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Progress report (2)

e Current status of contents development and iCAT
input
— Foundation component ,
* Definition: In addition to the already input definitions(75),
mainly about level 3 and 4, we made definitions of
approximately 100 classifications mainly about level 3 and

4 and most of them were input into iCAT in December
2012.

* Terms and Body system(s)/part(s) : We have just begun to
consider. The additional input has not yet.

Progress report (3)

* Selection of reviewer(s)
— not yet provided to the WHO

Next steps

* Plansin 2013
— Add definitions more (Mainly about level 4 and 5)

— Consider the Required Parameters (Terms :
Synonyms-Inclusion-Exclusion-Index terms, Body
system(s)/part(s), Temporal Properties, Severity
Properties)

* Issues to be solved (if any)

— No issue

3-8: Rheumatology WG

Progress Report
Rheumatology WG

February 2013

Jonathan Kay, MD, PhD
Masayoshi Harigal, MiD, PhD
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Chair (Co-chair): i

Co-chair Masayoshl Hangar Tokyo Medlcal & Dental Unlv Japan
Managlng edrtor Juhe Rust “iAustraha ; ot i S
Member Sang-Cheol Bae Hanyang Umv MedlcalCenter Korea
Member SandraV. Nevérre st Luke’ sMed|cal Center, Phnhpmes .
Member Christy |. Sandborg :Stanford Medrcal Center USA :
Mernber" S Dougados Maxnme Hospltal Cochm Pans France o
Member Loreto Carmona Fundacion Espafiola de Reumatologla Spam
Member " Anthony D. Woolf RoyalCornwallHospltal UK ‘ i
Member Yehuda Shoenfeld Sheba Medrcal Center, Israel

Member: Peter Brooks The Umversrty of Queensland Australia
Member Eloisa Bonfa 'kFaculdade Medrcma Brazrl

Member Séza Ozen R Hacettepe Umversrty, Turkey

-Jonathan Kay

Rheumatology WG members

Univ. of Massachusetts Medical School USA

Progress report (1)

* Current status of structural changes and iCAT
input
— We finished construction of beta-version of ICD-11

and our managing editor entered them into iCAT.

— Some structural changes of beta-version were

discussed during the process of creating definitions of
the diseases. The WG reached agreement for these
structural changes and will ask WHO to enter them
into iCAT.

Progress report (2)

Current status of contents development and iCAT
input
— Definitions of important diseases have been created by

the committee members of Japan College of
Rheumatology, and Prof. Kay has approved them.

— These definitions will be entered into iCAT soon.

— Some of the pre-entered definitions of rheumatic
diseases by other TAG will be modified or corrected
according to our definitions.

— No other parts of the content model were not filled out
(and are not under consideration).

45

Progress report (3)

* Selection of reviewer(s)
— We have not selected international reviewers yet. JCR

selected one Japanese reviewer.

45




LS-¢

Next steps

e Plansin 2013

— We will do out best to nominate reviewers for
Rheumatology Chapter.

* [ssues to be solved (if any)

— Rheumatology WG member cannot spare enough
time for the jobs enlisted in the '12. Review
process v 1.0’. Real-world-based strategy appears
to be necessary to bring this project to success.
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WHO ICD Revision Information Note

po: 1

DATE: 19 October 2011

YERSION: Draft Version 1.2

Tin RSG-SEG; RSG; TAGs; WGs;

cC: {Optional}

SUBIECT:  Communication on ICD Revision Process

#eywords: Information Sheets, Revision Decisions

BE

BT 2L MBOREZEANG. BT ERICETIEEGREEZAETHL
—BEDZI A=y~ a3 OBERITILNEND S,

B

A note Tl&. information sheet MED L FITHTIhIMNITO2VTHOTOEREHHA

9%, Information sheet [FEELRRE #EBHNT 5 E L E (mechanism) THY . Thic
Ho TV ODDTN—THRENENDEEEEBT S LICh B,

Information Note [&, [#%#£4F 3 = J[i % (Standard Operating Procedure)] & U Mz
VFUYEFINY T 7 L A H A F{Content Model Reference Guide]] ZBREF. WHO,
RSG. BLUTAGICL 2D H oW SXEITELET D, SMELTAT, BEZE
Information Note Template [CBRELE L TIRHETRETH S,

BRI LI T w e

1. 1CD BETICEEY %R E (LT R T Information Note (B4 Yellow Sheet) TR S
N, WHOICD BTz YA bEFELTCTF I ERATEDLSITH S,

2. Information Note Tl&. R, 77 3. BLURESEFRICHERSN S,

3. BETEERH(RSG) - PATNEBR(SEG)IF. UTICHBE 2B Y Information
Note Z1FRT %,

a. {EEK¥E (Authour) : TAG ¥&. Managing Editor, FE7=I& RSG A v/3—(&,
AT avickbREELE LT HBRMEBRITMA {2 Information Sheet
EEERTES, Cho Tk, BRREICEETIEFMNE L VEEDS
MEERRISHES S,

b. XM (Topics) : SN B O note TlE, O L&KICEHTHEE. avT
UYICET 5 RE. BLUBRORIL(conflicts)ERS Z &M TES,

c. RSGSEG [ L Ea1—#%17L), Redmine O draft form IZIB#T 5,

d. BETEE S ¥ (RSG)IL REDMINE #EH L T 15~30 AMRNICH T a Y
EEETHN. BRICEBELAHNILETESMT LI EMNTES,
Information Note M8k ETIZ. Information Note NERBINBZETERERE

(Track Changes) IZ&k > TiRigsh b,

e. ERBEARTTSE, RSGSEGIREEE L H. FhIZHE->TWHO [T
BMEXITS 2 &Ich D,

. FLOOLNEREDEEIL. RSG H LUK WHO OEFEICL > THHEEEE
7%

R
W11 A 158
FEITEESBRSC)—BITDEEL(SECOHE | BE

WHO ol RE
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WHO ICD Revision Information Note

Mot 2

DATE: 19 October 2011
YERSIIMN:  Draft Version 1.2

T RSG-SEG; RSG; TAGs; WGs;
CC: {Optional}

SURIELT:  Revision Process Timelines

Keywm"ii&: Revision, Timelines, Dates, Final, Alpha, Beta, Deadline

BRE 1ICn BET A 4 20 o~ 1L {Revision Timeline)

A Information Note Tl&. BARTIC ICD ETF AP =4 b 3XFE (Revision Project
Document) CED SN T ICD WETR T O a—LEEBHT 5,

ey i v R I
1L a7x—X-20125E 5 BETHMEE, « z—XOEELHARLUTOREY TH D,

a. 20114 10 A : Commenting #8E & Single Assessment Questions # &3 o 7'
SoYENH,

b. 2011 %12 A 318 :
i. TAG NE#H(Chapter structure) 58 R

ii. FE linearization h 73 O TF R +EEK(Textual Definition) &
iCATICAA

2. B7xz—X 20125 B~2015F5 8
a. LEa—, aA2 b, B&UEFH(evaluation)ld 2012 £ 5 BIZEIA
b. IREOIRHIL 2012 &£ 5 AIZHH%
¢ T4—=IEFFARETOrRaLOERICE C TR

