]
EEINre | RSk | slEikcE | EEHI-—R EENZR | MEen | slEkcen | EHI- R g:gleesle' Srl;\r/r:?eaggd%fslmkages by code number
[REA A y QWb ot Resulting . C:‘/ffﬁ ;::fﬁ'ﬁu% f P;es;lting 0 3
Selected- | With As cause | link- clected ' : s cause o e J06.- 1} G03.8 G03.8
mention- | of menen G06.0 G06.0
H65-H66 H65-H66
o J00 H70 H70
JO6.- G03.8 G03.8 - 7
J06.- G03.8 G03.8 J09310-J18  J09410-J18
G06.0 G06.0 == =
H65-H66 | H65-H66 ©06.0 ©06.0 J20-21 - J20-)21
H65—-H66 H65—-H66 J40-J42 J40-J42
H/0.- H/0.- H70.- H70.- J44.- J44.-
1018 | J10-)18 J09-J18 | J09-J18 NOO.- NOO.-
J20-J21 J20-J21 120-321 120-321
J40-142 J40-142 340 — 742 340 — 742
144.- 144.- a4 - J44 -
NOO.- NOO.- NOO.- NOO.-
79 4.1.12 J—RBSICLFEHR 4.1.12 J—PREBS(CLIEHK 4.1.12 Summary of linkages by code number
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No. |7 WH O & (JRXX)
F1. O—PFESCLDEHK F1. O—RESCLDEHEHK Table 1. Summary of linkages by code number
Selected cause With mention of: As cause of: Resulting lined code
J43.- J40 J44.-
144.8-144.9 J12-318 144.0
J20-J22 J44.0
J60-J64
ZE %40
J60-J64 144.9
J20-122 J44.0
J60-164
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: ?Oeégltmg linked
F10.- Cn .
K74.6 K70.3
K75.9 K70.1
181 J81 K76.0 K70.0
K85.9 K85.2 K76.9 K70.9
M4l1.- Ma1 - K85.2 K85.2
K86.0 K86.0
0354 0354
F10.2 F10.4, F10.6, F10.4, F10.6,
F10.7 F10.7
lk85.9 10.- K85.2
81 4.1.12 Summary of linkages by code number
Table 1. Summary of linkages by code number
Selected cause With mention of: As cause of: Resulting linked code
064 065.- _065.-
R57.2 A00-B99 _A00-B99
R65.0-.1 A00-B99 A00-B99
064.- 064 - S06.- S02.- S02.-
S06.- R57.2 | A0O—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]
“S06.—S02.-—S02-—“
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http://www.who.int/classifications/apps/icd/icd10online/index.htm?gA00.htm+A00
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gB99.htm+B99
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gA00.htm+A00
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No. |7 REXR WH O &g (IRXX)
064.-
S06.- S02.- S02.-
X59 -.1
V01l -
X59
83 4.1.12 11— RBS(CKLDEHR 4.1.12 J—RES(C KD EHR 4.1.12 Summary of linkages by code number
%2 =5 VIO HERENAN T — ROE () % 2 0= S IC HEEENAN T — RDE (1) aTable 2. Summary of codes not to be used in underlying cause mortality coding
] i Codes not to be used for underlying cause Not to be used if the
[RFER D —F « > T (CFER =N | RFERL DD FRFERD—F« > JC(FERAE | BRSO mortality coding (code to item in underlying cause is
WI—R (BEBNNDOEBCO—RY | TONXERS nxVWI— R @EIOAROIEBIC | > TuhWnIEE parentheses; known
3;60L, I— RARESATVAL | AENI—R O-R93; 6L, I— KR | AEHZNT 1f no code Is indicated, code to R99)
25(E, R99 (CO—RFB) SNTLWRWESE, R99 (T | —R B95-BY7 F03-F09
FO1-F09 —R¥3) co7
B95-B97 B95-B97 FO3—-F09 E89.- F70-F79
E89.- F70-F79 c97 F10.0 (code to X45, X65, X85, or  G81.-
F10.0 (X45. X65. X85, G81.- E89.- F70-F79 Y15)
FEE Y15 (CO—RTB) G82.- F10.0 (X45. X65, G81.- F11.0 (code to X42, X62, X85,0r  G82.-
H54.- X85. X(EY15(C | G82.- Y12)
H90~HI1 I-F93) H>4.- HHASRED BT GIOXL 5 Y)
N46 H90-H91
N46
84 4.1.12  Summary of linkages by code number
BRI —5 « > FMEREING | FERN DN D FRER -7« >JCFERAE | FERN DL ) ) ]
WI— R ENROEEICI— RT | TONEEES NEWI—R (ENROEEFC | >TONnEE Ta(;:J_Ie 25{ Summary of codes not to be used in underlying cause mortality
o codin
%; 650, - RARSNTORN | NaNI— R J-K¥%; 5L, O— RSR | BEnand J
F5E RI9 [CO—RID) SNTUWVRWRSEL RI9 (€T | — K Codes not to be used for underlying cause Not to be used if the
—R93) mortality coding (code to item in underlying cause is known
B95-B97 FO1—FO09 B95—-B97 FO3 —F09 parentheses; if no code is indicated, code to
E89.---- F70—F79 R99
C77-C79 (C80.-[CO—RT B95-B97 F03-F09
3) C77-C79 (code to C80.-)
c97 (COO'C76\ C81- @ (COde to C00-C76, C81-
C96 [cO— kK9 €96)
3) E89.- F70 - F79
E89.- F70-F79
85 ‘ RO = S A T aER =T [ EREmrhh 4.1.12 Summary of linkages by code number
5N i e C & | IR )

36/92

%5 EHSREFEZSVEIDONERR. BENRUTLRDRES




No. B3 RER WHO#&E (F3X)
WI—R FIMADEBRICO—RY | TLWNIFERE BRREI—F« > CIERAS | RIEERLHH, Table 2. Summary of codes not to be used in underlying cause mortality
%; 60, D= RARSNTLRL | BVO—R NRWI— R BMAOEERC | > TONIEE coding *

BB RII (LI—FFD) 1-F95,; 5L " J = B | AEUEN] Codes not to be used for underlying Not to be used if
FO1-F09 SHTLRWESE RI9 (2T | — K cause mortality coding (code to item the underlying
115 F70-F79 —Rk93) in parentheses; if no code is indicated,  cause is known
123.- (121 FF 122 (CO—RKR9 | G81.- FO1-F09 code to R99)
D) G82.- 123.- (121 X(F 122 (CO—FK | F70-F79
124.0 (121 F¥z(& 122 (CO— KT | H54.- EXS)) G81.-
D) H90—-H91 124.0 (121 X(F 122 (CO—K | G82.-
165.- (I63 ([CO—FTD) N46 EXS)) H54.- H95.- G83.-
125.2 (I125.8 (CO—RYTD) H90-H91 H5-- H54
165.- (163 ([CJ— K9 | 115.0 123.- (code to 121 or 122) |T590-91
%) N46 e
123.- (code to 121 or 122) H90-H91
124.0 (code to 121 or 122) N46
125.2 (code to 125.8) N97.-
165.- (code to 163)
86
[RIEER -7« > (CFERETNR | [RIFERND DD RERI—F« T (CIFERAE | RERMNON
WI—R (@EINANDOEBCO—RY | TOWNXERS NI — R (FEIMNOEBRIC | > TULWNEE
%,;,6BL, J=—RHRENTULRL | NI —R d—R93;EL, O—RHVR | HEnaund
1254, R99 (CO—KRTB) SNTULRWLRSIE, R99 (CO | —R
008.- —R93)
008.- (000-007 (CO— k9
B)
87 4.1.12 Summary of linkages by code number
[FZEER D —F « >J(CIMERINR | BFEEEH,N DD BEERI—F« > (C3ER | RFERNDON Table 2. Summary of codes not to be used in underlying cause mortality
WI—R ENROERICO—-RY | TLOWNIIERS TNHEVWI—R (EIMROIE | D TUONIEE coding '
%;65L, O=RHMNAREINTULRL | RV —R BlcO—R93; 6L, O— | BSniaand
25(E. R99 (CO—RT D) RARENTOROLWES(E, | —R P72.2-P74 (code to P96.9)

P72.2-P74  (P96.9 (CO— R
)

R69.- (R95-R99 ([CO— R
3)

R99 (CO— KT D)

P72.2-P74 (P96.9 (CO—

NERS)

R57.2 (A41.9 (CO—
NERS)

R65.0—.1 (A41.9(C3
—k33)

R69.- (R95-R99 (C

d—-k93)

R57.2 (code to A41.9)
R65.0-.1  (code to A41.9)
R69.- (code to R95-R99)
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No. |7 REXR WH O &g (IRXX)
g8 | HREHEHIBROIZHRE
89 4.2.2 [ERBEFENEEAERN] OFFIR 4.2.2 SEERET ORFEEDEE(ICHS (T B ROSNDERBERLERBHSN | Note 4.2.2 Interpretation of “highly” improbable for
RVERER® implementation January 2010
[RARBEFESFEALRN] EVWDSRRF, RREREMFETDEE (incorporates URC 0318, 1038, 1130 and 1238)
EZBNIBWNWEWVWDZEZRTEHIC, I CDE6BHEIELSERALSN AEITIE, RIEFRZENRIC, FERDODERBEMFNZEHIREDEEDST d and reiected he selecti derlvi
TERBEOTHD. —BEABLFRRIL—ILOBACHED. BRE | BLEOZUR MNCFEHE, COURSOBNE, FRATATES | oo Qﬁcﬁoﬂt;o??ali;;’gf;fisggguemes for the selection of underlying cause
FHRBINEDNEZDLTODEELLT, TRDELDIRIBER AR | CEEAREERSTZEERITDZETHD . LIEN DT FREFNE
BEMNFEALERVN] EHRESNDIRETH D, W Z D TRULWHDHIRT L. FCEZNRAES I DEAREEDEIS | This section lists sequences of causes of death that should be accepted or rejected
RENBL RBMENTVWIIEENH D, FRDERE. TNHAESEMIC when selecting the underlying cause of death. The plurpose of these lists is to
- e “ produce the most useful mortality statistics possible™. Thus, whether a sequence
ELLDEDNCODDESTERSNSEDTHS. is listed as “rejected” or “accepted” may reflect interests of importance for public
health rather than what is acceptable from a purely medical point of view. The
1. LI ICD Tl&. #RIL—)LOER(ICH U TERH SNV ERE R folloyving instru_ctions always apply, therefore, whether the relationship is
ERTHIC [RBEFNEEALRN] EWSERAEONT, | considered medically correct or not.
1. The expression “highly improbable” was previously used in the ICD to
indicate a causal relationship that was not to be accepted when applying the
selection rules.
90 A. RHSNBRVEREFZ A. Rejected sequences
—ARAIRONERIL—)LOBERBICHE T, TEDEREHRFERDHSN . o . :
201 When applying the General Principle and the selection rules, the following
2Ute relationships should be rejected:
91 (a) HOWDIBPEEE. E MREAERDAILA [HI V] F(EAID (a) RRZMAE 4.2.2  Accepted and rejected sequences for the selection of underlying

SDELDRBBEHEEDIEE [(CLD] EEXTERLY,

(b) BEEFI=(FTFERAE (A00— B99) M. TOE(CEH INTLD
PISrDER [(CKB] EEBSNTUVWDIGES 22U, TiensD
(FBR<
- RRMEHETESNDITRE K

UBBA (A09)

- HBumfE (A40-—-A41) (&, fitadE
- FI& (A46) m ol &
- HRZ<E>JE (A48.0) ] £EEX
- JUHS LVincent> OlEA < CAELY

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

- DSWBRBIYE(L. (EFEME (ELFEE) LU
FREHHRIC KD R [(CLB] EEZEX TR,

- BHFEM MCKD] RBEEINTLSD A00—
B19 ZF/z(X B25-B64 ([CHFEINDRPIE(ET
NTCCDEDICEZTEL,

- KESIUHRBZREIE (B01-B02) (. #E
RIR. $ERB IO > UBSEFEY [(CKB)
EEZTRLY

TEEDREEE. £ MREAREDILA[HIV]. EBHEFHAEY) <IEE>
RSB TR T S DRREBICKD LB SN TV DIEEERSE. it
DIREBXITREICKDEDEEEZDNET TR :

- BFIRKROINSGF IR, ZOMOBILERSRRGAE. MEMER

%1 (A01—AO03)
- % (A15-A19)
- fEROD%EFE - BERE (B90)

TEEDRBREEMRUFTERIE (L. MOKREX (FREICLDEDEERD
NRETRR (HIV/AIDS. BMHHAEMX (ERBEINHOBETEREK)

- L= (A00)

- ARWYUXALA<KRYDUIXZHE> (A05.1)

- RS FRE<WYSLIZ7>. mE. JILESE (A20-
A23)

- LTRRESE (A27)

- BLW<E> (J\>tz> <Hansen>J&®) (A30)

- WER. TF7UY. BEK. 1BAR. BEXERE (A33-
A39)

- ADLRISZSTICKBERE (A70)

- bz3O—v (A71)

- UowFI7EE (A75—-A79)

- 2MRAEER <RUA> (A80)

- JO04YJTI)L - v37J% (A81.0)

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 following
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)
o diseases due to Chlamydia psittaci (A70)
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No.

BT

RER

WHO#S (R3X)

- ERMRE(EEERMA <SSPE> (A81.1)

- ERA. BEENDOAILA (M) B YZTEADAILR (1) B
K. FHERBEDOTILA (1F) Bk (A8B2-A86)

- TUOHMBRGEDMDBEENT A ILAE (A91-A92)

- mHE (A95)

- JIURORFREMmME. SvHE (A96.0-A96.2)

- ZTOMDOTAI)LR MR (A98)

- =R, YUE. RE. B2 (BO3-B06)

- RMBERUCEATX (B16-B17.1)

- BMBERUCEATX (B18.0-B18.2)

- LYTR (B26)

- X3SUP, U—2aNITTFE. >v—7HRfw (B50-B57)

- IREBEX <IRUA> OfFeF - BEE (B91)

- )\ RS - BIEAE (B92)

- bSO-VRF - BB (B94.0)

- TAILR (1) BEKROFTF - BIEAE (B94.1)

- DAILARFRO%FE - BEME (B94.2)
WHONDIREMR L1822 TLDZDMMDFEERE (fl : U04
SARS. J09BA > IILIZHIAILAICKDA > TILIY)

e trachoma (A71)
o rickettsioses (A75-A79)

92

(c) BEFREMN, MSHOEE [([CLD] LEBNTHBE. 22
L. ERREARZDAILR [HIV] &EEFRL ;

(b) BEMEREY <BEH>
BIEEM(E. ASHDERICRKDEDEZERXBINE TR, 22
L. ERREARZEDAILR [HIV] &>,

(b) Malignant neoplasms

A malignant neoplasm should not be accepted as due to any other disease, except
human immunodeficiency virus (HIV) disease.

93

(d) mA&% (D66, D67, D68.0—-D68.2) H'. TDMDER [(CK
B LERBNTTHES

(c) Mmk&ss
&y (D66. D67. D68.0—-D68.2) (&, EDMDERICKLDE
DEEZEZDNE TR,

| Haemophilia

Haemophilia (D66, D67, D68.0-D68.2) should not be accepted as due to any
other disease.

94

(e) #8FPx%w (E10—E14) M. MDEm (CKD] LB SNBSS, I
ZU. TEEDBDIEER< ;
ANEOOY =X (E83.1)
fERE (K85 —K86)
BEDFRAEY) (C25.-. D13.6, D13.7, D37.7)
FEKRH (E) (E40-E46)

(d) ¥EPRI

18 <A 2 RY ARTFIE> #EPRS <IDDM> (E10) (. BCRERIG
(CRBNR—FHIFRDIIR(C K o TS SNITREZRVN T, Mk
R [CKD] BDEBRXDINETRR,

2B <A 2RV 2 IHEKIFIE> HEFRR <NIDDM> (E11) (& 1> XU
ARSIt S SR IREZFRNT, MDA [(CXD] BDEERD
NE TR,

T DMDBIRSNTTREIRIR R OFHARBADIERR (E13-E14) (.
FERRDIERS (C K DIRAEZPR T, MBORK [([CLD] EDEEXDINRE
TR,

YEPKIR & 5| EH C I RIREE DD DIREE(CDNTIE, i 7.2 DU~z

|73
=g,

Sction 4.2.2 Accepted and rejected sequences for the selection of
underlying cause of death for mortality statistics

A. Rejected sequences
(d) Diabetes

Insulin-dependent dBiabetes mellitus (E10) (E10-E14)-should not be
accepted as “dueto” any other disease except for conditions causing

damage-to-the-panereasautoimmune destruction of B-cells.

Non-insulin-dependent diabetes mellitus (E11) should not be accepted as
“due to” any other disease except conditions causing insulin resistance.

Other and unspecified diabetes mellitus (E13-E14) should not be accepted as
“due to” any other disease except conditions causing damage to the

pancreas.

See Appendix 7.2 for a list of the conditions that can cause diabetes.
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No. w7 RER WHO#& (FX)
95 (f) YD FE (100-102) F£EUIOIYFHLIEE (I05-109)H% 12 (e) UDTFE (e) Rheumatic fever
#1Z (A38) . L>UBKEMEMAE (A40.-) . L > HEKEMHIREER UDYFE (100-102) XIFUDYFHLMEE (I05-109) (&, it Rheumatic fever (100-102) or heumatic heart disease (105-109) should not be
(J02.0) BRURMRHX (103.-) BSDER (CKD] L DRBICKDEDEBZDINET TR, 212U, FRRDEDIER accepted as due to any disease except:
SNBSS <
- JEHTEN (A38) * scarlet fever (A38)
- ESHEREIMRLIE (A40.-) « streptococcal sepsis (A40.0-)
T — * streptococcal sore throat (J02.0)
- ESHEKEIEIREAK (J02.0) « acute tonsillitis (JO3.-)
- RMmYEX (303.-)
96 (9) SINEMREN. FEW [(CXD] LEF=NLHZBE. 2L, T (f) =MmE (f) Hypertension
EDEDIFEL BIMEMRREE. FEY <BBE> (CKDBEDEEXDINE TR, Hvpertensi dit hould not b ted as due t | ,
SRR A L. TROEDERL - ypertensive conditions should not be accepted as due to any neoplasm except:
- BOEM - ADIROFFEYD « endocrine neoplasms
- HIILTF A REE - BOFHEY) » renal neoplasms
- AT A RiEE * carcinoid tumours
97 (h) BMEmMHEE (120, 125) A 4 (CLD] Ldasnc (g) 'EBMREm 4 RS (9) Chronic ischaemic heart disease
ZI=3 BHEREmMEESR (1200 125) (& FEM <EEB> (CRDEDEE . ) .
— . e Chronic ischaemic heart disease (120, 125) should not be accepted as due to any
ADNES TR, neool
plasm.
98 () (h) BXMMEERZER (h) Cerebrovascular disease
(1) MM EEEER (160 -169)H. HILERRDER (KO0O-K92) [k (1) MMmEEE (160-169)(F. HILBRFRDEE (KO0—-K92) (C 1) Cereb ar di ddi f the dicesti ,
D] LESHNTTHZS RBDEDEEBZDINETTIR, 212U, FHEE (K70-K76) (1) Cerebrovascular disease and diseases of the digestive system
(2) BMEEBENRDMATAE (C K DRAEZE (163.0) [CRDIALM (161.-) (FBR<, Cerebrovascular diseases (160-169) should not be accepted as due to a

SR B A ENARDEF IR DRAZE (C L D AtEEE (163, 2)
A BN AR IMAAE (C K DAAEZE (163. 3)
AAENARODSF IR BADRAZE (C L D AitEZE (163.5)
AriEFARIMASIE (C K DAEZE. FE(EARIE (163. 6)
ZDAMBOREZE (163.8)

fpifEzE, SFHIARNER (163.9)

H N 3R 7 (SAAEEE & BAZR SR \iZA R (164)

ZOMMDINMERE (167)

A ZE AR ODHTFE - EEE. BMFZ(FMEELARSNIENED
(169.4)

T DA KUFFHABA DKM ERBOHFE - EE (169.8)
ZNADARK [(CKD] LiLssnzzs (105-108,

109.1. I33-138)
(3) RRENBIRDFAES JUPRE. ERICESRNOTEED
(I65) . £l2L. ZEEZRRL,
MABIIRDEAZEIR SR, HEE(CESIIN D TED
(166) . f£l2L. ZEEZRRL,
ARt ER DS - BIBAE (169.3)
ENHMDRBRK

2L, S|EERR<
LB LaE@dmNeBES (105-108.

(2) BBERCLPISER
TROMMEDFES. LABRICEZEDEEZBAE TR

(105 108. 109.1. I33-138) :
- B BT (AUEENAR, SEENAR, HESENAR) ODMMASAE(C KB
ﬁg (163.0)

- WSRESN SR (AESIAR,
(CRDRtEZE (163.2)

- BXEDARODMARAE (C K DAifEEE (163. 3)

- BHEDARODSFHIARBADEIZE (C L DitEE (163.5)

- PeERARIDARAE (C K DANIEZE, FEEARME (163.6)

- TOADRNEE (163.8)

- BtREE, FFHRREA (163.9)

- HIM X (FAAEEE BRSO VKZE T (164)

- TOMOKNMERE (167)

- BHZAROREFE - BBAE, HMX(IEREEBARSNRNED
(169.4)

- TOMROFFHRRBADIKMERBRORFE - 8 (169.8)

- WREBESEIIR (HESIIR, 3REDINR, HEEHK) DORAERURE,
RAER(ICESIEM O EBD (165) o 2L, EEEZRR<.

PR, MEEBIR) DOFHREADEIZE

disease of the digestive system (K00-K92), except cerebral haemorrhage
(161.-) due to diseases of liver (K70-K76).

