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1992 = e E R R T E21.2 | None sz °1° ©

1355|052l intestional obstruction syndrome E8a.1 | None |[ES41PI—FIRERMBIREHBMAEERE TENT SRR, NEATIESI I~OEM. RURS | o | o o
BB EMEERE ' MRIE ITFAZ 1~ DB
Hurler (-Scheie) disease .

. | 2]

S (- SIAT )% E76.0 | None |#I2G328%i&M O A x
Toxic thyroid nodule MR BR P BE - (3 FAR IR AR TR (560 )T (S %3B0L . —FEE05. 2—E05. 1(Z%

1429 5 E05 None |&, A O O
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1459 Adr‘e[lo\comcal syndro’m_e?wnh Cushing's syndrome £27.0 None | BIBREMEADI Iy FEREESRE EHIE A A o
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Change in the terminology from dyspepsia to functional e N - - P s _

1333|dyspepsia K30 F45.3 ?;ﬁ@l'?f%ﬁég%iig)ﬁi%a’\ TR RRRT AT T ISEE O O |h#EgHd
TFAART LT EVWS BBRERERT A ATRTITILER
Psychogenic depression #F3|(44)BE. a—FLT &

1383| L EE > o F32 | None |0 pte 5 58(=o1 T, ICDECIMDI—R D HDEL, EBSIZTHDH 2 x x x
Depressive bipolar affective disorder .

. F33 N ECIM Bfn-
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x| 1D REHES BE2i | BB RERBOBRE GEIE | o | $RE
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Organic erectile dysfunction . -
1387 . 2 |&Esim B B 4 —FT z
sEEETS N48.4 F522 |RSIBEBOEBM(FERELEAEES T TI—FTEDLSI) A @] O
Postoperative delirium FOSM—FIZEERAENMTRIZEBNT HIRE. NEHRIFOSI~DEN, RUKRSITEAE (-t FO5
1391 FREAS FO5 None 9) |~ODiBH A A O
Furth isions t te drunk in alcoholi REHMTR(2208) . R51( MEE
(0 iulbeinivanmptvieindisadiisndan F100 | None [[ZLa—ithEICD0T, WERFIAHPEI~OEE, RURSIIZLa— LU0 10KEERERE] O | O o
7 12= nE i FEMSETL, PALI—LOEFITBE, (70— KT () 1LB1F L3107 AR
Psych ic h i FEIBMETE
1412|  SYehogenic hyperemesis F50.5 | None |SE8EI=daiEtEEEOE)EF505 A x x
DREER D EIEHFF505—F4531 &
FEVIE BEROKE(G00-GI9)
Post-polio syndrome
1116 , . -
671<7\?\7J<'J7H1E1§€8¥ G10-G13]| None O O O
Alzheimer an acceptable cause of G21.9
1295\ 621 00 BB E L THATEBTLY N I— G30 ) G219 AL A o
Calculus of kidney obvious consequence of multiple
1257]sclerosis N20 G35 A A O
SRUBLEOCHSHEERTHIRER :
Lambert-Eaton syndrome - . .
134 BHIR r sm 2 5
M k. A R EER 6 & None |REHUR(3208)M#HEMBLSE). RIIOHABEM (21 AMBIE A O ®)
i t seizure disord PEHIR(306~308)EE
1390| P 1oPsy and recurrent seizure disorder G40 | None |G40LG41IZTDWTREDMELKESHE TRADGBMOER, ARMRIGI0IGAT | ORBEN, [ A A |mimms
TANARUBRIERERE [G413]TG4141a—FOFFLENM, R3ITERITEE T TAMAITRENDOTESR. BN, B,
Frontotemporal dementia G310(BR B 1L BZEHE) I HIR BN
M0 s mm o E R G310 | None |z zie o | o o
| ; - BB RAE 2
1424 Pn;umococca m\cle'mngoencephahtls G04.9 G001 |-m% GOO. 1% o o o
b 5¢ 3R B o AR ¢ F1-. CIM-10TI£G04. 2EH->TLVBAGO0. 1DHAEE A,
Sciatic neuritis EERZRAMBELIZICD-10TME4. 3&E-TINVAAS, CIM-10TIXGE7. 0ELi-> T3, EHELAUELLY
1428 G57.0 | M543 D, A A O
EBPEL
it s
1a7| el tition paralysis R13 | G521 |XA <EE>FRHEIXICD-10TRI3EH>TLAA, CIM-10TIZGE2. 1&4-TNG, EBLMELLDA. | A x x
A A <Bk> THFE
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1261|5830 Visceral larva migrans, adding manifestation B83.0 | Has1 |PBHRBITEISERYIMNBHIEEESHHETHOH. NEHRBITEBIDI—FIZRAR A x x
B83.OAMH RBITEICERREEMA S ) ©(HASHEBE T LA RET B, (B2EPTARUEIEP118)
junctival intraepithelial lasi FHa—FDiEm BRETA
1341 gﬂg;}il\; ';r;e; elal neopiasia T8 None |HBEBHIR(II2E)IHT TR FEEFREOHLBETORE(D092) JZBML. HI115, H116, H1170Da— X X elN=22
2 FEBNT 5. REGIFRRURSIEEET 5. ML
Postprocedural disorders of eye #28|(6298F. ) IZBH0
1490 e oy HS9 | None g it mEBHS9. 8IcLTiaM © | O o
Day blindness #EIDEIE(498H)
1402 Be H53 None [BE <%BI>H5E31H536 x x X
=5 —BEH531
Bitot's spots REITH
1958 | & H11.1 ] Nome |\ A4 7 H11. 112t H13. sx&:8M A A &
FEWE BRUALKEEOKBH60-HIS5)
EXE FERFRDLEE0-199)
1154 Pulmonary arteriosclerosis 127.0 128.8 A . «
B ARREAL ( £ ) ’ ’
Rule A inclusion of 146.1 BW | L—LzEE
1298) o1k B EIL—ILA MB1 | (41) [L—LAOTEREABESOPITLRIERAT (46, 1) EEMT S A | A o
IHD and sigmoid carcinoma
1252 EOROEER TS TRER 120-125 C18 A A O
Causality between chronic obstructive Tung disease and
1256 |heart failure 150 J44 A A O
RBIDIEIE The issue is with the codes in the index.
[6074I609DELLAELLND ?
#5| P524, P525
BARSE
—f 167. 1
Congenital aneurysm ——%X(%) Qz28.3
| N —— R 60. 7
1364 o KM B A 60 one BRI A O O
—ZX({E) (FH (L)) Q27.8
——f Q28.3

———HMRE M, GRERTLER) 1609

—meninges (cerebral) (spinal) G96. 1
— —congenital QO7. 8
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B

