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Dimension

Definition of the selected disease

1 Name of disease, disorder, or
syndrome

2 Textual definition

2.1 Synonyms

2.2 Index terms

3 Definitional characteristics

3.1 Type

disease, disorder, syndrome, injury,
sign, symptom, exposure to external
causes, health problem, reason for
encounter

3.2 Pathophysiology

3.3 Anatomical site

3.4 At the most specific level relevant
to the condition

3.5 Manifestation Attributes

i)  Symptoms

ii) Signs

iii) Diagnostic results

iv) Functional impact

3.6 Aetiology

i) Causal agents

i) Mechanism

iii) Genomic characteristics

3.7 Temporal Relations

i) Chronicity (including acute)

i) Episodictity

3.8 Severity and/ or Extent

3.9 Hierarchical relationships (parents
and children)

4 Maintenance attributes

4.1 Subset, adaptation, and special
view flag

E.g. Primary Care, Clinical Care,
Research, Special indices (e.g. public
health Indices or resource groupings)

4.2 Unique identifier

43 Mapping relationships

4 4 Sanctioning rules
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(&3]

AAORRPS. ARERBARYS BXDERES BADRBEEYS, BABMAMRER,
AAgmAgYs AAHLBRES BRLREFYS. AAREHER BREEFR

FUANEOERICHBLT - REOLENSVRRL, ZH,
-BAAHEROEANEEESNTOIRRL., RE,
CBAREROAURAEC ARIE X DIRRIT. RE.
SOAUMIDWVTIE, EHBOEREE.

e S AEE A . sm | gm | WHOR
R ae| D REES BERT | BERIT | RH; X BHELTERENOAVLS | oy | ERE
5a—F | 53—F |RE; A AL
% 1 B BRER UL R (AC0-BII)
Diarrhea due to clostridium difficile
1398 AN UTTL FATASLCED TR TE | Nere | O
Prion diseases
1224 S AT A81 None A
Poxviruses
1225 EYHRIA IR BO8 None A
B83.0 Visceral larva migrans, adding manifestation
1261\ 553 op B RB TR ERRRE MA D B30 | Has1 | O
Abscess of liver and spleen N N
Z I ZRIREL LR o
1358 PR O IR0 B A06 None O  lIndex|ZAbscessMDIAM B I (Volume3~MDiEM) FIZMELVLERHND
Scrofulous tuberculous abscess
z ; 1 AL ER o
1360 R O B A18 None O  |IndexIZAbscess®IEDIBM (Volume3~MEM) $IZMRELZ LR DN D
Gastrointestinal anthrax
1365 S A22 None O
Amoebic appendicitis .
1366 T A — )R A06 None @)
\ TRIBP AT IXIBIE D Chagas FRITH T AMRER (LDRNSRAEZMSERETHD
1374 Chagas disease with nervous system involvement 857 None o CEMZ 2 BERICIEEROARNIEDASALY, +G99.8[EChagas HREMD
BIEEHENHDL Y HAR bEHTFBELACTHEVEES, CLATRRELAFHETHEILVSEAHNILL
W,




I w1128 | 2028 | B’ O _ nes | WHORR
owx| P REES BERIT | ERT | KA X BHELTRBESNAANE Em) | om | ERE
22—F | 33—F |R®:. A L,
Coccidioidomycosis L = ¢ N teEn- -
13751 2 0 oo 4 5 2t B38 None J99.8&Y, J 1720 (EI0 RN, REICHMKTY,
Remittent fever - -
139 B54 N BHEDETE,
3 9% 24 one O |RHEDETE
Tuberculous bronchocutaneous fistula, hemothorax, . . .
o F=LAMZ S ETICDTIZADK (J 900 E M (J 93) G EE RN THARIE 2T D BRI A
1395Ipyothorax and tracheitis A15 None @) EAR TR, RECERTT.
RELCAN > EREZNSS, NME. Ml REXH = oo
Fitz Hugh and Curtis syndrome
1396 SV d— H—TF RERE Ab54 None A
Human metapneumovirus J12
108l | xg=2—FEI( AR B9 2 ©
Pseudotuberculosis extra-intestinal infection
141 N
8| mumomE Bz A7) Neme | O
Pulmonary mucormycosis
1425 B A— LB B46 None @)
White pneumonia
1 AS50. N
445 & 50.0 one O
1, A06.0 Acute amoebic dysentery IZAmoebic
proctitisZfHFTZ B ? LN of=1REEBVFETH, PA—\MHERRTIERICEEE
SIEVONREETHY ., TS5
1) Amoebic proctitis
2) Amoebic proctocolitis
Amebic proctitis 3) Amoebic colitis
149013 x— i mm A0S | Nome | A pra 5z, KBLAHTHETRETLES.
2, H{E B DProctitis NDI—FKE2.8LBAEL TEET HY. T FIRTEProctitis
NOSIZH»>TWAESITT, CIST A=/ AR L ORERERB L (YILERS A
FAAOGE)LEEBRELTULDRAFENERMALEIEIC
BYET (B, BREDH ToroctitisZ B I TTEDLN ? HAWILH LB THEE S
BILEN?),
Congenital sarcocele
14 .
53 A | A50.5 None O
Egyptian splenomegaly
1457 I35 heE B65.1 None O
1460 Juvenile syphilis A50.4 None 0

HEMENE




F11% | B2z | AR O nas | gnam | WHOR

BAEMNS a 5 = ~ LT X T e
e ID REBA BEZT | BFRT | R x BHELTRBShOAVE s s FRIRE
oRE = Ba—F | po—F |RE. A (RIED| (R2ED | we =2
1468 Asterisk codes for ulcers AG1O None A BFIRZBITZELEOEBLLTEIBFACHELEROAFFSNEN, [ES
RECHLTOHBED : (%) IOPIZEETHIHENHNBRUHL,
Blastomycosis EEMNCERERZRD T, JI9SIZHETHLYIZINT2ADBEDHENERTES, BL.
el s 2 kst B40 | Nome | O |pxcimuss,
) » ) BEIZBERITREELIZ. REBMT S,
1a7g|Pniherttc paralysis A368 | Nome | O |-G598+IZRDFHHILEMT B, Diphtheritic neuritis (A36.81)
TIUTUTHRE -(G99.8 *x |2 DS IFE M A BT B, Diphtheritic paraivsis (A36.81)
Woolsorter's disease
1480 *EER AR A22.1 None A

