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<BISSEE} : Coding note FHARAE H >
B
R (EE

Infection or foodborne intoxication due to any Salmonella
species other than S. typhi and S. paratyphi

Use additional code if desired, to identify any associated
condition.

FNERZE
FIRERUNSFIRELUND YL ERSEBREFEICL DR
P2EXIEEDE
BET HREEATTHIENBELRE ST, B
FAT 5,

ma—kr%

Use additional code, if desired, to identify any sequelae. The
extension code 'Cause of late effect’ is used in addition to
both codes to show the relationship between the causative
condition and the resulting sequelae.

Use additional code if desired, to identify any associated
condition.

This code should be used in conjunction with codes that
identify the causative virus. Unusual manifestations of dis-
ease include organ-specific (e.g. meningoencephalitis) or
systemic inflammatory syndromes associated with viral re-
crudescence occurring after clinical recovery from acute
disease. These manifestations may occur several months
following infection. Additionally, this code may be used for
unusual presentations of acute disease not included in the
general description of Ebola disease.

This code should be used in conjunction with codes that
identify the causative virus. Unusual manifestations of dis-
ease include organ-specific (e.g. orchitis, uveitis) or sys-
temic inflammatory syndromes associated with viral recru-
descence occurring after clinical recovery from acute dis-
ease. These manifestations may occur several months fol-

lowing infection. Additionally, this code may be used for un-

usual presentations of acute disease not included in the
general description of Marburg disease.

Influenza caused by influenza virus strains of special epide-
miological importance with an animal-human or inter-hu-
man transmission limited to the inclusions

In cases of mixed malaria code all relevant types separately.

Includes mixed infections of Plasmodium falciparum with
any other Plasmodium species.

Any type of infection - bacterial, viral, fungal or protozoal,
can cause sepsis and must be coded first. When the site of
infection is unknown, select a code for Infection of unspeci-
fied site by organism followed by the appropriate code for
sepsis.

Any type or site of bacterial infection can cause sepsis and
must be coded first. The codes for sepsis may be used alone
only when the infection that caused the sepsis is unknown.

Any type or site of viral infection can cause sepsis and must
be coded first. The codes for sepsis may be used alone only
when the infection that caused the sepsis is unknown.

Any type or site of fungal infection can cause sepsis and
must be coded first. The codes for sepsis may be used alone
only when the infection that caused the sepsis is unknown.

Any type or site of protozoal infection can cause sepsis and
must be coded first. The codes for sepsis may be used alone
only when the infection that caused the sepsis is unknown.
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Any type or site of bacterial infection can cause sepsis and
septic shock and must be coded first. The codes for sepsis
may be used alone only when the infection that caused the
sepsis is unknown.

Any type or site of viral infection can cause sepsis and septic
shock and must be coded first. The codes for sepsis may be
used alone only when the infection that caused the sepsis is
unknown.

Any type or site of fungal infection can cause sepsis and sep-
tic shock and must be coded first. The codes for sepsis may
be used alone only when the infection that caused the sepsis
is unknown.

Any type or site of protozoal infection can cause sepsis and
septic shock and must be coded first. The codes for sepsis
may be used alone only when the infection that caused the
sepsis is unknown.

Code also any underlying infection (local or systemic) when
known.

How
R (%R
If B-cell lineage or involvement is mentioned in conjunction

with a specific lymphoma, code to the more specific descrip-
tion.

Only to be designated in cases with incomplete diagnostics.
Only to be designated in cases. with incomplete diagnostics

For use of this category, reference should be made to the
mortality coding rules and guidelines in the Reference
Guide.

Includes Malignant neoplasm of skin of female genital or-
gans

Includes skin of vulva.

Includes malignant neoplasm of skin of male genital organs

Uveal neoplasms including iris, ciliary body or choroid

Use additional codes to identify individual neoplasms.

FoHE
R (%R
Use additional code, if desired, to identify any associated ge-
netic syndrome
Always assign an additional code for diabetes mellitus
This category should never be used in primary tabulation.
The codes are provided for use as supplementary or addi-

tional codes when it is desired to identify the presence of
dementia in diseases classified elsewhere.

When dementia is due to multiple aetiologies, code all that
apply.
Chronic alcohol use may be associated with thiamine defi-

ciency, but alcohol may also have effects on the brain via
other mechanisms. This category should be used to describe

BUMSEDRERRELGSF-BREENFADISE DA, BRILE
DI—FEEIMTHEALTEHEL,
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FIORBENHD. BINEDRRE LG >=BRREATADS
BIZO#H, MMFEDI—FEZEBTHEALTHELL,

H o HIBEIITEBRLD 7 1 )L R RERIE H B AE K OB ML
M AV OESISEIT AIREEAHY, RAIZIAILAREE
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FHOEZEIZOH, BMEDI—FZERTERLTHE
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cognitive symptoms due to chronic alcohol use if there is
evidence of thiamine deficiency.

oG
R (%ER)
Use additional code, if desired, to identify any known aetiol-
ogy.
These categories should never be used in primary coding.
The codes are provided for use as supplementary or addi-

tional codes when it is desired to identify the presence of
these symptoms in primary psychotic disorders.

Use additional code, if desired, for any associated disorder
or diseases if known.

These categories should never be used in primary coding.
The codes are provided for use as supplementary or addi-
tional codes when it is desired to identify specific clinically
important features of mood episodes in mood disorders.

If stealing occurs within the context of conduct-dissocial
disorder or a manic episode, Kleptomania should not be di-
agnosed separately.

This category should ONLY be used in combination with a
Personality disorder category (Mild, Moderate, or Severe)
or Personality difficulty.

The diagnosis of Factitious Disorder Imposed on Another is
assigned to the individual who is feigning, falsifying or in-
ducing the symptoms in another person, not to the person
who is presented as having the symptoms. Occasionally the
individual induces or falsifies symptoms in a pet rather than
in another person.

Identified etiology should be classified separately.
Identified etiologies should be classified separately.

This category should not be used to describe cognitive
changes due to thiamine deficiency associated with chronic
alcohol use.

This category should never be used in primary tabulation.
The codes are provided for use as supplementary or addi-
tional codes when it is desired to identify the presence of
dementia in diseases classified elsewhere.

This category should never be used in primary tabulation.
The codes are provided for use as supplementary or addi-
tional codes when it is desired to identify the presence of
dementia in diseases classified elsewhere. When demen-
tia is due to multiple aetiologies, code all that apply.

WMNFETHIGAIZ, EEMNATILa—IILERICEDEAE
RESLRTDDIFERIT B,

FMRE
B OBEZHRY 5 ENDERIGE(E, BIMa—FEE
AY %,
AOBEB F—RA—TAUTITIFRLTHWSRETEL
Vo Ra—RIE, —REDHEHREBREICE TS NLER
DEAZATIIDLENHHISHEIC. B —FXILEMD
—FELTEHRESNEZLDTHS,
BROBEERE X FRBEODEABERS S, BINa—
FEERT S,
ADFEEBFE—RA—TAUTIZIERLTHWSRETIEAE
Vo RXa—FRF [ABEEORSIEV—FIZBELTHEDER
RHICERGHBZATI DLENHHSEIC. Mo —F
X(FEBMI—FELTRESN-2DTH S,
RITHEUBEEFRFEIEY—FEERICHENEL
=5EE, BEOZEHZERIRT I NETERL,

AOSERB X, AREZTOSEIERE (BE, PFEELX
EE) XEABHEELOHRBICI TOAERTHIL,

tEICEHOESEREDLIE, EREFTHESNHEE
BT HBICZEDEKRDHHLIITEL, BY, XITFH
ELTWSMEEICEALND, LEEITIE, B TIFEIRYE
[TEREFRLEY, ERAHLEMDIELND,

PRS- REENRSET 5L,
BRSNIREERSET 5.

BHRAT La— LERERSF <HA>TFILRIEICE
BRMMELARET HDIT, ANEEBEFEALALNS
&
RS EEE F—RURIZERLTAVBRETEAL, A
—RIE. B EINSERIE A RAEOHEEER
THORENBHBAIT. RT—F R EBMI—RELTRE
SNFEDTH.

RS EEE [ —REEICERLTAVBRETEAL, A
—RIE BB SREIE T HRAEDFEERT
TAREABHBEIT. BBT—F X EBMI—RELTRE
SNILDTHD, REENEROFEIZLB LD THDHE
B, BETELOETRTI—FT B,

This category should not be used to describe cognitive
changes due to thiamine deficiency associated with chronic
alcohol use.

These categories should never be used in primary tabula-
tion. The codes are provided for use as supplementary or
additional codes when it is desired to identify the presence
of behavioural or psychological disturbance in dementia.
Code all that apply.

BT IILa—IILEREESIF <A > TIVRZEIZEK
BRMMLTIER BT EDIZ, KHBEEBZFERALLZLN
&o

ADERBF—RERICITRLTANDRETIIRL,, &3
—RI&. BEEICH T HTHH LD ENEE DFEEH
TYALENHDHEHEEIT, M —FX(TEMI—FEL TR
BESN=tDTHS. ZETHLDETRTI—FT 5,

This diagnosis should be assigned in addition to the diagno-
sis for the presumed underlying disorder or disease when
the neurodevelopmental problems are sufficiently severe to
warrant specific clinical attention.

Use additional code, if desired, for any underlying disorder
if known.

FICERRMIEZR T DR EMBEREOMENEETHD
55F BESNHIERKREXIEZDZHICMZ, K32
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EE:E
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This category is to be used to indicate Primary progressive
multiple sclerosis which is progressive from onset but in-
cludes progressive - relapsing, or is progressive from onset
with a single relapse
This category is to be used to indicate Secondary progres-
sive multiple sclerosis, after an initially relapsing/remitting
course (includes remitting relapsing progressive, may have
superimposed relapses)
Use additional code, if desired, to identify the type of sei-
zure.
This entity is not part of the definition of stroke.

When the cause of stroke is known, code to the cause. When
the cause of the stroke is not known, code by site of the oc-
clusion or stenosis.

Use of the code "Late effects of cerebrovascular disease” re-
quires that there are residual (still persisting) symptoms or
signs after a previous cerebrovascular event. Code for neu-
rological symptoms may be added. Codes for acute stroke
should be exclusively used for the acute stroke and immedi-
ately related hospitalisation episodes.

Always assign an additional code for diabetes mellitus.

LR
R (%3

Use additional code, if desired, to identify underlying condi-
tion.

511
R (%58

When specific type of valve disease is known, assign codes
for the specific conditions.

Note: "End of life" refers to the end of the battery's life not
the patient's life.

This term should be used for, but not limited to, coding for
post-atrial switch or total cavo-pulmonary connection sys-
temic venous obstruction.

B2
R (%3E
Assign additional codes for the specific infections.

Use additional code to identify any associated respiratory
tract infection.

Cystic fibrosis with no clinical manifestations is coded here.

%13 =
R (%EE

Use additional codes, if desired, to identify complications
such as obstruction or gangrene.

GIERES
ASERBF, RRENMETHETRT —RETRS RN
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Ta—FEEYHTS,
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R (%3E
If the aetiology is known (e.g. Allergic contact dermatitis
due to rubber chemicals or Irritant contact dermatitis due
to solvents) then that should be coded as the primary diag-
nosis

15 &
X (%3E
Code also the underlying disease or aetiology.

Arthritis in children, with onset before 16th birthday and
lasting longer than 6 weeks

Use additional code, if desired, to identify associated uveitis
Use additional code to identify associated uveitis

Use additional code, if desired, to identify neuropathy.

Includes rupture that occurs when a normal force is applied
to tissues that are inferred to have less than normal
strength.

%18 &

R (%3E
The codes included in this chapter are to be used for condi-
tions related to or aggravated by the pregnancy, childbirth
or by the puerperium (maternal causes or obstetric causes)
Maternal complications arising from the administration of a
general or local anaesthetic, analgesic or other sedation
during the puerperium
This category is to be used to indicate death from any ob-
stetric cause (conditions in categories, and occurring more
than 42 days but less than one year after delivery.
This category includes conditions which complicate the
pregnant state, are aggravated by the pregnancy or are a
main reason for obstetric care but no specific category ex-
ists in this chapter.

TSN

519 %
R (%E8)

Conditions arising in the perinatal period, even though
death or morbidity occurs later, should, as far as possible,
be coded to chapter 19, which takes precedence over chap-
ters containing codes for diseases by their anatomical site.

HMER=E

REABREHMDIGE (TLEEFEYEICLDTLILF— R
AR B 8 R RITBH|ZLHRIBMERMEERXGE) &, ThE
FRMELTI—FTBHTL,

FER=E
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INRIZEITHEE %, 16 FRETHRIEL, 6 MALILZBEL
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BETHSNESREXERRT HIEAREGZEIE, BT
—RZEFERAT 5,
BETOSNESIRELXERRT HIEAREGZEIE, BT
—FEFERT 5,
Za—ANFLU>—FRRTHIENRELRIGE(E, BN
I—FZEFERT5,
ERELTOBEELHASNDERBICERED HHEALIZIS
BIZRISHAREZED,

GIENES
AEIZTEFENTLDI—RIE, iR, DERIEECLLSE>
(BAXFERMGERER) ICEETHXIEENICE>TEL
THFEICHERT S,

ELKLB>CHITLEHMEE, RFTHEE, BHEEX
FZDMDEHREDIREICLDBAEHHE

ASFEER L, 215 42 B 1 ERFICHKELE=HL
W3EMUER (S EEERNOFRE) ICKIETERT DI
FAT 5,

ASEEBIZIE, AEICHEOSEEENEELLL, T
IRICEHLI-REE, IFRICKYEBEL-REITERNS T
DEREBHELDHRENEEND,

FOER=E
BEBRRICBVLDTRBXIIFETEL-IEETH-TH, BEH
[ICRELREIEAREELZRBYE 19 EITa—F3 526, AE
1%, BEIEEMBAAOKREI—RFESTEIYBLEBLSND,

For children less than 28 days old, assume that a reported
condition developed in the perinatal period, unless the du-
ration is stated and the onset was after the first completed
week of life.

These codes are for use when the listed maternal conditions
are specified as the cause of confirmed morbidity or poten-
tial morbidity which have their origin in the perinatal pe-
riod (before birth through the first 28 days after birth). Use
additional code to identify the condition in the fetus or new-
born.
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When both birth weight and gestational age are available,
priority of assignment should be given to birth weight.

This category is not to be used for low Apgar score without
mention of asphyxia or other respiratory problems.

This code is to be used for mortality coding only.

%520 =

R (%3E
Code also any associated syndrome
This term should be coded only in the context of complex
heart disease. This is independent of the orientation of the
cardiac apex.
This is a normal finding that should be coded only in the
context of complex heart disease.
This is a normal finding and should only be coded in the
presence of abnormal positions of the ventricles where it
may represent an abnormality of the interrelationships of
the great vessels relative to the remainder of the heart.
This is a normal finding but should only be coded in the
context of complex congenital heart disease.

Unless the code for absent right superior caval vein is used,

this term assumes that a right superior caval vein is present
and, therefore, there are bilateral superior caval veins with

or without a bridging vein.

If an interatrial communication is present through the coro-
nary sinus orifice code also interatrial communication
through coronary sinus orifice. If a left superior caval vein
(superior vena cava) is present code also left superior caval
vein (superior vena cava) to left-sided atrium.

This is always an abnormal finding prenatally but is a post-
natal finding that should only be coded when present pre-
natally or when associated with other cardiac abnormalities
that result in physiological disturbances secondary to the
absence of a larger interatrial communication (such as mi-
tral or tricuspid valve atresia). This includes premature clo-
sure of the foramen ovale in the fetus.

This diagnosis is not used for patients with Ebstein malfor-
mation of tricuspid valve, which is characterised by abnor-
mally hinged tricuspid valve.

This morphological abnormality usually is an integral part
of other congenital cardiovascular anomalies and does not
need to be coded separately. It should be coded as second-
ary to an accompanying congenital cardiovascular anomaly
if the left ventricular hypoplasia is not considered an inte-
gral and understood part of the primary congenital cardio-
vascular diagnosis such as hypoplastic left heart syndrome.
This morphological abnormality usually is an integral part
of other congenital cardiovascular anomalies and does not
need to be coded separately if this is the case. It should be
coded as secondary to an accompanying congenital cardio-
vascular anomaly if the left ventricular hypoplasia is not
considered an integral and understood part of the primary
congenital cardiovascular diagnosis such as hypoplastic left
heart syndrome.

These left ventricular sinusoids do not communicate with
the coronary arteries. Where connections from the left ven-
tricle to the coronary arteries exist, one should code for
"Congenital coronary artery-to-left ventricular fistula". This
code should not be used for left ventricular non-compac-
tion.

HEAERVIHIRABOBME DRBLHIEE (L, HERK
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Although best used to describe the perimembranous defect
that opens centrally at the base of the right ventricle, this
term might be used to code perimembranous defects with
inlet or outlet extension. It is recommended, however, that
the more precise terms be used whenever possible for cod-
ing the latter lesions. This code is used by some as synony-
mous with the perimembranous, conoventricular, Type II,
or the paramembranous defects. It should not be used to
code an inlet VSD, or the so-called atrioventricular canal
VSD. More specific terms exist for coding these entities. It is
used by some to describe an isolated perimembranous VSD
without extension, although it is unlikely that perimembra-
nous defects exist in the absence of deficiency of their mus-
cular perimeter. The conoventricular VSD with malalign-
ment should be coded as an outlet defect, as should the
perimembranous defect opening to the outlet of the right
ventricle. All perimembranous defects, nonetheless, have
part of their margins made up of fibrous continuity either
between the leaflets of an atrioventricular and an arterial
valve or, in the setting of double outlet right ventricle or
overriding of the tricuspid valve, by fibrous continuity be-
tween the leaflets of the mitral and tricuspid valves. Such
defects can also extend to become doubly committed and
juxta-arterial (conal septal hypoplasia) when there is also
fibrous continuity between the leaflets of the arterial valves
or when there is a common arterial valve. Specific codes ex-
ist for these variants, which ideally should not be coded us-
ing this term.

Aortic valve atresia will most often be coded under the hy-
poplastic left heart syndrome/complex diagnostic codes
since it most often occurs as part of a spectrum of cardio-
vascular malformations. However, there is a small subset of
patients with aortic valve atresia who have a well devel-
oped left ventricle and mitral valve and a large ventricular
septal defect (nonrestrictive or restrictive).

To be coded only when this represents an abnormal finding,
such as in situs inversus.
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For primary coding, the following categories are to be used
only when the relevant paralytic syndrome (complete) (in-
complete) is reported without further specification, or is
stated to be old or longstanding but of unspecified cause.

These codes are not to be used alone. Code first injury or
condition.

This category is to be used to record an episode of elevated
blood pressure in a patient in whom no formal diagnosis of
hypertension has been made, or as an isolated incidental
finding.

These categories can be also used for post coordination
codes as complications of underlying illness.

This category should not be used if the condition can be
classified elsewhere.

This category is to be assigned when no underlying or de-
termining condition is identified.

This code should be used if a pain condition persists or re-
curs for longer than 3 months.

Each distinct type, subtype or subform of orofacial pain
must be separately diagnosed and coded. When there is
more than one diagnosis, these should be listed in the order
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of significance and importance to the patient. Most chronic
orofacial pain disorders can also be found in the chapter
“Diseases of the nervous system”. If the orofacial pain disor-
der is the primary diagnosis of the patient, the code of the
neurological chapter should be used. Otherwise, both codes
can be used.

Code also the underlying condition.

In case of multiple resistances, code each one separately if
listed below.
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This Block includes the following:
- injuries of face [any part]

- injuries of gum

- injuries of jaw

- injuries of oral cavity

- injuries of palate

- injuries of periocular area

- injuries of scalp

- injuries of temporomandibular joint area
- injuries of tongue

- injuries of tooth

Each injury should be coded separately. This code should be
used only when the detail of the specific injuries is un-
known, or it is not possible to code each injury.

This Block includes the following:

- injuries of nape

- injuries of supraclavicular region

- injuries of throat

Assign additional codes for the specific injuries.

Code also the size of burn as the percentage of total body
surface area burned to any depth, and the percentage with
full-thickness or deep full thickness burns.

Each burn should be coded separately. This code should be
used only when the detail of the specific injuries is un-
known, or it is not possible to code each injury.

Each burn should be coded separately. This code should be
used only when the detail of the specific burn is unknown,
or it is not possible to code each burn.

Each frostbite injury should be coded separately. This code
should be used only when the detail of the specific injuries
is unknown, or it is not possible to code each injury.

When a specified harmful effect of a substance or sub-
stances is known, code to the specific condition.

This code should not be used if the type of infection is speci-
fied

823 %
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Code first the injury or harm caused by the procedure.
Code first the injury or harm associated with the procedure.
Code first injury or harm associated with the device.
Code first injury or harm associated with procedure.

Code first injury or harm associated with device.
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Code first the injury or harm associated with the device.
Code first the injury or harm associated with the substance.

Code first the injury or harm associated with the comple-
mentary or traditional medicine.

Code first the injury or harm associated with other health
care.

Code first the injury or harm associated with the procedure
or intervention.

Code first the injury or harm associated with the drug, me-
dicament or substance.

Code first the injury or harm associated with other health
care interventions.
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Includes persons who present some symptoms or evidence
of an abnormal condition which requires study, but who, af-
ter examination and observation, show no need for further
treatment or medical care
This category is intended for use as an additional code to
identify the outcome of delivery on the mother's record.
Codes in this category are intended for use to indicate a rea-
son for care when no specific diagnosis has been docu-
mented. They may be used for patients who have already
been treated for a disease or injury, but who are receiving
follow-up or prophylactic care, convalescent care, or care to
consolidate the treatment, to deal with residual states, to
ensure that the condition has not recurred, or to prevent re-
currence.
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This chapter includes certain conditions caused by a pathogenic
organism or microorganism, such as a bacterium, virus, para-
site, or fungus.
Any condition of the intestines, caused by an infection with a
bacterial source.
Any condition caused by an infection with a bacterial source.
Transmission is by ingestion of contaminated food.
Any condition of the intestines, caused by an infection with a vi-
ral source.
Any condition of the intestines, caused by an infection with a
protozoal parasitic source.
A condition caused by an infection with the gram-negative bac-
teria Neisseria gonorrhoeae. Transmission is by sexual contact.
Confirmation is by identification of Neisseria gonorrhoeae.
An infection with the gram-negative bacteria Chlamydia tracho-
matis. This infection may be asymptomatic or characterised by
fever, painful urination, urinary urgency, dyspareunia, vaginal
bleeding or discharge, pain in the abdomen in females and by
fever, urethritis, painful urination, discharge from the penis,
swollen or tender testicles in males. Transmission is by anal,
vaginal, or oral sex. Confirmation is by identification of Chla-
mydia trachomatis.
A disease caused by an infection with the gram-negative bacte-
ria Haemophilus ducreyi. This disease is characterized by pain-
ful ulcer(s) on the genitalia. Transmission is by sexual contact.
Confirmation is by identification of Haemophilus ducreyi from
the ulcer exudate.
A disease caused by infection with the gram-negative bacterium
Klebsiella granulomatis. It commonly presents with painless
genital ulceration following contact with an infected sexual
partner. Small, painless nodules appear after an incubation pe-
riod of about 10-40 days; later the nodules break down to cre-
ate open, fleshy, oozing ulcers which gradually extend, mutilat-
ing the infected tissue. The lesions occur at the region of contact
and are typically found on the shaft of the penis, the labia, or
the perineum.
A disease caused by an infection with the protozoan parasite
Trichomonas. This disease presents with symptoms depending
on the site of infection.
A condition caused by an infection with Herpes simplex virus
(human herpesviruses 1 and 2). This condition is characterized
by different clinical symptoms according to the virus. This con-
dition may present with a blister or multiple blisters on or
around affected areas (commonly the mouth, genitals, or rec-
tum). Transmission is by sexual contact. Confirmation is by
identification of Herpes simplex virus.
A condition caused by an infection with Human papillomavirus.
This condition may be characterized by precancerous lesions
that can lead to cervical cancer, or the condition may be asymp-
tomatic. Transmission is by sexual contact. Confirmation is by
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identification of the Human papillomavirus (Papanicolaou test,
colposcopy, or Human papillomavirus DNA test).

Viral hepatitis which can be acquired through sexual contact, in
particular hepatitis B and hepatitis D.

A case of HIV infection is defined as an individual with HIV in-
fection irrespective of clinical stage including severe or stage 4
clinical disease, also known as AIDS) confirmed by laboratory
criteria according to country definitions and requirements.

A disease caused by an infection with the bacteria Mycobacte-
rium tuberculosis. This disease presents with symptoms de-
pending on the site of infection. Transmission is commonly by
inhalation of infected respiratory secretions.

A disease caused by an infection with Mycobacterium leprae.
This disease commonly presents with a long asymptomatic pe-
riod followed by granulomatous lesions of the skin, respiratory
tract, and peripheral nerves. Transmission is commonly by
droplet transmission. Confirmation is by identification of Myco-
bacterium leprae with skin biopsy.

Any condition caused by an infection with the bacteria Myco-
bacterium (excluding infections due to Mycobacterium tubercu-
losis and Mycobacterium leprae). These conditions commonly
present with lung disease; however, symptoms are dependent
on the site of infection. Transmission is by direct contact with
Mycobacterium in the environment. Confirmation is by identifi-
cation of Mycobacterium from the affected site(s).

A disease of the connective tissue, caused by an infection with
the gram-positive bacteria Streptococcus pyogenes; (the dis-
ease may also affect the heart, joints, central nervous system,
subcutaneous tissues, or skin). This disease is characterized by
fever, polyarthritis, carditis, subcutaneous nodules, or ery-
thema marginatum. Transmission is through haematogenous
spread to other parts of the body after direct or indirect con-
tact. Confirmation is by electrocardiography, sedimentation
rate, or identification of Streptococcus pyogenes in a blood
sample.

A disease caused by an infection with the gram-positive bacte-
ria Streptococcus pyogenes. This disease is characterized by a
sore throat, fever, and a red rash. Transmission is commonly by
inhalation of infected respiratory secretions, direct skin con-
tact, or indirect contact.

A disease of the pharynx, caused by an infection with the gram-
positive bacteria Streptococcus pyogenes. This disease is char-
acterized by fever, sore throat, tonsillar exudates, or large cer-
vical lymph nodes. Transmission is commonly by inhalation of
infected respiratory secretions, or indirect contact. Confirma-
tion is by identification of Streptococcus pyogenes from a
throat swab.

A disease of the meninges, caused by an infection with the
gram-positive bacteria Streptococcus. This disease commonly
presents with nausea, vomiting, photophobia, and confusion.
Transmission is through haematogenous spread to the menin-
ges after inhalation of infected respiratory secretions. Confir-
mation is by identification of Streptococcus in the cerebrospinal
fluid.

A disease of the meninges, caused by an infection with the
gram-positive bacteria Staphylococcus. This disease commonly
presents with acute inflammation of the meninges causing
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headache, fever, stiff neck, or with neurological deficits. Confir-
mation is by identification of Staphylococcus in the cerebrospi-
nal fluid.

Diffuse, spreading infections of skin and soft tissues by a range
of bacterial organisms, most commonly beta-haemolytic strep-
tococci and Staphylococcus aureus. The clinical presentation is
dependent not only on the organism but also on the manner in
which it invades the tissues.

A condition of the skin, commonly caused by a secondary infec-
tion with the gram-positive bacteria Staphylococcus aureus or
group A beta haemolytic streptococci. This condition is charac-
terized by bullous or non-bullous symptoms. Transmission is
by direct contact with an infected individual. Confirmation is by
identification of the infectious agent in a skin sample.

Ecthyma is a superficial ulcerative bacterial pyoderma. It is
characterized by small, purulent, shallow, punched-out ulcers
with thick, brown-black crusts and surrounding erythema. The
commonest form is caused by beta-haemolytic streptococci, of-
ten in association with Staphylococcus aureus. It is associated
with poor hygiene and malnutrition. Ecthyma gangrenosum is
an uncommon severe variant caused by Pseudomonas aeru-
ginosa.

Bacterial infection of the follicular ostium manifested as follicu-
lar papules and pustules with perifollicular erythema. The most
commonly isolated organisms are coagulase-negative staphylo-
cocci and Staphylococcus aureus. The infection may be acute
but is more commonly subacute or chronic; individual lesions
heal without scarring. Commonly affected sites include the
scalp, beard area, thighs and buttocks.

Single or multiple focal infections of skin and soft tissues most
commonly centred on the hair follicle and most commonly due
to Staphylococcus aureus. Pyogenic abscesses may develop in
other locations in skin which has been injured as a result of ei-
ther trauma or surgery.

A heterogeneous group of skin infections due to pyogenic bac-
teria.

This is a group of bacterial diseases that are transmitted to hu-
mans by contact with infected vertebrate animals.

Any disease caused by an infection with the gram-negative bac-
teria Streptobacillus moniliformis or gram-negative bacteria
Spirillum minus. This disease presents with symptoms depend-
ing on the bacterial agent. Transmission is through the bite of
an infected rat or rodent.

A disease caused by an infection with the gram-negative bacte-
ria Leptospira. In the first phase, this disease is characterized
by generalised illness (fever, chills, or myalgias) or individuals
may be asymptomatic; in the second phase, the heart, liver, kid-
neys, or brain may be affected by the infection (symptoms are
dependent on the site affected). Transmission is by ingestion of
contaminated food or water, droplet transmission, or direct cu-
taneous contact. Confirmation is by identification of Leptospira
in samples from the affected individual.

A disease caused by an infection with the gram-negative bacte-
ria Burkholderia mallei. This disease presents with symptoms
depending on the route of infection. Transmission is by contact
with tissues or body fluids from infected animals (typically
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horses), or inhalation of infected aerosol. Confirmation is by
identification of Burkholderia mallei in blood, sputum, urine, or
skin samples.

A disease caused by an infection with the gram-negative bacte-
ria Yersinia pestis. This disease presents with symptoms de-
pending on the site of infection, and may be fatal. Transmission
is through the bite of an infected flea, by direct contact, or by
droplet transmission.

A disease caused by an infection with Francisella tularensis.
This disease is characterised by fever, chills, headache, and
weakness, as well as other symptoms depending on the route of
infection. Transmission is through the bite of an infected tick or
deer fly, by ingestion of contaminated water or food, airborne
transmission, or by direct contact with infected animals. Confir-
mation is by identification of Francisella tularensis, or the pres-
ence of antibodies to Francisella tularensis, in a blood or spu-
tum sample.

A disease caused by an infection with the gram-negative bacte-
ria Brucella. This disease is characterized by fever, muscular
pain, or sweating. Transmission is by ingestion of unpasteur-
ized milk and soft cheeses made from infected animals. Confir-
mation is by identification of Brucella or antibodies to Brucella.
A disease caused by an infection with the gram-positive bacte-
ria Erysipelothrix rhusiopathiae. This disease is characterized
by localized cellulitis. Transmission is by direct cutaneous con-
tact with Erysipelothrix rhusiopathiae, often in individuals han-
dling seafood and raw meat.

A disease caused by an infection with the gram-positive bacte-
ria Bacillus anthracis. This disease presents with clinical signs
depending on the route of infection. Transmission is by inhala-
tion, ingestion, or cutaneous contact with Bacillus anthracis
spores. Confirmation is by identification of Bacillus anthracis in
a sample, or detection of antibodies or toxins.

A disease commonly caused by an infection with the gram-neg-
ative bacteria Bartonella henselae. This disease is characterized
by regional lymphadenopathy, or fever. Transmission is com-
monly from the scratch or bite of a cat infested with fleas in-
fected with Bartonella henselae.

A disease caused by an infection with the gram-negative bacte-
ria Pasteurella. This disease is characterised by local cellulitis
and may lead to other clinical signs depending on the route of
infection. Transmission is commonly by direct contact through
the bite, scratch, or lick from an infected animal, inhalation of
infected respiratory secretions, or ingestion of contaminated
meat. Confirmation is by identification of Pasteurella from the
affected individual.

A disease caused by an infection with the gram-negative bacte-
ria Yersinia enterocolitica, excluding infections in the intestinal
tract. This disease presents with symptoms depending on the
site of infection, and may lead to a systemic infection. Transmis-
sion is by the faecal-oral route from the ingestion of contami-
nated food or water, or direct contact with infected animals or
humans. Confirmation is by identification of Yersinia entero-
colitica from affected tissues.

A disease commonly caused by an infection with the gram-posi-
tive bacteria Actinomyces. This disease is characterized by
painful abscesses in the mouth, lungs, and gastrointestinal tract.
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Transmission is by endogenous infection. Confirmation is by
identification of Actinomyces in infected tissue or fluid samples.

Any infection caused by the gram-negative bacteria Bartonella.

A disease of the upper respiratory tract, caused by an infection
with the gram-negative bacteria Bordetella. This disease typi-
cally presents with paroxysmal cough, inspiratory whoop, and
fainting or vomiting after coughing. Transmission is by inhala-
tion of infected respiratory secretions. Confirmation is by iden-
tification of Bordetella from nasopharyngeal samples or spu-
tum, or detection of antibodies against Bordetella.

A disease of the skeletal muscle fibres, caused by an infection
with the gram-positive bacteria Clostridium tetani. This disease
is characterized by muscle spasms. Transmission is by direct
contact of an open wound.

A disease caused by an infection with the gram-positive bacte-
ria Clostridium tetani. This disease is characterized by a pro-
longed contraction of skeletal muscle fibres during pregnancy
or within six weeks of termination of pregnancy. Transmission
is by direct contact.

A disease affecting neonates, caused by an infection with the
gram-positive bacteria Clostridium tetani. This disease is char-
acterized by systemic muscle spasms that arise within the first
few days after delivery. Transmission is commonly by direct
contact or lack of maternal immunity.

Gas gangrene or clostridial myonecrosis is a potentially fatal,
rapidly progressive necrotizing infection of muscle and soft tis-
sue resulting from bacterial invasion of healthy muscle from ad-
jacent traumatized muscle or soft tissue. The infection origi-
nates in a wound contaminated with bacteria of the genus Clos-
tridium. C. perfringens accounts for the majority of cases (over
eighty percent), while C. noyvi, C. septicum, and C. histolyticum
cause most of the other cases.

A disease commonly of the respiratory system, caused by an in-
fection of the gram-positive bacteria Corynebacterium diphthe-
riae. This disease is characterized by sore throat, fever, and a
pseudomembrane on the tonsils, pharynx, or nasal cavity.
Transmission is by inhalation of infected respiratory secretions,
or direct cutaneous contact. Confirmation is by identification of
Corynebacterium diphtheriae from a throat swab or infected
tissue, and by clinical signs.

A disease affecting children, caused by an infection with the
gram-negative bacteria Haemophilus aegyptius. This disease is
characterized by fever, nausea, vomiting, purpuric lesions, and
sepsis, that is preceded by conjunctivitis. Transmission may be
by mechanical transmission from infected eye gnats, contact
with discharge from infected individuals, or fomites used near
the eyes. Confirmation is by identification of Haemophilus influ-
enzae from blood.

A disease of the pulmonary system, caused by an infection with
the gram-negative bacteria Legionella. This disease is charac-
terized by cough, shortness of breath, fever, muscle aches, or
headache. Transmission is by inhalation of mist or vapour con-
taminated with Legionella. Confirmation is by detection of Le-
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gionella antigen in urine, identification of Legionalla from spu-
tum or lung biopsy, or a four-fold increase in antibodies to Le-
gionella.

A disease caused by an infection with the gram-positive bacte-
ria Listeria. This disease commonly presents with fever and
muscle aches, followed by gastrointestinal symptoms.

A disease caused by an infection with the gram-positive bacte-
ria Nocardia. This disease presents with symptoms depending
on the site of infection (commonly lung, brain, or skin). Trans-
mission is by inhalation of Nocardia from soil or water, or by di-
rect cutaneous contact. Confirmation is by identification of No-
cardia in samples from affected sites.

This illness is severe and includes infections of the lining of the
brain and spinal cord (meningitis) and generalized bloodstream
infections (bacteremia or septicemia).

Meningococcus bacteria are spread through the exchange of
respiratory and throat secretions like spit (e.g., by living in
close quarters, kissing). Meningococcal disease can be treated
with antibiotics, but quick medical attention is extremely im-
portant. Keeping up to date with recommended vaccines is the
best defense against meningococcal disease.

Any disease caused by an infection with the gram-negative bac-
teria Rickettsia. These diseases commonly present with fever,
malaise, and rash. Transmission is commonly through the bite
of an infected flea, louse, mite, or tick.

Campylobacteriosis is caused by Campylobacter bacteria
(curved or spiral, motile, non-spore-forming, Gram-negative
rods). The disease is usually caused by C. jejuni, a spiral and
comma shaped bacterium normally found in cattle, swine, and
birds, where it is nonpathogenic, but the illness can also be
caused by C. coli (also found in cattle, swine, and birds), C. upsa-
liensis (found in cats and dogs) and C. lari (present in seabirds
in particular).

This is an inflammation of the lining of the stomach because of
Gram positive coccus, enterococcus, a genus of lactic acid bacte-
ria of the phylum Firmicutes.

A disease caused by the saprophytic environmental gram-nega-
tive bacterium Burkholderia pseudomallei which is found in
soil or water in humid tropical regions of the world, especially
South-East Asia and northern Australia. It has protean manifes-
tations ranging from fulminant septicaemia with fatal outcome
to chronic low grade infection.

Actinomycetoma is a chronic progressive subcutaneous infec-
tion caused by implantation of aerobic branching actinomy-
cetes through a skin wound. These organisms are filamentous
bacteria which live as saprophytes in soil or on plants; the com-
monest infecting agents are Nocardia brasiliensis, Actino-
madura madurae and Streptomyces somaliensis. The earliest
stage of infection is a firm painless nodule but with time the
whole area becomes hard and swollen with multiple papules,
pustules and draining sinuses on the skin surface. Extension to
underlying bones and joints can result in gross deformity.
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Skin infection by bacteria which do not characteristically in-
duce pus formation.

Any disease of the central nervous system, caused by an infec-
tion with a viral source.

An inflammatory process of the brain, frequently with evidence
of meningeal involvement, due to infection by an enterovirus.
The clinical manifestations are usually acute, with fever and
variable combinations of convulsions, impaired mental state,
and focal deficits. The spinal fluid may show a cellular reaction
and elevated protein. Diagnosis is by neuroimaging, spinal fluid
analysis and culture, PCR, and serologic tests.

A disease of the brain, caused by an infection with flavivirus.
This disease is characterized by fever, headache, meningism,
hyperexcitability, or decreased consciousness. This disease may
also present with neurological signs such as cranial nerve pal-
sies, tremor and ataxia, parkinsonism, or upper limb paralysis.
Transmission is through the bite of an infected mosquito. Con-
firmation is by identification of flavivirus in a serum sample or
cerebrospinal fluid.

A disease of the brain, caused by an infection with Rocio virus.
In the first phase, this disease is characterized by a fever, head-
ache, vomiting, or conjunctivitis; in the second phase, this dis-
ease is characterized by neurological symptoms and muscle
weakness. Transmission is through the bite of an infected mos-
quito. Confirmation is by identification of Rocio virus in a serum
or cerebrospinal fluid sample.