— —— p= na | WHORK
A | D o 3 E Br2iT | BERT RENEOHE @I | R | R
%3—F | 53— 6.730) R
FBIMIELE Add index subterm.
; ; ; (:Bm)
1367 Arteriosclerosis of the carotid artery 165.2 None |#3| P523 A A o
SBiR > WARRE {0 I BIREAL () <7 70— LA < U <> ®>EL (UEAM) > 170. 9
—ZEBIAR () () 167.2 = 165. 2
Functional cardiac disorder #ZB|lHa—KRIEE
1384 e oapeE 51 | None |l @EME 15181510 a | & x
; ; NAEBFROEE(372H)
1404 Hypertensive : nal disease 112 None [M2dla&IHSOREEESTH A X x
B BB EREGEDHIODENNDEIEEHT ANOO=NOZ. N18, N19FE-[EN26I25H 52 TR
1405 Atherosclerosis with gangrene 170 N OEO7TFO0—LABLEEREFRTI—FE2T5 A A 0
BEEHSTTO—L<Us<<¥>R>FL (F) O $FR—KI17035810, 1702 D RRHEE. 739D BRSHBM, F3IEMITE
140g| " OStthrombotic syndrome 187 | None [I870RNR%EMIRE~MISHERBICEABETE 2 A | & 0
migHERE AR R R EE i I&B ;
o _ o AABIR (73R O IBEOBE
5 Current complications following acute myocardial infarction 120-125 N rEmshEE 0T IZRERI S, A o o
U e AR A S REOABE - e | EsmnEE. 121125 TEASNAMMILI~(121. 122, 124 B U125 TERSN A RRILIIEE,
BRI21 1251223 EFEN LML (123EEEIIDTNHTRILIN,S),
Atheroscleroi m@%g—x(ageﬁ)%ﬁukﬁw@%ﬁ s o
N erosclerotic gangrene 1702% 7 TO—LBIKTE(E fHIZL. AT XN ELEFI70312HT S5, . _
B TF 1416~ mirmEE 70 Nome | 193012 TB st 1 £ BB ISR T B0 X
£M1405
Diffuse cerebrovascular occlusion UZEAS KM EEASEIZICD-10TI66. 9&42TULV\DA, CIM-10TILI67. 8&7E2 TS, EBLLAAIELLD
1433 O A MR E 166 None |- A ‘A O
Phlegmasia alba dolens ) CIM-10&ICD-10D#B5&IZ &Y.
193 e o 1800 | Nome |.oepr i bt i (KBEIIZ BAR ) DI—KEOB7. 1180, 11=%E o1 6© O
EXE FREHROKEU0-J99)
1246 Cough variant asthma 145.0 None REHIR(430)%351(4445)EIE o A BT

% 65 .

IZERIEWIRBAENBHIR-R3I~EM(I—FJI450~N)




T, H1IH | W2l %2 | m | WHOR
x| 1D REEA PR | BERH RENSOME (FIE | om, | FRGE
da—F | 3a—F 6.730) | ' oE.Zx B

Aspiration and pneumonia

1250 SR & g J69.0 None A A O
Hypostatlic pneumonia an obvious consequence of aspiration

1253|pneumonia J18.2 J69.0 A A ]
BT AOESARERTH D T TS
Emphysema due to metastatic liver tumour

1254 EBEFESC &5 H5E J43 None A A O
Causality between chronic obstructive Tung disease and

1258} heart failure 150 J44 A A O
18 12+ BA 3E ¢4 b ¥z &8

1262|Chronic pneumonia 1984 | None [RH.FSIOBIEGQ—FEE N—LEF)IMRGE, MBEMANLDECEHOEOMDEE 1(98.4) A A o
B % ’ DI-FEERBL TS, I-MEEO#HBEL T BRICHEMEM S 1D REEIRET D, (F1%P60)

Refractory asthma mAa IEEt
1370 TS e J46 None DRI JA6EB O A X
RN
[EXR
Canillary b hit -EHME Mk [LEXLSME)J180
apillary bronchitis Tlahd,
B0 e g 21 180 1552 2mmem-10) A o o
[EXH
-E#MEI21.9
DAERELLDTIELZLD,
@ICDRI%J05.0 (B EPAZEMEMREA L (I —7 TR UMEEER) (RIELLI-Fh, @V 77Y7 151 —7 $1CD-10TlE
Diphtheritic croup HEERER DY 77T (AS6.2)ERRL . £D5 AMRTIXMEEAER DY ITUT(ACOERIRT 5, LT hERIRT 20D

1378| ., N Jos A36 | ASEELLID. QR IEIL-T' S, ICD10TIZIIBS (RBRRETT /MM IROE O DIBHZERBIETL, 750 A A @)

YIFUTHI - AR TIZJOS.0ERY A, EBLMELLD, b, BROFIMBE BIRRIIBES. 1V OEFLEE
T 5, (E3#P40.P199)

1408 Human metapneumovirus B97 N2 [Zo9LRIZEBEBEEBEEL A 0
ERAXRZA—-FEDAILAR J21 [ FN23(0 /L R B %) - 0211 (BHEMRE X 4) 1B, BO78IZHIRB. 31840 O
Hypertrophy of nasal mucous membrane FBIETIE

1413) g vrw o K 34| None | s (% B A OIEE) —J348 (B 5 LUEI SR T OBES) (X E o | & O

fﬁ&;ﬁ

1420|mianthosis J61 | None [--FEREM>LD o} 0 o)
BRIE - BH<TARAR>EOFIC,

---BHRE J61EBM
Staphylococcal pneumonia iR 25 (%= 51P150)
1444 R % J85-J86 | None | Srommi) Jee. 9—J90IEE A A ©
1456 Allergic sinusitis 30 None BlISRE# J32. 9(FK5IP644) A o) 0O