(2) Cerebral infarction and endocarditis

The following cerebrovascular conditions should not be accepted as due to
endocarditis (105-108, 109.1, 133-138):

« cerebral infarction due to thrombosis of precerebral arteries (163.0)

« cerebral infarction due to unspecified occlusion of precerebral arteries
(163.2)

« cerebral infarction due to thrombosis of cerebral arteries (163.3)

* cerebral infarction due to unspecified occlusion of cerebral arteries (163.5)
« cerebral infarction due to cerebral venous thrombosis, nonpyogenic (163.6)
* other cerebral infarction (163.8)

» cerebral infarction, unspecified (163.9)

« stroke, not specified as haemorrhage or infarction (164)

* other cerebrovascular diseases (167)

* sequelae of stroke, not specified as haemorrhage or infarction (169.4)

* sequelae of other and unspecified cerebrovascular diseases (169.8)

* occlusion and stenosis of precerebral arteries, not resulting in cerebral
infarction (165), except embolism

* occlusion and stenosis of cerebral arteries, not resulting in cerebral

« infarction (166), except embolism
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109.1. I33- 138) - PHEIROBAEL NI, MEECESIRN D IZED (166) . « sequelae of cerebral infarction (169.3), except embolism
iU, BREZRL<,
PtEZE DR T - BBAE (169.3) . £fl2L. EEZR<.
99 (G) @AntE(EE [7770— L <Uw < <5#5> K> BiffiE(b 4] CaEskai | () BAREE(L (i) Atherlosclerosis
ToIREENS. FEW [(CXD] LB ENITHES BIREE(EIE [75O0—A<Uw < <H>IR> BfiRiE(b4] Siss Any condition described as arteriosclerotic [atherosclerotic] should not be
NI, FiE <EB> (CKDEDEZBEZDINET TR, accepted as due to any neoplasm,
100 | (k) 1>2ILT>Y (J10-111) A ZDMDER [(CKD] EiLdEiE G) 1>y (j) Influenza
Nress ALY (J09-111) (&, ZDMDERICLDEDEEZEZ DN .
N Influenza (J09-J11) should not be accepted as due to any other disease.
S TR,
101 | () 5eRkF . BB IUEREAEE (Q00-Q99) 1Y, ZDfthdixER (k) FXREFH (k) Congenital anomalies
[(CLD] ERBEENTHZES. 220, FeDBDIFELS ; FTXREFH (Q00-Q99) (F. KAZEVEDMDEKICIDEDE A congenital anomaly (Q00-099) should not be accepted as due to any other
[SAV=r= - BXRFEE. AEBAREENIERTHERECIDEDEERD
o fHMEZREAS. REFF [(CKB] ERFHNEHBES ; RETHB * a congenital anomaly should be accepted as due to a chromosome
. FERERL. ERSHCLBEDEEZZNETHS abnormality or a congenital malformation syndrome
= : g * pulmonary hypoplasia should be accepted as due to a congenital anomaly
102 | (m) AL>A— L. BRA [X] OHEOFRRKB Y] DEE. Hi/H (1) HARSODHAHE (1) Conflicting durations
A ITX] (CECEREN. BRAN TY] THER [(CLD] & HL>AF—LE FBwAE [X] OOFRB Y] o= FHREAN A condition of stated date of % should ot b e as due €
. LA, e E i [ 7y . 3 - T condition of stated date of onse should not be accepted as due to a
Eaﬁéntiﬁm 7 (tt L/\ 4.1.6 G){IJ—U 5 %%IH\\D\OD(— t) I—XJ (Libtﬁﬁ(gj\ %ﬁab\ IYJ t@%ﬁﬁ‘b&%go)a% condition of stated date of onset “Y”, when “X” predates oy (but see also
ABNRE TR (JZ1ZU. 4.1.6 BRI 5 ZZBD &) Example 5 in section 4.1.6).
103 | (n) Bt (VO1-X59) THDELBHNIZEDN, COBLSIDZDA | (m) FiR (m) Accidents
DIFEE [(CKD] EELBmSNTULEHEE, 22U, TiEDBD (R EiH (V01-X59) (&, COELSIDZDOMDIRRICKDEDEE Accidents (VO1-X59) should not b e as due t i tsid
< 2 BRETRL. FRL. FROGDEELS : th(i:glche;ptse(r exc-ept: ) should not be accepted as due to any other cause outside
(1) B (V01-X59) N, TANA (G40-G41) ([CKRDEEH N - B (V01-X59) (F. TAMA (GA40-G4l) [CLDEDEE
= RABDRETHD + any accident (V01-X59) should be accepted as due to epilepsy (G40-G41)
(2) 8568 - 855% (WO0—W19) ¥, BEEMDEE (MB0-M85) (C&k | - &ffl - &% - BYE (W00-W19) (&, BEEDEE (M80- Ehjlgg}l\gl‘ggo-wm should be accepted as due to a disorder of bone density
%8 ) M85) [CLBDEDEEZEZADNETHD « a fall (W00-W19) should be accepted as due to a (pathological) fracture
(3) 68 - % (W00-W19) N\, BEXEEDEE(CLD (BN) Sif - BRfA - ERTE - BSE (W00-W19) (F. BEEDEBEICLD (K caused by a disorder of bone density
(CLBIEES B) BIFICLBEDEEZBRIRETTH D « asphyxia caused by aspiratior_l of mucus,_b_lood (W80) or vomitus (W78)
(4) ZBH. FREOERE U TR, IR (W80) /@I - EE. FEOBRE UTHR. MR (W80) XM should be accepted as due to disease conditions
i o N e _ N « aspiration of food (liquid or solid) of any kind (W79) should be accepted as
(W78) @El—_&uﬂﬂuk— cj:é tﬁaﬁéntiﬁm (W78) @Ei—‘&@ﬂ'&(;;%ﬁ@ C%Z%A_&?_C‘ZB% due to a disease which affects the ab|||ty to swallow
(5) AISHDEY (RikHDUVNIERND) DRk (W79) M. BRTHE - ISHORY (RAEX(IERY) DRk (W79) (%, HkTHEE
BEICHEZDKRFIERICLD LB INTLES ; CHEZBRFIFRCLDEDELEZDINETTHD
104 | (o) B# (X60—-X84) H'. ZDMMDIREA [(CKD] Lig&HNicizs. (n) B3

DU NZE. TRREFBENFEEAERVN] —EBEDOIRTEZRITH
DTIFRND, MBI/ RSN TVRIHETRIINE. ZOMDEERITIE
—MRREIZERINRNETEDTHD.

B# (X60—-X84) (& TDMORAICLDEDEZERDINE TR
LYo

EERDUR MR BOHSNIEVREREFRD I N TZRT EDTI(FR0N
n MBICHERSNTVBIHETRITNIE. ZOMDEESI T (F—HREIZ
BRINRZFEDTHD,

(n) Suicide
Suicide (X60-X84) should not be accepted as due to any other cause.

The above list does not cover all sequences that should be rejected, but in other
cases, the General Principle should be followed unless otherwise indicated.
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105 B. 22 RSOSSN DEARER B. Acceptable sequences
el RUMERS UL =T el Ve, PHDE S iiE s e When applying the General Principle and the selection rules, the following
DEBRDINETHBD. relationships should be accepted: '
(@) REIGE (i) Infectious diseases due to other conditions
2.2 A.(a)ICECEk \BL IRZONEN JRRE(C . . .
e 2_A (ej)( B ACR SR R S i e Infectious diseases other than those noted in 4.2.2 A.(a) should be accepted as
(‘:%2_5/\3_63550 due to
other conditions.
(b) HIVIC & B ResiE o
TROBBED. b MuERED LR [HIV] &, Eigiepy< | () Infectious diseases due to HIV
fB5> X (IRBEHAEZ R T SEIRECLDIEDLEERINETH The following infectious diseases should be accepted as due to human
= immunodeficiency virus [HIV] disease, malignant neoplasms and conditions
- BFIRRWISF IR, TOMOYILERSEHIYE, MEssR | Impairing the immune system:
1 (A01-A03) * typhoid and paratyphoid fevers, other salmonella infections, shigellosis
- f&% (A15-A19) (A01-A03)
* tuberculosis (A15-A19)
() BIHEERUHIV I Malignancies and HIV
BUIRAEY <IBE> 3. £ MNREREDAILR [HIV] KL J
DEERDIRNETTHD. A malignant neoplasm should be accepted as due to human immunodeficiency
virus
(HIV) disease.
106 | 107 EEBEUTLWZIHRE
107 B. Acceptable sequences
(d) IERRSS (d) Diabetes:
F4EE s TERZ i \— A . . .
L ;:*Eﬁ(ﬁ ;I_I?DMZ (EEO) (s QE‘%{%}QE‘! ‘k“r)/\ SR Insulin dependent dBiabetes mellitus(E10) (E10-E14) should be accepted as
BIRESI SR IR [(CLD] BDEZFAINETHD, “due to” diseases causing damage-to-the-pancreasautoimmune destruction
of R-cells.
2 BUREPRI" <NIDDM> (E11) (&, /> RUARMMEZS ST
YREE [ICKB | BOEEZINETTHD, Non-insulin-dependent diabetes mellitus (E11) should be accepted as “due
to” conditions causing insulin resistance.
BE= HERKRS NFHABADNERRE (E13—-E14 8 e .
;g‘%{z’:j {gggg;zﬁ;{ﬁ_@ig fﬁgigﬁfgiﬁﬁ g(_cg 2 ) B Other and unspecified diabetes mellitus (E13-E14) should be accepted as
a Bl = e ~ ° “due to” _conditions causing damage to the pancreas.
HEFRAZ 5| EHE C I nIREMEDH DIRRED U X MCDWTIE, 3% See Appendix 7.2 for a list of the conditions that can cause diabetes.
7.228,
108

(e) UDNF&
U FE (100-102) X(EUDIFMHELEE (105-109)(F. T
RICKDEDEEZDINRETHD
- JEfTE (A38)
- EIHEKE4EUMAE (A40.-)
- EIHEKE4IREEX (102.0)
- 2MREHkR (303.-)

(e) Rheumatic fever

Rheumatic fever (100-102) or rheumatic heart disease (105-109) should be
accepted as due to

« scarlet fever (A38)

« streptococcal sepsis (A40.0-)

* streptococcal sore throat (J02.0)
+ acute tonsillitis (J03.-)
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(f) SmE (f) Hypertension
%—Eﬂp@?‘fi)\?;;afﬂgf>€®&%25/\‘%_@550 Any hypertensive condition should be accepted as due to:
[~ 7"\‘/ \0) ‘%
- BOIMREN <EE> » endocrine neoplasms
- HILF A REE <JE> ’ rena.l ne.(’plasms
* carcinoid tumours
(g) BMMERER (9) Cerebrovascular diseases
- BRI (161.-) (& FREER (K70-K76) ([CLBEDEER vl hemorthage (161, shoud b o o .
BRETHS, « cerebral haemorrhage .-) should be accepted as due to diseases of liver
(K70-K76)
EMEZRERE LT, FaEMrEUBEE OARER (I05-108. Embolism causing:
0l BE=BR) etm e sma N s & occlusion and stenosis of precerebral arteries (165)
- BRESM IR (BIEEDAR, BB, HESTHK) DOPARRORE * occlusion and stenosis of cerebral arteries (166)
(165) * sequelae of cerebral infarction (169.3)
- IMENIROBIERUIRE (166) N
- BEEOSER - 4EE (169.3) should be accepted as due to endocarditis (105-108, 109.1, 133-138).
(h) Congenital anomalies
(h) &EX&H
. ERSHZ. REAREREN (AR SHERERICLBEDEERS og congelr_ltital anomaly should be accepted as due to a chromosome
- abnormality or
/\‘aF'C/aéZo e _ . a congenital malformation syndrome
- BRI, BXRSFEICIDIEDEZZDINETTHD * pulmonary hypoplasia should be accepted as due to a congenital anomaly
(i) By (J) Accidents
L %ﬁﬂ EVOl —X59) (& TADA (G40-G41) [ChaBDEE « any accident (V01-X59) should be accepted as due to epilepsy (G40-G41)
;5]/\5_@355 : ) - ' ( ag(i)ll (\310)0-W19) should be accepted as due to a disorder of bone density
- B - BRSR - BSE (W00-W19) (&, BEEDEE (M80— M80-M85
M85) (CEBEDEEZZINETHS C ;uga;lé (b\ygodl\;\ﬁgl rsg?lkj)lgntéedi(r:](;?gted as due to a (pathological) fracture
- BRf - EE - BSR (W00-W19) (& BEEDEZRICLS (K » asphyxia caused by aspiration of mucus, blood (W80) or vomitus (W78)
1) BIFICKDEDEEZEZDINETHD should be accepted as due to disease conditions,
- ER(E RREORREUTHIR, Mk (W80) X(XIt#) « aspiration of food (liquid or solid) of any kind (W79) should be accepted as
(W78) DEECLBEDEEZ ZRETHS due to a disease which affects the ability to swallow;
- [ASHORY (RAX(IEA)) DsREk (W79) (F. BT HERE
(CHEZERIFITERICLDEDEERIDINETTHD
1 4.2, o e 4.2. =0 B4
09 3 ARICHT SHmOR 3 ARUCHT MO 4.2.3 Effect of duration on classification
BEFERB LOETEROSE S SN LT ORRE®RIC DOV TCEHEZE BEFFERNEOTATIREOR S SN /z L T ORRERIC DOV TCEHtZT In evaluating the reported sequence ... This would apply in the interpretation
TO5HA. FRFL(IREBORRN ST T TOHEZZRITDINET | DEE. FRXIIREORRN ST F CTOHBIZERITDINETH of “highly improbable” relationships (see above)-and-in-Medification-Rule
Hd. BEE TRRBEESFEAERN] BER(LEESR)DERBS LY . CNUE TRRBEMENMFEAERV] (ERSR)DFRIRICHTIEED F(seguelae).
fEIE)L—)LF (% - B8E) (BRSNS EDTH D, TH3D,
110 | 4.2.4 &% - BEhE 4.2.4 5% - RIS 4.2.4 Sequelae

Certain categories (B90-B94, E64.-, E68, G09, 169, 097 and Y85-Y87) are to
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No. w7 RER WHO#& (FX)

W DO DF34EIEE (B90 —B94. E64.-. E68. G09. 169.-. 097. W< DHhDFFEIEER (B90—-B94. E64.-. E68. G09. 169.-. | be used for underlying cause mortality coding to indicate that death resulted
Y85-Y89)(F. TN, RHBINIERELIFBEDFBHHIC TR | 097, Y85-Y89) (. FETH. EHEINIEKXI(TIEEDESHA(CT | from the late (residual effects of a given disease or injury rather than during
<, BBECLDESEENSTERRT D, BREI-F 120 | 3R<, #F  BBECLDESEZEVNS T EaRT R, FERDT— tchgn;‘;fgfs fé';i?féd Modiication—Rule—F—applies—in—such—circumstances:
BWTHWLWSNS., BIEIL—ILFEZOXSBRATERASND, L& | T+ 2 JICEVWTHLSNS., inimERE U< ...

NIERE UL (...
111 | 4.2.6 Ffiy 4.2.6 AR RUVARNT 7 ([CHTDEHE
4.2.6 Operations Complications of surgical and medical care
HDFMN, FMHITONITIRED LR T EFMEFOFRRDEEHNR | A. [RRDEEEHDIR IR UGZDMDFH . . .
. o . o . A. Surgical and other procedures without mention of cause
<. ERE U THRTZIE (SN, REIRNEDFMIH U THE
DO— RZERUTORVWESE, FiMi&ICLDRESNDIEGREEE | FilidsDVETDMDERITAN, FHAMTONITIRAEDSEE X (FFMT | If an operation or other medical procedure appears on the certificate as the
LCDWTOERRODHBABCI— RIS (ZEX(E BRI (& | BOPIRDEHN X<, TR E U TRTZHE (CREH SN, R3IFNT | cause of death... unless there is a mention of a therapeutic misadventure
N28.9 [CO—RY3B) . BL. FiMHRFLEEERL TR | OFHITH U THEDT— REBRLTVRVESE, FiligCkox | clasifiableto 074, 075.4 or Y60-Y84 or a postoperative complication. ... If
RS (&R TR ) « F2Y60-Y84 (CHFHEENDIEEBER | SNDEBRIEMMULICDOVWTOERRODBIER(CO—-—RTD (&R there Is a mention of a misadventure at the time of the procedure, code to O74,
&5l Uocald ThlRml J - &Jc YU IR et I ~EPIL e ANCITIFRIRE - 9o VoA 075.4 or Y60-Y69. If there is a mention of an abnormal reaction of the patient,
DEBHFTFMESHHEDOKHERINGE,. [ZOMOZMEARES | (X [BUBRMT] (EN28.9 (CO—RrRTD) . BEU. Fii@h' @2z X (EEB | whithout mention of misadventure at the time of the procedure, code to 074,
FUERFRBADIET] (R99) (CO—RITB. BU. FMPOEESH | ERmUTORWRSIE (z&X(E TRIfEM ) . &£/ 074, 075.4 X | O75.4 or Y83-Y84.

ey . 3 IR ‘ _ s A = Ty % S A e 2
c‘:D_E?m?a@“TE(i\ ;60 Y63(L\:I I\_@“Za “E UN %WIEF'O)IEE%EQC (& Y60 Y84 (Lﬁiiﬁéné E[éfnﬂu%d)uaﬁkﬂ(ztﬁﬁé:.4#&@::5%&'673 LT Whenever a complication of a procedure is not indexed or is not a synonym of an
L\DEE%UJ\TA< N :m\%d)ﬁl%rd\}imé:ﬁaﬁb\%n(i\ Y83 _Y84 (Lj_ ﬂ(;\ r%@'fﬂlwﬁ’éﬁ‘ﬁ%*%f&&u}ﬁzzﬁﬁd)%tj (R99) (L:I_ '\ inclusion orindexed term, Code early Comp“cations and mechanica|
R9 3, I35, BU. FiPDOEESHELHENHNUE. 074, 075.4 XI(Z Y60 | complications to T80-T88. Code late complications and functional complications

-Y69 (CO—RIB. BL. FihOEESHEVNSTHN R, BF | l0the appropriate system chapter.
DEERRIGERENHBNE. 074, 075.4 X(FY83-Y84 (CO—RT
Do
EB(C KDEHENZFRSI TRV, BEREX(IERSIAEDORZEE TR
WSE(EEC, RHRSHERUOERNSHEZ T80-T88 (COI—RID,
BERSHERUEENSHEE. BRECT—RTD,
112 | 111 BB U TV IEfMZER— Uz RE
113 4.2.6 Operations

BELU. FMPOERSHRENDEHNAL. BEOREIRIC EEHN
BNIE, ¥Y83-Y84 (CO—RTI D,

BELU. FIPOERSHEVNDEH N, BEORBEIIRIC EELHE
HBNE, ¥Y83-Y84 (CO—KRT D,

Bl1: I (a)FhEARAE
(b) EREGIRRIM
REFEOKER, FHAR (K38.9) (CO—FT3.

Bl2: 1 (a) KEARDANEDER

(b)FAkET

ARIFMCBITDERIURWVWER (Y60.) (CO—RT 3,

ERFMOSHE L. SARFMOEBRICO— RTB, ERFMOERN
EHSINTULRWES(E, 075.4 (CO— RT3,

BI3: I (a)ftff&dimm

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

(b) Appendectomy

Code to unspecified disease of appendix (K38.9)
Example: I (a) Accidental puncture of aorta
(b) Laparotomy
Code to unintentional puncture during surgical operation (Y60.)
Code complications of obstetrical surgery to the reason for the surgery. If no
reason for the obstetrical surgery is stated, code to O75.4.
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No. BT REXR WH O &5 (J’X)
(b) FELIF Example: | (a) Postoperative haemorrhage
(0 i3 ) e
BN, SRR (063.9) (CI— KIS, Code to long labour, unspecified (063.9)
Example: I (@) Amniotic fluid embolism
Bla: 1 (a)FKESLE (b) Caesarean section
(b) FBELRS Code to other complications of obstetric surgery and procedures (075.4)
ERIFMROLBEDZEDMOEHIE (075.4) (COI—RI B,
114 B. fBCHFESNBIEAEIC K BDEMNCEE T D EELSS B. Medical devices associated with adverse incidents due to external causes
classified elsewhere
LA EREENPIDSTRCL S TELLN, TORRN ERILE If a death is caused by an incident involving a medical device, but the
ODE&ER(;E’E@”’H:‘;Z’@?(;@<“‘ BICHMSNBIRC KO THI= incident is due to an external cause classified elsewhere and not to any
feCs=nizga. TDHMREICTI—-RT S, breakdown or malfunctioning of the device itself, code to the external cause.
Blxx: 1 (a) Z2mwiERHR Ex xx: I(a) Inhalation pneumonia
(b) SEHm (b) Hemorrhage of trachea
mg” osx P (c) Fell from bed while attached to respirator
(c) ATMHRERRETONY RN SIE I Respirator treatment following liver
II T8 HEZ D N TIFIREEL transplant
Ny RS DERE (W06) (CO—R9 3. ATHIRIZOHPENX
(FEEEMED R LRV =, Code to fall involving bed (W06). There is no mention of any breakdown or
malfunctioning of the respirator.
Bixx: I (a)fb7KiE ‘ Ex xx: I(a) Pulmonary edema
(b) X#RA/ UL—> - )\ E> T DiELE (b) Intra-aortic balloon pump stopped
() J\UT—2(CKDIFE (c) Power cut due to hurricane
(d) {EIER BRI £ S R DL A IEEE (d) ﬁ]esfﬁ‘?itc ngcardlal infarction with mitral
RAMICLZZEE (X37) (CI— RT3, JUL—> - JIOES Insuriciency
D DEPENX (FEREEE RIZ T DL (TR 28D, Code to victim of cataclysmic storm (X37). There is no indication of any
malfunctioning of the balloon pump.
SBONERNDFECRWNEE (L. TOMRUSEHRARBDIBIEZRLC I5F o ) . .
MAREOBERADERE (X59.9) (CJ— RT3, If the external cause _of the |nC|dent_|s not specifically clgs_sﬁu_ed_, code to
exposure to unspecified factor causing other and unspecified injury (X59.9).
Plxx: I (a) DAERVIFRAE EX XX: I(a)  Cardiac and respiratory failure
(b) #LFIDIES=IE (b) Stopped administration of inotrop drugs
(c) WBETHF—FILOREDIkE (c) Accidental removal of subclavian line
I RS D AL (=3 o B SR A 1 Surgery for acute rupture of gallbladder
ngiﬁf(gﬁiﬁ(:m\t&l TOMRUFRRADIRGEZL Code to exposure to unspecified factor causing other and unspecified injury
FEMABRDERNADIRE (X59.9) (CO— RIS, (X59.9), since accidental removal is not specifically classified.
115 | SFRZHIBRUIZ 2O RE
116 | 4.2.7 EEREW 4.2.7 EBEHREW <IEE> 4.2.7 Malignant neoplasms
4.2.71 FE 4.2.7.1 Introduction

EMHFEYNRER EEZEX SNDIHEEF. BRI REITDIEN
BHEEETCHD. RESIVHEREELEZSESNRATNIERSRRN,
[H A (XBIENRFEEET. BSWBFEZNT)L—T(ICHALNSBND

BHEREM <ES> 00—+ > MOREOI—FT« 2T &R
AHNICEALUTHD. BRIL—ILEWMEIEIL—IL(E, BEBDEREHED

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
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No.

BT

RER

WHO#S (R3X)

A U ) GRS, ESmARD SOREEBEBOBEHEMCRFEAER
WSHRL,. &2 (BE) | (F. B4 THA] OEIFEEELTCTHLSNS
. CHUEIRIEETH D, FEEZEDIRINNC(E. BBEORFEIMNSE
UMD TZDOh . ETEZMEERNREETH D IEDONEDIH. HLVE
WRBEDH BB, COXIDIRBEIC(E. TENE. FETEZMEEREC
BaU T, ESHNCULRL TEZESRRN. cNAATERNE. Fio
HAa RSA>%=SBT B,

52350 10371070 R—Z(CHFESN TV IEEBORZRE(L. F2RETD
— RBEIUBMIICELDOA—FT 1 > ICDVWTOHERAE EBIC. FR3IFRD
HR(CEEFEH TN TLS,

[CDWTERH U TWRIETZHEBICERAIANET T, IRTOERI—F
A« > EBBRIC, O—FT a0 > 0BYBESETZHE(CLEH NIRRT
DIFRZEZE(CANT ICD O— REZEN DY TRITNIERSRL,

FEY <BEB> (CDVTIE MR, HERUSMICE T IIEHREEET
DTENFICEETHD. MR, FERUSMINERICK> THICE
HNTWBEE., -7+ >JIBHAEEAEOIELVLWI—-—REE 3 5
(FRBIFR) ORAZEBNISBEBICRDIFBCENTES. LML, FETEZH
E(CRRHEINTVBHEEWT UBETE T2 (CERHERDIFTTERL,
AEIDIE R, BDURBEICO—FT>0BHUENI— REEINDYT
DDIC/IID, £z, BHEFFEY <BEE> ER#H U TVWBIETZIEIC
H. MDERICKBIFETDIBE EFRIEIRIL—)LRMEIE)L—)LANTE
BAEnadEnsCEERLTUVS,

(a) MR, FERERUEMI

EM <ERE>Z1— BRI 35E. IR, RERRUEMIZINTER
LIdNER 5720, SiEMoERe(d. MATENIERIT D754,
IIDEIEES <B> N EDK S (CIBIET DREEMN b DN ZERT . ICD
DFEDDFECTIE,. HRESRT D!

C00-C96 E (ERHMSEROHEMBICEBATIN. XEFEN
D, BIDIPI TLEIELIEHD)

D00-D09 TR (BHETHIN. BmERo>EllCEIERE
LTLB)

D10-D36 B (LGN B uIEEEDIR IE TIE5ET )

D37-D48 MEIRAREEX (AR (EENEMENIED LRRWY)

FERE & (F, fRRE X (B DBIERUEE., WNCHEMDOEIRE R
9, ICD TlE. FEZOEDEZSDVN DOWEBRFEENT)L— T &5H%E
LCLYD

- B () ; RELEERVBERE
- RIERUZOMOERENR#IES ;| TRIERE
[RRFFEVDEMIZ AR I DEMMAFENRNES ; AFHHZE
(C22.0) 7x&
- UICE ; RDF DU NERUIERSF D ) BERE
- AR
- TOMDBBRESNIEHEEDES ; BHEEHE (C43.-) RE

ICD OIFEREFFENDEMIZRL. SS(THEMDRRBMERZX
gD, DFEEHIEITEDEHSDTHSD:

C00-C75 [RFEELHNLEXFHEESNZ. BRSNTZEMLD

ICD codes.