A disease of the brain, caused by an infection with Murray Val-
ley encephalitis virus. This disease is characterized by fever,
headache, nausea, vomiting, tiredness, or may be asympto-
matic. Severe cases may present with confusion, fatigue, lack of
coordination, or encephalitis. Transmission is through the bite
of an infected mosquito. Confirmation is by detection of anti-
Murray Valley encephalitis antibodies in a serum sample.

A disease of the nervous system, caused by human poliovirus.
This disease commonly presents with a fever, sore throat, head-
ache, vomiting, or stiffness of the neck and back. This disease
may present with an acute onset of flaccid paralysis. Transmis-
sion is commonly by the faecal-oral route or direct contact. Con-
firmation is by identification of poliovirus in a faecal sample or
by a lumbar puncture.

A disease caused by infection with the rabies virus. This disease
is characterised by fever, and headache, followed by neurologi-
cal symptoms dominated by a furious or paralytic form.

Any disease of the meninges, caused by an infection with a viral
source.

A disease of the meninges, caused by an infection with lympho-
cytic choriomeningitis virus. This disease is characterized by fe-
ver, stiffness of the neck, malaise, lack of appetite, myalgia,
headache, nausea, vomiting, or is asymptomatic. This disease
may also present with cough, sore throat, arthralgia, testicular
pain, or parotid pain. Transmission is by direct contact with
body fluids from an infected rodent, through the bite of an in-
fected rodent, or by droplet transmission. Confirmation is by
identification of lymphocytic choriomeningitis virus in a blood
or tissue sample.
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Epidemic vertigo is a paroxysmal attack of severe vertigo, not
accompanied by deafness or tinnitus, that affects young to mid-
dle-aged adults, often following a non-specific upper respira-
tory infection; due to unilateral vestibular dysfunction.

A subacute to acute and often fatal disease caused by infection
with a bornavirus as a result of spill-over transmission from an
animal reservoir. Bornavirus encephalitis begins with unspe-
cific symptoms/signs (e.g., severe fatigue, weakness, headache,
psychomotor slowing) followed by progressively impaired lo-
comotor functions, tetraparesis, sopor, and coma. In most de-
scribed cases the disease will lead to death several weeks after
the onset of symptoms. Lesions are typically characterized as
non-purulent encephalitis. The incubation period is unknown
but considered to last weeks to months. The etiologic viruses
are restricted mainly to the central nervous system, absent in
blood, and viral shedding by humans has not been documented.
There is no evidence of natural person-to-person transmission,
but iatrogenic transmission by solid organ transplantation is
possible.

Any condition of the nervous system, caused by an infection
with a bacterial, fungal, parasitic or unspecified source.

A disease of the brain, caused by an infection.

A disease of the meninges, caused by an infection.

A disease of the spinal cord, caused by an infection.

Any condition of the cranial nerves, caused by an infection with
a bacterial, viral, fungal, or parasitic source.

An infection of one or more peripheral nerves by bacteria, vi-
ruses, fungi, or parasites. The infection may involve the in-
traspinal or extraspinal part of the peripheral nerve. The clini-
cal features depend on which peripheral nerve or nerves are af-
fected. There may be other systemic signs and symptoms de-
pending on the organism. Diagnosis is made by considering the
clinical findings in the context of neuroimaging findings, spinal
fluid analysis and culture, polymerase chain reaction tests, se-
rologic tests, and biopsy where appropriate.

Other disorders secondary to chronic bacterial meningitis, en-
cephalitis intracranial and/or intraspinal abscess and/or gran-
uloma and/or intracranial and/or intraspinal phlebitis and/or
thrombophlebitis

Dengue is a viral disease transmitted by the bite of a mosquito
infected by dengue viruses. It is one disease entity with differ-
ent clinical presentations and often with unpredictable clinical
evolution and outcome. Most patients recover following a self-
limiting non-severe clinical course like nausea, vomiting, rash,
aches and pains, but a small proportion progress to severe dis-
ease, mostly characterized by plasma leakage with or without
haemorrhage, although severe haemorrhages or severe organ
impairment can occur, with or without dengue shock.

Clinical warning signs are: abdominal pain or tenderness, mu-
cosal bleeding, lethargy and /or restlessness, rapid decrease in
platelet count, increase in hematocrit. Other signs can include:
persistent vomiting, visible fluid accumulation, liver enlarge-
ment more than 2 cm.

Clinical signs include: 1. Severe plasma leakage leading to shock
(Dengue shock syndrome - DSS) and/or fluid accumulation with
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respiratory distress. 2. severe bleeding as evaluated by clini-
cian, 3.) severe organ involvement: Liver AST or ALT >=1000,
CNS: impaired consciousness, involvement of other organs, as
myocarditis or nephritis

A disease caused by an infection with Oropouche virus. This
disease is characterized by fever, headache, neck and back pain,
joint pain, or photophobia. This disease may also present with
bronchitis, nausea, diarrhoea, abdominal pain or burning sensa-
tions all over the body. Transmission is through the bite of an
infected mosquito or midge. Confirmation is by detection of the
Oropouche virus specific antibodies in a serum sample.

A disease caused by an infection with Rift Valley fever virus.
This disease is commonly asymptomatic. This disease may also
present with fever, liver abnormalities, weakness, back pain, or
dizziness. Transmission is through the bite of an infected mos-
quito. Confirmation is commonly by detection of Rift Valley fe-
ver virus specific IgM or IgG antibodies in a blood sample.

A condition caused by an infection with West Nile Virus. This
condition is common asymptomatic. This condition may pre-
sent with fever, headache, stiffness of the neck, stupor, disori-
entation, coma, tremors, convulsions, muscle weakness, or pa-
ralysis. Transmission is through the bite of an infected mos-
quito. Confirmation is by detection of IgG or IgM anti-West Nile
virus antibodies in a serum sample.

A condition caused by an infection with yellow fever virus. This
condition is characterized by fever, chills, headache, myalgia,
conjunctival congestion, or relative bradycardia. Severe condi-
tions may also present with increasing fever, jaundice, renal
failure, or bleeding. Transmission is through the bite of an in-
fected mosquito. Confirmation is by detection of IgM anti-yel-
low fever virus antibodies in a serum sample.

Zika virus infection is caused by the bite of an infected Aedes
mosquito. The most common symptoms of Zika virus infection
are mild fever and exanthema (skin rash), usually accompanied
by conjunctivitis, muscle or joint pain, and general malaise that
begins 2-7 days after the bite of the infected mosquito.

A disease caused by an infection with Crimean-Congo haemor-
rhagic fever virus. The incubation period ranges from 2 to 9
days. Symptoms/signs typically include high fever, headache,
malaise, arthralgia, myalgia, nausea, abdominal pain, and rarely
diarrhea. Early signs typically include fever, hypotension, con-
junctivitis, and cutaneous flushing or a skin rash. Later, patients
may develop signs of progressive hemorrhagic diathesis, such
as petechiae, mucous membrane and conjunctival hemorrhage,
hematuria, hematemesis, and melena. Lethality may reach 30%.
Transmission occurs via bites of infected ticks, by direct contact
with infected animal blood, or iatrogenic transmission. Labora-
tory diagnosis of the infection during the acute phase of illness
consists of detection of viral nucleic acid or by isolation of the
virus or by demonstration of viral antigen by enzyme-linked
immunoassay from serum or plasma samples. In samples col-
lected later during the illness, diagnosis is confirmed by demon-
stration of specific IgG and IgM antibodies.

A disease caused by an infection with the Omsk haemorrhagic
fever virus. This disease is characterized by fever, chills, head-
ache, gastrointestinal symptoms and bleeding, or muscle pain
with vomiting. In severe cases, this disease may also present

111

BEMEE  IFHE TI& AST X[ ALT fEAY 1000 LLE, CNS T
FEHREE, ZOMOERES (DHECEX).

AOT—S 0 INRBREIZKDESE, REL, BBE Gk
UEEE, BEE EREEHMET . REXR BO,. T
J? B, 2B0BBBNEHONDEELH D, BEIGHE
(TR RIEARYAICKRENDEIZK D, EETEE
FIMEREKPDOAOT—S 9/ ABRRADREIZX
%,

YIRNL—B DAV ABREIZRDERE, BIEIFETHDHZ
ENZBND, RE, FROEE, Bih, HEE, HELHER
HoNBIEEHD, BEEBIEBRELLIKRENDE
12&5. E<DHE, TWHEE EMBRIADDY TR/ L—
BOAILREEM IgM FUIAXIL 1gG AR EIZ&S,

DIRAMFAILER DAV ABREIZKDREE, BIEIEETHD
CENZVD, KER, TEAE, EIMEE, BX, RAEESE,
BE R, 2 HHET RESAROLNEIELH
B, BLEBIIBRELEWIZIBRFEND &L D, ST
[EMERAEKFDRIIRACFAILEDAILR IgM HFLEXR
X IgG A DRHIZ LD,

BRI AREICKDHRE, B, BE BR, HRARE,
HEES M, MR AIRIRESESET 5. EEDBHEICIE,
=&, &EH BFE, HOMNEDLNEIELH D, Btz
BIERELWIIRENDZEICL D, EWFEE LMiER
HhDIMESRIAILR IgM HiEDBEIZLS,

CHIOAIWRBRESE(L, BEELEVYIWICKRENSIETE
L3, DHIOA I ABEEEDER THIZELDIXEEDH
BRUES (RS)ThY, BEIHEEL, HARBXXIZEE
B, EEBERREMNS, BELEWIIKFATHNS 2~7 B
TIERDHEET S,

Y7 - THMBY AL AR LHEE, BREAR
(;t 2~9 BTH5. HEMGER - BIEE, S8, 5EE, B
. BEiE HAaE B, BELRETHY, FRICTH
%ﬁbhéo BBV HER (X, FE, BT, $EES,
EEBI, RPRETHD, TR, ETEOHMEREA
e iR (R, #ER KRS M, mAR, i, A
LT RE)BBENDENH D, BILEL 30%ISET S5
BLH D, BEEREIE, BRELEIFZISREND, BREE
MO ME~DEEZEM EREGEICES, 2EHICHT
HRELBREDHIE, MFTMBRENDDIAILRAIK
BtRE, DAIILRDEE, RITBREEREEICESVIIL
AHFREOERICK D, FRERYPICIRMLUIZBRATIE, HE
B IgG AR U IgM AR IBICKVEEERET .

|_.:|_.

ALRYEMB DA REEIZLDEE, FEh, BX, B
&, CHIESMER R HIEE M, BHZESHRARESEY
L9 5, BEEDBEICIE, MEETIEEHD, BREin
Bl BRELEIAICKREND, BEEMEDEENL



with encephalitis. Transmission is through the bite of an in-
fected tick, by direct contact with an infected animal, by the fae-
cal-oral route from an infected animal, or by ingestion of milk
from infected goats or sheep. Confirmation is by detection of
anti-Omsk haemorrhagic fever virus antibodies in a serum sam-
ple.

A disease caused by an infection with Kyasanur Forest disease
virus. This disease commonly presents with fever, chills, head-
ache, muscle pain and vomiting, or gastrointestinal symptoms
and bleeding. This disease may also present with neurological
manifestations such as a severe headache, mental disturbances,
tremors, or vision deficits. Transmission is through the bite of
an infected tick or by direct contact with an infected animal.
Confirmation is by identification of Kyasanur Forest disease vi-
rus in a serum sample.

A disease caused by an infection with Ross River disease virus.
This disease is characterized by arthralgia, with or without ar-
thritis. This disease may also present with fever, fatigue, head-
ache, swollen glands, arthralgia, or maculopapular rash com-
monly affecting the limbs and trunks. Transmission is through
the bite of an infected mosquito. Confirmation is by detection of
IgM or IgG anti-Ross River disease virus antibodies in a serum
sample.

A severe disease with high lethality caused by filovirus infec-
tion. Filovirus disease is typically characterized by acute onset
of fever with non-specific symptoms/signs (e.g., abdominal
pain, anorexia, fatigue, malaise, myalgia, sore throat) usually
followed several days later by nausea, vomiting, diarrhea, and
occasionally a variable rash. Hiccups may occur. Severe illness
may include haemorrhagic manifestations (e.g., bleeding from
puncture sites, ecchymoses, petechiae, visceral effusions), en-
cephalopathy, shock/hypotension, multi-organ failure, sponta-
neous abortion in pregnant women when infected. Common la-
boratory findings include thrombocytopenia, elevated transam-
inase concentrations, electrolyte abnormalities, and signs of re-
nal dysfunction. Individuals who recover may experience pro-
longed sequelae (e.g, arthralgia, neurocognitive dysfunction,
uveitis sometimes followed by cataract formation), and clinical
and subclinical persistent infection may occur in immune-privi-
leged compartments (e.g., CNS, eyes, testes). Person-to-person
transmission occurs by direct contact with blood, other bodily
fluids, organs, or contaminated surfaces and materials with risk
beginning at the onset of clinical signs and increasing with dis-
ease severity. Family members, sexual contacts, healthcare pro-
viders, and participants in burial ceremonies with direct con-
tact with the deceased are at particular risk. The incubation pe-
riod typically is 7-11 days (range :2-21 days).

An inflammatory process of the brain, frequently with evidence
of meningeal involvement, due to infection by arena viruses.
The clinical manifestations are usually acute, with fever and
variable combinations of convulsions, impaired mental state,
and focal deficits. The spinal fluid may show a cellular reaction
and elevated protein. Diagnosis is by neuroimaging, spinal fluid
analysis and culture, PCR, and serologic tests.

An acute zoonotic viral disease characterized by abrupt onset of
fever, influenza-like clinical signs (e.g. chills, headache, myalgia,
dry cough), gastrointestinal signs (e.g., diffuse abdominal pain,
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vomiting, diarrhoea), transient troubled vision (acute myopia),
lumbalgia due to renal swelling, haemorrhagic manifestations
to various degrees sometimes followed by rapidly increasing
dyspnoea due to not-cardiogenic acute lung edema, and/or re-
nal involvement. The latter is characterized by initial, often
massive proteinuria and microhaematuria sometimes accompa-
nied by transient renal function impediment. All hantavirus in-
fections are heralded by varying degrees of transient thrombo-
cytopenia, which may serve as an indicator of clinical severity.
Acute bat-borne disease characterized by fever and headaches.
The disease may progress to drowsiness, disorientation, mental
confusion, and finally encephalitis (brain swelling) in less than
a week. This progression may occur with or without an acute
respiratory distress component. The incubation period ranges
from 4 to 14 days. Lethality is high.

A disease caused by an infection with Sabia virus. This disease
is characterized by microvascular damage. This disease pre-
sents with fever, myalgia, erythema, conjunctival injection, non-
menstrual uterine bleeding, epistaxis, haematemesis, melena,
haematuria, or shock. Transmission is by inhalation, consump-
tion, or direct contact with excretions and body fluids from in-
fected rodents. Confirmation is by identification of Sabia virus.
A disease caused by an infection with Chapare virus. This dis-
ease is characterized by microvascular damage. This disease
presents with fever, vomiting, myalgia, anorexia, arthralgia, epi-
staxis, haematemesis, melena, haematuria, or shock. Transmis-
sion is by inhalation, consumption, or direct contact with excre-
tions and body fluids from infected rodents. Confirmation is by
identification of Chapare virus.

A disease caused by an infection with Lujo virus. This disease is
characterized by microvascular damage. This disease presents
with fever, pharyngitis, vomiting, diarrhoea, myalgia, respira-
tory distress, neurologic impairments, or shock. Transmission
is by inhalation, consumption, or direct contact with excretions
and body fluids from infected rodents. Confirmation is by iden-
tification of Lujo virus.

A disease caused by an infection with Middle East Respiratory
Syndrome coronavirus (MERS-CoA). This disease is character-
ized by severe acute respiratory illness with fever, cough, and
shortness of breath. Confirmation is by identification of Middle
East Respiratory Syndrome coronavirus from genetic material.
A disease of the respiratory system, caused by an infection with
coronavirus. This disease is characterized by fever, headache,
cough, myalgia, tachycardia, or diarrhoea. This disease may also
lead to pneumonia. Transmission is by direct contact, inhalation
of infected respiratory secretions, or airborne transmission.
Confirmation is by identification of coronavirus in a blood,
stool, respiratory secretions, or body tissue sample.

A disease caused by an infection with mumps virus. This dis-
ease commonly presents with fever, headache, fatigue, or even-
tually parotitis. Transmission is by contact with respiratory se-
cretions, directly or indirectly.

A disease typically caused by an infection with Epstein-Barr vi-
rus or cytomegalovirus. This disease commonly presents with
extreme fatigue, fever, acute pharyngitis, body aches, or lym-
phadenopathy. Transmission is by direct contact with infected
body fluids, commonly through saliva.
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Any condition caused by an infection with cytomegalovirus.
These conditions are commonly asymptomatic. Transmission is
by direct contact with infected body fluids.

A disease caused by an infection with the group B Coxsackie vi-
rus. This disease is characterized by pleuritic pain, fever, or
muscle swelling. Transmission is by the faecal-oral route.
Inflammation, often mild, of the conjunctiva caused by a variety
of viral agents. Conjunctival involvement may be part of a sys-
temic infection.

A disease of the heart, caused by an infection with a viral
source. This disease is characterized by fatigue, dyspnoea, pal-
pitations, malaise, or atypical chest discomfort. This disease
may also present with sinus tachycardia, cardiomyopathy, idio-
pathic ventricular arrhythmias, or cardiovascular collapse.
Transmission is by endogenous spread or iatrogenic transmis-
sion. Confirmation is identification of the viral source in ad-
vanced imaging or cardiac biopsy.

Any disease of the respiratory system, caused by an infection
with influenza virus. These diseases are characterized by fever,
cough, headache, myalgia, arthralgia, or malaise. Transmission
is by inhalation of infected respiratory secretions. Confirmation
is by identification of influenza virus from a nasopharyngeal,
nose, or throat swab.

Influenza, caused by influenza virus strains of special epidemio-
logical importance with an animal-human or inter-human
transmission.

For use of this category, reference must be made to the guide-
lines of the Global Influenza Programme (GIP, www.who.int/in-
fluenza/) of WHO.

Any disease of the respiratory system, caused by an unidenti-
fied strain of influenza virus. These diseases are characterized
by fever, cough, headache, myalgia, arthralgia, or malaise.
Transmission is by inhalation of infected respiratory secretions.
A group of liver diseases caused by infection with one or more
of the five hepatitis viruses, hepatitis A virus, hepatitis B virus,
hepatitis C virus, hepatitis D virus and hepatitis E viruses. The
infection may be recent and present for less than 6 months
(acute hepatitis) or present for more than 6 months (chronic
hepatitis), in which case progression to cirrhosis and liver can-
cer can occur. Transmission is by the fecal-oral route including
water contamination, sexual transmission, blood and body fluid
contamination (parenteral spread) and from mother to baby at
the time of birth (vertical transmission). Depending on the vi-
rus, diagnosis is confirmed by detection of specific viral anti-
gens, anti-viral antibodies or viral nucleic acids in serum.

A group of liver diseases characterized by liver inflammation
and fibrosis, caused by more than 6 months of infection with
one or more of hepatitis B virus, hepatitis C virus and hepatitis
D virus, with or without HIV. Even at stage of cirrhosis there are
often no symptoms. Otherwise, clinical features include fatigue,
hard liver edge and complications of cirrhosis (muscle wasting,
ascites, splenomegaly/portal hypertension). Transmission of
hepatitis B and C viruses is by blood and body fluid contamina-
tion, sexual transmission, and from mother to baby at the time
of birth (vertical transmission). In addition to detection of spe-
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cific antigens (HBsAg) and antibodies (anti-HCV), diagnostic as-
sessment requires assay of viral nucleic acids (HBV DNA, HCV
RNA etc).

A disease of the liver, caused by a chronic infection with a hepa-
totropic virus such as hepatitis B,C,D virus, with or without HIV
(for six months or longer). This disease is characterized by fa-
tigue, joint and muscle pain, jaundice, or urine of dark yellow
colour. Transmission is by sexual contact, or direct contact with
contaminated blood or body fluids. Confirmation is by detection
of anti-hepatitis antibodies in the individual’s serum.

Infection of the skin and mucous membranes by the human
papillomavirus (HPV), the agent responsible for viral warts in
humans. Clinical manifestations depend on the virus subtype
and the anatomical site involved.

Any condition caused by an infection with herpes simplex virus
(human herpesviruses 1 and 2). Confirmation is by identifica-
tion of herpes simplex virus type 1 or 2.

A disease caused by an infection with roseolovirus (human her-
pesvirus type 6 or 7). This disease is characterized by acute fe-
ver, followed by macular or maculopapular exanthem in some
individuals. Transmission is by inhalation of infected respira-
tory secretions or direct contact.

A disease caused by an infection with the rubella virus. This dis-
ease commonly presents with lymphadenopathy, or an exan-
them that starts on the face and spreads to the limbs and trunk.
Transmission is commonly by inhalation of infected respiratory
secretions, or direct contact.

A disease of the respiratory system, caused by an infection with
Morbillivirus. This disease is characterized by a blotchy rash,
fever, cough, conjunctivitis, or malaise. This disease may also
present with tiny white spots with bluish-white centres inside
the mouth. Transmission is by inhalation of infected respiratory
secretions, airborne transmission or direct contact. Confirma-
tion is by detection of Morbillivirus RNA or measles-specific
IgM antibodies.

A condition caused by infection with parvovirus B19 (member
of the Erythroparvovirus genus). In children, this condition is
characterised by fever and cold-like symptoms initially, fol-
lowed by a skin rash typically in the facial region In adolescents
and adults, this condition may present with painful and swollen
joints. Transmission is by droplet transmission, or vertical
transmission.

Aspergillosis (ABPA) is a disease caused by fungi of the genus
Aspergillus and occurs in people with lung diseases or weak-
ened immune system. ABPA is most common in people with
asthma or cystic fibrosis. The organism is ubiquitous, being
found in soil and water or in other decaying vegetation. It en-
ters the body through the lungs. The Symptoms of ABPA in-
clude wheezing and coughing of blood.

Basidiobolomycosis is characterized by a slowly spreading,
painless, non-pitting subcutaneous swelling without other obvi-
ous clinical signs. It may be single, or there may be multiple sat-
ellite lesions. The disc-shaped masses have a uniform hard con-
sistency. It usually involves the limbs or limb-girdle areas and
the infection is most often seen in children.

A disease caused by an infection with the fungi Blastomyces
dermatitidis. This disease is characterized by fever, chills,
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cough, myalgia, arthralgia, or chest pain. This disease may also
present in the skin and bones. Transmission is by inhalation of
fungal spores. Confirmation is by identification of Blastomyces
dermatitidis in a urine, cerebrospinal fluid, or blood sample.
Candidosis is an infection caused by yeasts of the genus Can-
dida. Superficial infections of the mucous membranes and skin
are common, but deep invasive disease including fungal septi-
caemia, endocarditis and meningitis may also occur.
Chromoblastomycosis is a chronic fungal infection of the skin
and subcutaneous tissues caused by a variety of pigmented
fungi including Phialophora verrucosa, Fonsecaea pedrosoi,
Fonsecaea compacta and Cladophialophora carrionii, which can
be found in soil and wood. The infection usually follows trauma,
such as a puncture from a splinter of wood and tends to affect
exposed sites such as the feet and ankles. Chromoblastomycosis
manifests initially as a warty papule which slowly enlarges to
form a hypertrophic, warty plaque. Eventually, after months or
many years, large hyperkeratotic masses may form, sometimes
with secondary ulceration.

A disease caused by an infection with the fungi Coccidioides.
This disease presents with symptoms depending on the site of
infection, or may be asymptomatic. Transmission is commonly
by inhalation of fungal spores. Confirmation is by identification
or culture of Coccidioides from affected tissue or samples, or
detection of antibodies against coccidioides in serum or cere-
brospinal fluid.

Conidobolomycosis is a subcutaneous infection involving nasal
mucosa and paranasal sinuses, leading to formation of firm,
subcutaneous nodules or polyps. The infection may be acquired
via inhalation of spores or a minor trauma such as an insect
bite. The infected host is frequently an otherwise healthy indi-
vidual working outdoors in tropical areas. Conidiobolomycosis
can, however, cause major facial disfigurement. In individuals
with impaired immune responses more invasive and potentially
fatal infections may occur: such infections are not usually asso-
ciated with skin lesions.

A disease caused by an infection with the fungi Cryptococcus
neoformans or Cryptococcus gattii. This disease commonly pre-
sents with shortness of breath, cough, fever, fatigue, or head-
ache. Transmission is by inhalation of fungal spores. Confirma-
tion is by identification of Cryptococcus neoformans or Crypto-
coccus gattii in a blood, sputum, or cerebrospinal fluid sample.

Dermatophytosis (tinea, ringworm) is a superficial infection of
the skin, hair or nails by dermatophyte fungi of the genera Tri-
chophyton, Epidermophyton or Microsporum. These fungi nor-
mally invade only the outer keratinous layer of the epidermis
(stratum corneum), the hair shaft and the nail. They count
amongst the commonest infections in man. Some species (e.g.
Trichophyton rubrum) are essentially anthropophilic and infect
only man whereas others are zoophilic (e.g. Trichophyton ver-
rucosum) but may cause human infection from contact with in-
fected animals.

Alocalised chronic infection caused by various species of fungi
and characterised by the formation of aggregates of the causa-
tive organisms (grains) within abscesses. This results in severe
damage to skin, subcutaneous tissues and bones of the feet,
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hands and other parts of the body, with draining sinuses which
discharge grains to the surface. Recognised agents include Ma-
durella mycetomatis, Madurella grisea, Leptosphaeria senega-

lensis, Curvularia lunata, Scedosporium apiospermum, Neotes-
tudina rosatii,

Acremonium spp. and Fusarium spp.

Histoplasmosis is a disease caused by the fungus Histoplasma
that exists worldwide with two significant variants: Histo-
plasma capsulatum and Histoplasma duboisii.

A disease of the skin, caused by an infection with the fungi La-
cazia laboi. This disease commonly presents with dermal nod-
ules (either lenticular or in plaques), keloids, subcutaneous my-
coses, or malignant tumours. Transmission is commonly by di-
rect contact with contaminated water, soil, vegetation, or may
be by direct contact with an infected dolphin. Confirmation is
by identification of Lacazia laboi in a lesion exudate or tissue
sample.

A disease caused by an infection with the fungi from the order
Mucorales. This disease presents with symptoms depending on
the site of the infection. Transmission is by direct contact with
infected soil or decaying matter. Confirmation is by identifica-
tion of fungi from the order Mucorales from a tissue sample.
Any condition of the skin and mucous membranes, caused by an
infection with fungi other than Candida and dermatophytes.

A disease caused by an infection with the fungi Paracoccidioi-
des brasiliensis. This disease commonly presents with fever,
toxaemia, weight loss, adenopathy, hepatosplenomegaly, anae-
mia, or eosinophilia. This disease may present with symptoms
similar to tuberculosis, leukaemia, or lymphoma. Transmission
is by inhalation of fungal spores. Confirmation is by identifica-
tion of Paracoccidioides brasiliensis in a blood, sputum, or skin
sample.

An opportunistic infection caused by fungal species of the genus
Scedosporium. The most common clinical presentation is dis-
seminated infection, which is associated with underlying dis-
ease, especially haematological malignancy. Infections of lung,
bones or joints are also well recognised.

A disease caused by an infection with the fungi Sporothrix
schenckii. This disease presents with symptoms depending on
the site of infection. Transmission is by direct contact with in-
fected thorny plants, sphagnum moss, soil, bales of hays, or in-
fected plant material. Confirmation is by identification of Sporo-
thrix schenckii from a tissue or skin sample.

Talaromycosis is an infection due to Talaromyces marneffei, an
ubiquitous saprophyte of soil and decomposing organic matter.
This dimorphic fungus, formerly known as Penicillium marnef-
fei, is endemic to Southeast Asia and the southern part of China.
Once considered rare, its occurrence has increased due to AIDS.
It is now the third most common opportunistic infection in HIV-
positive individuals. The most common symptoms are fever,
skin lesions, anaemia, generalized lymphadenopathy, and hepa-
tomegaly.
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A disease caused by an infection with a protozoan parasite from
the Plasmodium genus. This disease commonly presents with
fever, chills, headache, nausea and vomiting, or malaise. Trans-
mission is through the bite of an infected mosquito. Confirma-
tion is commonly by identification of the Plasmodium genus in
a blood sample.

Infections with unicellular organisms of the subkingdom Proto-
zoa.

Diseases caused by parasitic organisms which normally live on
the surface of the host.

Sepsis is defined as a life-threatening organ dysfunction caused
by a dysregulated host response to infection.

Septic shock is a subset of sepsis in which circulatory, cellular
and metabolic abnormalities are profound enough to substan-
tially increase mortality.

Miscellaneous disorders of infectious origin not classifiable
elsewhere including those due to algae and oomycetes
Mycetoma is a destructive localized chronic infection of skin,
subcutaneous tissue and bone, most commonly affecting the
foot. It can be caused by either fungi (eumycetoma) or filamen-
tous bacteria (actinomycetoma). Where possible it should be
classified more precisely as either actinomycetoma, the com-
monest type, or eumycetoma

Pythiosis is a life-threatening infection by the o-mycete
Pythium insidiosum. Although infection in animals occurs
widely across the world, human pythiosis is largely confined to
Thailand and, with the exception of ocular disease, is closely as-
sociated with underlying haematological disease, especially
thalassaemia. There is a high mortality in patients with dissemi-
nated or vascular disease. In the latter form, invasion of arterial
wall results in vascular occlusion and a frequent need for am-
putation. Patients with ocular pythiosis commonly require enu-
cleation. A small proportion of infections are limited to the skin
and subcutaneous tissues.

Protothecosis is a rare opportunistic infection in humans
caused by achloric algae of the genus Prototheca. The infection
is usually localized and may be associated with antecedent local
trauma. It is generally located on exposed sites and remains
confined to skin and subcutaneous tissues. In immunocompro-
mized patients, however, widespread cutaneous, subcutaneous
or deep infection may occur.

A sequela is a chronic condition resulting from an acute condi-
tion and begins during that acute condition. The acute condition
is no longer present. The sequela continues after the acute
phase of the condition is resolved. For infectious diseases, the
original infection is no longer present.

The sequelae categories indicate infections as the cause of se-
quelae which are themselves classified elsewhere.

Not to be used for chronic infections. Code the chronic infection
to chronic or active infectious disease as appropriate.

Use an additional code, if desired, to identify the specific seque-
lae.
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Sequela of tuberculosis is a chronic condition resulting from an
acute tuberculosis. Mycobacterium tuberculosis is no longer
present. The sequela continues after the acute phase is re-
solved.

This refers to a pathological condition resulting from an infec-
tious disease caused by the Chlamydia trachomatis bacterium
which produces a characteristic roughening of the inner surface
of the eyelids.

This refers to a pathological condition resulting from a chronic
disease caused by the bacteria Mycobacterium leprae and My-
cobacterium lepromatosis.

Sequelae of poliomyelitis refers to the residuals of acute polio-
myelitis as well as other disorders that have an etiological link
to either the acute polio infection or to chronic deficits resulting
from the acute infection. Disorders that may manifest late in the
lives of polio survivors include early advanced degenerative ar-
thritis, sleep disorders, respiratory insufficiency, and a variety
of mental disorders.

This refers to conditions that develop as a consequence of a
bacterial infection of the respiratory tract with Corynebacte-
rium diphtheriae.

H2%
R (%3E
A benign or malignant neoplasm that affects the brain, menin-
ges, or spinal cord. Representative examples of primary neo-
plasms include astrocytoma, oligodendroglioma, ependymoma,
and meningioma.
HNPCC variant with CNS tumours, e.g.glioblastoma, medullo-
blastoma. Non-polyposis Turcot syndrome is a condition associ-
ated with biallelic DNA mismatch repair mutations.
A neoplasm arising from hematopoietic cells found in the bone
marrow, peripheral blood, lymph nodes and spleen (organs of
the hematopoietic system). Hematopoietic cell neoplasms can
also involve other anatomic sites (e.g. central nervous system,
gastrointestinal tract), either by haematogenous spread, direct
tumor infiltration, or neoplastic transformation of extranodal
lymphoid tissues. The commonest forms are the various types
of leukemia, Hodgkin and non-Hodgkin lymphomas, myelopro-
liferative neoplasms and myelodysplastic syndromes.
Clonal hematopoietic disorders characterized by dysplasia and
ineffective hematopoiesis in one or more of the hematopoietic
cell lines. The dysplasia may be accompanied by an increase in
myeloblasts, but the number is less than 20% in marrow and
blood, which, according to the WHO guidelines, is the requisite
threshold for the diagnosis of acute myeloid leukemia.
A category of clonal haematopoietic disorders that have both
myelodysplastic and myeloproliferative features at the time of
initial presentation.
A group of rare myeloid and lymphoid neoplasms characterized
by rearrangement of the PDGFRA, PDGFRB, or FGFR1 genes, re-
sulting in the formation of fusion transcripts and aberrant tyro-
sine kinase activity. Eosinophilia is a characteristic finding but
it is not always present.
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Acute myeloid leukemia is characterized by clonal expansion of
myeloid blasts in the peripheral blood and bone marrow. Clini-
cal manifestations are fever, pallor, anemia, hemorrhages and
recurrent infections.

An acute leukemia in which the blasts lack sufficient evidence
to classify as myeloid or lymphoid or they have morphologic
and/or immunophenotypic characteristics of both myeloid and
lymphoid cells.

Neoplasms of immature malignant lymphocytes (lymphoblasts)
committed to the B-cell or T-cell lineage. Neoplasms involving
the bone marrow and the peripheral blood are called precursor
lymphoblastic leukemias or acute lymphoblastic leukemias. Ne-
oplasms involving primarily lymph nodes or extranodal sites
are called lymphoblastic lymphomas.

Non-Hodgkin lymphomas that originate from mature B lympho-
cytes. May reside in lymph nodes, lymphatic tissue of different
organs or bone marrow and blood (then frequently called leu-
kaemia).

A group of neoplasms composed of T-lymphocytes with a ma-
ture (peripheral/post-thymic) immunophenotypic profile
and/or NK-cells.

Malignant lymphomas, previously known as Hodgkin's disease,
characterized by the presence of large tumor cells in an abun-
dant admixture of nonneoplastic cells. There are two distinct
subtypes: nodular lymphocyte predominant Hodgkin lym-
phoma and classical Hodgkin lymphoma. Hodgkin lymphoma
involves primarily lymph nodes.

True histiocytic malignancies are vanishing diagnoses due to
improved understanding of the provenance of malignant cells.
Post-transplant lymphoproliferative disorder (PTLD) is a poly-
clonal (benign) or clonal (malignant) proliferation of lymphoid
cells that develops as a consequence of immunosuppression in
arecipient of a solid organ or bone marrow allograft. PTLDs
comprise a spectrum ranging from early, Epstein-Barr virus
(EBV)-driven polyclonal lymphoid proliferations to EBV-posi-
tive or EBV- negative lymphomas of predominantly B-cell or
less often T-cell type. In other Immunodeficiency-associated
lymphoproliferative disorders, association with EBV is less pro-
nounced.

Spread of a malignant neoplasm into secondary sites.

Stage 0 includes: Tis, NO, MO0. Tis: Melanoma in situ. NO: No re-
gional lymph node metastases. M0: No detectable evidence of
distant metastases.

Stage 0 includes: Tis, NO, MO. Tis: Carcinoma in situ. NO: No re-
gional lymph node metastasis. M0: No clinical or radiographic
evidence of distant metastasis.

Stage Ois includes: Tis, NO, MO0. Tis: Carcinoma in situ: flat tu-
mor. NO: No regional lymph node metastasis. MO: No distant
metastasis.

A neoplasm which is characterized by the absence of morpho-
logic features associated with malignancy (severe cytologic
atypia, tumor cell necrosis, and high mitotic rate). Benign neo-
plasms remain confined to the original site of growth and only
rarely metastasize to other anatomic sites.

A neoplasm displaying morphologic, phenotypic, or genotypic
characteristics that are clearly not benign but do not permit the
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establishment of a definitive diagnosis of malignancy. Such neo-
plasms may or may not eventually have a more aggressive clini-
cal course. Representative examples include lymphoprolifera-
tions of uncertain malignant potential (e.g., lymphomatoid
granulomatosis and lymphomatoid papulosis), borderline ovar-
ian epithelial neoplasms (e.g.,, borderline ovarian endometrioid
tumor and borderline ovarian mucinous tumor), borderline ex-
ocrine pancreatic neoplasm (e.g., pancreatic borderline intra-
ductal papillary-mucinous neoplasm), and primary borderline
peritoneal epithelial neoplasm.
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This chapter includes diseases of the blood as well as diseases
of blood forming organs.
A disease caused by determinants arising after birth, during the
antenatal period or genetically inherited factors leading to
premature hemolysis of red blood cells. This disease is charac-
terised by low levels of red blood cells in the body due to abnor-
mal breakdown of the cells. This disease may present with pal-
lor, fatigue, or shortness of breath. Confirmation is by identifi-
cation of low red blood cell count in a blood sample.
A disease caused by genetically inherited autosomal recessive
mutations leading to abnormal production of haemoglobin. This
disease is characterised by destruction of red blood cells lead-
ing to anaemia and abnormal production of haemoglobin. This
disease may present with pallor, jaundice, iron overload, fa-
tigue, or shortness of breath. Confirmation is by identification
of mutations through genetic testing.
Any disorder caused by a HbS mutation in the haemoglobin
gene. This disorder is characterised by abnormal rigid sickle-
shaped red blood cells decreasing its ability to carry oxygen.
This disorder may present with fatigue, shortness of breath,
dizziness, headaches, pallor of skin or mucous membranes, and
jaundice. This disorder is confirmed by identification of HbS
mutation by genetic testing.
A condition caused by determinates arising during the antena-
tal period, after birth or genetically inherited factors, leading to
a change in the formation of erythrocytes. This condition is
characterised by maturation arrest occurs in the formation of
erythrocytes. This condition may present with severe anaemia.
Confirmation is by identification of abnormally formed erythro-
cytes in a blood sample.
A disease caused by determinants arising after birth, in the an-
tenatal period or genetically inherited factors leading to the in-
ability of stem cells to generate new mature cells. This disease
is characterised by low levels of red blood cells, white blood
cells, and platelets. This disease may present with pallor, fa-
tigue, dizziness, increased risk of infection or increased bruis-
ing or bleeding.
A disease caused by chronic diseases such as chronic infection.
This disease is characterised by inflammatory responses tar-
geted at red blood cells leading to low levels of red blood cells
in the body. This disease may present with pallor, fatigue, or
shortness of breath. Confirmation is by identification of low lev-
els of red blood cells in a blood sample.
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Sideroblastic anemias are a group of disorders in which hemo-
globin is insufficiently synthesized, because of defective use of
iron (although plasmatic iron levels may be normal or ele-
vated). They are said to be sideroblastic because of the pres-
ence of ringed sideroblasts in the blood due to accumulated fer-
ritin in mitochondria. Anemias may be microcytic hypochrome
(in thalassemia and hereditary sideroblastic anemias), or mac-
rocytic (in idiopathic acquired sideroblastic anemias).
Congenital dyserythropoietic anemias (CDA) result from di-
verse erythropoietic disorders; they lead to the defective pro-
duction of red blood cells (RBC) and often mild hemolysis that
attests to a qualitative defect of these RBC released into the cir-
culation. Three forms of CDA have been characterized: types I,
Il and III. The shared symptoms include anemia of variable se-
verity, intermittent jaundice, splenomegaly and hepatomegaly.
A disease caused by determinants arising after birth, during the
antenatal period or genetically inherited factors. This disease is
characterised by a low red blood cell count in the blood. This
disease may present with pallor, fatigue, or shortness of breath.
Confirmation is by identification of a low red blood cell count in
a blood sample.

