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BAMED EISR | H20cF RE | g | WHOK
s | ID REE4 BE2T | B2 RENBOHE EIE | gom, | BIRE
%3—F | 53—F 6.730) il
5% 1 REAE R UEH4E HAE (A00-BY9)
Diarrhea due to clostridium difficile - RHE|DIBIE(O—FEHE)93H., 4468, 3178
B0 AN UDm A FaTAS L&D TR TR | None |2 onR I Sm L 1o L) T BEOETE © | O o
Prion diseases ne e
1224 . A81 None A X |WEssT
Poxviruses oz g gt
1225 £ 5291 B08 None A X |@Esss
1261 B83.0 Visceral larva migrans, adding manifestation B83.0 H45.1 RiES BIITREICER T SRRNIEE I EEEHHE TH A0 NIES RIEITEBI0)DI—FIZERA % A % %
B83.0ANELHN BB ITEICIERRKEEZMA | O |(HABNEIBERR T A LERET D, (F2EPTARUEIEP118)
Abscess of liver and spleen . . -
- =5 & B — ISR IS % BINE RS — o
1358 L O R O B A06 None |7 A—/\tERFIRBEA064IZEI EKTT0EB T A—/ IR RBEA068(ZF| ED77:E /N E EHM868—M869(ZEFTIE A A @)
#EB|MEIE There is an issue with the index entries.
IR <BULhEHE> @) Oa—FXEaN 2?2 750 ADESITIE, A18. 4[12H2TLNSAS-
Scrofulous tubercul b LEMELOGN?
Crotulous tuberculous abscess
1360] o v A18 | None |z pseg, p572 A e X
s (EMAE) (RREE (18)) (ERF8 (1)) (B F (1)) (ELigtE) (BmsE™) LO2. 9
—RFHE<BULNEHED> (#ERE)
A18.2 = A18. 4
(WoRg) (KB
FE5|MIEIE Add asterisk codes at subterms for Anthrax in ICD10-CA to match CIM10(see lead term
Charbon).
EM0EM, 75VADT, * a—RE#fFI+5,
i i &5l P489
1365 zazt:'ﬂtesmal anthrax A22 | None |@iE A22. 9 o o o
BIRERE —f<KBN> () A22.8 = A22. 8t GO1*
—BIB A22.2 = A22. 21 K93. 8%
—RALEI> A22.1 = A22. 1t J17. 0%
—fti A22.1 = A22. 11t J17. 0%
—IEOR (28) (14) A22.1 = A22. 11 J17. 0%
REIDEE
Amoebi dicit EM0EM, 75V ANOT, * A—REHFT5,
moebic appendicitis
1366 T X — /PR E L A06 None %E| P499 A X X
REHR K37
— 74—\ A60.8 = A60. 8t K93. 8%




. F1I8 | F21H 3R | g | WHOR
%g ID REES B5%2IT | BE2IT RENBSOHE (F1E (%52’%) ﬁ%}ii
%3—F | 53—F 6.730) L
ch gi ith tem invol X %E;?*%Eﬁi@f:&)r(_ﬂ%ﬁor)%fll:liﬁﬁéﬁo)iﬁb‘ﬁ%hé)%?MD
agas disease with nervous system involvemen 2 ¥ H R < Chagas> <J&> <18 >
B wmapzonss v A% BS7 | None |” ez e #R5741Go0 8% A A )
DESICEMI—RDEM
REIDEERLDH (BEEFEORSIICITABDERNRLOND)RSID
AV TDFATRIE B38Y
Coccidioid ) ~fifiB38.21J99.8%—J17.2%
occidioidomycosis —21%B38.01J99.8%—J17.2%
A EP DSt B38 | None | _igirpsg it.00.8k—y172x A | a| O
NFAYIOFATREE BA19
-ffiB41.01J99.8%—J17.2%
DESIZEMNI—FOER
Remittent fever
1393 B54 N
3 34 one O O O
Tuberculous bronchocutaneous fistula, hemothorax,
1395|pyothorax and tracheitis A15 None [|#ERMEORERZRZFIZONT, K5ITASF) ITEITMMIMNREITREXZ X I TORERIEEEM (@) (@) @)
RRICAPDEREZNAS, mMIGE, BRMEKEZX
Fitz Hugh and Curtis syndrome
1396 A54 N A
J49YE1— H—F AERR one °1°
1408 Human metapneumovirus Bo7 J12 [Com L RIZKBEEEREL A 0 o
ERXRZ1I—FI/IILARE J21  |FRRa—RJI123(D AL Rfi ) - 211 (BRI E I A) BN, BO78IZHIREM, R51:8M
1418 Pseudotuberculosis extra-intestinal infection A27 N BIERE DB B (ZA282MA280HM (UACIMED LEBS) o A o
BREEOBENBR ON® |1%3I(95E. /SR VLS, 136 HisfkiksE) BHE1484
Pulmonary mucormycosis
142 B4 N = HHrDE A A X
Sﬂf'ﬁL\—Zl)Lﬁ 6 one |ERI(*)EMHIDER
i i ifi %%
1445|"Nte P mona A50.0 | None |-B3(f)(%£X (1)) A5O.OIZt o) A 0
=R=F 1k J17. Ox%38MM
Amebic proctitis T A= \MEER 2 1XICD-10TA06. 0&7>TLVSHY, CIM-10TIZA06. 8E74>TULNS, EELMNIELLIVD
144 Al N A X
Ol 7 x—ixremmx 06 | Nonme 4 o
Congenital sarcocele EZREEBE)
19 e v ASOS | Nome | "5 AS0. 5Iot N51. 1s%i8n c| o] o
Egyptian splenomegaly S
T T57 e BO51 | None I'Y S5y B65. 11ct D77+ 3EM ©| o] o




. F1I8 | F21H 3R | g | WHOR
ﬁg ID REB4 B2 | BEZIT RENEOHE (%10 (%"2’%) ﬁ%}im
%3—F | 53—F 6.730) il
Juvenile syphili =
1460| o ore SYPRIS A504 | None |-FEmEitIRsIE A x x
EFEMEE --EEM ABO. 412t FO2. 8xF3EMN
S
Asterisk codes for ul ST AN
sterisk codes for ulcers __&‘ngos_ 71 1L99. 8%
1468 s - LT o B EA AO1.0 | None | pe™ he 52 A01. O KO3. 8% A x X
-KRE --TA—\E
A06. 71 L99. 8*%3EMN
Blastomycosis
1476|_, B40 N EI(x)EHDE X
. one (ER(*)HFHrNDER @) (@)
Diphtheriti lysi TRl
Iphtheritic paralysis -HREMEPHEDI—R (A36. 8)ZFHIBRLIER US| - 2EN% B0
1479 TI7F YT HRRE A36.8 None -- IR K A36. 8t G59. 8% A A o
--FEEA36. 8t G99. 8%
Woolsorter's disease P11
1480) v 2 mp g A221 | None |'wzmmiz A22 1t J17. Ox%iEM A O O
Tvohoid f -BTFoORME
yphoid fever --TREHFSDD
1483 o= 5 2 4 A01.0 | None | ‘mpeneer A01. Of KO3 8% A x @)
---BERE#XA01. O K67. 8%
---fhgREAO1. OF _J17. O%
@#l- £EN%:E
B (%51P93)
N EN
--BIREBLETERR
A56. 2t N29. 1%
Infecti ---BARShiz6D NEC
nfections A56. 11 _N29. 1%
1984 s AS6 | None | g i (I HEE DB IV L) A LA o
B (% 51P95)
-18AYLS A28.0
--{AEAE A28. 2
---BES R A28. 2
AIERAE A28. 2
--FESN R A28. 2
AZTO
Septic shock 008 REBIR(27, 757)BE. 3—KZEE R B
1240| > PO SHOC R57 (M 3wy | DA—REE, SWE A419I2a—KLTLBA,  R57. 2&H#LT. | A A o)
BmiEME>av o T80.1 |z2122 k%2,
T81.1
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%3—F | 53—F 6.730) il
DICDEN%J05.0 (R ERAEMMEEE R[N -7 TR UMEEES) (FIELLI-N D, @Y 777 HEIL—7%ICD-10T &
Diphtheritic croup MEEAERDY 7TYT(A36.2)EBIRL , £T5 AR TIXMHEEERD Y 77Y7(A36.0)EERT %, LWTHEHIRT S
1378, =, - . J05 A36  [DAELLVA RAAEIN-T1E, ICDI0TILII8E (IR IZTT /MM RO T DD IBIERE) ZRL., A A O
PITITHIN=T 73R TIEJ05.0E R E A, EBLSAELLA, BLEMS, B ROFIRRE BIRXIEEES. 1-F DEEE
RET D, (5E3%4P40,P199)
FIE FHEY(C00-D48)
1199 Table of neoplasm - central nervous system o= None |ENRISX (BE®ET) o) 0o
FENOR-PRGER - IS4 HER
Leukaemia and lymphoma - |C81-C96
1230 e mm U > e 3% |p10-n36 A O o
_— ) ) o EETA
Definition of primary malignant neoplasm - REHIR(81)BIE
1239 o mpsr a2 AT | NONe g i ar i iy B DLV THBA X DB A A G’;;ift‘
Bednart REIDIEIE (6598H)
ednar tumor ’\FT—
1339 N K — [ C43-C44| Nome |_5g w100 O O O
—[E (5)(M8833/3) M. K&, BEMFER &
Neoplasm of urethrovaginal and vesicovaginal septum #RB|DETE
1348 e R O BR324 D399 | D397 \n390( i 22 804 Fo8H) —D39T(E D& 1458) I O O O
WROESR .
Parasellar neoplasm HlFmnREEROPEX LB EROEEZELEICLSLOTHY ., FEF-ITBSTEMOEHH K
1349 C729 | D332 |THHMKEEFABNEEFEERIFTLERBESLGL, BHMICOWTH, AT, 7AE VU RUERTA] O A @)
BN IROHEY AP R IE S (NSAD) DB SR TH D, f->T, BERLEE F—AUREDR S HICHEE S 241
M=WENAFFAVDERERET B, (F1E(P60)IL-IL3)
Uterine fibromyoma FEREFEICOVT—EMOHIRII—FORE, R5ITHREEII—FORELIZLOTEML
1%4¥§§$%E D25 None %R, A A (@)
#&5((223)I2EM
i B
1397 Ma"%:a”t fracture c80 | None |—## A A x
EBEMER ——HEYERE D489
———&M(M8000.73) (EitiEHZ LS R)C80. —tM907
Macroglobulinemia BAEFMESZITHE->TLSLOZHEIRL., BEEMT 5,
1423 250407 U M (o:1:} None |ipm ' hwena7. 2lca—id 5. A A X
1252 IHD and sigmoid carcinoma 120-125 c18 RE|IOFTE A A o

