£11E REMRERMIE

AETHE, AEERERTEICOWTHERLE T, KEIL. (CLFHERLERERE, £k
BEERICH LT, BE CTOHNITHERTE D LUK L TRHEE RTREZRLET, Vo7
N REFEREE WD D TEFWERBUE] OFF, RRE, FTHOHREOEBENMIOWTIES
BIZRARBNTWETE, RECHE, LEWERBUE L. EFHEBICRY B b TE BB
FEIZDONWT, R LET,

. RRABEEDRICEITHEN

AR EEE (WHO) 13, EEMICH—LIER, GER L DFEFHDFEOERE LT,
ERRRSE (ERAH 1R & OB ERE O ERH 02 national Statistical
Classification of Diseases and Related Health Problems
ROFE 72 18T B 1F RO EHERR 2 B E RS
£, BRER TORFRIIERRERSES 10k (ICD

ICD-10 IZRW\ T, ZEIFYEBEE :
ARMEE (IEL: Idiopathic Environmental I
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ENTVET, TNODOLEDEMEEZMEI NCE > T, AEERSERD Z LIEELRITIER
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TL7., MCS Iz T BAIZ. TAV I TBE.3% EWEINTVWET, AV—F T
MCS DEMEZFm A U 86% EWVIOBRELHD ET, MCS ODRZEFICOWTIL, WY
BN INTWVRWNWI LR B ITo TV D EFEEEEORNPEETERY 70O T, &%

BOMEZBEMICIIHRTEETA, TOLIRRATHo72E LT, Fl#EETH % REITMCS
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11.3. MCS 2B 1T BRI B0 RIG & ERD HIR
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