A disease caused by determinants in the antenatal period lead-
ing to lack of the enzyme cytochrome b5 reductase. This disease
is characterised by elevated levels of methemoglobin within the
blood leading to haemoglobin ineffectively releasing oxygen to
body tissues. This disease may present with shortness of
breath, cyanosis, headache, fatigue, exercise intolerance, dizzi-
ness and loss of consciousness. Confirmation is by identification
of mutation by genetic testing.

Hereditary methemoglobinaemia (HM) is a rare red cell disor-
der classified principally into two clinical phenotypes: autoso-
mal recessive congenital (or hereditary) methemoglobinaemia
types I and II (RCM/RHM type 1; RCM/RHM type 2). In RCM
type 1, well-tolerated cyanosis from birth is the only symptom.
RCM type 2, with global loss of Cb5R function, is much more se-
vere; the cyanosis is accompanied by neurological dysfunction
(with intellectual deficit, microcephaly, growth retardation,
opisthotonus, strabismus and hypertonia), which usually be-
comes evident during the first four months of life.

A disease caused by determinants arising after birth, or genet-
ically inherited factors. This disease is characterised by ele-
vated levels of methemoglobin within the blood, leading to hae-
moglobin ineffectively releasing oxygen to body tissues. This
disease may present with shortness of breath, cyanosis, head-
ache, fatigue, exercise intolerance, dizziness and loss of con-
sciousness. Confirmation is by verification of elevated levels of
methemoglobin in a blood sample.

A condition caused by determinants arising during the antena-
tal period, after birth or by genetically inherited factors, leading
to coagulation defects. This condition is characterised by in-
creased bruising and bleeding.

A disease caused by determinants arising during the antenatal
period, after birth or genetically inherited factors, affecting the
fibrinolysis system which prevents blood clots from growing
and becoming problematic. This disease is characterised by de-
fects in the fibrinolysis system leading to coagulation of the
blood. This disease may present with thrombosis.
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A descriptive term for purpura caused by determinants other
than low platelet count. This should be used for coding only
when a more precise diagnosis is not available.

A disease caused by determinants arising after birth or genet-
ically inherited factors leading to abnormalities in blood. This
disease is characterised by abnormality of blood coagulation
that increases the risk of thrombosis, clots in blood vessels.
This disease may present with deep vein thrombosis or pulmo-
nary embolism. Confirmation is identification of abnormal
blood coagulation in a blood sample.

A disease caused by determinants arising after birth, during the
antenatal period or genetically inherited factors. This disease is
characterised by abnormalities in coagulation of the blood due
to defective platelets. This condition may present with easy
bruising, prolonged bleeding or, bleeding gums. Confirmation is
by identification of decreased platelets in a blood sample.

A disease caused by essential thrombocytosis or other myelo-
proliferative disorders such as chronic myelogenous leukaemia,
polycythaemia, myelofibrosis. This disease can also have sec-
ondary causes such as inflammation, surgery, hyposplenism,
Splenectomy, asplenia, iron deficiency anaemia or haemor-
rhage. This disease is characterised by elevated platelet count
in the blood. Confirmation is by identification of increased
platelet count in a blood sample.

This disease is characterised by decreased levels of platelets
within the blood. This disease may present with increased
bruising or haemorrhaging. Confirmation is by identification of
decreased platelet count in a blood sample.

Thrombotic microangiopathies are microvascular occlusive dis-
orders characterized by systemic or intrarenal aggregation of
platelets, thrombocytopenia, and mechanical injury to erythro-
cytes. Thrombotic thrombocytopenic purpura (TTP) and hemo-
lytic-uremic syndrome (HUS) represent a spectrum of throm-
botic microangiopathies. In TTP, systemic microvascular aggre-
gation of platelets causes ischemia in the brain and other or-
gans. In HUS, platelet-fibrin thrombi predominantly occlude the
renal circulation.

Any condition caused by a failure of the spleen to correctly de-
velop in the antenatal period.

Any condition caused by determinants acquired after birth,
leading to dysfunction of the spleen.

H 4%
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An autoimmune non-organ specific inflammatory disease char-
acterized by the presence of antibodies to DNA, RNA and other
components of the nucleus. It has a very variable clinical
presentation and course ranging from an acute fulminant life-
threatening disorder with involvement of heart, central nerv-
ous system and kidneys to an indolent chronic scarring skin
disorder.
These comprise a diverse group of syndromes that have in com-
mon persistent muscle inflammation of unknown pathophysiol-
ogy, resulting in damage that affects muscle function. The in-
flammatory muscle disease can either be acute or chronic in na-
ture.
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Systemic sclerosis is a systemic disorder of the connective tis-
sue; manifested by hardening and thickening of the skin, by ab-
normalities involving the microvasculature and larger vessels,
and by fibrotic degenerative changes in various body organs in-
cluding the heart, lungs, kidneys, and gastrointestinal tract. (Ar-
thritis Rheum 1980;23:581-590)

Nonorgan specific systemic autoimmune diseases which do not
fulfil the diagnostic criteria for any single recognized disease
entity.

Vasculitides represent a heterogenous group of diseases of mul-
tifactorial aetiology characterized by inflammatory lesions of
vessels. These lesions consist of fibrinoid necrosis (necrotizing
arteritis), giant cell infiltration without necrosis, immunoglobu-
lins deposit or leukocytoclastic infiltration. The spectrum and
severity of the systemic vaculitides is broad, from life or sight
threatening fulminant disease to relatively minor skin disease.
Antiphospholipid syndrome, also known as Hughes syndrome,
is a systemic autoimmune condition characterized by the pres-
ence of antiphospholipid antibodies (aPL) in the serum of pa-
tients with thrombotic events and/or recurrent pregnancy
complications.

TAFRO syndrome is a systemic inflammatory disorder charac-
terized by thrombocytopenia, anasarca including pleural effu-
sion and ascites, fever, renal insufficiency, and organomegaly
including hepatosplenomegaly and lymphadenopathy. Its onset
may be acute or sub-acute, but its etiology is undetermined.
Monogenic hereditary autoinflammatory diseases character-
ized by apparently unprovoked generalized inflammation in the
absence of infection or high titre autoantibodies.

SAPHO syndrome is characterized by a constellation of symp-
toms and signs including synovitis, acne conglobata or fulmi-
nans, palmoplantar pustulosis, hyperostosis and osteitis. Its ae-
tiology is poorly understood.

Behget's disease is a disease of incompletely understood aeti-
opathogenesis characterized by recurrent oral and/or genital
aphthous ulcers accompanied by cutaneous, ocular, articular,
gastrointestinal, and/or central nervous system inflammatory
lesions. Small vessel vasculitis, thrombotic vasculopathy, arteri-
tis and arterial aneurysms may occur. It has a high prevalence
from the Eastern Mediterranean across Central Asia to China
and Japan.

Allergy is a hypersensitivity reaction initiated by a proven im-
munologic mechanisms.

Hypersensitivity is defined as conditions clinically resembling
allergy that cause objectively reproducible symptoms or signs,
initiated by exposure to a defined stimulus at a dose tolerated
by normal subjects.

Allergic or hypersensitivity disorders involving the respiratory
tract includes several clinically different conditions that can be
considered as hypersensitivity disorders of the upper and
lower respiratory tract. The classification of these conditions is
complex.

Allergic or hypersensitivity disorders involving the eye includes
several clinically different conditions that can be considered as
hypersensitivity disorders of the ocular surface. The classifica-
tion of these conditions is complex.
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Allergic or hypersensitivity disorders involving the skin and
mucous includes a heterogeneous group of disorders involving
skin and mucous membranes in which either allergy or hyper-
sensitivity play a part.

Anaphylaxis is a severe, life-threatening systemic hypersensi-
tivity reaction characterized by being rapid in onset with poten-
tially life-threatening airway, breathing, or circulatory prob-
lems and is usually, although not always, associated with skin
and mucosal changes.

Allergy and allergic reactions of unspecified nature are hyper-
sensitivity reaction initiated by a proven immunologic mecha-
nisms which cannot be attributed to any more specific cause.
Disorders in which disturbed immune regulation plays an im-
portant part but which cannot be more precisely located else-
where in the classification.

Disorders in which inflammation of lymph nodes is the pre-
dominant feature but which cannot be satisfactorily accommo-
dated elsewhere in the classification.

Sarcoidosis is a multisystem disorder of unknown cause charac-
terized by the formation of immune granulomas in involved or-
gans. The lung and the lymphatic system are predominantly af-
fected, but virtually every organ may be involved. Other severe
manifestations result from cardiac, neurological, ocular, kidney
or laryngeal localizations.

This is a condition seen in some cases of AIDS or immunosup-
pression, in which the immune system begins to recover, but
then responds to a previously acquired opportunistic infection
with an overwhelming inflammatory response that paradoxi-
cally makes the symptoms of infection worse.

Graft-versus-host disease (GVHD) occurs when lymphoid cells
from an immunocompetent donor are introduced into a histo-
incompatible recipient incapable of rejecting them. This usually
occurs as a result of haematopoietic stem cell transplantation.
The main targets attacked by the donor lymphocytes are the re-
cipient’s skin, gastrointestinal tract and liver. Acute GVHD, nor-
mally occurring within the first 100 days following transplanta-
tion, has a high mortality. The acute phase may be followed by
chronic GVHD, which can also arise de novo. This usually pre-
sents as a lichenoid rash but can develop into a severe fibrosing
disease affecting skin, lungs and liver.

This refers to a persistent enlargement ("hyperplasia") of the
thymus.

Tumours of the thymus comprise neoplasms assumed to arise
from or differentiate towards thymic cellular constituents, in-
cluding thymic epithelial tumours (thymomas, thymic carcino-
mas, neuroendocrine tumours), germ cell tumours, lymphoid
and haematopoietic neoplasms and mesenchymal tumours.
This is a condition that occurs in adults in whom hypogammag-
lobulinemia, deficient cell-mediated immunity, and benign thy-
moma may develop almost simultaneously.
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This chapter includes endocrine diseases, nutritional diseases

as well as metabolic diseases.
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Disorders due to dysfunction of thyroid gland and regulation
systems of thyroid hormone actions including dysfunction of
the pituitary, hypothalamus, or thyroid hormone receptors.

A metabolic disorder with heterogenous aetiologies which is
characterized by chronic hyperglycaemia and disturbances of
carbohydrate, fat and protein metabolism resulting from de-
fects in insulin secretion, insulin action, or both.

Disorders of the parathyroids and parathyroid hormone system
generally refer to conditions with inappropriate secretion
and/or actions of parathyroid hormone that cause dysregula-
tion of calcium metabolism.

Clinical status with increased, decreased, or dysregulated secre-
tion of pituitary hormones, which is caused by a variety of tu-
morous, non-tumorous, and genetic disorders.

Gonad has a capability to produce androgen and estrogen un-
der the control by hypothalamic- pituitary- gonadal axis. Gon-
adal dysfunction is caused by either insufficient actions of gon-
adotropin or resistance to gonadotropin.

Endocrine tumours, also referred to as neuroendocrine tu-
mours (NETSs), are defined by a common phenotype which is
characterized by the expression of general markers (neuron
specific enolase, chromogranin, synaptophysin) and hormone
secretion products. These tumours may be localized in any part
of the body and the most common localisations are the lungs, il-
eus, appendix, or rectum. Neuroectodermal NETs include me-
dullary thyroid cancer, pheochromocytoma, and paragangli-
oma.

Nutritional disorders in all their forms result from imbalances
(excess or deficiency) in energy and/or specific macro and mi-
cronutrients. They occur when the intake of essential macronu-
trients and micronutrients does not meet or exceeds the meta-
bolic demands for those nutrients. Metabolic demands vary
with age and other physiological conditions, they are also af-
fected by environmental circumstances, including poor hygiene
and sanitation, which lead to diarrhea and other infections.
Undernutrition is a condition in which the body’s requirements
are unmet due to underconsumption or to impaired absorption
and use of nutrients. It can be produced by lack of access to
food, or as a consequence of illness. Undernutrition commonly
refers to a deficit in energy intake, but can also refer to deficien-
cies of specific nutrients, and can be either acute or chronic.
This group includes skin conditions resulting from undernour-
ishment, malabsorption, poor diet, dietary fads or obesity.
Inborn errors of metabolism comprise a large class of genetic
diseases involving disorders of metabolism. The majority are
due to defects of single genes that code for enzymes that facili-
tate conversion of various substances (substrates) into others
(products).

Any endocrine or metabolic disorder caused by or subsequent
to any medical procedure.

This is a low level of insulin that can result after medical proce-
dures, including radiation, and it carries a risk of developing di-
abetes mellitus.

This refers to a postprocedural decreased function of the para-
thyroid glands with underproduction of parathyroid hormone.
This can lead to low levels of calcium in the blood, often causing

126

TEE, HRTHBXIIRRERILEZBROHEERS
8, FRBRRVCBRIRFILECOERZHETERD
BEESICLHES,

ADRAY G, AR ARR, RITFOMADEEIZK
STHRIAEBHEmMEES, KLY, BHRUVESE RS
BEEEEHET D THELRREEITREEE,

— &Iz, BIRRIERUVEIRIRIRHRILELRDEF L, &
FARIRRILEL DR EY G RV XIFERIZKY, S
W) LB RS EEEES-dREEET,

TEARFRILVEEMN, BOXITDBRHEFTEHESE
KEE, SEIERIEB M, EESERTEEHEEEICES
T#ZD,

EIRIE, BRERTE - TER-MHRROZETIZTBLNTTUR
OV RUIRNOST UEEETDEENEL D, HEIRMEEEE
ZiE, HRABRILESOERNT T2 THSH, Xkt
BRRIEARIL BT DM EICI>TEL S,

AN b IES XRS5 W IER (NET) LIS, —A%M
BY—h—(#WREELT/S5—€, ynxyS5=y, vF+7
R4 DHEBRUORILVED S BEMIZE>THEHE DT
LNHHBORBREICEYERIND, CNLDEFITH
KOBHLWEEPIZBET IREELHY, $FZ LD
(Zht, Ei7 RE, ERETHH. MENEEM NET 121,

FIKIREERRD A, BEMRRIE SHREENEEND,

HoWHBEOREREF, TRILF—RU/RITHE
DEERBRRUMEBRBEROF G (BREIREIRZ)
[ZEo TS, WASEXRBRRUHEREROENE
NENLGREZRDRBEREZH-SLVRITEAL G
BIZRBREETEEST . KHEREFFHRVZDOMD
AEPHRBICEOTERY, T, BEFR(THOLEZD
thDBEREZ LT BEDRREDHZELZTS,

BEREL, EREFRRITREZORIN-FIAEEICK
Y, BAEDERDDHE SN TOVEVRETH S, BYH
AFTELGVDITEREICGELILEHNIE, FROE
WTEREICHRAICLLH D BRBESAFEIRILT—
ERMARERTENZVD, BEDRERORZEEY
SELHY, AEDBELHNITERDIZELH D,
ATN—TI2IF, REERFR, RIRTE, ELLESE,
REXIIEBIZL>TELIREDKRENEEND,

ERMRBEREL RBEEZESCECERBOKRER
DIREBALTEY, TOKREL, BLAOYE (EE) 1D
thDME (EW) ~DERERET SBEREI— NI HE—
BIZFORMEIZEDIDTHD,

EFHLENREAD, RIFEFHLEDRICELT=HD
W HRDMIFEE RITHBEES.

NIFEFHLE (BSEREHEST)RICELIDIVR
JARMETHY, MRAREEIRIERD,

WE R DB RRRARILEDEEETEZASRIRREREEE
BETZEEY. ZOBRELTOFADILO T LRENMET
L. LELITHESR R VHEEOTI=— (FHERH IR
), TOMERDERERET S EDH D,



cramping and twitching of muscles or tetany (involuntary mus-
cle contraction), and several other symptoms.

This is the postprocedural decreased (hypo) secretion of one or
more of the eight hormones normally produced by the pituitary
gland at the base of the brain. If there is decreased secretion of
most pituitary hormones, the term panhypopituitarism (pan
meaning "all") is used.

A condition in women characterized by amenorrhea, caused by
or subsequent to any intervention. This condition may also pre-
sent with hot flashes, night sweats, irritability, poor concentra-
tion, decreased sex drive, pain during sex, vaginal dryness.

A condition in men characterized by testosterone deficiency,
caused by or subsequent to any intervention. This condition
may present with fatigue, decreased libido, erectile dysfunction,
negative mood states, decreased lean body mass, increased fat
mass, or decreased bone mineral density.

A condition caused by or subsequent to any medical procedure.
This condition is characterized by adrenocortical hormone defi-
ciency. This condition may present with chronic fatigue, muscle
weakness, loss of appetite, weight loss or abdominal pain.

6%
R (%R
Mental, behavioural and neurodevelopmental disorders are
syndromes characterized by clinically significant disturbance in
an individual's cognition, emotional regulation, or behaviour
that reflects a dysfunction in the psychological, biological, or
developmental processes that underlie mental and behavioural
functioning. These disturbances are usually associated with dis-
tress or impairment in personal, family, social, educational, oc-
cupational, or other important areas of functioning.
Neurodevelopmental disorders are behavioural and cognitive
disorders that arise during the developmental period that in-
volve significant difficulties in the acquisition and execution of
specific intellectual, motor, or social functions. Although behav-
ioural and cognitive deficits are present in many mental and be-
havioural disorders that can arise during the developmental pe-
riod (e.g, Schizophrenia, Bipolar disorder), only disorders
whose core features are neurodevelopmental are included in
this grouping. The presumptive etiology for neurodevelopmen-
tal disorders is complex, and in many individual cases is un-
known.
Disorders of intellectual development are a group of etiologi-
cally diverse conditions originating during the developmental
period characterized by significantly below average intellectual
functioning and adaptive behavior that are approximately two
or more standard deviations below the mean (approximately
less than the 2.3rd percentile), based on appropriately normed,
individually administered standardized tests. Where appropri-
ately normed and standardized tests are not available, diagno-
sis of disorders of intellectual development requires greater re-
liance on clinical judgment based on appropriate assessment of
comparable behavioural indicators.
Developmental speech or language disorders arise during the
developmental period and are characterized by difficulties in
understanding or producing speech and language or in using

127

HOEERICHITERINOEEIND 8 DDHRILELD
WIhh 1 DU LD BILBRITIETTAIE, (FEA
EDTEARRILECDDBIETLTWSESIE, ATE
ARHEREIETIE GRILT T RTIELVSERR) OEEFERT S,

NALTYRENARICELT, BARERHET S, K
REICHLNLREE, EEEFIHL, BT, BRI, TR
8, MMTRIET, XRE BEZBRLEOONGIELH
o

MAIZKY RIENARIZELT, TAMRTAV R ZEE
LT D, BHEICALNDIEE, K7, VEF—ET, ¥
EE, EENLERNMIRE, BRIEHAERY, KIEH=1E

MXIEEBEZERERTHNRDONEZENH S,

EFHMLEICEYREEZMLEDRICELCRKRE, BIF
RERIVEDRZHNFETHD, BIEKRT, HHET, &
BRI, AERDXIIEENEOHONDIELH D,

HMER=E

B TBRUHREZEOES, BHHRUTITEIRE
REDEHLALHDEY, AMPHRIEENTOEIDH
REEERIT D, BEADRM, BIEFEHILITEICE
TROMKMICERGETEFHMET DERFTHD. &
B ChonlEER, BA Rk R 2% 4% 20
thDEELGHEEERICH T ORHEOETEMNS,

MR EEE (HREREER]T, BEDOMIKEE, EF
HEER FHRHIHAEDE R RUZKITICEXRCHEE X
¥ ZEHCELHTHRUVRBHMOEETHS, THRY
RAMOEFFEREZHICELSLE<DEMESTRUITHIE
T WA RBE, BBIEES [DBE]RE) ISFBHLND
B, TOPRMFENHRERENTHIREDOHEERD
BICEDD, HESNOHRRERET (R ZEH] O
REITEMTHY, B2 DEFDETIXHAITTATH
o

MEFZES [(AMFEE] X, FBEHICHERTSRE
BIZSHERERTHY, MBERVEGITEINTY
FRECTEZEANEHUTH D, UL EECRLVVEEL
Sh-ERNBREIZE DKL, FHEMIH 2 BEREUL
B 23 18— 21 LR SEFICZ ST 5, BT
A CHVMBEAE SN E-RENFATELOES 1L, R
AR TENEIE DB ST ICE DO E, BRIRMFIETZEY
SRR ERE (MR ZEIOZHETILELHD,

HEMRSENIEEET[(REMREIISEE]LHR
ZERICEL, TOHEMIE SECEE0EREELIIAE
K, XIEaZa=4—La ZBHELI-EEZDOFERICESE



language in context for the purposes of communication that are
outside the limits of normal variation expected for age and level
of intellectual functioning. The observed speech and language
problems are not attributable to social or cultural factors (e.g.,
regional dialects) and are not fully explained by anatomical or
neurological abnormalities. The presumptive etiology for De-
velopmental speech or language disorders is complex, and in
many individual cases is unknown.

Autism spectrum disorder is characterized by persistent defi-
cits in the ability to initiate and to sustain reciprocal social in-
teraction and social communication, and by a range of re-
stricted, repetitive, and inflexible patterns of behaviour and in-
terests. The onset of the disorder occurs during the develop-
mental period, typically in early childhood, but symptoms may
not become fully manifest until later, when social demands ex-
ceed limited capacities. Deficits are sufficiently severe to cause
impairment in personal, family, social, educational, occupa-
tional or other important areas of functioning and are usually a
pervasive feature of the individual’s functioning observable in
all settings, although they may vary according to social, educa-
tional, or other context. Individuals along the spectrum exhibit
a full range of intellectual functioning and language abilities.
Developmental learning disorder is characterized by significant
and persistent difficulties in learning academic skills, which
may include reading, writing, or arithmetic. The individual’s
performance in the affected academic skill(s) is markedly be-
low what would be expected for chronological age and general
level of intellectual functioning, and results in significant im-
pairment in the individual’s academic or occupational function-
ing. Developmental learning disorder first manifests when aca-
demic skills are taught during the early school years. Develop-
mental learning disorder is not due to a disorder of intellectual
development, sensory impairment (vision or hearing), neuro-
logical or motor disorder, lack of availability of education, lack
of proficiency in the language of academic instruction, or psy-
chosocial adversity.

Developmental motor coordination disorder is characterized by
a significant delay in the acquisition of gross and fine motor
skills and impairment in the execution of coordinated motor
skills that manifest in clumsiness, slowness, or inaccuracy of
motor performance. Coordinated motor skills are substantially
below that expected given the individual's chronological age
and level of intellectual functioning. Onset of coordinated motor
skills difficulties occurs during the developmental period and is
typically apparent from early childhood. Coordinated motor
skills difficulties cause significant and persistent limitations in
functioning (e.g., in activities of daily living, school work, and
vocational and leisure activities). Difficulties with coordinated
motor skills are not solely attributable to a Disease of the Nerv-
ous System, Disease of the Musculoskeletal System or Connec-
tive Tissue, sensory impairment, and not better explained by a
Disorder of Intellectual Development.

Attention deficit hyperactivity disorder is characterized by a
persistent pattern (at least 6 months) of inattention and/or hy-
peractivity-impulsivity, with onset during the developmental
period, typically early to mid-childhood. The degree of inatten-
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tion and hyperactivity-impulsivity is outside the limits of nor-
mal variation expected for age and level of intellectual function-
ing and significantly interferes with academic, occupational, or
social functioning. Inattention refers to significant difficulty in
sustaining attention to tasks that do not provide a high level of
stimulation or frequent rewards, distractibility and problems
with organization. Hyperactivity refers to excessive motor ac-
tivity and difficulties with remaining still, most evident in struc-
tured situations that require behavioural self-control. Impul-
sivity is a tendency to act in response to immediate stimuli,
without deliberation or consideration of the risks and conse-
quences. The relative balance and the specific manifestations of
inattentive and hyperactive-impulsive characteristics varies
across individuals, and may change over the course of develop-
ment. In order for a diagnosis of disorder the behaviour pattern
must be clearly observable in more than one setting.
Stereotyped movement disorder is characterized by voluntary,
repetitive, stereotyped, apparently purposeless (and often
rhythmic) movements that arise during the early developmen-
tal period, are not caused by the direct physiological effects of a
substance or medication (including withdrawal), and markedly
interfere with normal activities or result in self-inflicted bodily
injury. Stereotyped movements that are non-injurious can in-
clude body rocking, head rocking, finger-flicking mannerisms,
and hand flapping. Stereotyped self-injurious behaviours can
include repetitive head banging, face slapping, eye poking, and
biting of the hands, lips, or other body parts.

A syndrome that involves significant neurodevelopmental fea-
tures that are sufficiently severe to warrant specific clinical at-
tention but that do not fulfill the diagnostic requirements of any
of the specific Neurodevelopmental disorders and is judged to
be a direct pathophysiological consequence of prenatal alcohol
exposure, based on evidence from the history and physical ex-
amination.

Schizophrenia and other primary psychotic disorders are char-
acterized by significant impairments in reality testing and alter-
ations in behavior manifest in positive symptoms such as per-
sistent delusions, persistent hallucinations, disorganized think-
ing (typically manifest as disorganized speech), grossly disor-
ganized behavior, and experiences of passivity and control, neg-
ative symptoms such as blunted or flat affect and avolition, and
psychomotor disturbances. The symptoms occur with sufficient
frequency and intensity to deviate from expected cultural or
subcultural norms. These symptoms do not arise as a feature of
another mental and behavioural disorder (e.g., a mood disor-
der, delirium, or a disorder due to substance use). The catego-
ries in this grouping should not be used to classify the expres-
sion of ideas, beliefs, or behaviours that are culturally sanc-
tioned.

Schizophrenia is characterized by disturbances in multiple
mental modalities, including thinking (e.g., delusions, disorgani-
zation in the form of thought), perception (e.g., hallucinations),
self-experience (e.g. the experience that one's feelings, im-
pulses, thoughts, or behaviour are under the control of an ex-
ternal force), cognition (e.g., impaired attention, verbal
memory, and social cognition), volition (e.g, loss of motivation),
affect (e.g., blunted emotional expression), and behaviour
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(e.g..behaviour that appears bizarre or purposeless, unpredicta-
ble or inappropriate emotional responses that interfere with
the organization of behaviour). Psychomotor disturbances, in-
cluding catatonia, may be present. Persistent delusions, persis-
tent hallucinations, thought disorder, and experiences of influ-
ence, passivity, or control are considered core symptoms.
Symptoms must have persisted for at least one month in order
for a diagnosis of schizophrenia to be assigned. The symptoms
are not a manifestation of another health condition (e.g., a brain
tumour) and are not due to the effect of a substance or medica-
tion on the central nervous system (e.g., corticosteroids), in-
cluding withdrawal (e.g., alcohol withdrawal).

Schizoaffective disorder is an episodic disorder in which the di-
agnostic requirements of schizophrenia and a manic, mixed, or
moderate or severe depressive episode are met within the
same episode of illness, either simultaneously or within a few
days of each other. Prominent symptoms of schizophrenia (e.g.
delusions, hallucinations, disorganization in the form of
thought, experiences of influence, passivity and control) are ac-
companied by typical symptoms of a depressive episode (e.g.
depressed mood, loss of interest, reduced energy), a manic epi-
sode (e.g. elevated mood, increase in the quality and speed of
physical and mental activity) or a mixed episode. Psychomotor
disturbances, including catatonia, may be present. Symptoms
must have persisted for at least one month. The symptoms are
not a manifestation of another health condition (e.g,, a brain tu-
mor) and are not due to the effect of a substance or medication
on the central nervous system (e.g., corticosteroids), including
withdrawal (e.g., alcohol withdrawal).

Schizotypal disorder is characterized by an enduring pattern
(i-e., characteristic of the person’s functioning over a period of
at least several years) of eccentricities in behavior, appearance
and speech, accompanied by cognitive and perceptual distor-
tions, unusual beliefs, and discomfort with- and often reduced
capacity for- interpersonal relationships. Symptoms may in-
clude constricted or inappropriate affect and anhedonia (nega-
tive schizotypy). Paranoid ideas, ideas of reference, or other
psychotic symptoms, including hallucinations in any modality,
may occur (positive schizotypy), but are not of sufficient inten-
sity or duration to meet the diagnostic requirements of schizo-
phrenia, schizoaffective disorder, or delusional disorder. The
symptoms cause distress or impairment in personal, family, so-
cial, educational, occupational or other important areas of func-
tioning.

Acute and transient psychotic disorder is characterized by
acute onset of psychotic symptoms that emerge without a pro-
drome and reach their maximal severity within two weeks.
Symptoms may include delusions, hallucinations, disorganiza-
tion of thought processes, perplexity or confusion, and disturb-
ances of affect and mood. Catatonia-like psychomotor disturb-
ances may be present. Symptoms typically change rapidly, both
in nature and intensity, from day to day, or even within a single
day. The duration of the episode does not exceed 3 months, and
most commonly lasts from a few days to 1 month. The symp-
toms are not a manifestation of another health condition (e.g., a
brain tumor) and are not due to the effect of a substance or
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medication on the central nervous system (e.g., corticoster-
oids), including withdrawal (e.g., alcohol withdrawal).
Delusional disorder is characterized by the development of a
delusion or set of related delusions that persist for at least 3
months (usually much longer), which occur in the absence of a
Depressive, Manic, or Mixed mood episode. Other characteristic
symptoms of Schizophrenia (e.g. persistent auditory hallucina-
tions, disorganized thinking, negative symptoms) are not pre-
sent, although various forms of perceptual disturbances (e.g.,
hallucinations, illusions, misidentifications of persons) themati-
cally related to the delusion are still consistent with the diagno-
sis. Apart from actions and attitudes directly related to the de-
lusion or delusional system, affect, speech, and behavior are
typically unaffected. The symptoms are not a manifestation of
another disorder or disease that is not classified under Mental,
behavioural or neurodevelopmental disorders (e.g., a brain tu-
mor) and are not due to the effect of a substance or medication
on the central nervous system (e.g., corticosteroids), including
withdrawal effects (e.g., alcohol withdrawal).

These categories may be used to characterize the current clini-
cal presentation in individuals diagnosed with Schizophrenia or
another primary psychotic disorder, and should not be used in
individuals without such a diagnosis. Multiple categories may
be applied. Symptoms attributable to the direct pathophysio-
logical consequences of a health condition or injury not classi-
fied under Mental, behavioural or neurodevelopmental disor-
ders (e.g., a brain tumour or traumatic brain injury), or to the
direct effects of a substance or medication on the central nerv-
ous system, including withdrawal effects, should not be consid-
ered as examples of the respective types of symptoms.

This category should also be used for psychosis of unknown eti-
ology.

Catatonia is a syndrome of primarily psychomotor disturbances
that is characterized by the simultaneous occurrence of several
symptoms such as stupor; catalepsy; waxy flexibility; mutism;
negativism; posturing; mannerisms; stereotypies; psychomotor
agitation; grimacing; echolalia and echopraxia. Catatonia may
occur in the context of specific mental disorders, including
Mood disorders, Schizophrenia or other primary psychotic dis-
orders, and Neurodevelopmental disorders, and may be in-
duced by psychoactive substances, including medications. Cata-
tonia may also be caused by a medical condition not classified
under Mental, behavioural, or neurodevelopmental disorders.
Catatonia associated with another mental disorder is a syn-
drome of primarily psychomotor disturbances that is character-
ized by the simultaneous occurrence of several symptoms such
as stupor; catalepsy; waxy flexibility; mutism; negativism; pos-
turing; mannerisms; stereotypies; psychomotor agitation; gri-
macing; echolalia and echopraxia. Mental disorders associated
with catatonia include Mood disorders, Schizophrenia or other
primary psychotic disorder, and Neurodevelopmental disor-
ders, especially Autism spectrum disorder.

Catatonia induced by psychoactive substances, including medi-
cations is a syndrome of primarily psychomotor disturbances
that develops during or soon after substance intoxication or
withdrawal or during the use of a psychoactive medication (e.g.,
antipsychotic medications, amphetamines, phencyclidine or
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PCP). The syndrome is characterized by the simultaneous oc-
currence of several symptoms such as stupor; catalepsy; waxy
flexibility; mutism; negativism; posturing; mannerisms; stereo-
typies; psychomotor agitation; grimacing; echolalia and echo-
praxia. The specified substance, as well as the amount and du-
ration of its use, must be capable of producing catatonic symp-
toms.

Mood Disorders refers to a superordinate grouping of Bipolar
and Depressive Disorders. Mood disorders are defined accord-
ing to particular types of mood episodes and their pattern over
time. The primary types of mood episodes are Depressive epi-
sode, Manic episode, Mixed episode, and Hypomanic episode.
Mood episodes are not independently diagnosable entities, and
therefore do not have their own diagnostic codes. Rather, mood
episodes make up the primary components of most of the De-
pressive and Bipolar Disorders.

Bipolar and related disorders are episodic mood disorders de-
fined by the occurrence of Manic, Mixed or Hypomanic episodes
or symptoms. These episodes typically alternate over the
course of these disorders with Depressive episodes or periods
of depressive symptoms.

Depressive disorders are characterized by depressive mood
(e.g., sad, irritable, empty) or loss of pleasure accompanied by
other cognitive, behavioural, or neurovegetative symptoms that
significantly affect the individual’s ability to function. A depres-
sive disorder should not be diagnosed in individuals who have
ever experienced a manic, mixed or hypomanic episode, which
would indicate the presence of a bipolar disorder.

These categories may be applied to describe the presentation
and characteristics of mood episodes in the context of single ep-
isode depressive disorder, recurrent repressive disorder, bipo-
lar type I disorder, or bipolar type II disorder. These categories
indicate the presence of specific, important features of the clini-
cal presentation or of the course, onset, and pattern of mood
episodes. These categories are not mutually exclusive, and as
many may be added as apply.

Anxiety and fear-related disorders are characterized by exces-
sive fear and anxiety and related behavioural disturbances,
with symptoms that are severe enough to result in significant
distress or significant impairment in personal, family, social, ed-
ucational, occupational, or other important areas of functioning.
Fear and anxiety are closely related phenomena; fear repre-
sents a reaction to perceived imminent threat in the present,
whereas anxiety is more future-oriented, referring to perceived
anticipated threat. A key differentiating feature among the Anx-
iety and fear-related disorders are disorder-specific foci of ap-
prehension, that is, the stimulus or situation that triggers the
fear or anxiety. The clinical presentation of Anxiety and fear-re-
lated disorders typically includes specific associated cognitions
that can assist in differentiating among the disorders by clarify-
ing the focus of apprehension.

Generalised anxiety disorder is characterized by marked symp-
toms of anxiety that persist for at least several months, for
more days than not, manifested by either general apprehension
(i.e. ‘free-floating anxiety’) or excessive worry focused on multi-
ple everyday events, most often concerning family, health, fi-
nances, and school or work, together with additional symptoms
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such as muscular tension or motor restlessness, sympathetic
autonomic over-activity, subjective experience of nervousness,
difficulty maintaining concentration, irritability, or sleep dis-
turbance. The symptoms result in significant distress or signifi-
cant impairment in personal, family, social, educational, occu-
pational, or other important areas of functioning. The symp-
toms are not a manifestation of another health condition and
are not due to the effects of a substance or medication on the
central nervous system.

Panic disorder is characterized by recurrent unexpected panic

attacks that are not restricted to particular stimuli or situations.

Panic attacks are discrete episodes of intense fear or apprehen-
sion accompanied by the rapid and concurrent onset of several
characteristic symptoms (e.g., palpitations or increased heart
rate, sweating, trembling, shortness of breath, chest pain, dizzi-
ness or lightheadedness, chills, hot flushes, fear of imminent
death). In addition, panic disorder is characterized by persis-
tent concern about the recurrence or significance of panic at-
tacks, or behaviors intended to avoid their recurrence, that re-
sults in significant impairment in personal, family, social, edu-
cational, occupational, or other important areas of functioning.
The symptoms are not a manifestation of another health condi-
tion and are not due to the effects of a substance or medication
on the central nervous system.

Agoraphobia is characterized by marked and excessive fear or
anxiety that occurs in response to multiple situations where es-
cape might be difficult or help might not be available, such as
using public transportation, being in crowds, being outside the
home alone (e.g, in shops, theatres, standing in line). The indi-
vidual is consistently anxious about these situations due to a
fear of specific negative outcomes (e.g, panic attacks, other in-
capacitating or embarrassing physical symptoms). The situa-
tions are actively avoided, entered only under specific circum-
stances such as in the presence of a trusted companion, or en-
dured with intense fear or anxiety. The symptoms persist for
least several months, and are sufficiently severe to result in sig-
nificant distress or significant impairment in personal, family,
social, educational, occupational, or other important areas of
functioning.

Specific phobia is characterized by a marked and excessive fear
or anxiety that consistently occurs when exposed to one or
more specific objects or situations (e.g., proximity to certain an-
imals, flying, heights, closed spaces, sight of blood or injury)
and that is out of proportion to actual danger. The phobic ob-
jects or situations are avoided or else endured with intense fear
or anxiety. Symptoms persist for at least several months and
are sufficiently severe to result in significant distress or signifi-
cant impairment in personal, family, social, educational, occu-
pational, or other important areas of functioning.

Social anxiety disorder is characterized by marked and exces-
sive fear or anxiety that consistently occurs in one or more so-
cial situations such as social interactions (e.g., having a conver-
sation), being observed (e.g., eating or drinking), or performing
in front of others (e.g, giving a speech). The individual is con-
cerned that he or she will act in a way, or show anxiety symp-
toms, that will be negatively evaluated by others. The social sit-
uations are consistently avoided or else endured with intense
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fear or anxiety. The symptoms persist for at least several
months and are sufficiently severe to result in significant dis-
tress or significant impairment in personal, family, social, edu-
cational, occupational, or other important areas of functioning.
Separation anxiety disorder is characterized by marked and ex-
cessive fear or anxiety about separation from specific attach-
ment figures. In children, separation anxiety typically focuses
on caregivers, parents or other family members; in adults it is
typically a romantic partner or children. Manifestations of sepa-
ration anxiety may include thoughts of harm or untoward
events befalling the attachment figure, reluctance to go to
school or work, recurrent excessive distress upon separation,
reluctance or refusal to sleep away from the attachment figure,
and recurrent nightmares about separation. The symptoms per-
sist for at least several months and are sufficiently severe to re-
sult in significant distress or significant impairment in personal,
family, social, educational, occupational, or other important ar-
eas of functioning.