EmNRERY S FRBE

5N IBIEMERIE L TC729-C7T195ICE R
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WHO=x

- XI= L EE e
B D REBES 2127 | BERG RENEOBE (E1E | o | KRTE
A3—K | Aa3—F 6.730) (‘EFA;E’;QL?
O 1322 Keratocyst K09.0 Die |BIEDSMRIIWHODSHBHE S AT AL D SHattERIEIES 1 HIN T DD TKOI0, D16~ o o o
AlLER ' BT HIRE, SHIC. NBICK->TD165BRIE LR HE1ED164T LR IIZH T2 IRE
POlyCythemia D45(EIE3REI11*1§7]DLEE)§1¢=I£:_F1_)30)%)0)(:§TIE
1350 D75.1 D45 |D751 (et FRMERIEINSE) R71 (FRIMBREE) D BEBMETIE, R MEKEEINENOSEDTS1ET D A A O
R4 DA #3IEMETE
ENE MAERVEMIEDREILVICHRE#EDEE(D50-D89)
Transient leukemia REFIROD728IZEMEEEHKT 5,
R R D728 | None |sz)i=" aten72 82 B MM 5. Al A
Polycythemia D45 (B IE Fr MERIEANE ) # MR 2—F1—=3DHLDIZETIE
1350 D75.1 D45 |D751 (MR MERIEINSE) R71 (FRIMBREE) D BEBMETIE, FRMMEREEINENOSEDTS1ET D A A O
7R MR REIEMETE
1ARBEHIERIE (L. B MEROLF P ER - BHIERDBE DRV ISER T 2H 50 HIREE S, 2. (KR CIEHEXS
] DR HILE - R EDIBIETE E) NERTHAN. REDSE T BRICEELRIZLTHY. B
1380 Werner-Schultz disease D70 None BREINGIT DEFICLEE R MEIRICKDBEIR IS THD, BEMBESE X IXFPEEDET7A . B A 0o 0O
TI)NF— TaANYE HERIEEETEAMBKBAE. ValITUA T, VaWEIRBEELIFEN S, LLEM S, F25P1571 BB ERIE
(D70)DIEE: (1291 F—Y2lYHKDT0.81%BEEL . F3EPA2(ZM)1lT—Y10YHR(D70.8) ). Bt LY E
173.8]. TValY R R I FEIEEDT0 | 28T A EEIRET 5,
HIVEEAERIZBVWTHOEE RN ERROFEEER D=, ARNDORBERMHVTY A-VEZITTINDE
o FEABICDELERLE (BOBLFA, BNE) FEL, REVATANEE T 2EERT S REBIK
1382 Immune reconstitution syndrome D89 None IZESRONDRELAELL T, PCPHfiZ . ALA'R, CMVEKESE  MACERLIEEMERMNBITOND, RIEBHAD N 0o o
REBVRERE THRAEEETRY LIFONERETH D, BIST HI-F D80, [REEERRAEIRE1(D89.3)EHHR
2B RICEFIZHERT HEEE NEI-VERITBMNTHILEIRET S, (E2HP165RUESE
P711)
%@I;E B qaf@%r;h(sss:a):l—l%i HEQEERGEM
Paroxysmal hemoglobinuria NEIOCURIE e =
1403 D59 N —EhE CRER) (R (A /—<Rayraud >FEIERZEHS540)D596D591
R B ERE e | tos R R
. Jaundice due to hereditary hemolytic anemia D58 None IREDI—K(P58. 8)%D58. 9ICEEHER A A 0]

ERtAENMENIC L3 EE

CIM-10&£ICD-10& DSELY

5




. F1I8 | F21H 3R | g | WHOR
wx | ID REES gEn | B2l EBRABOHE (FI1E | om | BRE
%3—F | 53—F 6.730) L
BENVE RNHW, KERUAKHEEE-ED)
i i R51(126) DIEE(A—FEE)
1160| DyStunction of hypophysis E233 | E236 | FEAOMEERSFBEEII-HY ST T BAER ILER T HMERS - AEShaLE0| O | O |smess
BT EHOMEERSE Thb. E236Z DD TEABEDHANSEHLLDTRAEL,
1352 Tertiary hyperparathyroidism £212 None E212|Z50&:B M, = RiE~%E212LF 5 'e) 'e) 0]
SRR RAR A TTEE ' R51EMm
1388 Distal intestional obstruction syndrome £84.1 None |E841 DOI—KFICBERAENRUMRRAEERE IZEBNT HIRE, NEFIRIES41 I~NDEM., RUESI A 0o 0o
BB EREERE ' TRIE ITRAZE I~ DB
Hurler (-Scheie) disease .
. I B
i T E76.0 | None |#I2G328%:&MM o A %
i i TR B AEF 1= (S R IRIRAERETTEZ 5B 0 < (BfEHIME) B ML ., I—F#E05. 2—E05. 1(TE
1429 To:c thy\rcild nodule E05 None |&. o A o o
PEEFREREED “B4EEME E05. 238,
) . oo FEIRRE
1459| drenccertical syndrome with Cushing's syndrome E27.0 | None |-BIRREO®BOI2yL ) EREESEIFHR Al al| o
VYDV TERBREMS BB REERE S IR R C ST B LD AN
BEVE BHRUTEIOEEF00-FI9)
Change in the terminology from dyspepsia to functional
dyspepsia NEBIR (4628) RURSIDRET TAART VT 1ETHEEET A ART LT IIZIEE S
1333 s e s AEs s 2oxT o7z | 0 | FA53 I xRS 7 £R101I- O~ FER o O |wmmsegs
i
Psychogenic depression R (44)EE. 2—FERE
1383 RS o F32 | None | oS 5i=oLrT. ICDECIMDA—KOHHHDEL, ELBIZFBDM 2 x x x
Depressive bipolar affective disorder .
1385 F33 N 25|11 EBiN-{81E A X X
115 >t R one |&EITEBMEM-E
Alcohol and drug induced psychotic disorder N
1 . - F1 F1 R 5|1 Efn-1& A
3807 L a— L RUENBREREE 0 ° |FEIRECEM-BE © ©
i il i i
13g7|rganic erectile dysfunction N4B.4 | F522 |RBIEEMEMBEMELDEEESFTI—FTESES(0) A |l o] o

RENDETS




Rl -

E2028

N5

WHO=x

N s = = N BRE | pm | 0=
B D REBES 2127 | BERG RENEOBE (E1E | o | KRTE
%3—F | 53—F 6.730) L
Postoperative delirium FOSMO—RICEIERAEIMT#RIZEMT HIRE. NEHIRIFOSI~DEM. RUERSITHAE(-fiiE FO
P saeas FOS None 156) |~ A A O
Furth iai t te drunk in alcoholi REHIR(2208) . F5I( )EE ‘
1392] e m e o re p F10.0 | None |[7/La—/Leh% Io0T, WEBIRIAKGEI~OEE. RURSII7La—L (1) I0kE ) EaK| O o) o
TAA-LRBLS T2 2RI OES 2 KT REMSESL. PLI—LOETIBE. 7 La—KE () 1E3HB&512F H1RE
Psych ich i FR5BMETIE
1412 \SC ‘gen'c yperemesis F50.5 | None [FEiEI=daiE M EHNEL)ZF505 A x x
OREERR D EIEM EF505—F453(C % &
EVIE #HEROKEGO-GI9)
Post-polio syndrome
1116 G10-G13| N
RANKY AERE one o o o)
Alzheimer an acceptable cause of G21.9
. . A A
129 1 o REE LTHETEBFILY N — G30 | G219 ©
Calculus of kidney obvious consequence of multiple
1257|sclerosis N20 G35 A A O
SRUEBIECHASHEERTHIERA
L rt-E .
1343|ampert-Eaton syndrome 6% | None |MZHIT(3208) [ HEMLSH. 73| DKLEHT (21 Bl BIE A |l ol o
SUN—Kk- A —NVERE
Epil d t sei disord RNZEHIR(306~308){E1E
1390| R e e G40 | Nome |G40LG41IDLTHADEFKEIEHE TRADEMORE, REFIRIGA0INGAIORBEN. | A | A |mssss
TANARUBRIERERE [G41311G41410—FOFIRIEM, REIMES RE I TANAIREIDNTER. BN, 4K,
Frontotemporal dementia G310(fR B M4 M Z=HE) IZHlRE0N
1409 S EEOESR G31.0 None ELIPEN @] (@) O
1424 PniuTnococcaLnl(Ie/ningoencephaIitis coas | G004 ﬂ%ﬁﬁ;ﬂﬁﬁt 600, 14 E0] o o o
Fi 9 2R B8 1o AR A ¢ %f-. CIM-10CI£G04. 254> TUVAHAG00. 1D HEL A,
Sciatic neuritis FE B iR A R R (LICD-10TM54. 3L S TLVAAS, CIM-10TIEG57. 0&%>TIVD, ELDLHIELLY
1428 G57.0 | M54.3 (D, A A O
EEEHELR
Deglutiti lysi { HioA o
147g|2e0lutition paralysis R13 | G521 |xA<B&> FREEIZICD-10TR13E4>TNBA, CIM-10TIZGE2. 1&52TWNS, ELLAELLON, | A x x
Z A <Bk> THE

FEVIE RRUTERDEKEERHO0-H59)