TLAX—RIARL

-FLILXE—E J30. 3—430. 4IZZEFE
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. EIg | F2icg "= e | WHOR
e®| o REBRS Bl | Er2H BRENFOME (1 | 20 | ERE
5a—F | 5a—F 6.730) | ¥ ©s. 32 &
141 |Pisease of the sinus 130-039 | None |BVREEHILICD-10TU32Z. 9LAI2TLVAHAY, CIM-10TIFI34. BEAD TS, JB4. BILI—FENHRE A x x
HEY o) 3 Mo
EXTE HLBERDOEBKOO-KII)
Nonalcoholi iti AEHIR(483RH) DBIERURSIDEIE(ICD—11DERDT=HEHD)
1340 onaleonolic steatohepatiis 118 | None |K758I=T3E7/La—LIEASRAHERF 4 ). K760 7 La— LIRS ATERF A8 1 TR 28I, K31 | O | O o
SEFNO—LERERHHERT # DEHUBEFEEETS.
Osteonecrosis of jaw due to bisphophonates W@{?I?T‘\MSSHE}IE _ .
. . hand - =3 v [ - =z E B
(2] P s K10.2 | M87.1 g—tﬁl;%ﬁ%i:aa’j\%%iwigm;%‘ KBEEZ <EHE>(MB7.1) DB A A o]
Costen's complex or syndrome MazZF U MBFERITEER NIRBEUELTIIBRAL VO TKO7SIZEEHESN TNS4DEFED T M
O | ARF L MIRE S G ERE KOT.E | Nome et 2iex o} © x
O 1322 Keratocyst K09.0 D16 ALEOSRIEIWHODBFEE S ETRIALOSREERIEESZ IS HEIN T SO TKO90MSDI6~ o o o
A8k ' BETHIRE, SOI2, RBICK-TD165T BRI LK I1ED164T L FIIH T IRE
ic cyst
O 1323|randular odontogenic cys K09.0 | None |WHODBHIESSETIETIRME MM AH IZNALN TLAHIEDT, KOOITMZHE, 0 o) o}
BirERHtER
Yy FiF | 1325) OSteomyelitis (neonatal) K102 | None |K102BH%ABIEFER) IEHRT DR - | - x
BEL (FER) ' L it
Pulpitis NBEPIR(4478) ERSIOEE (B, BMEREINELVKEZEOA
O 1329 e K040 | Nome |KOAMBIRItEEHIEME. BEA)—7. (LBREESA KR, (A3, FOgk I AbeTRIBLEEs0| O | O o)
R HIBR. &0
i . NEFROBIE(452H)
O 1330 G'“l"’”’;’;garymcf' gd median palatal cyst K09.1 | None |EZMBOEEERMT 3I-HOEE o) O |mmess
HRIBRARCEFOERE KO91BIRDE LR, BELAHE TRIIDKLERAIR. 5
Change in the terminology from dyspepsia to functional <ty 3 [ e P oo .
O 1333|dyspepsia K30 | F453 @‘i@ﬁ;ﬁfé%gﬁ;ﬁfﬁig ARNTLT ETRRIETAANT LT NI E O O |maesme
FAARTITEVWSRBERERET A ATRTOTLERE
Microscopic (collagenous, lymphocytic ) colitis AEAT (4_70.E) @W]ﬁtd)i%hﬂ&(}_’%é?l({)i&_m
4 g K528 | N K528 DHIRIZ e z .
O |13 BRI | o o ) AR e |KSZERITISBILRS OIS HHI-LENT 5 o| o] o
O 1342 Cellulitis and absces of mouth K122 None HEHR(4558) DEIERURSIOEBIE o o PR

OROBEELRURE

K122%BELK16ZHRITER. K1I22ORBEK160&K161ITHERESE S,

1




NN EE AR IS BE | om | WHOR
g | ID REESL BERT | BERG RENBOBE (FB1E | ey | RRE
= e (3821 | (ps. 5. m
%3—F | 53—F 6.730) T Rl
REHFT(4708) , REIDOZREFEE GBM)
Mi ic coliti %5‘;’8&%;5;)1&0)B}iﬁté‘hf:iﬁﬁﬁ%fiEB%%ZSJ:U?EE%T&*B%%@WI%IZFEEJ‘EDDO 1334 &
icroscopic colitis ) #(ID1334{ZI3 ML) o
1344 et m K50-K52| None oo s STRIESERR 4 O O ﬁ':ﬁ:.—‘éh
SAMEREE X -
£MID1334
ALZFHATIVOLENLEREL, RE- - STROBRILOCEBREE - BENOATI LY
Herm _ 4 undate of cod iR —F BN : K423-K424-K425-K453- K454+ K455
ernia, expansion and update of codes : FH|ATT1B00: K4T--K48- [
B N ZFoEBORERTI- KONE KAOKAE | None |3 Mgk Ka6- A | A |RERES
NAERREEHREE. BN
3 LEMETE
Progressive familial intrahepatic cholestasis K768IZ5EEiBM . RIEEFMIET 5> &/ A 5—KBEKTIB8ET D
1351 o = K76. . .
s 54t ik FFPOAESTS > 8 | K831z o | o x
1n2@mmmmwS K12 None REBESEOAERICEIANERNIERIE, ;RoTD70I2a—FEh T8, Fiilao—F., HI5R, Ry EE A A o
AR KGR % .
Obstructed intestine .
1431 Py K56 None |BBRAZEIXICD-10TKS6. 67> TLVAAS, CIM-10TIEKS6. 4&7>TLVS. K56. 6O AMETLEDH, A X X
Chronic proliferative peritonitis
1442 K65 N
44 18 8 B one A A X
Edema of Bauhin's valve CIM-10T, R—F U HDZEIIKE2. 8&4>TUVAA ICD-10IT(373LY,
YWk 7 soym K52 | Nonme |ioh joizigmaha~ennh. F-E0BE. I—FILEN. x x x
Periapical infection HIR R E B R RAE(XICD-10TKO4, &S TLVAAY, CIM-10TIEKO04. 7&4>TINVS, ELLMNIELLIVD
4 N °
1485 ﬁmﬁﬁ%%@ KO one L_ A X X
FSIMDIEIE The following entries pose a problem.
Vaai al ab BREBEEOI—FFEN? I5UADOEREITIE. K61, 1[ZH2>TLVAA--
= H -1 4
1350 aginorectal abscess N7o K611 EEAEEA? EESMRELLON? A A o

ZEBRE

#38| P568, P572

IRiF (FAeE) (R (1)) (BEF5 (1)) (2R (1)) (EiRtE) (RUmfEE) LO2. 9
—fE (B (B A1 E8MB) N76.0

—EERB(BAL8R) N76.0 = K61. 1




AARSD 1R | g2 B - WP!O%
2E D REESR EBx2 | BE2 REREOBRE (1@ (»2”@) R
2a—F | a—K 630 | ' * el
EXTE RERUETHEOKHELO-LIY)
i $5 A1k (JE) (%£51P233)
1449|" arakeratosis L41 None |-BE(E)HKDI—KEL4T. 0— o ') o
A () L41. SICEE
Schweninger buzzi anetoderma
1454 Y L90.1 None O O 'e)
EXME FHEERRUHESHESOKEBEM00-MI9)
; BHEEOREETBERMEOBRHOBAL L. BESHO (B 8B BR2)DUEROHIL0LTE
1296 EXC'“?'?‘;;;’:TF‘;@ ulcers from M70 M70 | None |BRET 5, B2f (WERRPSSTONER. BOAF R UE MY SRIEHEEMIOOI+0. ) O | O | O
M704 5 Hi ST REEERBERUZERIZERL. RIAMDREERIZEFERT S,
Gout FEI(629HK. {h)iz:&M
19w M10 | None g ik mEBHS9. 8ILTEmMm O o O
i icuiti B FHER %t (K51P42)
Nodular nonsuppurative panniculitis X
1439 M79 M35.6 |-T—si—-JYRF v
IR LM TRER A MZ:; é;_‘-iai?uj TR . © ©
o i o BEHEAOTOEICHBI—FEEN, RUS- S48
1450 Radiculitis due to intervertebral disc displacement M54.1 None —HMEAILZF(EEIZLDED M51L1T G55.1% A A o
MEEAIL T OERICLDBEH ' —BE(58), EEAU(ERINEC M54.11 G55.3%
— (&) (RB/BEFESILDINEC M54.11 G55.2%
Pseudotrichinosis
M33.1 RBEDE
1464 B E 33 None |[%BIBEMiEM O O O
is of i i NBEFIR(453)EIE
1223|Osteonecrosis of jaw due to bisphophonates K102 | M87.1 |a—FK102METH~BRIX -+ T[EMILDEEL<EFE> (MB7.1) DB A A 0
EAT7AATFZ-bLL2HOBR <R>T I—KMB7.1DECHAEEXDIBM
RIIDBIE
i%lgﬁ&rﬁuof:w. I—-FOHBREEE, ISV RMRCIM-10O A ELLVERHAS,
B HHE
Complications of orthopedic devi _gﬁgam% quﬂg'g ﬁmﬁ B
omplications of orthopedic device B8 BAMEIEBIERT84.9-T85.9
P AR RO SHHE T84 | M7SS | _mpisigiqs n—2 T849 A O O]
—HHRHIT84.3—T84.4
Bz s Bl DiiEE S
#5l---7843 HWHEHF---T84.4
Sciatic neuritis B HREME S R I1ZICD-10TMS4, 3&45TULVAAL, CIM-10TIEGE7. 064> TIVA, EBSMELLY
1428 B E s G57.0 | M543 Din A A 0]
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E1128