Selective mutism is characterized consistent selectivity in
speaking, such that a child demonstrates adequate language
competence in specific social situations, typically at home, but
consistently fails to speak in others, typically at school. The dis-
turbance lasts for at least one month, is not limited to the first
month of school, and is of sufficient severity to interfere with
educational or occupational achievement or with social commu-
nication. Failure to speak is not due to a lack of knowledge of, or
comfort with, the spoken language required in the social situa-
tion (e.g., a different language spoken at school than at home).

Obsessive-compulsive and related disorders is a group of disor-
ders characterized by repetitive thoughts and behaviours that
are believed to share similarities in etiology and key diagnostic
validators. Cognitive phenomena such as obsessions, intrusive
thoughts and preoccupations are central to a subset of these
conditions (i.e., obsessive-compulsive disorder, body dys-
morphic disorder, hypochondriasis, and olfactory reference dis-
order) and are accompanied by related repetitive behaviours.
Hoarding Disorder is not associated with intrusive unwanted
thoughts but rather is characterized by a compulsive need to
accumulate possessions and distress related to discarding
them. Also included in the grouping are body-focused repetitive
behaviour disorders, which are primarily characterized by re-
current and habitual actions directed at the integument (e.g.,
hair-pulling, skin-picking) and lack a prominent cognitive as-
pect. The symptoms result in significant distress or significant
impairment in personal, family, social, educational, occupa-
tional, or other important areas of functioning.
Obsessive-Compulsive Disorder is characterized by the pres-
ence of persistent obsessions or compulsions, or most com-
monly both. Obsessions are repetitive and persistent thoughts,
images, or impulses/urges that are intrusive, unwanted, and
are commonly associated with anxiety. The individual attempts
to ignore or suppress obsessions or to neutralize them by per-
forming compulsions. Compulsions are repetitive behaviors in-
cluding repetitive mental acts that the individual feels driven to
perform in response to an obsession, according to rigid rules, or
to achieve a sense of ‘completeness’. In order for obsessive-
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compulsive disorder to be diagnosed, obsessions and compul-
sions must be time consuming (e.g., taking more than an hour
per day), and result in significant distress or significant impair-
ment in personal, family, social, educational, occupational or
other important areas of functioning.

Body Dysmorphic Disorder is characterized by persistent pre-
occupation with one or more perceived defects or flaws in ap-
pearance that are either unnoticeable or only slightly noticea-
ble to others. Individuals experience excessive self-conscious-
ness, often with ideas of reference (i.e., the conviction that peo-
ple are taking notice, judging, or talking about the perceived de-
fect or flaw). In response to their preoccupation, individuals en-
gage in repetitive and excessive behaviours that include re-
peated examination of the appearance or severity of the per-
ceived defect or flaw, excessive attempts to camouflage or alter
the perceived defect, or marked avoidance of social situations
or triggers that increase distress about the perceived defect or
flaw. The symptoms are sufficiently severe to result in signifi-
cant distress or significant impairment in personal, family, so-
cial, educational, occupational or other important areas of func-
tioning.

Olfactory Reference Disorder is characterized by persistent pre-
occupation with the belief that one is emitting a perceived foul
or offensive body odour or breath that is either unnoticeable or
only slightly noticeable to others. Individuals experience exces-
sive self-consciousness about the perceived odour, often with
ideas of reference (i.e., the conviction that people are taking no-
tice, judging, or talking about the odour). In response to their
preoccupation, individuals engage in repetitive and excessive
behaviours such as repeatedly checking for body odour or
checking the perceived source of the smell, or repeatedly seek-
ing reassurance, excessive attempts to camouflage, alter, or pre-
vent the perceived odour, or marked avoidance of social situa-
tions or triggers that increase distress about the perceived foul
or offensive odour. The symptoms are sufficiently severe to re-
sult in significant distress or significant impairment in personal,
family, social, educational, occupational or other important ar-
eas of functioning.

Hypochondriasis is characterized by persistent preoccupation
with or fear about the possibility of having one or more serious,
progressive or life-threatening diseases. The preoccupation is
associated with catastrophic misinterpretation of bodily signs
or symptoms, including normal or commonplace sensations,
and is manifest either in repetitive and excessive health-related
behaviours or in maladaptive avoidance behaviours related to
health. The preoccupation or fear is not simply a reasonable
concern related to a specific context of the patient, and persists
or reoccurs despite appropriate medical evaluation and reas-
surance. The symptoms result in significant distress or signifi-
cant impairment in personal, family, social, educational, occu-
pational or other important areas of functioning.

Hoarding disorder is characterised by accumulation of posses-
sions due to excessive acquisition of or difficulty discarding
possessions, regardless of their actual value. Excessive acquisi-
tion is characterized by repetitive urges or behaviours related
to amassing or buying items. Difficulty discarding possessions
is characterized by a perceived need to save items and distress
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associated with discarding them. Accumulation of possessions
results in living spaces becoming cluttered to the point that
their use or safety is compromised. The symptoms result in sig-
nificant distress or significant impairment in personal, family,
social, educational, occupational or other important areas of
functioning.

Body focused repetitive behavior disorders are characterized
by recurrent and habitual actions directed at the integument
(e.g. hair-pulling, skin-picking, lip-biting), typically accompa-
nied by unsuccessful attempts to decrease or stop the behav-
iour involved, and which lead to dermatological sequelae (e.g.,
hair loss, skin lesions, lip abrasions). The behaviour may occur
in brief episodes scattered throughout the day or in less fre-
quent but more sustained periods. The symptoms result in sig-
nificant distress or significant impairment in personal, family,
social, educational, occupational or other important areas of
functioning.

Disorders specifically associated with stress are directly related
to exposure to a stressful or traumatic event, or a series of such
events or adverse experiences. For each of the disorders in this
grouping, an identifiable stressor is a necessary, though not suf-
ficient, causal factor. Although not all individuals exposed to an
identified stressor will develop a disorder, the disorders in this
grouping would not have occurred without experiencing the
stressor. Stressful events for some disorders in this grouping
are within the normal range of life experiences (e.g., divorce, so-
cio-economic problems, bereavement). Other disorders require
the experience of a stressor of an extremely threatening or hor-
rific nature (i.e., potentially traumatic events). With all disor-
ders in this grouping, it is the nature, pattern, and duration of
the symptoms that arise in response to the stressful events-to-
gether with associated functional impairment-that distin-
guishes the disorders.

Post-traumatic stress disorder (PTSD) is a disorder that may
develop following exposure to an extremely threatening or hor-
rific event or series of events. It is characterized by all of the fol-
lowing: 1) re-experiencing the traumatic event or events in the
present in the form of vivid intrusive memories, flashbacks, or
nightmares. These are typically accompanied by strong or over-
whelming emotions, particularly fear or horror, and strong
physical sensations; 2) avoidance of thoughts and memories of
the event or events, or avoidance of activities, situations, or
people reminiscent of the event or events; and 3) persistent
perceptions of heightened current threat, for example as indi-
cated by hypervigilance or an enhanced startle reaction to stim-
uli such as unexpected noises. The symptoms persist for at least
several weeks and cause significant impairment in personal,
family, social, educational, occupational or other important ar-
eas of functioning.

Complex post-traumatic stress disorder (Complex PTSD) is a
disorder that may develop following exposure to an event or se-
ries of events of an extremely threatening or horrific nature,
most commonly prolonged or repetitive events from which es-
cape is difficult or impossible (e.g., torture, slavery, genocide
campaigns, prolonged domestic violence, repeated childhood
sexual or physical abuse). All diagnostic requirements for PTSD
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are met. In addition, Complex PTSD is characterized by severe
and persistent 1) problems in affect regulation; 2) beliefs about
oneself as diminished, defeated or worthless, accompanied by
feelings of shame, guilt or failure related to the traumatic event;
and 3) difficulties in sustaining relationships and in feeling
close to others. These symptoms cause significant impairment
in personal, family, social, educational, occupational or other
important areas of functioning.

Prolonged grief disorder is a disturbance in which, following
the death of a partner, parent, child, or other person close to the
bereaved, there is persistent and pervasive grief response char-
acterized by longing for the deceased or persistent preoccupa-
tion with the deceased accompanied by intense emotional pain
(e.g. sadness, guilt, anger, denial, blame, difficulty accepting the
death, feeling one has lost a part of one’s self, an inability to ex-
perience positive mood, emotional numbness, difficulty in en-
gaging with social or other activities). The grief response has
persisted for an atypically long period of time following the loss
(more than 6 months at a minimum) and clearly exceeds ex-
pected social, cultural or religious norms for the individual’s
culture and context. Grief reactions that have persisted for
longer periods that are within a normative period of grieving
given the person’s cultural and religious context are viewed as
normal bereavement responses and are not assigned a diagno-
sis. The disturbance causes significant impairment in personal,
family, social, educational, occupational or other important ar-
eas of functioning.

Adjustment disorder is a maladaptive reaction to an identifiable
psychosocial stressor or multiple stressors (e.g., divorce, illness
or disability, socio-economic problems, conflicts at home or
work) that usually emerges within a month of the stressor. The
disorder is characterized by preoccupation with the stressor or
its consequences, including excessive worry, recurrent and dis-
tressing thoughts about the stressor, or constant rumination
about its implications, as well as by failure to adapt to the
stressor that causes significant impairment in personal, family,
social, educational, occupational or other important areas of
functioning. The symptoms are not of sufficient specificity or
severity to justify the diagnosis of another Mental and Behav-
ioural Disorder and typically resolve within 6 months, unless
the stressor persists for a longer duration.

Reactive attachment disorder is characterized by grossly abnor-
mal attachment behaviours in early childhood, occurring in the
context of a history of grossly inadequate child care (e.g., severe
neglect, maltreatment, institutional deprivation). Even when an
adequate primary caregiver is newly available, the child does
not turn to the primary caregiver for comfort, support and nur-
ture, rarely displays security-seeking behaviours towards any
adult, and does not respond when comfort is offered. Reactive
attachment disorder can only be diagnosed in children, and fea-
tures of the disorder develop within the first 5 years of life.
However, the disorder cannot be diagnosed before the age of 1
year (or a developmental age of less than 9 months), when the
capacity for selective attachments may not be fully developed,
or in the context of Autism spectrum disorder.

Disinhibited social engagement disorder is characterized by
grossly abnormal social behaviour, occurring in the context of a
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history of grossly inadequate child care (e.g., severe neglect, in-
stitutional deprivation). The child approaches adults indiscrim-
inately, lacks reticence to approach, will go away with unfamil-
iar adults, and exhibits overly familiar behaviour towards
strangers. Disinhibited social engagement disorder can only be
diagnosed in children, and features of the disorder develop
within the first 5 years of life. However, the disorder cannot be
diagnosed before the age of 1 year (or a developmental age of
less than 9 months), when the capacity for selective attach-
ments may not be fully developed, or in the context of Autism
spectrum disorder.

Dissociative disorders are characterized by involuntary disrup-
tion or discontinuity in the normal integration of one or more of
the following: identity, sensations, perceptions, affects,
thoughts, memories, control over bodily movements, or behav-
iour. Disruption or discontinuity may be complete, but is more
commonly partial, and can vary from day to day or even from
hour to hour. The symptoms of dissociative disorders are not
due the direct effects of a medication or substance, including
withdrawal effects, are not better explained by another Mental,
behavioural, or neurodevelopmental disorder, a Sleep-wake
disorder, a Disease of the nervous system or other health condi-
tion, and are not part of an accepted cultural, religious, or spir-
itual practice. Dissociative symptoms in dissociative disorders
are sufficiently severe to result in significant impairment in per-
sonal, family, social, educational, occupational or other im-
portant areas of functioning.

Dissociative neurological symptom disorder is characterized by
the presentation of motor, sensory, or cognitive symptoms that
imply an involuntary discontinuity in the normal integration of
motor, sensory, or cognitive functions and are not consistent
with a recognized disease of the nervous system, other mental
or behavioural disorder, or other health condition. The symp-
toms do not occur exclusively during another dissociative dis-
order and are not due to the effects of a substance or medica-
tion on the central nervous system, including withdrawal ef-
fects, or a Sleep-Wake disorder.

Dissociative amnesia is characterized by an inability to recall
important autobiographical memories, typically of recent trau-
matic or stressful events, that is inconsistent with ordinary for-
getting. The amnesia does not occur exclusively during another
dissociative disorder and is not better explained by another
mental, behavioural or neurodevelopmental disorder. The am-
nesia is not due to the direct effects of a substance or medica-
tion on the central nervous system, including withdrawal ef-
fects, and is not due to a disease of the nervous system or to
head trauma. The amnesia results in significant impairment in
personal, family, social, educational, occupational or other im-
portant areas of functioning.

Trance disorder is characterized by trance states in which there
is a marked alteration in the individual’s state of consciousness
or a loss of the individual’s customary sense of personal iden-
tity in which the individual experiences a narrowing of aware-
ness of immediate surroundings or unusually narrow and selec-
tive focusing on environmental stimuli and restriction of move-
ments, postures, and speech to repetition of a small repertoire
that is experienced as being outside of one’s control. The trance
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state is not characterized by the experience of being replaced
by an alternate identity. Trance episodes are recurrent or, if the
diagnosis is based on a single episode, the episode has lasted
for at least several days. The trance state is involuntary and un-
wanted and is not accepted as a part of a collective cultural or
religious practice. The symptoms do not occur exclusively dur-
ing another dissociative disorder and are not better explained
by another mental, behavioural or neurodevelopmental disor-
der. The symptoms are not due to the direct effects of a sub-
stance or medication on the central nervous system, including
withdrawal effects, exhaustion, or to hypnagogic or hypnopom-
pic states, and are not due to a disease of the nervous system,
head trauma, or a sleep-wake disorder. The symptoms result in
significant distress or significant impairment in personal, fam-
ily, social, educational, occupational or other important areas of
functioning.

Possession trance disorder is characterized by trance states in
which there is a marked alteration in the individual’s state of
consciousness and the individual’s customary sense of personal
identity is replaced by an external ‘possessing’ identity and in
which the individual’s behaviours or movements are experi-
enced as being controlled by the possessing agent. Possession
trance episodes are recurrent or, if the diagnosis is based on a
single episode, the episode has lasted for at least several days.
The possession trance state is involuntary and unwanted and is
not accepted as a part of a collective cultural or religious prac-
tice. The symptoms do not occur exclusively during another dis-
sociative disorder and are not better explained by another men-
tal, behavioural or neurodevelopmental disorder. The symp-
toms are not due to the direct effects of a substance or medica-
tion on the central nervous system, including withdrawal ef-
fects, exhaustion, or to hypnagogic or hypnopompic states, and
are not due to a disease of the nervous system or a sleep-wake
disorder. The symptoms result in significant distress or signifi-
cant impairment in personal, family, social, educational, occu-
pational or other important areas of functioning.

Dissociative identity disorder is characterized by disruption of
identity in which there are two or more distinct personality
states (dissociative identities) associated with marked disconti-
nuities in the sense of self and agency. Each personality state in-
cludes its own pattern of experiencing, perceiving, conceiving,
and relating to self, the body, and the environment. At least two
distinct personality states recurrently take executive control of
the individual’s consciousness and functioning in interacting
with others or with the environment, such as in the perfor-
mance of specific aspects of daily life such as parenting, or
work, or in response to specific situations (e.g., those that are
perceived as threatening). Changes in personality state are ac-
companied by related alterations in sensation, perception, af-
fect, cognition, memory, motor control, and behaviour. There
are typically episodes of amnesia, which may be severe. The
symptoms are not better explained by another mental, behav-
ioural or neurodevelopmental disorder and are not due to the
direct effects of a substance or medication on the central nerv-
ous system, including withdrawal effects, and are not due to a
disease of the nervous system or a sleep-wake disorder. The
symptoms result in significant impairment in personal, family,
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social, educational, occupational or other important areas of
functioning.

Partial dissociative identity disorder is characterized by disrup-
tion of identity in which there are two or more distinct person-
ality states (dissociative identities) associated with marked dis-
continuities in the sense of self and agency. Each personality
state includes its own pattern of experiencing, perceiving, con-
ceiving, and relating to self, the body, and the environment. One
personality state is dominant and normally functions in daily
life, but is intruded upon by one or more non-dominant person-
ality states (dissociative intrusions). These intrusions may be
cognitive, affective, perceptual, motor, or behavioral. They are
experienced as interfering with the functioning of the dominant
personality state and are typically aversive. The non-dominant
personality states do not recurrently take executive control of
the individual’s consciousness and functioning, but there may
be occasional, limited and transient episodes in which a distinct
personality state assumes executive control to engage in cir-
cumscribed behaviours, such as in response to extreme emo-
tional states or during episodes of self-harm or the reenactment
of traumatic memories. The symptoms are not better explained
by another mental, behavioural or neurodevelopmental disor-
der and are not due to the direct effects of a substance or medi-
cation on the central nervous system, including withdrawal ef-
fects, and are not due to a disease of the nervous system or a
sleep-wake disorder. The symptoms result in significant im-
pairment in personal, family, social, educational, occupational
or other important areas of functioning.
Depersonalization-derealization disorder is characterized by
persistent or recurrent experiences of depersonalization, dere-
alization, or both. Depersonalization is characterized by experi-
encing the self as strange or unreal, or feeling detached from, or
as though one were an outside observer of, one’s thoughts, feel-
ings, sensations, body, or actions. Derealization is characterized
by experiencing other persons, objects, or the world as strange
or unreal (e.g., dreamlike, distant, foggy, lifeless, colorless, or
visually distorted) or feeling detached from one’s surroundings.
During experiences of depersonalization or derealization, real-
ity testing remains intact. The experiences of depersonalization
or derealization do not occur exclusively during another disso-
ciative disorder and are not better explained by another men-
tal, behavioural or neurodevelopmental disorder. The experi-
ences of depersonalization or derealization are not due to the
direct effects of a substance or medication on the central nerv-
ous system, including withdrawal effects, and are not due to a
disease of the nervous system or to head trauma. The symp-
toms result in significant distress or impairment in personal,
family, social, educational, occupational or other important ar-
eas of functioning.

Feeding and Eating Disorders involve abnormal eating or feed-
ing behaviours that are not explained by another health condi-
tion and are not developmentally appropriate or culturally
sanctioned. Feeding disorders involve behavioural disturbances
that are not related to body weight and shape concerns, such as
eating of non-edible substances or voluntary regurgitation of
foods. Eating disorders include abnormal eating behaviour and
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preoccupation with food as well as prominent body weight and
shape concerns.

Anorexia Nervosa is characterized by significantly low body
weight for the individual’s height, age and developmental stage
(body mass index (BMI) less than 18.5 kg/m2 in adults and
BMI-for-age under fifth percentile in children and adolescents)
that is not due to another health condition or to the unavailabil-
ity of food. Low body weight is accompanied by a persistent
pattern of behaviours to prevent restoration of normal weight,
which may include behaviours aimed at reducing energy intake
(restricted eating), purging behaviours (e.g., self-induced vom-
iting, misuse of laxatives), and behaviours aimed at increasing
energy expenditure (e.g., excessive exercise), typically associ-
ated with a fear of weight gain. Low body weight or shape is
central to the person's self-evaluation or is inaccurately per-
ceived to be normal or even excessive.

Bulimia Nervosa is characterized by frequent, recurrent epi-
sodes of binge eating (e.g., once a week or more over a period of
at least one month). A binge eating episode is a distinct period
of time during which the individual experiences a subjective
loss of control over eating, eating notably more or differently
than usual, and feels unable to stop eating or limit the type or
amount of food eaten. Binge eating is accompanied by repeated
inappropriate compensatory behaviours aimed at preventing
weight gain (e.g., self-induced vomiting, misuse of laxatives or
enemas, strenuous exercise). The individual is preoccupied
with body shape or weight, which strongly influences self-eval-
uation. The individual is not significantly underweight and
therefore does not meet the diagnostic requirements of Ano-
rexia Nervosa.

Binge eating disorder is characterized by frequent, recurrent
episodes of binge eating (e.g., once a week or more over a pe-
riod of several months). A binge eating episode is a distinct pe-
riod of time during which the individual experiences a subjec-
tive loss of control over eating, eating notably more or differ-
ently than usual, and feels unable to stop eating or limit the
type or amount of food eaten. Binge eating is experienced as
very distressing, and is often accompanied by negative emo-
tions such as guilt or disgust. However, unlike in Bulimia Ner-
vosa, binge eating episodes are not regularly followed by inap-
propriate compensatory behaviours aimed at preventing
weight gain (e.g., self-induced vomiting, misuse of laxatives or
enemas, strenuous exercise).

Avoidant-restrictive food intake disorder (ARFID) is character-
ized by abnormal eating or feeding behaviours that result in the
intake of an insufficient quantity or variety of food to meet ade-
quate energy or nutritional requirements. The pattern of re-
stricted eating has caused significant weight loss, failure to gain
weight as expected in childhood or pregnancy, clinically signifi-
cant nutritional deficiencies, dependence on oral nutritional
supplements or tube feeding, or has otherwise negatively af-
fected the health of the individual or resulted in significant
functional impairment. The pattern of eating behaviour does
not reflect concerns about body weight or shape. Restricted
food intake and its effects on weight, other aspects of health, or
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functioning is not better accounted for by lack of food availabil-
ity, the effects of a medication or substance, or another health
condition.

Pica is characterized by the regular consumption of non-nutri-
tive substances, such as non-food objects and materials (e.g.,
clay, soil, chalk, plaster, plastic, metal and paper) or raw food
ingredients (e.g., large quantities of salt or corn flour) that is
persistent or severe enough to require clinical attention in an
individual who has reached a developmental age at which they
would be expected to distinguish between edible and non-edi-
ble substances (approximately 2 years). That is, the behavior
causes damage to health, impairment in functioning, or signifi-
cant risk due to the frequency, amount or nature of the sub-
stances or objects ingested.

Rumination-regurgitation disorder is characterized by the in-
tentional and repeated bringing up of previously swallowed
food back to the mouth (i.e., regurgitation), which may be re-
chewed and re-swallowed (i.e., rumination), or may be deliber-
ately spat out (but not as in vomiting). The regurgitation behav-
iour is frequent (at least several times per week) and sustained
over a period of at least several weeks. The regurgitation be-
haviour is not fully accounted for by another health condition
that directly causes regurgitation (e.g., oesophageal strictures
or neuromuscular disorders affecting oesophageal functioning)
or causes nausea or vomiting (e.g., pyloric stenosis). Rumina-
tion-regurgitation disorder should only be diagnosed in individ-
uals who have reached a developmental age of at least 2 years.
Elimination disorders include the repeated voiding of urine into
clothes or bed (enuresis) and the repeated passage of feces in
inappropriate places (encopresis). Elimination disorders
should only be diagnosed after the individual has reached a de-
velopmental age when continence is ordinarily expected (5
years for enuresis and 4 years for encopresis). The urinary or
fecal incontinence may have been present from birth (i.e., an
atypical extension of normal infantile incontinence), or may
have arisen following a period of acquired bladder or bowel
control. An Elimination disorder should not be diagnosed if the
behaviour is fully attributable to another health condition that
causes incontinence, congenital or acquired abnormalities of
the urinary tract or bowel, or excessive use of laxatives or diu-
retics.

Enuresis is the repeated voiding of urine into clothes or bed,
which may occur during the day or at night, in an individual
who has reached a developmental age when urinary continence
is ordinarily expected (5 years). The urinary incontinence may
have been present from birth (i.e., an atypical extension of nor-
mal infantile incontinence), or may have arisen following a pe-
riod of acquired bladder control. In most cases, the behaviour is
involuntary but in some cases it appears intentional. Enuresis
should not be diagnosed if unintentional voiding of urine is due
to a health condition that interferes with continence (e.g., dis-
eases of the nervous system or musculoskeletal disorders) or
by congenital or acquired abnormalities of the urinary tract.
Encopresis is the repeated passage of feces in inappropriate
places. Encopresis should be diagnosed if inappropriate pas-
sage of feces occurs repeatedly (e.g., at least once per month
over a period of several months) in an individual who has
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reached the developmental age when fecal continence is ordi-
narily expected (4 years). The fecal incontinence may have been
present from birth (i.e., an atypical extension of normal infan-
tile incontinence), or may have arisen following a period of ac-
quired bowel control. Encopresis should not be diagnosed if fe-
cal soiling is fully attributable to another health condition (e.g.,
aganglionic megacolon, spina bifida, dementia), congenital or
acquired abnormalities of the bowel, gastrointestinal infection,
or excessive use of laxatives.

Disorders of bodily distress and bodily experience are charac-
terized by disturbances in the person’s experience of his or her
body. Bodily distress disorder involves bodily symptoms that
the individual finds distressing and to which excessive atten-
tion is directed. Body integrity dysphoria involves a disturb-
ance in the person’s experience of the body manifested by the
persistent desire to have a specific physical disability accompa-
nied by persistent discomfort, or intense feelings of inappropri-
ateness concerning current non-disabled body configuration.
Bodily distress disorder is characterized by the presence of
bodily symptoms that are distressing to the individual and ex-
cessive attention directed toward the symptoms, which may be
manifest by repeated contact with health care providers. If an-
other health condition is causing or contributing to the symp-
toms, the degree of attention is clearly excessive in relation to
its nature and progression. Excessive attention is not alleviated
by appropriate clinical examination and investigations and ap-
propriate reassurance. Bodily symptoms are persistent, being
present on most days for at least several months. Typically,
bodily distress disorder involves multiple bodily symptoms
that may vary over time. Occasionally there is a single symp-
tom-usually pain or fatigue-that is associated with the other
features of the disorder.

Body integrity dysphoria is characterized by an intense and
persistent desire to become physically disabled in a significant
way (e.g., major limb amputee, paraplegic, blind), with onset by
early adolescence accompanied by persistent discomfort, or in-
tense feelings of inappropriateness concerning current non-dis-
abled body configuration. The desire to become physically disa-
bled results in harmful consequences, as manifested by either
the preoccupation with the desire (including time spent pre-
tending to be disabled) significantly interfering with productiv-
ity, with leisure activities, or with social functioning (e.g., per-
son is unwilling to have a close relationships because it would
make it difficult to pretend) or by attempts to actually become
disabled have resulted in the person putting his or her health or
life in significant jeopardy.

Disorders due to substance use and addictive behaviours are
mental and behavioural disorders that develop as a result of the
use of predominantly psychoactive substances, including medi-
cations, or specific repetitive rewarding and reinforcing behav-
iours.

Disorders due to substance use include single episodes of harm-
ful substance use, substance use disorders (harmful substance
use and substance dependence), and substance-induced disor-
ders such as substance intoxication, substance withdrawal and
substance-induced mental disorders, sexual dysfunctions and
sleep-wake disorders.
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Disorders due to addictive behaviours are recognizable and
clinically significant syndromes associated with distress or in-
terference with personal functions that develop as a result of
repetitive rewarding behaviours other than the use of depend-
ence-producing substances. Disorders due to addictive behav-
iors include gambling disorder and gaming disorder, which may
involve both online and offline behaviour.

Impulse control disorders are characterized by the repeated
failure to resist an impulse, drive, or urge to perform an act that
is rewarding to the person, at least in the short-term, despite
consequences such as longer-term harm either to the individual
or to others, marked distress about the behaviour pattern, or
significant impairment in personal, family, social, educational,
occupational, or other important areas of functioning. Impulse
Control Disorders involve a range of specific behaviours, includ-
ing fire-setting, stealing, sexual behaviour, and explosive out-
bursts.

Pyromania is characterized by a recurrent failure to control
strong impulses to set fires, resulting in multiple acts of, or at-
tempts at, setting fire to property or other objects, in the ab-
sence of an intelligible motive (e.g.,, monetary gain, revenge,
sabotage, political statement, attracting attention or recogni-
tion). There is an increasing sense of tension or affective
arousal prior to instances of fire setting, persistent fascination
or preoccupation with fire and related stimuli (e.g., watching
fires, building fires, fascination with firefighting equipment),
and a sense of pleasure, excitement, relief or gratification dur-
ing, and immediately after the act of setting the fire, witnessing
its effects, or participating in its aftermath. The behaviour is not
better explained by intellectual impairment, another mental
and behavioural disorder, or substance intoxication.
Kleptomania is characterized by a recurrent failure to control
strong impulses to steal objects in the absence of an intelligible
motive (e.g., objects are not acquired for personal use or mone-
tary gain). There is an increasing sense of tension or affective
arousal before instances of theft and a sense of pleasure, excite-
ment, relief, or gratification during and immediately after the
act of stealing. The behaviour is not better explained by intel-
lectual impairment, another mental and behavioural disorder,
or substance intoxication.

Compulsive sexual behaviour disorder is characterized by a
persistent pattern of failure to control intense, repetitive sexual
impulses or urges resulting in repetitive sexual behaviour.
Symptoms may include repetitive sexual activities becoming a
central focus of the person’s life to the point of neglecting
health and personal care or other interests, activities and re-
sponsibilities; numerous unsuccessful efforts to significantly re-
duce repetitive sexual behaviour; and continued repetitive sex-
ual behaviour despite adverse consequences or deriving little
or no satisfaction from it. The pattern of failure to control in-
tense, sexual impulses or urges and resulting repetitive sexual
behaviour is manifested over an extended period of time (e.g., 6
months or more), and causes marked distress or significant im-
pairment in personal, family, social, educational, occupational,
or other important areas of functioning. Distress that is entirely
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related to moral judgments and disapproval about sexual im-
pulses, urges, or behaviours is not sufficient to meet this re-
quirement.

Intermittent explosive disorder is characterized by repeated
brief episodes of verbal or physical aggression or destruction of
property that represent a failure to control aggressive impulses,
with the intensity of the outburst or degree of aggressiveness
being grossly out of proportion to the provocation or precipitat-
ing psychosocial stressors. The symptoms are not better ex-
plained by another mental, behavioural, or neurodevelopmen-
tal disorder and are not part of a pattern of chronic anger and
irritability (e.g., in oppositional defiant disorder). The behav-
iour pattern is of sufficient severity to result in significant im-
pairment in personal, family, social, educational, occupational
or other important areas of functioning.

Disruptive behaviour and dissocial disorders are characterized
by persistent behaviour problems that range from markedly
and persistently defiant, disobedient, provocative or spiteful
(i.e., disruptive) behaviours to those that persistently violate
the basic rights of others or major age-appropriate societal
norms, rules, or laws (i.e., dissocial). Onset of Disruptive and
dissocial disorders is commonly, though not always, during
childhood.

Oppositional defiant disorder is a persistent pattern (e.g., 6
months or more) of markedly defiant, disobedient, provocative
or spiteful behaviour that occurs more frequently than is typi-
cally observed in individuals of comparable age and develop-
mental level and that is not restricted to interaction with sib-
lings. Oppositional defiant disorder may be manifest in prevail-
ing, persistent angry or irritable mood, often accompanied by
severe temper outbursts or in headstrong, argumentative and
defiant behaviour. The behavior pattern is of sufficient severity
to result in significant impairment in personal, family, social,
educational, occupational or other important areas of function-
ing

Conduct-dissocial disorder is characterized by a repetitive and
persistent pattern of behaviour in which the basic rights of oth-
ers or major age-appropriate societal norms, rules, or laws are
violated such as aggression towards people or animals; destruc-
tion of property; deceitfulness or theft; and serious violations of
rules. The behaviour pattern is of sufficient severity to result in
significant impairment in personal, family, social, educational,
occupational or other important areas of functioning. To be di-
agnosed, the behaviour pattern must be enduring over a signifi-
cant period of time (e.g., 12 months or more). Isolated dissocial
or criminal acts are thus not in themselves grounds for the di-
agnosis.

Personality disorder is characterized by problems in function-
ing of aspects of the self (e.g., identity, self-worth, accuracy of
self-view, self-direction), and/or interpersonal dysfunction
(e.g., ability to develop and maintain close and mutually satisfy-
ing relationships, ability to understand others’ perspectives and
to manage conflict in relationships) that have persisted over an
extended period of time (e.g., 2 years or more). The disturbance
is manifest in patterns of cognition, emotional experience, emo-
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tional expression, and behaviour that are maladaptive (e.g., in-
flexible or poorly regulated) and is manifest across a range of
personal and social situations (i.e., is not limited to specific rela-
tionships or social roles). The patterns of behaviour character-
izing the disturbance are not developmentally appropriate and
cannot be explained primarily by social or cultural factors, in-
cluding socio-political conflict. The disturbance is associated
with substantial distress or significant impairment in personal,
family, social, educational, occupational or other important ar-
eas of functioning.

Trait domain qualifiers may be applied to Personality Disorders
or Personality Difficulty to describe the characteristics of the in-
dividual’s personality that are most prominent and that con-
tribute to personality disturbance. Trait domains are continu-
ous with normal personality characteristics in individuals who
do not have Personality Disorder or Personality Difficulty. Trait
domains are not diagnostic categories, but rather represent a
set of dimensions that correspond to the underlying structure
of personality. As many trait domain qualifiers may be applied
as necessary to describe personality functioning. Individuals
with more severe personality disturbance tend to have a
greater number of prominent trait domains.

Paraphilic disorders are characterized by persistent and in-
tense patterns of atypical sexual arousal, manifested by sexual
thoughts, fantasies, urges, or behaviours, the focus of which in-
volves others whose age or status renders them unwilling or
unable to consent and on which the person has acted or by
which he or she is markedly distressed. Paraphilic disorders
may include arousal patterns involving solitary behaviours or
consenting individuals only when these are associated with
marked distress that is not simply a result of rejection or feared
rejection of the arousal pattern by others or with significant
risk of injury or death.

Exhibitionistic disorder is characterized by a sustained, focused
and intense pattern of sexual arousal, as manifested by persis-
tent sexual thoughts, fantasies, urges, or behaviors, that in-
volves exposing one’s genitals to an unsuspecting individual in
public places, usually without inviting or intending closer con-
tact. In addition, in order for Exhibitionistic Disorder to be diag-
nosed, the individual must have acted on these thoughts, fanta-
sies or urges or be markedly distressed by them. Exhibitionistic
Disorder specifically excludes consensual exhibitionistic behav-
iours that occur with the consent of the person or persons in-
volved as well as socially sanctioned forms of exhibitionism.
Voyeuristic disorder is characterized by a sustained, focused
and intense pattern of sexual arousal, as manifested by persis-
tent sexual thoughts, fantasies, urges, or behaviours, that in-
volves observing an unsuspecting individual who is naked, in
the process of disrobing, or engaging in sexual activity. In addi-
tion, in order for Voyeuristic Disorder to be diagnosed, the indi-
vidual must have acted on these thoughts, fantasies or urges or
be markedly distressed by them. Voyeuristic Disorder specifi-
cally excludes consensual voyeuristic behaviours that occur
with the consent of the person or persons being observed.
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Pedophilic disorder is characterized by a sustained, focused,
and intense pattern of sexual arousal, as manifested by persis-
tent sexual thoughts, fantasies, urges, or behaviours, involving
pre-pubertal children. In addition, in order for Pedophilic Dis-
order to be diagnosed, the individual must have acted on these
thoughts, fantasies or urges or be markedly distressed by them.
This diagnosis does not apply to sexual behaviours among pre-
or post-pubertal children with peers who are close in age.

Coercive sexual sadism disorder is characterized by a sus-
tained, focused and intense pattern of sexual arousal-as mani-
fested by persistent sexual thoughts, fantasies, urges or behav-
iours-that involves the infliction of physical or psychological
suffering on a non-consenting person. In addition, in order for
Coercive Sexual Sadism Disorder to be diagnosed, the individ-
ual must have acted on these thoughts, fantasies or urges or be
markedly distressed by them. Coercive Sexual Sadism Disorder
specifically excludes consensual sexual sadism and masochism.

Frotteuristic disorder is characterized by a sustained, focused
and intense pattern of sexual arousal, as manifested by persis-
tent sexual thoughts, fantasies, urges, or behaviours, that in-
volves touching or rubbing against a non-consenting person in
crowded public places. In addition, in order for Frotteuristic
Disorder to be diagnosed, the individual must have acted on
these thoughts, fantasies or urges or be markedly distressed by
them. Frotteuristic Disorder specifically excludes consensual
touching or rubbing that occur with the consent of the person
or persons involved.

Other paraphilic disorder involving non-consenting individuals
is characterized by a persistent and intense pattern of atypical
sexual arousal, manifested by sexual thoughts, fantasies, urges,
or behaviours, in which the focus of the arousal pattern in-
volves others who are unwilling or unable to consent but that is
not specifically described in any of the other named Paraphilic
Disorders categories (e.g., arousal patterns involving corpses or
animals). The individual must have acted on these thoughts,
fantasies or urges or be markedly distressed by them. The dis-
order specifically excludes sexual behaviours that occur with
the consent of the person or persons involved, provided that
they are considered able to provide such consent.

Paraphilic disorder involving solitary behaviour or consenting
individuals is characterized by a persistent and intense pattern
of atypical sexual arousal, manifested by sexual thoughts, fanta-
sies, urges, or behaviours, that involves consenting adults or
solitary behaviours. One of the following two elements must be
present: 1) the person is markedly distressed by the nature of
the arousal pattern and the distress is not simply a conse-
quence of rejection or feared rejection of the arousal pattern by
others; or 2) the nature of the paraphilic behaviour involves
significant risk of injury or death either to the individual or to
the partner (e.g., asphyxophilia).

Factitious disorders are characterized by intentionally feigning,
falsifying, inducing, or aggravating medical, psychological, or
behavioural signs and symptoms or injury in oneself or in an-
other person, most commonly a child dependent, associated
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with identified deception. A pre-existing disorder or disease
may be present, but the individual intentionally aggravates ex-
isting symptoms or falsifies or induces additional symptoms.
Individuals with factitious disorder seek treatment or other-
wise present themselves or another person as ill, injured, or im-
paired based on the feigned, falsified, or self-induced signs,
symptoms, or injuries. The deceptive behaviour is not solely
motivated by obvious external rewards or incentives (e.g., ob-
taining disability payments or evading criminal prosecution).
This is in contrast to Malingering, in which obvious external re-
wards or incentives motivate the behaviour.

Factitious disorder imposed on self is characterized by feigning,
falsifying, or inducing medical, psychological, or behavioural
signs and symptoms or injury associated with identified decep-
tion. If a pre-existing disorder or disease is present, the individ-
ual intentionally aggravates existing symptoms or falsifies or
induces additional symptoms. The individual seeks treatment
or otherwise presents himself or herself as ill, injured, or im-
paired based on the feigned, falsified, or self-induced signs,
symptoms, or injuries. The deceptive behavior is not solely mo-
tivated by obvious external rewards or incentives (e.g., obtain-
ing disability payments or evading criminal prosecution). This
is in contrast to Malingering, in which obvious external rewards
or incentives motivate the behaviour

Factitious disorder imposed on another is characterized by
feigning, falsifying, or inducing, medical, psychological, or be-
havioural signs and symptoms or injury in another person,
most commonly a child dependent, associated with identified
deception. If a pre-existing disorder or disease is present in the
other person, the individual intentionally aggravates existing
symptoms or falsifies or induces additional symptoms. The in-
dividual seeks treatment for the other person or otherwise pre-
sents him or her as ill, injured, or impaired based on the
feigned, falsified, or induced signs, symptoms, or injuries. The
deceptive behavior is not solely motivated by obvious external
rewards or incentives (e.g., obtaining disability payments or
avoiding criminal prosecution for child or elder abuse).
Neurocognitive disorders are characterized by primary clinical
deficits in cognitive functioning that are acquired rather than
developmental. That is, neurocognitive disorders do not include
disorders characterized by deficits in cognitive function that
are present from birth or that arise during the developmental
period, which are classified in the grouping neurodevelopmen-
tal disorders. Rather, neurocognitive disorders represent a de-
cline from a previously attained level of functioning. Although
cognitive deficits are present in many mental disorders (e.g.,
schizophrenia, bipolar disorders), only disorders whose core
features are cognitive are included in the neurocognitive Disor-
ders grouping. In cases where the underlying pathology and eti-
ology for neurocognitive disorders can be determined, the iden-
tified etiology should be classified separately.