-K93.8 * |2 DG HEFIZBMT B, Thyphoid fever with gastoro intestinal perforation
Typhoid fever (A01.01)

R P A01.0 1 None O |K67.8 % =KD EHHIERMT B, Thyphoid fever with peritonitis(A01.01)

<J17.0 % [ZRDEFRFIZIBIMT S, Thyphoid fever with peumopathy (A01.01)

DSICTREDKEIIZETHY., EELGZHLLTLIBES TIEHL, BUTOR
BHUEBOISICTRLETRIBAENEVLOFIRERTHY. ChEERLTXNVE
1484 Infections A5G None A EDTTNI-FEDITBET L, AB6.OTN3TO0 * ASEAFESS, £ ALHTEA
BRIE {, COBEMNSIFASEITNSI0* DA—KEH o TLMBRETH S, TDM ALY
NIZEZHLENEDICHLTAS6.2TN29.1 * PMEEIN TR ERE LB, (E1-LT
HRIZZFODLEUNENLEITH LA ORIVPLEER DN S,

QAN ETEFR, FRBANBEESLLGVKRMECAD S ETHY ., RIMEHEL 399
ZIZBFENDDITEMNMNIABYE THS, —FHRNEAVIERECIFTLL0OD. H5
BEFTOREHEN/HBLTOAEDIERASh TS, B CIERIMAE D 3y 7 (38R
HENTHEY, FOMOBRAEEEOLEBOETIE., BRIt 3vI2FERIIZHRSDE
ZLOOMENHIDTIIELHLERDLN S, RSTICMAESE S 3vIDIEEZRITHR
A41.9 =M, FE-ZAMIORICHEICERMEE D av I DIBRERITHAREN, BITHREND
Septic shock 008 BETRELEDIM XVEIZHFOMTOHRIAEE S 2v 72D T, Zhib?d
1240 . R57 A [2aviDOa—FEBMTAELORETHAA. RIITRASH THASEOMDIREIC
BmEE> 2y T80.1 DNTORVZELTER DR RN BENBDRD,

T81.1 @085, 075.3, 088.3[Zseptic shockBEDNIFEMEEIZH2
QRIEERIIERBIEOIEMLRTERLYERDLNET,

@BPIEIZHFEEINHRE BFRPFIHERSID, FONLS = BEE. REE
THTLEHRIh S,

®septic shocklZBMEIZLDERHN DL a3y fFESNbBFERTHD, >TRa—F
FUANIDFEEOANEYEEZFT,
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Diphtheritic croup u@EE:/jf'U 7&:“{;?‘5‘77—7—') 7’&}?&% l:ES'JTé@ @LZ\TL%@%'C(?UL \&E’\#’Jhé

1378 ., — . Jos A36 A B EREBIT N7 OFEERTHLOILIIYBRBAS ITITISS AT AELOT
ZITITRIA=T HHEEDOND, foTICO-10BIRDHEITHBRENEDEER B,
EIE #HEWC0-D48)
1199 ;ieyﬂo;r;izlla‘;n?;g;nral nervous system o None A
R
1235 %e;r};ﬁgé;;);n;gg;gnam neoplasm 4 None o
1339 iei";r_tgg Ca3-Caa| Nome | O |terminology®EEIZRHLL
1348 ;e%;;:;mvf;\;fggggr;z; vesicovaginal septum D399 D39 7 o
1349 gf}sf'__'f ;;;;?ZS; c729 | D332 | O
1394 ;t;zigﬁg;;gyoma D25 None O
1397 ;ﬂg;t fracture c80 | Nome | O
1423 l\_;a;rl;g; ;”;"S”;il - css | None | A
O 1322 ;T;;;St Kos.o | D16 —
1350 ;og:;ti;;?; D751 | D45 A
EME MAERVCELIEORBLEUVICREHBOIEED50-D8Y)




s 18 | $20o% |’ O _ wm | p= | WHOR
orx| D REBE BRI | BERIT | RA % BhHELTERSN AL E B | om) | JERE
33—F | 55—F |E®: A ARl
Transient leukemia
1138 N P, D72.8 None
Polycythemia
1350 S LRI BT D75.1 D45 A
Werner-Schultz disease . et [ 4
=14 — AR (= #r
[ D70 None x |\ EETE—BRHBITOIEOERR
1382 Immune reconstitution syndrome D89 None o
S EERRERE
Paroxysmal hemoglobinuria
1403 P D59 None O
Jaundice due to hereditary hemolytic anemia
M2 A R & B S DSg § Nome | O
BENVE N B, RERURBEEE-E0)
hypophysis (I FEAK) DRERFIVLTLEBRBIZFOAD X LA BHASMILELD
1160 Dysfunction of hypophysis £233 | E23.6 o TlHEL, REDFAHZ X LERE T E (hypothalamus) [T HER o= DTHE
NTFEAOSERE : : W, COBABITEYITERBEREIEVLDSIKRBRITE236EL TR I LITEYGEHER
LEZD,
Tertiary hyperparathyroidism
B e E212 | None | O
1388 Distal intestional obstruction syndrome E84.1 None A

BUEBEMEERRE

Hurler (-Scheie) disease
1411 — N E76.0 None O
N—=Z— (- YI4I)H

TS5 —FEBRBELTHRSON ? —BIETSHLETI-RIEFREENFETLHHL

Toxic thyroid nodule € N = s j— Alh o e = st o~ <L\ - B
1429\ e b kB EO5 None A ;IJSELT&U\Hmfn?iﬁa’&1#9-‘60)&f#b&b\%@f;}ﬁ‘s"égtéﬁﬁbflit')

Adrenocortical syndrome with Cushing's syndrome . . e - N -
w4 5 < £ WA P
1459 5 SRR NS BB ERRR E27.0 None x  |OuLUTERBREORRATHARKE, HATHRITILEFEVEERET,

EVE BFHRUVITHOES(FO0-FI9)
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WHO&%