F1IE | B2128 - = | WHOR

AEES0 | p RRES L2 | BRI RENSOME i | 2R | wRrE
%3—F | 23—K 6./30) R5
1961|B83.0 Visceral larva migrans, adding manifestation 8830 | g1 |MESHBRBITECERY 2RAEEEEEAHE THO0 . ABHRBITEBOOI—FITRAE |, " «
B83.0MIH4 BB TREICERREE N B ' T [(HNEBRET B EERET Do (FE2EPTARUVEIEP118)
o - . HFo— R DB IREITA
1341 C"“‘“”i“va"“traep'the"a'“e"p'as'a 7E | Nome |RBEBIR(3328)H11IMRs: &IEAKRDHETORM(D092) J£EML. H115,. H116, H1170a—|  x x  |G~iEb
R E R R REEMNT S, NEFIRRURSIEBET 5, #L

Postprocedural disorders of eye R51(629H, fth) [TENN

1400 H59 None

BROMfEEE RO DEEHS9. 8IZLTEM
Day blindness REIDIEIE (4988H)
1402| _ H53 None [BE<%BI>H531H536 X X X
B2E —BREH531
Bitot's spots AE-ILH
1998 —m HIT1 ) None 10 = "H1 1ict H13. sxgsem A A o
FEWME BERUERERED K EH60-HIS)
EXE BIRHRDIKEI0-199)
Pulmonary arteriosclerosis
1154 127.0 128.8 A —_ X
BN AREE(L, ( E )
Rule A inclusion of 146.1 BR® L—LZE
1298 1 mBEL—ILA M61 | 41 [ ADRERABIRA DB LEIERAT (46, 1)ZEMT S R o
IHD and sigmoid carcinoma
1252 . 120-125 C18 A A
B ONERERT SFREBE ©
Causality between chronic obstructive Tung disease and
1256 |heart failure 150 J44 A A O
FESIDIEIE The issue is with the codes in the index.
I607L1609NELLMNIELLND ?
%35l P524, P525
EiRTE
—¥ 167. 1
Congenital aneurysm ——%XR(%) Q28.3
1364 160 N ———HWE3HE 160. 7 A
P T— one £y O @)
—EXR (M) GR#E(18)) Q27.8
——fK Q28.3
———HRME (O, LETHLSE) 160. 9
—meninges (cerebral) (spinal) G96. 1
— —congenital Q07. 8




BASLD E1Is | H202% YE | e | WHOK
%g ID REES B5%2IT | BE2IT RENBSOHE (1 (%52’%) ﬁ%;im
A3—K | Aa3—F 6.730) (‘EFA;E’;QL?&
F5IMDIEIEE Add index subterm.
i i i (B )
1367 i\rterloscleroms of the carotid artery 165.2 None |%3| P523 A A o
TR > BY AR LA BAREEIL () <77 H—L <Uh< <> K> L (BEAM) > 170. 9
—HEBIAR (#2) (N) 167.2 = 165. 2
Functional cardiac disorder FRE|OA—REE
1384 se i = 151 None |\ () ieERSE 15181519 A A X
i i NEFIRDIELE(372H)
1404| yPertensive :nal disease M2 | None [[M20Ia& |HS0RBEESHTE A x x
BIMEEERS BIEOEHI0DANIN DIREEZF T HNOO=NOZ, N18, N19FIEIN26IZH 5L TDIREE
1405 Atherosclerosis with gangrene 170 N mEOT7TO—LBtE2EEEECI—RES TS A A o
BEEMSTFO—L<UB< <B>R>BlL (F) ON® 43RO —K170358 70, 1702 BB EE . 17390 RSB, F3IBMETE
1406 Postthrombotic syndrome 187 None |187088HR X SRR - it BRI~k B R L E 2 N A o
A% R B T * TREEERT
o ) o i HNAEHIR(B73H) DX IEETDIEE
1415 Current complications following acute myocardial infarction 120425 | None TEMENER IO IZEEHRZ S, A o o
SMLHEECHSREOSHE TERBHEDES. 121 —125THEASN DML —T121, 122 124 R UI25 TEASN B HIRM L1118
I, BAI21—-12512(F1280EFNEH 5 (123 [FBEICDTNVTEISEND),
Ath erofi W@1ﬂl§(396§)®1ﬁ%®ﬁ%r s «
N erosclerotic gangrene [1702% 7T O—LWHREELERAICL, AT NIV EILEFI703ITHMIISE S, _ _
BT | 1416| ,— 0 ) me 70| None . 17301cTist ix o T- 1< RBHT 5. g
£H81405
Diffuse cerebrovascular occlusion VFEAMKMERAEIZICD-10TI66. 9&1E>TULVEAY, CIM-10TIHI67. 8&LH->TLVS, EHELMIELLID
1433 %A MRS R 166 None e A A O
Phlegmasia alba dolens ) CIM-10&ICD-10MDFREIZ LY |
M9 e e 180,0 | None |ase b = ks (KBRII KR ) DI—K£087. 1-180. 11=EE © | o | ©
EXE FIRBFROFEKEWU0-J9)
Cough variant asthma MBI (430) %31 (4445) EIE e i
129 s J450 | Nome |rypee | L (\5 88 B EMBHIR- R5I~EM(I—FIA50~) O | A |#mumis




. F1I8 | F21H 3R | g | WHOR
e | 1D REEH BER(T | BERIS RENBOHE (1 | oo, | #RE
%3—F | 53—F 6.730) L
Aspiration and pneumonia
1250 s - s J69.0 None A A O
Hypostatic pneumonia an obvious CONSEqUENCE Of
1253 |aspiration pneumonia J18.2 J69.0 A A O
H AR OB S A REBTH D T MHREA
Emphysema due to metastatic liver tumour
1254| J43 N A A
GBLEFEBC &5 HRE one ©
Causality between chronic obstructive Tung disease and
1256 heart failure 150 Ja4 A A (@)
18 4 BR ZE M4 ff o 2B
102|Chronic pneumonia 1984 | None |83, REIQEEC—FEE, L—LEE)MRGHE, MEHMKICKBRTEMOTOROBEIWBY | o | A o
BMR& ) DI-FEZEERHLTNS, I-FEEDOMHBIEL T, BRICTEM R IORBEIRET S, (551#P60)
Refractory asthma IHE. R
1370 RS S J46 None RS JA6EE @) A X
R5lD
[EX %
Caillary b hit —%fﬁ:iﬂ(ﬁll"é*(ﬂﬂiﬁ, K[EXLEER)J180
apillary bronchitis TlEA<,
137 e 211 180 1550 2 prcim-10) A o o
[EX %
-EHHMEI21.9
DADBELLDTIEAELD,
DICDENSJ05.0 (R ERAEMMREE X[V —7 1R UHEEE ) (FIELLVI-F A, @Y 777 1EI1b—7%ICD-10TI
Diphtheritic croup MREEER DY 77Y7(A36.2)%84RL , LTS RIRTILMREERRDY 77 7(AB.0)ERIRY B, LT hERIRY S
1378| ., — | - . Jo5 A36 |DAELLA, OfR<E>HEIL-T 1E, ICD10TILI38.5 (BHER LT /AN IRDZ DA DI 1K E) ERL . A A @)
FITITRIN=T T3V CIEJ05.05 R T A8, EBLMELLM, ULENS, BROFREE BIRXEEES. -V OERE
RET %, (E34P40P199)
1408 Human metapneumovirus Bo7 J12 [Com L RIZKBEEEREL A 0 o
ERXRZI—FI/IILARE J21  |FRRa—RJI123(D AL Rfi ) - 211 (BRI E I A) BN, BO78IZHIREM, R51:8M
Hypertrophy of nasal mucous membrane #B|ETE
1 g momx J34 1 None 0o is( BN D IEE) —Jaes(RELUEIRREOIES) <L E ©| & | O
1420|AMianthosis J61 | None |--TFEEHS3ELD o) O o}
RIRIE BT ARRRSEDFIC,
---RiRAE J61ZBM
Staphylococcal pneumonia MofE % (R EIP150)
1444 IR % J85-J86 | None | S (1) J86. 9—JOOIEE A A o
1a56|ANergic sinusitis 30 None |BUSREEZE J32. 9(35IP644) A 0 o

TLIILF—EI SRR

-7LIL¥—E J30. 3—J30. 4IFE

10




. F1I8 | F21H 3R | g | WHOR
#E%b ID REEA EBE2IT | BEZIT RENBEOHE (5E1[E (%"2’%) HRIRTE
%3—F | 53—F 6.730) L
1451 |Pisease of the sinus 30-039 | None |BVSEAIICD-10TU32. 9&732TL\HAY, CIM-10TIFJ34. 8L%OTLVD, JB4. BISA—RSNEHRE | 1 % x
BIBEORS Mo
EX I E HIEHRFROAKEEKO-KII)
Nonalcoholi h it AEHIR(483B) DIEERUVFRSIDEE(ICD—11DERDT=0HEHD)
1340 \onaleoholic steatohepatitis 11% | None |K758IZM3E7/La— LIRSEEHERTH . K760I2IEM 37 La— LIRS FFAR B LT Ro EBM, %51 | O o) o)
FETILO—)L R ERT DZEEREBIET 5,
is of i i RNEHIR (453)B1E
1223| Osteonecrosis of_Jawdu_ef bisphophonates K102 | M87.1 [3—FK1020&ECHAMI- -+  [EMIZEHHEEZ B> (M87.1) IDEM A A o
ER7A271F%—hCLPHNER <R>3E 1—FM87.1 QLT HAAEXDEM
O 1304 |Costen’s complex or syndrome KO76 | None |[PRTYBIRFL:ISERETRBEMELTHRAN D TKOTBISRBINTNPADRROTLD | o <
JAAT VIR E L FERE : HIBR S HIRE
O 1322 Keratocyst K09.0 Dig |BIEDIMRIEWHODBHBH B TIE AL DStk lRIEIES 19 FIN T HDTKO90MED16~ o o o
A ERl : BT HIRE, SoIC. NBITK->TD165IARIL LR ME1ED164T EZEF IITH(T5)IRE
QO |12 ;g;‘g;;’;;g"ge”'c oyst K09.0 | None |WHO®MBHIESSIETIL IRMEEEIEEM AHINASN TLNHIEDT, KOOI MA BRE, o| o o
lti |
OB ARESS O%E;m(y;“;”‘j"“a‘a) K102 | None |K102BEERASIGRER) ZHIRT HIEE - | - x
Pulpitis REHITR(4478H) ERSIDIEIE (BIFR. BMN) FERASNELVERZD S B
O 1329 e KO4.0 | None |KOAMHIRIthBENES. EEIAK— . (CIBIEEEZ MR, [AIEME . R I AbECRIIBLBHD| O | O o
23]k HilER . B0
; i RBEFIRDIEIE (452H)
QO |30 g?;i'g;’;ga:;f a;;";;d'a" palatal cyst K09.1 | None |EZMBOLEERMT I-HODEE ) O | O |wmmses
H KO91Hl’RDERMIHIRR, IBELEHE THREIDZLLEFTHIRR. BIE
Change in the terminology from dyspepsia to functional
dyspepsia AEBIR(4628) RURSIDIRAT TAART VT 1ETHEEMETAART T IIZIEE o g
O 85 an7s7e s mBEET  2TxTITCE | 0 | PP [IFaaxTU T ER IO FEE © O
2
Microscopic (collagenous, lymphocytic ) colitis Wﬁ@lﬁ?(4]q;ﬁ)®1ﬂlﬁ<®it§7]ﬂ&l§%_§l@£bﬂ
1334 _ . , K528 | N K528 DHIRIEMUEE DR ERTI=HIENT 5,
O BB (o o) Kt ono.|KE28DARISEIBLKSIOM S FTI- LR 5 o| ol o
Cellulitis and absces of mouth NEHIR (A65E) DIEER VRS DEE .
O 1342 K12.2 None O O |#mEssh