Delirium is characterized by disturbed attention (i.e., reduced
ability to direct, focus, sustain, and shift attention) and aware-
ness (i.e., reduced orientation to the environment) that devel-
ops over a short period of time and tends to fluctuate during
the course of a day, accompanied by other cognitive impair-
ment such as memory deficit, disorientation, or impairment in
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language, visuospatial ability, or perception. Disturbance of the
sleep-wake cycle (reduced arousal of acute onset or total sleep
loss with reversal of the sleep-wake cycle) may also be present.
The symptoms are attributable to a disorder or disease not
classified under mental and behavioural disorders or to sub-
stance intoxication or withdrawal or to a medication.

Mild neurocognitive disorder is characterized by the subjective
experience of a decline from a previous level of cognitive func-
tioning, accompanied by objective evidence of impairment in
performance on one or more cognitive domains relative to that
expected given the individual's age and general level of intellec-
tual functioning that is not sufficiently severe to significantly in-
terfere with independence in the person’s performance of activ-
ities of daily living. The cognitive impairment is not entirely at-
tributable to normal aging. The cognitive impairment may be
attributable to an underlying disease of the nervous system, a
trauma, an infection or other disease process affecting specific
areas of the brain, or to chronic use of specific substances or
medications, or the etiology may be undetermined.

Amnestic disorder is characterized by severe memory impair-
ment relative to the individual’s age and general level of intel-
lectual functioning that is disproportionate to impairment in
other cognitive domains. It is manifest by a severe deficit in ac-
quiring memories or learning new information or the inability
to recall previously learned information, without disturbance of
consciousness or generalized cognitive impairment. Recent
memory is typically more disturbed than remote memory and
immediate recall is usually preserved. The memory impairment
is not attributable to substance intoxication or substance with-
drawal, and is presumed to be attributable to an underlying
neurological condition, trauma, infection, tumour or other dis-
ease process affecting specific areas of the brain or to chronic
use of specific substances or medications.

Dementia is an acquired brain syndrome characterized by a de-
cline from a previous level of cognitive functioning with impair-
ment in two or more cognitive domains (such as memory, exec-
utive functions, attention, language, social cognition and judg-
ment, psychomotor speed, visuoperceptual or visuospatial abil-
ities). The cognitive impairment is not entirely attributable to
normal aging and significantly interferes with independence in
the person’s performance of activities of daily living. Based on
available evidence, the cognitive impairment is attributed or as-
sumed to be attributable to a neurological or medical condition
that affects the brain, trauma, nutritional deficiency, chronic
use of specific substances or medications, or exposure to heavy
metals or other toxins.

Syndromes associated with pregnancy or the puerperium (com-
mencing within about 6 weeks after delivery) that involve sig-
nificant mental and behavioural features. If the symptoms meet
the diagnostic requirements for a specific mental disorder, that
diagnosis should also be assigned.

A syndrome associated with pregnancy or the puerperium
(commencing within about 6 weeks after delivery) that in-
volves significant mental and behavioural features, most com-
monly depressive symptoms. The syndrome does not include
delusions, hallucinations, or other psychotic symptoms. If the
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symptoms meet the diagnostic requirements for a specific men-
tal disorder, that diagnosis should also be assigned. This desig-
nation should not be used to describe mild and transient de-
pressive symptoms that do not meet the diagnostic require-
ments for a depressive episode, which may occur soon after de-
livery (so-called postpartum blues).

A syndrome associated with pregnancy or the puerperium
(commencing within about 6 weeks after delivery) that in-
volves significant mental and behavioural features, including
delusions, hallucinations, or other psychotic symptoms. Mood
symptoms (depressive and/or manic) are also typically pre-
sent. If the symptoms meet the diagnostic requirements for a
specific mental disorder, that diagnosis should also be assigned.
Psychological and behavioural factors affecting disorders or
diseases classified elsewhere are those that may adversely af-
fect the manifestation, treatment, or course of a condition clas-
sified in another chapter of the ICD. These factors may ad-
versely affect the manifestation, treatment, or course of the dis-
order or disease classified in another chapter by: interfering
with the treatment of the disorder or disease by affecting treat-
ment adherence or care seeking; constituting an additional
health risk; or influencing the underlying pathophysiology to
precipitate or exacerbate symptoms or otherwise necessitate
medical attention. This diagnosis should be assigned only when
the factors increase the risk of suffering, disability, or death and
represent a focus of clinical attention, and should be assigned
together with the diagnosis for the relevant other condition.

All diagnostic requirements for Psychological or behavioural
factors affecting disorders or diseases classified elsewhere are
met. The individual is diagnosed with a mental, behavioural, or
neurodevelopmental disorder that adversely affects the mani-
festation, treatment, or course of a disorder or disease classi-
fied in another chapter.

All diagnostic requirements for Psychological or behavioural
factors affecting disorders or diseases classified elsewhere are
met. The individual exhibits psychological symptoms that do
not meet the diagnostic requirements for a mental, behavioural,
or neurodevelopmental disorder that adversely affect the mani-
festation, treatment, or course of a disorder or disease classi-
fied in another chapter.

All diagnostic requirements for Psychological or behavioural
factors affecting disorders or diseases classified elsewhere are
met. The individual exhibits personality traits or coping styles
that do not meet the diagnostic requirements for a mental, be-
havioural, or neurodevelopmental disorder that adversely af-
fect the manifestation, treatment, or course of a disorder or dis-
ease classified in another chapter.

All diagnostic requirements for Psychological or behavioural
factors affecting disorders or diseases classified elsewhere are
met. The individual exhibits maladaptive health behaviours that
adversely affect the manifestation, treatment, or course of a dis-
order or disease classified in another chapter (e.g, overeating,
lack of exercise).

All diagnostic requirements for Psychological or behavioural
factors affecting disorders or diseases classified elsewhere are
met. The individual exhibits stress-related physiological re-
sponses that adversely affect the manifestation, treatment, or
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course of a disorder or disease classified in another chapter
(e.g., stress-related exacerbation of ulcer, hypertension, ar-
rhythmia, or tension headache).

This grouping includes syndromes characterized by the pres-
ence of prominent psychological or behavioural symptoms
judged to be direct pathophysiological consequences of a health
condition not classified under mental and behavioural disor-
ders, based on evidence from the history, physical examination,
or laboratory findings. The symptoms are not accounted for by
delirium or by another mental and behavioural disorder, and
are not a psychologically mediated response to a severe medi-
cal condition (e.g.,, adjustment disorder or anxiety symptoms in
response to being diagnosed with a life-threatening illness).
These categories should be used in addition to the diagnosis for
the presumed underlying disorder or disease when the psycho-
logical and behavioural symptoms are sufficiently severe to
warrant specific clinical attention.

A syndrome that involves significant neurodevelopmental fea-
tures that do not fulfill the diagnostic requirements of any of
the specific neurodevelopmental disorders that is judged to be
a direct pathophysiological consequence of a health condition
not classified under mental and behavioural disorders (e.g., au-
tistic-like features in Retts syndrome; aggression and self-muti-
lation in Lesch-Nyhan syndrome, abnormalities in language de-
velopment in Williams syndrome), based on evidence from the
history, physical examination, or laboratory findings.

This category should be used in addition to the diagnosis for the
presumed underlying disorder or disease when the neurodevel-
opmental problems are sufficiently severe to warrant specific
clinical attention.

A syndrome characterized by the presence of prominent hallu-
cinations or delusions judged to be a direct pathophysiological
consequence of a health condition not classified under mental
and behavioural disorders, based on evidence from the history,
physical examination, or laboratory findings. The symptoms are
not accounted for by delirium or by another mental and behav-
ioural disorder, and are not a psychologically mediated re-
sponse to a severe medical condition (e.g., an acute stress reac-
tion in response to a life-threatening diagnosis). This category
should be used in addition to the diagnosis for the presumed
underlying disorder or disease when the psychotic symptoms
are sufficiently severe to warrant specific clinical attention.

A syndrome characterized by the presence of prominent mood
symptoms (i.e., depression, elevated mood, irritability) judged
to be a direct pathophysiological consequence of a health condi-
tion not classified under mental and behavioural disorders,
based on evidence from the history, physical examination, or la-
boratory findings. The symptoms are not accounted for by de-
lirium or by another mental and behavioural disorder, and are
not a psychologically mediated response to a severe medical
condition (e.g., depressive symptoms in response to a life-
threatening diagnosis). This category should be used in addi-
tion to the diagnosis for the presumed underlying disorder or
disease when the mood symptoms are sufficiently severe to
warrant specific clinical attention.
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A syndrome characterized by the presence of prominent anxi-
ety symptoms judged to be a direct pathophysiological conse-
quence of a health condition not classified under mental and be-
havioural disorders, based on evidence from the history, physi-
cal examination, or laboratory findings. The symptoms are not
accounted for by delirium or by another mental and behav-
ioural disorder, and are not a psychologically mediated re-
sponse to a severe medical condition (e.g., anxiety symptoms or
panic attacks in response to a life-threatening diagnosis). This
category should be used in addition to the diagnosis for the pre-
sumed underlying disorder or disease when the anxiety symp-
toms are sufficiently severe to warrant specific clinical atten-
tion.

A syndrome characterized by the presence of prominent obses-
sions, compulsions, preoccupations with appearance, hoarding,
skin picking, hair pulling, other body-focused repetitive behav-
iors, or other symptoms characteristic of obsessive-compulsive
and related disorder that is judged to be the direct pathophysi-
ological consequence of a disorder or disease not classified un-
der Mental and behavioural disorders, based on evidence from
the history, physical examination, or laboratory findings. The
symptoms are not accounted for by Delirium or by another
Mental and behavioural disorder, and are not a psychologically
mediated response to a severe medical condition (e.g., repeti-
tive ruminations in response to a life-threatening diagnosis).
This category should be used in addition to the diagnosis for the
presumed underlying disorder or disease when the obsessive-
compulsive or related symptoms are sufficiently severe to war-
rant specific clinical attention.

A syndrome characterized by the presence of prominent disso-
ciative symptoms (e.g., depersonalization, derealization) that is
judged to be the direct pathophysiological consequence of a
health condition not classified under mental and behavioural
disorders, based on evidence from the history, physical exami-
nation, or laboratory findings. The symptoms are not accounted
for by delirium or by another mental and behavioural disorder,
and are not a psychologically mediated response to a severe
medical condition (e.g. as part of an acute stress reaction in re-
sponse to a life-threatening diagnosis). This category should be
used in addition to the diagnosis for the presumed underlying
disorder or disease when the dissociative symptoms are sulffi-
ciently severe to warrant specific clinical attention.

A syndrome characterized by the presence of prominent symp-
toms of disordered impulse control (e.g., excessive gambling,
stealing, fire-setting, aggressive outburst, compulsive sexual be-
havior) that is judged to be a direct pathophysiological conse-
quence of a health condition not classified under mental and be-
havioural disorders, based on evidence from the history, physi-
cal examination, or laboratory findings. The symptoms are not
accounted for by delirium or by another mental and behav-
ioural disorder, and are not a psychologically mediated re-
sponse to a severe medical condition (e.g., as part of an adjust-
ment disorder in response to a life-threatening diagnosis). This
category should be used in addition to the diagnosis for the pre-
sumed underlying disorder or disease when the impulse con-
trol symptoms are sufficiently severe to warrant specific clini-
cal attention.
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A syndrome that involves significant cognitive features that do
not fulfill the diagnostic requirements of any of the specific neu-
rocognitive disorders and are judged to be a direct pathophysi-
ological consequence of a health condition or injury not classi-
fied under mental and behavioural disorders (e.g., cognitive
changes due to a brain tumor), based on evidence from the his-
tory, physical examination, or laboratory findings. This cate-
gory should be used in addition to the diagnosis for the pre-
sumed underlying disorder or disease when the cognitive
symptoms are sufficiently severe to warrant specific clinical at-
tention.

A syndrome characterized by a persistent personality disturb-
ance that represents a change from the individual’s previous
characteristic personality pattern that is judged to be a direct
pathophysiological consequence of a health condition not clas-
sified under Mental and behavioural disorders, based on evi-
dence from the history, physical examination, or laboratory
findings. The symptoms are not accounted for by delirium or by
another mental and behavioural disorder, and are not a psycho-
logically mediated response to a severe medical condition (e.g.,
social withdrawal, avoidance, or dependence in response to a
life-threatening diagnosis). This category should be used in ad-
dition to the diagnosis for the presumed underlying disorder or
disease when the personality symptoms are sufficiently severe
to warrant specific clinical attention.

Secondary catatonia syndrome is a syndrome of primarily psy-
chomotor disturbances that are judged to be a caused by a med-
ical condition not classified under Mental, behavioural, and
neurodevelopmental disorders (e.g., diabetic ketoacidosis, hy-
percalcemia, hepatic encephalopathy, homocystinuria, neo-
plasms head trauma, cerebrovascular disease, encephalitis).
The syndrome is characterized by the simultaneous occurrence
of several symptoms such as stupor; catalepsy; waxy flexibility;
mutism; negativism; posturing; mannerisms; stereotypies; psy-
chomotor agitation; grimacing; echolalia and echopraxia.

%%
R (%3E
Insomnia disorders are characterized by the complaint of per-
sistent difficulty with sleep initiation, duration, consolidation,
or quality that occurs despite adequate opportunity and cir-
cumstances for sleep, and results in some form of daytime im-
pair-ment. Daytime symptoms typically include fatigue, de-
creased mood or irritability, general malaise, and cognitive im-
pairment. Individuals who report sleep related symptoms in the
absence of daytime impairment are not regarded as having an
insomnia disorder.

Chronic insomnia disorder is a frequent and persistent diffi-
culty initiating or maintaining sleep that occurs despite ade-
quate opportunity and circumstances for sleep and that results
in general sleep dissatisfaction and some form of daytime im-
pairment. Daytime symptoms typically include fatigue, de-
creased mood or irritability, general malaise, and cognitive im-
pairment. The sleep disturbance and associated daytime symp-
toms occur at least several times per week and are associated
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with daytime symptoms that have been present for at least sev-
eral months. Some individuals with chronic insomnia may show
a more episodic course, with recurrent episodes of sleep/wake
difficulties lasting several weeks at a time over several years.
Individuals who report sleep related symptoms in the absence
of daytime impairment are not regarded as having an insomnia
disorder. If the insomnia is due to another sleep-wake disorder,
a mental disorder, another medical condition, or a substance or
medication, chronic insomnia should only be diagnosed if the
insomnia is an independent focus of clinical attention.
Short-term insomnia disorder is characterized by difficulty ini-
tiating or maintaining sleep that occurs despite adequate op-
portunity and circumstances for sleep and that has lasted for
less than 3 months duration that results in general sleep dissat-
isfaction and some form of daytime impairment. Daytime symp-
toms typically include fatigue, decreased mood or irritability,
general malaise, and cognitive impairment. Individuals who re-
port sleep related symptoms in the absence of daytime impair-
ment are not regarded as having an insomnia disorder. If the in-
somnia is due to another sleep-wake disorder, a mental disor-
der, another medical condition, or a substance or medication,
chronic insomnia should only be diagnosed if the insomnia is an
independent focus of clinical attention. Insomnia attributable to
use of substances or medications should be diagnosed as sub-
stance-induced insomnia according to the particular substance
involved.

Idiopathic hypersomnia is a sleep disorder classified in two
forms: idiopathic hypersomnia with long sleep time and idio-
pathic hypersomnia without long sleep time.

Kleine-Levin syndrome is a rare neurological disorder of un-
known origin characterised by relapsing-remitting episodes of
hypersomnia in association with cognitive and behavioural dis-
turbances.

Characterised by repetitive episodes of complete (apnoea) or
partial (hypopnoea) upper airway obstruction occurring during
sleep. These events often result in reductions in blood oxygen
saturation and are usually terminated by brief arousals from
sleep.

Sleep related hypoventilation disorders are characterized by an
abnormal increase in the arterial PCO2(PaC02) during sleep.
Circadian rhythm sleep-wake disorders are disturbances of the
sleep-wake cycle (typically manifest as insomnia, excessive
sleepiness, or both) due to alterations of the circadian time-
keeping system, its entrainment mechanisms, or a misalign-
ment of the endogenous circadian rhythm and the external en-
vironment.

Delayed sleep-wake phase disorder is a recurrent pattern of
disturbance of the sleep-wake schedule characterized by per-
sistent delay in the major sleep period compared to conven-
tional or desired sleep times. The disorder results in difficulty
falling asleep and difficulty awakening at desired or required
times. When sleep is allowed to occur on the delayed schedule,
it is essentially normal in quality and duration. The condition
results in significant distress or mental, physical, social, occupa-
tional or academic impairment.
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Advanced sleep-wake phase disorder is a recurrent pattern of
disturbance of the sleep-wake schedule characterized by per-
sistent advance (to an earlier time) of the major sleep period
compared to conventional or desired sleep times. The disorder
results in evening sleepiness (prior to the desired bedtime) and
awakening earlier than the desired or required times. When
sleep is allowed to occur on the advanced schedule, it is essen-
tially normal in quality and duration. The condition results in
significant distress or mental, physical, social, occupational or
academic impairment.

Irregular sleep-wake rhythm disorder is characterized by ab-
sence of a clearly-defined cycle of sleep and wake. Sleep be-
comes distributed in multiple episodes of variable duration
throughout the 24-hour period. Patients typically complain of
insomnia and/or excessive daytime sleepiness as a result of the
condition.

Non-24 hour sleep-wake rhythm disorder is characterized by
periods of insomnia and/or daytime sleepiness, alternating
with periods of relatively normal sleep, due to a lack of entrain-
ment of the circadian clock to the 24-hour environmental cycle.
The period length of the circadian/sleep-wake cycle may be
shorter or, more typically, longer than 24 hours. Symptoms oc-
cur as the circadian-controlled sleep-wake propensity cycles in
and out of phase with the environmental day-night cycle.
Circadian rhythm sleep-wake disorder, shift work type is char-
acterized by complaints of insomnia and/or excessive sleepi-
ness that occur as a result of work shifts that overlap with all or
a portion of conventional nighttime sleep periods. The disorder
is also typically associated with a reduction in total sleep time.
Circadian rhythm sleep-wake disorder, jet lag type is character-
ized by a temporary mismatch between the timing of the sleep
and wake cycle generated by the endogenous circadian clock
and that of the sleep and wake pattern required by a change in
time zone. Individuals complain of disturbed sleep, sleepiness
and fatigue, and impaired daytime function. The severity and
duration of symptoms is dependent on the number of time
zones traveled, the ability to sleep while traveling, exposure to

appropriate circadian times cues in the new environment, toler-

ance to circadian misalignment when awake during the biologi-
cal night, and the direction of the travel.

Non 24-hour sleep wake disorder is a rare circadian rhythm
disorder characterized by a chronic, steady pattern of daily de-
lays (of 1-2 hours) in sleep onset and wake time in an individ-
ual. In this condition, the sleep and wake times get continually
later.

This is a group of movement disorders which normally occur at
night when the patient is at rest and/or during sleep. These dis-
orders involve relatively simple, non-purposeful and usually
stereotyped movements.

Movement disorder characterised by recurrent episodes of re-
petitive limb movements due to muscle contractions during
sleep. Up to 90% of patients with Restless legs syndrome have
simple stereotyped non-volitional movements of the lower
limbs during sleep. Polysomnography with surface EMG is the
gold standard for diagnosis.
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Leg cramps are painful contractions of muscles of the leg or foot
with resultant tightness or hardness. They occur most fre-
quently at night, waking the patient from sleep and are gener-
ally helped by stretching the affected muscle, often by standing.
In sleep-related bruxism there is tonic contraction of the mas-
seter muscles lasting at least 2 seconds, or trains of rhythmic
masseter contraction at about 1 Hz. It is seen most frequently in
light non-REM (NREM) sleep but may occur in any stage. The
consequences may include damage to the teeth, jaw discomfort,
fatigue or pain or temporal headaches on wakening.

The movements of rhythmic movement disorder (RMD) consist
of stereotyped contractions of large muscle groups at 0.5 Hz to
2 Hz during drowsiness or sleep. In order for the movements to
be classified as a disorder, they must cause interference with
normal sleep, impairment in daytime functioning, or bodily in-
jury. RMD is common in infancy and early childhood.

Benign sleep myoclonus in infancy is a disorder of quiet sleep,
which occurs from the first day of life up to age 3 years. Its main
features are rhythmic myoclonic jerks when drowsy or asleep,
which stop if the child is woken, and normal encephalograms
during or after the episodes.

Sleep-related movement disorders are known to occur second-
ary to various medical conditions such as iron deficiency, preg-
nancy, end-stage renal disease, and neuropathy. These usually
occur later in the life and in the absence of a family history of
Sleep-related movement disorder.

Undesirable physical events or experiences that occurs during
entry into sleep, within sleep, or during arousal from sleep.

GEE
R (%3E

This is a group of conditions characterized as being in or associ-

ated with the nervous system.

This is a group of involuntary movement disorders.

Parkinsonism is a clinical syndrome characterized by four car-
dinal features: rest tremor, muscular rigidity, akinesia or brady-
kinesia, and postural disturbances which include shuffling gait
and flexed posture and loss of postural reflexes. Bradykinesia
and one other clinical feature is required to make a diagnosis of
Parkinsonism. Parkinsonism may result from a variety of condi-
tions including progressive neurodegenerative disorders such
as Parkinson Disease or Atypical Parkinsonism where the pro-
gressive degeneration of nigral and other neurons leads to do-
pamine deficiency. Parkinsonism may also be a result of struc-
tural lesions such as strokes or tumors or blockage of dopamine
receptors in the striatum by drugs such as neuroleptics.

Chorea consists of irregular, non-repetitive, brief, jerky, flowing
movements that move randomly from one part of the body to
another.

Dystonia is a syndrome dominated by sustained muscle con-
traction frequently causing twisting and repetitive movements
or abnormal postures. When dystonia is due to a known cause
itis called Secondary dystonia.
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Disorders associated with ataxia. The word "ataxia", comes
from the Greek word, " a taxis" meaning "without order or inco-
ordination". The word ataxia means without coordination. Peo-
ple with ataxia have problems with coordination because parts
of the nervous system that control movement and balance are
affected. Ataxia may affect the fingers, hands, arms, legs, body,
speech, and eye movements.

Tremor is an involuntary oscillation of a body part and is com-
monly classified according to the behavioral circumstances in
which it occurs (1) Tremor may occur during attempted relaxa-
tion (rest tremor), during a voluntarily held posture (postural
tremor), or during a voluntary movement (kinetic tremor).
Progressive cortical atrophies are neurodegenerative diseases
with progressive impairment in a single cognitive domain sec-
ondary to circumscribed cerebral atrophy.

Lewy body disease is a neurodegenerative disorder and the sec-
ond most common form of dementia in the elderly after Alz-
heimer disease. Lewy bodies are histologically defined as intra-
cytoplasmic eosinophilic neuronal inclusions in the cortex or
brainstem.

Multiple Sclerosis is a chronic, inflammatory demyelinating dis-
ease of the central nervous system. Three categories of multiple
sclerosis have been outlined: Relapsing/remitting, secondary
progressive and primary progressive multiple sclerosis
Clinically isolated syndrome (CIS) is the first clinical inflamma-
tory demyelinating event of the central nervous system, lasting
greater than 24 hours CIS is now recognized as the first clinical
presentation of a disease that shows characteristics of inflam-
matory demyelination that could be MS, but has yet to fulfill cri-
teria of dissemination in time.

Acute disseminated encephalomyelitis is a demyelinating disor-
der of the central nervous system. It usually develops after
acute viral or bacterial infection or vaccination, with a sudden
onset of irritability and lethargy after a prodromal period of 1-4
weeks. Major symptoms include fever, headache, drowsiness,
changes in mental status, seizures and coma. Weakness, vomit-
ing, weight loss, stiff neck, ataxia, bilateral optic neuritis and de-
lirium are common. Peripheral nervous system involvement
(paralysis of a single limb or hemiplegia) may occur.

These conditions involve demyelination, damage to the myelin
sheath of neurons, in the central nervous system.

Atleast 2 unprovoked (or reflex) seizures occurring more than
24 hours apart, or one unprovoked (or reflex) seizure and a
probability of further seizures similar to the general recurrence
risk (at least 60%) after two unprovoked seizures, occurring
over the next 10 years, or diagnosis of an epilepsy syndrome.
Epilepsy occurring in relation to a distinct other structural or
metabolic condition or disease that has been demonstrated to
be associated with a substantially increased risk of developing
epilepsy.

The epilepsy is, as best as understood, the direct result of a
known or presumed genetic defects(s) in which seizures are the
core symptom of the disorder.

Epilepsies for which no clear etiology can be detected or occur-
ring at the presence of two or more static structural or meta-
bolic conditions increasing the risk for epileptic seizures. The
epileptic activity itself may contribute to severe cognitive and
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behavioral impairments above and beyond what might be ex-
pected from the underlying pathology alone.

A clinical seizure occurring at the time of a systemic insult or in
close temporal association with a documented brain insult.

An unprovoked seizure occurring in a patient with no history of
antecedent seizures but with abnormalities of brain develop-
ment or a potentially responsible clinical condition (metabolic,
structural, toxic). The temporal relationship with the CNS insult
is beyond the interval estimated for the occurrence of acute
symptomatic seizures. The CNS insult may be static or progres-
sive.

A seizure occurring in the absence of a potentially responsible
structural or metabolic condition or beyond the interval esti-
mated for the occurrence of an acute symptomatic seizure.
Status epilepticus is defined as 5 min or more of (i) continuous
clinical and/or electrographic seizure activity or (ii) recurrent
seizure activity without recovery (returning to baseline) be-
tween seizures.

Acute repetitive seizures are multiple seizures, with a distinct
time of onset, with recovery between each seizure, occurring
within 24 hours in adults, or 12 hours in children.

A primary headache disorder, in most cases episodic. Disabling
attacks lasting 4-72 hours are characterized by moderate or se-
vere headache, usually accompanied by nausea, vomiting
and/or photophobia and phonophobia, and sometimes pre-
ceded by a short-lasting aura of unilateral fully-reversible vis-
ual, sensory or other central nervous system symptoms. In a
small minority of cases headache, but not necessarily the asso-
ciated symptoms, becomes very frequent, with loss of epi-
sodicity.

A primary and highly prevalent headache disorder, in most
cases episodic. Attacks of highly variable frequency and dura-
tion are characterized by mild-to-moderate headache without
associated symptoms, although pericranial tenderness may be
present. In a minority of cases the disorder evolves, with in-
creasingly frequent headache and sometimes loss of epi-
sodicity.

A group of related primary headache disorders essentially char-
acterized by unilateral headache and trigeminal autonomic acti-
vation. In most but not all of these disorders, the headache is
short-lasting and very frequently recurring, but sometimes re-
mitting for long periods.

A group of clinically heterogeneous headache disorders, be-
lieved to be primary. Although largely unrelated, they fall into
four categories: headaches associated with physical exertion;
headaches attributed to direct physical but innocuous stimuli;
epicranial headaches; and other miscellaneous primary head-
ache disorders.

Chronic secondary headache is defined as headache that has
underlying causes occurring on at least 50% of the days during
at least 3 months The duration of pain per day is at least 4
hours (untreated) or several shorter attacks per day occur.

A group of disorders characterized by head and/or facial pain,
presenting variably as a neuralgia or as pain of neuropathic or
central origin.

This is a group of brain dysfunctions related to disease of the
blood vessels supplying the brain. This includes “stroke”, which
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includes the following entities - . Intracerebral haemorrhage;
Subarachnoid haemorrhage; cerebral ischemic stroke, and
Stroke not known if ischaemic or haemorrhagic.

Fulfills criteria for stroke in that acute symptoms of focal brain
injury that have lasted 24 hours or more (or led to death before
24 hours), but subtype of stroke (ischemic or hemorrhagic) has
not been determined by neuroimaging or other techniques.
Silent” cerebral infarct is defined as an infarct demonstrated on
neuroimaging or at autopsy that has not caused acute dysfunc-
tion of the brain (I e does not qualify for diagnoses of TIA or
cerebral ischemic stroke). The term “silent” denotes lack of
acute symptoms.

Specified other abnormalities of intracranial or extracranial ar-
teries or veins. Entities in this section may be used in combina-
tion with other diagnostic codes in this block. Several of the en-
tities may each cause different types of cerebrovascular disease
such as TIA, cerebral ischemic stroke or intracerebral hemor-
rhage; may be associated with other clinical syndromes; or may
be asymptomatic (not having caused acute focal dysfunction of
the brain).

Section on Intracranial vascular malformations have been much
revised compared to ICD-10 based on major scientific progress
in this field.

Cerebral vasoconstriction syndromes and Posterior reversible
encephalopathy are considered to be separate entities (as vaso-
constriction is not always present in the latter).

"Progressive vascular leucoencephalopathy (Binswanger’s dis-
ease)” has been removed as a separate entity.

Cerebrovascular abnormalities in diseases that also involve
other parts of the vascular system than intracranial and extra-
cranial arteries, or other body systems than the nervous sys-
tem.

Brain damage due to hypoxia-ischemia: Previous term Anoxic
brain damage has been changed. The new term is now widely
accepted, and better describes the pathophysiology, i.e., the
combination of complete and incomplete transitory global cere-
bral ischemia together with a combination of anoxia and hy-
poxia. In a surviving patient, pure anoxic encephalopathy is
very uncommon.

Effects of cerebrovascular disease 1 month or later after the on-
set of the disease. Codes for acute stroke should be exclusively
used for the acute stroke and immediately related hospitalisa-
tion episodes.

Non-degenerative disorders of the spinal cord include vascular
anomalies or infective processes. Such disorders can cause spi-
nal cord compression.

Non-compressive spinal cord syndromes due to arterial or ve-
nous circulation anomalies.

A group of genetic disorders characterized by progressive
weakness secondary to degeneration of the lower motor neu-
rons

Motor neuron disease is a neurodegenerative disorder of unde-
termined etiology, characterized by degeneration of upper mo-
tor neurons (cortical Betz cells and corticospinal tract) or lower
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motor neurons (ventral horns of spinal cord and cranial nerve
motor nuclei) or both. Features of involvement of lower motor
neurons (LMN) are atrophy, weakness, fasciculations, hypoto-
nia, decreased or absent deep tendon reflexes. Features of in-
volvement of upper motor neurons (UMN) are spasticity, exag-
gerated deep tendon reflexes, and extensor plantar responses.
Depending on the site of onset and the presence of UMN or LMN
features or both, MND has varying patterns and distributions of
signs and symptoms.

Spinal muscular atrophy (SMA) is a progressive disorder with
loss of anterior horn cells leading to muscle weakness and
wasting. The weakness is typically symmetrical. Typically, up-
per motor neuron signs are absent and there is no sensory defi-
cit. Feeding and swallowing can be affected, and involvement of
respiratory muscles may occur. SMA is an autosomal recessive
disorder linked to chromosome 5q13 and the disorder is
caused by deletion or mutation of SMN 1 (spinal motor neuron
1) gene. The four types of SMA |, I], Il and IV are categorised
based on the age of onset of the disease and the ability to
achieve motor milestones.

The diagnostic criteria for Post-polio progressive muscular at-
rophy (PPMA) are: a credible history of poliomyelitis with par-
tial recovery of function, a minimum 10-year period of stabili-
zation, and the subsequent development of progressive muscle
weakness. Symptoms of weakness, atrophy, and fatigue of pre-
viously affected muscles may be seen. These symptoms may
also be newly noted in muscles that were apparently unaffected
by the poliomyelitis episode. Muscle cramps and fasciculations
may accompany the new weakness.

Myasthenia gravis is the most common autoimmune disease af-
fecting the neuromuscular junction and is characterised by
painless fatigable muscle weakness. It is caused by autoanti-
bodies against neuromuscular junction proteins, either the nic-
otinic acetylcholine receptor (AChR) or the muscle specific ty-
rosine kinase (MuSK). Mutations in neuromuscular junction
proteins cause congenital myasthenic syndromes. Other anti-
bodies mediated conditions affecting the neuromuscular junc-
tion, including Lambert Eaton myasthenic syndrome and neu-
romyotonia.

This is a group of conditions in which the muscle fibers are dys-
functional, resulting in muscle weakness. The myopathy is
caused by an underlying disorder.

Spastic cerebral palsy is characterized by increased muscle tone
associated with hyperactive muscle stretch reflexes (deep ten-
don reflexes) and an increase in resistance to rapid muscle
stretch. Extensor plantar responses are commonly present.
Dyskinetic cerebral palsy, also known as extrapyramidal cere-
bral palsy is characterized by impairment of voluntary move-
ment because of the presence of interfering involuntary move-
ments, and inappropriate co-contraction of agonist and antago-
nist muscles (dystonia). This group of disorders includes chore-
oathetotic cerebral palsy and dystonic cerebral palsy. The for-
mer is characterized by large amplitude, involuntary move-
ments of mainly distal limbs(athetosis) with or without small
amplitude, fleeting, asymmetric contractions of individual mus-
cle groups (chorea).
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Dystonic cerebral palsy predominantly affects proximal trunk
and limb muscles, which may show slow, persistent move-
ments, leading to the adoption of unusual postures, such as tor-
ticollis.

Ataxic cerebral palsy is dominated by signs of cerebellar dys-
function, including hypotonia, ataxia, dysdiadochokinesis, dys-
metria, dysarthria and nystagmus. Reflexes may be pendular,
although there are often also signs of spasticity.

Worster-Drought syndrome (WDS) is a form of cerebral palsy
characterized by congenital pseudobulbar (suprabulbar) pare-
sis manifesting as selective weakness of the lips, tongue and
soft palate, dysphagia, dysphonia, drooling and jaw jerking.

An increase in pressure within the skull caused by changes in
the volumes of the intracranial components, such as brain mat-
ter, CSF and blood, or by the presence of a pathological mass
entity.

The syndrome of intracranial hypotension is a single patho-
physiological entity of diverse origin. Usually it is characterized
by an orthostatic headache, one that occurs or worsens with
upright posture. Patients with chronic headaches or are asymp-
tomatic have been described.

Cerebrospinal fluid fistula is a condition in which the cerebro-
spinal fluid (CSF) held in and around the human brain and spi-
nal cord leaks out of the surrounding protective sac, the dura,

for no apparent reason or due to several pathological processes.

A condition characterized by abnormal accumulation of cere-
brospinal fluid (CSF) within the central nervous system.

In syringomyelia, there is fluid-filled tubular cavitation (syrinx
formation) within the central spinal cord. The syrinx can elon-
gate, enlarge and expand into the grey and white matter and, as
it does so, it compresses the nervous tissue of the corticospinal
and spinothalamic tracts and the anterior horn cells. This leads
to the various neurological symptoms and signs. If the syrinx
extends into the brainstem, syringobulbia results.

This is a group of disorders in which autonomic dysfunction is
secondary to a spinal cord process (myelopathy)

These ar conditions in which there is paroxysmal increase in
sympathetic activity manifesting as hypertension, tach-
yarrhythmias, hyperthermia and hyperhydrosis.

Human prion diseases or transmissible spongiform encephalo-
pathies are rare transmissible diseases affecting the central
nervous system. The infectious agents are composed of an ab-
normal isoform of a host membrane protein called 'prion pro-
tein' (PrP). Their common features are a long duration of incu-
bation and lesions limited to the central nervous system with-
out inflammatory or immunologic reaction but with accumula-
tion of an abnormal form of prion protein (PrPsc).

A disease of the brain, that is associated with a mutation of nor-
mal prion protein genes or spontaneous transformation of
prion proteins. This disease is characterized by a long incuba-
tion period, progressive dementia, neurological deficits, and is
fatal. Transmission may be by direct contact with infected nerv-
ous tissue or blood. Confirmation is by pathological examina-
tion of the brain.
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Environmentally acquired prion diseases are prion diseases
caused by a known source of abnormal prion protein.

A disease of the brain, caused by a mutation(s) in prion protein
genes. This disease is characterized by deposition of abnormal
prions in the brain leading to behavioural and mood changes,
speech deficits, and progressive motor impairments. Confirma-
tion is by pathological examination of the brain or identification
of protease-sensitive prion proteins in a brain sample.
Condition of unknown aetiology unrelated to any structural
brain damage or toxic or metabolic disturbance characterized
by unresponsiveness in which the patient can only be aroused
by vigorous stimuli. Patients recover after intravenous admin-
istration of flumazenil, a benzodiazepine antagonist, a response
necessary to establish the diagnosis. Practitioners should re-
main aware of occult benzodiazepine intoxication.

Subacute or chronic state of severe disturbance of conscious-
ness lasting at least a month, characterized by the recovery of
cyclic arousal states mimicking sleep/wake cycles after a severe
brain injury. Patients with this condition are unresponsive and
show no evidence of awareness of themselves or their environ-
ment. Cardiopulmonary and visceral autonomic regulation is
maintained by the brainstem.

Prognostic term applied to patients in a persistent vegetative
state for whom no recovery is expected.

Subacute or chronic state of severely disturbed consciousness
in which patients show minimal yet definite signs of conscious-
ness, such as visual pursuit or command following, occurring
after a severe brain injury. These patients do not show func-
tional communication or functional use of objects.
Inflammation of the pachymeninges resulting in localized or
diffuse thickening of the dura mater which can be caused by
chronic infection, inflammatory and immune-mediated disor-
ders and malignancies. The cranial and/or the spinal dura may
be affected. Neurological features includes headache, visual dis-
turbance, cranial nerve palsies, ataxia and with spinal involve-
ment, limb weakness, sensory impairment and sphincter dis-
turbances . Diagnosis may be aided by neuroimaging and spinal
fluid analysis.

Superficial siderosis is the deposition of haemosiderin in the
central nervous system as a result of chronic or recurrent sub-
arachnoid haemorrhage due to vascular anomalies, aneurysms,
vascular tumours, neurosurgery, cervical root lesions, head in-
jury and trauma. Clinical feature of Superficial siderosis include
sensorineural deafness, cerebellar ataxia, pyramidal weakness
and less frequently dementia, loss of sphincter control, anos-
mia, anisocoria, sensory disturbance, extra-ocular motor pal-
sies, sciatica and lower motor neuron signs. The diagnosis may
be confirmed by pure tone audiometry, neuroimaging, spinal
fluid analysis, angiography to identify a potential bleeding
source and where appropriate genetic testing.