N O L S ]
AEnS g REEL LRI | WERT | RHF: X BlELTRBShEIAV NS &) | 2E | A,
4a—F | 3—F | RE: A Fif. L)
Change in the terminology from dyspepsia to functional
1333|dyspepsia K30 F45.3 @)
FAARTVTFEVSRABEMERET « ATRTITLEE
Psychogenic depression
1383 F32 N A
38 /L\mﬁﬁ ')fﬁ 3 one
Depressive bipolar affective disorder - N - .
13 F3 N A (BEHR M ; ALY,
85 05 - PR R 3 one S, MRS TRETHDTIIGE LA
Alcoho!l and drug induced psychotic disorder
1386 . - F10 F19 A
FLOA-LRURYFERMEEHES
Organic erectile dysfunction It should not be included to Chapter V (Mental behavioral disorder) but to Chapter XIV
1387 BEMIET2 N48.4 Fo22 A (Disease of the genitourinary system)
1391 Postoperative delirium F05 None A We can not identify the reason to limit only to “Postoperative”. It should be included in
MELAE F05.0.There is no reason for this category to be independent category.
1392 Further revisions to acute drunkenness in alcoholism F10.0 None A It is unclear how it differes from F1x.0 Acute Intoxication.There is no reason for this
FILO-LRBLSHI2EHEREAOEEDIHET ’ category to be independent category.
Psych ich i
1412 \syc ogenic nyperemesis F50.5 None A It is unclear how it differes from F45.3 Somatoform autonomic dysfunction.
CEHEER
FEVIE WEROKEG-GIY
pps(IRYARBREOBREEOD RN TERH -1 — O EENTORELEZION.
B TEENICIERY A B M REEE To—F 88 (EXBITT, G64 * 7 XIBIRE
1145 |Post-polio syndrome c001sl Nome | A [REIBENOT) EEZ B LALEAS, 2R TUSAEEENE! developing
RANKY AFERE country| TR TS EERBTHATLEERTNERILIFLNI—FESZDHIELT
EETH DS, BIEMIZRevision Platform| TR &N f=Primary code:G10-G12IL L KEEH
EBBTHYBHASHIZESTIELGL,
1255 Alzheimer an acceptable cause of G21.9 630 6219 o TAYN TN -4 usyndE BT HILIFHHN, BEDBED L SERREL-ZRIE
G21.9NFREL THATERFILYNIY— ' N=3U)UFRRABIS-T T AL RTDRETH D,
Calculus of kidney obvious consequence of multiple
1257 |sclerosis N20 G35 A MSIZRITABHBTHGAEBROEHTHY. Hif-Ga—FEELR R

BRUEFLEOHSHBBRTHIBER
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(41)

P ee| 1D IREME SEE I | LR | R x Bl TRBENIAVE | o | AR
%3—F | 33—F | RE:A Rir. i
e
1409 ;‘;}gj}r’%’;@' dementia G310 | None | ©
ga|Frsmococcal menngosncephalt cons | 01| O 7
1428 ;Ci;xﬁ;zmis G570 | M543 | O
1478 ;e/g:u:l;;: :;Iésis R13 G521 A
EVIE RRUTEFOKBHO0-H59)
1261 zz;g%/;ﬁc;r;;%aﬁm;gﬁr;;s%a};in;u;a;ifestation B83.0 H45.1 O Need to increase clarity
1341 ;og;ii;a{;qi;r;e;ﬂithelial neoplasia 7THE None X To describe neoplastics lesions outside the Neoplastic sections is inappropriate
1400 :;;;;;z;;al disorders of eye H59 None O Need to reduce ambiguity
1402 ;aéblindness H53 None O Need to reduce discrepancy
1458 E_iﬁtlo\t'ij;ots H11.1 None A E50.1TH11.1 * is more appropriate
EVE HRUIHRREDRSBHE0-HIS)
FXE BRFFROKEI00-199)
1154 ;’;; E‘%’;%Tg i)°s°'er05is 270 | 1288 | O
1248 Rule A inclusion of 146.1 146.1 KR A
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x| 1D RRER LR | ERY | A B L L TRBEN AL ey | (Eom | JERE
%3—F | 33—F |RE;A AL
IHD and sigmoid carcinoma
1252 B OEER S SRR 120-125 c18
Causality between chronic obsfructive Tung disease and
1256}heart failure 150 Ja4 PaN
1364 Congenital aneurysm 160 None A
FRMEBIRE
Arteriosclerosis of the carotid artery [N v e N - .
A N A |E VSERLLSZ I L . B VREREN RS,
1367 e i 0> BAREEAL T 165.2 one PRV SEME TR LR L THIY £ 5, EERAHDIOMNEVIHRENED
1384| Functional cardiac disorder 51| none | A [TDEEREICOSERORKAERL IS0, L () TREVSIELON T
B OEEE RELELY, B3R5 index word"RIICKIEE ELTRHRWHAO M ?
Hypertensive renal disease . 5 . =~
or 3 *
1404 - 112 None O |FRMZBRIEIELVDODRSENDLONEFREEEILNS,
Atherosclerosis with gangrene = =y -
N r Hid— 2T o
1405 s im0 — 1 < U 0 < <3>3 > (L () [70 one A HBEIZESBIRELEVSDEIET—DDEIFELTERTED
1406 Postthrombotic syndrome 187 None @) ostphlebitic syndrome—postthrombotic syndromelZEE 5 EL\SEKIZEERT S
M EIEIRE postp y p y Z BIKIZEE o
1415 Current complications following acute myocardial infarction Do2s None A FORBEDESIZEHENEBEN. EQEINA—TF AT ENBDMNIZE>TELL
AULHBEECHSBREOSHIE BEBRWET,
1416|Atherosclerotic gangrene o | onome | a  [HRBHEEIXAT SR TERGCMELLGBOFET S REGERALREN
Fra—LBLHEE DARBEERESNDRWTHLOEROETS,
Diffuse cerebrovascular occlusion crage -
1433 R —— 166 None x EBEBIDTHHLOERNET,
Phlegmasia alba dolens .
1443 S 180;0 None O
EXE FREFROEKE00-J99)
Cough variant asthma
1246 . J45.0 None O
1250 Aspiration and pneumonia 69.0 None o

B L T
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onx| 0 REBRS YERIT | WERIT | XA X ElELTRRSNALE 1D | (Eom | JERE
53—+ | Ba—F | RE A LRty

Hypostalic pneumonia an 0bvious CONSEqUENCE Of aspiration

1253|pneumonia J18.2 J69.0
W THEF BSOS A REBTH DR A
Emphysema due to metastatic liver ftumour