3. WHA~NDRHO BB 201585 58

REHE -

M .11 A 158
FETEERERSG) ~ MM EARSEO D . RE

WHO O - KRR
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WHO ICD Revision Information Note

Ho: 3

BATE: 19 October 2011

VERSION: Draft Version 1.3

Tin RSG-SEG; RSG; TAGs; WGs;
cC: {Optional}
SUBIECT: ICD-11 Content TAG Allocations

Keywords:  Revision, TAG Responsibility, Allocation, Primary TAG, Associated TAG,
Overlap, Color Code, Color Status, Multiple Parenting

R . ICD ET —TAG DS

b N

AE LB EE F B (standard operating procedure) Z B 8812¢ % [21E. foundation
component(3 7545 iCAT foundation) M % ICD K& (entity) (2. FhEFNV & DO EFRIEF
# % (Topic Advisory Group : TAG)ZHI Y #TAIHhILA 540\, 0 Information Note %
Vertical TAG &FER, Th &I1&3IIZ. Horizontal TAG (28 % Information Note B i F4i =
IS THEESID,

RBFF @
1. Assigned TAG (IB%5 TPrimary TAG] )

a. Assigned TAG IZ. &4 b, B&E. 342 FOAETHbLLLUTO 4 THEAT
307 x—ADHT—ATA B X[colorstatus])IT DV THRIRMITREETSHE
—DTAGTH 5,

b. Assigned TAG [&. 3272 V(content)ISR L CEEFESILITTIHAN, B8
2 L. D Associated TAG & 171 LT3 2 F LY E L (Content Model) £ 52
mEEb,

c. Assigned TAG A 510D Associated TAG IZ% L. FEBHEBRLAND S EHNE
FLLY,

2. Associated TAG

a. EE®ICDEHBIZH LT, Associated TAG ZEBHEET I &4 55,

b. Associated TAG [EL\Fht. IV FUOVETFILDTRTHDEF(component)| 217
AT B ENAREREN, BROIA MLEEET ST LIETEALY, Associated
TAG (% Assigned TAG I3 L TIREZTL, BHL. HAWNEaA Y FERFET
54D ET B, Assigned TAG DEBEMHIIL, WHO X2 A bLERET S L
MTE 5, Associated TAG 1. Assigned TAG &EBE LY, FEIZHHT B
ENERELL,

3. % E(multiple) parenting

a. [linearization parent) OIRFEIL. [Primary TAG] OELT L XEBETH D,
f&zIE, THERIFHIEIE (diabetic retinopathy) ] ASER$} TAG(Ophthalmology
TAG)ITk > TRBESNELTE, FRITE>TIDHFIY (category) B, T
LN morbidity @ linearization 1235 1+ 5 BB M (Eye Chapter)ICEBMIZAL S h D
EVSIHITTIEEARL,

4. a7 z—XIZHBHFBHF~RFA 4 X (Color Status)
a. Assigned TAGICK > THOAEEANTETH D,

i BRE oAV MERTFTOAZREIZHS, EENAFTFATLS,
ICD-10 MASEESIAhTLWAWEALH S,

i, HR: AV FEZRFHTOMBREICGEL, —BOEERZS TIIBE
S2TWVD,

iil. Ff BDELHBEICOAFDIAY T D, BEDICD-10 I— Riotd 54
EIZThh T,

iv. FBROEERIZOVWTIE, ICD-10MSDEERFRETH S,

V. AT—RAFARAN THRB) [CA--EETH, BESLLIEHRINT
bh b TEEE > TS,

S BB

SEG)O N . RE

WHO O3 . REB
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WHO ICD Revision Information Note

Ho: 4

DATE: 19 October 2011
VERSION:  DraftVersion 1.2

T RSG-SEG; RSG; TAGs; WGs;
CC: {Optional}

SUBIELCY:  ICD-11 Content Model

Keywords: ICD Content Model, Priority Parameters

gliﬂ

i ICD-11 O 33 2 F Y E F L {Content Model)

S

AVTFUYVETIIE. avEa—SbE EEICT 5 T DOEAESR (components) (S L
T. ICDD T3 = v h(classification unit) ] ZIZEMLHETESRT LEELLSH
A THB. BTN L TSI VAT LEIEHE (structure) # X 2 540
BORRMRAEZERT IEMHEBETHD, LEN>TIavFoYETILER, ICDD
A b EFOIEIELNSA—A—L LHITREMICER LD TH S,

B bd Ty
AVFUYETI
1. ICDHEZD R A kJL(Concept Title)
a. ZERICHZF SN =R FR(Fully Specified Name)
2. % ¥ %1% (Classification Properties)
a. #(Parents)
b. 447
c. {8 # & U Linearization

3. F¥% R b 5E % (Textual Definition)

a. 55 %% (Short Definition) : FIFIRR CHER (100 ELLR)
b. E¥#i5E % (Detailed Definition) : 7 >S54 VI CHEA,

c. EHEDY—RILICAT O Tevidence] commentbox Fi=I1F note IZANEH
B CNHEDYV—RIEHARICE>TEETH SN, HRIIRIZATS N ZH
EiFig,

4. REE
a. EAFFFE(Base Index Terms)
b. EA 8 & & (Base Inclusion Terms)
c. ZAR[R4)FEE(Base Exclusion Terms)
5. B4 % (Body System)/# 1 K2 ik (Structure Description)
a. BE%
b. B{K&RS}(Body Part) [#E&I2EHIERL (Anatomical Site)]
c. FEERRIE (Morphological Properties)
6. BER#945ME (Temporal Properties)
7. B2 A FOEREEFE (Severity of Subtypes Properties)

4;"‘ 115 ISE

FETEE B (RSG)- BT DEERSEQOHE - KB

WHO O#E . RE
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WHO ICD Revision Information Note

Bz

DA

5

TE: 19 October 2011

VERSION: Draft Version 1.3

T

RSG-SEG; RSG; TAGs; WGs;

CC: {Optional}

SUBJECT: ICD Foundation Component and Linearizations

Keywords: Foundation, Linearization, Multiple Parenting, Residual Categories,
B ICD Foundation Component 3 & Uf Linearization

EH . AXETIE. 1ICD 29 R TO ICD £ H (entity) £#87E T 5 Toundation component] & &
UHEOEBOERNZY X FEBRRT S (Ninearization] & LTHETZ S LOFEZIZOLTit
_3,

RELATaw

5.

6.

FOUNDATION COMPONENT &1, &, MBE. 8. fE. MBS LUEKE V.
RTOICDEBOREENS,
a. Foundation component I ICD D& R(ICD universe) £k £ R,
i BI#IZE AL, foundation component & I BV D [HF B E store)) Dk
SHEEDTH B,
b. CASDEFEMS., linearization & 1VS5FETUE DD selection H1ES LB,
L EEL. COFPFRS—3REERL PEADHE. HEL S, ICD HER
(IR P RO E DM DEFED L 512) 5 DEFSFET M5 TH B,
c. Foundation Component P ICD &I+,
i 2L EHEEHMBITIEEL,
il. Z&E(multiple) parenting BETRETHB(Thbhb. HBEENER DS R
[branch]IcEFhE &4 BB, 1=& X ILFEHHEBIE % (tuberculosis
meningitis) (FERETELH Y. WEETEHE),

LINEARIZATION & foundation component 4741 v k (subset) TH 5, Thbhb.
linearization 1%,

7.