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

(a) Behaviour, morphology and site

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

C00-C96 Malignant (invades surrounding tissue or disseminates 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
D37-D48

or malignant)

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

Benign (grows in place without the potential for spread)
Uncertain or unknown behaviour (undetermined whether benign

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

Lymphomas, including Hodgkinzs lymphoma and non-Hodgkinzs 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 of unspecified site

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

(b) Using the Alphabetical Index

The entry "Neoplasm" in the Volume 3 Alphabetical Index gives guidance notes,
listing of sites, and up to five codes depending on the behaviour of the neoplasm.
However, it is important to look up the morphological type in the Alphabetical
Index before referring to the listing under "Neoplasm" for the site. The entry for
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http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC00.htm+C00
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC81.htm+C96
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gD00.htm+D00
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gD00.htm+D09
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gD10.htm+D10
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gD10.htm+D36
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gD37.htm+D37
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gD37.htm+D48
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC00.htm+C00
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC73.htm+C75
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC00.htm+C00
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC81.htm+C96
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gD00.htm+D00
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gD00.htm+D09
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gD10.htm+D10
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gD10.htm+D36
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gD37.htm+D37
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gD37.htm+D48
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC15.htm+C220
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC43.htm+C43
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC00.htm+C00
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC73.htm+C75
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC76.htm+C76
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC76.htm+C77
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC76.htm+C79
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC76.htm+C77
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC76.htm+C79
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC76.htm+C80
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC81.htm+C81
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC81.htm+C96

No.

BT

RER

WHO#S (R3X)

BT, U ) GEl, SmARR U EERRKZ
bR < RIXDIEMDMBMOBMEIEY <BEH>

C76 T DM UEBIA BB EY) <IE5>

C77-C79 BFEMERMRAEY) <BEBS> T. FEY <EE> DR
B & (FEBRIC, BIDBMINSIEN DIz LEFH =N
XISHEE=NTZED
x  INSDOHFEIER (C77-C79) (FIRFEA(CDNT
(FEEAR LY

C80 EMUDBARSNIRWEMAEREY <IES>

C81-C96 RFELEHBNEXEHE=NTZ Y > ) G, Emi8
TS OB SRR A <FE%>

(b) F3IFRDEA

% 3 BEORBIKRCHITD [FEW] OIEET(E, EELFEIAE, #MIoY
A b RUSFEMOMHIRCIDEX 5 EDI— RASZ5NTNWS. U
MU BMZICEALT HEM] SR> TEUR NSRRI BHIC. FR3IK
CHITDRREREZRANDIENERTH D, REDIER(E. FRAIAN
SI—RERIH XIE [FEN] OIEEOHRDIEUWERZRTY.

BRSNS (CH VT DIFTEFHD I N TOHEAENDENZRS](C
FESNI3DIT TRV, FIX(E. chondrofibrosarcoma <EREPIE>
EWVWDHREEIFREIRIC(EZIRVAY, fibrochondrosarcoma <fRifEEREPIAE
> (EHpD. —DDREIRUIREHZE I D). IEHEERDIED
@. chondrofibrosarcaoma & fibrochondrosarcoma ZR U J1— K&
ERSN
<ERE : BAREBRTI(E. BRERELSE 3 BC/BEBINTUL\D., (BiEES
A& (7R < EBAfE (LD D >

BICERS|ICHESNTULWRWEE(E. Tosis] THRNODARENAE
(&. Tosis] DEIICHDEBREBAUAETCI—RI D, X,
neuroblastomatosis (& neuroblastoma <f#EZFE> SREIC(ICO— R9
2. UMhU. REIOFTHATCERDDEEBICHEESNTWVWD
hemangiomatosis <M EEAE > (. hemangioma <MERE> LR U I(C
J—RUTERRSR, & () <carcinoma> DIBLAVWERR (L, FEE
fif <carcinomatosis> EM(END Z ENL U\, EREHEM(CEAT SO
—S A 2T DKDFHARRBICDNTIE, 4.2.7.5 BiRT 4.2.2.6 fiz

|72
B=,

BU. E (18) XIREDLSIRBEZBDLBVEARNTROAZEN,
B—DILEWIIL—TARDK D ERNRB#MEE RIBEE EBICESHS
NTWBR5EE, EBREICKDEANEESNDIEMICO—RU. B4AN
TRWS (MBICERETH D EHEET D,

(c) #ERIL—IL

the morphological type will either state a code to use, or direct you to the correct
entry under the main term "Neoplasm".

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

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

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

(c) Selection rules

Note that a malignant neoplasm does not automatically take precedence over
other causes of death mentioned on the death certificate. A death should be
assigned to a malignant neoplasm only if the selection rules, strictly applied, lead
to the selection of the neoplasm as the underlying cause of death.

Example 1: 1 (@)  Liver cirrhosis
(b) _ Viral hepatitis
1] Hepatocellular carcinoma

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

Example 2: 1 (@)  Renal failure
(b) __ Nephropathy
(c)  Diabetes mellitus
(d)  Malignant neoplasm of breast

Code to diabetes with renal complications (E14.2). According to the instruction
on causes of diabetes in section 4.2.2, malignant neoplasm of breast is rejected as
a cause of diabetes. Diabetes is selected as the underlying cause by Rule 1.
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http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC76.htm+C76
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC76.htm+C77
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC76.htm+C79
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC76.htm+C80
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC81.htm+C81
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC81.htm+C96
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gB15.htm+B199
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gE10.htm+E142

No. BT RER WHO#S (R3X)
BIEEY <IEB> N, FETZEMEB(CEEHSNTVDTDMDIEE(C
BEIMICBEITDEND LRV BIRIL—I)LZEE(CEA U
R, BEREY <EB> DRIERE U TERSNTIBEICDFH. FETZ
BIEEY <BBE> (CIRIDEDET B,
Bli: I (a) AFEEZ
(b) DAILRMERFZ
I ArdpferE (FE)
DA )LAMRFX (B19.9) [CO—RTD. DAILAERFHE.
—RRRAIC KD TEEND. DAILAMRFXR (G, FFHlferE
(fE) ORSHRERTERS, FlRE (1E) FREREREU
CERI RS TR,
Bl2: 1 (a) BAZE
(b) BIE
(c) #&hR
(d) FHEOBMEHREY <EE>
BOHEZESHERA (E14.2) (CO—R93D. 4.2.2 (CHITDHERED
BRECEATDERICRED & AEDOEMEEY <BE> [SHERRKDRE
ROV, IL—IL 1 ICELD. FEREHRFER E U TEENDS.
117 | A EEDEK 4.2.7.2 BHEORK 4.2.7.2 Implication of malignancy

FEMNER (F) 2E£UREVWDFEEZME LoRE,NABNZE. [
BOFEMHN B EE Uz &9 REHENRVSE(CE T EDMDETCHS
FIN3E0LTE. BEELTO- RURITFNER SR
WEWDSZEEEKRT B,
Bl1: 1 (a)J>/\EnEcis
(b) ABED LREAE
AEDOEMFEY (C50.9)ICO—RT B,

B 1ETRFED D WAL X /= (I BRTEIR TE R DER L

AR . 1. a1l . Tkl . Tl FEOE\EEEBENDNTULD
ERAIODFTEYD. Fr(EEMI [&H] BU<I(E [HEi] (CHhHD EiLEHS
NTLDIFEME. CNSOAEMNMFICIERENTLVRITNE. T
KDI(CO—RT3:C40, C41 (EBKIUVEERE) . C43 (HEDEME
2RME) . C44 (REDZDMOBEMEEY)) . C45 (PRZME) . C47

CRIEHRD LUBEMER) . C49 (FEEIEMD JUERSER) |
C70 (BEfE) . C71 (BM) LUV C72 (PIFHIZRDZDMMDEPAL) D
PEEEHDOWINNCHFFESNDEREZNE (CDVWTIE. TDHFEIER
OBURMNFEICI— RT B ; TOMDBE(C(E. C76 (ZDMBLY
EBAIABARER) DEU)/AMEDRECTI—RI D,

AW <IEE> MHRREZSISEC U EVWDFRTEZME Loie& N,
BN, T ERERBDEEEHDRVEBOIFEN IR (CHFEIDIEDTH
2EUTH. ZOFEN <EBE> ZBMHEELTI— RURITNERSRR
WEWDSCEZEKRT B,

Bl3: 1 (a) AxEREE
(b) RHfER <fEE>

DB MEN A (C34.9) (CO—RT B, KEBESISEL
ecENS, MiEE <E> (IBHEEZSND. —MRERAIZE
j@ﬁﬁ?%o
Bla: 1 (a) HIE¥ERFS
(b) AEDOLENE (FE)

HEOEMME (B) (C50.9) (CO—R9I3D. AEES <E
> (FMEE (LN D T2fesh. BIFW LERATE R, —fRREA]
HEREND.

CNlE. 282 BICFRE| &L TEESNTULRVZDMODIELE
DigNE, FHIX(ELHDEDOR —T(CHEHAEND. IREX(E

A mention anywhere on the certificate that a neoplasm has produced secondaries
means that the neoplasm must be coded as malignant, even though the neoplasm
without mention of metastases would be classified differently.

| (a)  Brain metastasis
(b)  Lung tumour

Example 3:

Code to malignant lung cancer (C34.9). The lung tumour is considered malignant
since it has produced brain metastases. The General Principle applies.

|1 (a)  Metastatic involvement of chest wall
(b)  Carcinoma in situ of breast

Example 4:

Code to malignant carcinoma of breast (C50.9). Since the breast tumour has
spread to the chest wall it is no longer in situ, and it is considered malignant. The
General Principle applies.

This also applies to other types of growths that are not indexed to Chapter II, for
example certain polyps. If they are reported as the cause of metastases or
secondary tumours, they should be considered malignant and coded as malignant

neoplasms.

|1 (a)  Secondary malignant neoplasm of lung
(b)  Polyp of stomach

Example 5:

Code to primary malignant neoplasm of stomach (C16.9). Since the polyp is
reported as the cause of secondary spread it is considered malignant. The General
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http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC30.htm+C349
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC50.htm+C509
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No. BT REx= WH O#1E (J&37)
Bl2: 1 (a)MIEBOiHHtIE ERMDIEE <E> DERE UTIHINBIEAEEEEE | Principle applies.
TROBA RS L USEHEMOITEY (C49.2) (CI—RT IBNET. BEEHHFEM<EE> L TI— RIRETH
50 50
C SURBEOEMEH EYM THOREDORHEEESED
BI5: 1 ()R EReY <iEs>
EREDBEMIT AN DI ERESNTUVRMES, B, BE. =5 (b) BoRU-T
(FHIMNOD & S 1A IR 8 SN TERAEDEMIN S, T DEMIDHEREIT 0
TFBESRV. CNSORER. EROHEY & \EMGEREICED D BORFEMERIEMEY) B> (C169) [CO—RID. RY
TN BB, FER T BEENINEELEEDERICLDECEN — T ERERBDLNDDRRE L TEHSNTNDE
5 LA, b, BEEEZSND, —REANSEREINS.
Bl3: 1 (a)kBEE
(b) & (§F)
BRI SR VESEEHHEY) (C80) ([CO— RT3,
118 | D REESUOBHRENIZE LN 4.2.7.3 [RFEEI 4.2.7.3 Primary site

ELU. BEDESUMNERFEE U CEBSNTVDRSE, FETZIME LD
EEBSNIALE® [ WETZ(F IFDBI (CHHDST . RencEbiizR
FEEUOERTD. L. RFEELINTRIATH S LLHE
SNTVBRSIE, TEEDEZSRI D, BRESMLUITELDGTED—D
(SRENBDEBD :

(a) IREZ I WD ESSMNIRFEEMIE U T—DDEMIN RSN
T\Waisa

Bl4: 1 (a)ishte:
II BRFE

BOBUHEY (C64) (CI— RT3,

(b) [lgexettl . TERABME] |
BN BARSN TV DRSS

DRMEE] T2 TEEE] &UTBRD

Bl5: 1 (a) 3=
(b) B¥DFEFERES
IL=IL2ZBRALUT. EDOEMEHEY (C50.9) (CO—RT

Do
(c) EENRFEERIEMEN 2RI BE
AN —= <FHlfEEE> DL S(C. FERRFHEIN SIRFERMIN A SNV

BalE. Inz [[EFEE] EOWSAHEBEMEFNTULENDLDS(CER
Do

51 6:

BIEHEY <EB> NRIEREEZISNDHE. BRREMIZHETD
CENRBEETH D, FETZHIE (CRFEEMINBARE (RSN TLVR

158, ATZIEFAE (ER) OHRZEDIEHICHSPDENEI

SRNETHD. 4.2.7.3-4.2.7.9 GCHIFTDITELDOHBE. &5 UHE
BHENRVNBE(COHFHERAINRETTH D,

A. BEEMIN RENTZHE

(a) FEFEMEUTHRSNDIHEY <EE>

—DOBMEEY <IEB> HEFE RSN, TDMOHEY <IEH
>BEHBSNTVDIN BRELEHSNTULRNEE, INSOZEDA

DL <BES> MR LEEZERD. T, INSDTDMDIFFEY <
FEZ> (JIRFE LTRSS AEY) <IEB> DISH R EEZE X D.

I (a) MEREOBITLRGE
II BITLERE. BIRFE

—MERANC K> TEIRESND 1(a) DEEMDIZIT ERRIENRFE L AR
STNTULRW, 1T BICRFELEHRSNTTHED <EB>HHD. U
Ao T IL—IL 3 BEREN. I(a)l[CH T DEMDIBIT LR
(. II H(CECH T DIRFEMERES </B> DIRSHIMEREEZERS
Nns. BEORMEHEN <EB> (C64) (CO—RT3.

A <BEB> MR DEEERI DIHE. CNITEATNR.,

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 site indicated

(a) A neoplasm specified as primary

If one malignant neoplasm is specified as primary, and other neoplasms are
mentioned but not described as primary, then consider these other neoplasms as
secondary. Also consider them as an obvious consequence of the neoplasm
specified as primary.

Example 6: | (a)  Transitional cell carcinoma of bladder

1 Transitional cell carcinoma, primary in Kidney

The transitional cell bladder carcinoma on | (a), selected by the General
Principle, is not specified as primary. There is a neoplasm described as primary
reported in Part 1. Therefore, Rule 3 applies, and the transitional cell bladder
carcinoma on | (a) is considered an obvious conseguence of the primary kidney
tumour reported in Part 11. Code to malignant neoplasm of kidney (C64).

This does not apply if the neoplasms have different morphology.

| (a)  Transitional cell carcinoma of bladder
1] Osteosarcoma, primary in knee

Example 7:

The transitional cell bladder carcinoma on | (a) is not specified as primary. Use
the General Principle to select transitional cell carcinoma of bladder as the
temporary underlying cause of death. The malignant neoplasm reported in Part 11

is of a different morphology. Since a transitional cell carcinoma is not a
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(b) FHERIERRE
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T, SHEDBMAHFHEY) (C56) (CO—FRTF D,

BHDRFEEMIFZ (GBI RSN TVDIHZAIC(E. FEDF, GHK
U HEIICHE>TO— RI D,

Bl7: 1 (a) FEREODIIT LERE

II SRE BEFRE

I(a) DB DT LREIL. [RFEEHRSNTLVRN, —fiZR
AICKD. BEMOBIT EREZEENRRIERE U TESRN, 11
H(CEEE T DRBIEFEY <IEB> (SERDEIRDEDTHD.
B1T ERFE(IBRBOBR TR0z, JL—)L 3 (HEREN
120\, BEMOBMEREY) <IEZ> (C67.9) (CO—K3F 3.
[R¥E LR SNTTIEY) <BEB> WETZIE (CEHEH N
TULWBRIHZEDETS5RBHAICDNTIE. Fic CZ2E8RI D,

(b) HFEMREREPARSNIZTOMOIFFEY) <IEE>

HRMERMIREY <BEB> (3. TOMOREIEHEN <EBEB> CLDE
ERABDNRETHD. Flo. HRIFFREMUU X SOBEIREN <IEB>
(4.2.7.5 EiDFE 3 BR) FTDOMOBEREN <BE> (CLDEEX
BRETHD.
HI18: 1 (a) A, MIER., RS OUMMTRE(CEH T DHEFIE
(b) FHEBEDE (FE)

HEOE (B) (. BE N ROHEBCHEVWTHREEZSIS
BZIZENDD. —RRANERAND. RERELUTHE
DEMFEY <FEB> (C50.9) TERN, HFEELHERSNE
BIEREY) <BE> (& JFEEFRSNITIEY <E%> DA
SHMEREEZDRNETHD.
Bl1o: 1 (a) MhD#FEMEE ()
I BR%E

F9. —MRRAZAV., omFEEE (18) ZEENRRIEER
EUTERN, UNU. BREREY <EE> FREFEIEERES
<> DIESHIFERTHSD. IL—IL 3 iERATN. BOEME
EM <BEE> (C64) ZRIEREUTER.

Fle. —DZEBRLSINTOEBMINERIELPARSNDIHE. Hit
FMEEHRSNRVEMIZRFEEE XD, BRELVT, IL—IL
3MEAENS.

f110: I (a) Y /\El. BHERUIERE(CH T DHFIE
IT BISZARAY A

I HICEFHNTND IR TOEBMIEFHEFREELBERSNTL
B. —DDEML. TR ESRINARIT TGRS RSN TLY

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.

Example 8: 1 (a)  Secondaries in lung, pleura, brain and liver
(b)  Carcinoma of breast

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
conseguence of a neoplasm specified as primary.

Example 9:  1(a)  Secondary carcinoma of lung
1] Primary in kidney

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
1] Prostate cancer

All sites mentioned in Part | are specified as secondary. There is one site reported
that is not specified as secondary, namely prostate. First, apply Rule 2 to select
the secondary neoplasm in lymph nodes as the temporary underlying cause. Then
apply Rule 3, since the secondary spread is an obvious consequence of prostate
cancer reported in Part I1. Select malignant neoplasm of prostate (C61) as the
underlying cause of death.

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

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

Example 11: 1(a)  Cancer of liver and lung
(b)  Chronic hepatitis
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HITZERDBIEHTEY) <IEZ> (C61)ZRIRT D,

(c) BIEHEN <FEE> DURXDVZB/mHDIEREICKLD LB INITHHE
) <HEfs>

BMEEY <BEB> D R (CZDEMIORMEHEY <BEB> DURD
ZERHDEEZISNDIRECL O TEISERISNIEEDEEH N B D5
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BAUXBRTHDELTEINNERENSD (4.2.75 DX 3 &

|77
) .

fl11: 1(a) FHEERUABDH A
(b) 'EMERFH

BEFRIERREFDFADIRTZEZDH D ENS, FOEME
e <BBE>, FFEABE (C22.9) (CO—K3F 3,

Bl12: 1 (a) BH'A
(b) FFAA
(o) EBILEZDINADOEHBORE

BEEZIILBRFEEFDNADIY X TZZH D ENS. HFDOE
HEHEY <EZ>, FMARE (C229) CO-FT 3.
4.2.7.581CKD, FHAFHTRREEEZSND.

B113: I (a) MIEEDHA
(b) BHDHA
(c) MR

[NEZ X (FFMDE IR EY <IEH>, BAARA (C34.9) (CO—RT
B, FINJPBEFEEMNADIRDZEDHD. 4.2.7.5 BlCLD. HEE
DR AR IEEEZSND.

Bl14: 1 (a) MERAUD > )\EIDHRZAE
(b) FPRRZ MU A <EE> DRHABIDIS]

fRRDOARfE (C45.0) (CO—KRFTD. PARAMDREE
(F BREEHISNDWERLEOI XV 2EmHD. U2/ EH
DREMAEFFEY) <IEB> (FHmFEEEERASND (42758 DS

72
1) .

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

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

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

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

Code to malignant neoplasm of bronchus or lung, unspecified (C34.9). Tobacco
increases the risk of primary lung cancer. Using section 4.2.7.5, the cancer of
chest wall is considered secondary.

Example 14: 1(a)  Mesothelioma of pleura and lymph nodes
(b)  Prolonged inhalation of asbestos dust

Code to mesothelioma of pleura (C45.0). Exposure to asbestos increases the risk
of pleural mesothelioma, which is considered primary. The malignant neoplasm
of lymph nodes is considered secondary (see Section 4.2.7.5 D).

Example 15: 1(a)  Malignant neoplasm of mediastinum and liver
(b)  Prolonged inhalation of asbestos dust

Code to malignant neoplasm of mediastinum (C38.3). Exposure to asbestos
increases the risk of cancer in the mediastinum, and the liver neoplasm is
considered secondary.

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

mortality.

(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 Alphabetical Index.

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

(e) Durations do not indicate primary site
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—MRIR A Z ROV TRERIERDN A Z RN, BB OBARIERRD A
(F. FBIRICBVWTIRR(CHDIESND DT, INEOEMREY <IEHE>
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ZOB RN RENDIBE. 4.2.7.38 CICRE>TI—RI D,
(e) HARIIREFEEMIZRSIAN

BURENV DD DRFEEBIEHEN <BBE> ZRAIT S END
BTEND. [REBMIZHEE T DOCHABZERITNE TR, L.
AN TV DB T OERBOHB LD EO UB3ZEZRLTND
Han'®s3.

Bl17: 1 (a) WREEDEMSHEY) <EER> 8+ A
II AEOEMHEY <EE> 124

—MRERI (FEIRIL—IL 1 BUL (& 2 ([CK > TRIRSNIZREE
(F. FRBMRICEEVLHTIRVNBE(CDH. FETZUIEDMDIZFR
[CEEBSNITTRREDIASHMEREZEZIDINRNETTHD. LiED
Bloza. BEMNZDOMI UEERERMER <B> ZRIR
Ll lnnc ENns, BEDEVE. IRFEEDE LY
<f@%> NIAEDOBMENEN <IEBE> WHSILN D IEEE THD
EVWDZTEEMT ULERLULTUVWBDIF TRV, TDfZ&H. IL
—JL 3 (BEAEINRV. —MRFERICKD> GEIRSNZIHEEDE
MEETEY) <BEE> (C14.0) (CO— RT3,

H118: 1 (a) B (7 HA) RURIRIAR (5 F) OBMEREY <IE5

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
1] Malignant neoplasm of breast 12 years

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

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

(5 years)

As in Example 15, the different durations do not necessarily indicate that the
more recent neoplasm is a metastatic spread from the one with longer duration.
Rule 3 does not apply. Both malignant neoplasms are considered primary. Code
to malignant neoplasm of kidney (C64), selected by Rule 2.