AROEEBARVRE

K122%BELK16Z IR . K1220NEEK160EK161I2FEESE S,




. F1I8 | F21H 3R | g | WHOR
%g ID REES B5%2IT | BE2IT RENBSOHE (F1E (%"2’%) HRIRTE
%3—F | 53—F 6.730) L
RNEFIR(4708) . R3O A ERSIE GEM)
Vi i« colit %5};&&0)1&0)%5@%7‘:3;@%4&EH%%BA:U;H@%I‘SEM%%0)@17?:(:?%&5571110 1334&
icroscopic colitis . BIRM4#ERZ 2 (ID13341ZIEEL) S
1344 om0 1 g s K50-K52 | None || Cipiwasne s @) ©) %ﬁ:}—éh
AR BRI 2 =
ZMEID1334
ANLZTFATI)DEFRNLGREL, RH-EHOBPRELCE BRI -ERERNOATIELEE
Herni ) 4 undate of cod IO —FIBN: K423-K424-K425-KA53-K454- K455
ernia, expansion and update of codes ! iR AHTT) B0 K4T--K4As- .
1345 AL =T OEE OILER T O— KO KE K40-K46 | None |32 IR Kd6- A AN
NAGIREEHZEE. BN
FRELBMETE
Progressive familial intrahepatic cholestasis K768IZFE&ERBMN ., RIEHERFRAET50FLN\A15—RREKT68ET B
1351 _ o = K76.8 K83.1 N ° X
AT RIRMERT PIABST S - 53 #3180 o o
Oral mucositis HIEBHEDBERICEDOEMNEELE, BoTD70I2a—REN TV == FRI—K. FIR. B EE
1422 S K12 None (3" A A O
Obstructed intestine . N
1431 P K56 None |BZEAZEILICD-10TK56. 6&%2>TLVSHY, CIM-10TIEK56. 4&45TLVS, K56. 6MAMET LD M, A X X
1442 Chronic proliferative peritonitis K65 None A A y
18 14 18 BB 4 R R ¢
Edema of Bauhin's valve CIM-10T, R—7 U H D REITK52. 8&A-TLVSHAS, ICD-10IZIF ALY,
W e anmE K52 | Nome liop tois@mah B ~EHhDh, F-Z0BAE. I—F LB, % % %
Periapical infection AR R B B R E (FICD-10TKO4. 5&42 TS, CIM-10TIEK04. 7655 TNVD, ELLMIELLID
1485 K04 N N ° A X X
B AR B AR L B B one
FE5|MDIEIE The following entries pose a problem.
_ BERESEOI—REEAMN? I5VRAOREITIE KT 1ITHEOTNZAS
1359 Vaginorectal abscess N76 K611 BOANEBRMN? ELELNELLOMN? ., A A o

[ZEmRE

#35| P568, P572

s (EMAE) (R (18)) (ERF8 (1)) (B F (M) (LigtE) (BmsE™) LO2. 9
—fR(B) BXL5H) N76.0

—EER(EXE8B) N76.0 = K61. 1




N, 1S | B2l BE | pm | WHOR
x| ID REES gEn | B2l EBRABOHE (FI1E | om | BRE
%3—F | 53—F 6.730) L
EXIE RERVRE THLBOREQL-LII)
i A1 (iE) (3R51P233)
1440| - arakeratosis L41 | None |-BI(B)KDI—FELAT. 0— o)
AL () L41. 5L =
1454 Schweninger buzzi anetoderma L90.1 None o
2ATVIZVH— TYDABRREEBER '
XME HERRRVHEESHERBOZEEMO0-M9)
i O ERETHBEEORBOBAND, RIESD Bo7) D FER?) DAEEOHDIEDET
1296| D1eIon O Pressure ticers from M70 M70 | None |£B%ET 2. E2% (REHIR)PSSIONERA., EBERUELI-EET SREESEEMOOI+D. | O
M707' S #858 & K& (Bsh BRI EBRUSESIZEEL. RIANDREERMOLERET S,
Gout #R51(629H, {th) 1280
1399 e M10 | None \ge ik (DR BHE9. 8L T3EM %
Nodular nonsuppurative panniculitis &Tﬂ‘éﬂﬁfﬁﬂﬁ‘-ﬁﬁﬁ (FR51P42)
1439 M79 M35.6 |-9z—/\—H)XF ¥ A
REEMEIFLARME R T RERT & Mr?sls 6/5\5557,1711) TR
o . o HERAOTOEICHHRI—LE8M, RUE- E%:850
1450 Radiculitis due to intervertebral disc displacement M54.1 N —MERBIRANILZT(ERDIZEDEM M51.11 G55.1% N
HRRALZT OB & B @58 % : ONe | _gm (&), BEAlI ($)NEC M54.11_G553%
— 9 (&8) (REREEESHDINEC M54.11 G55.2¢
Pseudotrichinosis
1464 M33.1 N REIFEDIE
6 A E 33 one |&RBIEDEM (@)
s of i i REHIR(453)E1E
1923| Osteonecrosis of jaw due to bisphophonates K102 | M87.1 |[a—KK1020&ECH~BIK -+ [EMICEHEEZ <EFE>(M87.1) JDEM A
EA7ARAT72X—PELPROBA <R>IE I—KM87.1DECHANAEXDEM
REIDELE
f%qﬁr%rauot&x O—FDBIBREEE, IS5V RRCIM-10D A MNIELLEB NS,
B HIiE
Complicati f orthopedic devi _%ggﬁ% M47@9f$97‘ ﬁu%ﬁéﬁ
omplications of orthopedic device —#=E8, #A i = T84.9—T85.9
1377 BEANNEEOSHHE T84 M799 | _mpmi{q 58— Tea9 A
— A T84.3—T84.4
ERABOBENEHE RIILNBHRIT—H
#3|---T843 RHEHIFR---T844
1428 Esﬁt;g;ntls G570 | M543 %ﬁ\'?ﬁ’ﬁﬁﬁ?ﬁ’ﬁﬁ!ilCD—lOfM54. 3D TLVDAY, CIM-10TIZG57. 0&42 TS, ELSLHIELLY A
B eI A2V AAT




Rl -

E2028

N5

WHO=x

N s S = N BR | gm |
B D REBES 2127 | BERG RENEOBE (E1E | o | KRTE
%3—F | 53—F 6.730) L
EXNVE BiREEETERRROKEN-N9)
1058 Prostatitis N41 N A % y
hvg P one
Calculus of kidney obvious consequence of multiple
1257 |sclerosis N20 G35 A A (@)
ZRUBECHSHERERTHIERA
Urinary tract infection an obvious consequence of
1258|osteogenesis imperfecta N39.0 Q78.0 A A (@)
BERTLECHS A BRERTH D REBRE
Lithium treatment and bipolar affective disorder
12 N25.1 Y49. A A
83 2 s MBI BIEEE 5 o5 ©
FE5|MIEIE The following entries pose a problem.
Vadi al ab BEBRBOI—RIXFEIN? ITUADREITIE. K61, 11T TLNSAY
aginorectal abscess BrERN?ELLNELLD 2,
1359 pmm ey N76 | K611 |xz| pses, P572 A A O
s (ERRAE) (RREE (18)) (FRFE (14)) (B F (1)) (eiRtE) (BMsE™) LO2. 9
—R(B) (Bx358) N76.0
—RER (BXLBH) N76.0 = K61.1
Kidney block URC#1241(ZH LT, “kidney disease” ELVIFAEEZEHILL T8, RFIEZLE, (renal—kidney)
1372 ) N19 None (JOvY O O O
B70v % -B [DDVWTEEZETof:
Organic erectile dysfunction . N . -
1387 N48.4 F52.2 |R5IIEBDEM(GREME AT TA—RTESKSIC A
D REIIEEOEM(FEEHLOEEES 1T F5&512) O O
Further follow up to changes for chronic kidney disease J— e .
1 _ - N1 N MEMBEE ILWVSAEDE B2 1M renal J—Tkid
398 BEBESE L5 EEOEEOER 9 one |MEMEREILVSAEOEEMDIELEMrenal |- kidney] o @) @)
Calcul | hriti
1426| /201 1S PYSloNephIs N20 | None |[HEMBEBXIL. BE(BE~BH NTEIZE->TRIAL0, HIREN20. 9NEN20I-EE o) o) o)
RABLRER
vul tibulit il E ¢
14p0| " VO VESIDUILS N76.8 | None |-BE N76. 8%i&fm o) o) 0