E202%

ny}

WHORX

- 27 ] .
RARE2 | 1D RS gr2 | BERT EENBOBE G | R e
%3—F | 3a—F 6.730) ¥ vz Ean
BEXNVE FRBETEREFROEBENOO-NI9)
Prostatitis
1058 HTEe 4 N41 None A X X
Calculus of kidney obvious consequence of multiple
1257 |sclerosis N20 G35 A A O
SRUBILVEOBSHAERRETCHI>BREA
Urinary tract infection an obvious consequence of
1258|osteogenesis imperfecta N39.0 Q78.0 A A O
BERTLENCHSHARBERTHOIRBBLELE
Lithium treatment and bipolar affective disorder
N25. .
05 Lame REHBEES 251 ] Y495 S I
FBIDMEIE The following entries pose a problem.
Vacinorectal ab REBREOI—FXEN? F5URADFRIITIE, K61, 1T BA
aginorectal abscess BEAEEM?EEONELLD?
1359 po g N76 | K611 1%z pses, P572 A A )
BB (Figf) (B (1) (BB (15) (S5 (1)) (LRt (RRmfE) LO2. 9
—fE(8) (B%k15H) N76.0
—EER(ERLBE) N76.0 = K61. 1
: , URC#12411ZHLVT, "kidney disease” ELNSBEEHHLILI=1=8, RBIZLEE, (renal—kidney)
1372|aney block N19 | None [Jow O © ©
B7avy -B ITDWTEEET:
Organic erectile dysfunction R N . ==
138 N48.4 F52.2 |%&5| (ON tEDERES TTa—FTEBRE3IC A
3 7%§Hﬁﬁﬂﬁ$§ BEOEM(REHEOALES EHE512) O O
Further follow up to changes for chronic kidney disease .. N . .
. Mg & EOE BEd T —Tkid
1398 BHEESE > AEOEEOER N19 None |[MEHEEXEEIEVIABBOEEDIBE I renall—kidney) O O O
1426| CAiculous pyelonephitis N20 | None |HEHBERHIL. BE(HE~EH WTHIZE- TR S, FIREN20, OMEN20IEE o | o o
BEBEREL
146 vulvar vestibulitis N76.8 | None |-E® N76. 8%:&Mm o o 0

IEATE L

(3RB1P445, REH:FP600)
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. B8 | F2uof S | e | WHORR
s ID REHESA B2 | BERY RENBOWE (%1 (Mz“@) IRTE
53—F | &a—F 6.730) | '*® e T n
EXVE Tk SR UEC LB (000-099)
Morbidly adh t ol t ARBEHR(631), FIHEE (3—F) Fifao—ram
1183 r‘;; 1'1;;“%”9“ placenta 043 | None |MMA%.FRMMESIUBARBASRDELIEHREISERBBLLCPIBESIERCTHONM | O | O o
LSRRG DFRELLTOTERBESUBRABREBOSE THRNGTEBRBESE)
HIV complicating pregnancy, childbirth and the puerperium — - [ .
BHIT B RBHE —F#E&.- . . S&LITE
1187 . MEBUEU &< <> ABTBH |V 098 None |RBEHIROIBDIRITINDTHEE IR -098. 7MHE. HERUECLIZEHT BHIV] O O O
f@?ﬁ%g19~;{f§l(fz44)mém
) . o S AIECREBBERELEL,
1189 Z:Eedampsia and hypertension in pregnancy 010-016| None |010011013 014 I—FDIEHNELBRADEE., £3IOELE, A | O |smmse
ROFHA <> AERVBOEE FHOABI<E>HEOPZEOHER . BE (BELEEOHTT5H) BEIZOLNTIFI—FEEO13-01
4. 0~ HELLPEEEROI—FEEO14. 1-014. 2(HFI—F)~
Monochorionic monoamniotic twins, Monochorionic
- diamniotic twins and Dichorionic diamniotic twins REH T (6258 DHRORNEUES|I OB
BT 1335 e s, —mEm—xmxus. —mem—xm| 000 | NO"® 030005 EMUE S OBSERI-HENT 5, o O X
R Ra ’
Cord around neck, with and without compression 069-MEARESL
14 raE s, Aba USSR 069 | NOne | parr ise g4 11306920r0698 2 A | A o
FSDBERALOEHI—FDOER
B R40.2
Eclampti -FhA<E>1ER56.8—0159
clamplic coma FhrhA, FHALME(EEE) 0159
1376 IEMEE 015 R56.8 | @i noge HIlS A O o)
#BIDBIZHTR56.8 0159 243
—EMNBETIALS
FLWEELHANT SO HEBEOEMRUFHRI—F£EB
031. 1 —RUEOIBRIFEROIREE . TERIZEMN
Continui olow ective reducti %:251 3 — U EOBIRMAE BRRORD) kO ITIREES
ontinuing pregnancy 1oilowing selective reduction
1430 e 1 3R 80 75 BB 4 0 HE IR AR 031 | Nome |\ “raanisi-sad 240 A | & x
-~ —RU EORIRKIEERR031.3
--—BULOBAREO FEBMN
FHROI—FIZO04 (BEXMAIRE)HAHLH, HFa—FOEMIZLY, TRATORROPIHEETS
Postpartum occlusion of precerebral artery PG EOKES N BROBAENI—FE088. 2—099. 4IZFH
1432) e D B A BAR O B E 0994 | None |o 10TI3099. 46H-TLS A a X
A41.9
; REPR(27, 757)BE. a—FEE
1240|SePHC shock rez | O% |rgmss vy 0a—FEE, Al a 0
RmEtE> 3y 7 T80.1 |4mAE A419Za—KLTLVBA, R57. 2E$HHRLT, £2I20—KT 5,