52/92

%5 EHSREFEZSVEIDONERR. BENRUTLRDRES



http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC00.htm+C140
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC64.htm+C64

No. B3 RER WHO#& (FX)
>
Bl 15 ECREERIC. HARIDEW L. SRIEDFHEN <IEE> DHH
HARIDR VA <BEB> NSILEN D LI THD EVND T &
ZW3 ULBERULTWLBDITTERL,. JL—)L 3 ([FERAENR
Lo WINDEMEFEN <IEBR> BERMEEHBREIND, IL—
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RENTUVDIHEE, FETZMB(CEHMSNTEMICHNNDS T, TD | RREE(CHIET D [EMIAR] OPFEEBICI— RIS, HIXE. BRD | adenocarcinoma to C80.0, fibrosarcoma to C49.9, and osteosarcoma to C41.9.
HEVDORREZNE (ST D [BMIABE] ONFEIER (lE&X(E. iR | AIZ C80.0. #RIPIFE(L C49.9. BPUE(X C41.9 (CO— RIS, T2 | Disregard any other sites mentioned elsewhere on the certificate.
J C80. #RHEPIFE C49.9. BHE C41.9) (CO—RT D, WrEDADIZAR (CFEE; SN TULND ZDMMDZEPALSEEIT T D, ) . )
Example 19: 1(a)  Secondary carcinoma of liver
(b)  Primary site unknown
Bl7: 1 (a)FF D F 4= f5119: 1 (a) MiEOHEFRMEE () (c)  ?stomach ? colon
(b) [RFEEBIAER (b) [FEFEBABH . ) o )
(C) 78 ? 458 (© ?83?#m g:lzger;téfr:f_ate states _that the primary site is un!<nown. I_Dlsreqard s_to_ma_ch and _
n _ . ioned on line I (c), and code to carcinoma without specification of site
BMIAPADE (BE) (C80) (CO— kKR35, (C80.0).
FEEZME (CITERESPUNTBETH D ERH N TULD, ()T _
BI8: 1 (a) 2B SNTBRUREEZERAL. BARBOE (1) (C80.0) (CJ— Ry | Example20: 1(a) Generalized metastases
b) BEBDEEE 3 (b)  Melanoma
(b) FaEb= ° (c)  Primary site unknown
(c) [RFBPIAER
BMAIARBADEMEREIE (C43.9) (CO—RT 3, 120: 1I(a) 25K Code to malignant melanoma of unspecified site (C43.9).
2l
) éii o If the morphological type is not indicated, code to unspecified malignant
(c) EFEEMIAA neoplasm (C80.9):
EMIARBEDEMEEAE (C43.9) [CO—RT B, BN R | Example21: 1(a) Metastases of liver
N = PAN T[T AT A< | = =
(s L’jub\iﬁm » EMIAADBIEIEY) <IEE> (C80.9) (o The certificate does not specify the primary site. If possible, clarification should
Jd—-k93: be sought from the certifier. If this is not possible, code to malignant neoplasm of
unspecified site (C80.9).
21 1 (a) RFEEADEAE
L ZIE (FRFESIZ AR TULVRL, AJEETHNIE. FET
ZWEERE (ER) (CHERZERAINETHD. CNHEEET
TS, BMUABADRMEREY) <fE%> (C80.9) (CO—R
EESH
120 | F MU (FFRiED) 28I (C97) DIEE C. ZHDIEFKMETEY <EBE> W' dHa C. More than one primary neoplasm

BHORFEEREMNRET DI ENDD. TNFZDDRRDHEEF
BUERMiZ, FIZEFZDDRPDEEFNE (LR BIBESIVEL
> EREE) DiLH. FIZ(IAFEDEMIE KU 2 DEB

Iz BRI DEFHNEDES(ICL D TREND, —DDRFEHEMLRR

SHOERFEMEHEY <EE> OEFEER. AIXETEDOXIS TN DN
DIFECRIZENTES:
- IO LR DHEEFHIEMIOT B
- TDOULEDRIGDHRRELDICE

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

. mention of two or more different anatomical sites
e two or more distinct morphological types
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e by a mix of a morphological type that implies a specific site, plus
another site

When a death certificate mentions more than one primary malignant neoplasm,
the certifier should be asked to specify one of the malignant neoplasms as the
underlying cause of death. If no clarification can be obtained, the selection rules
should be applied in the usual way.

(a) Two or more different anatomical sites

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

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

Example 22:

Stomach is not on the list of common sites of metastases (see Section 4.2.7.5
Table 3) and both cancer of stomach and cancer of breast are regarded as
primary. However, one primary malignant neoplasm is not accepted as due to
another. Rule 2 applies, and cancer of stomach (C16.9) is selected as the

underlying cause.

Example 23: 1(a)  Cancer of prostate

1] Cancer of stomach

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

1 (@) Cancer
1] Cancer of prostate

Example 24:

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.

Example 25: 1(a)  Hypernephroma

(b)  Oat cell carcinoma

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

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

1 (a)  Liver cancer
(b)  Malignant melanoma of colon

Example 26:
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AL & TREREE] 2RBDHEEHRLTERS
Vo —AXREBIZER U CTRBOBREREEZERL. HEHEOE
HERAEY) <FEB> (C18.9) (CO—RID. FNAFERFREMEE
%i%o

FZrZU. U )ik, EmiaX (FEEEmOFEY) <BE%> (C81-
C96) (F. U/ iRk, EmiBX (3B ERE TR DIEFEDITEY) <IE
B> (CIRDEIREMNHD. TDIzH. FTTZHEN DL SFHEN <
fE%> D ETORREFRZLHL CTLBHAICE. TDLTORRER
(FZHLERDHEND.

B127: 1 (a) &MU EREETRE
(b) 3IEFR==> <non-Hodgkin> 1>/ (&

JERSF> <non-Hodgkin> U >/ VE(X, &MU > ) VER IR
([CIRBCEND D, L TORREENROHESNDIDT. —RIE
A(CHEVY, 3E7R=F> <non-Hodgkin> U > /\iE (C85.9) A
[RIER & U TGEINS.

BEEMAROSNEECFRFEE (R1%E) (. BHEEDOIESH
IMERELEEZBND,

B128: 1 (a) FBHERWEMEDL > ) ERMEEIMR
I (a) HDITICRAICEHINTLDIEMED >/ BRMEA MK
Z. JL—IL 2 (ZfEn. BENRRIERE LU TESN, UL, &
NFEHED > ) ERIERMBDESHVMERTH D. IL—IL 3 &
WHTN., BEERELUTIEEY >/ ERERIFE (C91.1) Hhik
FNs.

(c) ZDMDEMIE EEICEEBSNITEMMIAFENAZRE

WL DO DR (IFEDEPL X (FHIMDIERACHFENTH D

(FR3IXRZESR) . FEDEMIX (FHBMOBEIHEY <IEH>
(&, BIDEMLI (LRI DIBFADIBIMDIEY) <IEBE> (CKDED
EERDNET(I RV, BIAFRVZAZEN B DEPIDE R
M <BEHE> EEBICERHBSNTVDIHE, ERIL-ILZES

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

secondary.

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

Example 27: 1 (a)  Acute lymphocytic leukaemia
(b) _ Non-Hodgkinzs lymphoma

A non-Hodgkin lymphoma may develop into an acute lymphocytic leukemia.
The sequence is accepted, and non-HodgkinZs 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 line | (a), is selected as the
temporary underlying cause according to Rule 2. However, it is an obvious
conseguence of the chronic lymphocytic leukaemia. Rule 3 also applies, and
chronic lymphocytic leukaemia (C911) is selected as the underlying cause of
death.

(c) Site-specific morphology reported with other sites

Some morphologies are specific for a particular site or type of tissue (see the
Alphabetical Index). A malignant neoplasm of a particular site or tissue should
not be accepted as due to a neoplasm of another site or type of tissue. Apply the
selection rules in the usual way, if a site-specific morphology is reported with a
malignant neoplasm of another site.
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No. w7 RER WHO#& (FX)
DIFETHERT D,
121 H129: 1T (a) R4 <Hodgkin>'UJ>/(i&E 42.7.3 Primary site
(b) BsRhtooiE (RE) )
C. More than one primary neoplasm
—ODRBILERN CH . :DODEU%J?%'E%{T ) < (c) Site-specific morphology reported with other sites
EE>. IRh5ERIF> <Hodgkin> U > J\BE R OBERYE |
(i2) DFEZRL TS, —HDRFEERIENEY) <i@B> | Example 29: 1(a)  Hodgkin lymphoma
EESTCLBEERBAETERN, ZOLD, —b 2| (b) X ICa_fC'r?ma of b'addetf_ o which indicates th
o . L1~ ¢ o - wo different morphological types are mentioned, which indicates the
PER = n\f R < Hgdgkln > U I\E, A presence of two different primary neoplasms, Hodgkin lymphoma and
(C81.9) NEFEER L L TEEND, 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 f5130: 1 (a) ATHHRRRE Example 30: |(a) Hepatoma
(b) ENMA (b)  Cancer of breast
e The morphology “hepatoma” indicates a primary malignant neoplasm of liver. A
[AF#AfERE ] SUVW\DRZRE(E. RRlEDIRFEERBIER A <IES> | primary malignant neoplasm of liver should not be accepted as due to cancer of
9, FRAENA EFEONAITWLWIT NEERMEESE X 51 | breast, since both the hepatoma and the breast cancer are considered primary.
BTENS. FRORFEMEBIHEY <IEE> 22N AC LS | Codeto hepatoma (C22.0), using Rule 2.
EDEEZDINRNETTRVW, JL—=JL 2 ZRAWVWTHMEREE
(C22.0) (CO—kKT3,
123 4.2.7.4 EiETIELIOEIEFEN <IER> 4.2.7.4 Malignant neoplasms of overlapping sites

ABHIREFDSE 2 BEORFX GE. 5 &) (C(E. MHIEIER.8 BRI
RICE N DEMEFEY <EER> | ORNBRMERABMAEHIN TN
. UNU. ERO—F« >J Tl MEMERIPAIICEZN D> TS
EHARE(CREEHR SN CULDIHEE. XIFFETZHE(CAVLSNTULDIHEEF
BAEMEREMICE N> TVNWBRC EAERULTWVWBRIBSICDOH. ER
EALICEK TN DEMEEY <BEBE> DI1— RZFEHAITINETHD. &
YY) <BER > HiEZs X (ShEzs 2D H 2 —23h 5 E UlFzs X (hEzs
FROBIDERCILEN D TEBEIC(E. IBABLIICHK N DHREDT— RiZ
ER LR,

BI31: 1 (a) ENRUOBEKCHZHNDIBIEREY <BEE>

C14.8 OF, NEAVIREDRFREPRE(CI— RF D, HEW
f&5> (FRREP(CEFTMN > TLD LEBHENTLD,

B132: 1 (a) IEfRSIKEHEOBIEHEN <EH>

C19 Efz S NEBBITHORMEREY <EBE> (CJ—RF93D,
NEf% SIR] DORFE(IRFEMIZRT .

EEZE (ORI MU ZET DDEREN(C T E(EFNRR

The introduction to Chapter 11 in Volume 1 (Notes, Section 5) describe the
contents and the intended use of subcategory .8, malignant neoplasms of
overlapping sites. In mortality coding, however, the codes for malignant
neoplasms of overlapping sites should be used only if the lesion has been
expressly described as overlapping, or if the anatomical term used on the death
certificate indicates an overlapping site. Do not use the codes for overlapping
lesions if a malignant neoplasm has spread from one part of an organ or organ
system to another part of the same organ or organ system.

Example 31: 1(a)  Overlapping malignant neoplasm of tongue and floor of
mouth

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

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

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

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

the normal way.

Example 33: 1 (a)  Malignant neoplasm of colon and gallbladder

There is no statement that the “colon and gallbladder” refers to an overlapping
neoplasm. Therefore, they are considered as two independent primary sites.
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No. BT REFE WHO#&E (’EX)
W TDIFE., BEIRIL—I)LRWMEIE)L—)LZIBEDHZETEAY D & | Malignant neoplasm of colon (C18.9) is selected as underlying cause of death
[CL> CEFEREEIRT S, according to Rule 2, since it is mentioned first on the certificate.
B133: 1 (a) #EBERUEDDS <E>OBEMHEY <IEE>
(SR UREDS <E> | MERBEXLNDIFEY <EE> THD
C EZERI IRV, DS, CNUFZ DD U TE[RFEBAL &
REND. EEEZMEORIIICEH N TLNB S EMNS, IL—IL 2 [THE
o CHEBDOEMNFEY) <fEE> (C18.9) HRZEERE L CGEEND.
124 | G ESBMHREN 4.2.7.5 ERBIFFRERI 4.2.7.5. Common sites of metastases
BEHHEYNLENBDHEE(FER T BIHBE. =BICEKRHMECRBZEN A Listof s of metast
H3ELTE, TNE—BNCEEA—DORERNEZRIETIED TS | A, EBIFFREBMUZ ~ 15 OF COMMON 5Tes O MEIAsases
Do WK DO DERE (L, RIBEENEEETF > TIERFESD Although malignant cells can metastasize anywhere in the body, certain sites are
Izl s D Z NV TE DFHMIVIEIRFIRZ B I 26D THD BIERREBARDVDRDEMICEEHZ LS SM . MDEPAI(CHT | more common than others and must be treated differently. These sites are listed
(B : BBIRER) . B (1B) OIEEERE. LEUIE. BIEE< TR LT VBN D . OSBRI [CIRDBIFNER SR, n | inTables below.
carcinomatosis> EFEN TS, SL. B (8) =r-EMEOLS5E | SOBEOUR RETE 3 CaT oottt
{EEMEEDIRVVIESFENRBEN. BENEMERURKR TR DRERENRR Table 3. Common sites of metastases
AR A RIHEEEBICERHINTNIRS(E, REENICKDIFERE | X 3. ERBIFHRIML o
B SNBEBAIICT— RU. MESEBLIEEDEHRT . = P Bone Mediastinum__
N ‘ - Brain Meninges
R . ) i RBAR Diaphragm Peritoneum
BHEOMRRE. BEDVNIRZEMLICEER T SN DN M | i fEpE I1l-defined sites (sites classifiable to C76) Pleura
DEMICLENTER LT WEMING D, COBMLE. BISIRODRIN | Regienspir (C76 (CHMEaJEEREp)  HaiE Liver Retroperitoneum
2530 (RESR) . ULHL. BL. REBMBLCINSOSMIN | prg s Lung (se2 special nstruction) spinal cord
X TR e N — f RIEIR Lymph nodes (see special instruction)
BTSN, (&R RSN TULRIINE. BEREEZX BN i (I5EaE R 2R) 2584
ETH3, D) (EHRIERER)
—ARBVERFEERL L X b
=) ]
125 B4 A= B. EFSUFREEMI : UX bDERSE B. Common sites of metastases: how to use the list
YeabRAR BERR . . .
L Higps (a) TOMDEMIE &6 (RSN E TR (a) A common site of metastases reported with other sites
BT BIEIR If several sites are reported on the death certificate and the primary site is not
i B ZEDEPRAINFETZHIZE (CREH N, ERERIPAINA TSN TLRLE | indicated, consider neoplasms of sites in Table 3 as secondary, and those not in
1> ) CEf & E 3 ([CRBOLAIOITEY) <[BE> RERME. = 3 [CRVEBDEE Table 3 as primary. Then select the underlying cause by applying the selection

ABREEIREDML (C76 (CHFESNDERMIL)
¥ BBCDWTIE, Fh(SERRSEMLICIRD EEEF(IC, [RFEMBIEREYIDFE
EEMIICHERD EVWDIFRRIEN DD, Fih' L) R MMIRVEMZE
EEICRBNTBEICE. Z NGRS EERXDINETH D,
LML, [IEXFZE[REREDODHADEEHE NS DIBE(C(E. O
EMZERFEEEEZEZDNETHD. BU. FN'EEEH=. MMOEMIN —
RREVERISEPI X MCHDEDRITTHNL, RFEEEZD.
* RFEERERSNTORWI S EIDORIEEM (L, RFREMECHEEETD
NETHD,

REEEXD. RIS, BIRIL-ILZEBEDAECHEHREAITDICECKDT
[RIERZEIRT D,

B5l34: 1 (a) B€ONA
(b) EHA

FHBEER 3 ([CRVZSH. RRIEEEZISND. MIFER 3 ([CHD.
MAMELEZSND. BREBIEHEY <IEE> IEE3ARFENME
DED(CKDEEEHEN DD, —MRERAICHREL. FH'A (C50.9) M

rules in the usual way.

|1 (a)  Brain cancer
(b)  Cancer of breast

Example 34:

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.

|1 (a)  Peritoneal cancer
1] Cancer of breast

Example 35:

_________ EFERE LU TGEEND,
Peritoneum is in Table 3 and is considered secondary. Breast is not in Table 3
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No.

BT

RER

WHO#S (R3X)

fl14: 1 (a) DL A
DEMFEY) (C71.9) (CO—RT S,
fl15: I (a) BDOMA
(b) A=
BlE. —AMEREMIU X MCHD e, MEREEX. MDE
LY (C34.9)ICO—RI B,

(&2t ] CVWSEFAF. ZDDORKICEASN TS —5HD5E
(F, MDRFEEMUNSHEFRUZC E2BKRT dEREE L TRERASN.
HBDIHECE EBZEC URRFEZEKR T dEaHEE U TERSN
D, COREZRT DI, FRDAA RSA2MHERSNTNS !

(a) BESRENIZEBAL [Hh\SE:# (metastatic from)] Uiz &seESnic
BMENE. TOEMUERFEEERT D,

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

(b) BBMI [N\E:# (metastatic to) | UleERREBEINTEEBEFHEY
(&, HFEDRFEEMIZ R I HMELDIEHNTRVNRD ., ZDEMIZHF &
fRIRI B,

Bl17: 1 (a) B OEBMLE (&)
BEROGREEMEFEY (C78.5) (CO—RID., [~A] &L
SHEE. BBRNEGBEMITHDZ EZAEICRLUTND,

Bl18: I () MEBMHEHE
BREDIMABETHDIEH. BOEUIFHEY (C41.9) (CO—
NCIE

(c) T (~d) & (metastatic (of)| EE&H INZE—DEMNHE

7|

[ (~D) &Ml EVWDHEEE. TEDKSICHRIRT S .

(1) —DDEMINEEH SN, ENHNERETH D ERFHINTHBET.
HU. EENEOIEHENRITNE. TORESNIZEMMIOFRERMEER
MEFEMELTI—RT B,

(F) REBERT(E—AREVEBEBAID X hDEEHDEETH I TENEN
BIICO—RENTWVWBN. BARORZETIBERMIC M1 ] L&
SNTTBET. MBICHIET DRI ERDEBNRRVSSFINZ [HFE
M EEIRUEAMNBEHETHDEEZSNDDT, LEEDKISICEEL
Iz

Bl19: I (a) F=FEEE. @3t
F=3 (8F) . BMIAER (C53.9) (CO—RT3.

f5135: 1 (a) REENA

II LA

FERRIFR 3 ([CHD. MEMLERIOSND. ABEIEFKR 3 (LA T
FEUEEEZISND, FI. —MRRAZERLU TEENAZEENR
RIERELUTERN. UL, @FEME) BENAG (RFEED) 2L
RADIESHIRERTHD (4.2.7.3 &1 A (b) BR) . EDIZ

&, JL—IL3ZBEAL. AHA (C50.9) Z[RIEEE L TES.
B136: I (a) FFHA
(b) #EEENA
(c) BEREAA

FHifEE 3 [CHD. MRMEEERISND. BBERUBEKEER 3 (C
2. WINBRFAEMEECHESND. LML, BIEOERFEN A,
[REEDBERNAICIDEDEZEZDINE TR, FETZHIE(IC
(F. ZOMBIC, B2 ETORREFR. IROEGHEED (BFE) »
AICED (FEM) FRADESENHD. IL—IL 1 ZERL. &
ORI <FEE> (C18.9) ZRIFEHE U TES,

G¥)

1) X 3 [CREBESN TV IEMIOFHEN <IEHE> N DIPAIX (FHEHED
BHEM <EB> DURIZEHDREICKDEDE U TREHST
NTWLIBE. TOFEY <IEE> FER4EEEZS5ND (4.2.7.3
giA (c) 21) .

2) F 3 (CERBESNTUVIEMUDBMFEN <BEB> M. FETZMEIC
RHINTVIHE—DEMHEN <EBE> THD. iD (&’
EUTRRESNTULRWGES., CNEEREEEZ BSND,

(b) ZDMOIREELE & BTSN DERIBIFFEEML

K 3 (CHIDEPMIDFFEY) <IEBE> HNERDHEOFEY <EE> & &
BICREBEINDIHEE. R 3 (CHDIEN <IEHE> iRt BIODHRE
DEDEFEREEEZ D, RIC. BIRIL—IILEBEDASECHEATDS
EIC KD TIRFERZEIRT D,

B137: 1 (a) HFEL A

(b)FEREDIEN A

() KERDEEEDEHEEE

FHiEEER 3 ([CHD. MRELEZISND. BBENRUOKEE 3 (T
B2 WINEBREMEHESND. UL L. BBERURBOEN
fE13 <WB> (BN RILD. TDEH. HEHEDIRNANEOEMLE
BIE(CLD E(FEBDHSNEN. UL, (BeFlE) A (SR

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 of breast, see Section
4.2.7.3 A (b). Therefore, apply Rule 3 and select cancer of breast (C50.9) as the
underlying cause of death.

1 (a)  Cancer of liver
(b)  Cancer of colon
(c) _ Cancer of bladder

Example 36:

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

1 (@)  Liver cancer
(b)  Adenocarcinoma of colon
(c)  Malignant melanoma of skin of thigh

Example 37:

Liver is in Table 3 and is considered secondary. Colon and skin are not in Table
3 and are both assumed to be primary. However, the colon and skin malignancies
are of different morphology. Consequently, adenocarcinoma of colon is not
accepted as due to malignant melanoma of intestine. A (secondary) liver cancer,
however, can be due to adenocarcinoma of colon, so there is a sequence ending
with the liver cancer reported on line | (a). Malignant neoplasm of colon is
selected as underlying cause according to Rule 1.

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

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

If all reported sites are in Table 3, they should all be considered secondary. This
means that no primary tumour is reported, and the case should be coded to
malignant neoplasm of unspecified site (C80.9).

Example 38: 1(a)  Cancer of brain, ribs, pleura, and peritoneum
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No. w7 RER WHO#& (FX)
DN AICEKDENDSZEEHDSDEH. 1 (a)flciedHEE=NT
B20: 1 (a) ESlRiEE WD A TN B F FTORREEZENH D, JL—IL 1 (CHEL. The sites mg:ntioned are all in Table S_apd are all considered secondary. Code the
ROBRIBIESEY (C79.3) (CO— RT3, BB Y <IE5H> HESEE & UTRENS. case to malignant neoplasm of unspecified site (C80.9).
f21: 1 (a)fbosBE (RE) Note that special instructions apply to cases where lung is reported with other
FhDEMFEY) (C34.9) (CI—RTB, [AFEA Al ZRIDRRE EFHTR L TIFIR SR (4.2.7.3 i C | sites listed in Table 3. See Section 4.2.7.5 C.
(b) 28) .
(2) BMUNEEEHR SN TLVRWA, REFHNENGBEOEDEER SN
BDBEICIFE. EFENTVDRHEDOHEFHNEDREFEEMAAPDEDE | (¢) EEHEINEEMMIO T N THEGBIFREMIU X MMIBHEN TS
LCO—k93,
SREHSINCEUNIANTE 3 (CHDIHEE. INTHEREEEZISND
f122: 1 (a) &4k RETHD, DO EF EFREEES <B> (FESHNTUHLRRVEWND
FhDEMEFEY) (C34.9) (CO—RT B, CEZBRU. ZOREBIIEPAIABADE A <BEZE> (C80.9) (C
Od—RIXRETHD,
(3) BLU. BE—DEREEFNES XU —MN/REBEMI (—ARIEREE
fIUR RERR) DISLDOBMIN,. EREDEDEEHINTVDIEE | H138: [ (a) . hE. WERKRUEEREOH A
(&, FEREZFMELS KUBMIICH I DR EDHIIERCI— RIS,
EH SN TVDEMLIEIANTE 3 [CHD. INTHAEEEZS
f5123: 1 (a) BB ECE Nd. COREHIE. BMIABRORMEREY <BEZ> (C80.9) (CO
C BT, BIDOARERFEREMIN. C76.-[CHEEND—ALHVER el IS
BEMITIIIRL, BBECDVWTDREDEMITH DD T, BidD
FHEDEERE (C43.6) (CO—RT3, 'R 3 (CEREHSNTUVDZDMDEMIE EB(CEBHMSNTULD
BEICE. BFHRRERNMEAESNDIEVDICEITERT D,
(4) BLU. B—DRZEFNEINGBEDEDE U TSN, iLiE 4.2.7.5 81 C =88,
NIZBBAINY. B bR < —ARBV/RERFSERL (—ARMVERISERAIY X b
16 B2) O—DR5(E. ZORREFNE(CT D [BMUAHE] (CO—RK C. 4RI S ¢ fif C. Special instruction: lung

9D, L. BRSNVEMIN C80 (BBAIMBARSHIRNE
HREYD) (CHRMSNDHEZR<. CDFA. SLEHSNITEMIL
OFFEMEBEREN (CO—RID,

Bl24: 1 (a) OB HEERNE
i (S —ARBVERAZEBALU R M CHDTzsh. BORBMERFEYD. SMu
BR (C41.9) (CO—RTB.