1254 J43 None O
EBNITERCLPMKE
Causalily between chronic obstructive Tung disease and

1256|heart failure 150 Ja4 AN
6t BR324 B 2

1262 Chronic pneumonia J98.4 Nene o
A 4 '
Refractory asthma

1370 " J46 None ©]
FRUERE
Capillary bronchitis

1373 J21 J18.0 O
mMRExR
Diphtheritic croup

1378, _ . Jos A36 A
TITFIUTHON—T
Human metapneumovirus J12

1408 B97
ERARTI—ED( LR 21 | ©
Hypertrophy of nasal mucous membrane

1413 J34 None
BHMOEX ©
Amianthosis

1420 J61 None
B ©
Staphylococcal pneumonia

1444 J85-J86 | None
7 KRR & ©
Allergic sinusitis

1456 . - } J30 None
FLILF—HERIREAR o
Disease of the sinus

1481 J30-J39 None
BIREOKE ©

EXTE HEHERDEEKO-KII)
1340 Nonalcoholic steatohepatitis 11E None o
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BAME w1 | golcg (BA:O o e | WHORR
oz | 1D REBA BERT | B2 | RA; x BRELTRBESNZOANE m | (om | JERE
5a—F | 52—F | RE:A BIED| CRZED | e
OFEB ELTMADZEIZITEMT HHY, £FR(L. Bisphosphonate-related
osteonecrosis of the jaw (BRONJ) EL THRESh TWSIEN B HERBDORYILILEMND
LIOANRL,
1993|Osteonecrosis of jaw due to bisphophonates oz | mer1 | o |@<TYISEBBERIE, KIO2ADRALT. MBTIS AR B LISBL TIRRLE
EAT7#AT7AX—NCLBHOEFX <E>T ' ' BOET, 1L, EARARI- ML SABIRIED LSICHBISHRNICRET 5554
BT, &I+ TEEEWNSTENBERICTREREVEVIRBIETHYET, TCT 1L
FEESRBTEIOTHNIE. KI0SIZANDIZELEILNDERBNET  Ff=, B-IhY)
AMEBIES GAMOSAEI-F Y40-59F THETIZANSNENVIMBLECTEFET,
Costen's complex or syndrome _
O |19 55 mae raminn KO7.6 | None
Keratocyst
O 1322 B K09.0 D16
Grandular odontogenic cyst .
O 1323 B o B A B K09.0 None
Osteomyelitis (neonatal) N
O 1325 BE (FER ) K10.2 None
Pulpitis —
O 1329 e K04.0 None
Globulomanxillary cyst and median palatal cyst _
O 1330 WAL EER e T OEBN K09.1 None
Change in the terminology from dyspepsia to functional . _ . ‘
O [ 1359l > ! Pep _ |rmtesi s 5T aceT IBEIIACRAT HEAS B+ HRETE S, BEXM
yspepsia K30 F45.3 443
FAART TP EVS BREBERT A ATRTITLEE °
Microscopic (collagenous, lymphocytic ) colitis _
O | 1| gmams (AS—>. ULINRE) AB% K52.8 | None
Celiulitis and absces of mouth
O 1342 ORR ) M R4 45 T O PSR K12.2 None —
Microscopic colitis
1344 o K50-K52 | None @)
Hernia, expansion and update of codes
1345 V=T OB OHER U O~ KOKE K4O-K4E | None | 4
Progressive familial intrahepatic cholestasis
135 s 45 pe AL B PUBESE S o 78 Kree | K81 O
149p|Orél mucositis k2 | none | o |FERBEHHEBELTMASILICHATHDA Ki2stomatitis[ <DL TIZK122 EHTL

ARRA ¥R 4

VHIEBICHBET AL DSRETARE(1342)
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B E1ck | B2k | B O ) ne | mam | WHOR
onx| 1D RREA EERT | WERI | RA X BHLLTRMEhEIA NS SR BR | maE
Ba—t | Ba—F |BEA i Bl
Obstructed intestine
1431 K56 N
3 B E one
Chronic proliferative peritonitis
1442 K65 N A
Ao O R 2 one
Edema of Bauhin's valve .
&% =2 \ -
(L2 44 NP K52 None x  |BETHY.HNOKRE(RE)AHLEND
Periapical infection
1485 K04 N A
ERERREE one
Vaginorectal abscess
1359 N76 K61.1 A
%2 (2 A O
EXTE KERUFE THEEOKEBLC-L9)
1440 Parakeratosis La1 None o retiform parapsoriasisidZparakeratosis variegatalCE ENDHPDEB THLLICERRE
AL (F) Lo CIM-10&ICD-10(&#i—F <&,
1454 |SChweninger buzzi anetoderma L0 None A schweninger® AR LI REIEHBLTOET A TORARNLBELL EHROBERA KD
A=A — Ty A HREEER ’ MYEH A, Typographical errorl$IE T RE,
EXME HERFRUEES BB OKREMO0-M9)
Exclusion of pressure ulcers from M70
12 M70 N aN
%\ M70h 5 B R MR one
1399 ;‘g‘ M0 | None | O
Nodular nonsuppurative panniculitis
143 M79 M35.6 A
O\ ot e (e 2 T RS M
Radiculitis due to intervertebral disc displacement
145 M54.1 N
O emEA L = F DT & B AR one | O
ichinosi
1464 Pseudotrichinosis M33.1 None o