T81.1
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BEmMED BT | E21tk o= na | WHORR
ez | ID REHEA xR | BERY RERBOHRE (1B | om | HRE
da—F | 53—+ 6,/30) | TOE | e ER
EXVIE RBERITHRELI-FIEPO-PIS) ,
FR51(639)DEIE(AE. 2—F)
P524ICIETim EHY . FELIIRLGDFETH D0, FHEIRIIPIILSLLIZLY,
Fr= BRBIZETIIEIRI—FALZLVESH BEAHNAIEEGRLZL,
) I OKEE)
1155 Edema of brain of fetus or newborn P52.4 POt 8 ~ A N
ERBRUHERORIE ’ ' BB (RIS ERESF) HHRa—F SRERRE
BRI H R (B FE XL {EBERIE)P52.4—P91.8
R)IRTFRBIZEVTURCAY AS—IE BBRFLEIFEROKFED S EEPIOCTEILIZRELIZA,
PI1LEEEELTILVEMoT-1=8 . COIREIF2008FE I FHFb#Ent-,
Idiopathic neonatal hepatitis HEGIR(672)EE
P Y P59.2 | None |- 4'peg. 2mEcA~THER (REM) (EMARD) (P FF4 & H@HIEMD o | © o
P95 and validity in mortality statistics .
1259 g B & B POs DA A PO5 | None A A o
N | Absti Synd NA ST IR BEBRAE IR ER (NAS) IFICDI-FN 2 FE AT 3RO ER EF -4 -2V TBIVEMEIh TWL S, Fis
1292| o  ey ynareme (NAS) P96 | None |8k EMERITB&iEAtELISERDT —I0BLI-HEIBETHE, KB WEARPIOHRR-] O | O | O
¥l REERER MIZTSh 4 R BB IR BENAS) £ B EL . VAL R RE RS LERET 2.
FEIMIEIE There is a discrepance in the two indices.
ELOMELLD?
Chemical absorption through the placenta %*3| P138
1961 e B L T OIS NE OB P04 | None |gn 1o < absorption> a | a o
—{LF(MEHE T65. 9
——BREAGRRELIIHLEIR) PO4. 8 = P04.9
———HIREE~DFEDEEL 035.8
Hyperfibrinolysis and hypofibrinogenemia affecting fetus or
newborn FBBMETIE
0l e R R pET s ERRaEERoET 7y | T2 | N RN HERICEET M (T~ MAEEPOIE—PO2IZEE A o o
J 4 miE
ital i i FSIDEEULACIMED LLE) (93~101H)
1417|Congental infections PI5-P39| None |ZBAMITHL HILERS. LOYRE. KBEOAXEOBREDNI—F15E,ICOIEENLPI08.Cf A | A x
FRIERBRE IMIZEhEhP365, P638. P361. P364I24MN3
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. ) FESE | B2Isy BR | np | WHOR
x| D REAL BER | @ERY RERBOME (E1E | | RRE
53— | 5a—F 6.7°30) | 7 WEEx B
P78. SORLRICHEROE R R ERFIBM
R (F5BIP137)
-BH
Gast hageal reflux of the newb HLR P78 8
astroesophageai retiux o € Newpomn .ﬁﬁ,ﬁ
1436) st e B P78.8 | None | ‘wwingy p7s. 8 %iM o | o o
RAERICRELI-RE (FE5IP274)
-HEROFFRERELR P78. 8
-FERBEMEES P78 8%EM
DInsertion({$3&) 12
Fetus and newborn affected by prolapsed cord ~E%0)%{ﬁ%l,<l;t§ﬂﬁ/\0)(ﬂﬁﬁ: %",é,“%,%ﬁﬁ) 043. 1%38M '
1486 B - kB B 352k ., P02.4 None |[CIM-10TI3069. 4&#- TS, ELELMIELLID M, A X x
™ RRRUMERNOXE OHRBOREIZLYEEE BB RRUSERIL. ICD-10TPO2. 254> TLVAA, CIM-10TIZPO2.
AL1EH TS, EESAELL\D A,
BEXVIE £XFI ERERUEEEERQ0-Q99)
10ga|0Ste0SCIerOSIS Congenital Qr7a | 17 |REBHBUECHBBNLEQIYHMELLVRERLAREBEILEILENIRBIOALGLED, |, X y
ARUBEE ’ QTR BBILEIZBRT I LEIRET D, (E25P723)
Pulmonary vein atresia
1147 9 B Q26.3 | Q26.2 A — X
HNEHITR(730)DPTREE. 3—FEE, £31(13)BIE
1163 VATER syndrome as72 | qsz.g |VATER SYNDROMEIZ% HTIFVATER ASSOCIATIONEL THIDAEA, CAEENERDFHOMOM A A WS
VATEREIRE} : T EESEERIESHMBELENSTETH D, VATER association2/ TDEHDHLEHFIEBEOTHAS TAG~
HIZOESHL, LI-A>TVATERE Q8720 5(2H LassociationZ 8§ 52 &%IRET 5,
i i ical ori MBEHIR(711), R51(664)EE, a—~FEH
(L] Pt °;£“’e;;r°ves'°a orfice Q621 | Q622 |REBBEIDBOEXE (1) MRITEREEARENSRILTHERELAVEZEL TN S, REBME | A | O |mmass
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1283 Angelman syndrome Q935 Q936 (DY 1Y3-RIFUBESAREIZLYBIZRIENBZEEH DD, [FOMDBREN AR FHEIRE, b A o Wik e
FUYTARVERE ’ Q87.8 |[ITAEENLZLELM HQA8T8III~MEL . A RENMBIIETE RS HATPBOAIZH SN B R % [(Q936)IZ TAGA~
I-METHIEFIRET B, (E2#P730)
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FEIDEIE(496RK)
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KRR Gk — 5 RAPEE) (S X 1) Q666
5§z
- i #51(51 1) OBEE(Q—FEE)
1414| YPOplastic eustachian tube Q164 | None |(HEDEMEIOI—FIEEHM? o o o
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4 25. N
1447 B L Q25.6 one | %p @] O O
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18




BRSO FE | Fak nz o | WHOR
ez | ID REHES FERIT | BERY RENBOBE (I8 | sy | FBRE
33—k | Ba—F 6.730) | % W50 b
Jackson b | HEIBOER
ackson's membrane or vei SxHy BFEEFA=1-Q43-3
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Topagnosis
1463 Bz R20.8 None A Jay X
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By R | 1327 BE NS D5 S06 (4) REPAE . B, SHEMEIRR MO S EEMATSODAN P EOEELTRE O O |#ETAG
Detailed coding and classification for asphyxia is
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%Umﬁﬂ‘/ ERRs] T80.1 Zoimo—Kd 5,
T81.1
FEXXE HHERUFETOSENVOI-YIS)
Fall, collision and derailment (2) V815
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Fall, collision and derailment (1) V816
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Lithium treatment and bipolar affective disorder
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Internal Medicine TAG DIRFIZ DN T
ERR 2182 A6 H
EEREARR

1.  HWE TAG (Topical Advisory Group) DHH k%K
TEIRAS. MEkas. HIEZR. M. B, AW, UoTFo7DO0 WG (Working
Group) MEFENH, #EIZOWVTITI WHO M35k TAG 2T,

2. WETAG O A > N— DR
EEOFEHEDS 5. MARBICKEE S, BIE WHO 4524 WG OBE
BRI £ > T B,

3. WHTAG NHEETHHEDOR
ICD 2 DOPTENENONRBEEZESNRICHY TNEL M DONTREIL
fzo Fiz [HIEE] TAG IZDWT. Orphanet DF—F RXN—ZDOHFTHE TAG &
BETHEEZONDEBIIDWVWTRIAZIT- /2.