(d) B EEX SNDERORIEHE

(1) —ARMIBEREEERAIOD ) X MCIZIRWDY, FEREREMIC(ZE—TH > T
BEHOEINRZH N, TNSIARTH (] EZ2Z5NDE
ald. BEHENRROERIPMUAPEZ(EEENDHEFHNEDER
FHEMMABEOEDELTOI—RT B,

f5125: 1 (a)BirZBROERBIEE (BE)

(b)REDEFZ e (E)

BN ARDEB IR (BE) (IREOHEBIEE (BE) (CRERITIED
EFEZSNRVDT, BMIDBERSNRWVESFHAEY) (C80)
(CO—RTD;, MEEDE. BESLK(E. (OWMCEH INBINER

i, EEASIERERS <B>. RFEEHEN <EHE>omENINELT
BIFREEMIE VWDSRRICEEN DD, FETEZHECEH N TSI ZED
fDFTEY <IEZ> OBE®, BN TV DMDITEN <FEE> ([CK
O CERFEMEX (Tt Z T D,

(a) FBNRFEERREY) <WEH> ORLEEMIEEZSNDIHE

REZMEBICEHINTLDIH—DIEMINHETHDIBE. BREEE
ZA5Nd.
f5139: 1 (a) RbH'A
fiSEE SN TLBHE—DEMICH DIz, M EREEEZ SN

3. —MRIRAINERSN. RFERE U THMA (C34.9) HH&EEN
Do

Fe. MLIDEDMI RN TODEMINGE 3 (CHDHE. ML RFEEE
EZABN3.

The lung poses special problems in that it is a common site for both metastases
and primary malignant neoplasms. It is considered primary or secondary,
depending on other neoplasms reported on the certificate, if any.

(a) _ Lung considered a primary neoplasm

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

Example 39: 1 (a) Lung cancer

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

1 (a) Cancer of liver
(b) Carcinoma of lung

Example 40:

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.
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No.

BT

RER

WHO#S (R3X)

FEEMIANADRIEFFENDER (CLDEDNTHS S,
I (a)BowsitE (1)
(b) ALEDEE R (FE)
(c) fboErizttiE (FE)
B £ B E(FE—DFEEIFIIRKICIIBEY . T —ARAIERIZED
IV BCHBDDT, BMUDBHTRSNGWEIEFHEY (C80) (T
d—-Kr93

151 26:

2Q)BEU. BRDME@MFENITIL—T BT DEHDREENEIN, &8

HEEZSNDRSE. MU (BERMED) SEMIOBEFEY)
(C97) (CO—RTB (LiEEFEB) .

B27: 1 (a) BBEE

(b) BBODERFB AR

(c) FEDERFEEPINE

My Ul (RFEMD) SEAOBEFHEY (C97) (CO—RT

Do

(3)BU. WRRFMENRIET DEPL IR UTZAEEIFRIEMIENY. &
BICEBMEERH N TNDIRSE BMIOBRRSNRVNESERE
¥ (C80) (CO—R3I D,
H128: 1 (a) IEBIEREBES XU EERE
EMUDBATRSNRVWEMEHTEY (C80) (CO—RFT 3.

ABUL. B—DREEFNEITHIEHDEMIN GEEH N, ENS5DS
B5—D2%&R\T. IRNTHERBEESNTULDIN. FEE—HREIR
BBEMMI U A MCHBIRS(E. SEEDIERF? 1 A 1T N CHD
N5Y, BEBEOEDEEZISNRAVEMIICO—-RT S, L.
NTDEINEERMEEEZ SN, e (E—ARMNERBEMMIY X
(CHBIEBE. SAIOBRRSNVESEFHREY) (C80) (CO— R
%o

5129: 1 (a) BOEBME (&)
(b) BBDS <E> DiE (F)
(c) fERBDER B EE (BE)
BEDS <ET> DEMHEW (C23) (CO—RT D,
B30: 1 (a)IREDETBEE (BE)
(b)ffoE (BE)
()BT =58k
EBIDBAR SR WEMFAEY (C80) (CO—RT B,
I (a) B teE (&)
(b) fErFE R (BE)

II iEhaEE

I[IDEEHTHOIEELTE. TR EEX SNIRVHEE—DE2

Wi T DIz, EHROBMEREY (C18.9) (CO—RIF 3,

151 31:

B140: 1 (a) AFEEDH A

(b) A (RE)

FFiEER 3 (CHDIed. MHRFEEEEZASND. —ARRAINE
Fen. iz (BE) (C34.9) MRFERE L TEENS.

[EZX (FREREOBMEHEY <IEES> OL&H#EN'HDHE(C(E.
COOEY) <FEB> BIRFEEEEZIDINETHD,
fl41: 1 (a) EXDE (FE)
(b) FEDE (FE)

[EXEABER 3 [CRAVEH. WINERFEEELEZISND.
—HDIRFEMEEYN <BBBE> ZED—H(CEDE(FERHSNIRNTE
H. =L 2 NERATNS. [REXOBMEREN <EB>
(C34.9) ZIRFEEE U TES,

Cx) FhDFFEY <BEBE> DMHNADYR D ZEHDREICLIDEDE
REEENDIGE. MOMEM<ES> ZREMEELEEAISND
(4.2.7.381A (c)28]) .

(b) BOAGTRIEIEY <IEE> DEMIEEZEZX SNDHE

BB DA DB EY) <IEB> DRI DB EN <BEB> (XD
ERBSNDIHE. MOFEY <EE> IHmEEEEXSN. COLT
DERBEIMRIIFBDH SN D,

Bl42: 1 (a) BBHtA

(b) BHA

(o) MRAFBRAICKD L8 END . —RRRERAICK
D TBENANEIEINS.

fibniER 3 ([CEREBESNTLRWEMIE EEIC I HICEEHINDIHEICE
BIC, At EEXDINETHD,
B4a3: 1 (a) ARUIBEDOE (FE)
fibEz (FE) FEABEEBCERHN. ABEEER 3 TRV EN
5. e (BE) MEEMHEEXSNSD. JL—IL 3 NEAIN. fit
FrthnE (1) FFEDE (B) DRSHMEREEZISND. H
BEOREMEFHEY) <EE> (C50.9) [CO—RT D,

CE) FbDFFEY <IEBE> HHNADYR D ZEHDREICLIDEDE
ELEHINDIEE. MOMEN <EB>HFREREEEEZISND

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

Example 41: 1 (a) Carcinoma of bronchus

(b) Carcinoma of breast

Neither bronchus nor breast are in Table 3, and therefore both are considered
primary. One primary neoplasm is not accepted as due to another, and therefore
Rule 2 applies. Select malignant neoplasm of bronchus (C34.9) as underlying
cause of death.

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

Example 42: 1(a)  Lung cancer

(b)  Stomach cancer

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

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

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

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

breast (C50.9).

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

An unspecified malignant neoplasm of lung should not be considered an obvious
consequence of a malignant neoplasm reported elsewhere on the death certificate.

Example 44: 1(a)  Lung cancer
1] Stomach cancer

The lung cancer is not specified as either secondary or metastatic. Therefore, it is
not considered an obvious consequence of stomach cancer reported in Part I, and
Rule 3 does not apply. Select lung cancer (C34.9) as underlying cause of death,
according to the General Principle.
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No. BT REFE WHO#&E (’EX)
(4.2.7.3&8 A (c) &18) .
(5)BU. ;NI NTDEAIN, —ARBIERFBERL X M CH DR
5. EFENTVBEEENEIDEFEIPMAARCI— RIS, £ ERIANBR DR DEMSEFEY) <FEE> (. BT ZRIE DRI DIZAT e &k
L. FDsEEcNEinadbik<. CDBEE. MDOEMEY) SN TULBENEFEY) <BEE> OB SHVMER EEX BANE TEAL,
(C34--) (‘::I_ H?%o
Blada: 1 (a) BHA
B132: 1 (@QFDOHMA II 8hA
(b)REBBDH A
W& & RNERBEMIU X MCHBTes. SMIMBARESNR | BAAICDNT., SEREEBEBEEBHRINTULVRL, DI,
WEMHEY) (C80) (CO—RIB, (FEEBE. C76.-ICEFN | II WICEB SN TLBIBNADHSHRFEREFEZSNT, JL—IL 3
BDANRMEIREMID—DCTH D) (FEA TNV, —HRERCHREV. A (C34.9) ZRFERE L TiE
/3‘\‘0
BI33: I (a)HdhA
(b)ADM A = T . -
D. $FHfeR : U D.S | instruction: lymph nod
127 CDBARIERLEZ SN, BREANTNBM—DTfm | D e 2/ Dec o Y ot
L S ——— - = = B - . . . .
1%?3?2;?1&(73_\:' E_SLES?EDML URANCHDTz8. FhDEMAFEY B & L THR ST RN S CEDBIIRA1) <EE> (4. 55 {\éliéqsr;ir:)tnrézc;p.lasm of lymph nodes not specified as primary should be assumed
e ° HEHTETBIRETHD.
(6)5 L. BT EMIDS 5—oF i —ARNEEREEM U 2 (05 Example 45: 1 (a) Cancer of cervical lymph nodes
« ab& CaMuLo)D 55— J/C — ARBYERTZ AL = . SEER1 )~ ) OE N
BEMI. EEEFMTHBIRSE. U BMIRVEMIICO— RIS, fla5: 1 (a) Z|EBU>/EOHA Code to malignant neoplasm of unspecified site, (C80.9). The cancer of cervical
lymph nodes is considered secondary to an unspecified primary malignant
B34 1 P ERIANBADEBMEFAEY) <BEZ> (C80.9) (CO—R3D, FEEFU> | neoplasm.
B JEDHANE. ERITRHORFE BN <IBE> ORFEER
g _
—_— — — p— bn5o
FEF—HRMERFEEIMI U X M (FRR L G S DB T (FERFE 2R
EEZBNBDDT. AEDOBEMFHEY (C50.9) (CO—KRFT B,
128 (7)BU. TEEINLBAIO—DULEN, —BEREREM (—HENE | 4.2.7.6 BBHLA 4.2.7.6 Metastatic cancer

BEMIV X REER) THDIN, BEOBMIE (IR DEEDOIRE
FHBNELHINTNDIRSE, HMizU (ERMED) SEMUIOE
MFAEY) (C97) (CO—RID (LEEFESHR) &

B35: I (a)FfDHA

(b)BEREDN A

(c)fERBDN A

FRE—ARMIERIEEBAI X MMCH D S5 DD UIZEIA

RSN TLDDT, MU (FFRED) LEMIOBMEREY

(C97) ICO—RT 3,

(8)BUL. IERBMEEEZSNDINSDHLDEMIE., TDMMDLN DHD

B EHVREES TREDBAE. SEMIORACRD (LEFHIT
TEHER) .

H ZEMiI

CE) (&gl OXRBE>, E(CREBOBBETHD. REBEZFEALRV
E4 (& 4.2.7.6 BICDWT(E, HEREERANTEERIT DS TH

Do

R ERESNDIFEY <EE> (F. EREXEHEREDNINT
BEICEETHD.

LML, (88 (metastatic) | EWDHESEIE. ZDDEKICHE
HEnTund., »31558(F. MOERSUNSHERLUIESEZRIKT D
EaiEs UTERTN. 3551 EBZRCUERERZEKRT S
EaiEs UTERESNS.
(a) EHEREY <ER> [~HhSDERfE| (metastatic from)

BEFEY <EE> DY, BRESNESML [ S5 DERF]  (metastatic
from) &EEEHINDIHEE. TOUZEREEHRINETTHD.

Blae: 1 (a) SNENSOEBIEEAIE

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

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

However, the adjective "metastatic” is used in two ways, sometimes meaning a
secondary from a primary elsewhere and sometimes denoting a primary that has
given rise to metastases.

(a) _Malignant neoplasm "metastatic from"

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

Example 46: 1(a)  Metastatic teratoma from ovary

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

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

Example 47: 1(a)  Metastatic mesothelioma from peritoneum
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RER

WHO#S (R3X)

ZEMIZEDIRSZE (. FETZIED I ORI T ZER T D,

EU. FETZIE (CEHBOEMIOB M EMN L HOBEE. REEE
SE SNTEMIR T (IRFEEN RN RSN TV VEMIZEIRT D
(k52 D, ESKXUFZR) .

[RFEME L BRTR SN BBIE S TR\ SEBL

(@) IMCHIEBIDOHFEERT DI —ILHDBBIN. L. iz
< —REHRERFSEBRID—DN I WIS SN THE D ES—DDMMDED
FIFE(FREFHEN, BEZMEBDE CNCRE TN THD RS,

BISCD— SR IRERABEPAIUADEIAIIC T — RT D, UM L. BL. U
) GBS, SR (SBEEEM OB AN I BMCEs;E NS
X, IHDH»ZEET D,

Bl36: I (a)BOHA

(b)FFDH A

BOEMFHEW (C16.9) (CO—RT B, ZENSSIAFNEFRED
fITHhHdERoNDMN. —HNERIEEMI Ch DN S DBEADEL

B(EHDESERVDT, BRAANHANGEGREUCEDEHTET
50

BI137: 1 (a)iEfiRh A
II FUE

FERE (X — RIS R MCH D, mAEEEEZEZBSNDID
T. LEOEMSFHEY) (C50.9) (CO—RT3,

(b) T—DmEMI [FTZ(X] ZTDMOEMLI LER\B=N (FZE> X
Iz PECREENT) BIERAEME. mEMIzE2E5 9 2HEEA(C
J—R33. 5L, BEROBEBMNRTNE,. SFNDIAEFNED
EMUABR(CO— RID. CDIL—ILEFE. ENSH—ALEIREAZEBALY X
NMEBDHRVDNCIINDST . INTITERT S

HI38: 1 (a)LbiThEBRIZETITREDRE (&)
TERRDRBIERTEY). SMUIABA (C18.9) (CO—KTF D,

BI39: 1 (a)iEMERZHMIBDERE
BORBMEEY). FFAAHE (C41.9) (CO—-FTF D,

(c) BLU. BROREFNEORMEFRFENN. U ) GHil. SMmEm=
1 (3EEERM (C81-C96) (CRELLSIE, RHINTEBICKD
TO—R93D. TNE. CNSOFHEME. C81— CI96 DMDHFRIER
(CIRET D ENTFL HDTCHTH D, 1BIEBMRDRIEIRLOIFHFE

[ORENSDEIBHESE] LSRRG, Y <BEE> HONE
ZERELTND T EZREU TS, IREOEMEEY <IE5>
(C56) (CO—KrTB,

TN IR FEMIU R MMCHDEMIICEERA TN D,

Bla7: 1 (a) REEHSOEREHRTAE
EIR(IR 3 (CEBE SN TUVIEAIDO—DTHDIN. [EEMNSD
R RTRE | (IEENRFEIMI CTHDCERUTULND, BEEHRR
f& (C45.1) (CO—R9 B,
(b) EMFHREY) <BEEBR> [~AD¥x| (metastatic to)
BESRSNTZEBALI [ANDE:FE | (metastatic to) & UTCESH NTLS
BMHIEY) <IEB> (X, TOBPUINEBIFRIMIU X MMTHINENI(C
M5, ZOBRRESNZEMIOGRMEITEY) <IEHE> EERITBIAN
ETHD. BERIBMANBERSNTULRITNE,. BEREISBAABOESITE
¥ <pEE> (C80.9) (CO— RT3,
B148: 1 (a) EBRN\DIRBMHE (BE)
[NDEFE | EVWDKRIRE, ERHIHREISMUITCHDISEZRLTL
Do BREIANRSN TRV EHS. RESMIARBOEEFTHE
¥ <iBEfZ> (C80.9) ZEEEEELTI—RI B,

C40—C47. C49 XI(E C70-C72 (CHBFETETIEENLEH NTLDS

Ha. TORREED [EMIAR] OMDFEIERCI—RTD,

B49: 1 (a) MANDERZEHERNE

[BAN\DERTE ] EWVDRIR(E, BHREMI CTHD 2R ULTLN
%, LM U. BRIEFFRSIXRTEORENEN <IE5> & U TEH
TNTWND. BORBRMUIREY <ME%>, SPIAEA (C41.9) Z[R3%E
HELTO—-RI 3,

(c) BRI A MSEBMI B ANDEFEME (metastatic of site A to site B) &

THETEY) <BEJS >

BMI A DSEMIL B NDERAE ESLE SN TV RIERFEY <IEE> (3.
B A Z[RFE. BMIB ZHiF LRI INRETH D,

H150: 1 (a) RFAENSHIEADERFZMAEN A

II 'BENA

[AFEDN SENADEABIE] EWDRIR(E, BIEFFEY <IES> HAF

A “metastatic mesothelioma from peritoneum” is primary in the peritoneum,
although peritoneum is one of the sites listed in Table 3. Code to malignant
mesothelioma of peritoneum (C45.1).

(b) Malignant neoplasm "metastatic to"

A malignant neoplasm described as "metastatic to" a specified site should be
interpreted as a secondary neoplasm of the specified site, whether the site is on
the list of common sites of metastases or not. Code to malignant neoplasm of
unknown primary site (C80.9) if no primary site is indicated.

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

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

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

Example 49: 1(a)  Metastatic osteosarcoma to brain

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

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

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

| (a)  Metastatic cancer of liver to brain
1] Oesophageal cancer

Example 50:

The expression "metastatic of liver to brain” indicates that the malignancy
originated in the liver and spread to the brain. When selecting the underlying

cause of death, code to primary cancer of liver (C22.9).

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

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

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

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

Example 51:
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WHO#S (R3X)

FEFEHR(CO—-RT B,
ffl4a0: I (a)y=MHVD >/ EREBMmR
(b)3E/R=F> <non-Hodgkin> U >/ (&
IERZF> <non-Hodgkin> U > /\fE (C85.9) (CO— R
Do
ffla1: 1 (a)BUBITEHED > ) EKMERIME
By > ) EkERMmE (C91.1) ([CO—R3F 3,

B—DHRERICHITDEEMI

BU. EBEHNEEMUN. E—DIRERICEITDIEDTERL TR
5(&. MNFEIER.8 £#HEHITD (NAHIREXEL1BDESSHR) . In
(F. FECCEZMRET. BN [—DDEML [HKU] Mo

EL] DEKDICEEHEINTVDIBE. F(EFEMIA I HADEI 4 DI
EHINTVISSIGERASND. MEMIzE =9 Dill3EIEH.8 (CO
—R9 3B, BESNTIBRIOESECDVNTERINSD S

BEE. EEcNhiE2sDOEIARICI— RT3,

(a)EA—EMIRDZDDEH L CL\DHEPIDE &N D DIZEF. TD 3
HIARIEE DM 3EIER.8 (CO— R9 B,

Blaz2: 1 (a)FiTHEBRES XU SIRERORE (1E)
TERRDIRFEPREFEY) (C18.8) [CO—FT 3.

(b) BEU. MEBAIANESR L CULVRIINIE. ZD 3 Mo BRIEE DM D FRIE
H.O([CO-k93,

B 43: 1 (a)i¥EESME

(b)EREEERRE

FROEMEHTEY). EMIABA (C25.9) (CO—K3F B,

(©)BL. A—DBEHKRADERRLD 3 HIHFEIRE (CXD =N D = DDiEfx
Bz HENHNL. EEFFROMHDIEIRB.8 (CO—KID (AEH
TREBIIBDES DU NESR) .

Blad . 1 (a)ESKIUF=3E (B oE ()
LIEETESRDIRFEMUDB MR EY) (C57.8) (CO—KTF D,

(d) BU. ETEZMEB(ICZDDEMINEEH SN, ME(FE—DIRERIC
BU. B—OEEZENEZRIRXSE. FEDUANIRIKLDIC, £
DRERDMDFEIER.O (CI—RTS:

C26.9 JHALZRR. BMMUAERHE

C39.9 IRk, BPMUAERHE

fECFEEL. MICEMN>TZCEZRLUTVD, RIERZIEIRT D5
a. FiROEFEEMNA (C22.9) (CO—-RT B,

g RRESATHD END ZEMNRSNTVND T ENS, 4.2.7.5
g B (a)l[CBITD. KR 3 (CHIEBANZEDMDEMIE EE(CEEHE SN
BEDEREERSNGN. BENADEHESDEDD. FHENRFE
EMIEE R 5ND.

(d) EREFFREMIVURANCHD [ERIE] BIEREY) <IE5>

[ERfe1E | FTEY) <IEE > DOEPAINEGBIFRIAY X MNCHDIBA.
TOFEY) <IBB> ZHiFEEHRT,
Fl51: I (a) FEEAZE=
(b)IEREDERFBIEN A
() F=EDHNE

FEIR(EZR 3 (CHDTENS. BEEOEBNAHRELEZSN
. —MRAICED., FEOWE (C55) MREEERE L TEEN
50

ZHITDIBEIC(E. IL—IL 3 EERHIT D,
51 52

I (a) MEROEHBMENA
II 8HA

RO A IR EEEBSNTE D, HFELEZISND. BHAAS
EHSNTHED, BEREEZASND (4.2.7.3 & A (b) &28) .
F9. WERAIZEHBL. MRNAZEENRRIERE L TERN.
LML, =L 3 ([CHED T, (e RN AR (RFEMH) B
NADESHMEREZEZSND. FFEEREUTENA (C16.9)
ZEIRT Do

R ZMZE(CMOFEY) <EE> HEE&HNTULVRKTE, & 3 ITH
DEPRIOFEY) <BEEBE> (IR LHAT . HGREBUFEY <IEE>
(F. FEEEAEUTRBIRIARETRNEWNWDCEITEET . BERMUEES
NE&FEH=NTULRITNIE. TOREFIEEPAIABDEMEFEY) <IEE>

(C80.9) (CO— RT3,

5153: 1 (a) EnFEMERpER <>

(IR 3 (CHBEBAIO—DT., (=B MHIER IR EH RS
N3, EFREFREY) <BEE> (FEEH N TLVRL, ZDIESH. [FF
I ANBROEMSFEY) <FEE> (C80.9) (CO—RIB,

(E) &R 3 (CEEBSN TV DEMUDIEY) <FEE> M T DEBALX (LHEH

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.

| (a)  Metastatic cancer of pleura
1] 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 of a site in Table 3 is considered secondary, even if no other
neoplasm is mentioned on the certificate. Note that a secondary malignant
neoplasm should not be selected as the underlying cause of death. If no primary
tumour is reported, code the case to malignant neoplasm of unspecified site

(C80.9).

Example 53:

| (a)  Metastatic brain cancer

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

Note: A neoplasm of a site listed in Table 3 is considered primary when it is
reported as due to a condition that increases the risk of a malignancy of that site
or tissue, see Section 4.2.7.3 A (c).

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

I 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.

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

Example 55:

Prostate and colon are not in Table 3, and both neoplasms are considered
primary. One primary neoplasm is not accepted as due to another. Rule 2 applies,
and malignant neoplasm of prostate (C61) is selected as underlying cause.
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No.

BT

RER

WHO#S (R3X)

C41.9
C49.9
C57.9
C63.9
C68.9
C72.9

BHEKLUREEERE. MR
fEEERE KUBRERAR. SBAIANER
EAEERR. BPAIANEA
BEdiEes. BPAEA
PREE. EPAIABA
PARARR R, SBAIANER
5 45: 1 (a)FhZEALSE

(b)BDH A

(C)BEEDN A
JHIEER R, BPIABARE (C26.9) (CO—RT D,

(e) BL. HHFEER.8 £/z(E.9 MERTERITNZE. MzUE (BER
4D) LEMUDBEFEY (C97) (CO— KT D,

a6 : I  (a)lM=LE

(b)BISZARD KUBEREDE (BF)

MOFEIEE.8 NMERATERVDT, MUz (BFMED) ZEML
DOEMFEY (C97) (CO—RIF 3B,

DEAEFFEY) <PBE> DU RV ZEHDREICLDEDE U TELH
SNTVDIBE. TOMEY <EB> FERFEEEHLT (4.2.7.3
A (o) 28) .