RNEERE




i g% | B22® (B O we | @ | WHOR
s D 12REA LRI | BERT | R Bl TRBENIAAV S | (ol | JERE
53— | 3—F | RE: A o
OFEEELTMA S EITIEERT HH%. BIRIL, Bisphosphonate-related
osteonecrosis of the jaw (BRONJ) EL THRESNTVDIEMN S RBOKYIENS
LD AHBELY,
1223 Osteonecrosis of jaw due to bisphophonates kioz | ma7.4 o @Y 2L DA TIEIES. KI020 SR LT MBI ANSZEICEAL TIERLE
ER7AATAZ—NCKBPEOBA<E>5E ‘ ' BLET, F-L. EARARA-MIEBEBERDLSICEFICHRAICRET L
BEIZ, BEI-FN TEBEOSTEABREICTEENELSTEEHYFET . EST.HL
EaALRES IO THNIE, KIOBIZANBELEZONDEBVET, F-, By
ARHEE  BMOMAEI-F YA-9FTOETIZANDINEVSHBLELTEET,
1377|Complications of orthopedic device T84 M79 6 A [MT9.9ISEREMRIIEE HHTHTHD(BES) RENNELEFHETHAI LN
BREANNBENSHHE ’ oM THNIE, YREMTRAIS-BEYEI—FITBTRETHD,
Sciatic neuritis
1428 R G57.0 | M543 O
EXNE BIRIELETESFROKENOO-NIG)
Prostatitis
1058 Siae % N41 None
Calculus of kidney obvious consequence of muitiple
1257 |sclerosis N20 G35
SRUEFILECHASHERERTHIRREE
Urinary tract infection an obvious consequence of
1258|osteogenesis imperfecta N39.0 Q78.0
BEET2ENHS A RERTH D RBBRE
Lithium treatment and bipolar affective disorder
103 1) 3o kR TR B N2ST | Y49
Vaginorectal abscess 2 | El & -
1359 P E A N76 K61.1 A |BAHOMEEEELDhET
17| Kidney block vio | noe | o |BEBENBOTIEZOMOEE. s AENELOINSHTTHRELTLIHID
B70vY DIZIFOWEBWET AL NISIZASDTLEIM?
D2oDHFT)—% BT HILEERRNICEREEDNS,
1387 Organic erectile dysfunction Nas4 | F522 A @OHEAERIZHRIIZF5220H TOAA LKL T ERIF->EYEE L&D
BEHMEDETE ' ’ Em, b UPT VRN EDECAISFELNZON ? RANSEZDHESDIRNTS
LWERS,
1398 Further follow up to changes for chronic kidney disease N19 None A ﬁ@ﬁ%ﬁxgﬁﬁ%ﬁ%a}ﬁi@gﬁém(;EL\b\‘ﬁﬁgﬁL\L\b\Ea;ﬁxo Low function
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BAmE F1icg | Haizg [HK:O = ne | WHOR
orx| 1D REES Wi | BERI | BH: X BERELTRRESNOAVNE mn | grm) | JERE
53— | 33—F | RE: A we Zh
I iti - .
1426| Ciculous pyelonephritis N20 | None EEORGERBEHTHLTRVEE DI D, RESOOTEAR,
RERIZVH
Vulvar vestibulitis 3 1 | e
1469| e o, N76.8 None O |RAROHEEEEDLRET,
FEATRE A
EXVE 3 »HREUELLKLIE(000-099)
OEERBEOER IO TERTHD.
1183 Morbidly adherent placenta 043 None 0 (@placenta accreta adherent and increta cause severe genital bleeding sooner or later.
RHEIRE If genital bleeding happens,it will be fatal. So classification of diseases with or without
hemorrhage is meaningless.
1187 HiIV complicating pregnancy, childbirth and the puerperium 098 None A BEY LI ABROSHEEHIVO FEIRY E(F5H, 098.5F=(£0983[Z&FENLD
iR, HERUVEU &< <@B>LCAMTZIHIV TIFAELD,, O98IZIZHIVIZER A &> TNV,
1189 Pre-eclampsia and hypertension in pregnancy 010-016| None A DPIHIZAARMSEIRELAN. Q14D HRIZZHDLDOMNESIMHAEA,
HIEROFAA<B>ERVESMEE (@HELLP synd is cleary classified with its severity and its incidence.
Monochorionic monoamniotic twins, Monochorionic M Horionic M o )
O diamniotic twins and Dichorionic diamniotic twins *Monochorionic Monoamniotic twins.
1335 _ _ _ 030.0 None — «Monochorionic Diamniotic twins
X—Xgﬂf—%ﬂﬁ—iﬂﬁﬂﬂés —HER=FENE. —HBR=FR -Dichorionic diamniotic twins El—EIZANTIEB FTHRETIIELD,
=]
Cord around neck, with and without compression . by = N R . -
1 A Az 4 g whHHL ., 3 \ZIELY,
354 EIAE RS . b\ NS 069 None 069.11ZEEEHOBHHEI AN HY . without compressionlTHEAEITLZEL
| i - ; N
1376 :ﬁf"ﬁ‘g;f’ma 015 | RS68 | A |0150FMICIEcoma S 1=8 . HE HEEclamptic coma® S ES 1T T HLELL
Continuing pregnancy following selective reduction , _ N . .
1430 31 N A |HBs o BEFEMN. RIBO—R I 1.2122 =~
430 11 i AR G 75 BB 8 0 SE SRS 0 one BB O ZITEORERLA. WBO— RIELHEONATET H-HRR
43| POStPaItUM occlusion of precerebral artery 0004 | Nome | A |EFCHEMERELIBANHOOSHSOT. ThEANDESKoerebral
SBEORMERENBIRORE ' hemorrhageb AL B ~_E




i w1cg | g2108 B O - na | WHOE
e 1D RREE LERIT | BERT | RH; x EHELTREShIAVNE B | e | ERE
3K | 93K |RE A LR
@DA19IEEE. REFEABEEINAVKIEDNADHETHY  RIFER 3V IMT
CIZBENADIEREN I FEHTHD, —HRSEAVIEREAETHLDD. HD
BEZOREHMENHIALTVSEDRBRAShTWVS, BRTIRRIME > av I 3R
HENTEY. FOMOBRAER LD LEEOETIE, BRESIVIEELRIIHIDL
2 LNEENHIDTIRELNNEEDNS, ROVISRMEL 3V ORBERITHIN
A41.9 Eh . E-FTA4TOBICHEICRMES 3V QEBEERTHEN, BISREAA D
Septic shock 008 BTEALEDSD, X VELHFLNTOARIEREL 3y 22O THE, Thbd
1240] g s 5y o R57 T80 A |2avhOA—REEMTAELORETHIN, RIITRASH TNSEDOMDIARIC
¥ : SNTOHRMIBLTREADIER-RESLENEEDLNLS,
T81.1 (@085, 075.3, 088.31Zseptic shockBEDIE B ABEIZHS
ORIEEIBERBEOIEMALRTIZALBLIET,
@BEFEIZHFEENDIRE RBESHIHLEASKS, TONLI U RESF RESE
THTLZHEND,
G)septic shocklFMMAEIZ kD ERbNELavIIHENBHBETHD, >TRIA—F
FYANIDFEDAIEEERIET .
EXVIE REEHICHEL-HEEPC-PIS)
Edema of brain of fetus or newborn
1155 T P52.4 | P91.8 @]
Idiopathic neonatal hepatitis
1201 o gt groe i pr st P59.2 | None ®)
P95 and validity in mortality statistics
1259) g st i & (B POSO AN P95 | Nome | O
Neonatal Abstinence Syndrome (NAS)
1292 . Pg6 None O
Chemical absorption through the placenta
1367 e s e B L < DL ENEORIR Po4 | None | O
Hyperfibrinolysis and hypofibrinogenemia affecting fetus or
1410|nEWRO po2 | N 0
ERNGHERCHETHRMETRAEERTET <7 one
I E
Congenital infections
1417 s T P35-P39 | None O
Gastroesophageal reflux of the newborn
1436 R OB R RER P78.8 None O
Fetus and newborn affected by prolapsed cord
1480\ s - &k B AR R OHERADHE Po24 | None | O
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_ g1 | Foick |BR:O nw | wm | WHOR
R iew| D IREHRS BRI | LR RH: X Bl TRBEShaAV M @1 | gem | RE
Ba—F | a—F |RE A Tir il
BXVIE £XHFHE. ERRUVFEARFEQI0-Q99)
1284 ;s;?;%egiimngen“a' Q77.4 17 O
1147 ;%Jgﬂ%r;;;vﬁein atresia Q263 | Q262 | A |ChIZELTIEHES-RRSHS
1163 ://:IEE ;y{;;;ome Q872 | Q878 | A
1164 ;2%;;;; gcgﬁi;n;g;;govesm orfice Q621 | @622 | A |THIZELTIEHS-RRSHS
e e
1285 Z?;cg'zvélf;_n_ Q031 | Q043 | A |CHIZELTEHES RRSHD
1353 ;:;is)";:‘;”%ty of hip Q658 | Q659 | A |ChICELTILESRBNHD
1362 ;;g;';g;ig;o"s of the meninges Q07 | Nome | A [ChIZEALTRER -RANSHD
1401 ;o;g;;t;:;;rx valgus Q66 | Nome | O
1414 ;yggz:;;;usmhia" tube Q164 | None | A |ChIZEALTIEEE-RABXHD
1437 /P\a :'J'Sf;'f'_l"a;slj';ffrgﬁg Q998 | Nore | O
1447 ;;g;%’;‘i’g;”lmonaw stenosis Q256 | None | A |ChIzELTRER-BRNHD
1448 ';L;iﬂcﬂyzi;g%ey disease Q614 | Nome | A |ThICELTIIES RALH5
1455 gzc;;p;z;e;memaﬁon of bone Q65-Q79| None A |CRIZELTIEHES - Riah'HDd
1482 ?;u;;euzi;;z Ze cervix @518 | None | A |ChICEILTIEED:-R#HBS
1488 ?i@%?"ﬁ;;ﬂﬁi‘f;en Q43 | None | A |ThIZBALTEHS:RANHD
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WHOE