4. Information Model D& Ff
WHO IZ & D f27R E 17z information model &% JtiZ E7 )V DIER & N2 BF D&
BIZDWTHT Lz, 0@ T, T AHHOERCHEBEKWREASHESOME
MPH5 I ENfEfcn. WHO IZHE L 7=,

5. M TAG BRKZEOREICIONT
HAABFEZOWH /T 2009 % 4 A 7 H~9 BICHAER T +— 5 A THR TAG
ERR & ORENRE L 720 7z,



BHl2 Bl —2

WHO ICD-11 revision TAG

Renal Group #ih 20090206
EREFVEE

1) Renal Group @ co-chair & U T, fREF& Boston D Lesley AREL 72,

2) Renal Group ® member % nominate L TW5,

3) Z @ possible member {ZH L. TROIDBFHEEAML TS,

4) 2008411449 HIZHAEEINZ ASN(American Society of Nephrology)
1231 T AKF(American Kidney Foundation) &4 0% HBRKIC OV TH#Z L.
BEBFHREREOHEE, AKF @ Kerry 7 volunteer &L THHL T NB Z iz
oy e

DearDr

As co-chairs of the Renal Working Group for the revision of [C]), 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

welecome.

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 hasis 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 1CD,, we are
requesting assistance from you in recommending a representative from your
country who has the expertise in diagnostic classification and would be
interested 1in 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 he 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. BHEMoSE R EMZES (Topical Advisory Group: TAG) & TICD-10 B LN
TEOEEDDOEBEY RINA 1) —- 7 )—7 (International Advisory Group for the
Revision of ICD-10 Mental and Behavioral Disorders : AG)) &da&dh. MEXT4LHE

REMNRAEZINTVS E1ER~FEIRSFICDVWTIIE 6 MEAEZBRTREER) .

HEAERFHEIT20084F 12 B 1, 2 HIZWHO A THRE SN, BA»SALHBH GERER
K2 MHE Lz, BEIERFEOTEEZRETH o /= Large Grouping I L TitEI N, O
Neurocognitive Disorder (F#RZHMIMEEE) . @Psychotic Disorder CHEERIERESE) |
(DEmotional Disorder (f5#MIEE) . @Externalizing Disorder (AhEI{LD L <35V
{bFEE) . GNeurodevelopmental Disorder (FREFEMIEE) O 5 BICHIT T, S%¥4E
DIPIZZEHEIZIDWT T 4 =)V R - RS TINEFTS FENRE - /-

728, Large Grouping iIZB 9574 =)V K - b1 TIVOERBIHEES LK ICD-11 1Tx
T HERRTICE L THADRRICEAT 2 EA RO 5N, HAEHHEE2 I00-11 £E
ROIEERN D L VRAEFBREMIEICE S TERAOEHRIERICET 2 KRS EICH
55 HOEBREFITDOVWTHRE L 72,

2. GOFHFHMABEL TS DOA—FT 43— F - FI—TBHHBEIN TSN, 2055

D=2 70— NNVEREWNH I V-7 (Global Scientific Participation

Coordinating Group) T 7 O—NINZRBENH Iy bT—2 « J)b—7 (Global

Scientific Partnership Network Group: GSPN) &WDMBEEAMESIUEBIZBMBL TND T

ESRIBIOAZ B THRE L2, ZOE I EFZEEEHEA 2008 4F 11 A 24, 25 BIT~ILY

CTHEIN, HANS T AN—THHINHEH GEEERKSE) NHELE, BT

DIFEN S RE SNz,

1) EXALBEBLUVEEBETESPN DX N—DREL GSPN ZHEL T I &,

2) WHO R4 #ERT 5 THAIRFNBBEIZDOWTHEIBRENT RN 22TBHT L,

3) T4 =R :IATNDTHA 2, =T 4 F—a >BLUGHEIIS TS Z &,

4) BETARBIIBWTEEREEBHIIBNWTHREN ZHBEBII DWW TH L Ea2—%2X
BIsH5 L,

5) ICD-10 DERATEELDICEIN/MEROREIIZMT S &,

6) WHO S BB I NZMHECT 4=V R b IAT7IVICEAT S 7F A FOBIRICH
WTY RNAAREERETDH &,
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Topic Advisory Group for Eye Diseases () Z 11 TOFIE & Bk HE

w

5.

EEEWorking Group i h B
i R (AARREFESR)

. International Council of Ophthalmology (ICO)NZ $34 T K& Bruce Spivey ICO £E D FiZ 8

HDOEE NG 72D ICD-11 OEFELS(ICO Task Force for ICD-11)233% 1) &4, 2008 4E 5
H 28 RICY 2 x—7 ¢ WHO A& T{T4o47- The ICD-11 Stakeholders Meeting {23V T
IBAHZBhE S 5954 (2B L T Topic Advisory Group (TAG) for Eye Diseases 2352 & & %Lé
ERED LT,

. 2008 47 A | B&E#THME S 7% 31 BIEBRIRF 54 (World Ophthalmology Congress)

IZEWTE 1A ICO @ ICD-11 {EEE4SJCO Task Force for ICD-11)7% WHO @ Robert
Jakob Y EHIE O FiziThiviz, FOREHE. ICO @ ICD-11 {EXEE O (Chair)iz
AIRFESREFOMHIEAEH S, TAG for Eye Diseases (3 ICO % H.0> T % J’Z)ji
ffﬁ)m: 5] Bﬂfbo

. 20084 11 A 10 HKET b7 > & h CH{E S KEBIRE 7 57 2 —2008 F£Eic

VYTH 2 [\] ICO @ ICD-11 fEZEFR4 (ICO Task Force for ICD-11)4% WHO 725 Robert Jakob
HYEIHEEFE TEML TThbhi-, 2OKE. ) Bk X OWRE. 2) AllRES: ) &E
M, (i) BN, Gil) AR JOMREER, 3) 5&E OBk, 4) @B X U1 .
5) BB, 6) MERIRAEL. 7) NEIREES LURHA. 8) fakkAe, 9) IRIEE O o FEIIC S
T, &ET 11 7 L—7 0 Workgroups &% 5 = & iR, & Workgroup @ TAG 7
Y 2 X —(liaison) T 6 T-,