10.

a BEOEMICES L T3 : mortality %7213 morbidity O, £rizZ o
O R&

b. #E&MIZ ICD DA F (Foundation Component) % #8F L TV 3

¢ EWCHEHMREEETERIATNLS

d BEBICOEDO parent AfF5EN B

i. linearization I&. ##2#97% ICD D& K 53 K F (Tabular List) O EIRIYI(ICD-10

TOMBEDIEOSE 1574 )BT D, HEE (granularity) D& N OEAE
Bl ED#T S5 <Y 77 (Primary Care), E&FR% 7 (Clinical Care), Bz
(Research)2 EDARIZK 5T, SE X EX linearization HiE 5h 5 AT
##% . foundation component A\ 54§ E D linearization 12U 4+ 52 &I
&oT. —H L= 1D ORANRIES LB,

% W (Multiple) Parenting : foundation layer Cl%. FBICHMD Tparent] MEFET 3 &
MH B, linearization TIE Tparent] TV EDTH B,

R 7 7 U (Residual Categories) : #5EI/N—F(Tavy, kYL ar, B)DEHE
ICHEL. BAMNT IM CRENELEMETHBERETH > AFIUENS,

ICDDEELFIIE. UFO&FICHRRMIca— FIEEhTWNE,
*.8 Other specified ... (EDMOBRET=..)
*.9 Unspecified ... (M T D)

ICD-11 THEA LB WLA T T UIL, foundation layer Tl obsolete(BEib) &R ah B, T+8)
DTFTHARIhI=HT IV I, foundation component NIZEIM CTEMNDTEEENH S,
81 BV 9] Oa—~FHFITYIETXTHEMI linearization IZBFEN D,

. Linearization ® %' JL— J{k

TAG I3 linearization M3g# & LT, iCAT D 5 JL— F4LIE R (grouping rubric) D H T, ED
BEMNTN—TIEOHORELELY . EORENI—T A VT ORRELBNERATT S
(F7h 5, parents & children HAED LS ITEHShBH. TORBEHRYT 3),

mortality @ linearization [ morbidity 0) linearization @4 T+ v kT IFThIELR S 1LY,
Zhik, linearization & AhFRIZH] o T < (telescopic truncation) = & CEET L & E X
5hd. RIS, 73547474 morbidity @ linearization A &RE S ¥ 5 = & ASHEAE
T#H5H(Y +1) 23— 5 %EFL[Russian Doll Model] % &),
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WHO ICD Revision Information Note

Mo - 6

DATE: 20 October 2011
VERSION:  Draft Version 1.2

] RSG-SEG; RSG; TAGs; WGs;
CC: {Optional}

BUBIECT:.  Legacy Linearizations

Keywords: Revision, Linearization, Tabular List, Mortality List, Verbal Autopsy, I1CPC,
ICD-10, Specialty Adaptation

BIRE . ICD @ T LY Linearization

SE#E  AETIE, ICD ITRB S 3 EAMA linearization DV THRHAT S,

RBEFF om

1) HoWBIEHEEL ICD-10 DEFFARTRIL iICATICIEBMShTE Y., $ELEMS
ngEFsZ &lzizd,

2) 1CD-10 M EMZE (National Modifications) [ iCAT ITBML., v —9 7 v T332 &
MRS ND, Thid, 2—Y—PEERNEEL. HEIZE L THhO linearization
LOTOERERRBTHLEAREICT S, COH. BITHELRESLS L
1245, CO#EEIZE > T, EINZEEH##H (National Modification holders) D ENZER
EOHNNMPEEERETRETHD,

a) BSiE® DRGC DY IL—FIZICATRTY—H Shb T &l2id,
3) 7354 <) 4 7 EE5$E-2(International Classification of Primary Care-2){ICPC -2}

a) ICPC {754 < )4 7D linearization RN —D2 & L TIiCATIzBMEh B, &
bz,
4) 4 D0 TIE# Mortality E4 % #55% (Standard Mortality Tabulation List)] A% iCAT [Z3&
maEhsd,

5) WHO {Z#MBERI48 1) R k(Standard Verbal Autopsy list) A iCAT 28I &h 3.
) ZTOMOOBEHBE)R FEICATRTY—YTES,

6) CHhBDOEL linearization [E¥—4 7 v F&h., iCAT suite (AT EHET D [diff
TrAIL] DIERETREIZT S,
a) 1CD-10 [CHET HE A (entitly) (T 5. BT A VR— F IR TUWESR)
b) 4 UR—MUELRCEBFIATWVELED(BA FLBLTFEISLF—ROM
BAEESIhTLALY
Q) FTbhhi=fAohNERETHbE, EISLF—ATEBH AR, &)
d) RETTOERATHBASIh=H-ESR
e) Bl Ehfz(retired)ER
f) FRDE D (Un-decided)(iCat M T un-decided area [CHBEI S h 1=K H)

CELSE
#E 11 A308
FEDEERBRSC) - PITHERZCROOHE - RBORAH

WHO OB RBEORAH
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WHO ICD Revision Information Note

Mo: 7

DATE: 25 September 2012

VERSION: Draft Version 1.14

T RSG-SEG; RSG; TAGs; WGs;

CC:

SURBIECT: ICD-11 Code Structure

EEYWORDS: Code structure, Linearization, Numbering, Code
R

EE D linearization RIZ#FH 13 ICD a— KD F 2 s3Y ¥ (3 — R [code structure]) &R E
TODENH S,

EH

AXBTIL, EEOD linearization WIZFH 1+ 3 ICD a— FOEAAZICOWTERRT %,

REL A Fom

1. 1CD Foundation Layer A & & H L 7= linearization($¥[=. 2AMEIRIMIZ R S5 mortality &
& UF morbidity @ linearization) AOFT X TH ICD a— FIZBL T, T4 ML FEOF 28
UHELTIZRT RNy dnRE—~vE& b b,

E1D213.E4Es16E;

a ElX34ERO~IBEUA~Z, 0 & 1B <). DIE 24 EM(A~Z, 0 & 11ZR<)
IR LTS, 11210 EOBH0~0)ZHE LTINS,

b. ZOO— FEMEFEALLERL. HEEEATRABOREAR-R&EH L
IZHY. Shik, APEARIDI— FORSICHATIHEBERBERMLTIS,
FEHEEZ DL, EVVEENZICD - FERTHIZENEETH D,

c. BN 3HilE. HE ICD-10 I=#H B pre-coordination L N JLO pre-coordinated
concept 8T, =12 L. BBEHF I —(residual category). BEME (severity). =&
f= &t % RXFTHBE 1 (multidimensional attribute) # & $ 3 H7® ICD-10 31— FIF&E
FhAL, ChoOHERAWVWAZ LIk 2T. 7,920 AMHEE (rubric)® 2 —F 1 >