N E1E o) L nous N
s D BRES gr2i | ¥EBY RH; X Bl TRESN DAV i | (omy | JERE
Ba—F | 53—F | RE; A R
Urinary tract infection an obvious consequence of
1258|osteogenesis imperfecta N39.0 | Q78.0 A |[ChIZELTIEER-BHENHD

BRRFLENCHSH RBERTEHD REBZRE

EXIE R BRRUVREHKAR REREMITRICHE

R EO(RO0-R99)

DA ITAR, RREARESNAVKMEDADSETHY, MMMy A
CIZEFNADERMNCTEL THB, —HRTIEI3VIEREAIETILON. HD
BEZTOREBFEAHBALTOAEDIXBRAIN TN D, BKTIEBULE P37 [3ER
AEINTHEY. FOROBRIAEB EOEBOETIE, BRIESIVIFERIIRIDSE
ZLOMBENHLOTREVON B DN S, RETICHMAER L av I DHEEHITHN
Eh. F-ZAG ORI EISMMEN L3y QBB ER(THRED, BITRHDL

A41.9
Septic shock 008 BCHENESSM, X VELHIFSNTWARIERS 32DV T, Chon
12400 s 5y o R57 T80.1 A avsna—REBRMTAZEDRETHIA, REITRASNTOSEDMOIARIC
~ : DNTORWMIBELTELZZHER - RAPBENERDNIS,
T81.1 (@085, 075.3, 088.3Zseptic shockBEENEB MNBLIZH D
GREEERBBENIBMSRTLELELEDIES,
@RERIEIZH SN HNE EERSEICEERENG, TOMLVEZUBRES. REHE
THTHZHENS,
Bseptic shocklLBUMAEIZLBEBLNELIVIIfFENHFEETHS, o TRIA—F
LUAMNIDFFED AN BYEEZET,
SIDS codes
34 9 p RATEER RO — K RS | MNone | 4
1369 ’;;;g‘g;";s ReBS | R413 | O |&UBREIZELLMIRELEERICED) THLVSBANSORELRZ S,
Vasomotor attack
1371 EES R R57 R55 O
Abnormal blood cell counts
1381 - R72 None O
1449 Presyncope R42 None o
Presyncope
1463 g;;;;sis R20.8 None A |secondary codes THUDIT
Edema of Bauhin's valve
1478 % A <BE> THEE R13 G52.1 AN
Eclamptic coma
1376 FM B 015 R56.8 AN




