Future Work Plan for GI and HPB WGs

1) The chairpersons (Dr. Malfertheiner and Dr. Farrell) attended the
4rd Face to Face Meeting of IM-TAG, February 8-9, in Tokyo, and
will plan the 2" Face to Face Meetmg of GI & HPB WG.

2) ICD-beta version will be issued by WHO in 2012. Before that
current code hierarchy in GI & HPB section should be finalized on
1CAT, and the final definition with inclusion and exclusion should
be provided.

3) Formulate all contents for content models.

4) Managing and Editing the content models, with reviewers.

(Peer-review and evaluation).

5) After linearization, further modified version will be issued and we
will start field trials.

HWG meetings in 2010-11

April 5-6, 2010

3. Removal of outdated co’ncepts

4. Addition of new disorders (NAFLD)

5. Preparation of alpha draft ‘

6. Discussion with Gastroenterology WG

: 'P'e‘_r‘i‘bdkit;tb“[)‘é& ~ Email/informa i_{‘”Reﬁnlng some speuﬁc content areas, eg fatty
2011 - liver dlsease, hepatitis B, pedlatrlc/metabohc :
i - iver dlseases, dnseases of pentoneum

Iron storage diseases (heredltary
hemochromatOSIS




Progress report (1)

e Current status of iCAT input

— a draft development (overview of the structural changes, issues
of the a draft, discussions and agreements between WG
members, discussions and agreements with other WG/TAG)

— Contents (definition etc.): some examples are
* K59*1 concept of neonatal jaundice replaced by K60 “metabolic and

transporter liver disease”, with stipulated subgroupings such as
“disorders of bilirubin and porphyrin metabolism and transport”, more
detailed interation of PFIC (type 1, 2, 3 etc)

K60.90 Hereditary hemochromatosis (HFE-related, non-HFE etc: E83.1a)

K64 Chronic viral hepatitis: .0 chronic hepatitis B (B18.1): subtypes of
immunotolerant, immune clearance (HBeAg positive), inactive HBsAg
carrier etc requires virological definition and further consideration

Progress report (2)

e Contents (definition etc.): more examples

Then with, or without cirrhosis; this requires major reconsideration (at
present refers only to hepatic encephalopathy, but there are more than
10 major complications of cirrhosis — such as ascites, hepatorenal
syndrome, hepatopulmonary syndromes, cirrhotic cardiomyopathy
Then, with or without hepatocellular carcinoma as fifth- to seventh-
characters subdivision

Similar systems for HBV + HDV; HCV; HIV co-infections etc

K64 Hepatic fibrosis and cirrhosis — ?include new nomenclature for types
of dysplastic nodules, and entity of “non-cirrhotic portal hypertension”

K67 NAFLD, K68 (toxic liver injury — includes drug-induced): needs work

K69 autoimmune liver disease informed by contemporary
understanding, now includes primary sclerosing cholangitis as well as
PBC

K71 hepatic vascular disorders: new entities of hepatopulmonary



Progress report (2)

* Overlap and underlap areas

Cirrhotic o Cardiac TBD ?should rather be a comyplrcatlon of
cardiomyopathy L cirrhosis, with cross reference to
‘ SR ‘ ‘ cardlomyopathy ; :

HIV and HBV/HCV Infectious
_ diseases T

NAFLD and NASH endocrinology VSpEctru‘m‘ of obesify, pre-diabetes, metabolic
E syndrome

Conceptual issues

° Disease classification cuts across etiological, structural
(pathological/pathophysiological) and functional dimensions

° Some etiologies v precise but v rare (at least 20 diseases listed
in alpha draft have been reported in fewer than 20 people)

° Some complications of common diseases are so common that
>10 people in any major hospital currently affected, eg ascites
complicating cirrhosis (currently not coded)

° |CD-11 has to “adjust” for the practicality of this or become a

cumbersome/burdensome chore for data entry and “miss”
every day realities of disease burden and health costs

e Some disorders difficult to define, eg NAFLD (prevalence 30%)

e This challenge should be met: eg international consensus
sought by 2014 for refining the beta draft.



Future Work Plan for GI and HPB WGs

1) The chairpersons (Dr. Malfertheiner and Dr. Farrell) attended the
4 Face to Face Meeting of IM-TAG, February 8-9, in Tokyo, and
will plan the 2" Face to Face Meeting of GI & HPB WG.

2) ICD-beta version will be issued by WHO in 2012. Before that
current code hierarchy in GI & HPB section should be finalized on
iCAT, and the final definition with inclusion and exclusion should

be provided.
3) Formulate all contents for content models.