(e) ERfBUFFEEBAI R MIIRVY [8ai314 ] B <FE5>

ERABIF R R S CIRWEMIA [8a/81 ] X(E [~DEiBit] & U
TRESN TV 5HE, TOEBMIZRFELHIL. TDEMUIDRFEEE
Y <BES> (CO— B9 3.

BI54: 1 (a) F=FENA. @M
FEREEER 3 RV, [E@RE] FEENAZERERIEEH
129, FEIARPOBMEHEN <E%Z> (C53.9) (CO—RID,

BIR)L—)LE@EDOAECEAYT D,
{51 55:

I (a) AIZRRODEIZIERRNA
(b) HEREOEFSIERRN A

I RN ORERZ(ER 3 (<. WINDOFEY <EE> BRFEM
EHREND. —HDRERFEERFEY <BE> NES—HICLD LR
EZRW JL—IL 2 ZERAUT. BIZROBMEREY <IEH>
(C61) ZRFERE L TEIRT D,

(f) B lE#tE]l B'A

SN TVDHE—DOREMEIEY <BE> I [ERH%] EW <
&85> Thdisa. MOERERFEERLEHEN <BE>(CO-—RID.
BIs56: 1 (a) Fbho#xizsE (FE)

MDBPIN B N TR, FORFEELIFHEY) <IEHm>
(C34.9) [CO—R9T3,

Fle. BEZMEICEH SN TV DI ZOMOEFEY <EE>H. 1T
NEEBIFRIBAYU A MCHDIHED. D (8B EY <EE>
ERFEMEEEZ D,

B157: 1 (a) FHIOERMENA
II FORE. BFAES UMDY A

fOpgE, RFRESROBMIEINTER 3 ([CBHSNTNDESH. [fDER
BENAL] ZREEEEZEZIASND . MOBEREY <EE>
(C34.9) ZIRFEE & U TES,

BIDEMEREY) <HES> WL TZEE (CLESN. TDOREMEHEN <

() “Metastatic” cancer of lung

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

Example 56: 1(a)  Metastatic carcinoma of lung

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

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

| (a)  Metastatic cancer of lung
1] 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

1] Stomach cancer

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

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

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

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

Example 59: 1(a)  Metastatic osteosarcoma of femur

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

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

|1 (a)  Metastatic rhabdomyosarcoma
(b) _ of hilar lymph nodes

Example 60:

Code to unspecified site for rhabdomyosarcoma (C49.9).
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No. BT REE WHO &8 (’X)
FEIE > DOEPIN ELFSIFREPAL X MTRRVSE. iz EEZ B,
5158: 1 (a) RHODEAMENA

II BHA
BHAANDESE SN TULWD S ENS., [FDERRIENA ] (FHEFEEE
EZZBN%. 9. —MERAIEAV. (@GRS AT EENR
FEIERE LU TER, RIS, =)L 3 =@EAL. o () H
Al 11 WICEBE SN TVIBHRADBESHEREEZ D, B
A (Cle) ZFRIEAE U TESN.

GE) LY <BEH> HIH AD IR EFHDREICIDIEDE
HHIN3IBE. MOFEM<EER> AEEMEEZSND
(4.2.7.381A (c) 28) .

(9) BEORRED (&M% FiEY <EE>

FZRERYIY C40—-C47. C49 X(F C70—-C72 [CHFETEDEDT. LT

ZMZ(CRH N TVIBUHLE CEEOHEBRZ =T IHa. TDRRER

DEUTZHDFEER(CO— RIS,

5159: 1 (a) KERBOEBMEENIE
TREOEBOELIHEY) <EE> (C40.2) (CO—RT3,

FZRERIIN C40—-C47. C49 X(F C70—-C72 [CDFETEBEDT. T

ZME(CRRHINTUVIBUNERRDIEHDERZRITIZS. TOFE

BDOEIARCTI— RI B,

Bl160: 1 (a) FEFEMEAERARIAE

(b) A®FIU > JREIDED
HERARPAE, EPAIANBA (C49.9) (CO— RT3,
129 4.2.7.7 EIAFENSIAFIREREEZIFTDOIEMI 4.2.7.7 Sites with prefixes or imprecise definitions

AL . 1. Teil . Tkl . ['Fl ZFO\EENDLTVD
PRI <IEE> . XIFEBIm [#H] EU<I(E [HEE] (CHhdE
EHINTUVDIFEY <BEE> (X, CNSORAEMFICIEREINTULR
TNUE. FRDEIDICO-—RIRETTHS :

TEDOHFARBDO—DICHMNDEIEEN <EE> (CDNWT !
C40. C41 (BRUBEIERE)
C43 (RKEDEMLEREIE)
C44 (REDZDMDEIEIEY <EE>)
C45 (FRZAE)

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

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

- C43 (malignant melanoma of skin),

- C44 (other malignant neoplasms of skin),

- C45 (mesothelioma),

- C46 (Kaposi’s sarcoma)

- C47 (peripheral nerves and autonomic nervous system),

- C49 (connective and soft tissue),

- C70 (meninges),
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No. BT REXR WH O &5 (J’X)
C46 (H/R> <Kaposi> PIfE) - C71 (brain),
C47 GRS RO EEMIRR) - C72 (other parts of central nervous system),
CA9 (4 MM U EREbIEL) code to the appropriate subdivision of that category
] o e 1 A (=10 p= L
C70 (BBAR) Example 61: 1(a) _ Fibrosarcoma in the region of the pancreas
C71 ()
C72 (PARERZRDZDADEESY) Code to malignant neoplasm of connective and soft tissue of abdomen (C49.4).
DO FEIEEOBEY/MHSIEIERCO— R9B, Example 62: 1(a)  Peridiaphragmatic angiomyosarcoma
Bl61: 1 (a) PEIEAEISICH T DISHEPIRE Code to malignant neoplasm of connective and soft tissue of thorax (C49.3).
o ! _ For other morphological types code to the appropriate subdivision of C76 (other
REEBDIEEER R U BREM B DB EY) <BBZ> (C49.4) (CO | and ill-defined sites).
- Hj%o
Example 63: 1(a)  Carcinoma in the lung area
Ble2: T (a) HebEIREEMERHRNE Code to malignant neoplasm of other and ill-defined sites within the thorax.
(C76.1)
O ZBDFE SRR O ERIBEMOBMEITAEY) <fE%> (C49.3) (CO
= Example 64: 1(a)  Paravertrebral carcinoma
) Code to malignant neoplasm of other ill-defined sites (C76.7).
ZDOMDRZEERL(CDWTIE. C76 (ZDMMRUEIIABBFEDEMRT | Example 65:  1(a)  Malignant neoplasm, infradiaphragmal
£ <fEE>) oEtlRMofEERCO—- RT3, _
Code to malignant neoplasm of abdomen (C76.2).
Bl 63: I (a) AhpEIR(CHITDE (BE)
F9EBARID Z DA R OEMIAREOE LAY <BEE> (C76.1) (C
j - Hg—go
fle4: 1 (a) HEBEHHA
T DDA BRHEDEIIDRBEFEY) <fEE> (C76.7) ([CO—RT
Do
Bl65: 1 (a) BHFHEM<IEES>. HERET
EEBDEMEFEY) <FEfE> (C76.2) (CO—RI S,
130 4.2.7.8 EMUARBADEMFEN <iEE> THDFEEDIZEHEHESED 4.2.7.8 Malignant neoplasms of unspecified site with other reported conditions

FEFREDOENE <EB> OIPMIMNBEREINTULRWNES. F1l. FE.
X(EHMD K DIt DEEEH SNITHRREDIZFIN S, EDEPUIDIEEZ 1T
DTIFRBIRN, CNSDIREEL. ERD <fE5E> & MERIREAIICE
UBnaeEN'$H D, lzEZ(E. BRAZESIIERMER <B> DER(CK
D CiEChS3,

Ble6: 1 (a) MERAZE
(b) 7= (FE)

When the site of a primary malignant neoplasm is not specified, no assumption of
the site should be made from the location of other reported conditions such as
perforation, obstruction, or haemorrhage. These conditions may arise in sites
unrelated to the neoplasm, e.q. intestinal obstruction may be caused by the spread
of an ovarian malignancy.

Example 66: 1(a)  Obstruction of intestine
(b)  Carcinoma

Code to malignant neoplasm without specification of site (C80.9).

Example 67: 1(a)  Respiratory insufficiency
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No. BT RER WHO#& (I’X)
EMUMDBATRSNAVWEM <EZ> (C80.9) (CO—RT3. (b) __ Obstruction of trachea
(c) _ Malignancy
ple7: 1 (a) U%ZE&Z:é Code to malignant neoplasm without specification of site (C80.9).
(b) [EDRE
(c) B <iEE>
BMUDBATR SN VRN <fEFZ> (C80.9) (CO—FT 3.
131 | I RBEBESIUEREREN 4.2.7.9 RRERUVEEREN <KEE> 4.2.7.9 Infectious diseases and malignant neoplasms
(a) RERCHEATBILEEONRCLD . AANDERENBLE | (a) DI B> (& SRNE (8) Infections due to malignant neoplasm
(Cb\b\? ’(‘3‘3“ <IED, INICKDIETT D, L/T:b‘? T. DA \HLJ: N ) ) Owing to the effect of chemotherapy on the immune system, some cancer
D] ELEHSNIT A00-B19 F2(E B25-B64 (CHMSNDH 5D | RBERICIEA T IIEFEEEONRICED. NNABEDT (SRR (CH patients become prone to infectious diseases and die of them. Therefore, any
PEF. [WELFNBOESSOMCHO>THE. LTFTORREMREL | DI LRD. TNIERDETITIHEEHD. LI > T. A | infectious disease elassified aside from those listed in AG0-B19-6+B25-B64
TZIFANSN3, [CkB] EREBSN. 4.2.2 A (a)EIICTH T DRBERAEUII DR | section 4.2.2 A.(a) reported as “due to” cancer will be an acceptable
F. ZUREFORREFKRERSD. sequence.
132 | #1147 1 (a)yBREE pes: 1 (a) HIRER Example 68: |(a)  Zoster . _
(bYBHED > ) BRI R (b) 1ML > ) EBRIEE M (b) _Chronic lymphocytic leukaemia

12D > EBkiERmR (C91.1) (CO—RI 3.

(b)e hEBEAELDAILR [HI V] WmZERE. BREEESSUFERE

(& BHEFREMDOERERE U TIERIFANSNRL,

f148: 1 (a)fmpRsE

(b) BEIFTAIA LR
FH#mREE (C22.0) (CO—R9 B,

B149: 1 (a)/\—=Fw bk <Burkitt> iE5E

() TTR51> - J)\—)L<Epstein-Barr> J-{JLR
J\—2w k <Burkitt> &% (C83.7) (CO— K335,

5150 : 1 (a)FfoOREEMAERE

(b) FFIR=RAE

FFRRBE DAY (C22.1) (CO—RTF 3,

Bt > ) BRER MR (EFHIREZZSIEHIUDD, TDLETF
DORRBEFREDBHSNDIEOT. BHY > /EKEB MK
(C91.1) MRFEEE L TEEN D,

(b) REFUAE(C KDEMEEN <IEH>

EMEO-— DAL EFEENA. X(GEMHE C BFRDAILARE
FERIENA AR E . W DD DREZAE EAFTEDN A & DR (T58U\EISRES
FRERIIEHN DD, UL, COXIRBERATF(F. FETEZHIETE
T CRBRE=NEV. AOBREFHET EARBEDOHRNS (. TDERE
EMDD5T BEDHAICKBDFETCZINCEH LTEDCENEET
HdESNTND, ZDEH. ERRBERETAILRA [HIV] KZF
T VDR DBPEX FFLERECBMEREY <IEB> Z5|SHITE
DEZBRDNETIFIR, .

Chronic lymphocytic leukaemia could cause a zoster infection. The sequence is
accepted, and chronic lymphocytic leukaemia (C91.1) is selected as the
underlying cause of death.

(b) Malignant neoplasm due to infections

There is evidence for strong aetiological links between some infections and
particular cancers, e.9., human papilloma virus and cervical cancer, or chronic
hepatitis C viral infection and liver cancer. However, reporting of such risk
factors on death certificates is incomplete. For purposes of vital statistics and
public health it is regarded as important to be able to count all the deaths due to
particular cancers, whatever their causal factors. Therefore, except for human
immunodeficiency virus [HIV] disease, no infectious or parasitic disease should
be accepted as causing a malignant neoplasm.

|1 (a)  Hepatocellular carcinoma
(b)  Hepatitis B virus

Example 69:

Hepatitis B increases the risk of liver cancer. However, it is considered more
important to register the number of liver cancer deaths, and the sequence is not

B169: 1 (a) AFififeRE (12 accepted. Use Rule 2 to select hepatocellular carcinoma (C22.0) as underlying
(b) BEFXDTAILR cause of death.
B AR ADUROEBDHB. LNU. FRAACS | Eemplef0 L&l Faposts sarcoma
BTN EEFIRITBDCENEIDEETHDIEEZISN. DL
TORRRZREERDH SN IL—IL 2 ZHUTHREREA A | HIV is accepted as causing malignant neoplasms. First, use the General Principle
(C22.0) ZEFEEE U TIERN, 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 underlying cause of
death.
51 70: 1 (a) H/RS <Kaposi> HIfE
(b) HIV
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No. |7 REE WH O &g (IRXX)
HIV (FEMHREN <EB> Z5|SERIITEDELTRH SN
D, 9. —MRFEAZHANT HIV ZEBENREREERE L TE
AN RICIL—IL C (ESH) =RV THRS <Kaposi> PfEZ
ZUTZHIVYR (B21.0) ZRFERELTI—RI B,
133 | 1 BERENSIVERBES 4.2.7.10 BIEMEN <IEE> RUBRIRES 4.2.7.10 Malignant neoplasms and circulatory disease
= , (b A £ EE R e = N = : M= 0, . T~ The following acute or fatal circulatory diseases will be accepted as due to
TRORMEF/AHH/MERBREL, TCLMBED [T, B | FTROBERHGOMERBREBE, TWT [~CEB] EDLTD | ko neoplasms, if certified in a “due to” sequence in Part I
EMCELDEDELUTRIFAND : HAREFETRESNTWVDIHEE, BEREY <EB> (CXDEDERDHS
na3: 121-122 Acute myocardial infarction
[21-122 RAMOMHEE 124.- Other acute ischaemic heart diseases
- : e [ 126.- Pulmonary embolism
126.- FHZEAAE 124.- TOMMDRMERE MM EE 133.- Acute and subacute endocarditis
[130.- =RMOEK 126.- FZEARAE 140.- Acute myocarditis
) e oy e PRI ) P DA 144.- Atrioventricular and left bundle-branch block
I33. %lﬂ? ‘J:Eiﬁ% I DPIIRA 130. %l'&L Lﬂ%* S s A 145.- Other conduction disorders
140.- SMEOER I33.- RMERUERIEOARRR 146.- Cardiac arrest
144.- REEJOvVIBKIOERTOvVSO 140.- SHOER 147 .- Paroxysmal tachycardia
145.- ZOMOEEEE 144.- BEIOvVIRVEMIOY Y |48 Atrial fibrillation and flutter
e — e i 149.- Other cardiac arrhythmias
146.- IMS1E 145.- ??’ﬁﬁ@'fﬂgﬂﬂg 150.- Heart failure
147.- F/E4sEm (GE) 146.- IMS1E 151.8 Other ill-defined heart diseases
148 D EHENE L UEEN 147.- FEMSEIR () 160-169 Cerebrovascular diseases, except 167.0-167.5, 167.9, 169.-
149.- ZOMDAREERR 148 BB R UEED L . . .
N The following circulatory diseases will not be accepted as due to malignant
150.- ©OAE 149.- T DAMDREERR neoplasms:
151.8 ZDOMOZRIZRRAHERLES 150.- DARE
160- 169 MimE&EE, 167.0-167.5, 167.9, 169.-Zk< | I51.8 TDADZRTZ BRI E 100-109 Rheumatic fever and rheumatic heart disease
160 —169 167.0—-167.5. 167.9. 169.-LI5+dD 110-115 Hypertensive disease (except when reported as due to
o _ _ e - o ' endocrine neoplasms, renal neoplasms and carcinoid tumours)
TEE@‘EL%%E%%(J\ %'HE%TEE%(L_J:%B@ EUTEZRIFAN SN Hmﬂﬁl’gﬁ% 120.- Angina pectoris
(AW 125.- Chronic ischaemic heart disease
TROERBEEE. BUEREN <EE> [CLB] BOEEZR 170.- Atherosclerosis
I100-109 YUDIDNFREBSLGUITFHIEER
[110-115 ®SmEHEE (RDWROFEN. BOMENS LUV I00-109 UDIRFEREROCYDINVFHEIMNEER
HIVFJ A Rigis [10-115 SMMERF (RNDHROMEY <&
[CL D ERBNIZBEZR) B> . BOWEN <EHE>RUHIL
120.- BROVEE F /A RBEICIDEEB NS
[ 25.- (M4 REMm SRR B%BR<)
170.- 7770O-AL<Uw < <35> K> M8t (fE) 120.- BRICVEE
125.- T IERE I 4 YRR
170.- 7rO—AL<Uw < <5#5>R> fE{L
(JIE)
134 4.2.8 ZHOBHROERNMERDRES 4.2.8 Involvement of multiple types of substance use

F10—-F19 XI(& F55 (CHMEINDMENRIER & U TEENTED.
FELZHIE(C F10-F19 X(& F55 (CHEEESN D ZDMDREN —DX(F
ZEEBNTVDIHZAR. FTEDOLDIIETS :

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,
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No. BT REXR WH O &5 (J’X)
clarification should be sought from the certifier.
) ERE RSN TVBREN—DHBEAE. TOMmAEC T — R | i) When no such clarification can be obtained, select the underlying cause in the
3 following order of priority:
° 1) Mental and behavioural disorders due to use of opioids (F11)
2) Mental and behavioural disorders due to use of cocaine (F14)
i) HMBENELESTEEE UTHRESNTULRWSSI(E, FET-E2H | 3) Mental and behavioural disorders due to use of other stimulants, including
. = o =t caffeine (F15)
BIFRE (EW) ORRBEZMINETHS. 4) Mental and behavioural disorders due to use of synthetic narcotics, in F19
o ) 5) Abuse of antidepressants and non-opioid analgesics, in F55
i) €5 UERAENRVWGES. FEEDBIEIBAIICHE D TIREEZIER | 6) Mental and behavioural disorders due to use of cannabinoids (F12), Mental
g3 and behavioural disorders due to use of sedatives and hypnotics (F13), Mental
A — e o= e and behavioural disorders due to use of hallucinogens (F16), Mental and
1) PAEERIC S SIBHRMTBORE (F11) behavioural disorders due to use of tobacco (F17), Mental and behavioural
disorders due to use of volatile solvents (F18), Mental and behavioural disorders
2) dHAAFERICKDIEMEMTEIDESE (F14) due to use of substances other than synthetic narcotics classified to F19, Abuse of
non-dependence-producing substances other than antidepressants and non-opioid
Sy = ST — e = analgesics classified to F55.
3) 1321"//%Eit’%@ﬁﬁd)*ﬁmﬂ’%&’iﬁﬁﬁ(“3:5*'5‘@&0”@]@ 7) Mental and behavioural disorders due to use of alcohol (F10)
pEE (F15) If the death certificate reports more than one mental and behavioural disorder in
the same priority group, code to first mentioned.
4) F19 ([CBTDERRMEDER (C L DIFHR I TEIDIEES
5) F55 [CHBIFDINDDERIEA EA 1 RRIEFBEDELF
6) KARFEFER(CKDIBHETEIORE (F12) . EFFEXI(IER
F(EA(CKDIBMRMTEIDRE (F13) . ARFEERICKLDIE
HREMTEIDOREE (F16) . &/\TJER <BEE> (CKDEHEU
TEIDREE (F17) . ERMABEUER (CKDEMEITHIORES
(F18) . F19 ([CHFEENDIEMMELUSNDMEER (C K DiEMH
RMTEIDEE, F55 ([CHFHESNIIDIDENMIEAEA AL RR
fEREINOMRFEE URVIEDELE
7) ZILO—)UER <BRHE> (C K BDHEMMEUMTEIDREE (F10)
RTZME(CE UELIEMICE T DEMRMTEIDEEN S EH S
NcWnadzsE. RYCESHESNEEDZEI—RT B,
135 | 4.2.8 IFRER S UIIF3h 4.2.9 IDMFHRERES UDIFE 4.2.9 Rheumatic fever with heart involvement
136 4.2.11 HISDHE 4.2.11 Nature of injury

EXIXE (S00-T98) (CHM=NDIFEXEFSNIETDERERTH
DIHE. TOEEXEHEDINAE (B8 XX E, V01-Y89) ZRFEREU
Td—Fk93,

=5(C. BXXE (V01-Y89) MIMKITHIA T, E2dEHF=ZI— K
9 (S00-T98) . ZDHF, FETZUIEICZHODBEDLHN S D15
&, FaERICIED.

When death is caused by an injury or poisoning classified to Chapter XIX
(S00-T98), code the external cause of the injury or poisoning (Chapter XX,
V01-Y89) as underlying cause of death.

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

a) When the injuries reported include superficial and trivial injury (as listed
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a) 5B I X (356 I MICEEHMSNITRE DR (CRERE X (FERMIBE
(fJ#% 7.1 FECZ S| SHE I A REMEDIRVVRRED X ST I D1E43)
N&3%E. TOREREX(IEMMBENETEZIE (CELas NN

DIEEDEUTELDEEZREIRT B,

Bl : I(a) DTSR UBREDER
(b) BHNSDERE

BIZENSDEEX (FED ETDERR (W12) ZRFERELTI—
RT 2. FEBDEELLUTCE BEBRUERBOE, SMIAH
(502.9) (CO—FTD. EIDOEREES, BMIARA (T11.0) FERBL
720\,

b) 5 I &5 I DM [CEEDIERE (RERE TEEMBBEE TER
VMES) DEE#ENGDDHE. B IMNSELDIEEEERTSD. [ICD-
10 BEOMET— FOBEIRMIU A N ((JR#S8R) (CHBNT, HBI1I
HWICEREH N TV DIRBDORFEIRMIN'S I MICEEH N T\ DIBEDE
FIRLILDBWNEETE. B N SELDEEZTEIRT D,

Bl : I(a) RIEROZFIEES
(b) BEFEEGLE. /\XEDEZE
11 fXiB1E

FEIER%Z. KBEXEmY (E/ X EDFEZE(CKDRE UIEIRE
(V44.5) (CO— RT3, E=DBE(C(E. 5 <> DZHMES
(529.7) (CO—KRT B, BEIEMAYURNIHBNT., BBERBIE, 55

BB (S06.9) DEFIBMIMEPDZFIEBEDETIERAL DFUA
FREPDZ MBS DI EIE [ MICHDIEH. 5 I HICEHDIBIE(CE
%9,

BEDEBNE I HCOHERHRNTNDIHE, FIIHMCEHINT
WBIEEZEELDEE LU TEIRT 3.

c) SETZWB DXL EFCEEDIRE DL BN ZHH %S, [ICD-
10 BEOMETI— FOBEIRMIU A N ((FiR#4S1R) OERSFEIERLICHE
DTERDEEZREIRTD. AURXNTE. (1] iE2 EEEVVEEIE
iU, [6] E> EBEVMBFRIR[IZRT .