BAmG . H12% | g210% (B O ) om | n= WHOR
oz | D REBRL FERIT | BERH | RA % BRLlLTREBShEOAVNE i | (Em) FIRE
B3—F | 53—F [ RE;A L
BEXXE 8% PERUFZTOMONFEDRE(S00-T98)
1297 ;;Zf;;;[tligg;\c;i;i;c;ﬁ{c&n of postprocedural septicaemia T814 None o
O 1320 ;hla)'g'z T60.4 | T56 -
O 1326 f;?;;r;m tooth s02 | None | —
O 1327 ;o;inmgéo;:)e;gacranial injuries S06 ;ﬁﬁ;‘ﬁ _
O 1328 ;e;g;’;:?;”#g,;”; classification for asphyxia is required 171 | None | = [ltis difficult to understand about T71.1and T71.8
QO | 1ss c_ag?gggo’dde T8 | Nome | —
O 1332 l;z;oa;aéon of tooth S03 None _ ;I’:g :i;lﬁgv;/::z:tisaggziir;’ii.this time is unsuitable to express,because there is no joint
1377|Complications of orthopedic device T84 M79.9 A MT9SIRERARARIIIEE HETHATHL(SBEY) REAMNAECEHETHIEN
BEANNBENSHIE HonThHhIE, YAZHETRAIS—BEYHI—FIZBTRETHD,
1379 gygcgfiagi;?} 5 T43 | T481 | A [(BRTEAESATOELAEHTLEL)
1389 ;‘;ﬁ;g@i@fggﬁ :;:;;g current injury S06.2 | None X  |S062TEET HBE AT TIHALY,
1419 g;zﬁga;g:}”;gg;”mb and finger 609 | None | O |(S60BIESTHBALHANTENEETRNELERLNED)
1451 ;;t;;j;g injury S06 None A
1452 g;wﬁc;gyéc;:;j;d tendons of shoulder S46.0 None o
1461 ;:gs T31 None O
1462 ;’gwons 132 | None | O |[T81lzDoL\TIE?
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BAME E128 | g2 [ B, O ns —_— Wl-!Oﬁ
oy | D REHEE gERT | BERT | RA; x BHILTRBShOANE 1w | cmem) | SERE
33K | 33—F RE;A il
Trichlorethylene - i AN
1%55ﬁm1§b> T53.2 None EROFEABNNEL>-DENG
@OA41 9T AE, BERENAFESLAVKMEN ADHETHY . RMAEE v IMNT
ZIZSTNADEENMIFEY THD, —ARSNESavI2BREAETEHILON. H5
BEZOREBESNHBELTORLORBRASATLS, TR TIERMmMED 3V I3ER
HINTHEY. ZOMORMEBLOEENETIE. BREL3VIFLRIFIZRSDD
ZVOOEBESF HELDTITENANEEHN S, RYICHIES S 3vIOEEZEERTAN
A419 Eh, FT-lZA41 O ICRHBICMEE L3I DEBER T EREN, BTN
Septic shock 008 BECIRELESID, X VEIZHITSRTWARIMIESE D 3V 21220 TE, Thod
1240 S = v Y R57 T80.1 A |2avIDa—FEEMT RELDIEETHIH. REIITHRASHTNLSEDHDEEBIS
“ : DNTOHRVNELTELIER - RAVBEMNBEHNS,
Te1.1 (2085, 075.3, 088.3|Tseptic shockBIEDIABABECHD
CREEIIERBFIBEOIBMRTIREEEBDONIET,
@RLFEIHHEINDIAE BFESHCLEREIND, TONL U BRESE . FER
THTELEZHIN S,
B)septic shockiZBIMEIZ&DEBHNDLav I FTEhdFEATHD, >TRI—F
FYAMIDFEDHNETEEZET,
EXXE HBREUVETOSEVOI-YI8)
- ; V815 Exclude#BBT ADIERLA, £L53DLEZBRE V81 TlIOccupant of--- &R
10g4|F 3% collision and derailment (2) V816 | V825 | A |&RTLAIZHMIST. VBIATIEPersonk TV BRE R () B, REORFIAHH
% @RBIUBR (2) vas & T
V81.6
Fall, collision and derailment (1) _
1095 EE. BROEUDHE (1) V81.5 zii: AN BELE
V31.5
Fall, collision and derailment (3} _
1086 . BRSEOBE (3) V825 V81.6 A Bt
e
Fall, collision and derailment (4) ’ _
1097 5. HRE IO (4) V82.6 V81.6 N &t
VB2 5
ERTHBHE (BHEOTAE) L, SHIEMLTGERDAET . LML, LG
1260 Electrically powered indoor-outdoor conveyance deaths Vo9 None A BEHDNBELLTVSME, FEIZES>TRE>TWABEDICD—10DHTHVEIE
EAARAEHEOTHE V82, VB3LVBSIZM AL EEMELN T ZEMRENBDLS, TIISHRTHDO1ER
BRIZHTLEODTIEHELMEBRNET,
1263 Lithium treatment and bipolar affective disorder N25.1 V495 A

UF 0 LAREBEBIFRE

EXX1E RERECEEEREIEFERVRERY—EADHMZ00-299)
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WHORR

] E1H o | BRR ;
Al I REBEL BERI | WERT | R x BHELTRBSN AV S @) | om) | AT
5a—F | d3—F |[RE. A T AL
Unacceptable appearance and (or) parameters of a body, . . . e
not related to traumatism of diseases RUANHLBEOHIA, BAIKYALLOTLRGDID, TS B LAEG
755-265 *Hd, “DKRET. DEX. JIZEAED BlziE, 5Qa—k \
1338 e BB L. B AR OESR (% None x 22%5)600)&11 DEBM, FRNICEEAHSBRICIE. TEoNa—+rE2AVS
&) BBkt
1363/ ntestinal anastomosis 798 None . |[EEE FHELIARNFROBEICEISLOTHY. FALENEORETSH
BEYAH - o B T3, TORAIZEHEDITTRET RETH S,
Fitting and adjustment of orthopedic device
Z4 N
3 s R RO EE § | Nore | O
EXXIE %ikEMAI—RFU00-U9)
Ritual or cultural practice as cause of death
2
2 s e B MRE AR RN BT 28 | None | O
ESBL - Extended Spectrum Betalactamases
B0 any NS np5 o EI—H R R
Agents resistant to antibiotics and other antimicrobials
1467|1467 THMEPHCMEORBYHEICHNL THEERTRE | US0-USI| None @)
&
ZD1h
Dagger and asterisk coding and sequencing KR
1237 OTH
FEBEOTI—F 1 2 RUEE (3-1)
Classification of bacteria
TH
2N i sruT0sE ° None
Additional dagger asterisk combinations for arthropathy
198 o xiT B4, EAOEAADEDEMN OTH | None
1427 Corrections to indexing of neoplasms OTH None
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. B1g | g212% | B O i = s 1
oz | D REES YEET | GERT | RA: X BHELTRBEAIIA S | B | e
5a—K | 50—F | &@: A Rk
SERITIRTRE T WERREFELLOAN ? FEILTHIIE, CIM-10D 1 T VI RAE
Cysts —gg (LS REDDTHNERIBIRICO100D AV FYIAMELLY, FEIZDOLTIL: KR
1438 —_—— OTH None ﬁJ‘ZuA Pancreatitis K85.9[E&HMLLY, K85D{E T, —cystic (Chornic)K86.1IEZDEETLLY,
PoR<i> ° CIM-100DKB6.2 CIAM 4 I TAKH>TLES, KHEMHBOEMIZOLTIE:CIM-100
AT VI ADERY , HEERRICD-10ITHIA HNE,
. - : _ COTUTITOWTIE ICD-10IRITIAY T, Weber's paralysis [T 2WTIEEKHYE
| ocrepancies oTH | None [ R o100 B MEYERLRIRERHELL, hER DA REREIZONT
FIRRSIOF ° 2 |[Z. high, lowlZB ST REMSHITRHE,
1487 Syphilitic iritis oTH None o CIM-10%ICD-10I=& b %, 1 BEERRA 79 X Dlridocyclitis| Z Iritisk [ L3, 4
MBI R M fTH (——congenital etc. )ZBIMLTHIA 5F,
Gastric haemorrhage an obvious consequence of steroid
1249}therapy VOL2-4-1| None X  |RATRAFTIHE RI/MROMBETH D,
ATOAC RAEAROBPSHARFERTCHZHBHM
Rule A inclusion of 146.1 Wi , J A
1248 e 1R HOIL— LA M1 | 4y | & |EREFROBRSR
1307 Coding for the intracranial injuries 506 PO A
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ICD Update and Revision Platform