4) Managing and Editing the content models, with reviewers.

(Peer-review and evaluation).
5) After linearization, further modified version will be issued and we
will start field trials.



e Subcategories
In current ICD-10

In case of Gallbladder/Biliary tract

iCAT for ICD-11

K80-87 Disorders of gallbladder,
biliary tract and pancreas

K80 Cholelithiasis

K81 Cholecystitis

K82 Other diseases of gallbladdey

0. Obstruction

1. Hydrops

2. Perforation

3. Fistula

4. Cholesterolosis

K83 Other diseases of bilia
0. Cholangitis
primary
secondary
sclerosing
1. Obstruction
2. Perforation
3. Fistula }
4. Spasm of sphincter of Oddi

JA Congenital anomalies of gallbladder and
biliary tract

JB Anatomical alterations of gallbladder and
biliary tract

7
JC Cholelithiasis
JD Cholecystitis
JE Infectious cholangitis

JF Noninfectious cholangitis
Eosinophilic
IgG4-related etc. (PSC is now classified into

/ autoimmune liver diseases).

JG Neo

trac
Malignant neoplasm

Benign neoplasm etc.

JZ Other biliary diseases (including
adenomyomatosis, vascular and motor disorders)

Plasms of the gallbladder and biliary

e Subcategories (The secon

In current ICD-10

d layer) In case of Peritoneum

iCAT for ICD-11

K65-67 Diseases of Peritoneum

incl. abscess /—
K65.8 Other peritonitis

Chronic proliferative peritonitis

K65 Peritonitis
K65.0 Acute peritonitis

K66 Other disorders of peritoneum

K66.0 Peritoneal adhesions
K66.1 Hemoperitoneum

K67 Disorders of peritoneum in
infectious diseases classified
elsewhere

LA Peritonitis and intraperitoneal abscess
LAA Acute infective peritonitis
LAB Spontaneous bacterial peritonitis (SBP)
LAC Sclerosing encapsulating peritonitis (SEP)
™ LAD Peritonitis due to specific infectious diseases
LAE Chronic proliferative peritonitis
LAF Mesenteric peritonitis (fat necrosis)
LAG Eosinophilic peritonitis
LAH Peritonitis due to other diseases and agents etc.

LB Neoplasm in peritoneum and retroperitoneum
Malignant neoplasm
Secondary malignant neoplasm
Benign neoplasm

LC Other disorders of peritoneum

Peritoneal adhesions
Hemoperitoneum




Next steps

e Plans by May 2012 (launching B draft)
— TBD: is another face-face meeting needed?
— Chair needs to meet with Julie and Megan
— At least email changes around WP (and selected others?)

e Plans until 2014
— Delegation of writing tasks (definitions)
e [ssues to be solved: still some conceptual/definitional

— eg old concept of hepatic encephalopathy (eg K67.30) inferring
special category or “dominant manifestation” of liver failure)
— Best classification of chronic hepatitis B in light of knowledge

about what determines liver complications (age, viral
replication, presence of cirrhosis)



Progress Report
Cardiovascular WG

February 2012

Rodney Franklin

Cardiology WG members

,Chéir‘ '

Bernard Gersh

Mayo Clinic

Co-chair » RodneyFranklm VRoyaI Brompton NHSTrust Paed|atr|c S

Méhegin'fg”"édifofs Takahlde Kohro ME University of Tokyo
Julie Rust, Megan
Cumerlato Austraha

Member ;Femando Lanas Umversndad dela Frontera Chlle

Member  Russel Luepker k‘;Umversrcy of Minnesota _

Member:':‘:p :A‘ndrewTonkm : 'Monash Medical Centre, Melbourne &
‘Memberw. ~__ SamirAlam  American University of Beirut Medlcal Center
,Member e 5 ~,;E‘S|mon Ca’pewell Unlversrcy of leerpool o |
“Member B .IeffJacobs AUmversnty of South FIorlda i
'Membere""ﬁ, ,fBonganlM Mayosn Umversxty ofCape Town :

Memberw Leshe Coop ! “‘Mayo Clinic =

Member K srinath Reddy Public Health Foundanon of Indla



Cardiology WG meetings in 2010 - 11

ptrons proposed for workplan wrthm

| Update
meeting, ME’s
~ Tokyo

5 avallable resources s

First drafts of some toplc areas revrewed proposal for
Japanese Circulation Society (JCS) to assist with work

k raftrecelved fromSJCS to be revrewed by all ,
members Excel worksheets and areas f responsrblllty
; amongst WG to be orgamsed‘ o

1 corporate’work to date :
outside of WG‘ .

re- assrgnment of. some top cs “

~ Teleconference

Revrew of progress some drafts completed;pendmg
_ review by various external societies and groups..