Post anoxic brain damage refers to the variable severity of en-
cephalopathy that results from circulatory arrest, hypotension
or asphyxia.

Reye syndrome is sudden (acute) brain damage (encephalopa-
thy) and liver function problems of unknown cause. The syn-
drome has occurred with the use of aspirin to treat chickenpox
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or the flu in children. However, it has become very uncommon
since aspirin is no longer recommended for routine use in chil-
dren. Reye syndrome often begins with vomiting, which lasts
for many hours. The vomiting is quickly followed by irritable
and aggressive behavior. There is no specific treatment for this
condition. The health care provider will monitor the pressure in
the brain, blood gases, and blood acid-base balance (pH).

This is a condition of brain shrinkage limited to a specific re-
gion.

Global brain dysfunction

Paraneoplastic and autoimmune disorders of the nervous sys-
tem result from a targeted immune attack on neurons or glial
cells in the central (e.g. encephalopathy, ataxia, myelitis) or pe-
ripheral nervous systems (peripheral or autonomic neuropa-
thies, neuromuscular junction disorders or myopathy). In the
paraneoplastic context, this attack is a consequence of a poten-
tially effective tumor immune response initiated by onco-neural
antigens derived from a systemic cancer. In the non-parane-
oplastic context termed autoimmune the etiology remains elu-
sive though increasing evidence indicates a preceding infec-
tious trigger in at least some cases. These disorders are com-
monly multifocal causing injury and symptoms arising from in-
volvement at many levels of the nervous system. A personal or
family history of autoimmunity is often found. Accompanying
neural and non-organ specific (thyroid peroxidase [TPO] anti-
bodies) autoantibodies may be found. The neural autoantibody
profile may be predictive of a specific cancer type and may be
associated with a particular neurological phenotype. Exclusion
of alternative etiologies (e.g. infections) is important. Response
to immunotherapy may support the diagnosis.

Inflammation of the meninges due to a procedure. The syn-
drome is clinically characterised by headache, neck stiffness, fe-
ver and photophobia. Diagnosis may be aided by neuroimaging
and spinal fluid analysis which may reveal a lymphocytic pleo-
cytosis and raised protein.
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This refers to any diseases of the visual system, which includes

the eyes and adnexa, the visual pathways and brain areas,

which initiate and control visual perception and visually guided

behaviour.

Disorders of the visual organs refers to the structural aspects of

disorders of the visual system.

This refers to any disorders of the front third of the eye that in-

cludes the structures in front of the vitreous humour: the cor-

nea, iris, ciliary body, and lens.

This refers to disorders of the back two-thirds of the eye that

includes the anterior hyaloid membrane and all of the optical

structures behind it: the vitreous humor, retina, choroid, and

optic nerve.

This refers to disorders part of the central nervous system

which gives organisms the ability to process visual detail, as

well as enabling the formation of several non-image photo re-

sponse functions.
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Disorder due to abnormalities of extraocular muscles or ocular
motor abnormalities.

Disorders of the visual organs refers to the functional aspects of
disorders of the visual system.

Visual Disability refers to deficits in the ability of the person to
perform vision-related activities of daily living, such as: read-
ing, orientation and mobility, and other tasks.

Visual disability scores reflect the Burden of Vision Loss for the
person, and should be assessed with both eyes open and with
presenting correction (if any).

This refers to tumours of the light-sensitive layer of tissue, lin-
ing the inner surface of the eye. The optics of the eye create an
image of the visual world on the retina, which serves much the
same function as the film in a camera.
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This chapter contains diseases of the ear and diseases of the
mastoid process.

Inflammation of the outer ear including the external ear canal,
cartilages of the auricle, and the tympanic membrane.
Miscellaneous noninflammatory disorders involving the exter-
nal ear.

Middle ear, derived from the first pharyngeal (branchial)
pouch; has the malleus and incus and stapes and includes the
spaces of the epitympanum and mesotympanum and hypotym-
panum. The mastoid; normally contains "air"; the lateral bound-
ary of the mesotympanum is where the tympanic membrane is,
or normally would be located.

This is other disorders of the thin, cone-shaped membrane that
separates the external ear from the middle ear in humans and
other tetrapods. Its function is to transmit sound from the air to
the ossicles inside the middle ear, and then to the oval window
in the fluid-filled cochlea.

A clinical syndrome of acute-onset, continuous vertigo, dizzi-
ness, or unsteadiness lasting days to weeks, and generally in-
cluding features suggestive of new, ongoing vestibular system
dysfunction (e.g.,, vomiting, nystagmus, severe postural instabil-
ity). There may also be symptoms or signs suggesting cochlear
or central nervous system dysfunction. Acute vestibular syn-
drome usually connotes a single, monophasic event, often
caused by a one-time disorder, but it may instead punctuate a
relapsing-and-remitting or stepwise, progressive illness course.
Disorders typically presenting this syndrome include vestibular
neuritis, acute labyrinthitis, traumatic vestibulopathy, demye-
linating disease with vestibular involvement, and strokes affect-
ing central or peripheral vestibular structures.

A clinical syndrome of transient vertigo, dizziness, or unsteadi-
ness lasting seconds to hours, occasionally days, and generally
including features suggestive of temporary, short-lived vestibu-
lar system dysfunction (e.g., nausea, nystagmus, sudden falls).
There may also be symptoms or signs suggesting cochlear or
central nervous system dysfunction. Episodic vestibular syn-
drome usually connotes multiple, recurrent events caused by
an episodic disorder with repeated spells (triggered or sponta-
neous), but may initially present after the first event.
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A clinical syndrome of chronic vertigo, dizziness, or unsteadi-
ness lasting months to years and generally including features
suggestive of persistent vestibular system dysfunction (e.g., os-
cillopsia, nystagmus, gait unsteadiness). There may also be
symptoms or signs suggesting cochlear or central nervous sys-
tem dysfunction. Chronic vestibular syndrome often connotes a
progressive, deteriorating course, but sometimes instead re-
flects a stable, incomplete recovery after an acute vestibular
event, or persistent, lingering symptoms between episodic ves-
tibular events.

Otosclerosis is a genetically mediated metabolic bone disease
that affects the otic capsule and stapes. It is an autosomal domi-
nant disorder with varying penetrance and expressivity. Usu-
ally symptomatic hearing loss from otosclerosis develops early
in the third decade of life, although onset in the teenage years
does occur.

Labyrinthine fistula is a condition in which an abnormal com-
munication is present between the perilymphatic space of the
inner ear and the middle ear (usually at or adjacent to the
round or oval window). The manifestations of this disease vary
in severity and complexity, commonly ranging from very mild
to incapacitating.

Noise toxicity can cause hearing loss, either transient or perma-
nent, and impairment. Noise-induced hearing loss typically be-
gins in the high-pitched frequency range of human voices com-
munication.

Both dominant and recessive genes exist which can cause mild
to profound impairment. If a family has a dominant gene for
deafness it will persist across generations because it will mani-
fest itself in the offspring even if it is inherited from only one
parent. If a family had genetic hearing impairment caused by a
recessive gene it will not always be apparent as it will have to
be passed onto offspring from both parents. Hearing impair-
ment is sustained before the acquisition of language, which oc-
curs due to a congenital condition.

Loss of hearing that occurs sometime the course of life and is
not present at birth. The hearing impairment is sustained after
the acquisition of language, which can occur due to disease,
trauma, or as a side-effect of a medicine. Conductive hearing
loss may occur as a result of a problem in the outer or middle
ear such as an obstruction (cerumen, foreign body), damage to
the osicles, middle ear infections, and/or perforation of the
tympanic membrane. Sensorineural hearing loss is a type of
hearing loss in which the root cause lies in the vestibulococh-
lear nerve (Cranial nerve VIII), the inner ear, or central pro-
cessing centres of the brain. Mixed conductive and sensorineu-
ral hearing loss refers to a mix of both conductive and sensori-
neural hearing loss.

This refers to abnormalities in the ability to perceive sound by
detecting vibrations, changes in the pressure of the surround-
ing medium through time, through an organ such as the ear.

RN

R (%3E
This refers to diseases of the organ system that passes nutrients
(such as amino acids, electrolytes and lymph), gases, hormones,
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blood cells, etc. to and from cells in the body to help fight dis-
eases, stabilize body temperature and pH, and to maintain ho-
meostasis.

Although a continuous association exists between higher BP
and increased cardiovascular disease risk, it is useful to catego-
rize BP levels for clinical and public health decision making. Re-
cent guidelines categorise systemic hypertension into 4 levels
on the basis of average BP measured in a healthcare setting (of-
fice pressures):

- Normal: systolic BP <120mmHg and diastolic BP <80mmHg

- Elevated: systolic BP 120-129mmHg and diastolic BP
<80mmHg

- Stage 1 hypertension: systolic BP 130-139mmHg or Diastolic
BP 80-89mmHg

- Stage 2 hypertension: systolic BP 140mmHg or more, Diastolic
BP 90mmHg or more

In children, systemic hypertension is defined as an average sys-
tolic or diastolic blood pressure equal or higher than the 95th
percentile appropriate for the sex, age and height of the child.
The complications of uncontrolled or prolonged hypertension
include damage to the blood vessels, heart, kidneys and brain.
Essential (primary) hypertension, accounting for 95% of all
cases of hypertension, is defined as high blood pressure for
which a secondary cause cannot be found.

Uncontrolled and prolonged hypertension can lead to a variety
of changes in the myocardial structure, coronary vasculature,
and conduction system of the heart. Hypertensive heart disease
is a term applied generally to heart diseases, such as left ven-
tricular hypertrophy, coronary artery disease, cardiac arrhyth-
mias, and congestive heart failure, that are caused by direct or
indirect effects hypertension.

Hypertensive renal disease is a medical condition referring to
damage to the kidney due to chronic high blood pressure.
Defined through the measurement of the blood pressure using
cuff method with a sitting systolic blood pressure above 140
mmHg or a sitting diastolic blood pressure above 90 mmHg in
three consequent measurements with an identifiable cause.
This is abnormally low blood pressure, especially in the arteries
of the systemic circulation, due to drugs.

Code also drug if known

Chronic heart disease is seen due to the atherosclerosis. of cor-
onary arteries. It is characterized by angina pectoris and unsta-
ble angina.

Secondary conditions which may occur in the course after the
heart attack. They include pericarditis, arrhythmia, cardiogenic
shock, heart failure, ventricular rupture, ventricular aneurysm
(with thrombus) and recurrent infarction.

Conditions affecting the blood perfusion of the heart.
Atherosclerosis is the build up inside the coronary arteries of
cholesterol, fatty acids, calcium, fibrous connective tissue and
cells (mostly macrophages), referred to as plaque. The effect of
this is to reduce the blood flow through the coronary arteries to
heart muscle and when marked results in heart damage often
with symptoms such as chest pain.
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Coronary dilatation which exceeds the diameter of normal adja-
cent segments or the diameter of the patient's largest coronary
vessel by 1.5 times.

Coronary artery dissection results from a tear in the inner layer
of the coronary artery, the tunica intima. This allows blood to
penetrate and cause an intramural hematoma in the central
layer, the tunica media, and restriction in the size of lumen.
Abnormal communication between a coronary artery and a car-
diac chamber or major vessels, acquired after coronary or heart
surgery, coronary angioplasty, rupture or coronary artery an-
eurysm or injury to the heart.

A chronic total occlusion of coronary artery is defined as the
complete obstruction of a coronary artery or coronary arteries,
exhibiting a TIMI flow score of zero or one, with an occlusion
duration of greater than 3 months.’

The term coronary vasospastic disease refers to a sudden, in-
tense vasoconstriction of an epicardial coronary artery that
causes vessel occlusion or near occlusion. Although it may be
involved in other coronary syndromes, it represents the usual
cause of variant angina.

Mechanical compression of coronary arteries by tumor.
Pulmonary hypertension (PH) is a haemodynamic and patho-
physiological condition defined as an increase in mean pulmo-
nary arterial pressure (PAP) 25 mmHg at rest as assessed by
right heart catheterization. PH can be found in multiple clinical
conditions.

This definition includes Arteriovenous fistula of pulmonary ves-
sels, Aneurysm of pulmonary artery and Other specified dis-
eases of pulmonary vessels.

A postnatal pathological change in form or function of one or
more pulmonary veins.

Acute pericarditis is defined as pericardial inflammation of no
more than 1 to 2 weeks duration.

Inflammation of the pericardium and of the surrounding medi-
astinal cellular tissue resulted from rheumatic etiology.

A condition characterized by inflammation of endocardium
This is a disorder of the heart in which the mitral valve does not
close properly when the heart pumps out blood. It is the abnor-
mal leaking of blood from the left ventricle through the mitral
valve into the left atrium when the left ventricle contracts.
Simply put, there is regurgitation of blood back into the left
atrium.

This is a rupture of the chordae tendineae that occur spontane-
ously, complication of inferior Ml,or in conjunction with MVP or
endocarditis.

This is a rupture of the muscles located in the ventricles of the
heart, that attach to the cusps of the atrioventricular valves
(a.k.a. the mitral and tricuspid valves) via the chordae tendinae
and contract to prevent inversion or prolapse of these valves,
not elsewhere classified.

Endocardium and valves are affected to varying degrees due to
rheumatic process.

This refers to diseases of a type of involuntary striated muscle
found in the walls and histological foundation of the heart, with
specific reference to the atrial and ventricular chambers, as
well as the myocardium itself.
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A postnatal pathological change in form or function of one or
both atriums.

A postnatal pathological change in form or function of a ventri-
cle.

These are myocardial disorders in which the heart muscle is
structurally and functionally abnormal, in the absence of coro-
nary artery disease, hypertension, valvular disease and congen-
ital heart disease sufficient to cause the observed myocardial
abnormality.

This is any of a large and heterogeneous group of conditions in
which there is abnormal electrical activity in the heart. The
heartbeat may be too fast or too slow, and may be regular or ir-
regular.

Cardiac electrical depolarization arising from the atria, occur-
ring earlier than the expected sinus beat

Cardiac electrical depolarization arising from the compact atri-
oventricular node or His bundle occurring earlier than the ex-
pected sinus beat.

An additional electrical connection which typically bypasses the
AV node, typically inserting directly into atrial and ventricular
myocardium, but may also connect to the specialised conduc-
tion system (e.g., the bundle of His, right or left bundles, or one
of the fascicles).

Any abnormal alteration of atrio-ventricular conduction.

Any cardiac rhythm anomaly arising from the ventricles.
Pacemaker or implantable cardioverter defibrillator (ICD) bat-
tery at or near complete exhaustion.

A clinical syndrome characterized by abnormalities of ventricu-
lar function and neurohormonal regulation which are accompa-
nied by effort intolerance and fluid retention.

A clinical syndrome characterized by abnormalities of left ven-
tricular function resulting in pulmonary congestion and fluid
retention.

Increased cardiac output above normal associated with anemia,
arteriovenous fistulas, thyrotoxicosis and other syndromes.
May result in heart failure.

Heart failure associated with right ventricular dysfunction man-
ifest by distention of the neck veins, enlargement of the liver,
and dependent edema.

This is a defect in atrial or ventriclular septum which is ac-
quired by mechanical complication or invasive treatment.

This is an arterial and microvascular lodging of an embolus (a
detached intravascular mass capable of clogging arterial capil-
lary beds at a site far from its origin) into a narrow capillary
vessel of an arterial bed which causes a blockage (vascular oc-
clusion) in a distant part of the body, classified by source.

These codes should not be used for primary coding. The site of
the occlusion should be coded first with this category used to
identify the source of the embolism.

Aortic aneurysm is a term for any swelling (dilation or aneu-
rysm) of the aorta to greater than 1.5 times normal, usually rep-
resenting an underlying weakness in the wall of the aorta at
that location. Aortic dissection occurs when a tear in the inner
wall of the aorta causes blood to flow between the layers of the
wall of the aorta, forcing the layers apart.
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Chronic foot ulcers occur in as many as 15-25% of diabetic pa-
tients. The underlying aetiology is a combination of disturbed
sensation from diabetic neuropathy and impaired perfusion
from diabetic vasculopathy. Poor foot care, abnormal foot struc-
ture, or poorly fitting shoes increase the risk of diabetic foot ul-
cers. The ulcers typically occur in areas of increased plantar
pressure, especially beneath the metatarsal heads.

The Systemic Capillary Leak Syndrome (SCLS) is a rare disease
of reversible plasma extravasation and vascular collapse ac-
companied by hemoconcentration and hypoalbuminemia. Its
cause is unknown, although it is believed to be a manifestation
of transient endothelial dysfunction due to endothelial contrac-
tion, apoptosis, injury, or a combination of these. Fewer than
250 cases of SCLS have been reported, but the condition is
probably underrecognized because of its nonspecific symptoms
and signs and high mortality rate. Patients experience shock
and massive edema, often after a nonspecific prodrome of
weakness, fatigue, and myalgias, and are at risk for ischemia-in-
duced organ failure, rhabdomyolysis and muscle compartment
syndromes, and venous thromboembolism. Shock and edema
reverse almost as quickly as they begin, at which time patients
are at risk for death from flash pulmonary edema during rapid
fluid remobilization. Diagnosis is made clinically and by exclu-
sion of other diseases that cause similar symptoms and signs,
most notably sepsis, anaphylaxis, and angioedema. Acute epi-
sodes are treated with vasopressor therapy and judicious fluid
replacement, possibly with colloid solutions for their osmotic
effects, to prevent the sequelae of underperfusion. Between epi-
sodes, the standard of preventive therapy is now periodic infu-
sions of intravenous immunoglobulin (IVIG), which clinical ex-
perience suggests prevents the acute episodes.

Stenosis of intracranial or extracranial artery that has not
caused TIA or cerebral ischemic stroke.

Occlusion of intracranial or extracranial artery that has not
caused TIA or cerebral ischemic stroke.

The process whereby thrombus (blood clot) forms in the large
veins of the peripheral venous system. In addition to obstruct-
ing venous return it posses a hazard whereby thrombus may
detach and embolize to the pulmonary circulation.

A postnatal pathological change in form or function of a sys-
temic vein.

The presence of increased pressure in the peripheral venous
system, particularly of the lower extremities. Peripheral venous
hypertension may be due to incompetence of venous valves fol-
lowing deep vein thrombosis but other factors including obe-
sity may also impair venous return. The consequences of
chronic peripheral venous insufficiency include varicose veins,
venous ulceration and lymphoedema.

Disorders due to developmental and acquired disturbances of
lymph circulation and drainage and to infective disorders of
lymph vessels and nodes.

Lymphangitis is an inflammation of lymphatic vessels. It is most
often caused by infection from bacteria, virus or fungus or infil-
tration by cancer cells.

Swelling due to the excess accumulation of lymph in the tissues
caused by inadequate lymph drainage. It typically affects the ex-
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tremities but may involve any body site. It is disfiguring and in-
creases susceptibility to recurrent infection and local malig-
nancy.

Any condition of the circulatory system, caused by an infection
with a bacterial, viral, fungal, or parasitic source.

This refers to postprocedural disorders of the organ system
that passes nutrients (such as amino acids, electrolytes and
lymph), gases, hormones, blood cells, etc. to and from cells in
the body to help fight diseases, stabilize body temperature and
pH, and to maintain homeostasis, not elsewhere classified.
Postcardiotomy syndrome is a hypersensitivity reaction to anti-
gen derived from injured myocardium 3 weeks to 2 months af-
ter myocardial infarction, cardiac surgery, or penetrating and
non penetrating heart injury. The diagnosis is made by history
of heart injury, and exclusion of other diseases such as conges-
tive heart failure, recurrent myocardial infarction, endocarditis,
myocarditis, and pericarditis.

This refers to postprocedural true and false swelling (dilation
or aneurysm) of the aorta to greater than 1.5 times normal,
usually representing an underlying weakness in the wall of the
aorta at that location.

An event or occurrence affecting the pulmonary arterial tree
that is associated with a healthcare intervention, is a departure
from the desired course of events, and may cause, or be associ-
ated with, a suboptimal outcome.

An event or occurrence affecting one or more pulmonary
vein(s) that is associated with a healthcare intervention, is a de-
parture from the desired course of events, and may cause, or be
associated with, a suboptimal outcome.

A persistent or recurrent hole or pathway between the atrial
chambers, including intentional residual communications.

An event or occurrence affecting a ventricular septal defect that
is associated with a healthcare intervention, is a departure from
the desired course of events, and may cause, or be associated
with, a suboptimal outcome.

Coronary artery initimal proliferation following cardiac trans-
plantation, defined based on a combination of visual angio-
graphic vessel descriptors in concert with measures of cardiac
allograft function, according to the International Society for
Heart and Lung Transplantation.

Lymphoedema resulting from damage to draining lymphatics as
a result of surgery or radiotherapy.

A postnatal pathologic condition of the inferior caval vein (infe-
rior vena cava) in which flow is impeded or blocked by a for-
eign body.

A postnatal pathologic condition of the superior caval vein (su-
perior vena cava) in which flow is impeded or blocked by a for-
eign body.

An event or occurrence affecting the morphologically right
atrium that is associated with a healthcare intervention, is a de-
parture from the desired course of events, and may cause, or be
associated with, a suboptimal outcome

An event or occurrence affecting the morphologically left
atrium that is associated with a healthcare intervention, is a de-
parture from the desired course of events, and may cause, or be
associated with, a suboptimal outcome
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This encompasses developmental, pathological conditions af-
fecting the organs and tissues that make gas exchange and in-
cludes conditions of the upper respiratory tract, trachea, bron-
chi, bronchioles, alveoli, pleura and pleural cavity, and the
nerves and muscles of breathing.
This group of disorders refers to diseases of the upper airways
(upper respiratory tract). The upper airways anatomically are
complicated structures which extend from the airway openings
at the nares and lips to the trachea. The term upper airways in-
cludes several anatomically distinct regions. The nose consti-
tutes the upper segment, followed by the nasopharyngeal and
oropharyngeal airways, which extend from the nasal choanae
and oral cavity to the supraglottic space. The paranasal sinuses
drain into the nasal cavities and are attached to the lateral, pos-
terior, and superior aspects of the nose. The larynx divides the
upper and lower airways, although some place it in the thoracic
inlet.
A disease of the upper respiratory tract, caused by an infection
with rhinovirus. This disease is characterized by pharyngitis,
runny nose, stuffy nose, or cough. Transmission is by inhalation
of infected respiratory secretions, or direct contact.
Recent onset and/or short duration inflammation of the mu-
cosa in one or more of the paranasal sinuses (maxillary, eth-
moid, frontal and sphenoid) arising from infection or other
causes such as caries or injury to the teeth. Purulent discharge
can be seen at the middle meatus and olfactory cleavage and
patients complain of dysosmia, stuffy nose, fever, or localized
tenderness or pain. Allergic rhinitis, nasal septum deformity or
hypertrophic rhinitis are underlying diseases that may induce
acute sinusitis.
Acute inflammation of the lymphoid tissue in the nasopharynx.
Acute pharyngitis is defined as an infection or irritation of the
pharynx and/or tonsils and is a part of the common cold symp-
toms. The etiology is usually infectious, with most cases being
of viral origin. Although virus infection is the primary cause, it
is also caused by bacterial infection. The discomfort of a throat,
a throat pain and swallowing pain often occur. Headache, gen-
eral fatigueness, radiating pain to the ear and a cervical lym-
phadenitis also occur. Local finding demonstrates hyperemic
palatine tonsils and swelling of lymphoid follicles of posterior
wall of pharynx. Patients with acute pharyngitis present most
commonly with a sore throat. Other various symptoms can rise
in these patients depending on their causing organisms.
The most common upper respiratory tract infection is the com-
mon cold however, infections of laryngopharynx is also consid-
ered upper respiratory tract infections, of multiple sites.
Acute laryngitis and tracheitis are defined respectively as acute
inflammation of larynx and trachea, with local findings of ery-
thema, and edema of laryngeal and tracheal mucosa. Acute lar-
yngitis and tracheitis are induced by upper respiratory tract vi-
ral infections or voice abuse.
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Rhinitis is inflammation of the nasal mucosa clinically charac-
terized by major symptoms: sneezing, nasal pruritus, running
nose, and stuffy nose.

Allergic rhinitis is an inflammation of nasal airway triggered by
allergens to which the affected individual has previously been
sensitized. Pathogenesis of allergic rhinitis is type I allergy on
the nasal mucosa. Antigens inhaled into sensitized nasal mu-
cosa bind to IgE antibodies on mast cells, which release chemi-
cal mediators such as histamine and peptide leukotriene. Con-
sequently terminal of sensory neurons and vessels react to in-
duce sneezing, running nose, and stuffy nose (immediate phase
reaction). In late phase reaction, various chemical mediators
are produced by mast cells, cytokines are produced by Th2 and
mast cells, and chemokines are produced by epithelial cells, en-
dothelium of blood vessels, and fibrocytes, respectively. These
cell-derived transmitters actually induce various cell types of
inflammatory cell infiltration to nasal mucosa. Among them, ac-
tivated eosinophils is the main player of mucosal swelling and
hyperreactivity.

Non-allergic rhinitis is an inflammation of nasal mucosa in
which allergic mechanisms are not involved. It covers many dif-
ferent phenotypes.

The pathological condition of chronic rhinitis is a continuation
of persistent inflammation on nasal turbinate mucosae, which
is induced by microbial infection, irritation with inhaled sub-
stances and abnormal structure of nasal cavity. This condition
induces nasal obstruction and increased nasal discharge. Phar-
yngitis is an inflammation of whole pharyngeal mucosa and
lymphatic tissues and its acute symptoms are a part of the com-
mon cold symptoms. Although viral infection is the primary
cause, it is also caused by bacterial infections. The discomfort of
throat, throat pain and swallowing pain occur. Headache, gen-
eral fatigueness, radiating pain to the ear and a cervical lym-
phadenitis also occur. Local finding demonstrates hyperemic
palatine tonsils and swelling of lymphoid follicles of posterior
wall of pharynx. Chronic pharyngitis can be considered as a
consequence of acute pharyngitis or effect of continuous stim-
uli, with symptoms of abnormal sensation of throat, discomfort,
and foreign body sensation.

Sinusitis is an inflammation of the mucosal lining of the parana-
sal sinuses secondary to both infectious and allergic mecha-
nisms. The retention of sinus secretions is the most important
event in the development of sinusitis. This creates a favorable
milieu for the growth of infection agents and may be caused by
the obstruction or narrowing of sinus ostia, mucociliary dys-
function and changes in mucus composition. 90% of sinus infec-
tions involve the maxillary sinus. Chronic sinusitis refers to
symptom duration lasting 3 months or more. Diagnosis of si-
nusitis is based on past history and physical examination find-
ings. The CT scan is the most sensitive technique in evaluating
sinus disease. The goals of management of chronic sinusitis are
to eradicate infection, to relieve ostiomeatal obstruction, to
normalize mucociliary clearance, and to prevent complications.
When pharmaceutical treatment does not have any remarkable
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improvement or when a surgical approach can be chosen as pa-
tient's complication, surgical intervention should be aimed to
establish an effective sinus drainage from the ostium. . Func-
tional endoscopic sinus surgery (FESS) describes endoscopic
techniques that have revolutionized the approach to sinus dis-
ease. The procedure is aimed at restoring the functional physi-
ology of sinus aeration and drainage via the expanded osti-
omeatal complex while minimizing surgical alteration of the
normal anatomic pathways.

Other disorders of nose and nasal sinuses are disorders of nose
or nasal sinuses other than vasomotor rhinitis, allergic rhinitis,
chronic rhinitis, chronic nasopharyngitis, chronic pharyngitis,
chronic sinusitis, and nasal polyp. They include cyst and muco-
cele of nose and nasal sinus, deviated nasal septum, hypertro-
phy of nasal turbinates, and other disorders of nose and nasal
sinuses

Any persistent or recurrent disease affecting the round-to-oval
mass of lymphoid tissue embedded in the lateral wall of the
pharynx (tonsils) or the collection of lymphoid nodules on the
posterior wall and roof of the nasopharynx (adenoids)
Persistent or recurrent inflammation of the larynx (airway)
and/or the larynx and the cartilaginous and membranous tube
descending from the larynx and branching into the right and
left main bronchi (trachea).

Nasal polyp is an inflammatory and proliferating mass arising
from the epithelial linings of nasal cavity and paranasal sinuses.
In general, nasal polyp appears to be grayish white, smoothly
surfaced, and glutinous and agar-like mass. The pathogenesis is
thought to be multifactorial.

Abscess of upper respiratory tract is defined as abscess for-
mation which occurs from nose to pharynx and larynx. Abscess,
furuncle and carbuncle of nose, retropharyngeal, parapharyn-
geal abscess and other abscess of pharynx are included in this
classification.

This group refers to diseases of airways that forms the connec-
tion between the outside world and the terminal respiratory
unit. Intrapulmonary airways are divided into three major
groups; bronchi, membranous bronchiole, and respiratory
bronchiole/gas exchange ducts.

Bronchitis is inflammation of the main air passages to the lungs.

Emphysema is defined by abnormal and permanent enlarge-
ment of the airspaces that are distal to the terminal bronchi-
oles. This is accompanied by destruction of the airspace walls,
without obvious fibrosis (i.e. there is no fibrosis visible to the
naked eye). Emphysema can exist in individuals who do not
have airflow obstruction; however, it is more common among
patients who have moderate or severe airflow obstruction.
Chronic Obstructive Pulmonary disease (COPD), a common pre-
ventable and treatable disease, is characterized by persistent
airflow limitation that is usually progressive and associated
with an enhanced chronic inflammatory response in the air-
ways and the lung to noxious particles or gases. Exacerbations
and comorbidities contribute to the overall severity in individ-
ual patients.

Asthma is a chronic inflammatory disorder of the airways in
which many cells and cellular elements play a role. It is charac-
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terized by an increased responsiveness of the trachea and bron-
chi to various stimuli and manifested by a widespread narrow-
ing of the airways that change in severity either spontaneously
or as a result of therapy. This leads to recurrent episodes of
wheezing, breathlessness, chest tightness, and coughing, partic-
ularly at night or in the early morning.

Bronchiectasis is an abnormal widening of one or more air-
ways. Normally, tiny glands in the lining of the airways make a
small amount of mucus. Mucus keeps the airways moist and
traps any dust and dirt in the inhaled air. Because bronchiecta-
sis creates an abnormal widening of the airways, extra mucus
tends to form and pool in parts of the widened airways. Wid-
ened airways with extra mucus are prone to infection.

Cystic fibrosis (CF) is a genetic disorder characterized by the
production of sweat with a high salt content and mucus secre-
tions with an abnormal viscosity. The disease is chronic and
generally progressive, with onset usually occurring during early
childhood or, occasionally, at birth (meconium ileus). Virtually
any internal organ may be involved but the principle manifesta-
tions concern the breathing apparatus (chronic bronchitis),
pancreas (pancreatic insufficiency, adolescent diabetes and oc-
casionally pancreatitis) and, more rarely, the intestine (ster-
coral obstruction) or liver (cirrhosis). The usual presenting
symptoms and signs include persistent pulmonary infection,
pancreatic insufficiency, and elevated sweat chloride levels.
However, many patients demonstrate mild or atypical symp-
toms, and clinicians should remain alert to the possibility of CF
even when only a few of the usual features are present. Both
criteria; clinical symptoms consistent with CF in at least one or-
gan system and evidence of cystic fibrosis transmembrane con-
ductance regulator (CFTR) dysfunction must be met to diag-
nose cystic fibrosis.

Bronchiolitis and bronchiolitis obliterans are general terms
used to describe a nonspecific inflammatory injury that primar-
ily affects the small airways and generally spares the interstit-
ium. Bronchiolitis may be caused by inhalation injury, infection,
or drugs; associated with organ transplantation or connective
tissue disease; or may be idiopathic. The main pathologic cate-
gories of bronchiolitis are: constrictive, proliferative, follicular,
airway-centered interstitial fibrosis, and diffuse panbronchio-
litis. The constrictive and proliferative patterns may occur to-
gether.

Tracheobronchitis is inflammation of the trachea and bronchi.
Any condition of the lungs, caused by an infection with a bacte-
rial, viral, fungal, or parasitic source.

A disease of the lungs, frequently but not always caused by an
infection with bacteria, virus, fungus, or parasite. This disease is
characterized by fever, chills, cough with sputum production,
chest pain and shortness of breath. Confirmation is by chest x-
ray.

An acute disease of the bronchioles, commonly caused by an in-
fection with a bacteria or viral source. This disease is character-
ized by inflammation of the bronchioles and coryza. This dis-
ease presents with cough, wheezing, tachypnoea, fever, or chest
retraction. Transmission is by inhalation of infected respiratory
secretions. Confirmation is by identification of the infectious
agent in a sputum or blood sample.
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An acute disease of the bronchi, commonly caused by an infec-
tion with a bacterial or viral source. This disease is character-
ized by inflammation of the bronchi. This disease presents with
cough, wheezing, chest pain or discomfort, fever, or dyspnoea.
Transmission is by inhalation of infected respiratory secretions.
Confirmation is by identification of the infectious agentin a
sputum sample.

Suppurative inflammation of the pleural space, typically due to
acute bacterial infection. It can occur as a complication of pneu-
monia, thoracotomy, abscesses (lung, hepatic, or subdiaphrag-
matic), or penetrating trauma with a secondary infection.
Pneumoconiosis is a lung disease due to inhalation of minute
particles and characterized pathologically by interstitial fibro-
sis. The different types of pneumonoconiosis vary in relation to
the types of inhaled particles, often accompanied by certain oc-
cupational environments.

Pneumonitis is a general term that refers to inflammation of
lung tissue. Pneumonitis includes the non-infectious lung dis-
eases that cause inflammation of the interstitium of the lung tis-
sue mainly.

Airway disease due to specific organic dust includes byssinosis,
Flax-dresser disease, cannabinosis, and airway disease due to
cotton dust or dusts from other vegetable fibers such as flax,
hemp, or sisal or due to other specific organic dusts.

This refers to conditions affecting the organs and tissues that
make gas exchange due to inhalation of chemicals, gases, fumes,
and vapors.

Acute respiratory distress syndrome ("ARDS") is a life-threat-
ening inflammation with oedema in the lungs which leads to se-
vere respiratory failure. ARDS is a clinical syndrome of lung in-
jury with hypoxic respiratory failure caused by intense pulmo-
nary inflammation that develops after a severe physiologic in-
sult.

Pulmonary edema is a condition caused by excess fluid in the
lungs. This fluid collects in the numerous air sacs in the lungs,
making it difficult to breathe.

Pulmonary eosinophilia are a heterogeneous group of disorders
that share the feature of abnormally increased numbers of eo-
sinophils.

The idiopathic interstitial pneumonias (pneumonitises) are a
subset of diffuse interstitial lung diseases of unknown etiology
characterized by expansion of the interstitial compartment (i.e.
that portion of the lung parenchyma sandwiched between the
epithelial and endothelial basement membranes) with an infil-
trate of inflammatory cells. The inflammatory infiltrate is some-
times accompanied by fibrosis, either in the form of abnormal
collagen deposition or proliferation of fibroblasts capable of
collagen synthesis.

This refers to a group of lung diseases affecting the interstitium
(the tissue and space around the air sacs of the lungs). This di-
agnosis is associated with diseases that affect a number of or-
gans and tissues, or affects the body as a whole.

Pleural, diaphragm and mediastinal disorders are disorders of
the potential space between the two pleura (visceral and parie-
tal) of the lungs, disorders of the diaphragm and mediastinum.
The mediastinum is an undelineated group of structures in the
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thorax, surrounded by loose connective tissue. It is the central
compartment of the thoracic cavity.

Deposits of hyalinized collagen fibers in the parietal pleura that
result from chronic inflammation. Most commonly associated
with past exposure to asbestos, typically becoming visible years
after inhalation of the inciting exposure.

Pneumothorax is an abnormal collection of air or gas in the
pleural space that separates the lung from the chest wall, and
that may interfere with normal breathing.

Any other condition effecting the thin serous membrane envel-
oping the lungs and lining the thoracic cavity

This refers to diseases of the mediastinum where the mediasti-
num is an undelineated group of structures in the thorax, sur-
rounded by loose connective tissue. It is the central compart-
ment of the thoracic cavity

This category includes the abnormalities of diaphragmatic posi-
tion or motion (paralysis, relaxation, and acquired deformity)
and the inflammation of the diaphragm, but neoplasms of the
diaphragm, congenital malformation of diaphragm, and dia-
phragmatic hernias are included in other categories.

Defective function of the cilia lining the respiratory tract (lower
and upper, sinuses, Eustachian tube, middle ear) resulting in al-
tered mucociliary transport and manifesting as recurrent upper
and lower respiratory infection, chronic productive cough,
chronic rhinosinusitis or persistent otitis media. Acquired
forms result from respiratory tract injury associated especially
with respiratory infections such as bronchiolitis or chronic ob-
structive pulmonary disease. The rare primary forms are inher-
ited as autosomal recessive disorders presenting early in life
and typically progressing to bronchiectasis; they may be associ-
ated with infertility in men and women due to abnormal sperm
motility or fallopian tube function respectively.

Young syndrome is characterised by the association of obstruc-
tive azoospermia with recurrent sinobronchial infections.

This refers to disorders affecting the organs and tissues that
make gas exchange possible in higher organisms, in diseases
classified elsewhere.

This is a collection of air outside of the normal air passages in
the body and instead is found inside the connective tissue of the
peribronchovascular sheaths, interlobular septa, and visceral
pleura. This collection develops as a result of alveolar and ter-
minal bronchiolar rupture.

Compensatory emphysema is a condition in which one portion
of the lung increases in size and function, when another portion
is destroyed or temporarily useless. It occurs, for instance, in
association with pneumonias, pleural effusions and pneumo-
thorax. Anatomically, there is found an enlargement of the nor-
mal lung; there are no variations from the normal structure; the
unaffected lung, as a result of distention, has an increased vital
capacity and is able to perform a greater amount of work than
when in its usual condition. The tissues show no similarity to
those truly emphysematous. This change is in no way related to
true emphysema and the term should not be used, as it creates
great confusion in the literature. Its use is no more justified
than that of speaking of the compensatory enlargement of a kid-
ney, when the opposite kidney has been removed, as of a com-
pensatory nephritis. True emphysema can never compensate
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for diseased lung tissue, because the emphysematous lung is to-
tally or almost totally functionless.

Respiratory failure is a life-threatening impairment of oxygena-
tion or CO2 elimination. Respiratory failure may occur because
of impaired gas exchange, decreased ventilation, or both. The
level of oxygen in the blood becomes dangerously low or the
level of carbon dioxide becomes dangerously high.

Respiratory failure can be acute (short term) or chronic (ongo-
ing), using time as the main parameter. In acute respiratory fail-
ure hypoxemia occurs over a period of hours to days (less than
7 days), and acute respiratory failure can develop quickly and
may require emergency treatment.

In chronic respiratory failure hypoxemia occurs over a period
of weeks to months (more than seven days), and chronic respir-
atory failure develops more slowly and lasts longer than acute
respiratory failure.