Bl 2 1 (a) MWEERDZFEIERE RURIEE
(b) BEBNEEEE, /(XEDEE

[FFEA (G, REEHXEM X (F/ R EDFER(CKDRE UTLELRE
(V44.5) ([CO— RT3, EBEEICE. BEIRLMGYU R bTHRE <38
> DEFEMEEE (S29.7) KDIELDOFVERERES, FHlRA
(506.9) [CO—FT3.

in Appendix 7.1 List of conditions unlikely to cause death), whether in Part |
or Part 11, select the main injury as if the superficial or trivial injury had not

been reported.

Ex.: | (a) Contusion of arm and fracture of skull
(b) Fall from scaffolding

Code to fall on and from scaffolding (W212) 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 (T11.0) is

ignored.

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

Ex.: | (a) Multiple intrathoracic injuries
(b) Car driver, collision with bus
Il Brain injuries

Code to car driver injured in collision with heavy transport
vehicle or bus

(\V44.5) as underlying cause of death. As main injury, code
multiple injuries of

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

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

mentioned in Part | and take precedence of the injuries
mentioned in Part II.

When serious injuries are reported only in Part |1, select a main injury from
Part Il.

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

Code to car driver injured in collision with heavy
transport vehicle or bus

(V44.5) as underlying 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 (529.7).

d) When more than one of the serious injuries reported in the relevant part of
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d) SECZUE DA EFf (CEEIRBDLHNZHH D BEIRMINED
CEBVEENZEHHDHE. BYICEH N TV HDEEZERT
Do IZIEL. BHRIBUINED EE/VEBNZHHD . —HIHESN
FZHEET. AN TO0-TO7 (ZEMIDIEE) DEETHDIHE. HE
SNEBEZEET D,

Bl : I(a) REMRIRR 1+ D SRS
(b) Bt EEEE, /\REDEE

[RFER(E, REEXEmX (/R EDFE(CKIDREG UItERE
(V44.5) ([CO—F93. EHEEICE. BWEBREBMESCI— T
D, ZREMEE (T07) CMEABIRESE (S25.0) (FEFEIRMUX
TRUIRMICH DM, FESNIIBEE. TO0-T07 DIEFICEKT
Do

BRIBAYUR MIFERE L TERT D. YA NITELDED,

the certificate have the same and highest rank, select the first mentioned of
these injuries. However, prefer a specific injury over an injury from the block
T00-TO7 (Injuries involving multiple body regions) with the same priority
rank.

Ex.: | (a) Multiple injuries with rupture of aorta
(b) Car driver, collision with bus

Code to car driver injured in collision with heavy transport
vehicle or bus

(\V44.5) as underlying cause of death. As main injury, code
rupture of aorta.

Multiple injuries (TO7) and rupture of aorta (525.0) have the
same rank on the

priority list, but a specific injury takes precedence over an injury
coded in TOO-

T07.

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

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

ICD-10 #&EDOHE T — ROESEAL Code Rank
J1—R BLEIERT 1= Highest priority
rank
1= 52 & 5ELMEKEIR 500.502.0 .
502.1 4
S00-S02.0 6 S02.2-8 5
S02.1 4 S02.9 3
$02.2-.8 6 503.0 5
S02.9 3 S03.1-.2 6
$03.0 5 503.3 5
e 5 503.4-S05.6 6
S03.3 5 S05.7 2
' 505.8-.506.0 6
$03.4-S05.6 6 S06.1-9 )
S05.7 5 S07.0 5
$05.8-.506.0 6 S07.1 1
S06.1-.9 2 S07.8-9 3
$07.0 5 508.0-.1 6
S07.1 1 % g
SO7-8_-9 3 809.0 5
S08.0-.1 6 S09.1-.8 6
508.8 5 509.9 4
$08.9 6 5$10.0-2 6
$09.0 5 S11.7 5
S09.1-.8 6 ST s
e E $12.0-.7 3
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$10.0-.2
S11.7
S11.8
S11.9
S$12.0-.7
S12.8
S12.9
S13.0
S13.1-.2
S13.3
S13.4
S13.6
S14.0
S14.1
S14.2-.5
S14.6

S15

S16
S17.0
S17.8
S17.9
S18
S19.7
S519.8
$19.9-521
S22.0-.1
S§22.2-.3
S22.4
S22.5
S522.8-.9
S23.0
S523.1-.2
§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

U o W UL ol WUTOoO WUl WwWwWwo ul o

HFNWRARNWUOWUFED~MAOUOOUNUUOOUTWPRARWE WO UTLOE

S12.8
S12.9
$13.0
S13.1-2
S13.3
S13.4
S13.6
S14.0
S14.1
S14.2-5
S14.6

S15

S16
S17.0
S17.8
S17.9
S18
S19.7
$19.8
$19.9-821
S22.0-1
S22.2-3
S22.4
S22.5
S22.8-.9
S23.0
523.1-.2
S23.3-5
S24
$25.0
S25.1
S25.2-4
S25.5
S25.7
S25.8
$25.9
S26.0

$26.8-527.6

S27.7
S27.8-.9
528.0-.1
$29.0
S29.7
S29.8
$29.9
S30-S31.1
S31.2-.3

S31.4-S32.

S32.4
S32.5
S32.7-.8

OO [W [O1 [ O [W 01 [O [W |1

6

3

OO IWIIWIDIWINIFPINIWIRINIWOOWIOTF [~ IOTIN OO0 W™ W Wo oo (-
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527.8-.9
528.0-.1
S29.0
S29.7
S29.8
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
S534.0-.6
S34.8
S35.0-.1
S35.2-.5
S35.7
535.8-.9
S36

S37

S38.0
S38.1
S§38.2-539.0
S39.6
S$39.7
S$39.8
S$39.9
540-541.7
S41.8
S42.0-.2
S542.3
S42.4
S42.7
S42.9
S43-544.9
545

546

S47

548

549.7
549.8-S51.9

O T WuUuo wo h~Auuoououlo o P WOUIO U WUTLWU WOUTLO UTO UTOUTOYVUTO UTO WO WO WN

S33.0-.2
S33.3
S33.4-.6
S33.7
S34.0-.6
S34.8
S35.0-.1
$35.2-.5
S35.7
S35.8-.9
S36

S37
S38.0
S38.1

S$38.2-539.0

S39.6
S39.7
S39.8
S39.9
S40-541.7
S41.8
$42.0-.2
S42.3
S42.4
S42.7
S42.9
S43-544.9
S45

S46

S47

S48

S49.7

549.8-S51.

S52
S53-855.0
S55.1-.2
S55.7
555.8-.9
S56-558
S59.7
S59.8
S$59.9
S60-S62.7
S62.8
S63-565.0
S65.1
S65.2-.8
S65.9
S66-S68.3
S68.4
S68.8
S68.9

6
5
6
5
6
5
3
5
3
5
3
5
6
5
0 6
3
4
6
4
6
5
6
5
6
5
4
6
3
6
5
3
5
9 6
5
6
5
4
1
6
4
6
5
6
5
6
5
6
5
6
5
6
1
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S52
S53-555.0
S§55.1-.2
S55.7
S55.8-.9
S56-S58
S59.7
S59.8
S59.9
S60-562.7
S62.8
S63-565.0
S65.1
S$65.2-.8
S65.9
S66-568.3
S68.4
S68.8
S68.9

S69
S70-571
S72.0-.2
S72.3-.4
S72.7
S72.8
S72.9
S73-574.1
S74.2-.7
S74.8-.9
S§75.0-.1
S75.2
S75.7
S75.8
S75.9

S76

S77.0
S77.1-S78.1
S$78.9-579.9
S80-S81
S82
S583-585.2
S85.3
585.4-.5
S85.7
S85.8

OO h~AOUTOUTO UTO UTO UTOUTO UTOYWO WO WO Ul OYUTO U1 OYUTO U1 OYUTO O = DM U1 O WG

S69
S70-S71
S72.0-.2
S72.3-4
S72.7
S72.8
S72.9
S73-S74.1
S74.2-.7
S74.8-.9
S75.0-.1
S75.2
S75.7
S75.8
S75.9

S76

S77.0
S77.1-S78.1
S78.9-S79.9
S80-S81
S82
S83-585.2
S85.3
S85.4-.5
S85.7
S85.8
S85.9
586.0-.7
S86.8
586.9-S87.0
S87.8
S88.0-.1
S88.9
589.7-.9
S90-S95.0
S95.1
595.2-897.0
S97.1
597.8-598.4
S99.7-.9
T00-T01.0
T01.1
T01.2-T01.6
T01.8
T01.9

T02
T03.0-.8
T03.9
T04.0
T04.1-3
T04.4
T04.7

101 O |01 O |01 O [W [O |01 [0 |01 [0 |01 [0 |01 [0 [W O |01 [ O |01 [0 |07 [0 |01 [0 |01 [0 [ [0 |01 [0 |01 [0 |01 [Od |01 [0 |01 [0 |01 [0 |01 [0 [ [O [W O [W [ |01
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S85.9
586.0-.7
586.8
586.9-587.0
S87.8
S88.0-.1
S88.9
$89.7-.9
S90-595.0
S95.1
S$95.2-597.0
S97.1
S97.8-598.4
599.7-.9
TO0-T01.0
T01.1
T01.2-T01.6
T01.8
T01.9
T02
T03.0-.8
T03.9
T04.0
T04.1-.3
T04.4
T04.7
T04.8
T04.9
T05.0-.4
T05.5
T05.6-.9
T06.0
T06.1-.2
T06.3
T06.4
T06.5
T06.8
TO7

TO8
T09.0
T09.1
T09.2
T09.3
T09.4
T09.5

AN WOULOD A UTWUNOUOD WO U MUTO UTO UTO WO UTOUTO)UTOUTOWO UTA O UTO U1 OO WU

104.8
104.9
T05.0-.4
T05.5
T05.6-.9
106.0
106.1-.2
106.3
106.4
T06.5
106.8
T07
T08
109.0
T09.1
109.2
109.3
109.4
T09.5
109.6
109.8-T11.1
Ti1.2
T11.3
Ti1.4
T11.5
T11.6
T11.8-9
T12
T13.0-.3
T13.4
T13.5-.6
T13.8
T13.9
T14.0
T14.1
T14.2
T14.3-4
T14.5
T14.6
T14.7
T14.8-T15.8
T15.9
T16
T17.0-.1
T17.2-4
T17.5
T17.8-9
T18.0-.2
T18.3-4
T18.5-T19.1
T19.2
T19.3-.8

DGO IO INICTINCIID IO INIWICIOINICIOIOIROWIOIWICTIWIO NI OO INW[O IO IOTWI[OTIN o010 W (o o I~
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BT
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T09.6
T09.8-T11.1
T11.2
T11.3
T11.4
T11.5
T11.6
T11.8-.9
T12
T13.0-.3
T13.4
T13.5-.6
T13.8
T13.9
T14.0
T14.1
T14.2
T14.3-.4
T14.5
T14.6
T14.7
T14.8-T15.8
T15.9
T16
T17.0-.1
T17.2-.4
T17.5
T17.8-.9
T18.0-.2
T18.3-.4
T18.5-T19.1
T19.2
T19.3-.8
T19.9
T20.0-.2
T20.3
T20.4-.6
T20.7
T21.0-.2
T21.3
T21.4-.6
T21.7
T22.0-.2
T22.3
T22.4-.6

U1 UTOUTOUTO UTOUTO LT UTOONUTNUTOOUTON WUIONUGTO OO WO WUIWOoONOU O U=

T19.9
T20.0-.2
T20.3
T20.4-.6
T20.7
T21.0-2
T21.3
T21.4-6
T21.7
T122.0-.2
T223
T22.4-6
T227
T23.0-.2
T233
T23.4-6
T237
T24.0-.2
T243
T24.4-6
T247
T25.0-.2
1253
T25.4-6
T25.7
T26.0-.2
T26.3
T26.4-.6

T26.7-T27.0

T27.1

T27.2-T28.3

T28.4-.6
128.7

T28.8-.9
129.0

T29.1-.2
129.3

T29.4-.6
129.7

130.0

T30.1-.2
T30.3-4
T30.5-.6
130.7

T31.0-2
T31.3-4
T315-.6
T31.7-9
T32.0-.2
T32.3-4
T325-.6
T32.7-9
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T22.7
T23.0-.2
T23.3
T23.4-.6
T23.7
T24.0-.2
T24.3
T24.4-.6
T24.7
T25.0-.2
T25.3
T25.4-.6
T25.7
T26.0-.2
T26.3
T26.4-.6
T26.7-T27.0
T27.1
T27.2-T28.3
T28.4-.6
T28.7
T28.8-.9
T29.0
T29.1-.2
T29.3
T29.4-.6
T29.7
T30.0
T30.1-.2
T30.3-.4
T30.5-.6
T30.7
T31.0-.2
T31.3-.4
T31.5-.6
T31.7-.9
T32.0-.2
T32.3-.4
T32.5-.6
T32.7-.9
T33
T34.0-.4
T34.5
T34.6-.9
T35.0-.1

PO UOONWDNUNWDNMNUTWOWOWUIOUO PO UTOUTWOUIO UTO UTOYOUTO UTO UTO UTO U1 OO WU

T33
T34.0-4
134.5
T34.6-.9
135.0-.1
T35.2-5
135.6
135.7
T66
167.0
167.1-.3
T67.4
T67.5-.6
167.8
T67.9
T68
169.0
169.8
169.9
170.0
170.1
170.2
170.3
T70.4-.8
170.9
171
173.0
T73.1
173.2
173.3
T73.8-T74
175.0
T75.1
175.2-.3
T75.4
175.8
T90.0-.4
190.5
190.8
190.9
T91.0-.1
T91.2-3
T91.4
T91.5-.8
T91.9
192.0-.2
792.3-.8
T92.9
193.0
T93.1
T93.2-.3
T93.4
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T35.2-.5
T35.6
T35.7
T66
T67.0
T67.1-.3
T67.4
T67.5-.6
T67.8
T67.9
T68
T69.0
T69.8
T69.9
T70.0
T70.1
T70.2
T70.3
T70.4-.8
T70.9
T71
T73.0
T73.1
T73.2
T73.3
T73.8-T74
T75.0
T75.1
T75.2-.3
T75.4
T75.8
T90.0-.4
T90.5
T90.8
T90.9
T91.0-.1
T91.2-.3
T91.4
T91.5-.8
T91.9
T92.0-.2
T92.3-.8
T92.9
T93.0
T93.1

oo wourHOOCTWMrRowWwowoowoNPRPPODUUOULWEHUOUIWRAMON PAMAFHE WULFHE O WO WO UL WO

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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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

A WO U WO U1 O

137

4.2.11 &), FHBICEMFNRAICKDIPS

RIRZHAEB(CHBNIEREMEAEDSNTVDIHAR. T5S
DX (CANET D :

A) IRFERXIDER

i) BU. TOEREFIDO—DDEIN. FEERE U THRESNZRSE, £
O)Eﬁﬁ(:j_ﬁqéo

Bl: 1 @F7V>ITHZUICLDHPE
II hEBLAN)ILDOANOA RSN ITILZ hSE/A

VOIIHAZUICKBDAREDHE (X41) (CI—RFTD, I[H#HTF
S IITAZOHEBEDHEMEMT. IHTREHEIDECELD
T. FECEZMEOERE (EEF) (77> T 5= >MEES ISk
UeREEME YT D,

Bl I (QF7ILI-ILICEKDHE

II FELANILOANOA RSN TILZ bS5/ U

PILA=ILICKBDAREDOHRE (X45) (CO—RTB, I#HTI7ILO
—IILhEDH EfMEM T, THECHOMESFERO—RERD S S
EREBITDIEICKDT, RTUZEDERKRE (EET) (F07)L0—
LW EZS| SR UTeREEME S H T B,

Bl 1 (O >ICLDHE

II 7ZILO—=ILIRBSWNCIIL bSE/NLADFEBLAN)L

ANOANCKBDAREOHE (X42) (CO—RTD, I1HTAOT>
REDH EMETT. MOMESFERDO—RERDSDEEHTD
CEICEKDT, HTEEZEMEBDOEME (EED) (IAO1HEZSE

4.2.12 FY). RHRCEMFRNRAICEDIPS

RIZDDAAB (CHBNDIEERRMEHFEDTNTVNDIHAR. T
DEXD(CHIET S :

A) IRFEREI DR

i) BL. TOMAFEDEMED—DDMD IR E U THRESN TN
(F. EOHRBCO—RITD,

Blx: 1 (aNO1>DOAREDBEEE
I Z7C/INLRUOTFIRNITFUS
ANOANCKBDAEDHFE (X42) ([COA—RTFTD, IH#HCAO1>
DBEEMCKBDPEDHZiLEH L. THTIERICES U
BERILIDIEICKD., FETEEZHEDERE FFERE U TREE
REDEFAOA>THDZEZRLTLND,

FH5 1 (@F7VITHIUICKZHE
II HFELRILOAOARBSICIIL ST/

TOIIHZIUCLDREDHE (X41) [CO—FFD. THRICT
2SI HREDHFEELH L. THTIERCEHS UIMBOMEZ
RELFTDZEICKD, ETZMMBDOENREITER E U TREERS
DE>F72ITTIZ2THDIEZRLTND,

Ble: I (a)7ILI—ILICKDHE
II HELANILOAOARSICTIIL ST/

PILI=ILICLDAREDHFE (X45) (CO—KRID. ITH#HEICI7ILO
—JLhEDHZETEH L. ITHTERICES UIthoEERIL I D
TEICEKD, FRTZIMEBEOFERE ITERE U TCRERZED(ETIL
J-ILTHBDZEZRLTLND,

4.2.12 Poisoning by drugs, medicaments and biological substances

When combinations of medicinal agents classified differently are involved,
proceed as follows:

A) Selection of the underlying cause of death
i) If one component of the combination is specified as the eause-of-death

most important substance in bringing about the death, code to that
component.

Example x:  1(a)  Accidental heroin overdose
1 Diazepam and amitriptyline present

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

Example5: 1(@) Poisoning by amphetamine
I Toxic levels of heroin and flunitrazepam
Example 5: I(a) Poisoning by amphetamine
I 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 11, the certifier has identified
amphetamine as the most important substance in bringing about the death.

Example 6: 1(a)  Poisoning by alcohol
I Toxic levels of heroin and flunitrazepam

Code to accidental poisoning by alcohol (X45). By placing alcohol poisoning
alone in Part | and reporting the other substances as contributing causes of
death in Part 11, the certifier has identified alcohol as the most important
substance in bringing about the death.

Example 7:  I(a)  Poisoning by heroin
I Toxic levels of alcohol and flunitrazepam
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No. |7 REXR WH O &g (IRXX)
RCUEEEME LHINT S,
Bl7: 1 (QAOA>CkBHE Code to accidental poisoning by heroin (X42). By placing heroin poisoning
i) T BREAOKDNHERSNTONRNES(E, FETEBIBOMERKE I ZILO—IRSUICTIIL RSE/ADHELAIL alone in Part | and reporting the other substances as contributing causes of
S SR S - death, the certifier has identified heroin as the most important substance in
(E=8H) D SHAZRDINETHD, bringing about the death.
ANOAUICKDFEDOHE (X42) [CO—RTD. [ECAO1>
i) TORIPRERPHAESNRVGS. 7ILI—)L EMDEY) EDBLEH! hEBDHETHL. THMTERCRES LIzMomEERITI DI & | i) When no component is specified as the main-cause-of death most
01— K93, TOMDE < OEFLSRRDBE. [Toft] OI—R [C&D. FECBUIBOIEREFIEE & U TRESRED(EAO- > | important substance in bringing about the death, clarification should be
FUTE THBTEERLTND sought from the certifier.
iii) When no such clarification can be obtained, code combinations of alcohol
iFEZEsIEHR S UCREBMEDMDNAZRESN TLVRVMEE(E. FET | with adrug to the drug. For other multi-drug deaths, code to the appropriate
DWEBOERE (EEF) hSHIBERDIRETHD. category for “Other”.
o . . Example x:  I(a)  Accidental overdose of heroin and amphetamine
i) ZOXDRFEEMNESNRVEE. PILO-ILEEYOHEFEDE i
(F. BMCO—RIT D, TOMDZ < DERINFERDZS. [ZDMt] | Code to accidental poisoning by and exposure to other and unspecified drugs,
D1— REYTS, medicaments and biological substances (X44). Neither of the drugs reported
in Part | is identified as the most important substance in bringing about the
- N —_ o e death and there is no specific code category for the combination of these
Bl x: 1 (a)/\l‘;!’l' /&UT:?If:/O“ﬂ:}EOD@%JE substances.
ZTOMBUFFHARBOZY), EFIROEMFHRECKDITED
PERVIRE (X44) (CO—R9D, [HICEHESNTLDVNINDE
MEFZSISRCUCREBME LU THRSNTE ST . ZOZDD
FEMOEAEDEDIZHDEAR/E ] — REFE LR,
138 . . . _—
iv) FI0—F19 &ohBHRUETZIECEHINTVIESE. FoD iv) When F10-F19 is reported on the same recordwitha poisoning, proceed as
£ (CHET S follows:
2 : F10-F19 Mental and behavioural disorders due to psychoactive substance use
with mention of:
F10—F19 $5fERYIEEAIC L3R MTEIDRE=E X40-X49 Accidental poisoning by and exposure to noxious substances, code
X40-X49
s - X60-X69 Intentional self-poisoning by and exposure to noxious substances, code
—FEEGDEE%Z%EWDEGD 0 X60-X69 : 43y .
X40 - X49 BEENME(C KD AREDOFRFERUEEWMENDIRFE. | X85-X90 Assault by noxious substances, code X85-X90
X40—-X49 (CO—Rd9 3, Y10-Y19 Poisoning by and exposure to drugs, chemicals and noxious
_ = R — = = e — S - $ 2, substances, code Y10-Y19
BTG ﬁm%ﬁ\(“k‘%q]fgﬁvﬂ%g(“g EOSBBRUBE. | £ in character 0 (Acute intoxication), code X40-X49, X60-X69, X85-X90 or
X60—-X69 [CO—RKRF B, Y10-Y19
X85—-X90 BEME(CLDIE. X85-X90 [COI—KRTFT D, Refer to section 4.1.11 when multiple conditions classified to F10-F19 are
Y10-Y19 24, {LZMERVEEME(C LBHS/ROEREE, Y10 | [eported on the same record.
_Y19 (::I_ H?%o
4 HTHlD%EIEE.0 (RMHE) . X40-X49. X60—-X69. X85-—
X90 X(FY10-Y19 [CO— 93D,
F10—-F19 (CHEEEINDILHOREN R CIRTZIIE (CEREH T
DiHEE. 4.1.11 Gi5&,
139 | B) REERIGENDEE B) BEDEZDHEDI—F 1 > DIz DREMBEIRRFEYDETE B) Identifying the most dangerous drug for main nature of injury coding

SEIFRFECKLDIETICONT, REBERRHETZHITHIC—

SESFREFRICKDIETICOWVWT, REERHETZHIZHIC—F

To provide useful statistics on multiple drug deaths, it is of utmost
importance that the nature of injury code for the most dangerous drug is
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BEERODE. REERACHA TCREBREAEMDORIEZITDOZETH
5. ROBRIGEMZEIRLUIZS. ROBMBEICHED,

EUREHIDO—MONMERE U THEEETNES., ZTORDICI—RT
D, BUBE—mDZRERETDICENTERVES(E, ZILO—ILEE
MoOBRSHIDBEE. BEMCI—RI D, DHEICESHOIEEN BN
(X, ZOEYOEEFICI—RITD. BU. BESREIOBENRDFEEEN
RIFNE. UFICRIBEIBALICK ST, I—REDITD. PFEHRIC.
feEZE MTANARDEESH (T42. 5) I2E. EVOREERICHL
T. BEODFEEENMRESNTLIBEEE. TDEHICO-RT 3,
HU. BYIRBEEESFEENRVNGE(E. FTiROBEIEMICHK > TE
fedEE 11— RZBIRT D,

1. AEA R (T40.0-T40.2)
T40.0—-T40.2 DEHRD 4 HlIHFEIRR (CHEOIERBAEA 1 R2E
PELEE: T40.2 (CO— KT D,

2. Jh-r> (T40.5)

3. ALASNZuREEDH DHWER (T43.6)
BE V2T TIZIUIRBSUICEDFER

4. BRBRERSUICZDMDFMAPDORKERE (T40.3 - T40.4,
T40.6)
T40.3-T40.4 DEHD 4 HIDFAIER (CHMEOEERERMREZSD
BcaR:T40.4 (CO— KT 3B,
T40.3-T40.4 OEFD 4 HHADRIER (COMEJEILERMAE. HX
U T40.6 (CHFAFIREIR T DMODFHARRIIHEZSOESEE T40.6
(CO—k93D,

5. 5D% (T43.0-T43.2)
T43.0—T43.2 DED 4 HTHIDFEIEB (CHEOERIID DEZSD
BLE#E:T43.2 ([CO— RT3,

6. IFAEA 1 RRIEBE (T39.-)
T39.0-T39.4 DEHD 4 Ml FRIRR (COLETREIRIEA EA A KRR
ERFEESOREE : T39.8 (CO—KT D,

7. LS DEM S KURH
EU. EEZIHECEROZDOXISBEFMNEH N TLDIHEER.
BYCE&HNZEDZI— I D,

BEROE. FERICINR TEREERAEY (CHDIB/EDOEET— RD
BEZTDETHD ([4.2.111 BEDMEE | E2R) . HEBRKRR
FMEBERUTZS., ROEMB(CHRE D THEEDEZDHED T — REER
9D,
BEUERSEIDO—KDNTERE LU THRESNTONIE. DRI DIEED
FreMEICI—RTD. BUE—RDETERET DT EN TSRS
Ald. ZILI-ILEEYDOEAEDEDIZEE. EMCO—RID. D
FCEMDEEFIDIZHDEKNRIER. HIX(EH TANARDEEH!
(T42.5) N*'HNUE. ZDEB(CO—RI D, ©UEVREERIDDE
IHEMNRVEEE. TEROBRIRMICE> T, BEDEIMEDT—
RZRIRTD :

1. AEA R (T40.0-T40.2)
T40.0-T40.2 DZHD 4 HlDFRIAB (CHEEOTREIRA EA A RZED
Bca#l: T40.2 (CO— KT SD.

2. JHh-—1> (T40.5)

3. BLASN D EIREIE DS S MESE (T43.6)
BE VI TIZIVIESUCEDFHER

4. BRMREIRS N ZDMDFFHHARADRE (T40.3-T40.4.
T40.6)
T40.3-T40.4 DZED 4 Ml FEIEE (CHIER]REIAERMEZ ST HRL
B&):T40.4 (CO— RT3,

T40.3-T40.4 DZED 4 HTiHDFEEB (CHIERIREIRERME. KU
T40.6 (CHFERIREIR T DMMODFFM AR EZ SO S T40.6 (CO—
R 3,

5. ,15DF (T43.0-T43.2)
T43.0-T43.2 DZED 4 HTlDRIER (CHMMEIEIRN DS DERZZD
BoaHl:T43.2 (CO— KT D.