JAR—2EYR— B EMNTRTH DX THE DI — FIFEHF[modifier] b
K VREF[qualifier] [TAHS L, 3MOEBD— FELTHWA D LRFTERLY,

d #|Etk. COO—FHEERT, & Jovs., FOMONRERERT CLFRADL
ATLVEL, LAL, ERANGEET. 30— FOEISL5—ERIE#Es L
%, MR Sh 5AET R T Foundation layer DR THRE A 576, BAELHA
—ROBEMNERITTOAIOITTRHAEVNLDOD, TSIV TERETY D b

. VA—TI—RTHE, BEREhIMRERENISRT LN TESD,

e. MNERDEOTYIO 3 Hi(EEsle)lE. EERZ3MOBEESSIZYITRAT
(subtype)I2 1+ 51D EDTHD,

£ IMNEROBDRREDH(E7)IL. post-coordination &2 & v 4  (syntax)® 1 version
ISBWT, 8RZTD—F 4 VIBERADI—FEY I THDIZALV DM B (post-
coordination)(Note 8 #%88), post-coordination ZHEH L0 THRHDEEHER
DTS4 <) 33— F(primary code)[$ERICHEET 2TEEMN H 54, £BOKXKEH
(trailing digit) (1~X)I2k > TU Vo LE=TS47Ya—FIX 31 AICBEEhZ &
Eibhd,

g linearization Tl&. ¥ X T D% 4F linearization T—B L TW5 T ZDMOBRE A
(Other Specified) & & U TEMABIOD (Unspecified)| (ZT5¢ 2450 a— K&
BLTBRENHDLEBEZDND,

h. 3%1FES (forced number) (15, 1) % &H5DIE. HOLWBIEFIZBWVLT, XFEY

TP CFEE(S T —58) (4-letter word)] OBYMNELSARRUEEHRT 5L-0TH 5.

i 2HTBD D ETAID7AY RZE B EWSEHE ICD-11 O linearization 23— K%

ICD-10 D aA— K EREMICRANT 50 TH 5B,

. AIEE T HNIEL. A O linearization IZ1&, B —#EZF (group of concepts) TH D = & #RT

HBEOO— KRA-Z(Thbb., 3a—FOBHNO 34 EDLEY L a v & INBEETSC
EMREELL, SO—F 4 Y HE%ESTYLEL EMES( T b)) 33— 5 %EF/L[Russian
doll model]y & £1EIEh %), ZOFZEEAVLAIL. mortality, morbidity, 754 YH T
(primary care). CEAZIHR(verbal autopsy). B L U—HOEWL Y X RZ2WVT, ARFRD
linearization WA §EIZ# 5, STYLE1 O BHMIL. —EOFEAN T, &4 O linearization 4>
ICD DHAOHGEROBRERZIZTHILIZHSD,

. STYLE 2 TI&. linearization Z&IBEBa— FEALT, EULTEWLIAR—TIEAZL

(similar-but-not-identical)j i & & ¥ . =& ZI1£. OEESIHE(Verbal Autopsy)IZ #1720 B4
# (Myocardial Infarction)(&, Morbidity Linearization IZEIT5ED &2 (A—HE&L W5 bH
1T TIEAL,. B4 linearization ML L =& M J > 1&. Foundation Layer #& L T.
W d 583 F(identifier) Ik 2 TTbN b, 2 DOER DO REH M (equivalence) (.,
linearization [l = — F — 2 — FB8{&%(Code-Code relationship) ZfA L TavEx—4 LT
EYHIhB,

a. STYLE2 TlE. 2XFD T LT 4 v X2— F(2-letter prefix code)iC & » THEA

@ ICD linearization M K 3| %17 5 (PC—Primary Care, VA—Verbal Autopsy % &),
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4 L. BEOL S|z, —8O linearization [F2—F 4 ¥ AF—LE & U post-
coordination A€ { B >TW 3, Thix, REOHMEES & VHE (External Causes and
Iur)DED & 3 HIBETH D,

5. 1CD Foundation Component & Linearization ¥ A 7 LERLNIE, BOHEAE. =& R LRE
DICD-10CM DI Ealb—avERTCLLTHRTHA(A1L1111 4 E, AT 26 DT
LI FAY FERBA~ZIZHIELTLNS),
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WHO ICD Revision Information Note

B 8
BAYVE: T Movember 2002

VERSION: Version 1.14

T RSG-SEG; RSG; TAGs; WGs;

CC:

BUBIECT. Multidimensional Coding

KEYWORIE: Post-coordination, pre-coordination, Multidimensional Coding, Multi-
axial Coding, Modifiers, Laterality, Severity, Causal Agent, Etiology,
External Causes,

B (axis) £ = 1L R T (dimension) 2§ © 7= post-coordination DFERAIZ. EELHMOEEORR
EBMNGEREAEAREICT D, ZRIT(multi-dimensional)a—F 4 VT DIEBIE, 3—F 1>
TEMEKRE CHENSHE. B D pre-coordination EN=FEDCHEAAHEOBRKE(THLS.
SEIFELURTOE MR (permutations) NE L ICEEHENB)ERARICH S LIz B,

A Note Tld, FHEDBZRTI— N, pre-# & U post-coordination [T L TEFASAFHHh B A
EHE. BRUBMET S EIELRTICOVNTHAT S,

S R R

1. ICD11 O Linearization [N CRE F(qualifiers) & #E#FF(modifiers) 2R TEE LLVE— F
ER7BDIE. Tcodealsol TN (adjunctaxes)EFRTIERFTI—F 14 »F Ik
% post-coordination E— F TH 5,
a. post-coordination & L T LE-BZRDREFICIEUTAEEL S,
i. 32Mi % #EiR(Diagnosis confirmed by)

ii. F2BFIERY4 (Diagnosis type)

iii. 35T ESEEE (Severity of the diagnosis) (BBEE- S E-EE, H(stages). B
& (phases). & Dfth)

iv. ZBTOHEB(Course of the diagnosis)( L & (acuity). FEfE(onset), /34 —
V)

v. W& BEE L - BSRRIEF (Temporal factors associated with the
diagnosis)(A %O B /& (time in life) | 4E 838 (age ranges)]. REDKRE
(course of the condition))

vi. BRBIZ MM 28T & OB& (Anatomical detail association with the
diagnosis)(TB & L f= & (A8 % (body part). &ifi(region), F=IZH
(system), BEE®D kRO S —(topology) Z 45 AEEER Y)

vii. Z¥iDHEHE (Etiology of the diagnosis) (% (causal agents). {LEME %S
TWE. FH. FIXEWMPEMEF(biological agents)
viii. AW #9$84Z (Biological indicators)(MLiF R, 4/ LDIEE)

ix. EHRICREME U f- #4453 (Histopathology associated with the diagnosis)

x. B OFER! (Fracture subtypes)

b, BHFIHAEOERELERATF—FREEEE, BIZTLI 1 vy XS
(prefix mechanism)IZ &k > TEB >N ERITEZ &8 H S, BIRIEUTOEL
5 % B (Administration) SR A® K1 4R B (global states) 124, SO AETHRIET
=5,

i. BE{ERE(History of)

ii. THRFE(Family history)(pre-coordination Eht= 7 B DEMAFERAEI LS
BERICTIZEE - Note 7 2818)

iti. B4 (Rule out)

iv. ZHR(Differential)

v. RYY—=2 4 F X5l (Screening or Evaluation)

vi. {f(Provisional)

vii. EE A (Main Condition)
viil. ABZEFIZ7E7E (Present on Admission)
c. BEDOHMER(External causes of injury)iFMEBOEFIEBMEE D> LIZHS,