Progress report — code hierarchy

f_Acute rheumatlc fever -

Chronrc rheumanc heart drseases

L Hypertensrve drseases

lschaemic heart diseases

~ Inprogress.

. First draft completed external
Jrewew -

ln progress

Seekmg mput from Brmsh No
Cardiovascular Socrety

) Pulmonary heart dlseases and dlseases

lof pulmonary crrculatron

“Other forms of heart drsease mcludmg:

-pericarditis, endocarditis, myocarditis
- non-rheumatic valve disorders

- cardiomyopathy

- arrhythmias

-heart failure

‘ Frrst draft completed external
 review s

No
In progress with
teleconference reviews

Drafted, input from Heart
Rhythm Society ,

First draft completed, external
review



Progress report — code hierarchy

,Dlseases of arterles*

rté*iO'é$<énd
caplllarles iy

- Inprogress.

Diseases of veins, lymphatlc vessels and In progress No
lymph nodes

Other and unspec:ﬁed dlsorders of the Noreyi’ew:as'yet" ly G
c;rculatorysystem - G e

No definitions drafted or entered mto |CAT as yet except congemtal &
some arrhythmias

CWG: Congenital/Paediatric sub-group 2010-12

Initial Alpha h;t draft éa,b’mnttéﬂcj based*ainmcc’c Shortiusi’?(‘aﬂ .

July 2010 Donegal o Collaboration Wlth the Int. Soc. for Nomenclature of Paed and
- Cong. Heart Dlsease (ISNPCHD), update of concepts & ‘

: AW  definitions i e Bt
Feb-Mar Further draft submitted for iCAT. ’Dnscovery of large Rare
2010 Diseases TAG iCAT input.

July 2011 Tele- Discussion with RD TAG & Robert Jacob (RSG): agreement that

conference the CV WG will lead this work for both code hierarchy and
: definitions, collaboratmg wrth RD TAG.

Aug 2011 Charleston !gi,Collaboratlon with ISNPCHD. Further modifications to structure
-~ (7150 items) with deﬁnmons (>50%) Deahng with lnmal RD
- Winter 2011 iCAT submission. ‘



CWG: Congenital/Paediatric sub-group 2010 - 12

su bmrssron null & agree largely to lSNPCHD structure butwant

expanded content (epldemlology agenda): 250 rtems :
Agreed: feedback to ISNPCHD to ﬁnallse Alpha draft’wrth further

,,RD dlscussmns if requ:red

RD st|II clalmmg Iegacy for aIl Congemtal & ICAT entry‘ CWG
wnth backmg of Ped TAG appeal to RSG to reclarn‘y'~ verbal
reassurance but no wntten RSG response“ :

SNPCHD Exec agree to most expansron but not to RD structure
modrﬁcatlons List now with to rest of lSNPCHD Nomenclature &f}
Definitions Working Group. - :
SNPCHD insist to stay wrth CWG for ICAT & B ph

k ,,RD further large (200+) mput to |CAT W|thout CWG consultan '7‘
~ using Paris terms before further lSNPCHD feedback. '

onference

Progress report: code hierarchy + definitions
Congenital/Paediatric cardiology

j‘Congemtal/Paedlatrlc cardlology Completed although RD > 50% -
L e o 55 conﬂlct not resolved Completed

Acquired and postprocedural
specific congenital /paediatric
cardiology to be finalised:
structure & deﬁnmons

:,major adverse effect on S -
completlon RSG not in control |t =t




Progress report- overlap/underlap areas

Congemtal/paedlatrlc ~ Rare Diseases -
cardlology : s e

Cerebrovascular Neurology
dlseases

Vascular skm dlseases :

Vasculitis Rheumatology

Hypertensnon wnth renal Néph'rology TAG |

dlsease e
Lymphadenitis ?
Haemorrhords GI Gastroenterology

varices and portal vem WG
thrombosis ‘

Derrhoiology‘ S

agreement

' Collaboratlon wrth Nephrology WG Sl

: ,Conﬂlct of ownership & iCAT entry See o
;Congenltal for detalls : L

Bilateral agreement for Neurology TAG to
lead this area

) Dlsorders of caprllanes to be respons;bxlrty
of Dermatology TAG ! =

Vasculitis classification and deﬁnmons
developed by Rheumatology WG, bilateral

Not relevant for Cardiology WG

N Draft proposal by Gl WG bllateral '

agreement

Next steps

° Plans by May 2012 (launching B draft)

e Plans until 2014

e |ssues to be solved

— Rare Disease vs IM-TAG ownership: urgent!