6. IFAEA 1 RREEEE (T39.-)
T39.0-T39.4 DZHD 4 Ml FRIAR (CHLAEEIRIEA EA A RR
HREeSOREH : T39.8 (CO—KRT D,

7. LS DEM U RE]
EU. EEEZMBICZHD DRI SRBRERINEH N TVDIHSR,
BHCERHENZEDZI— I D,
Plx: 1 (ayNO«>. JBA> STVE/ILRGCTZINUTFUS
DB EIEER
JRFER : Z DR UFHIRADERY), FEIRCEMNFRIRA(CEK
DAREDHERVIEE (X44) (CO—RID, [WCEL&HEIDNT

identified in addition to the underlying cause code (see also Nature of injury,
pp 86-87). When selecting the main nature of injury code for the most
dangerous drug, apply the following instructions.

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

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

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

2. Cocaine (T40.5)

3. Psychostimulants with abuse potential (T43.6)

Includes: Amphetamine and derivatives

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

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

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

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

6. Non-opioid analgesics (T39.-)

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

7. Drugs and substances not listed above

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

Example x:  1(a)  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). None of the drugs reported in Part | are 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). 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.

Example x:  1(a)  Accidental poisoning by alcohol, heroin and 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 of alcohol and drug(s) are coded to the
drug(s) (see instruction 4.2.11, A. iii). Neither of the drugs reported in Part |
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
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NOFEMERXZS SR UCREEMETH DT ENBECRS
NTH59. INSOEYMDOEERIDIZHDHFEIREBFELR
LYo

BEDEZDIME : NO1>(CXDHRE (T40.1) (CO—KRT
2. LERDOBEIEGDOUR hTAOAFE 1 JIL—T(C. OB
1> (T40.5) FE20IL—TF(C. 7L/ (T42.4) (FE7
JIL=T . PZRUTFUZ (T43.0) (FESTIL—TCTN
ZNEL TS,

Blx: 1 (a)7)Ld—Ib. AOA 2RO TEINALCKDTEDOFE
[RFER : ZDAMRUFHERADRY), FEEIROEMFREE(CEK
DAREDHERVIEREE (X44) (CO—RID. 7ZILO-ILEERY
DHEFEDRICIDHEHEE. EMCO-—RTD (4.2.11 Ali)ZE
ZR) . I CEBIDVNINOEMEIZSISRURER
METHDENPE(RESNTHESI . CNSDEMPDECEH!
DIZHDIFREBEFELRN,

BIEOFEEDIEE : ANOr>ICLDPE (T40.1) (CO—RT
3. FEROBEIEAIDI I RTAOAIFE L TIL—TIC, =7
YINA (T42.4) (FE 7 JIL—TCZNETNEL TS,

FETZIE (CRUBLIRMCE T 2EFNSHEH N TLDIHEER
BHCERSENZEDZI— I D,

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

140

4.2.12 5#H

JRAEN'EE XIX B (B85, PELLUVTOMOIMRDEE) [CHE=N
BHEa. TUTCEDLDIRBEDH. SFEDI— K (V01-Y89) A%
H—REI—5« > JDiepD—RI— REXVRERRDRKRDIZHD—
RI—RELTHWSNS,

JREEN'EE [ ENVSEE XVIII BCHESNDIHE. RETNBERE. |
HELTO—RESNBIRETHD. L. BORRSE BMd—-kEL
T SHMHEICH T DENSDDFEERZEALTELL.

4.2.13 4&

AHRERDI— R (V01-Y89) (F. JRREN'EE XIX & (3815, hEaRUZD
HONEDEELE) ([CHFEEINDHE. TUTEDHEDHIC. H—FRE
-5« >0 DIedD— R 1— RERVEFERERDZHD—RI—-RE
L CARLBND,

JRAEN'EE [ ENSEE XVIII BICHESNDHE. WETNESE. R
HELTO-RENBIRETHO. BLU. BORRSE @Md-kEL
T, AT ZIENSODFRERZER L TERL,

HERE U TEOBRMEHINTVDIEE., —RERRERIL—
ILWVEBEDOHETCEALT, REECHEERFUERYDESREE
SNo
Bl I (a) 1ERR

(b) RENDRE

(c) EEEHGE. BEXRNTCLREZRE. RRSNDET3

HfE. BEECEHAIASHSND,

4.2.12 External causes

The codes for external causes (V01-Y89) should be used as the primary codes for
single-condition coding and tabulation of the underlying cause when, and only
when, the morbid condition is classifiable to Chapter X1X (Injury, poisoning and
certain other consequences of external causes).

When the morbid condition is classified to Chapters 1-XV1I1, the morbid
condition itself should be coded as the underlying cause and categories from the
chapter for external causes may be used, if desired, as supplementary codes.
When a sequence of external events is reported, apply the General Principle and
the selection rules in the normal way, and select the first external event that
affected the decedent.

Example: | (a) Hypothermia

(b) Exposure to cold

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

in car 3 days before discovery

Code to driver of car injured in noncollision transport accident (\V48.5)
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No. BT RER WHO#h& (IR3X)
BRLINDOZBERICKDORGUCRAEERE (V485) (CO—RT
50
141 | 4-2.13 SEOULLWEHliZRd R/E 4.2.14 SEO UV EHia R I RE Section 4.2.14 Expressions indicating doubtful diagnosis

TBASMC] . [HEESNSD] . [CIEEENHD D] EDLDIC. Zh
DIEHEMIC DWW TRV Z R IEEMINRIA L. B\RURITNIERSIR,
ZNE. COELIRMEMHNEHINTVIHESERNBEETIE. BIC
ZEDIEHEEDIEENES EITEN B TH S,

[ESPS5~500\] . [#HESND] . (AN HD] FDLD
([C. SZHIDIEFEME(C DV TROERIEMNRIRE. B|EURITNER
5120, ZNUE. COXDMEENEEEH SN TVDIHEEERWNEEET

ZIOERMEDEENES EIFIENB TH D,

CE2MEBDEREN. [BX(EZDEESM] PENERARORR
ZED THREAN A XM DR TH D B ULHE. FiLdER
(CHES.

1. —DORECH LT, [BX(FZDEMI] Dk
a. ELWMSNIEEMIN B T 20— T RIREIFH R DIERD IR
E(L:I |\§_50

Bl : 1 (a) Bl (FEEMDN A
PRESDEMFAEY) <BEE>, SPMIAER (C68.9) (CO—RT B,
b. & SNITEMIN R DRI ENRFRICE T IEEX (FRFH =N
EAINE I D)L — T RIRENF M R (TR DPREENFE LR
WEE. BIRSNITERR X (FRBDIRRODFEEH(CI— RT3,

Bl 1 (a) B X (FBIDM A
25 “Hﬁ!ﬁ(i%ﬂ%ﬂﬁ@%ﬁ BIFHRIRICE T Dlcsh. RFRMERN
e <EB>, RFESMIAB (C80.9) (L_j NERSH

2. —DOEMIR(FFRAM(CH LT, [BEXRFZDIREE] DL
a. LB SNITREN B —D 3 HIDRRIEEDRIRD 4 HiH3EIEB (CH%E
IDEE. [FHAR] O 4HMERHICO—- RIS,

B : 1 (a) EEAREE(L X (S AT
1SRRI ORER, SFHRER (125.9) (CO—RTF 3,

b. CBNITTIREN' R D 3 HIDMIERICET 21 ICD-10 ([T
IREMRDRRODRIEEN D DHE. TDERRODAAB(CO— B
3_50

Bl 1 (a) DAMREX (SE BT
BHEEMMA YRR, FFEAR (125.9) (CO—RIS.

C. ELBSNITIRAENFE/R D 3HTDMEBERICKE L. ICD-10 [CHZIRR
ERDERDDAIEBEIRMEE . HRIRROFEIFHIEMIN (LR
DIEARDIFEAER(CT— I\?ﬁo

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 of the diagnosis.

When the certifier uses “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

a. Code to the residual category for the group or anatomical system in which
the reported sites are classified.

Ex.:  1(a) Cancer of kidney or bladder

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

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

Ex.:  1(a) Cancer of adrenal or kidney

Code to primary malignant neoplasm, primary site unspecified
(C80.9), since adrenal
and kidney are in different anatomical systems.

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

a. If the reported conditions are classifiable to different four character
subcateqories of the same three character category, code to the four-character
subcategory for “unspecified”

Ex.: | (a) Arteriosclerotic heart 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 to the residual category.

Ex.: I (2) MI or coronary aneurysm

Code to the residual category for ischemic heart disease (125.9).

c. If the reported conditions are classifiable to different three character
categories and there is no residual category for the disease in general, code to
the residual category relating to the disease of the anatomical site/system.
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No. BT REXR WH O &5 (J’X)
Bl : 1 (a) A& (EH A
REEFWWINBMICEAND ). fDZDMDEE (198.4) (C Ex.: I (a) Tuberculosis or cancer of lung
I=Fs3. Code to other disorders of lung (J98.4). Both conditions involve the
— lung.
B : 1 (a) AZEep OB FEE
REEFVWINEBRRDFETH Dz, BIRBFROTDMKRT | Ex.. 1 (a) Stroke or heart attack
SEHRBADREZE (199) (CO— RT3, o ) )
Code to other and unspecified disorders of circulatory system (199).
. . . Both conditions
3. |—$R(1Z10)7rﬁ_ﬁuﬁ\ WR(;T@EB{MJ ODEE%E are In the Clrculatory Svstem
FREIFH (CRIRDRMICHBITDERDERN [—HAX (M5 DR
TEHEHINTLRIEE., TOMDIPRESNIEEEERROEIR
(R68.8) ([CO— RT3, 3. Either one condition or another, either one site or another
. s — When different diseases of different anatomical systems are reported as
B+ 1 (a) AR (@SBRI ‘ “either ... or” , code to other specified general symptoms and signs
TOMDATRENTZEBERKRUEYE (R68.8) (CI—RTF B, (R68.8).
4. ERYILEBE] OIS Ex.. () Gallbladder colic or coronary thrombosis
FEUEDNERR N (SEBEIC LD EDELRH N TULBRISE., TDMDEZKR - .
. Code to other specified general symptoms and signs (R68.8).
2 RN OEREREDIEL (R99) (CT— K3, Pectlietd Ymp gns (RG3.8)
4. Either disease or injury
Bl : 1 (a) SIREAEX (FEAS
ZDMDZ I REER ERAREOIET (R99) (c— K93, | Whendeath is reported as due to either a disease or an injury, code to other
ill-defined and unspecified causes of mortality (R99).
Ex.: 1(a) Coronary occlusion or war injuries
Code to other ill-defined and unspecified causes of mortality (R99).
142 | 4.2.14 £ hREFRELDAILRX (HIV) 4.2.15 ErRER2IAILA (HIV) 4.2.14 Human Immunodeficiency Virus (HIV)

AISHDOFE (X FMRER) (S U, BEE LU THMMEINTE
AR LURBRUMBRAMMERER SN HIV (CRERUEIBE. BEOFRES
NIERETIIRL<, HIVERIERELTI— RT3,

Bll1: 1 (@) RZEEE 14

(b) HIV 34

(c) @mmm 54

(Mm&R HER

HIV (CO— k93,
F2: 1T (a)Ta—FESRAFR-AHUZ64H
(b)HIV 54
(c) Bz 7 &

(d) RIT-RFO/OAEL 74

ASHDORE (TZEXFMBERE) (U, SBEELTHMENTZS
AR U IDEAMER SN HIV (CRER USRS, ABRDOHRESN
TERRET(FIR<. HI VZIFEFERELTO— RIS,
fl1: 1 (a) /RS <Kaposi>PUfE 14
(b) HIV 34
(c) &I 54
(dm&R HER

HIV (CO— RT3,
H2: T (a) ZTd—FESRXRFRX-AOF1645H
(b)HIV 5%
(c) Btz 74

(d) |WT—RFOKRDEL 74F

When a blood transfusion is given as treatment for any condition (e.g. a
haematological disorder) and an infected blood supply results in a HIV infection,
code the HIV as the underlying cause and not the treated condition.

Example 1: I () Kaposi’s sarcoma 1 year
(b) HIV 3 years
(c) Blood transfusion 5 years
(d) Haemophilia since birth

Code to HIV.

Example 2: I (8) Pneumocystis cariniifjirovecii] 6 months
(b) HIV 5 years
(c) Ruptured spleen 7 years
(d) Assault —fist fight 7 years

Code to HIV.
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No. |7 REE WH O &g (IRXX)
HIV (CO—- RT3, HIV (CO— k92,
143 4.2  FEREHDOHERICDOVTDE 4.2 Notes for interpretation of entries of causes of death
4.2.1 HTREEEOHE jg% f\stsumpt:op of i?tel:vel:;ing caus;a) o
. . _— 2. nterpretation of “highly improbable”
2;; ;fﬁgggégig‘m] DFFR 4.2.3  Effect of duration on classification
L. FRICR Bl
4.2.16 IER <BE> O (ERNENR) BEIICESEE 4.2.15 Death due to maternal (obstetric) causes
i a) It is often difficult to identify a maternal death, particularly in cases of
a) HICHEBNRERNEROLEM T, EER <BE> OFRTZHER indirect obstetric causes. If there is any doubt that the cause of death is
TR ENREL T EHZ L\, ERNERNL S ETHIENDT ogstetr?ca:,bfor ehxam_ple if the.condfitions entered ig Fl’grt | are SOt |
\E 54 5 S (4 == R T NI AR obstetrical but there I1s a mention of pregnancy or delivery in Part 11,
tb_\;ﬁ\bu'\i’”_’_':" PIZ 1S szfﬁflf .\:\E)Kéiﬂffﬁ&bl%f—i](@( o 4 additional information should be sought from the certifier. This is
BWCHVWTHIRR EDROTHA S D55, FETZHEFRE (E particularly important in countries where maternal mortality rate is
fh) DHERZEDINETTHD. HER <BHR>HETERANASVEL T high. If no additional information can be found, deaths with a mention
& SHUSEICEE CHS. RLSHERDESIL B, 1S ot deats here preqnancy or delivery is mentioned in Part 1 only
S e o e = ® ESem w y ivery i i i V.
LE'CDEII&EEZ)‘%D%ODEE%@ZZZﬁEt(aﬁfé?\—l & t%z%ﬁ%\f&é% b) Note that when calculating maternal mortality rates, certain cases not
I WICHNWTDHEIRN (ST IRDEC DS SIET(FEME &F coded to Chapter XV (O codes) should be included, provided that they
RBANETIFRLN, meet the specifications outlined in section 4.2.15 a) for indirect
b) HEM <EBH>RUEEHETIHE, WEERNNRERECOVNT e T o e tre listecin the “Exclusion Note-at the
4.2.16 £ a)(CHISR SN TLSREICEE I S LN SHIET, 5 15 c) There are cases of death due to obstetric causes that are not included in
2 (0 O—R) [CO— RENRRW\W—EDIEFBIFER <B4> T the calculation of the maternal death rate. These are those cases in
KR(CEDRINETTHD, CNESORERIZE. 5 15 =DETED (RS xvhich death occgrs more than 42 days after delivery (see definition of
CR/ENTNS, Maternal death” on page 134, Volume 2, ICD-10).
c) WER <8BS RTUXROFAE(CHAANSNRBVWERIBRRAICKSD
THEDIEBINHDD. CNSDERIE. FETHD%E 42 BURFICRE
TP THD (5.8.1 81 [HER <BHE>FECDERZSR) .
144 4.2.17 ERBEDREERDBIHEDVU R b 4.2.17 List of conditions that can cause diabetes
e N - = In_Appendix 7.2 is a list of the conditions that can cause diabetes. This list
I\g%ﬁ:}jf(};égﬁfgﬁ ;:‘:Z?J D:“_ffiﬁg .X%I;;gi° ;i_)) A provides the acceptable sequences for diabetes “due to” other diseases.
\ ”|:| 7_k‘ﬁ A 0)‘9%/&;\ : IEJ:L‘A 15 xR /__]_T GDT“
BB
145 |4.3.53—F1>0 )=l 4.3.53—F1>0 - =) 4.3.5 Coding rules

JL—ILP3. (a)fFTz(F(c)MICERE#HDIINED

6 . 4 ; 2BTIET
(@) -
(b) -
(c) -
(d) FHA<HE> (REAOARREMSINTE)

el
P95

P00.0

FHARBADREEMDERERREE. (a)flcO— RIS : FhA <>

([F ()BWCO—RT D,

JL—ILP3. (a)lX (L (c)MM(CEE&DIENED

e : HE ; 2HTI T

d—Fa>7
(@) - P96.9
(b) —
(c) - P00.0

(d) FHhA <H> (REAOARERMESIE)

SHARBADREMOREE. (a)CO—RID : FhA <> (&
(OWCI—rT D,

Rule P3. No entry in sections (a) or (c).

Example 6: Liveborn; death at 2 days

Coding
() rrrerrreeees P95 PY6.9
(1) REREEEIEEEERPPPRPPPS
(O JEERRRRRRERTTTRRTRreS

(d) Eclampsia (longstanding essential hypertension)

Unspecified perinatal cause is coded at (a); eclampsia is coded at

(©.
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BT

RER

WHO#S (R3X)

146

4.4.1 TEIRF — 5 DE—REAHOBHIBHRRROIHDHA KS1>
IR KU
— YEPRRIEEIRE, + SR AT

442 TEERE] BELU [ZOMOFKE] OI—F 1 2D DI=bDHA
RS1>

EEEIT— K
EASEERDI—F 1 >0

Bl TR AR A SR AR B

ZTOMOFRE : BIME (E)
FRRIE : R

[EBRAE] & UTIRBINAHHEZ S A >R AR IEHER
& (E1031) BIUMBFRAEENE (H28.0%) (CI—RI D,

B2 : EERER DA DAY 2 IHKIF IR

ZOAMMDIRRE - BIME
BEUDOYF
BABE

5IRE : —RZAR

[FEREE] & UTEMEREDRVA > A S IRKTFIENER
m (E11.9) (CO—RTB. CORERITE. HEREDICBAE
OmEN [EEREE] OFICEERSNTULRVDT, EHEIET
RETRWVWCEITEET B,

4.43 FEFENER(CRB TN TLRVNMESOBEERIL—-IV
FEREDOBEERIL—IL

JL—ILMB3 : [EERAE| & UTERBSINIHEN. Zitian. BB
NITREEDIERZR L TLD
12 : EEHRRE . ElE
TDABDIREE : EIEEER
=L hd
A >R ARIFIENERR R
BRIE : ARl
g7 DA R S OIS S 20T

ARV AR IENEI R E [EERE] & UTHREIRL. E100

([CO—RT D, BHNFEBRICEDE. SESHERKICKDE
DEEZ SN, BEGO—FT 0 >I%EEHITDIEDE LTINS,
444 B EDFERR

EIVE : AN, RESIURHERE

4.4 FiRfrst
4.4.1 &R —45 OB —RED IR OZHBIHERDIZSHDH A RS51>

EEHEISO=2 ]
— MERRIERARE,. 18 <A U AREFE>

4.4.2 [XERELE] KU [ZOMDFEE] OO—F 1 >0 DIzbDHA
RS1>

ERHEMI— B
wENEEBOI -5+ >0

Fl11 : FEREE

P BB, 1B <A RYUARTEFMED> HERRE <
IDDM>
ZOABDIRRE : BIME (i)
HRIRIE : BRAY

[EERRE] & U TCIRRMNESHEEZMHD 1B <A > XU KT
14> ¥EFRJR <IDDM> (E10.3 1) RUMERRF4HEBAE
(H28.0*%) (CO—R9 3B,

B12 : FEREE : 2B <A RY 2 IEMRTFIE> ¥EPKR <NIDDM
>
T OMDIREE : BIME
M ONF
BAE
HRIRIE : —REAR

[FERRE] & UTEMEZMHDR 2B <A >R 2 IFRTF
4> #EPKm <NIDDM> (E11.9) (CO—R3F D, ZDIEFIT
(&, HEERRNRUBREOmED [EBREE] DT I(CEEFESNT
WRWDT, EHEHFIIARETRNTEITERT D,

4.4.3 T ERBHERICERHE SN TLRWNMESOBEIRIL-IL
FEREDEERIL—IL

JL—ILMB3 : TEBIRAE] & U TRESNITRED
NITREDIEPAZRLUTND

2. aEs

BI12 : TEIRAE =i
ZTOMMDIRRE : REIMMECRER
EE(LAE

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

Specificity and detail

o Diabetic cataract,-insttin-dependent type 1

4.4.2  Guidelines for coding “main condition” and “other conditions”

Optional additional codes

Coding of combination categories

Example 11
Main condition:
Other conditions:
Specialty:

Cataract. tasulin-dependent-Type 1 diabetes mellitus
Hypertension

Ophthalmology

Code to insulin-dependent type 1diabetes mellitus with ophthalmic complications
(E10.3 1) and diabetic cataract (H28.0*) as the “main condition”.

Example 12
Main condition:
Other conditions:

Non-insuhin-dependent Type 2 diabetes mellitus

Hypertension
Rheumatoid arthritis
Cataract

Specialty: General medicine

Code to 