2. BEREASHELEDHIC. BEDICDIOD IHE., BLUVBSIZL>TIL4HEIZHE

#£7 % pre-coordination DIXF LA EXFEEN B (C34 : REXH L UMD BHETEN
(Malignant neoplasm of bronchus and lung) % &),

a ERIOEBHFELREFTICOOOIMBICHFEETLLHOIETHRERYBRES
nEM, TEDLTRE(eft heart failure) ] . TEMEY L/ MEE M (acute
lymphocytic leukemia)l F7=1F TRMEKE (acute abdominal pain)l &Ly 18R
RELE, BAGBEMAA LRSS,
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3. BRAEFEMELGENTR-ICHLLEBLAL.

3% ICD £ % + 3 O post-coordination 2R{T¢ 2 BEITX, ZDEI 3>
OHLWLTRELBETICLET 55 E (allowable values) ZFE &, ERIC ICD
O Foundation Layer [C& SR FThIEA S AL, ChiZLIELE TRE
(sanctioning)] &ME[Eh, £#CTHEaI— FERLEI— FEECHLTHTTES
BEFNAREINS, Chix. a—F—HBEFOEEABL. THITHNHXIE
YT R FIZ&>TRRESERIREROBOEMERDEE D6, HEW
TR EMBELEED,

post-coordination Sh - RFTIZH T 2 EE S (value set) DEEMIEIL, TL 4 ME
EDLALETHBENTH AR ETEAL, TEBOF Y O —) £B#EL.
HEDORITTHE SNOMED-CT LFABTHEMERLL, LALBTLE.
SNOMED-CT IZEFNh 2 ZLAHMEE CRARALRETILAL,

B7x—XTIk, WHO IZ RSG & L UBHED TAG LD L, MEEBRHLER
) pre-coordination core & %1+ At 5 7= post-coordination RTF EHHT
EC—EE(uniformi) ¥R T 5. ChiEREIOEATHY., p 72
FEBLTITDN 3,

4. B 7 x—XTlL. Linearization IZELNT T 54 <Y 23— F(primary codes) 2 BfHiF & &£
UBREFE Y I T BHUTOZDORIB K (representation grammars)(Foundation
Layer HSEE b 3R =, (description logic formalism) 2 UMY Z & ICEFE)O JO b2 4
THEEEh, ICD11 Dl®lc—~HERRIWRAENESHE,

a.

5 5 R4 —Hi(Cluster digits) B L U 7 i OYFEHH :

L T34 a—REEDTRTOBMFELIIBEFIEBT 2EE%
THIZ, BEOHEERT S, ChBISA2—2EET I &R
3. ThickY., —2OIEY— FERIZERME (inical event) ) iRk
IEREDERTI SR —OHME 31 LFICHRSI LA (1-X OF). &
RIT post-coordination EFFUHEHWL—D2OIEY—FROTS5/4< Y
O—FORIFHBEINGWNISAFZ—a—FOiEE LT 0 2#D).

il. 9522 —RNORWD entry T TS5A<Va—FERAEESH B, BXE.
ST %RE & 7 % E AR 2 (renal failure caused by hypertension)I=x 9 %
BRL2ZRE LT 5B MIE (hypertension caused by renal failure) 4 &, {1
DEHE D — F(disease codes)IZ & > TEEEN=TS 4 <Y a— FOEEKE
SEHBRT D,

1. BAIO entry A ZIE, 75 A2 —NOREOIEFHREILEKRE
Bizfl,

iii. 75A8—ATIE., FS5/4TUA—F(I3AE—HORYOD entry) Hi¥
LR IEMFELIIBEFORICFREOHBIXEFELAEL,

1. ERMIZIE., FRTESOIKREE Shiz(sanctionedEHF L BE
FOHTHY. ChoFERMN DS OBEHEER ML LOT
H5b.

2. BEEICIR, BEHTFRBESATLAO TROY b 2HELE
FTEI. WO DOBREVATFLARESNEDII— Fol:
FRT HCKETIXBE 25 20y k),

iv. BEAEDBHFEREFIE. ICD DEHFBELUVBEFOEN SRR
Ehao&IThb,

v. ZRUEBMEES (secondary malignancy) DA T, BHFIIEEE -1
[RFETERES (primary tumor) #R T/ HITRBMI SBIRTE S, AV FF
AMITIATYa—FE L TZRUEERBEZHERT I A L. BE
%% <D T&EH(complicated by)] FERE. D% 1 TOEBEEUH, S
RAFTHI &2,

CCOITAE—DA-FHFTRT1ITRDLBILITES

1A2.XD21 Fifi 2 R &5 145l 2% (Pneumococcal Pneumonia)

ZCA.GX21  [fES4EkE. Mmi%E 2 (Streptococcus pneumoniae, Serotype 2)
XA1.7741 BEZE (Lobe of lung)

XT0.6001 _E (Superior)(upper IR S h{)

XT0.1001 #(Right)

X50.3001 E & (Severe)

TLI4 v I RAEHFORMDA—~F 4 T )DH : -ZDISAE—Da—F
X2 T#EDL5S

XF0.1002 B 1% FE (History Of)

1A2.XD22 T SH R B 14 i 2 BR B PER % (Streptococcal Pneumococcal
Pneumonia)

E T I74 v o ROE—NIE, TEM(additional)| HHA KD

v TENLBRICS BRAR+HATHSICLTELALIOFREL
HHEECALIOEEENHDHE)NELNE L ERAT
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5. TORA/IZBoHREECAHMELSH 2 (RBEOBRERE., &
RIEREEE Foy T, BENUEZOERBICAN T
o EMRER D).

RFT:

o THTOHTER DB R S N (BEF O FEHEFH K (administrative forms)IZ#A). T4
WO FELETHERATED

¢ RAMOBLEFLTHD

« post-coordination Shif-a— F(EEICERTES

o —OMHFRERTOICELD Ta—F) FLERAAY FEEVNERET,
Chlk, BEAD— F#ZE 25 LTFICHBLTLSBAICHELRYED,

o TSAT Y- FOIEFERFER. Jb—Ya T - TR PR
HET7I)r—2a TLELEELEZCETHIN. T—24 [BY
— b(resort)] ENBEICBRBICKbUIAREENH .

c BHREMRT HICZ. WFERM(parsing) LTY V7 EAEICT 2HE
"Hbd,

o RALHEOWAEHE)Da— FRBRBL-BFERODILIZRLKED
IR —HRED D).