[ Home [ ICD-10+ | Search/Filter/Report | All Groups | . [User Profile | » [ Documents | »
Septic shock-
Proposal ID : 1240 - Proposal State : In Open Discussion Layer Proposal for Update

Originator : Julie Rust - Last Update made by : Jufie Rust

Creatién Date : 03-May-2007 09:49 CET - \ast Update : 02-Apr-2008 06:538 CET
Previously Discussed in the group(é): MBRG

Primary Code Affected : R57

Secandary Codes Affected : A41.9 , 008 , T80.1, T81.1

Volumes Affected : 1,3 ‘ '

Proposal Type : Movement of a code to another category or chapter

Change Réeason ¢ Neéd .to reflect a change in clinical knowlédge

Detailed Description

Please refer to attached document 'Septic shock proposal 2008' for full details of suggested
changes. )

Rationale

The term “septic shock” is a clinical term used as the end stage.of a continuum from “sepsis”

to “septic shoek”. In is in morbidity classification use meaningless.to classify this term as an

mclnsmn under A31.9 Sepsis; unspecified, as this is essentially a condition which is very much

speciﬂed although not to etiology (bacterla) The term "Septic shock” should therefore instead

be classified under R57 Other shock, and we propose to create a riew subcategory for this .

term:

R57.2 Septic shock )

delete the exclusion note on septic shack under the R57 category, and at the same time delete:
. the unexplicit inclusion. nate at A41,9 for morbldlty use,

We also note that there are several inclusions on “septic shock” in Chapter XV, where an

optional note “Code also septic shock R57.2” may be. added..

Plegse also refer to other documents on sepsis and severe sepsis

. Notes for mortality coding added, as agreed in Trieste. /MRG

Supporting Publications (Upoaded Files)
@'Sepﬁc shosk
@ Sepsis technical background paper
Septic shock proposal 2008
Proposal Summary

This proposal was discussed at the URC session within the WHOFIC meeting in Trieste 07. It
was decided that the MbRG should take this proposal back for further work, prior to
resubmission in 2008.

Following the mid year MbRG mesting, February‘2008 this proposal has been revised, with the

suggested changes ffom the Mortahty Reférence Group for Volume 2, -and is attached for
review.



Voting

Yeat/Round Status ‘ C Results
2008-1 Voting process is open for this round. Yes 0
End Date :30/06/2008 No o
Can't Decide 0
. 14
Not Voted
Year/Round Status Results
2008-2 Voting process has not started for this round. Yés a
Start Date :02/06/2008 No ¢}
Can't Decide 0
14
Not Voted
Yeat/Round ' Status Results .
2008-3 Voting process has not started for this round. " Yes 0
Start Date :02/09/2008 No o
Can't Decide 0
14
Not Voted
Commentis

23-May-2007 17:57 CET by Lars Age Johansson
Septic shock

This would require a Note for-mortality coding {Vol 2. saction 4.1,11) that K57.2'Is not valid for underlying cause coding,
and that the case should be classified to. Chapter 1.

29-May-2007 10:21 CET by Michael Schoperi

Comment attached to the vote of the-user for R'ound 1 of year 2007. Voted:Yes:

An exclusuon note is needed at A41.9 and notes “Use additional code..,” are riegded at 008 T80.2 (instead of T80.1),.
781.1.

20-Jun-2007 06:34 CET by Julie Rust

Comment attached to the vote of the user for Round 1 of year 2007. Vated:Yes

T will let Olafr comment on Michael's suggest:ons, as he is the primary author of these changes.

01-1ul-2007 16:50 CET by Ofafr Stelrium
Comment to Round 1

Perhaps it is not absolutely clear in our proposal for Seveta sepsis and Septic shock that the intention Is that these two
terms (and accordingly twa codes) are meant as supplementary to a code for Sepsis. Tt is awkward to have the codes
spread out in the classification, but this is the best we can do within the constraints of ICD-10. A better techriical solution
should be sought ih ICD-11 but we (clinicians) ¢apnot wait tH} ICD-11 to implement specification of sepsls severity.

So, thera shalt not be an exdusion note at A41.9. but instead an instruction "use additional code..,".

Of course Michael is quite right when he points out that "use additional coda..." shall also be added at 008, T80.2
{correction: not T80.1) and T81.1

//-olafr-

19-Aug-2007 12:00 CET by Olafr Steinum

Comment attached to the vote of the user for Round 2 of year 2007. Voted:Yes

"Yes" with my addition, comment to Round 1



06-Sep-2007 1t:09 CET by Michael Schopen

Comment attached to the vote of the user for Round 2 of year 2007. Voted:Can't Decide

After Qlafr's clarification we need further expert advice,

10-Scp~2007 09:46 CET by Robert Jakob

Comment attached to the vote of the user for Round 2 of year 2007. Voted:Can't Decide

Tt is debatable whéther the most severe stage of a disease that could be assigned to a broad category of the specific
chapters, should be assigned to'findings. Septic shock NOS'would be unspecified sepsis. The progosal might be considered
as new astarisk code to be added to any infectious condition. Endatoxic shock and cardiogenic shock may be worth some
consideration as'well (e g. dagger). On the other hand, shock per se could be just an. asterisk. code to be added to the
underlying condition thus indicating the severity.

Need for further discussion. |

10-5ep-2007 10:37 CET by Olafr Steinum

Definitions

we have provided documentation and refereérices. See also my comment to Severe sépsis and my latest reference, an
excelient review article which was published 2007:.

Nguyen HB, Smith D. Sepsis inf the 21th century: recent definitions and therapéutic advances. American Jourpal of
Emergency Medicine (2007) 25, 564-571

{1-5ep-2007-04:51 CET by Donna Pickett
Camment attached to the vote of the user far Round 2 of year 2007. Voted:Can't Decide
Agree In prlnclple This should be discussad with proposals 1238 and.1239

02-Apr-2008 06:58.CET by Julie Rust,
Revised proposal for 2008

Please see attachad paper 'Septuc shock proposal 2008’ far the latest version, incarporating suggestlons from the MRG