IEBIE S

(F&5|P445, WAFIRP600)




. F1I8 | F21H 3R | g | WHOR
P ID REEA EBE2IT | BEZIT RENBEOHE (5E1[E (%"2’%) ﬂ%}k‘m
%3—F | 53—F 6.730) L
FEXVE iR, 2R UELLLLHE>(000-099)
Morbidly adh t pl t RAEFITR(631). §§|f|%ﬂ"':(:l—|:>¥ﬁfﬁ.:l—|:5§7]ﬂ
1183 o) yiﬁere” pracenta 043 | None |M&ME. FEMBELURARBAMRRE -5 0% CRERBLL CHEEIIZECTIONR| O o) o)
LNl DFELLTORAERBSLVHARBONME  [HNEAERBEESE)
HIV complicating pregnancy, childbirth and the puerperium _ . o, e
BHIR 173 ALEE —R#TER- - VA2 - &
1187 IR, HERDEL &< <> aBtdadH |V 098 None |RAHITROISDIERS IDEHEE O—R#ER--098. 7R, HERUELLIZEHTHHIV] (@) O O
W@1ﬂl?‘<(g19~2£1$§|;244)®1¢ﬁ£
- ; o i FAIEREDEEEELELY,
11go||re-eclampsia and hypertension in pregancy 010-016| None 010011 013 014 A—FDIEERECBRNDIETE. RIIDEE, A O |mmmes
BIRAOF A A <MW > BERS S MEE FOARI<B> FEDTEEDOHIR. BE(BELEROHITS)BEICOVTEI—FEEO13—01
4.0~ HELLPEIZREDO—RFZEEO14. 1-014. 2(FHRa—K)~
Monochorionic monoamniotic twins, Monochorionic
. diamniotic twins and Dichorionic diamniotic twins RAEHIR(6258) DHIROEMEVES|DEM
RTINS _ e vmmp, —mem— e, —@mem=r | 00 | N |03000pIRICE ML RSO L ERFI4EMNT 5. © © X
BEXX Aa
Cord around neck, with and without compression 069-M BAFE(L
1N masms, pbaESEDSE 069 | None |rpsaere s 2 (hih ) £06920r0698 2 A A O
REOIDBEERLED-HI—FDER
BiE R40.2
Eclamoti -FmA <Ji>1R56.8—015.9
clamptic coma Fhh, FhHAME(SEE) 0159
1376| - g g 015 R56.8 | mix mogs Hif A o) 0]
#5ID5|EHTR56.8 0159 [Z1D
—EMASRBETEGELD
FLWRBZHA T 2= AEDEBMKRUHRI—FEEM
031. 1 —fRLLOTBERIREZROIERES: TBR I1ZBMN
Contini ollow o duci %swg 3 —RALLEDEIRILERE (BRIR DB i D 1T iR
ontinuing pregnancy roliowing selective reauction R
193010 1 3R 015 BB B 8 D HE R A 031 | Nome | Fen pigi=tid 540 A | oA x
- - —lALL L BRI ERE031.3
- - —MULEOBRREO EFEM
FE#HDI—RIZ004 (BRI ALRE) A H LD, FIA—FDEMICKY, TRATORREDOFIHEET S
Postpartum occlusion of precerebral artery NEEONEENEIROBEZENDI—LE088. 2—099. 4[ZEH
1432) s DR E A B OEE 099.4 | None |Hiv 1052099, 46H->TNS A A X
A41.9
i NABIR (27, 757)BE. 3—FEER
1240 5°PtE shock rer | O% IramsEsavs i0a—KEE, A | a o)
BmEES 3 Y 7 T80.1 |$m|E A4192a—KLTL\HH . R57. 25 BLT. Z2(2a—KT 3,
T81.1




. F1I8 | F21H 3R | g | WHOR
%g ID REEA B5%2IT | BE2IT RENBOHE (F1m (%"2’%) ﬁ%;im
%3—F | 53—F 6.730) L
FEXVIE FEHICHKLEL-HREP0-PIE6)
F31(639)DEE(IEH, 2—F)
P52.4I(FMHEM1EHY . FRBEIEERLDIRETH D=, HERITPILEELTZLY,
Fz BRIZETIEFESZa—FA RN BELHNIEEDL LY,
£q brain of fet b FFRE OKBE) £
ema Of brain of Tetus or newborn —ﬂl‘gj i
1155 éR&U%ﬁER(})H&iﬁLHE P52.4 P91.8 __HA|E| gmgﬁ%ﬁz 'giggﬁﬁﬁz ¥ﬁ.iﬁ:|_|~ A A b it el
—BRIB SIS £ IR (EEE R X TR BEFRAE) P52.4—P91.8
FIIZRTREBIZEVTURCAV/S—IL, BRIREIEHERDKZEED S EEEPI0ICT BT LICREL:
ML PILEEEELTULVEAoTz128 . CORE(F2008FICHEBIN T,
Idiopathic neonatal hepatitis REHITR(672)BIF
1207 o e e 37 4 12 B 2 P89.2 | None |5 “kpeg o2&l AATHi4 IR (REH) (EMHD) (M) FF 4 ) SEMHAEN o o O
P95 and validity in mortality statistics
1259 g st ic 5 1T BPOS O A AR P95 | None A A ©
N tal Absti Synd NAS ¥ﬁ$3%%ﬁﬁﬁ1';g¥(NA§)lilCDJ—F"&'{ﬁﬁﬁ?—é’fﬁﬁ@ﬁ’fﬁz‘?—’}’\‘—ll:ﬁL\Ti@’}‘ﬂﬁﬁéh'ﬂ/\éo %12
togg| oore e Pon nepee Syndrome (NAS) P96 | None |[#F EMRFTARIMIEELLIHERDT SDBII-MERBETHE, H2% (REHRPEBORE | O | O | O
i R B BUER B 1N ISTEE RE AR B NAS) I B R, RIRANDKRER D LEIRET 5.
FE5|MIEIE There is a discrepance in the two indices.
ELLNELLD 2
Chemical absorption through the placenta #%3| P138
. A A
1w mL T e nEORR P04 | Norme g < absorption> o
—LFEMWE)E T165. 9
——fEEA (BRIREIIHER) PO4. 8 = P04.9
—— —HIREBEADTZEDLEL 035.8
Hyperfibrinolysis and hypofibrinogenemia affecting fetus or
newborn F5LEBMETIE
W0 e s m BT s ER R ERDET 7 | 02 | NN BN EHE RSB 5mI T /— L MEEP038—PO02I [TEE A O O
) /7> miE
Congenital infections #5|DIEIE ((LCIMEDLEE) (93~101H)
1417 . P35-P39| None [VRXMITDIL HILERT, LUYERE, KIBREOEXREDBREEDI—RHES, ICDIFENELP39S, A A X
TR RSIE CIMIZZhZhP365, P638. P361. P364I=4hh3




. F1I8 | F21H 3R | g | WHOR
X REES Breit | B2 RENEOBE (B1E | 2o | RRE
%3—F | 53—F 6.730) L
P78. SOHLRICHAEIRDFFREREREEM
W (FREIP137)
-BE
Gast hageal reflux of th b HLE PUS. 8
astroesophageal reflux o € newborn _Eﬁﬁ
1438 e m s oM R 4 P788 | None | ‘3t m5 p7s. 8 %iEfn o | O o
FEIERAIZHELT-fREE (FE5IP274)
-FEROFERMERERX P78. 8
-FERBEMNES P78. 8%iEM
Dlnsertion({17&) (<
-EEOMUELIZIIEA~D (BhfE, EELSH) 043. 1%#EM
1486 Fefs and_neWbcf?Eaﬁe?ted bly meag,Sed cord P02.4 | None [CIM-10TIX069. 4,4->TNVD, EELMELLIDA, A X X
BB L DIRROMERNOF QRBEQREICLYEEE S H-RRUH £ RIE. ICD-10TPO2. 24> TUVAA, CIM-10TIZPO2.
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104 |0Ste0SClerosis congenital ar7a | 17 |[REERRECREBRAEQIOCHELLLERLAREBRILEISBOCRRO AN | | «
SERMEBBCEE ’ . QITAT XM BEILIEIZBRET DI LEIRET S, (F25P723)
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Fii &% AR BA SHRE ’ ’
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PREBEMEI O H O SR ERIR OHfDEXEEREDBEFZTNETHAEFELTEARENENSELHY . BE->TW\S,
WHOIE. T7UY T NIVEIREE IS DWTT Z DD LB FE S R K 1(QI35)DI-MEZFERLTLEH. FA
1083|Angelman syndrome Qoas | Q936 | DB A3 RIBUBEINEEICKYBISRSNBLEHALD . [ LDMORATENEARAERR ) , | o (WS
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REIDIEER LD, I—FDHIBREEE, 7TV RRCIM-10DARELLER DS,
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Fall, collision and derailment (1) ve1.6
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. HROKOBE (1) BT AR S8 ~
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Fall, collision and derailment (3) Vet
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Fall, collision and derailment (4) Vet
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. WRS LB (4) Bhm RN ORBER "
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——&HHEEHESED NEC K91. 8
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Rt eV T CIN TP E . UBO | Nome |y byyag it 1= (331 <3380 7= ) U3 J1—F U831 CREEEAL) &g A | A |BYTFH
us80o—UuU89IZDLYT
U82~UB4(HiRa—F%&iEm
Agents resistant to antibiotics and other antimicrobials U89. 9IZfilsrEEmM (BI#K)
r g X RIHEER - ; _ - R
1467|1467 THRANHEMORENECHL TWEZTIHR | UB0-UBY| None |  ramemwssn A AECE ok
* - MEESIEEE Uso. 9D TOIEEEM
fittE, FERISH TS
-REYE, HEOERICESDOTOIEEEM,
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1291 Classification of bacteria OTH None |MRERABNDEILERRY DLENL, BFI-FISEM, BALEDRBETL. RIAORRERSLE o o o
NIFYUTOHE RBET 5, FLLHE O S HEITH T 210 R UEREAIERES,
5| DEIE
%3l P107HLUP110
Additional d terisk combinations for arthropath ESIEAN Eiﬁéﬁfﬁ(%’&) (18f5) (FER2M) M13.9
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1368 pa s - s B 21D, EEOBHELEOEM OTH | None |_ _mks NEC D66t M36. 2% A A o
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N>FE<fa>
Eiéig
i i i -NREE
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WHO ICD-11 revision TAG
Renal Group #H& 20090206
A B 2