— Post procedural complications: where will these be, e.g.
prosthetic valves, vascular conduits & pacemaker related

complications.

* Have added prosthetic valve stenosis/regurgitation to

Cardiology chapter




“T'm right there in the room, and no one even acknowledges me.”

The New‘yérﬁer; 9{18/06

E - o

Dear Colleagues,

The "malformation" chapter is under the responsibility of the
rare disease TAG. So we are the ones to enter this data into the
ICAT exactly as you wish it to be. Of course all the entries will be
doubled classified by us to fit into the cardiology chapter as
well. I hope this clarifies responsibilities.

Best regards and Season's greetings
Segolene
Ségolene Aymé

Directrice de recherche émérite / Emeritus director of research

19 December 2011 email



Progress Report
Pediatric TAG

February 2012

Rodney Franklin

Pediatric TAG members

Emory Umver5|ty

Managing editor |inda Edwards Amencan Academy of Pediatrics

Member L

. lapan Pediatric Society e
- Hiroyuki Moriuchi Nagasaki Umversrty School of Medlcme :

Member CB Chow |
Member: o .

Dav:d Thomas rAdkéIéVilde, Australia

Member ____Rodney Franklmw United Kingdom

smber : fJthe Mestrdvnc European Pediatric Socnety, Croatla
‘Member ‘At;lemke Grange Nigeria
Member ! : Bangkok, Tharland o 5
Member Mi‘cha‘e'l Repka Pediatric Ophthalmo!ogy WG, Consultant

~Usa Thisyakorn



Pediatric TAG workgroups

M TAG/Endocnnology WG ,
S ‘,;European Somety of Pedlatnc Endocrmologlsts (ESPE)‘ o
- September 2011 - | . |

Endocrinology

:'Ne\onata :
Sl e GURMTAG:
Respiratory September 2011

IM TAG/Respiratory WG

,Mentaland e Sl i G i
Behavioural Health Sebtem‘be‘fjjz‘ou ~ Mental Health TAG; Child and Adolescent WG
kG’eneh’os . September2011  Rare D!seases TAG -
G astfoe‘n’cﬁerol’oéyf i 'Ottbbéil'VZ‘Oilfﬁ(‘f CIM TAG/GE WG/leer Pancreas WG
Nephrology/Urology October 2011/

M‘January2012 M TAG/NephroIogyWG

, January 2012 Dermatology and Rare Dlseases TAG

:;‘Dermatology L

Infectious Dlseases Recruiting TBD

‘Rheumatology ~  Recruiting IM TAG/Rheumatology WG sy
Neurology IM TAG/Neurology WG/Disorders First Recognlzed in
TBD Childhood WG

Pediatric TAG meetings in 2010 - 11

Nov 2010 'Tel‘e;conferenceg lnitialimeeﬁng, proposed for workplan

Dec 2010 Teleconference Determined formation of WGS, areas of expertise

; Feb March Anléafa,;,qukey k 'Infrod'uoﬁon' to ICD-11 by WHO, D:i/sc'us's;‘ﬂpOt‘enﬁal
2011 . s B *collaborahon between the lnternahonal Chlldren S
' Center (ICC) and Pedlatnc TAG - : ‘

Chlcago, ‘ILf : Revuew ICD 11 revision process WG coordmatmg TAG;

‘March 2011
e members a551gned development of worksheets o

‘May2011  Teleconference  Review of WG recruiting | progress and update of
R R D collaborating WGs



Pediatric TAG meetings in 2010 - 11:

: fTelecon\ference ‘Review of WG recrumng progress and update of;v. e

;"colla bora’crng WGs

July‘ Email , Review of workplan for each WG

' "5~:(5y/érv'ivestatu‘sy each WG e

:;OverVIewkstatus of each WG begm recrurtment for S
addmonal WGs : , 7

Progress report — Pediatric TAG WGs

‘Awamng extensrve revisionsof ICD10  IMTAG
from ESPE, WG will reviewand pnmary
coordmate wrth IM TAG/EndocrmoIogy,,

; WG ~ .