. A7 ¥F(core numben)IZFL T4 I XABIURA T o4 v 9 A (postfix) &L &

HRATS(7 Y 04 L— 3 »(agglomeration))
i TULI74 v Xa—FEBHFREFOMICEN M, 2RVICE>TH
Tohd, RTOESHILI4 v ADENEL OIS,

1. M: EEJFHE(Main condition)
2. R: ABT#2H (Reason for admission)
3. F: RIKFE(Family hx)
4. H:BEfEEE(History of)
5. E: §fi(Evaluation)
6. P: ARB¥IZFFTE(Present on Admission)

ECBMILIA YO RIA—FOEDIZREREMMNES,

ii. RRA T 9o 23— REBREF)
1. ChoOa—FREAMa—FALRASyialck>2THITEA
%o
2. EFRAAVEBRMOHE LT, BIRIEUTOLSABEOTL D
AYDREFE DT LICES,
1. /A - BE#AEEH (Anatomic detail)

2. /S - BIEE FI=IL8((Severity or Stage)

3. /C-9RIR/fR& (Causal agent/etiology)

4. /T - BRFHITE(Temporality)

5. /H - fEfIR P MBI (Histopathology detail)
3. BRETHIHTIEESFLEL. EEOHKTHRTE S,
4.
H:1A2.XD20 S RHER B M R T 1 i 26 00 REAE R

1A2.XD21/7C4.GX21:XA1.7741/XT0.6/XT0.1/XS0.3

EHER R TR S R A e/ B R 2/ MBS b/ R/ BE

5. H%h7: pre-coordination SN i=FEDREMNEET 5B &12(X. post-coordination Eh.
f=a—-FEER‘SL D,

a.

Foundation Layer IZ$87+ 3A & h 7= #5538 S #3 % (Reverse sanctioning rules)ld, &
& 3 %2 ¥EE S iz post-coordination I — KM pre-coordination & h f=FEZEH~D
TLITYXLEREAREE L, 3—F—~0OBBEHEETIET S =M ED
0 post-coordination (£, EEICIET— Fenuy DEAMGREBEE—FLABC
ERBY. ChIZTORITESA D),

6. REAEDBHFEBEFIZ, BT a—F« VI ERMICENEIIhZ LIz S, X(&
FUBEICE o TIEFOMDIE)TIRES I~ FICKBBEAIIERIZEELT, =
DA—F 4 VT EREFA LN EHFELEBEFCHILERENIIRT S, §
NTOBMFORRH B E, ThEARBHTIHEDI S XA —E1-XIR/IET S,
LizA> T, BHFEROETSLF—EEERTITIENET 3 5 DOH. DilsEEsls
DHEHATES, LML, ZOa—F 4 VI EBICEShBEE—DOXFEFEXL
2,774,400 &2 Y, FATIXFEFEMTHIELEFANIZEZ TN,

a.

WHO O HE8

R & & BHE (complications) XN EHEI— F2ERAT A - LIk 5,

REORAH




0.-2

WHO ICD Revision Information Note

No: 9

DATE: 16 January 2012
YEREMIN:  DraftVersion 1.1

Tk RSG-SEG; RSG; TAGs; WGs;
CC:

SUBJECT:  ICD-11Index

Kevwords: Index

BRRE - 1ICD 25T - | Bl (Index)

ICD M#FEBIIF. ERHEFEIIETEHED entry & KT 5 H2EEREEE A (health
related phrases)® ICD A FTVIZTT Yy FLEXETH S, ZOER (structure)ITH LT
X, TRCHOEAN—DOICD B TFTVIZEYHTEADBL,

‘_thDE HEHLDIUANINDHEEFEH/D. 24 FILPOEKS R (tabular list)
OB EBE(nclusion terms) TH A Z L L HNIE, AR ICD AFTI ELTERSN
7';;L\%@fﬂ&d)iﬁ%;ﬁ(synonyms)%?h; (narrower terms) TH5 & EH D,

it
& note TlZ. ICD-11 O linearization N=OITESINER TN B HEEHRBAT 5,

il

' -AFen

ICD-10 Tl&, REIXHE 180 THR5) ICBELT. TIREE 1528520 T Y
Y{conten) AEFEN TS, CHIZICDIL ORSHERICH B 2N, TOFKICIE
linearization &Y H Z { DIFEH/AEFEN S &I24H, LL ICD1L TIE,
linearization & #&5!1% & H 12 foundation component ME R (entity) NS ER SN 5,

LICD-10 Tlk, A H—EFRAYRIPEAEDLEATVIHRICEZ2OAFIYNFET SIS
H5.

ICD Foundation component @ LA T OB EREIDERKICERASIN S,

o A4 ML

+ HEE

« T
CH D FIEREICIXESE T4 LAY, Foundation Component OEZ D& & L TIHE
ELRVHEETHD. ZERMICIE. FzED MDY I Foundation Component 1= FHE&
(children concepts) # EA T T L MNEHBE T TS, LA LBITEME T, ICD-10 @
FEIME A UR— SV DAOREEIZD YT Y E T /L(content model) (= TFHL
Bl ELTRRENAHLIZED,

* linearization ICEE N L 51 5 F = (descendent concept),

AEAILOEE

ICD-10 MFEEITIX, #OH A XEMABZ=-HIzEESh-EBREFEBLTWS, Z0O
FFRIFLEF—D~FURX FCIE, RETREVEHFICHENNMERASA TS, BT
IX1CD-10 DERSIMSHFEB LV TLTH D,

:l!éﬂﬁ.iﬁ‘

- #iﬁldﬂwﬁﬁﬁf{sztes other than spme)

: - ﬁ"fﬁ l.%‘(/uvemle]

- M'F’é"ﬁg 7(w1th)

mnmwﬁziw o
Eﬁ' y? @(8 ﬁ?)( i! 13 ) (.ﬁ ,ﬁ ﬁ )(Arthrms rthritic (acute)\ (chronic). (sabacate))

- 71//b:F'—1§(aIIergxc)‘; o
5"§l§ PECBAET EE)[ #fﬁ)(ankylosmg (cr:pplmg) (spme)

- ’/ ’775‘(rheumatoid)~y

- -ﬂﬂ,n.ﬁﬁﬁ:ﬁ' f.‘i—f(seraneganve)
/ﬁffﬁsﬂﬁ&(semposttwe)

- #18B(torticollis)

Hf-HRITE, Kb YICREICEARNIAEEEAT I LICLTWS, HIRIRO
RBITIE. 5IEHEERH LEB(lead terms) 2 EAT 5, BIA L. FH-ARBITITIUTO
&S HAENEENDLIZR S,
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Egﬁ%(Arthntls) : ; ’ e / : !