1) Renal Group @ co-chair & L C, fi# & Boston @ Lesley 2RE L7,

2) Renal Group ® member % nominate L TV 5,
3) % ® possible member (Zxf L, TiLO X 5 e FEEF L TND,
4) 200841 1H4—9 HIZBA#E X172 ASN(American Society of Nephrology)

I8 T AKF(American Kidney Foundation) & 4% O J1BEFRIC W CTHakz L.
FHETRh e PofF %4 AKF @ Kerry 78 volunteer & LT AL TS NDHZ L7k
27,
DearDr__ :
As co-chairs of the Renal Working Group for the revision of ICD, we invite you to join us
in developing the kidney disease definitions, terms and codes for the 11th revision of the
International Classification of Diseases (ICD). A brief description of the tasks involved,
and a review of the overall revision process, are contained in the attached document.
It is our intention to recruit an internationally-representative group of up to 12 experts
to participate in this project. We anticipate that the majority of the work will be
accomplished on conference calls and over the internet. We are asking for a three-year
commitment, beginning in April 2009, with the most intensive work to be done in
2009-2010. However, reviews of the work will be necessary until publication of ICD in
2014. You participation after that date for the updating process would be most

welcome.

Please let us know if you have questions, or require additional details in making your
decision. If you do decide to accept our invitation, please send us a short curriculum
vitae as well as declaration of conflict of interest as the basis for approval by WHO. You

would then receive a letter of acknowledgement by WHO.

We look forward to hearing from you, and to the possibility of working with you on this

landmark project.

With best wishes,

Lesley Stevens MD Yasuhiko Iino MD
Tufts Medical Center Nippon Medical School



Boston MA USA Tokyo, Japan

For those people who we are not asking to be members themselves but to suggest
appropriate people, we would modify the letter to state this:

DearDr __ :

As co-chairs of the Renal Working Group for the revision of ICD,, we are
requesting assistance from you in recommending a representative from your
country who has the expertise in diagnostic classification and would be
interested in developing the kidney disease definitions terms and codes for the
11th revision of the International Classification of Diseases (ICD).A brief
description of the tasks involved, and a review of the overall revision process, are

contained in the attached documents.

It is our intention to recruit an internationally-representative group of
approximately up to 12 experts to participate in this project. We anticipate that
the majority of the work will be accomplished on conference calls and over the
internet. We are asking for a three-year commitment, beginning in April 2009, with
the most intensive work to be done in 2009-2010. However, reviews of the work will
be necessary until publication of ICD in 2014. You participation after that date for

the updating process would be most welcome.

Please let us know if you have questions, or require additional details in making

your recommendation.

With best wishes,
Lesley Stevens MD Yasuhiko Iino MD
Tufts Medical Center Nippon Medical School

Boston MA USA Tokyo, Japan
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1. Kt o B &A% (Topical Advisory Group: TAG) (& [1CD-10 Fifids L TF
TENORED 7= O DERET K3A Y —« 7L —7 (International Advisory Group for the
Revision of ICD-10 Mental and Behavioral Disorders : AG)| &% Siv., BAEE T4 A
DEFHEPFMES N TWD (5 1 B~ 3ERHEIC OV TR 6 MIAZ B X THREFH).
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{bfE%) . BNeurodevelopmental Disorder (FHFEIRIERIFREZE) O 5 BEIZ/0T T, 5% Y4F
DINIZZE I OWT T 4=V R« TATIVZAT ) TENRE T,

7%, Large Grouping (ZB9 %7 4 —/V K« b T A TOAOFEHFRENER LT ICD-11 12Xf
T 5 HEMRIUCEI L T AARDRIUCEET 2 ER O RO biv, AAR PRS2 100-11 £R
2 OIEENRILI L OVEA TR A2 K 5 TR ORI ERIZ IS T 2 5 I B
T 28] BEOIFENRILEFIZ OV TS LT,

2. AC OTEHEME L LTS DOa—7 4 x— b « Z—7NHEES L TWDER, 20955

D—2oD 7 a—NLEB%EHE% 7 v —7 (Global Scientific Participation

Coordinating Group) TlL 27 v — N A REFHH Iy NT—2 « 7 v—7 (Global

Scientific Partnership Network Group: GSPN) &9 #HARME S NGB 2B L TWA Z

EITHIEIOARF B R THAE Lizd, ZO% 3 EIFEESEN 2008 45 11 A 24, 25 BT~V

YTHESI, BRANSG 2T AU —Th L IHEH GURERKT) BSHE Lz, DITF

DIFE ST E PR E STz,

1) &b F L OVEEEE T GSPN 0 A R —?DiiE L GSPN ZRE5E L T = &,

2) WHO NAHEET 5 Th 5 5 BRSO W THRIZRB T R 22+ 52 L,

3) 74— IR RIATNDTHA | a—F 4 x—2a VBRLOHHIZSNT 5 2 &,

4) YGTMRRICEB W T EERSFERICB W TS L2 I DWW TR L B a2 — % 3
BIoz L,

5) ICD-10 OEH CH XV IZ SN HBEROFFEIZSINT 5 Z &,

6) WHO 7225 DEGE SN2 e 7 4 — /N K« 87 AT VICET 27 %2 hOFIRICE
WTT RN AR/ ETHZ L,

Uk
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Topic Advisory Group for Eye Diseases ® Z 3L E TORIE & FAR RS

—

a1

[EFEWorking Group /1 &
A B (AARIRRS)

. International Council of Ophthalmology (ICO){Z 33\ T K[E Bruce Spivey ICO &£ D FIiZ

4 DOFEED G725 ICD-11 DIEZEHZ(1CO Task Force for ICD-11)238% 1 H AL, m%&%
H 28 HIZY =3 —7 @ WHO A3 C{T44L7z The ICD-11 Stakeholders Meeting (2351 C
ARAEHZ Ba# 9 2% 944 12 B8 L C Topic Advisory Group (TAG) for Eye Diseases 73 5% & X415
ZEDRRD LI,

. 2008 /7 H 1 A& CHME S 75 31 [HEERIRFF 2 (World Ophthalmology Congress)

IZHBWTH 18] 1ICO @ ICD-11 1E¥E4(ICO Task Force for 1ICD-11)2% WHO @ Robert
Jakob fH 4B HIJFE O NI ThiLiz, £ OFER, 1ICO @ ICD-11 1EEE2 D & (Chair)iz H
ARIRFFFAREOMIRIE L &, TAG for Eye Diseases 1% 1CO % H Mk 5 5
R BTz,

. 2008 AF 11 H 10 HKET k7 > X T CRAME SN KRERRRL 7 47 2 —2008 ik

VWNCE 2 [B1 ICO @ ICD-11 1EZER42 (ICO Task Force for ICD-11)% WHO 7> & Robert Jakob
Y EAREEF TSML TiTbhz, ZOREE, 1) IRk JOIRE., 2) AilREs: (i)
PrRaf, (i) APEE, (iii) Al KOSMRERE, 3) 5 & 9K, 4) MEEF L O 7K,
5) #kNBE, 6) FEREREL, 7) /NRIRELERS L ORI, 8) FIFERE. 9) ERIEZG O 9O fEIKIZ Sy
T, AT 11 7 L—7'® Workgroups 5T 5 Z & &k, 4 Workgroup @ TAG @
2 X N —(liaison) & R & 7=,

. 2008 /£ 12 H 9 A WHO »»& Tevfik Bedirhan Ustiin, Robert Jakob #8245 E . 1CO /&

August Colenbrander, #HHEROMA NS Lz EiGaidk T, ICO TR I NI-MIFL X
X Colenbrander ® 4, % Co-chairs & L C TAG for Eye Dlseases % 1ICO 3Ly & 72> TH
35 ENRE L,

. 2009 4F 1 H 21 H TRt @ EE o TAG members & Workgroups @ Co-chairs 23NE L 72,

TAG Member Liaisons for Workgroups

1. Lids & Orbit: Lloyd Hildebrand, M.D. (U.S.A)

2. Anterior Segments:

(2-i) Refractive Surgery: Yue Song, M.D.,(China)

(2-ii) Cataract: Omar Beltaief, M.D.(Tunisia)

(2-iii) Cornea & External Dis.:  Paulo Elias C. Dantas, M.D.(Brazil)

3. Uveitis: John Forrester, M.D. (UK)

4. Retina & Vitreous: Aljoscha Neubauer, MD. (Germany)

5. Glaucoma: Ingrida Januleviciene, M.D.,(Lithuania)

6. Neuro-Ophthalmology: Satoshi Kashii, M.D.(Japan) (Task force/TAG chair)
7. Pediatric & Strabismus: Michael Repka, MD. (U.S.A))

8. Vision: August Colenbrander, M.D.(U.S.A) (consultant/TAG co-chair)
9. Oncology: Tero Kiveld, M.D. (Finland)


MKPCE
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Workgroup Co-chairs:
1. Lids & Orbit:
2. Anterior Segments:
(2-i) Refractive Surgery:
(2-ii) Cataract:

(2-iii) Cornea & External Dis.:

3. Uveitis:

4. Retina & Vitreous:

5. Glaucoma:

6. Neuro-Ophthalmology:
7. Pediatric & Strabismus:
8. Vision:

9. Oncology:

Santosh Honavar, M.D. (India)

Harminder Dua, M.D.,(U.K)
Tetsuro Oshika, M.D.(Japan)
Ashley Behren, M.D.(U.S.A)
Andrew Dick, M.D. (UK)

Lihteh Wu, MD. (Costa Rica)
Ravi Thomas, M.D.,(Australia)
John Keltner, M.D.(U.S.A)
Eduardo Silva, MD. (Portugal)
Ger van Rens, M.D.(Netherland)
Jan Ulrik Prause, M.D. (Denmark)

6. 200945 H 4 HK[E~ v U &I Fort Lauderdale T C4T4>41 % Association for Research in
Vision and Ophthalmology(fi % & IREHZ BE4 2 4 58#E A, ARVO)?D 2009 Fik4x CH 3 [H]
ICO @ ICD-11 {E¥#R4(ICO Task Force for ICD-11)% ., A EIF/-ICHNE LT 11 ©
Workgroups @ Co-chairs 52/ L TITHOI D TETH D,
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TAG-HIM (Health Informatics and Modeling - Topic Advisory Group)

T 2142 6 H

L o CGRREREFIRE)

1 ERHEM
(1) The formulation of the ICD 11 information model and evaluation of existing disease
models for their suitability for ICD 11 (2) knowledge representation in ICD 11, including
the use of description logic and (3) evaluation and linkage of other terminologies and
ontologies to ICD 11, and (4) tool support for the revision process, with attention to

Web-based, distributed, collaborative ontology development.