Neonatology Anﬁcipate all revisions to be presented No

; Endc‘)crinolegy L

to TAG for review in March Primary on
some
classrﬁca’uons
Re:s/pi'k'éto!’y £ : - ' 'f\ Antrupate most rev1srons to be A : IM TAG

presented to TAG for review in March prlmary

Mental/Behavioural Health  In progress; few revisions ready for WG No
review; anticipate some revisions ready
for TAG revrew

Gene‘ti'cs'" : S | Ready for final review by WG, requrres V?prlmary
. coordination between several WGs  TAG



Progress report — Pediatric TAG WGs

‘Gastroenterology ~ Ready for final review  IM TAG primary
- by WG; an'accpate all : St
 revisionstobe
g gpresented toTAGiIn
L oo _“yv“'~,gMarch s
Nephrology/Urology o Renalclassuﬁcanons IM TAG primary
’ . : ready for final review T
by WG, urology
started review in Jan
2011; anticipate all
revisions to be
presented in March

f,‘,lntroductory meetl ng' “,"'\f‘"Dermatology

i’ ,f;scheduled Jan 31 j{pnmary;/TAG
g a0y Genan 20110 L :
Infectious diseasés, rheumatology, New orin IM TAG Lprimary
neurology : development

Next steps

e Plans by May 2012 (launching B draft)
- Proposed revisions to collaborating TAGs

e Plans until 2014

e |ssues to be solved
— Overlap areas






Progress Report
Nephrology WG

February 2012

Lesley Inker and Yasuhiko lino

Nephrology WG members

Cﬁéir (Ce\-chelr - ‘I_‘esley,ylnker o ,,,';Tufts Medrcal Centre USA ‘

Co-chair = Yasuhlko Imo Nlppon Medlcal School Japan

] julle Rust Australla

[y s
ga Cumerlato

Member o Andreas Knbben Umversrty of Essen Germany

Member o Cohn Whlte, : B C Chl!dren s Hospltal'/C'anadewMw‘yw
Member' | Emmanuel | Sao Jose do RIO Preto, Brazil

‘ Burdmann
Member E‘ -:fG“?v‘m Becker : ,"i‘“Royal Melbourne Hosplta! Austraha :
Me’mber ' | Keith Slmpson - Scottish Renal Reglstry, Scotland
Member i ,”7?"4‘Trevor Gerntholtz ifi?\vSouth Afrlca

Member Mmg-hul Zhao Peking University First Hospltal Chma



Nephrology WG meetings in 2010 - 11

- Topic areas reviewed and proposed structural changes
for ICD 11 dlscussed S

Summary of work to date. : '

eWorking Group have worked electronically during 2011 and further dlscussed proposed
structural changes for the ICD-11 revision project which have been entered into iCAT.
‘sRequests for definitions etc for populating the content model were sent to WG members
in October 2011, with the goal to having this mformatxon back in December 2011
Awaiting feedback.

Progress report — iCAT and definitions

Chromc kldney dlsease e CYes  Yes

jiC\/Sl‘lC krdney drsease Yes o Inprogress L
D|a|y5|s status codes ' Yes In pro’gress

?lFqud and electrolyte , Yes W n progress S
Glomerular drsorders B Yes | | In progress
'Transplants : S No ":}'I‘r’i prog i R
Renal osteodystrophy ’ o Yes in progress‘

Urine abnormalities _‘ Yes In progress



Progress report- overlap/underlap areas

’ Ongomg dlscussmns with RD TAG on the
. structure and axes for speuﬁc condmons in.
~ these sections. RD TAG are to provxde
~ suggestions for mcorporatmg rare dlseases
~into the chmco—pathologlcal structure i
- already established in these areas.

_Rare Diseases
‘Renaltubulo mterstl ala e
"dlsease o
. Chromc kldney dlsease:, pooi

Kidney transplant Injury and External Awaiting feedback from TAG on this section

failure and rejection Causes of the classification.
Compllcahons of renalx," i ylnjury and External Awamng feedback from TAG on th:s sectlon
dlaIVSIs o e Causes Ch . of the classaﬁcahon o ;

‘AII nephrology toplc S "Paediat'ric i ' AII proposals forwarded to Paedlatnc TAG ;
‘areas e SR , ‘forcomment " -
Dagger asterlsk codes iWVH‘O'staf'f e Companson of dagger/astensk expans:on :

- by WHO and WG proposal. Feedback from
WG received January 2012. FR

Next steps

° Plans by May 2012 (launching B dréft)

— Alpha draft of the code hierarchy is mostly complete,
although some minor amendments may be necessary
based on any feedback regarding overlap areas from other
TAGs.

° Plans until 2014
— Further discussion on completion of content model

e |ssues to be solved (if any)
— Resolve overlap issues with Rare Diseases TAG