This is inadequate gas exchange by the respiratory system, with
the result that levels of arterial oxygen, carbon dioxide or both
cannot be maintained within their normal ranges, unspecified.
This is a serious blood transfusion complication characterized
by the acute onset of non-cardiogenic pulmonary edema follow-
ing transfusion of blood products.

%13 =
R (%3E

Morbid process, derangement or abnormality localized in the

mouth or related tissues of the face

A group of any derangement or condition effecting the normal

structure and function of the lips resulting from developmental

or traumatic factors or systemic disease.

Inflammation of the soft tissues of the mouth, such as mucosa;

palate; gingiva; and / or lip, as well as any associated any patho-

logical or traumatic discontinuity of tissue

Any pathological process effecting the structural tissues of the

tongue with or without interference of its normal functions.

A group of diseases with any pathological condition that affects

the structural tissues of the salivary glands or the salivary ducts

which may or not interfere with the normal production and

transport of saliva into the oral cavity.

This is a closed sac, having a distinct membrane and division

compared to the nearby tissue, which may contain air, fluids, or

semi-solid material on the oral and/or face and neck region.

A group of diseases which are associated with the jaws and

which are not classified elsewhere.

This group incorporates oesophageal disorders principally due

to acquired morphological changes of the oesophagus.

This group incorporates oesophageal disorders due to disturb-

ances of oesophageal motor function.

A condition which develops when the reflux of stomach con-

tents causes troublesome symptoms and/or complications

An acquired condition in which the tissue lining the esophagus

is replaced by tissue that is similar to the lining of the intestine

or the stomach following chronic gastro-esophageal reflux.
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Oesophagitis is inflammation of the oesophagus. If left un-
treated, this condition can cause ulcers or scarring of the oe-
sophagus. Oesophagitis usually occurs by acid reflux, but here
BD Gastro-oesophageal reflux diseases are excluded.
Oesophageal ulcer is tissue defect located in the oesophagus. It
causes inflammatory injuries in the oesophageal mucosa, with
extension beyond the submucosa into the muscularis mucosa.
The oesophageal ulcer due to acidic digestive juices is classified
elsewhere in gastro-esophageal reflux disease, and excluded
from here.

This group incorporates vascular disorders principally affecting
the blood vessels of the oesophagus. They include vascular dis-
orders of arteries, veins and capillaries that carry blood to and
from the oesophagus.

An abnormal tumour that form in tissues lining the oesophagus.
This is a group of conditions characterized as being in or associ-
ated with the stomach.

This is a group of conditions characterized as being in or associ-
ated with the duodenum, the first portion of the small intestine.

This is a group of conditions characterized as being in or associ-
ated with the small intestine.

Any congenital defect of small intestine that results from inter-
ference with the normal growth and differentiation of the fetus.
Such defects can arise at any stage of embryonic development,
vary greatly in type and severity, and are caused by a wide vari-
ety of determining factors, including genetic mutations, chro-
mosomal aberrations, teratogenic agents, and environmental
factors. Most developmental defects are apparent at birth, espe-
cially any structural malformation, but some becomes evident
later.

Hindrance of the passage of luminal contents in the small intes-
tine. Obstruction of the small intestine can be partial or com-
plete, and caused by intrinsic or extrinsic factors. Simple ob-
struction is associated with diminished or stopped flow of lu-
minal contents. Strangulating obstruction is associated with im-
paired blood flow to the small intestine in addition to ob-
structed flow of luminal contents.

This group incorporates small intestinal disorders principally
due to acquired morphological changes of the small intestine,
except for obstruction of small intestine (EC).

Disorders of small intestinal motility due to abnormal contrac-
tions, such as weak contractions and disorganized (unsynchro-
nized) contractions. The loss of ability to coordinate motor ac-
tivity may cause a variety of disorders including small intestinal
distention and bacterial overgrowth.

Noninfectious enteritis and ulcer of small intestine is inflamma-
tion or tissue defect in the small intestine of non-infectious
origin, usually due to medication including chemotherapy or ra-
diation therapy side effects; or allergic or systemic disorders.
Its severity may vary from mild and inconvenient to severe and
life-threatening.

Coeliac disease is a permanent intolerance to gluten proteins,
present in wheat, rye, and barley. It is an autoimmune disorder,
characterized by a chronic inflammatory state of the small in-
testinal mucosa and submucosa, which can impair digestion
and absorption of nutrients, leading to malnutrition.
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Intestinal malabsorption is a diseased condition in which ab-
sorption of food nutrients across the intestinal tract is dis-
turbed. Impairment of single or multiple nutrients may lead to
malnutrition.

Protein-losing enteropathy is a diseased condition in which
there is excessive loss of plasma protein into the intestine. More
loss of proteins than synthesis may lead to hypoalbuminemia.
The whole small intestine receives its blood supply from the su-
perior mesenteric artery and the venous drainage is through
the portal system via the superior mesenteric vein. Vascular
disorders includes lesions in these vessels and capillary.

Polyps of small intestine are benign mushroom-like abnormali-
ties of the small intestine that may have a stalk or be flat with a
stalk. (Polyps of small intestine are any mass of tissue that
arises from the small intestinal wall and protrudes into the lu-
men.)

An abnormal tumour that form in tissues lining the small intes-
tine

Appendicitis is a condition characterized by inflammation of
the vermiform appendix.

Diseases of appendix other than appendicitis or neoplasm. This
includes intussusception, mucocele, hyperplasia, appendicular
concretions, diverticulum, fistula and other specified diseases
of appendix.

An abnormal tumour that form in tissues lining the appendix.
Hindrance of the passage of luminal contents in the large intes-
tine. Obstruction of the large intestine can be partial or com-
plete, and caused by intrinsic or extrinsic factors. Simple ob-
struction is associated with diminished or stopped flow of lu-
minal contents. Strangulating obstruction is associated with im-
paired blood flow to the large intestine in addition to ob-
structed flow of luminal contents.

This group incorporates acquired large intestinal disorders
principally due to morphological changes of the colon and rec-
tum. Diverticular diseases and obstruction of large intestine are
classified in GB a GD, respectively.

Disorders of colonic motility due to abnormal contractions,
such as spasms and colonic paralysis. The loss of ability to coor-
dinate motor activity may cause a variety of disorders including
colonic distention and severe constipation.

Noninfectious colitis and proctitis is inflammation or tissue de-
fect in the large intestine of non-infectious origin, but not in-
cluded in inflammatory bowel diseases, including specific type
of colitis, colitis due to medication including chemotherapy or
radiation therapy side effects; or allergic or systemic disorders.
The whole large intestine receives its blood supply from colonic
branches of the superior mesenteric artery and the inferior
mesenteric artery, and the venous drainage is through the por-
tal system via the superior and inferior mesenteric vein. Vascu-
lar disorders includes lesions in these vessels and capillary.
Polyps are abnormal growths rising from the lining of the large
intestine that protrude into the intestinal lumen. Polyps can
cause bleeding, and over time, can develop into cancers.

An abnormal tumour that form in tissues lining the large intes-
tine.

This group incorporates disorders principally due to morpho-
logical changes of the anus and anal canal.
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Haemorrhoids are anatomical structures of swollen veins of the
rectal plexus in the walls of the anal canal and /or under the
skin around the anus. The term haemorrhoids is usually related
to the symptoms caused by haemorrhoids resulting in bleeding
and painful swelling when they become enlarged, inflamed,
thrombosed, or prolapsed. Haemorrhoids are classified accord-
ing to the degree of prolapse, although this may not always re-
flect the severity of symptoms.

Infections of anal canal caused by various microorganisms in-
cluding bacteria, virus, fungus, parasite and the other specified
agents.

Abnormal mushroom-like growth sticking out from the epithe-
lium rising from the lining of the anus and anal canal.

An abnormal tumour that form in tissues lining the anal canal.
Acute and subacute liver failure is characterized by onset of co-
agulopathy and/or hepatic encephalopathy within 8 weeks of
onset of symptoms in a patient without previously known liver
diseases.

NAFLD is characterized by fatty liver related to insulin re-
sistance in the absence of significant alcohol consumption. It
embraces a pathological spectrum from simple steatosis to ste-
atohepatitis. 10-20% have steatohepatitis (non-alcoholic stea-
tohepatitis: NASH), which can progress to cirrhosis and hepato-
cellular carcinoma.

Alcoholic liver disease is damage to the liver and its function
due to excessive intake of alcohol over a prolonged period of
time. The diagnosis is made by a history of excessive intake of
alcohol and exclusion of other causes of liver disease. However,
it is important to note that excessive alcohol intake interacts
with other causes of chronic liver disease to worsen the patho-
logical severity and clinical outcome; important (relatively
common) examples are with chronic hepatitis C, obesity and di-
abetes-related fatty liver, and haemochromatosis.
Drug-induced and toxic liver disease is hepatotoxicity as injury
to the liver that is associated with impaired liver function
caused by exposure to a drug or another noninfectious agent.
Autoimmune liver diseases are generally forms of chronic liver
disease in which the etiology is unclear but autoimmune mech-
anisms are evident or postulated for the development of the
disease. The primary target organ is the liver and/or biliary
system. It can progress to liver cirrhosis.

Vascular disorders of the liver are conditions where the hepatic
blood flow is deranged due to damage, malformation and ob-
struction of hepatic artery, portal vein and hepatic vein.

This is a group of conditions characterized as being in or associ-
ated with the liver that are not classified elsewhere.

This is a group of conditions characterized as being in or associ-
ated with the gallbladder (an organ) and the biliary tract (the
passageways for bile).

This considers the structure in the alterations of the gall blad-
der and the long tube-like structures that carry bile.
Cholelithiasis is calculus of gallbladder, cystic duct or bile duct.
Most stones in the gallbladder are asymptomatic, but the most
common initial symptom is biliary colic before the development
of complications, including acute cholecystitis or cholangitis.
Inflammation of gallbladder wall by infection of various organ-
ism and/or unspecified disorders.
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This is a group of conditions characterized as being in or associ-
ated with the biliary tract, the passageway for bile, which are
not classified elsewhere.

This is an abnormal mass of tissue as a result of the abnormal
proliferation of cells of the gallbladder and biliary tract.

This is a group of conditions characterized as being in or associ-
ated with the pancreas.

This is a closed sac, having a distinct membrane and division
compared to the nearby tissue, which may contain air, fluids, or
semi-solid material, of the pancreas.

Inflammation of the pancreas with sudden onset. Pathological
changes range from edema to necrosis. While mild cases often
recover without complications, severe cases have high mortal-
ity due to systemic complications despite intensive treatment.
Autoimmune pancreatitis (AIP) is a rare pancreatic disease
characterized by chronic non-alcoholic pancreatitis that pre-
sents with abdominal pain, steatorrhoea, obstructive jaundice
and responds well to steroid therapy and is seen in two sub-
forms: type 1 AIP which affects elderly males, involves other or-
gans and has increased immunoglobin G4 (IgG4) levels and
type 2 AIP which affects both sexes equally but presents at a
younger age and has no other organ involvement or increased
IgG4 levels.

This is obstruction in the inflammation of the pancreas which
requires immediate medical attention and hospitalization dur-
ing an attack that has multiple causes and symptoms, which oc-
curs when pancreatic enzymes (especially trypsin) that digest
food are activated in the pancreas instead of the small intestine.
This is the serous membrane that forms the lining of the ab-
dominal cavity or the coelom it covers most of the intra-ab-
dominal (or coelomic) organs in amniotes and some inverte-
brates.

Peritonitis is inflammation of the peritoneum, a condition
marked by exudations in the peritoneum of serum, fibrin, cells,
and pus.

Neoplasms of peritoneum and retroperitoneum are the tumor
originated from the peritoneum and the structure of the retro-
peritoneum. The tumor cells are derived from the mesothelium
cells, nerve cells, or other soft tissue cells.

Diverticula are a major burden of illness in an aging population,
presenting with bleeding or in form of a diverticulitis. Many are
asymptomatic. Most diverticula (pseudodiverticula) occur in
the colon, occurrence in the small intestine is also possible, but
less frequent.

Diverticula can occur anywhere in the small intestine, but they
are most common in the jejunum. They represent herniations
through the mesenteric side of the bowel and are usually ac-
quired. This refers to the clinical entity characterized by the
presence of sac-like outpocketings of the intestinal mucosa and
submucosa through weak points of the muscle layer of the
small intestine. This contains both diverticulitis and diverticu-
losis.

This refers to the clinical entity characterized by the presence
of sac-like outpocketings of the colonic mucosa and submucosa
through weak points of the muscle layer of the large intestine.
This contains both diverticulitis and diverticulosis. Diverticular
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disease is used to describe a specific clinical disorder with de-
fined radiological and pathological appearance, in which there
is a characteristic muscle abnormality, usually, but not invaria-
bly accompanied by the presence of diverticula which may or
may not be inflamed.

Intestinal ischemia characterized by blood supply to the gastro-
intestinal tract that is inadequate to meet its metabolic demand
Intestinal ischaemia has an associated vascular block, usually
due to atheroma, thrombus, or embolus but occasionally the re-
sult of an arteritis, vasculitis, or other condition.

Chronic mesenteric ischaemia is a clinical syndrome character-
ized by recurrent abdominal pain and weight loss as a result of
repeated transient episodes of insufficient intestinal blood flow,
usually related with the increased metabolic demand associ-
ated with digestion.

Other causes of intestinal ischemia characterized by blood sup-
ply to the gastrointestinal tract that is inadequate to meet its
metabolic demand

A hernia is the protrusion of an organ or the fascia of an organ
through the wall of the cavity that normally contains it. In this
category hernia which relates to gastrointestinal organs is in-
cluded.

A hernia occurs through the foramen in the diaphragm, the pel-
vic wall and the other opening covered by peritoneum not
through the abdominal wall.

Hernia in groin region. A protrusion of intra-abdominal organs
through a weak are of the wall of the cavity.

Abdominal wall hernia is the protrusion of intestinal organ
through the anterior or lateral abdominal wall of the abdominal
cavity that normally contains it.

Inflammatory bowel disease is a group of inflammatory condi-
tions of the intestine of unknown etiology. The pathogenesis is
hypothesized that the mucosal immune system shows an aber-
rant response towards luminal antigens such as dietary factors
and commensal microbiota in genetically susceptible individu-
als.

Crohn’s disease is characterized by chronic and relapsing trans-
mural inflammation extending through all layers of the small
and/or large intestinal walls and has potential to involve the
patient’s entire gastrointestinal tract.

Ulcerative colitis is a chronic inflammatory disorder of un-
known etiology that continuously causes ulcers in the lining of
the rectum and colon. Inflammation is histologically restricted
to the mucosa.

Indeterminate colitis is a chronic inflammatory disorder of the
colon, for which a definitive diagnosis of neither Crohn’s dis-
ease or ulcerative colitis can be made.

Functional gastrointestinal disorder (FGID) is used to define
several variable combinations of chronic or recurrent gastroin-
testinal (GI) symptoms that do not have an identified underly-
ing pathophysiology, and that occur in the absence of underly-
ing structural abnormalities. FGID may include a number of
separate idiopathic disorders which affect different part of the
gastrointestinal tract. FGID are the most common problem in
gastroenterological practice. The Rome process has helped to
define the functional gastrointestinal disorders.
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This group incorporates oesophageal and gastroduodenal dis-
orders which principally present unpleasant upper gastrointes-
tinal complaints without apparent morphological changes of
oesophagus and gastroduodenum.

This group incorporates functional bowel disorders which prin-
cipally present symptoms attributable to the intestinal tract in
the absence of specific and unique organic pathology in the
small and large intestine.

This group incorporates anorectal disorders which principally
present anorectal and defecation complaints without apparent
morphological changes of anorectal regions. However, the dis-
tinction between organic and functional anorectal disorders
may be difficult to make in individual patients.

This group incorporates functional gastrointestinal disorders in
infants and toddlers and disorders diagnosed more often in
school-aged children and adolescents. These disorders include
a variable combination of often age-dependent, chronic or re-
current symptoms not explained by structural or biochemical
abnormalities.

This is a motility disorder that manifests symptomatically with
biliary pain as consequence of either an initial metabolic disor-
der (supersaturated bile with cholesterol) or a primary motility
alteration of gallbladder, at least initially, of any abnormalities
of bile composition. There are normal liver enzymes, conju-
gated bilirubin and amylase/lipase.

This is a functional disorder of the sphincter of Oddi which de-
fines motility abnormalities of sphincter of Oddi associated
with prevention of bile and pancreatic juice from flowing
through and a backup of the juice. It causes severe abdominal
pain with elevated pancreatic enzymes, liver enzymes or both.
This is a group of disorders associated with the digestive sys-
tem that occur after medical procedures and are not classified
elsewhere.

Vomiting occurred following gastrointestinal surgery due to
disturbance or inadequate movement of GI tract.

Dumping syndrome is a group of signs and symptoms that de-
velops most often in people who have had surgery to remove all
or part of their stomach, or in whom surgically bypassed. It may
occur early (during a meal or within 15-30 minutes after a meal
with nausea, vomiting, abdominal pain, cramps, diarrhea, dizzi-
ness, and heart palpitations) or late (1 to 3 hours after eating
with sweating, weakness, fatigue, dizziness, lightheadedness,
heart palpitations, and fainting).

This is a complication of the external pore, found in the leaf and
stem epidermis that is used for gaseous exchange, of digestive
organs, other.
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Diseases of the skin incorporate conditions affecting the epider-
mis, its appendages (hair, hair follicle, sebaceous glands, apo-
crine sweat gland apparatus, eccrine sweat gland apparatus and
nails) and associated mucous membranes (conjunctival, oral
and genital), the dermis, the cutaneous vasculature and the sub-
cutaneous tissue (subcutis).
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Infections and infestations affecting the skin incorporate both
direct invasion of the skin (including associated mucous mem-
branes, hair and nails) by microorganisms or parasites and der-
matoses arising from systemic or other distant infections (e.g.
viral exanthems)

This group incorporates both localized infection of the skin by
virus (e.g. viral warts) and systemic or distant viral infections
with important skin manifestations (e.g. viral exanthemata).

Disorders of the skin and/or subcutaneous tissues caused by
bacteria which a) cause infection normally limited to the skin
(e.g. erythrasma); b) characteristically involve the skin at the
same time as other organs (e.g. syphilis); c) which may cause
disease in the skin as well as in other organs (e.g. cutaneous tu-
berculosis) or d) which infect other organs but which may man-
ifest in the skin as a result of release of toxins or other indirect
mechanism (e.g. streptococcal toxic shock syndrome).

This group incorporates both localized infection of the skin by
fungus (e.g. pityriasis versicolor) and systemic fungal infections
with important skin manifestations (e.g. cutaneous cryptococ-
cosis).

This group incorporates both localized infestation of the skin by
parasites (e.g. cutaneous leishmaniasis) and systemic parasitic
infestation with important cutaneous manifestations (e.g.
onchodermatitis).

Other infectious diseases which cannot be classified elsewhere
under the heading Infections and infestations affecting the skin,
either because the organism does not belong within the named
categories (viral, bacterial, fungal, parasitic, neonatal) or be-
cause the infecting organism is not specified and could be from
more than one major category.

A large group of skin disorders in which inflammation plays an
important role.

Dermatitis and eczema are synonymous and describe an in-
flammatory reaction pattern in the skin characterized histologi-
cally by spongiosis with varying degrees of acanthosis, and a
superficial perivascular lympho-histiocytic infiltrate. The clini-
cal features may include itching, redness, scaling and clustered
papulo-vesicles. The condition may be induced by a wide range
of external and internal factors acting singly or in combination.
A group of skin disorders characterized by epidermal thicken-
ing and scaling. The archetypal papulosquamous dermatosis is
psoriasis.

A heterogeneous group of disorders characterized by dermal
and/or subcutaneous and submucosal oedema. The most com-
mon underlying mechanism is release of histamine from mast
cells with consequent capillary dilatation and tissue oedema.
This is responsible for the weals of spontaneous and most phys-
ical urticarias. A variety of other mechanisms are involved in
other urticarial disorders.

A heterogeneous group of disorders characterized by skin in-
flammation in response to known (usually infections or drugs)
or unknown triggers

A group of disorders characterized by the presence of circulat-
ing auto-antibodies directed against specific skin or mucous
membrane antigens and resulting in blisters or erosions.
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Lupus erythematosus involving the skin. This ranges from acute
cutaneous lupus as may accompany a flare of systemic lupus er-
ythematosus to a variety of chronic forms which are in the ma-
jority of cases limited to the skin.

A group of inflammatory dermatoses limited to skin and mu-
cous membranes and characterized by variable degrees of scle-
rosis, fibrosis and atrophy.

This group incorporates a number of complex auto-immune
disorders which are characterized by their ability to affect mul-
tiple organ systems including the skin. Examples include sys-
temic lupus erythematosus and dermatomyositis.

This group includes dermatoses resulting either from disturbed
metabolic processes or from defective nutrition

This group comprises dermatoses where abnormal quantities
of biological material accumulate in the skin. The effects of such
accumulations depend on the particular material involved. Ex-
amples include lipid, mucin, amyloid, porphyrins and calcium.
This group includes skin conditions resulting from deficiency or
abnormal metabolic processing of metals, in particular iron and
zinc

This group includes skin conditions resulting from deficiency or
abnormal metabolic processing of vitamins such as folic acid
and vitamin C

A large group of disorders, some limited to the skin but many
involving other organ systems, due to heritable genetic defects,
chromosomal abnormalities or embryofetal developmental
anomalies.

Heritable disorders characterized by abnormal epidermal ke-
ratinization. They include the ichthyoses and palmoplantar
keratodermas.

Genetic disorders of the skin characterized by disordered pig-
mentation, including albinism and inherited forms of lentigi-
nosis.

Epidermolysis bullosa (EB) is the name given to a heterogene-
ous group of blistering disorders which in the majority of cases
are due to genetically-determined defects in structural proteins
of the epidermis and dermo-epidermal junction. The genetic
forms are to be distinguished from the immunobullous disor-
der, epidermolysis bullosa acqiusita (qv).

A heterogeneous group of disorders due to genetically-deter-
mined abnormalities of dermal structural proteins including
collagen and elastin.

A range of disorders characterised by DNA damage and defec-
tive DNA repair. Clinical features of relevance to the skin and
external appearance include dysmorphic features, photosensi-
tivty and an increased tendency to skin cancer.

Heredofamilial metabolic disorders with skin manifestations
not listed elsewhere in this chapter.

A group of skin disorders due to disturbances of cutaneous sen-
sation including pruritus and pain, psychological disorders in-
cluding artefact and delusional states, and dermatoses resulting
from nerve damage and other neurological conditions.

This group includes dermatoses associated with itch, pain and
other disturbances of cutaneous sensation.
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This group includes cutaneous artefacts and disorders of cuta-
neous image and perception including delusional states and
body dysmorphic disorder.

Skin conditions resulting from degeneration of or damage to
the nervous system

This group incorporates skin disorders involving principally
the epidermis, including abnormalities of keratinization and
pigmentation, and the epidermal appendages, namely the hair
follicular unit (hair, hair follicle, sebaceous gland, apocrine duct
and apocrine gland), the eccrine sweat gland apparatus (eccrine
duct and gland) and the nail apparatus.

This group incorporates disorders of dermal connective tissue,
dermal histiocytic and granulomatous disorders and disorders
affecting subcutaneous fat.

Dermatoses specific to the scalp; external ear; the eyes, eyelids
and eyebrows; the lips and oral cavity; and to dermatoses spe-
cific to the skin of the head and neck

Dermatoses which are either specific to or occur predominantly
in pregnancy, the neonatal period or the first few months of life
This group incorporates both skin disorders of the neonate and
other disorders of the neonate with skin manifestations

This group incorporates not only drug rashes but also other
acute and chronic cutaneous and mucocutaneous effects of top-
ical or systemic medicaments, whether conventional or "alter-
native".

Disturbances of skin colour due to an ingested or injected drug.
These may result from a number of different mechanisms in-
cluding the colour of the drug itself, disturbed melanization of
the skin or deposition of pigments by drug breakdown prod-
ucts.

Specific dermatoses which are not in themselves commonly as-
sociated with drugs but which may be precipitated in suscepti-
ble individuals by certain drugs.

Abnormalities of nails or nail growth attributable to drugs.

A photosensitive skin reaction to a medicament, most com-
monly a phototoxic reaction to a systemically administered
drug, although photoallergy to drugs may rarely occur.

A heterogeneous group of adverse skin reactions characteristic
for each drug or class of drug involved. Cancer chemotherapeu-
tic agents and systemic corticosteroids are two important ex-
amples.

These may range from "drug" eruptions, phototoxicity, contact
allergy to skin infections and scarring. (The primary code
should be the adverse cutaneous reaction but this may be used
to add supplementary information.)

A large group of skin disorders due to exposure of the skin to
various external physical, chemical or environmental insults in-
cluding chemical irritants and allergens, poisons, pressure, cold,
heat, sunlight, radiation and physical injury.

A group of skin disorders due to exposure of the skin to various
external physical, chemical or environmental insults including
pressure and pressure sores, cold, heat, sunlight, ionizing radia-
tion, water or the marine environment and venomous or nox-
ious animals.

This group includes both allergic contact sensitization and the
cutaneous expressions of that sensitization, allergic contact
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dermatitis, photo-allergic contact dermatitis, allergic contact
urticaria and protein contact dermatitis.

This group includes contact dermatitis and chemical burns due
to exposure to skin irritants or to caustic or corrosive sub-
stances.

Benign soft tissue tumours of adipocytes (lipocytes) of which
the subcutaneous lipoma is the commonest form.

Benign outgrowths of skin consisting of a fibrovascular core
covered with normal or thinned epidermis. They may be single
or multiple and range in diameter from less than a millimetre to
a centimetre or more.

A group of conditions characterized by varying degrees of
keratinocytic atypia resulting from damage to keratinocyte
DNA. They carry a small propensity to develop into invasive
squamous cell carcinoma.

Dermatoses which may represent the earliest stages of cutane-
ous lymphoma but where it is not possible to confirm their neo-
plastic nature.

Disorders characterized by abnormal proliferation of dendritic
cells and macrophages. The proliferation may or may not be
clonal and the prognosis is unpredictable.

Primary cutaneous lymphomas are malignant lymphoprolifera-
tive diseases of unknown cause that are thought to originate
from lymphocytes in the lymphoid tissue of the skin and by def-
inition are confined to the skin at initial diagnosis.

Cutaneous neoplasms in which cells with cytological changes of
the type associated with invasive neoplasms are confined to
their location of origin, usually the epidermis or adnexal epithe-
lium.

A heterogeneous group of skin disorders associated with un-
derlying disease.

A range of generally uncommon skin signs which may point to
the presence of an internal malignancy

Cutaneous symptoms and signs which may point to the pres-
ence of underlying disorders of the bone marrow or immune
system such as myelodysplasia, haematological malignancy or
paraproteinaemia.

Cutaneous symptoms and signs which may indicate the pres-
ence of underlying disorders of the musculoskeletal system, e.g.
rheumatoid nodules or pyoderma gangrenosum.

Cutaneous signs and symptoms which may indicate underlying
systemic disease such as pretibial myxoedema in autoimmune
thyroid disease.

Cutaneous disorders which are associated with diseases affect-
ing the digestive system and which may thus assist in the diag-
nosis of the latter.

Cutaneous disorders which are commonly associated with lung
disease and which may assist in the diagnosis of the latter.
Cutaneous disorders which are associated with disorders of the
kidney and urinary tract and which may assist in the diagnosis
of the latter.

Skin manifestations of immune deficiency which may present
with unusual and exuberant forms of infection, a predisposition
to cutaneous malignancy or a range of other poorly understood,
often inflammatory skin disorders.
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This group of disorders incorporates drug eruptions, other cu-
taneous side effects of medication and adverse reactions to
medical and surgical interventions.

Skin problems arising from diagnostic procedures. Examples
would be radiation necrosis from prolonged fluoroscopy or an-
aphylaxis from use of radiocontrast media.

Undesired effects with cutaneous manifestations resulting from
parenteral administration of proteins. These include vasculitis,
serum sickness reaction and anaphylaxis.

A category to enable documentation of functional impairment
caused by skin disease (cf. Visual impairment including blind-
ness).

A class enabling normal skin findings or exclusion of suspected
skin condition to be recorded.

The situation where signs of skin disease have been sought but
not detected.

The situation where a previous skin disorder is no longer pre-
sent, either as a result of spontaneous resolution or as a result
of treatment.

The absence of any demonstrable skin abnormality.

The absence of any demonstrable abnormality of the hair, par-
ticularly the scalp hair.

The absence of any demonstrable abnormality of the nails.
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This chapter contains diseases of musculoskeletal system and
diseases of connective tissue.
Osteoarthritis (OA) can be defined as a group of distinct, but
overlapping diseases, which may have different etiologies, but
similar biological, morphological, and clinical outcomes affect-
ing the articular cartilage, subchondral bone, ligaments, joint
capsule, synovial membrane, and periarticular muscles. OA is
the most common joint disease in persons 65 years of age and
above. Its etiology is not fully understood, although there are
several related factors, such as female gender, genetics, metab-
olism, and excessive mechanical stress. The diagnosis of OA is
primarily based on clinical history and physical examination.
The cardinal radiographic features of OA are focal/non-uniform
narrowing of the joint space in the areas subjected to the most
pressure, subchondral cysts, subchondral sclerosis, and osteo-
phytes.
A disease of the joints, caused by an infection with a bacterial,
viral, fungal, or parasitic source.

Distinction is made between the following types of etiological
relationship.

a) direct infection of joint, where organisms invade synovial tis-
sue and microbial antigen is present in the joint;

b) indirect infection, which may be of two types: a reactive ar-
thropathy, where microbial infection of the body is established
but neither organisms nor antigens can be identified in the
joint, and a postinfective arthropathy, where microbial antigen
is present but recovery of an organism is inconstant and evi-
dence of local multiplication is lacking.
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This is a group of conditions in which there is a deviation from
or interruption of the normal structure or function of the spine.
This is a disease characterized by degenerative changes in the
intervertebral disc, vertebral end-plates and spinal joints due to
aging or structural change.

This is a group of disorders which affect the synovial joint lining
(synovium) and also tendons.

This is a group of other disorders, which are not defined else-
where, affecting tissues that connect, support, or surround
other structures and organs of the body, not being bone.
Osteonecrosis is the medical term for death of bone tissue that
occurs when the supply of blood to the bone is cut off for some
reason. Doctors sometimes refer to the condition as avascular
necrosis, aseptic necrosis or ischemic bone necrosis
osteoporosis occurring after oophorectomy
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Any disease characterized by pathological changes to the geni-
tourinary system.
Any disorder of the female genital tract, characterized by patho-
logical changes, leading to noninflammatory effects.
A condition of the genital system, caused by hormonal disturb-
ances, weight changes, neoplasms, or use of pharmacological
agents. This condition is characterized by irregular or excessive
shedding of the uterine lining, or vaginal bleeding during or be-
tween menstrual cycles.
Any disorder affecting females, characterized by pathological
changes during the menopausal and perimenopausal periods.
Disease of the reproductive system defined by the failure to
achieve a clinical pregnancy after 12 months or more of regular
unprotected sexual intercourse.
Any complication caused by or subsequent to any intervention
used to achieve pregnancy by artificial or partially artificial
means.
A symptom affecting females, characterized by pain in the pel-
vic region associated with any of the genital organs or the men-
strual cycle.
Any disease characterized by pathological changes to the male
genital system.
Any disease characterized by pathological changes to the male
genital organs.
Any disorder characterized by pathological changes to the
breast or breast tissue.
Any disease affecting females, characterized by benign, noncan-
cerous lesions in the breast, leading to pathological changes to
(and discomfort of) the breast or breast tissue.
Any disorder of the breast or breast tissue, characterized by in-
flammatory effects, pain, heat, redness, swelling, and loss of
function.

A condition affecting the breast, characterized by unilateral or

bilateral enlargement or thickening of the connective tissues
that exceeds 3% of the total body weight. This condition may be
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associated with increased histologic sensitivity to, or abnor-
mally high levels of, prolactin, estrogen, and progesterone in
the blood.

Any disorder of the breast or breast tissue, characterized by
pathological changes, not classified elsewhere.

Any disease characterized by pathological changes to the uri-
nary system.

Any disease characterized by pathological changes to the
glomerulus.

Any disease characterised by pathological changes to the renal
tubules and interstitial tissues.

Inability of the kidneys to adequately filter the blood of waste
products, with a lower than normal glomerular filtration rate
(GFR). Can be abrupt and potentially reversible (acute kidney
injury) or persistent due to irreversible kidney damage
(chronic kidney disease).

A condition of the urinary system, caused by dehydration, de-
creased urine volume or fluid flow rates, or increased excretion
of minerals such as calcium, oxalate, magnesium, cystine, and
phosphate. This condition is characterized by the presence of
calculi originating in the urinary system or are which are lo-
cated within the urinary system. Confirmation is by abdominal
radiography, or intravenous pyelography.

Any disease of the kidney, caused by determinants arising dur-
ing the antenatal period or after birth. These diseases are char-
acterized by pathological changes to one or both kidneys, and
may manifest in other anatomical tissues.

Any disorder characterized by pathological changes to the kid-
ney or ureter.

Any disorder characterized by pathological changes to the geni-
tourinary system.

Any condition affecting females, caused by an altered or lack of
function of the female pelvic floor. These conditions are charac-
terized by weakened or tightened pelvic floor muscles, or an
impairment of the sacroiliac joint, lower back, coccyx, or hip
joint.

Any other condition characterized by symptoms that include
overactive bladder syndrome, voiding postponement, stress in-
continence, giggle incontinence, and dysfunctional voiding in
children, without further specification.

A condition caused by procedures or other interventions for
non-medical purposes. This condition is characterized by the
partial or total removal of the external female genitalia or other
injury to the female genital organs.

Any disorder caused by or subsequent to any intervention of
the genitourinary system.

A condition caused by or subsequent to any vaginal surgery or
intervention. This condition is characterized by fibrous bands
of scar tissue between the intravaginal tissues (intravaginal ad-
hesions). This condition may also present with pelvic pain and
dyspareunia.

A condition of the vagina, caused by or subsequent to hysterec-
tomy. This condition is characterized by decensus of the vaginal
vault that may also lead to weakening of the vaginal walls.
Urethral stricture caused by catheterization, transurethral ma-
nipulations (e.g. transurethral resections), urethral instillations,
or irradiation exposure
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A condition caused by or subsequent to any pelvic intervention
leading to damage and inflammation of the peritoneum. This
condition is characterized by fibrous bands of scar tissue and
abnormal connection between pelvic organs or tissues. This
condition may also present with pelvic pain or bowel obstruc-
tion.

A condition caused by a surgically created opening connecting
the urinary tract to the external environment. This condition is
characterized by dysfunction or decreased function of the inci-
sion.

A condition characterized by the dysfunction or lack of function
of a surgically created urine reservoir within the body, specifi-
cally along the path by which urine enters the pouch.

A condition characterized by the dysfunction or lack of function
of a surgically created urine reservoir within the body, specifi-
cally along the path by which urine exits the pouch.

Uterine bleeding occurring after procedure (i.e. uterine surgery,
induced abortion, ...)

A group of disorders that may arise in concert with or subse-
quent to the surgical placement of breast implants.

This refers to a restriction in blood supply to tissues of the kid-
ney due to a health care intervention causing a shortage of oxy-
gen and glucose needed for cellular metabolism resulting in the
death of kidney tissue cells.
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Sexual Dysfunctions are syndromes that comprise the various
ways in which adult people may have difficulty experiencing
personally satisfying, non-coercive sexual activities. Sexual re-
sponse is a complex interaction of psychological, interpersonal,
social, cultural and physiological processes and one or more of
these factors may affect any stage of the sexual response. In or-
der to be considered a sexual dysfunction, the dysfunction
must: 1) occur frequently, although it may be absent on some
occasions; 2) have been present for at least several months; and
3) be associated with clinically significant distress.
Hypoactive Sexual Desire Dysfunction is characterized by ab-
sence or marked reduction in desire or motivation to engage in
sexual activity as manifested by any of the following: 1) re-
duced or absent spontaneous desire (sexual thoughts or fanta-
sies); 2) reduced or absent responsive desire to erotic cues and
stimulation; or 3) inability to sustain desire or interest in sexual
activity once initiated. The pattern of diminished or absent
spontaneous or responsive desire or inability to sustain desire
or interest in sexual activity has occurred episodically or persis-
tently over a period at least several months, and is associated
with clinically significant distress.
Sexual arousal dysfunctions include difficulties with the physio-
logical or the subjective aspects of sexual arousal.
Orgasmic dysfunctions refer to difficulties related to the subjec-
tive experience of orgasm.
Ejaculatory dysfunctions refer to difficulties with ejaculation in
men, including ejaculatory latencies that are experienced as too
short (Male early ejaculation) or too long (Male delayed ejacu-
lation).
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Sexual pain disorders refer to marked and persistent or recur-
rent difficulties related to the experience of pain during sexual
activity in adult people, which are not entirely attributable to
an underlying medical condition, insufficient lubrication in
women, age-related changes, or changes associated with meno-
pause in women and are associated with clinically significant
distress.

Sexual pain-penetration disorder is characterized by at least
one of the following: 1) marked and persistent or recurrent dif-
ficulties with penetration, including due to involuntary tighten-
ing or tautness of the pelvic floor muscles during attempted
penetration; 2) marked and persistent or recurrent vulvovagi-
nal or pelvic pain during penetration; 3) marked and persistent
or recurrent fear or anxiety about vulvovaginal or pelvic pain in
anticipation of, during, or as a result of penetration. The symp-
toms are recurrent during sexual interactions involving or po-
tentially involving penetration, despite adequate sexual desire
and stimulation, are not entirely attributable to a medical con-
dition that adversely affects the pelvic area and results in geni-
tal and/or penetrative pain or to a mental disorder, are not en-
tirely attributable to insufficient vaginal lubrication or post-
menopausal/ age-related changes, and are associated with clin-
ically significant distress.

This category should be assigned when there is evidence that
an underlying or co-occurring health condition, including hor-
monal, neurological, and vascular conditions, injuries, and con-
sequences of surgical or radiation treatment is an important
contributing factor to a Sexual Dysfunction or a Sexual Pain Dis-
order. In such cases, the diagnosis corresponding to the under-
lying or co-occurring health condition should also be assigned.
However, underlying or contributory mental disorders should
be noted using the qualifier ‘Associated with psychological and

behavioural factors, including mental disorders’, rather than us-

ing with this category.

This category should be assgned when psychological and be-
havioural factors or symptoms are important contributing fac-
tors to the Sexual Dysfunction or Sexual Pain Disorder. Exam-
ples include low self-esteem, negative attitudes toward sexual
activity, adverse past sexual experiences, and behavioural pat-
terns such as poor sleep hygiene and overwork. Depressive,
anxiety, or cognitive symptoms as well as other symptoms of
Mental, Behavioural, or Neurodevelopmental Disorders may
also interfere with sexual functioning. If the symptoms reach
the level of constituting a diagnosable Mental and Behavioural
Disorder and the Sexual Dysfunction or Sexual Pain Disorder is
an independent focus of clinical attention, this category should
be used and the appropriate Mental and Behavioural Disorder
diagnosis should also be assigned. However, underlying or con-
tributory Disorders Due to Substance Use should be noted us-
ing the category ‘Associated with use of psychoactive substance
or medication’, rather than using this category.