. 2008 £ 12 H 9 A WHO %% Tevfik Bedirhan Ustiin, Robert Jakob B4 'E. ICO 76

August Colenbrander, fAFHEDOE A MNEM L= BIFESFE T, 1ICO TR SN MERL &
TR Colenbrander M4, % Co-chairs & L T TAG for Eye Diseases % ICO H3Ht.0x & 72> T
BT ENRPBEL,

2009 45 1 A 21 H TieDERF ¢ TAG members & Workgroups 7> Co-chairs 23PN%E L 7=,
TAG Member Liaisons for Workgroups

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

2. Anterior Segments:

(2-1) Refractive Surgery: Yue Song, M.D.,(China)

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

(2-ii1) 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)




Workgroup Co-chairs:
1. Lids & Orbit:

2. Anterior Segments:

(2-1) Refractive Surgery:
(2-11) 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)

ICO @ ICD-11 %4 (ICO Task Force for ICD-11)% . A@EH/-ICHNE LA 11 O
Workgroups > Co-chairs LB M L TITHON D TETH 5,
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TAG-HIM (Health Informatics and Modeling - Topic Advisory Group)

k212 A6 H

iL A M GERERERKE)

1 EaBEH
(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 BIAZIN—

1)—%—: Mark Musen (Stanford)

A)N—:  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 % —I[0] Face to Face Meeting (Geneva, WHO, Dec. 10, 11, 2008)
2008 12 H 10,11 H. A1 A T ax—7 WHO &2 T.HIM-TAG ® Face to Face
Meeting 2B I 17z,

4 SEROTE SBROATVa—IE. LTFOXSThb,
Tele Conference (4 H —[EIf2E)
Face to Face Meeting (4 A7 10 A Z#&&H)
L E



BH 2 RIS

PR 21461 H 23 [
AR TAG OEIRICDNT

HAZENE 2 - ICD-11 RAER R
ZRBEk EA5H

1. BEHR TAG 3% & MRS
2008 4E 10 A 25-31 Hf > K - Z—a—75 1 —TH# = 1 /= WHO-FIC Network Meeting T
(BKHR TAG] OFRMMNERICKEBINELZ. UV, “Bone and Joint Decade,
International Steering Committee ;E#Z5D 10 FEKEZEES (Chairman: Prof. Lidgren A
Tr—F2 )V RRE)” 2T, TAG DA N—EERE, EEREBLAN—DNT
AEZEBLUDDEBIED ZEDTWVET,

20094 4 A 8—9 HIZHET. AR TAG &5 L THETEDS 18] face to face meeting
FTHEMBES> TWAEEBELHD., FNETOYEELTHADESE-BIDISC £E (R
tRkBEEE » TAG @ Chair 2EIENE L. UEO TAG OREAEGHIL” Pay and
Play” ZRANCEE TSI EMREINTVET,

AABHARFERIE TAG ICBT 2 BRS040 BuE N DR IC IS T S8 & LTI
B TAG BiEER) ZRIL L E Lz, 51T, #EKFE SICOT (ERBERENBER)
BARE(BEEAHR) 2EAFZBEOBRBE L T EHMEZIABITTOAFIDEHL THET,

EHREE & 413 2008 4F 11 A TEIC, BFEHEDZOFRH L7/ WHO @ Dr. Ustun &H

2L TEARRZT>TWET, FARFIC, E¥HE ICD 2B IVETFHEARS - W TAG Chair

(BIBEERER) LHBEICHEELZEORYS, HEBANSOBHEEORERE. £ 1
[5] face to face meeting DH¥EFZHED TNE T,

2. ICD-11 RNEBRDOIES

WHO DT A P a— NV TlidalR (—RE) DOFERIE 2010 8. B (B#FE) DTk
X 2015 FICFEEINTVET, TAG BT 20 EEEHORFMEEIL. OA—)) - FEN
LTOEE, QL2 ED TOEBIZERRT O teleconference. @EBRHIIL A > /N—D1—
BIC& L TEti# 9 5 face to face meeting D 3 WAIH D T,

ICD-11 RINEER TIL. HERRERICEAT S ICD-10 #EOFERERIFTT H1F%
., SRBIZOBLUTEHBLTWET, 2008 £ 10 AN SIIEA2G2RK > TWETA,
2009 &£ 3 ARETITMEMNSE T LT, % 1 [H face to face meeting ICBIFBFFEDO LHEL
FEnEEZTHWET,

HHEA5 A, HRCBITIEEBRIIEEFECRRSD. HETOE - BBz EE L
U750, BRMICIES T L ZOEEEA LRVEBED KRNI (ﬁ'éif’Lé&_%T'@f
WEHD ICD-10 FTOHET &1 RR D, ICD-11 NOHET T HABRBARFNWET S
WEBETED I EILERERDOTNET.

LAk
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BEL T 5% (FEBERIRT) Volumes Affected
] ABEFR(BERRE2E) [ LHEERRE1E) O] &SI (BERREIE)

2R DO EProposal Type (Ehh—D%EESN)

ZEE @ Change Reason (EM M —DEES)

§¥ #7350 ik Detailed Description
HEEFOEE (I—FOO%EAH(TE. MXTLHLEEA)

rEROEBRABELDOS yYRationale (B TEEH)

LROEFEXFHITIMIXF (BLLHNIL) Supporting Publication (774 )L, URL/Z&)
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URC(HENEEER)EEHH ()

URC RS Ta—)L

1. URC AU/N—HICD-10XIEREZ. UTOHRBIZURC EHERETIEHT 5,
- WHO-FICHBht 49— ODIRE281H~3A31H
- MRGHASLMDIRE:381H~48308

2. URCEKRIIEDHONT-ICD-10WEREFEZ . URC AUN\—IZ4 BXET
(CEE T 5,

3. URC AU/N\—IL ICD-10 HEREIIXNTHER%E URC EFFEB/IZ5 AXKETIC
BT 5, OB URC AVNA—ZLUTOERIZOLWTRHET 3,
- BREOERTUEESLUVUREEZTANSILIIOVTOER
- BREATIORBRULLRATEENS . BT I EOHEHKE. EBEDD
ENZFICRITTEE