2 BINA L N—

) —%—: Mark Musen (Stanford)

A 23— Chris Chute (Mayo), Bedirhan Ustun (WHO), Jakob Robert (WHO), Can
Celik (WHO), Schuster Petra (WHO), Alan Rector (Univ. of Manchester), Olivier
Bodenreider (NLM,), John Patrick (Univ. of Sydney), Stefany Weber (DIMDI), Sukil
Kim (Catholic Univ., Korea), Jun Nakaya(TMD, Japan), Ken Imai (Mayo, USA), Kent
Spackman (IHTSDO), Jean Marie Rodrigues (Univ. of St. Etienne hospital, France),
Sarah Cottler (WHO), Segolene (France)

3 % —[n] Face to Face Meeting (Geneva, WHO, Dec. 10, 11, 2008)
2008412 H 10,11 H . AA A Y ax—7 WHO &2 T .HIM-TAG ® Face to Face
Meeting 25 S i17=,

4 ABOTE ABOATVa—iE LTFOLI> THD,
Tele Conference (15 H —[BIFLEE)

Face to Face Meeting (4 H 7> 10 H ZkK&tH)
Pl k



B2 RI#KS

Rk 2141 H 23 H
5B # % TAG OEJENZHDOWT

H ARSI B2 - ICD-11 Rt R A=
LBk 2H—5%

1. i EH#R TAG %37 & AR A H]
2008 - 10 H 2531 HA > R+ ==2—7 U —Chilfit 4172 WHO-FIC Network Meeting C
TE R TAG) OBNENIERUTAGR EINE L2, TV, “Bone and Joint Decade,
International Steering Committee iEB)ZrD 10 FEFEZE % (Chairman: Prof. Lidgren A
Ux—T v b RRE)” OIS, TAG O A = ER & EHENR A =D T
A%z BRE L OOMMMAEY 2D TWET,

2009 4F 4 H 8—9 HIZHHE T WE TAG & W51 L TRl T EDH 1 [A] face to face meeting
FTHEME>TWLHELHY, TRETOEEL L THADESE— BIDISC £E (K
R4 EHE) 7 TAG @ Chair ZZ(L3NFE L1z, LkO TAG Ofi&ARIL” Pay and
Play” #JFHNTEETHZ ENRESNTWET,

HATEA P22 13 TAG (ZBE9 2 [EERA) 22 2008 BOE DD RIREIZ G 9™ DMk & LTI
BHR TAG M Z B S L LE Lz, S 612, 1EKFERE SICOT (EFREETE K ESNFHFR)
AR (K BREER) 2 [EHZEO%RME L TH kS 2 AT 5 A6l R L TV x5,

EnZ& B &A% 2008 4= 11 H MRS, #FfEEHO 2O A L7 WHO @ Dr. Ustun & i
S L TEAREEZT> TWET, FREC, JE54 ICD =i L OVE @ KRR - NEF TAG Chair

(BIREREIR) & RBICHEEL LD e s BUEITEAD D ORFFEDOERERE, & 1
[7] face to face meeting D ¥Efi &2 HED TV E T,

2. ICD-11 ‘R Z B DIEHE)

WHO OUGET AT V2= Tlida il (—RFE) OFEMIT 2010 4FFK, B (RHEFR) DIEK
IX 2015 FIZTEINTWET, TAG 2B 2 08HE ORFHEEIZ, OA—L - FHEEN
L COEE, Q4% E D TOEBER 72 Z B[R L O teleconference, @EFEAT/ R A /3 —/3—
FIZ2 L Catid 5 face to face meeting @ 3 R H D £,

ICD-11 BFEBE TliE, HrE&REEICE T 5 ICD-10 2O X & R & et H1F¥
. BAZBICHE LTI L TWET, 2008 4 10 AGIXEA RSB E2FF > TWETHR,
2009 4 3 HARE T & 58 T LT, & 1[5 face to face meeting (BT DD EHE L
TeWEEBEZTHWET,

HLH A, MR 2 ERESIISEEICR R D720, BARTORHE - 785k % Lk &
L72oy3Ens, EBEMICIES T L 2o FEH LAV EREL KW TSNS & 2 A5TT,
ek ICD-10 £ TOMWET & 13 #7221  ICD-11 ~DikiT Tid H AR 22 NG TEE
ICBHTEX 52 LICERERDTOET,

Lk
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B %2 (+5%E% (BEHEEIRT) Volumes Affected
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EH 3 RBIK1

URC (S ERIEE R R)EEF & (k)

URC X5 Ta—)L

1. URC AU/ \—H ICD-10 HIEREZ. L TOHEIMIZURC EHEF/ETIRET S,
- WHO-FIC i ht 32— oDigE:2 A1 H~3A31H
- MRGHMHLMDIEE:3A1H~4H8308

2. URCEHERIZEHONT-ICD-10 HIEIRFEZEZ . URC AV/\—IZ4 AXZET
[ZEEfd %,

3. URC A>/\—I[& ICD-10 RIEREIIX T HER% URC £#H/IZ5 AERFETIC
RET B, COFE.URC AUN—I[FLLTODEBEIZDWTIRETT S,
- REOETURESSIVREZZITANDILICOVTOAE
RENT—ADOMERVLLLEATREY . HE. N EDOFHE. EED W
ENFICRIFTHE

4. URC BEFEBILX URC AUN—IZLE5ERZZEL.ICD-10 REBHEEZZTDE
RIZEDWTHERT 5, ICD-10 NEENEEZBERGL. HERICHTIHE
R#& 6 AXRETZITFT5,

5. URC A2 /3—[X ICD-10 REBEEICXTHERF* URC EHR/IZCT AXKET
[CIRET D,

6. URC EHEBIXHRMZL ICD-10 REEHSEZE WHO 12 7 BRETICIEHT 5,
WHO |22 =814 1% WHO-FIC i htoa—EICEEfshb,

7. URC M ICD-10 IE&IESH 10 AIZ WHO-FIC B Ht 24—KLETERIASN
%

8. WHOIZAXMDICD-10 REFXWHO-FICEE Ht4—. HFEWNHARE. WHO™S T
THAr%EBLT1 ARETIZART S,



E¥3 HlfK2 (E5ME 1 CDEMEESEN 3 LY —Ek#)

2. WHOIZK T AERIBERYDA—ILRUVSHEDORIGIZDLNT(E)

(1) WHONDEREBHAZD1DELT, E53OKICDHRIE - RETTSYN I+ —L DN ESTET
BY. hIZBEITIEORIAELEHSNTIVS,

http://extranet.who.int/icdrevision/nr/login.aspx?ReturnUrI=%2ficdrevision%2fDefault.aspx

(2) INZEZITT,. BFEEHILIRHEINEZ-ERDSL BEROERNRARELELET ., F-EHENA
EBRICE TP AONAIETUANEETE . WHORTDEERBEARAENDEEDIZDONT,
IBERCDTS YT —LIZIBEHE T HIEELT=LY,

(3) SRIZFFEEMNMRHELTVWVEEVWERDSS., LREOERZEB-TLDITOVT. EHR/T
ERRUEFEREMHKLODRELIZVEEZ TS, Tz, TIYNITF—LANANT HBRIZITFIE
DHRRITHOIDENHH L, F. ERIEZHR . BREOEROBETHM~DEZE LCRLEH
DRHERDONDENH DD T, CNODERICHHTRHEZRDIHAZEFELLEL,

(4) ICDETIX,. SEHRHTBHEELIE-ERZ.3A31BETIZTSYUNIA—LADBEEZITSF
Eo

(5) REELURBRDTISVNIA—LADERBEFIRICOVTIE, IR XFLMDORBELEEL
BOWEBRTHNEZRIVBBL TV EEDFELED . WHOICE TS ED T IV T4+—
LDERAGEITIEL TR T B,

(B)EREHEZEDWHORNTOFHEEIZDOLNT

@ URCHAVN—IZLDIRE

11DH A E2—(BRIE ICDERMNIEREEZL D). MRG. MbRG, WHOIZ& S 14 EIC
KO TRE,
TSI+ — LTOHREL. F£2E. ERELEMIITHND,

“ves”, “no”., “can’t decide”|CKYBBRRL. F1RIDIZET no LT HGEIX. TDADY
9% 7RL. can’ t decide MIHFE (XA PEF I FNITEESELY,
F1EREIL. 6 A 30 B#FHOLIY, & 2 EIRE(IL. 8 A 31 B#FHLIY,
URC (& WHO LAEERLEA ST RTORELZHRL. ERNIIN-ZFOREHIT. FREET
BAL.RETD. FREBTERDO—BMARONLGVEEE REEL. TEICBIRETS
M EEERYTIFE2HADBRISEZLNDS,


http://extranet.who.int/icdrevision/nr/login.aspx?ReturnUrl=%2ficdrevision%2fDefault.aspx

X BRRICEL. EBERIYBLEICKRL. EMER-FEAERBRETV VLR TEYET
DT, CHAESENEBLET.