- "ﬂﬁﬁmrthntls) o ok :’k : ‘:‘V: ' {ICDH J— I‘}k‘
- 71//b#*‘f$ﬁ§ﬁ;&(Allergxc urthrtt:s) o (ICD11 SRR
- BS# U 5 7 F(Rheumatoid arthritis) S {icD11 3— /~} ~

- HMEEFHES BT D 7 F(Rheumatoid arthritis wzth tortucolhs) {ICD11 I—F
- HUERE Kgﬂt‘ﬁﬂﬂ ’/ ’7 ?f(Seroposztlve rheumato:d arthrms) {[CDZI :1 F }

COFLET TO—FORRITLUTOBEY THS.

- HWERBRIZES.
- HEEICEHTINENAEEDL. (FORFIBHENTHEL LTOHRBETHINGDNB)
- IOVATLTRHERGAENIRBHEILD,
o ChIIRRERET S, (RAMNVBREAHNLENLBRRTERTES)
o MDABEE~ADTYELTEERILT .
REBRO LY BWEHFIRET S,

F Bl H & U H KT (Multidimensional) 3 —F 4 >

EBIAEE ICD MAFTY LBEESIFSIZIE. foundation component N TFDEAIC
R (FEE TS 2HVHATHILENHSD, DFEY. foundation component R
#h %% T pre-coordination Shi=ENBHE, LWWS L THD. it

foundation [Z pre-coordination Sz EZF D& % $FD ICD O linearization AF T YIC
& o TR & 1E7 S A LAY, post-coordination ENf=ATIVICTFEROSI LRI BHLSE
EMYT 5.

®FFE % post-coordination Ehf=h 5 LEEM T SIZE, FOATFIYIK
foundation K< pre-coordination Eh-FEOWEEH ONETHD.

ZHIZIR T, pre-coordination & #.f= foundation RMEAE & post-coordination Eh =
HFTYOREREZRBOOEND &S, EFLICE+AEEREEDILENHD.

BHEERT SR

- AVTLY
o ICD-I0DKEBIDAVFUYEREGAIANICERT ILNENSHS. ChiEHDEE
[E WHO TiThhdh, ICD-10 AZ S LDFESIEHLNELLREADOR LA ILIZE
WMT B EICEARENGTRENTFET S, IV NERL-EE*RET S
WHENRHD.

o HlICEHENDICD- 11 OERICEHLTIE, BREFRETRELLTELKRLE
SIHEZEMT DREND D,

o linearization ICEFEFNTWAEVEDHLEH T, H 5 BH=IC linearization D
(parents) £ BET HRENH B, (THIL. linearization ICRR SN LVERE
linearization DIEELWAHTITVICERBTESLSICTE-HIBETHD, )

VI R T EOBIR

o iCat TIX. REIDEMICEASADIIVTUVETILOREEEY R~ T HREMN
HD, (iCatlTZDFTRTEYKR— T 5, TO—MEBE VKRS AL, )

o HBRAANORIHERF CaticF v To—FT 5,

o HIRROFSIZERT 2. BNV I b Iz 7:2HRTILENH S,

BERRE

BETEERBRSGO—BITNEERSEGOHE RBORAH

WHO O REORAHA



GL-2

WHO ICD Revision Information Note

Mo: 14

DATE: January 26, 2012
YERHIOMN: Draft Version 1.0

T RSG-SEG; RSG; TAGs; WGs;
CC: {Optional}

SUBIECT:  Global Introduction of Diagnosis-timing (i.e., present-on-admission)
Indicators

Reywords:

EE

+ O— R{bEShiziBlEF —4 (hospital discharge data) DEEE R R AN — D&, Al
B$|Z7E7E (present at admission) L T LV =B E AIRDIRE S TH L E LB &
RAlcERNILTHD,

v BELAAZORBEOBHTHY. FOEHRITARUBRIZE L-ZHOS <A,
S8 - e BB (quality and safety use case) L HFICBIEDRELIVARDEE
ERTLEEHEETRT L THS.

o B EL3AETIR. a— FEEhERBETE U DU ShizBETERIEE
(diagnosis-type indicators)( [Z¥i% A = > ¥ $542(diagnosis timing indicators) |
FiiE TABRBICEE] 7545 (flags) & HIFEN D) 2BATEHI LT, BRT
— RO ZORMIZHIEL TS,

o AFHFTOPHENEOEREARLEC. ChIT 1970 ERBRFEICTEAT
iz, BETIL(2008 L), —X bS5 YT ERERENEL TBHFA=Y
51 7585E TAIRBICHEE] 757 #RYALTVS,

s BREBINI-BIEIE. AEREE (quality of care research) 2 11 5 2 ETIERIEAE
OMEEIE LTINS, SE - REH(Q&S)TAG D A4 2/ i—D—HBE, ICD-9 A

3 ICD-10 ~0) &R £ 354 (Patient Safety Indicators)(PS)DHATICHES L fohi,

7070+ R ILLEHEIBEMNTETE L LSS OEREH (administrative) T —
AOBAERMEERELMNN LI, BEHENEEZ2HCHINLDMREHERSN
f-SEHLIE. O&STAG 5 WHO-FIC AN ZDEXTIREFE L=,

K
X note Tli. EEHIZH—Sh-ZEER I —F « > Y& (mechanism) D FE 7L
WA (BEAHTES) 22VT. SAETITbhi-BREBERLHBT 5.

ok Rl i P
WHO-FIC (= (1 B DHTE

r-

B

DEERI(EFIXE A 2 o BIEIC DN TIE, 2010 & 3 AD MbRG &H#( KAV
OFILY). BEUBAETIRZ a—3—5 TElE 3 EiTbhhiz Q&S TAG &5
(2010 € 6 B, 201142 A, 2011 £ 11 A)ORA THMIHE S Ml
BRHLOHETE. COL3LEEZOMEENEE—BTRO LM,

LAL., BEAZBAGFA. RE. F—X F5UTUMNOETIREME, £
BT 3EBROa—F4 T VAFAICELTIEL. HIBEOTEMNSIHEET 5.
CABD3HETIETAT, HEIMETEEHI—F 7 0 —JL FOEITEMN
h=1HOF—2 74— ETH5B. Li=h>TICD-9-CMCRE)FE /=L ICD-
HFFEA—R S YTIOA—F 1 VT I2IE. BIICUTORRX THENDT
BIENFALONATIS,

o HFHTIE., HBEZ1IHFOREI—FTHY. DEER 2 (XARLIEIC
HEU-BHERL TS, R M(EZ%E (main condition)). &R 1(A
e 2 ESE M DI T & o = $EF R HE (comorbid conditions)). &Rl 3(3&
HTHEMNoT-HRFRAE. FOOBHBRHLIBEETE D,

o RETIE, Za—IF—9MEHYTHLZTMORAICE T HEH & FHE
(evaluation) /34 Oy FERBEDE T, $i-ix TARBHIEE] 7574
L2EMICBAShT, ZWICIE. ARBRABSAIZBATEOZEHNE
ﬁéhTDF%AErAMﬁIﬁﬁj&®777ﬁ4fbhéou®§$
EEIBVRWICIK TARKICEE] LOISTEITHAEL, O—
Fleshi-mgi LAR U XI&, TH(ves)! [#E(no)l TRE1(unknown)l
I ESER Y12 R BARE (clinically uncertain) | . & & U TEAKRS (exempt)) T
H5b.