4. URC BIFEBIX URC AUN—IZ k2B REEEL.ICD-10 REHEEEZFDE
RIZEDWTERRT 5, ICD-10 REEESEZBERHL. BISEICHTIE
B#% 6 AXRETZITF1+5,

5. URC A/ \—(X ICD-10 REEEERICHITIERZURCEHEBIZTBEXET
ICIRET 5,

6. URC BHRRIIZIRAL ICD-10 HIEENSEE WHO (2 7 BERETIZIRET S,
WHO IZI2H S =815 X WHO-FIC i3 ht o 4—EIZERHan 3,

7. URC O ICD-10 IEEE A 10 AIZ WHO-FIC B Ht U 2—RLETERIIN
B

8. WHO $24 () ICD-10 BIE%E WHO-FIC it 42—, RERRHKL. WHO =
T ALEBLTI ARETIZART 5.



BH3 B2 (BE5E 1 CDEMZELER 3 LUk

2. WHOIZH T BERIBHRAS S a—ILEUSEDNGIZDOLNT(E)

(1) WHONDERBHEAZD1DELT, E5OUCDHRIE - RETTSVEI+—LDERESTET
BY. NIZBEHITHSBEOEIELEEDH LA TS,

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

(2) INZ2TT, EERMORESNE-EROSS  BROERAREZEVELE T T-EEML
BRI T OMAShAIE T UANEMRTE . WHORTOEEREMNEATAILDIZDOINT,
BRZDTS5ubITr— LI THIEELFLY,

(3) FRIFFEEMEELTWEEVV-ERD>S, LREOFHEEHLTHLOITOVT. EHERT
ERRUBFREBRELODRELEZVEBEZ TN, . TSYMI+—LAA DT BEICIZAE
OHERICHSDELSHS L. T ERRHZ. BREOHERDBE CHM~ DO CENE
DREERDONSIENHAHDT. ChoDIERICHIHS>TIERFROSHRHESRELLELY,

(4) ICDETIE. SERHTAIEEL-ERZ. BA31BETIZTSYR I+ —LADEBEETSF
ED

(5) REFELBOTSVNI+—LANOERBEFIRIZOVLTIL, SIZIELLMORARENRELL
BWERTHNERESIUBEL TV -EGBEDAZELEH . WHOIZEB T3S B DTSy IA—
LOERAHICIELTRET 5,

(B)ERIBHEOWHORTOFHK=IZDOLT

@ URCAV/N—IZKDHIRE

11 OBAELE—(AKRIZ ICOERHNREHEELD). MRG, MbRG, WHOIZ &3 14 EIC
FOTRRE,
ToubT4— LTOREL. F£2E. EXEHHIITHhb,

“yes”, “no”, “can’t decide”"IZLYBBRIRL. E1RIDIIRET no LT RFEIL. F0OODy
%KL, can’'t decide DB EITIA RS ITNIEAESEL,
51 ERRIE. 6 A 30 B#FEHYIY, F 2 BHREL. 8 A 31 BFHTIY,
URC (X WHO EMERLED O T R TORELZRZL. BERADIN-Z0ORKIL. EREET
HRL.RET D FREBTERO—BHARLNLGVEEIX. REH L. BEICBIRETS
M RBREEZRYTIFEHhDBIRNEZ NS,



X RRICRL. BERIYBEISEL. EMEE - 2RABRRBEFTV VLR TBYET
DT.ZHBAEEENELES,

® WHOIZEWTHIRENE-ERIZDONT
1 AXRETICBHETHIRAMMER TS . WHO DiRk— LAR—J[ZB#HENh 5,

http://www.who.int/classifications/icd/icd10updates/en/index.html

(BLEI%. WHO &E#l WHOFIC2007/ A017 Att B IZE SRS TOEREH 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-Sep-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
- collagenous K52.8

- left sided K51.5
lymphocytic K52.8
microscopic K52.8
noninfectious K52.9

- specified NEC K52.8

Lymphocytic

- chorioencephalitis(acute) (serous) A87.2t1 GO5.1%*
- choriomeningitis(acute) (serous) A87.21 GO2.0*
- colitis K52.8

- meningoencephalitis A87.2tG05.1*

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-bloody 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 collagenous colitis mainly

5
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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, Villanacci V. Terminology for the diagnosis of colitis. J Clin Pathol 2005; 58:1133-
34,

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

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

4, Liszka L, Woszczyk D, Pajak 1. Histopathological diagnosis of microscopic colitis. ]
Gastroenterol 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. CD003575

Similar issue has been submitted by Australia.

This proposal was accepted in 2008. # 1344 from Australia has been combined into this one
and subsequently deleted. URC

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

6
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03%-Jul-2008 09:24 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 \'(ear 2008. Voted:Yes
This proposal should be unified with 1344

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

Comment 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 CET 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 Kazushi 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 Other specified noninfective gastroenteritis and colitis
Collitis

Collagenous

Lymphocytic

Microscopic, NOS

Eosinophilic gastritis or gastroenteritis

The #1344 proposal is also valid and fine.

7
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HAZE#RSARZS

SEYfR S M IE (E {5 2Y)

BXHIEFZRFES

Hepatitis virus—related cirrhosis

BE (1605, 285, b5, X5, BEiR) 53 kE

pancreatitis (E#)

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

AR BEEBFLEHSLD

FRIMEER, RERERR, BR2EER . HintEEERD

L 2FO0—)LERE

AE =B iF

BREE> BB 7ZIOANR—X <70/ >

B b BEE T £ N2 BERET £

Unified Assignment of Gastroduodenal Erosion to K25/26

BEEEPR

BHERREDOTE. BER BRI BEERBEICBET O —ILERET

Looking over the coding rules for intracranial injuries.

FRBREIC OV TEHIL S BNV E

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

AEEEIC OV THEMNTILEBEENETILER TS

To discriminate anatomical changes and functional disorder of the nerve injuries

mMEBEORE. HKIZOLWTOSEANE

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

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

71;::—)1/’(3%?%0)%2%?!:3‘5H%>&“‘i§$&0>6}¥1 BREOZRMIBBEMKRLI-S OB
=

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

RAEW. FICHEGEEES . A — M\ (FBICBTAEMPROLENY
new lists about “fall on the road and collsition to the rode-side properties by moterbike or bicycle
driver's responsibility”

HEREANIESLE-ZBERICB T, HONEN

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

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

SLEE. R EE . BIK B KK BRURBICE T2 EOLEMR
Detailed classification in the chapter XX, in a category of the asphyxia, falling, drowning, death by
smoke and flame are required.

ABHRDORIEENITABEES,

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

TABRPORTIPIIATE ] TRBREARRSIIEBOI—T (7

Coding for “deaths in bathtub”, “deaths without witness (unknown death situation)”, or
“emergency cases before final diagnosis”.

MHFMTFEADIE I DIA—T AT

Coding for “unknown cause of death”.

IEREMDPEILHATRL-SEIBE

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

ZHEORBAHREOERIT7ILa—LEEROHBL 0. EROEFIOHAIOEBMN
HE

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—

KEIZLHBEOHMNAEMNBE

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

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

ICDDFBIEIZT DT
Integrated classification system.

ICDTOH—M»$E

Systenmatic classification system.

1/2R=2
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Dental caries

EXIRE ST

Arrested dental caries

EAKERLUVERERR

Gingivitis and periodontal diseases

B PR S

Gingival recession

= [ B iE

Tempromandibular joint disorders

ORXBIUBERE

Stomatitis and relative lesions

BRELUOER
Cleft lip and cleft palate

&N REE

Ankyloglosia

DB

Dislocation of jaw

2/2R=Y
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