@ WHOIZEWTHIREN-ERIZDOWT
1 BRETIZEIET D) RDMER SN, WHO DFR— LR—V(ZHBE SN D,
http://www.who.int/classifications/icd/icd10updates/en/index.html

(LLEIE. WHO &B¥ WHOFIC2007/ A017 Att B IZE IR S TOER A THD)
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Microscopic (collagenous, lymphocytic ) colitis

Proposal ID : 1334 - Proposal State : Accepted Proposal for Update
Implementation Date : 1/2010

Originator : Kazushi Yamauchi - Last Update made by : Lori Moskal

Creation Date : 25-Mar-2008 06:55 CET - Last Update : 29-5ep-2008 22:08 CET

Previously Discussed in the group(s):

Primary Code Affected : K52.8

Secondary Codes Affected : None

Volumes Affected : 1,3

Proposal Type : Enhancements to the tabular list (such as the addition of an inclusion term to an existing code; the
addition of an exclusion note) -
Change Reason : Need to reflect a change in clinical terminology

Detailed Description

K52.8 Other specified noninfective gastroenteritis and colitis
Collagenous colitis
Eosinophilic gastritis or gastroenteritis
Lymphocytic colitis .
Microscopic colitis {collagenous colitis or lymphocytic colitis)

Add subterm:
Colitis (acute)(catarrhal)(hemorrhagic) (see also Enteritis A09.9)

- coccidial A07.3
- collagencus K52.8

- left sided K51.5

- lymphocytic K52.8

- microscopic K52.8

- noninfectious K52,9

- - specified NEC K52.8

Lymphocytic

- chorioencephalitis{acute) (serous) A87.21 GO5.1%*
- choriomeningitis{acute) (serous} A87.2t G02.0*
- colitis K52.8 .

- meningoencephalitis A87.21G05.1*

Rationale

The problem of non-specific colitis is its vague clinical definition {see ref.1). Recently clinical
characteristics of microscopic colitis are well described (ref. 2). It has emerged as a common
cause of chronic diarrhea and the diagnosis is made in 10-20% of cases investigated for chronic
non-bloedy diarrhea (ref. 3).

The term microscopic colitis was suggested as an umbrella term for collagenous colitis and

lymphocytic colitis (see ref.4,5). The diagnosis of the different subtypes relies on specific
microscopic changes seen in colonic mucosal biopsies (ref. 6}, the collagencus colitis mainly

httos://extranet.who.int/icdrevision/search.aspx
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characterized by an increase of the subepithelial collagen layer and the lymphocytic colitis by an
increase in the surface epithelium of T cells.

In terms of treatment budesonide is the best-documented short-term treatment of collagenous
colitis (ref. 7), while no controlled trials have been carried out in lymphocytic colitis.

Thus we would suggest to add microscopic colitis as an umbrella term for collagenous colitis
and lymphocytic colitis to K52.8, separating from K52,9 noninfective gastroenteritis and colitis,
unspecified.

1. Geboes K, Villapacci V. Terminology for the diagnosis of colitis. J Clin Pathol 2005; 58:1133-
34.

2. Nyhlin N, Bohr 1, Eriksson S, Tysk C. Systemic review:microscopic cohtls Aliment Pharmacol
Ther 2006; 23: 1525-34,

3. Olesen M, Eriksson S, Bohr ] et al. Microscopic colitis: a cornmon diarrheal disease. An
epidemiological study in Orebro, Sweden 1993-1998. Gut 2004; 53: 346-50.

4, Liszka L, Woszczyk D, Pajak J. Histopathological diagnosis of microscopic colitis. ]
Gastroentero! Hepatol 2006; 21: 792-7.

5. Veress B, Lofberg R, Bergman L. Microscopic colitis syndrome. Gut 1995; 36: 880-6.

6. Warren BF, Edwards CM, Travis SP. ‘Microscopic colitis’ : classification and terminology.
Histopathology 2002; 40: 374-6.

7. Chande N, McDonald JWD, MacDonald JK. Interventions for treating collagenous colitis.
Cochrane Database of Syst Rev 2006 Issue 4. CD0O03575

Similar issue has been submitted by Australia.
This proposal was accepted in 2008, # 1344 from Australia has been combined inte this one
and subsequently deleted. URC

Voting
Year/Round Status Results
2008-1 Voting process has not started for this round. Yes 0
' Start Date :02/01/2009 No 0
Can’t Decide o
15
Not Voted
Year/Round Status Results
2008-2 Voting process has not started for this round. Yes 0
Start Date :01/01/2009 No 0
Can't Decide o
15
Not Voted
Year/Round Status Results
2008-3 Vating process has not started for this round. Yes 0
Start Date :01/01/2009 No 0
Can't Decide 0
15
Not Voted
Comments

27-1un-2008 15:23 CET by Michael Schopen

Comment attached to the vote of the user for Round 1 of year 2008. Voted:Can't Decide

We will comment in the second round.

https://extranetwho.int/icdrevision/search.aspx
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03-Jul-2008 05:24 CET by Julie Rust
Comment attached to the vote of the user for Round 1 of year 2008. Voted:Yes

Agree and link with Australian proposal.

15-Jul-2008 17:54 CET by Roberto A. Becker

Comment attached to the vote of the user for Round 1 of ‘year 2008, Voted:Yes
This preposal should be unified with 1344

29-Aug-2008 16:09 CEY by Lori Moskal

Comiment attached to the vote of the user for Round 2 of year 2008. Voted:Yes
Agree and link with Australian proposal #1344,

31-Aug-2008 02:34 CFT by Julie Rust
Comment attached to the vote of the user for Round 2 of year 2008. Voted:Yes .

1 am happy to work with Kazushj and link this proposal with the one from Australia for a combined update.

01-Sep-2008 06:35 CET by Kazushi Yamauchi

Comment attached to the vote of the user for Round 2 of year 2008. Voted:Yes

Agree with the link and combining the proposals.

02-Sep-2008 10:19 CET by Kazushi Yamauchi
Linking proposals

The only difference I see is in the tabular list.
One way to do it (if I am using the right 'grammer'?) may be:

K52.8 Cther specified noninfective gastroenteritis and colitis
Collitis

Collagenous

Lymphocytic

Microscopic, NOS

Eosinophilic gastritis or gastroenteritis

The #1344 propusal is also valid and fine.

https://extranet.who.int/icdrevision/search.aspx
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BAERIRBARZESR

bEYfR S M (FEfEEE)

BHARH{LB/RFS

Hepatitis virus—related cirrhosis

e (+ =168, 5. BliE. X5, Bi) 55 kE

pancreatitis (%)

Acute viral hepatitis, Subacute/fulminant hepatitis, Chronic viral hepatitis, (Viral) liver cirrhosis

Hepatic fibrosis

(Nonalcholic) Fatty liver

Hereditary and metabolic liver disease

Other inflammatory liver disease

Other liver disease

2R SREELEEFILD

RAINERE R, REERERA, REEEEN, HimEEER

BaOLATO0—)LERE

AEZ$AHfE

BAEEE>REE7IOAR— R<FIO1RE>

BN MEREET £ ER D ML S

Unified Assignment of Gastroduodenal Erosion to K25/26

BARZEFRR

BEENBGEONE. BEFFINBEENEGICBETOL-ILVEREY

Looking over the coding rules for intracranial injuries.

FREIZDVWTHMR D EANE

More detailed classification for the injuries of the wound is required.

MREBHBICOVTHEMNELEHRENELLERAT S

To discriminate anatomical changes and functional disorder of the nerve injuries

MERGORERE., HHKICOVTORENBE

Description of the severity and characteristics of the vessel injury is required.

REGFO—F OGS ENDE

Classification of the place of injuries/death should be specified more in detail.

7)|l«:l—)l«’€°§?§¢%0)$2%‘ltI:d‘SH’éB’E:E%E&@ﬁ%E BRERO ZRMBGEEMIRLI=2 ED
=i

Traffic accidents under the influence of alcohol, or drug (s), burn injury due to fire by collision, fall

REER IFICEEERE . A — I/ REICB T2 EOREYE
new lists about “fall on the road and collsition to the rode—side properties by moterbike or
bicycle driver’s responsibility”

BEREMAEESLERBERICE THFMP HONEY

To build the new lists about “injuries due to the multi-vehicle related accident”

BKDIBEBHZEMIIIET S
We recommend to add the codes according to the place and the characteristics of the water for
drowning.

SV RBE. 45128 MR- BR Y% . BIK. B, KK RO KIBIZH T LM SBOLENE
Detailed classification in the chapter XX, in a category of the asphyxia, falling, drowning, death by
smoke and flame are required.

ABHPDRREVNSIERZES,

Make an item of “unexpected death in bathtub, situation not defined”

TABRORT IDPTIEIEARE ] THERERRZHIZHOI—T1VT
Coding for “deaths in bathtub”, “deaths without witness (unknown death situation)”, or
“emergency cases before final diagnosis”.

FHMERBHOREIOI—T 1)

Coding for “unknown cause of death”.

IREEF|hE | CARLE-SEADE

We recommend to add “poisoing due to antipypnotic or amphetamines”.

[ZREOMBHAECERL. T7ILa—ILEEFOGAL TZ0M. 2ROXRFOHRAINOEEN
KE

The code for the “poisoning due to simultaneous use of many anti—psychotic drugs”, “drug
poisoning with ethanol intake”, or “drug poisoning due to multiple drugs except for anti—

KK DEEDHMTENBE

"injury or death by fire and smoke” is necessary for detailed classification.

BEDOEEREFANZILBIZAFTHETS
The category of “Herbicides and fungicides (T60.3) should be classified by the toxic mechanism.

ICDDBEIZDULNT
Integrated classification system.

ICDCO#H— IR 5E

Systenmatic classification system.

1/2R=2
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BARORERZS Dental caries
=1EHES

Arrested dental caries

WRRESLVEERSE

Gingivitis and periodontal diseases

AR A

Gingival recession

=R B B AE

Tempromandibular joint disorders

ARXESVEERE

Stomatitis and relative lesions

EBHpLoOsx
Cleft lip and cleft palate

FINE R
Ankyloglosia

DR

Dislocation of jaw
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