o F—XFSYTTIE., TOBEFARBLUBICEL3OTHEA (AR
BIZHEELTWE30ICRLT) &, BWEA 0505 7 EMa=E
R—KXTRET 5,

o Q&STAG [ZBEZEMITI S>NBRENT TA~FERFL., YATALE
BUMTHBELELIVELE—HTARELE, LEA>THEOAN—E,
KEEFA—R S TOI—T 4 VI FEADF I THEASATLS
LOICHRTHMTH D L. B U TAG A ICD-11 OFAT L R IZHTHE
RIBYZHEATEATLIENREL LI, PHERICLSa—T4
CHURFLOERBABAE WHO-FICIZBIE T 5L TAEL,

FTELHEBRESRET M~ ShBWER (FLEF132Y) BEVR
TLERET S,



€L-C

* Q&STAGIX. A—X FSYTFTTHASATVE LS ALY BMLBIRER (&
A20Y) A—F 4 VTV RTFLOFEERBEL TS, TARBICEE] OB
i HR—-RXOBECQ -FH/BE)ICIEENMNIBILAH S, BDBICHEL T, KB/
BAERFBREXETITOATWA &K SIS, TRy BLU/E0E TEEMIZEK
FE5E (clinically not determined) ) DIEEERHIETH S,

o HMLRBRRT—AENETELOOBEREAVISHESTNETRTOELT.
HAMICEHATEZZEMNHRESIID,

ORI~ F 4 YT HEE (coding rule) (B L UF—4 7 4 —JL K)[E, ICD-11
5 2%0 morbidity Da—T 4 VHHE] &RPTIHRESI I 3 VIC
HMIcEichadZ LIZRS, :

» ZOREIE., ICD-11 ~AOEYVAHCEHT IBFHFLEERXTREICAITT, REFE
T WHO-FIC & w h7—HCERICIEE SWE, SOI—T 1 UV BBILES 3
B TACGRBETHERSNTE/-/-5. QRSTAGICLS2BEIFERNELDER
BEND,

wET

SHRSG)

RECEGOHE  RBEORAH
WHO ORE - RBORAH
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WHO ICD Revision Information Note

Mo

DATE: January 26,2012

VERSION:  Draft Version 1.0

T RSG-SEG; RSG; TAGs; WGs;

cC: {Optional}

SUBIECT.  Coding Rules for Main Condition

Keywords:

B :

o TEERHE(main condition)] 12T %3 —F 4 R E (coding rules) LB
IZEA L TWLAEL, AR (reason for admission)] 1I2&da—F 1 VT HE
EEALTWAELAREAZ O HhIE. TEREE (resource consumption) |
[L&B2a—F 4 o FHEEFERALTCNREL (BF+FRE) £H5,

o ESIC, BECALO—BHMAAEO—DOOSMOFEEABITLEER (752
RIEE) HHB(COBFAZE. 2— FEEShi@ET—2 ORBHQEELEE
(comparability) DERENSEZLDHEREDKTH D).

EE
A note TlE, FERECETIEBMICHE—Shiza—FT« VFHREICOVWT, Th
ETICIThh - EBR L IREFHAT L,

BE &G Flen
WHO-FIC [Z 5 (1 B S DHE

o COERBEIZEHOWHOFICITE »TRE SN, HEBELXEITHLOLLTERS
hTER,

+ #%|Z, Dr.Gunnar Henriksson AE 3 &K 5487 )L — 7 (Morbidity Reference
Group)lZC DEBEEHEL., RETTLORRKICRYMBATER, ZOETL
ICEERBIZEREEI—T« VIBRENRBRSKTHEY . TORESHETL
TRADEREEEZLELLELOTEHIBEIC. EEFEL L TAREHRE
BIRGT B EEHBEICETRT 5, MDRGAREL-TEREICHTIRETE
FILOBMIBBICHECCTRESh, WHOFICA » bS5Ry FTAFETED
MbRG D7 —Hh A IXEIZEENT S, )

MbRG DHIEBEFI/LIL, 2008 &EA S 2010 FIZHhIFTHO—ED MbRG RETE
hHICERB L URBR SN TE,
Cho0EHRIE, REMBERSFUFEBVEZREETILOHSBED/( O

W R TAREREITLTHDAE, SONRA Ay FTXFOHERICEST. T

PARBHOBSEEEEAORADIANS, BEOARTICHEETH =2
MEBELMNEIERELSEMRDMoT=, LAL., BHOBRICE T SHREEN
{535 (intra-observer reliability) N F+ 2 TH S L1 BH SN,

28« R4 TAG(The Quality and Safety TAG)(Q&S TAG) &, —iE®D TAG KH#ET
FEREODI—T 4 I REOCEEELBMITERL. WCOIADHRANERSE
=, Q&STAG #* /I \—DOEBHEE. EHOEL(TEREICEB LRG3
—F 4 U TREEERORENRY LIF5h 2 EERET S,

MbRG DRBETF ARSI, UTOFRRLAFELAI,

o EFNLFEMI, EEEBEI—TA4 Vv HEORELEADOHITHEL
SNIZBERRAEZMNRECERRLTLS,

o LiL. EEFEICEALTAKREBRI—T /4 VI HEEFERALTLESEC
OEAZBEEDHEORELZEELL. LORBIEET S, (BREE
2k B3EZEEFEALTVWAERIZOVWTERLIENEZ S, )

o MbRG OWEETIICIL. BEEMSIEM (inter-observer reliability) & &
CRBENBEETB(OEY. ZADBRY - a—4—IE8R. £EE
NP EIZEEIC, TEREICES -a0—F£EIYHETE I LIZES),.

o BEWLRBEERABITERT 5(QRSTAG DERLOBEND, EOA
REHOBFSNAFEINIEENEVELRBEINLN. ChEEREEDS
PR AIRIERICEET 3158I1CIK. BICHRTH D EIXBS L,

o DEBAIEZ(AAE TARBICER) D55 FRIE T8Ha13251 0
59, ARUBIZEC, EREBICESDEIERB LU TERE
DBWERXMNTIFEREQYBILLBEIN:, (ChoDEE/DS
S'1L B D briefing note TREF S TS, )

Q&S TAG IZLLEDAIZE-TE, MbRG DRBETIL(ZODKITEEREICHET
BEEHBEO—T 4 VIBRETHI)OHRMTEAIGTHL L (ERICERBRSL
TaEE) LFRLTLS,

FO=H, TEREODI—TA VI E—DOVATLIZEETSHODELT, U
TO&LSBRENAZINRDOEN D,

o ZLOEBMRAERLL. FEEH—T5

o Morbidity & URE/REMEFAEH| (use case) BT DAL ETH D

o AREHEFREAORNASOEREZMARAL

Q&STAG [f, HRAPOEROEIFETERED TAREH] CLIEBREFE
FTEIEIZHBE, 22— TEEL:.