This category should be assigned when there is evidence that
the direct physiological effects of a psychoactive substance or
medication are an important contributing factor to the Sexual
Dysfunction or Sexual Pain Disorder. Examples include selec-
tive serotonin reuptake inhibitors, histamine-2 receptor antag-
onists (e.g., cimetidine), alcohol, opioids, and amphetamines. If
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the diagnostic requirements for a Disorder Due to Substance
Use are met, the appropriate Disorder Due to Substance Use di-
agnosis should also be assigned.

This category should be assigned when, in the clinician’s judg-
ment, the individual’s lack of knowledge or experience of her or
his own body, sexual functioning, and sexual response is an im-
portant contributing factor to the Sexual Dysfunction or Sexual
Pain Disorder. This includes inaccurate information or myths
about sexual functioning.

his category should be assigned when, in the clinician’s judg-
ment, relationship factors are important contributing factors to
the Sexual Dysfunction or Sexual Pain Disorder. Examples in-
clude relationship conflict or lack of romantic attachment. This
category may also be used when the Sexual Dysfunction or Sex-
ual Pain Disorder is associated with a Sexual Dysfunction or
Sexual Pain Disorder in the sexual partner.

This category should be assigned when, in the clinician’s judg-
ment, cultural factors are important contributing factors to the
Sexual Dysfunction or Sexual Pain Disorder. Cultural factors
may influence expectations or provoke inhibitions about the ex-
perience of sexual pleasure or other aspects of sexual activity.
Other examples include strong culturally shared beliefs about
sexual expression, for example a belief that loss of semen can
lead to weakness, disease or death.

Gender incongruence is characterized by a marked and persis-
tent incongruence between an individual’s experienced gender
and the assigned sex. Gender variant behaviour and prefer-
ences alone are not a basis for assigning the diagnoses in this
group.

Gender Incongruence of Adolescence and Adulthood is charac-
terized by a marked and persistent incongruence between an
individual’s experienced gender and the assigned sex, which of-
ten leads to a desire to ‘transition’, in order to live and be ac-
cepted as a person of the experienced gender, through hormo-
nal treatment, surgery or other health care services to make the
individual’s body align, as much as desired and to the extent
possible, with the experienced gender. The diagnosis cannot be
assigned prior the onset of puberty. Gender variant behaviour
and preferences alone are not a basis for assigning the diagno-
sis.

Gender incongruence of childhood is characterized by a marked
incongruence between an individual’s experienced/expressed
gender and the assigned sex in pre-pubertal children. It in-
cludes a strong desire to be a different gender than the assigned
sex; a strong dislike on the child’s part of his or her sexual anat-
omy or anticipated secondary sex characteristics and/or a
strong desire for the primary and/or anticipated secondary sex
characteristics that match the experienced gender; and make-
believe or fantasy play, toys, games, or activities and playmates
that are typical of the experienced gender rather than the as-
signed sex. The incongruence must have persisted for about 2
years. Gender variant behaviour and preferences alone are not
a basis for assigning the diagnosis.

8 =
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A group of conditions characterized as occurring during the pe-
riod of time from conception to delivery (pregnancy), during la-
bor and delivery (childbirth) or during the approximately six
weeks after delivery during which the uterus returns to the
original size (puerperium).

A group of conditions characterized by pregnancy which does
not result in live offspring.

Any condition characterized by implantation of the embryo out-
side the endometrium and endometrial cavity during preg-
nancy.

A condition caused by the over-production of cells arising into
the placenta during pregnancy. This condition is characterized
by a pregnancy with abnormal placental growth in which the
chorionic villi become hydropic, trophoblast proliferation and
invasion of the uterine tissue within 10-16 weeks after concep-
tion, and a placental mass.

A condition caused by genetic abnormality, abnormal cell divi-
sion, or poor quality ovum or sperm. This condition is charac-
terized by a failed pregnancy, immature fetal or embryonic
death that is not expelled from the uterus for at least 8 weeks,
and diminished uterine size. This condition may also present
with maternal infection, blood clotting, fetal calcification, and
resorption of conception products. Confirmation is by imaging.
A condition caused by genetic abnormality, abnormal cell divi-
sion, or poor quality ovum or sperm. This condition is charac-
terized by a failed pregnancy, implantation of a fertilized egg
without development into an embryo, haemorrhage into the de-
cidua, and adjacent tissue necrosis.

Chorioangioma is a benign angioma of placenta arising from
chorionic tissue

Any complication affecting pregnant females, caused by or sub-
sequent to abortion, ectopic, and molar pregnancy.

Any disorder affecting pregnant females, characterized by ex-
cessive systemic fluid build-up, excess serum proteins in the
urine, and abnormally elevated blood pressure during preg-
nancy, childbirth, or the puerperium.

A condition affecting pregnant females, caused by previously di-
agnosed maternal hypertension. This condition is characterized
by any complication during pregnancy, childbirth, and the puer-
perium as a result of a blood pressure reading above 140/90
mmHg prior to the 20th week of pregnancy, or persisting
longer than 12 weeks postpartum. Confirmation is by sphygmo-
manometer.

A condition affecting pregnant females over 20 weeks gestation.
This condition is characterized by systolic blood pressure
greater than 140mmHg and diastolic greater or equal to
90mmHg on two occasions 4 hours apart in the presence of ei-
ther proteinuria or other new onset maternal organ dysfunc-
tion characterized by one thrombocytopenia, elevated serum
creatinine or liver transaminases, or neurological conditions or
fetal growth restriction in a female diagnosed with pre-existing
hypertension.

A condition affecting pregnant females, characterized by exces-
sive systemic fluid build-up and serum proteins in the urine,
without an abnormally elevated blood pressure induced by
pregnancy.
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A condition affecting pregnant females, characterized by sys-
tolic blood pressure greater than 140mmHg and/or a diastolic
blood pressure greater or equal to 90mmHg on two occasions,
4 hours or more apart. Can be newly diagnosed after 20 weeks
gestation or before 1 week postpartum. Confirmation is by
measurement of blood pressure, liver and kidney functions test,
and urine test.

This condition is characterized by systolic blood pressure
greater than 140mmHg and or diastolic greater or equal to
90mmHg on two occasions 4 hours or more apart in the pres-
ence of either proteinuria or other new onset maternal organ
dysfunction characterized by one thrombocytopenia, elevated
serum creatinine or liver transaminases, or neurological condi-
tions or fetal growth restriction.

Any condition affecting pregnant females, characterized by sei-
zure or convulsions newly arising in pregnancy. The condition
is often associated with pregnancy-induced hypertension, con-
vulsions, seizure, anxiety, epigastric pain, severe headache,
blurred vision, proteinuria, and oedema that may occur during
pregnancy, labour, or the puerperium.

A group of conditions of the mother which occur during the pe-
riod of time from conception to delivery (pregnancy).

A condition caused by dysfunctional maternal insulin receptors.
This condition is characterized by glucose intolerance with on-
set or first recognition during pregnancy, with at least one of
the following criteria met: fasting plasma glucose greater than
or equal to 7.0 millimoles per litre (126 mg/ dL); 2-hour plasma
glucose greater than or equal to 11.1 millimoles per litre (200
mg/dL) following a 75 gram oral glucose load; random plasma
glucose greater than or equal to 11.1 millimoles per litre (200
mg/ dL). Confirmation is by an oral glucose tolerance test.

A condition caused by ingestion of a diet in which the nutrients
are lacking or are in excess.

Any reason for encounter to assess (or care for) a mother for
other conditions predominantly related to pregnancy.

Any sign characterised by an abnormality detected during an
antenatal screening of the mother.

A group of conditions characterized by the provision of health
interventions to the mother due to conditions associated with
the fetus, the amniotic cavity, or to issues associated with labor
and delivery.

Care provided for the pregnant female for incorrect position or
orientation of the foetus at near term or during labor, deter-
mined by its relation to the spine of the mother and the birth
canal.

A condition characterized by the provision of health interven-
tions to the mother due to the situation in which a the head or
body of the fetus is too large to fit through the pelvis of the
mother.

A condition characterized by the provision of health interven-
tions to the mother due to some abnormality that is either sus-
pected or known to be present in of one or more of her pelvic
organs.

A condition characterised by the provision of health interven-
tions to the mother due to some abnormality or damage that is
either suspected or known to be present in the foetus.
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A condition characterised by the provision of health interven-
tions to the mother due to any other issue that is either sus-
pected or known to be present in the foetus.

Excessive amniotic fluid normally diagnosed on ultrasound ei-
ther subjectively using either single deepest vertical pocket of
greater or equal to 8cm and /or amniotic fluid index greater or
equal to 24cm

Spontaneous rupture of fetal membranes before the onset of la-
bor.

A placenta that is implanted over or very near the internal cer-
vical os--total, partial, marginal, low-lying placenta
Contractions suggestive of labour but which do not lead to cer-
vical dilatation.

Pregnancy that has exceeded a duration of 42 weeks from the
last menstrual period.

Any complication characterized by the adverse evolution of a
condition that arises during any one of the three stages of la-
bour and delivery.

A condition characterized by the onset of labour and delivery
before 37 completed weeks.

Assign an additional extension code, if desired, for Duration of
pregnancy.

A condition characterized by a failed attempt to stimulate con-
tractions before the spontaneous onset of labour. This condi-
tion may occur with or without ruptured membranes.

Any condition affecting pregnant females, characterized by an
anomaly or dysfunction to the tissues or processes associated
with the natural progression of labour. These conditions may
lead to further complications during labour and childbirth.

Any condition characterized by a longer than average parturi-
tion between the initiation of regular, rhythmic, and painful
contractions and cervical dilation, to the delivery of the pla-
centa.

A condition affecting pregnant females, caused by the abnormal
position of foetal head or the abnormal presentation of the foe-
tus away from the foetal head in vertex.

Obstructed labour means that, in spite of strong contractions of
the uterus, the fetus cannot descend through the pelvis because
there is an insurmountable barrier preventing its descent. Ob-
struction usually occurs at the pelvic brim, but occasionally it
may occur in the cavity or at the outlet of the pelvis. Complica-
tions resulting from obstructed labour can be avoided if a
woman in obstructed labour is identified early and appropriate
action is taken.

Any other condition characterized by the inability of the pre-
senting part of the fetus to progress into the birth canal for any
reason.

An injury characterized by a laceration to the maternal peri-
neum during delivery.

Any injury characterized by maternal trauma. These injuries
are caused by or subsequent to the process of (or any interven-
tion related to) pregnancy, or labour and delivery.

A condition characterized by a placenta or membranes that
have not been expelled from the uterus during the third stage of
labour and up to 30 minutes following delivery, and without
haemorrhage. This condition is caused by uterine atony, a
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trapped placenta, or a placenta accreta. This condition may lead
to primary postpartum haemorrhage or infection.

Any complication caused by or subsequent to any anaesthetic
intervention used during labour and delivery.

Birth of one or more neonates from the uterus either spontane-
ously, assisted, or by caesarean section.

A condition caused by the development of a fetus to the culmi-
nation of the pregnancy period. This condition is characterized
by spontaneous parturition of a neonate from the uterus.

A condition caused by the development of a fetus to the culmi-
nation of the pregnancy period. This condition is characterized
by parturition of a neonate from the uterus using forceps and
vacuum extractor to assist the delivery.

A condition caused by the development of a fetus to the culmi-
nation of the pregnancy period. This condition is characterized
by parturition of a single neonate from the uterus by caesarean
section.

A condition caused by the development of more than one fetus
to the culmination of the pregnancy period. This condition is
characterized by parturition of more than one neonate from the
uterus either spontaneously, assisted, or by caesarean section.
A group of conditions characterized as any adverse evolution
(complication) which may arise during the approximately six
weeks after delivery during which the uterus returns to the
original size (puerperium).

A condition characterized by the lodging of a blood clot, a fat
globule or a gas bubble (embolus) in the bloodstream, which
can cause a blockage associated with the physiological and
other changes that occur during the period of time from con-
ception to delivery (pregnancy), during labor and delivery
(childbirth) or during the approximately six weeks after deliv-
ery during which the uterus returns to the original size (puer-
perium).

A group of conditions characterized as any adverse evolution
(complication) which may arise during the approximately six
weeks after delivery during which the uterus returns to the
original size (puerperium) which are not classified elsewhere.
Any condition characterized by an obstetric complication, con-
dition, disease, or death during pregnancy, labour and delivery,
or the puerperium that is not elsewhere classified.

A condition characterized by maternal death during pregnancy
or within 42 days following delivery. This death may be associ-
ated with physiological, obstetrical, or other changes or is pro-
voked by interventions used during pregnancy, childbirth, or
puerperium, but has no specified cause.

A condition characterized by maternal death between 43 days
and one year following delivery. This death is caused by any
physiological, obstetrical, or other changes or is provoked by
interventions used during pregnancy, childbirth, or puerper-
ium.

A secondary condition of pregnant females, caused by and sub-
sequent to any complications during pregnancy, childbirth, or
puerperium. This condition is characterized by maternal death.
Maternal infectious and parasitic diseases classifiable else-
where but complicating pregnancy, childbirth or the puerper-
fum
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A secondary condition that develops during the period of time
from conception to delivery (pregnancy), during labour and de-
livery (childbirth) or during the six weeks following delivery
(puerperium).

A group of conditions characterized as rare, pregnancy-related
tumours that appear when cells in the uterus start to grow out
of control. The cells that form gestational trophoblastic tu-
mours are called trophoblasts and come from tissue that grows
to form the placenta during pregnancy.
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This chapter includes conditions that have their origin in the
perinatal period even though death or morbidity occurs later.
A group of conditions characterised by findings in the foetus or
newborn due to conditions associated with the mother or by an
adverse evolution (complication) which may arise associated
with the time period from conception through childbirth.
A group of conditions characterized by findings in the fetus or
newborn due to conditions associated with the mother which
are unrelated to the present pregnancy.
Any other condition characterized by findings in the foetus or
newborn due to any condition of the mother due to an adverse
evolution (complication) which may arise associated with the
time period from conception through childbirth.
A group of conditions characterized by findings in the foetus or
newborn due to an adverse evolution (complication) associated
with the placenta, umbilical cord, or choriamniotic membranes.
A group of conditions characterised by findings in the foetus or
newborn due to any other adverse evolution (complication)
during labour and delivery.
A group of conditions characterised by findings in the foetus or
newborn due to the transmission of any harmful or poisonous
substance to the foetus or newborn via the placenta or in breast
milk.
A range of antibody-mediated neonatal skin disorders due to
transplacental transfer of maternal antibodies to the fetus. The
relevant autoimmune disorder may or may not be apparent in
the mother.
A group of conditions related to the length of time that the fetus
is carried inside the uterus and develops.
Infants whose weight is appropriate for their gestational ages
are termed appropriate for gestational age (AGA). Infants that
are heavier than expected are large for gestational age (LGA).
Conversely, those smaller than expected are considered small
for gestational age (SGA).
Usually implies gestation > 290 or 294 days (42 weeks); high
birthweight = >4000g.
A group of conditions characterized by the presence of damage
of the tissues and organs of a newly delivered child due to phys-
ical pressure or injury during delivery.
A condition characterized by the presence of damage to the
central nervous system due to physical pressure or injury dur-
ing delivery.
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Ocular injuries due to birth trauma include lid lacerations, hy-
phema, rupture of Descemet's membrane of cornea, vitreous
haemorrhage, corneal oedema, abrasions and lacerations, or-
bital haemorrhage and fractures, and intraocular haemor-
rhages.

A condition characterized by the presence of damage to the
scalp due to physical pressure or injury during delivery.
Superficial injury including abrasions, lacerations and ecchy-
moses sustained during birth to sites other than scalp face and
external genitalia

A condition characterized by the presence of damage to the
nerves and ganglia outside of the brain and spinal cord due to
physical pressure or injury during delivery.

A condition characterized by the presence of damage to the
skeleton due to physical pressure or injury during delivery.

A group of conditions characterized by the presence of damage
of organs of a newly delivered child due to physical pressure or
injury during delivery.

A condition characterized by the presence of damage due to in-
jury inflicted with a scalpel during delivery.

Any condition affecting foetuses or newborns, caused by an in-
fection with a virus.

Any condition affecting foetuses or newborns, caused by an in-
fection with a fungal agent.

Any condition affecting foetuses or newborns, caused by an in-
fection with a parasite.

A condition affecting neonates, caused by red cell haemolysis
due to infection. This condition is characterized by an increased
level of bilirubin. This disease may present with jaundice.
Transmission is commonly by vertical transmission. Confirma-
tion is by an increased level of bilirubin of above 5 milligrams
per decilitre (86 micromolar per litre).

A group of conditions occurring during the period of time
around childbirth, especially the five months before and one
month after birth which are associated with bleeding, the blood,
and blood forming organs.

Foetal blood loss is a loss of blood from the fetal circulation
during pregnancy, labour, or delivery. Due to the small volume
of fetal blood that is present, even a small loss can lead to ane-
mia or fetal death.

A condition characterized by bleeding from the umbilical cord
stump of a newborn.

Intraventricular (nontraumatic) haemorrhage of the foetus and
newborn is a condition characterised by bleeding within the
skull of a newborn that is not due to injury causing physical
damage.

Any other condition characterized by bleeding in a newborn.

A paediatric alloimmune condition characterised by the break-
down of red blood cells by IgG antibodies which are transmit-
ted from mother to child via the placenta.

A fetal condition characterized by an accumulation of fluid or
edema in at least two fetal compartments, including subcutane-
ous compartments, the pleura, the pericardium, or the abdo-
men, due to the antibody-mediated break-down of fetal red
blood cells.

Kernicterus is a pathologic diagnosis of the neonate that is
characterized by yellow staining of the basal ganglia following
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elevated bilirubin concentrations in the blood and/or a breech
in the blood brain barrier more common in the premature in-
fant or the sick term neonate. It is characterized later in infancy
and childhood by hearing deficits, choreoathetosis, and varying
degrees of cognitive deficit.

A condition characterized as an increased level of bilirubin
above 85 umol/l (5 mg/dL) which manifests as yellowing of the
eyes, skin, and other tissues of a newborn due to excessive
break-down of red blood cells for any other reason not classi-
fied elsewhere.

Neonatal purpura fulminans is a potentially lethal disorder
characterised by progressive haemorrhagic necrosis of the skin
associated with cutaneous vascular thrombosis. It is usually
due to a genetically transmitted thrombophilic disorder: most
commonly homozygous deficiency of protein C or, less fre-
quently, protein S.

A rare pediatric condition characterized by a temporary rela-
tive decrease in the number of platelets in the blood associated
with either increased destruction or decreased production of
platelets in a newborn.

Polycythemia of the neonate represents an excessive quality of
circulating red blood cells due to excessive marrow production
and hematocrits that exceed ~60%.

A pediatric condition characterized by a decrease in number of
red blood cells (RBCs) or less than the normal quantity of he-
moglobin in the blood of a newborn associated with the child
being born prior to completing 37 weeks of gestation.

A pediatric condition characterized by a decreased number of
red blood cells (RBCs) or lower than the normal levels of hemo-
globin in the blood of a newborn present at birth due to loss of
blood from the circulatory system of the fetus.

Neonatal neutropenia can be due to underproduction of the
marrow (e.g. hypoxemia due to placental insufficiency, congeni-
tal viral disease) or excessive utilization of white blood cells
(bacterial sepsis) or due to maternal transfer of antibodies to
the fetus

Alloimmune Neonatal Neutropenia (ANN) is a disease caused
by the passive transfer of neutrophil specific maternal IgG anti-
bodies across the placenta during pregnancy.

There are 3 forms of vitamin K-deficiency bleeding (VKDB) of
the newborn. Early VKDB (haemorrhagic disease of the new-
born) that occurs at 1-14 days of age. The most common sites of
bleeding are the gastrointestinal tract, mucosal and cutaneous
tissue, the umbilical stump, and the post-circumcision site. Late
VKDB most commonly occurs at 2-12 weeks of age, although
cases can occur up to 6 months. The most common site of
bleeding is intracranial, although cutaneous and gastrointesti-
nal bleeding may be initial manifestation. The third form of
VKDB occurs at birth or shortly thereafter. It is secondary to
maternal intake of medications (warfarin, phenobarbital, phen-
ytoin) that cross the placenta.

Kasabach-Merritt syndrome is characterised by the association
of a vascular tumour with severe thrombopaenia and various
degrees of consumption coagulopathy (most commonly marked
by decreased levels of fibrinogen, presence of elevated levels of
soluble complexes, and very high levels of D-dimers).
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Any pediatric condition characterized by a decreased number
of red blood cells (RBCs) or lower than the normal levels of he-
moglobin in the blood of a newborn present at birth that is not
classified elsewhere.

Any other pediatric condition in which there is a temporary dis-
ruption of the ability to control blood clotting in a newborn that
is not classified elsewhere.

A group of pediatric conditions characterized by an abnormal
change in the cerebral status of a newborn.

A pediatric condition characterized by insufficient blood flow to
the brain of a newborn to meet metabolic demand.

A pediatric condition characterized by the development of cysts
around the brain ventricles in a newborn.

A pediatric condition characterized by the death of small areas
of brain tissue creating "holes" in the brain of a newborn.
Encephalopathy is disorder of the brain. It may be the result of
interference in the development of the brain, an infection or
other condition in the neonate.

Hypoxic ischaemic encephalopathy (HIE) is when a newborn’s
brain fails to receive a sufficient amount of oxygen or blood be-
fore and during birth that may lead to brain damage or death.

A pediatric condition characterized by rapid and repeated mus-
cle contraction and relaxation, resulting in an uncontrolled
shaking of the body of a newborn.

A group of pediatric conditions characterized by abnormal
muscle tone in a newborn.

A group of conditions occurring during the period of time
around childbirth, especially the five months before and one
month after birth which are associated with the cardiovascular
or respiratory systems.

Intrauterine hypoxia occurs when the fetus is deprived of an
adequate supply of oxygen. This may occur with prolapse or oc-
clusion of the umbilical cord, placental infarction and maternal
smoking. This can lead to damage of the central nervous system
and neonatal encephalopathy, which increases the risk of mor-
tality.

Metabolic acidemia represents an increase in hydrogen ion con-
centration, usually due to the production of lactic acid following
hypoxia or ischemia induced anaerobic metabolism. Acidemia
can also result from inborn errors of metabolism, and disorders
of the kidney and liver.

A condition characterized by a by developmental insufficiency
of surfactant associated proteins or surfactant production and
structural immaturity in the lungs.

Congenital pneumonia is an acute respiratory infection con-
tracted prenatally or during the intrapartum period that is
caused by a virus, bacteria, or fungi.

A disease of the trachea in neonates, caused by an infection
with a bacterial, viral, or fungal source. This disease is charac-
terized by stridor, or increased respiratory effort. Transmission
is commonly by inhalation of the infectious agent. Confirmation
is by direct laryngoscopy.

Aspiration of meconium, blood, amniotic fluids and gastric con-
tents in a neonate resulting in clinical symptoms from airway
obstruction (atelectasis, air trapping and air leaks), parenchy-
mal injury (pneumonitis), right-to-left shunting, and ventila-
tion-perfusion mismatch.
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Clinical syndrome due to free air from rupture of overdistended
alveoli tracking into pulmonary interstitium, mediastinum,
pleural cavity or subcutaneous tissues.

A condition characterized by bleeding from the lung which be-
gins during the period of time around childbirth, especially the
five months before and one month after birth.

A group of conditions associated with the respiratory system
which begin during the period of time around childbirth, espe-
cially the five months before and one month after birth, and
which lasts for at least 3 months.

Any condition characterized by suspension of external breath-
ing in a newborn (premature or term) which is not classified
elsewhere

Failure of the lungs to expand after birth, as in stillborn infants
or in liveborn infants who die before respiration is established
Sudden attacks of cyanosis, lasting from a few moments up to
half an hour, in an infant whose colour was previously normal,
and whose colour returns to normal in atmospheric air after the
attack

Acute or chronic respiratory failure in a newborn. Neonates in
acute respiratory failure require respiratory support.

Collapsed lobe or lobes of the lung that is present at birth and is
due to narrowing of the airway, kinking of the airway, compres-
sion from a mass in the airway or other congenital abnormality.
Trauma from suction catheters, endotracheal tubes, broncho-
scopes that results in tracheal haemorrhage in the newborn.
Narrowing of the subglottic area usually occurring as a result of
prolonged intubation or gastro-oesophageal reflux.

A group of conditions which begin during the period of time
around childbirth, especially the five months before and one
month after birth which are associated with the cardiovascular
systems.

Cardiac failure originating in the neonatal period

Abnormal electrical rhythm, both tachyarrhythmias and brady-
arrhythmias, in neonate

Persistent pulmonary hypertension of the newborn is a cardio-
pulmonary disorder characterized by systemic arterial hypox-
emia secondary to pulmonary hypertension and extrapulmo-
nary right-to-left shunting across the foramen ovale and ductus
arteriosus.

A condition characterized as a congenital disorder in the heart
wherein a neonate's ductus arteriosus abnormally remains
open longer than the first few days after birth.

A pediatric condition characterized by an imbalance between
the oxygen supply and demand of the heart muscle (myocar-
dium) in a newborn.

Any other condition associated with the cardiovascular system
and not classified elsewhere which begins during the period of
time around childbirth, especially the five months before and
one month after birth.

A group of pediatric conditions in which there is a temporary
disorder in a newborn or infant associated with changes in hor-
mone production or utilization (endocrine system) or when ab-
normal chemical reactions in the body disrupt the normal pro-
cesses of enzyme catalyzed reactions within tissue cells (metab-
olism), such as getting or making energy from consumed food.
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A group of pediatric conditions in which there is a temporary
disorder in a newborn or infant associated with abnormal
chemical reactions in the body disrupting the process of getting
or making energy from consumed carbohydrates.

A group of pediatric conditions in which there is a temporary
disorder in a newborn associated with abnormal chemical reac-
tions in the body disrupting the normal processes of enzyme
catalyzed reactions to utilize calcium and magnesium for other
body functions.

A group of pediatric conditions in which there is a temporary
disorder in a newborn or infant associated with the thyroid.

A group of pediatric conditions in which there is a temporary
abnormality in the normal processes of enzyme catalyzed reac-
tions within tissue cells (metabolism) or with the levels of min-
erals in the blood or other body fluids.

Defined as hypocalcemia, hyperphosphatemia and low serum
parathyroid hormone that improves spontaneously but may
last from weeks to months.

A condition which develops when the reflux of stomach con-
tents causes the newborn to vomit with associated discomfort,
difficulty feeding and/or weight loss.

Oesophagitis is inflammation of the oesophagus. If left un-
treated, this condition can cause ulcers or scarring of the oe-
sophagus.

Prenatal gastric perforation is a perforation or hole of the wall
of the stomach that occurs while the baby is in utero. This is a
rare and life-threatening condition in a neonate.

Postnatal gastric perforation is a spontaneous or traumatic
penetration or hole of the wall of the stomach that occurs after
birth. This is a rare and life-threatening condition in a neonate.
Post natal bowel perforation, generally in the terminal ileum.
Can be confused with necrotizing enterocolitis, but generally
occurs earlier (2-5 days of age) and does not involve extensive
bowel necrosis.

In-utero or prenatal bowel perforation results in a chemical
peritonitis (meconium peritonitis) from peritoneal leakage of
sterile meconium. Meconium peritonitis results from prenatal
intestinal perforation nearly always involving the small bowel.
Postnatal intestinal perforation is a complete penetration of
wall of the large or small intestine, often resulting in the leak-
age of luminal contents into the abdominal cavity.

Any other impairment, arrest, or reversal of the normal flow of
intestinal toward the anal canal in a newborn

This is a fulminating disease of neonates in which there is ex-
tensive mucosal ulceration, pseudomembrane formation, sub-
mucosal haemorrhage, and necrosis usually of the right colon,
caecum, terminal ileum, and appendix (ENTEROCOLITIS), pos-
sibly due to perinatal intestinal ischemia and bacterial invasion.
The entire colon, small intestine, stomach, and oesophagus may
also be affected. Most infants are premature or suffer from res-
piratory distress syndrome, sepsis, or hypoxia. Symptoms (ap-
parent during the first few weeks of life) include abdominal dis-
tension, bilious vomiting, and melaena; there may be apnoea,
lethargy, temperature instability, tachycardia, tachypnoea, and
a fall in blood pressure. The disorder may progress to perfora-
tion and peritonitis.
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A less serious, self-limiting case of haematemesis and melena
which can occur in newborns two to three days after delivery,
due to swallowed maternal blood.

Neonatal peritonitis may be bacterial or chemical in origin. The
majority of cases of bacterial peritonitis are due to intestinal
perforations, ruptured omphaloceles, or ischemic intestinal ne-
crosis. Although most babies had peritonitis secondary to intes-
tinal perforation subsequent to intestinal obstruction, many in-
stances are unexplained perforation, possibly secondary to de-
fects in the intestinal musculature or visceral ischemia. The less
common chemical peritonitis is due to prenatal intestinal perfo-
ration with extrusion of sterile meconium into the peritoneal
cavity. The two types may coexist if an antenatal perforation re-
mains open after birth, allowing bacterial contamination of the
previously sterile peritoneum.

Non-infectious causes of diarrhoea in neonates. Childhood diar-
rhoea is most often caused by infection. Much less often, how-
ever, it is due to other causes - eg, malabsorption or dietary in-
tolerance, endocrine abnormalities, hormone-secreting tu-
mours, pancreatic and liver dysfunction. Non-infectious causes
of diarrhoea may have other systemic signs and symptoms. Ne-
onates are at particular risk of dehydration and malnutrition.

A group of conditions occurring during the period of time
around childbirth, especially the five months before and one
month after birth which are associated with the genitourinary
system.

A pediatric condition characterized by the buildup of watery
fluid around one or both testicles of a newborn that is present
at birth.

A severe irreversible decline in the ability of kidneys to remove
wastes, concentrate urine, and maintain electrolyte balance;
blood pressure; and calcium metabolism which existed at, or of-
ten before, birth.

A range of inflammatory skin disorders presenting in the neo-
natal period.

A range of nutritional disorders presenting in the neonatal pe-
riod with skin manifestations. They may result from inadequate
maternal nutrition or from problems with neonatal absorption
of minerals such as zinc.

A pediatric condition characterized by a core body temperature
above 37.5 degrees C (99.5 degrees F) in a newborn due to ex-
posure of the newborn to prolonged or extremely high environ-
mental temperature.

Core body temperature of a newborn below -1SD (36.0 degrees
C) compared with mean temperature (36.5 degrees of C).

A group of any other pediatric conditions that occur during the
period of time around childbirth, especially the five months be-
fore and one month after birth.

A condition characterized by cardiorespiratory and neurologi-
cal depression In newborn.

A pediatric condition characterized by abnormally large separa-
tion between the bones of the skull of a newborn.

A lack of interest in feeding or a problem receiving the proper
amount of nutrition in a newborn.

Jitteriness can occur on the first day of life. It can be caused by
hypoglycaemia, hypocalcaemia, drug withdrawal, or other con-
ditions.
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A group of paediatric substance-induced conditions associated
with health interventions applied to a foetus or newborn using
pharmaceutical products.

Intrauterine exposure to addictive drugs can lead to neonatal
withdrawal symptoms. Withdrawal symptoms are usually neu-
rological, preventing normal autonomic function. The clinical
presentation of drug withdrawal is variable and dependent on
several factors, such as, the type and dose of drug used, and rate
of metabolism and excretion of the mother and infant.

A pediatric condition characterized by the presence of symp-
toms due to drug withdrawal in a newborn.

Exposure to tobacco smoke in the perinatal period, both di-
rectly or through secondhand smoke, can lead to: low birth
weight, preterm delivery, Sudden Infant Death Syndrome (SIDS
or cot death), spontaneous abortion, or intrauterine growth re-
tardation.

Green or yellowish appearing amniotic fluid, indicating pres-
ence of meconium. The newborn’s skin, nail beds or the umbili-
cal cord may be stained.

A group of conditions characterized as an unfavorable evolu-
tion of a condition (complication) due to a health intervention
applied inside of the uterus.

Termination of pregnancy (TOP) refers to a medically directed
miscarriage, and this can be performed using pharmacological
or surgical methods.

Foetal death refers to the sudden intrauterine death of a foetus
at any point in time during the pregnancy. If the foetal death
has occurred in the last half of the pregnancy, it can also be re-
ferred to as a stillbirth.

A pediatric condition characterized by the forceful expulsion of
the contents of the stomach through the mouth and sometimes
the nose of a newborn.
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This chapter includes conditions caused by failure of a particu-

lar body site or body system to develop correctly during the an-

tenatal period.

A deformation established before birth of an anatomical struc-

ture.

Any condition caused by failure of the nervous system to cor-

rectly develop during the antenatal period.

Any condition caused by failure of the eye, eyelid and lacrimal

apparatus to correctly develop during the antenatal period.

Any condition caused by failure of the ear to correctly develop

during the antenatal period.

Any condition caused by failure of the face, mouth and teeth to

correctly develop during the antenatal period.

Any condition caused by failure of the neck to correctly develop

during the antenatal period.

Any condition caused by failure of the diaphragm, abdominal

wall and umbilical cord to correctly develop during the antena-

tal period.

Any condition caused by failure of the digestive tract to cor-

rectly develop during the antenatal period.
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Any condition caused by failure of the liver, biliary tract, pan-
creas and spleen to correctly develop during the antenatal pe-
riod.

Any condition caused by failure of the urinary system to cor-
rectly develop during the antenatal period.

A deformation established before birth of an anatomical struc-
ture of the female genital system.

Any condition affecting the male genital system, caused by de-
terminants arising during the antenatal period. These condi-
tions are characterized by structural developmental anomalies.
A deformation established before birth of an anatomical struc-
ture of the breast or breast tissue.

A deformation established before birth of an anatomical struc-
ture of one or more bones.

A deformation established before birth of an anatomical struc-
ture of the skin.

A deformation established before birth of an anatomical struc-
ture of the adrenal glands.

Complex developmental anomalies involving more than one
body system

Any syndrome caused by failure of one or both eyes to correctly
develop during the antenatal period.

A heterogeneous group of hereditary syndromes in which af-
fected individuals do or appear to age at an accelerated rate.

A condition characterized as twins that are physically united at
some part or parts of their bodies at the time of birth.

Any disease caused by alteration of the number or structure of
chromosomes.

Any disease caused by the presence of one extra autosome, for
a total of three. Confirmation is through observation of a super-
numerary autosome by karyotyping.

Any disease caused by the presence of two extra copies of an
autosome, for a total of four. Confirmation is through observa-
tion of two supernumerary autosomes by karyotyping.

Any disease caused by one or more additional sets of chromo-
somes. Non mosaic version of these diseases are characterized
by gross fetal malformation or death of the fetus. Confirmation
is through observation of supernumerary sets of chromosomes
by karyotyping.

Any disease caused by the inheritance of two homologous cop-
ies of a chromosome from one parent, and none from the other
parent. Confirmation is by observation of identical chromo-
somes pairs by genetic testing.

Any disease caused by alteration of chromosomal structure
with no net gain or loss of genetic material, or by the presence
of a marker chromosome. Confirmation is through observation
of a balanced chromosomal rearrangement by genetic testing.
Any disease caused by change in the number or structure of the
X or Y chromosome. Confirmation is by observation of a chro-
mosomal anomaly by genetic testing.

Mosaic variegated aneuploidy (MVA) syndrome is a chromoso-
mal anomaly characterized by multiple mosaic aneuploidies
that leads to a variety of phenotypic abnormalities and cancer
predisposition.
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Alopecia - epilepsy - pyorrhea - intellectual deficit syndrome is
characterised by the association of complete alopecia, mild in-
tellectual deficit, psychomotor epilepsy and pyorrhea (paro-
dontitis).
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Clinical findings include those found using physical, laboratory
and imaging techniques.

Diseases can manifest in many ways and in different body sys-
tems. Such specific manifestations may be a reason for treat-
ment or encounter, with or without identifying or addressing
the underlying condition.

Categories in this chapter include the less well-defined condi-
tions and symptoms that, without the necessary study of the
case to establish a final diagnosis, could be designated 'not oth-
erwise specified’, 'unknown aetiology' or 'transient'.

The conditions and signs or symptoms included in this chapter
consist of:

- cases for which no more specific diagnosis can be made
even after all the facts bearing on the case have been investi-
gated

- signs or symptoms existing at the time of initial encounter
that proved to be transient and whose causes could not be de-
termined;

- provisional diagnoses in a patient who failed to return for
further investigation or care;

- cases referred elsewhere for investigation or treatment be-
fore the diagnosis was made;

- cases in which a more precise diagnosis was not available
for any other reason;

- certain symptoms, for which supplementary information is
provided, that represent important problems in medical care in
their own right.

These categories should be used in conjunction with a code
from another chapter that identifies the underlying condition.
Symptoms, signs, and clinical findings indicative of a disturb-
ance in the state or quality of awareness of oneself and the en-
vironment, alertness, or clarity of the wakeful state.

Symptoms, signs, and clinical findings indicative of a disturb-
ance in mental abilities and processes related to attention,
memory, judgment, reasoning, problem solving, decision mak-
ing, or comprehension, or the integration of these functions.
Symptoms and signs involving motivation (the process that ini-
tiates, guides, and maintains goal-oriented behaviors) or energy
(the strength and vitality required for sustained physical or
mental activity).

Symptoms and signs involving the regulation and expression of
emotions or feeling states.

Symptoms and signs involving the logical sequence and coher-
ence of thought, typically manifest in speech, including thought
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disorder (circumstantiality, tangentiality, disorganized thinking
and incoherence), flight of ideas, neologisms, and thought
blocking.

Symptoms and signs involving content of thought include delu-
sions, experiences of influence, passivity, and control, grandios-
ity, homicidal ideation, identity disturbance, obsessions, over-
valued ideas, paranoid ideation, referential thinking, suspi-
ciousness, and suicidal ideation.

Symptoms and signs involving a disruption in sensory percep-
tion, including depersonalization, derealization, and hallucina-
tions in any modality.

Symptoms and signs involving the characteristics or qualities
possessed by a person that uniquely influence his or her cogni-
tion, motivations, and behaviors in various situations.
Symptoms and signs related to disturbances in the regulation
or form of eating behaviour that are not developmentally ap-
propriate or culturally sanctioned, including avoidant or re-
strictive eating, binge eating, decreased appetite, eating of non-
nutritive substances, increased appetite, purging behaviour,
and rumination-regurgitation.

Symptoms and signs involving the behavioral components of
defecation (soiling, fecal elimination) and urination.

This category allows the capture of imprecise data where a
more specific diagnosis cannot be made or to supplement infor-
mation about a specific diagnosis.

Clinical findings on diagnostic imaging of breast is findings on
diagnostic imaging of the breast which don't appear in normal
status of the body. Diagnostic imaging refers to technologies
that doctors use to look inside body for clues about a medical
condition. X-rays, CT scans, nuclear medicine scans, MRI scans
and ultrasound are all types of diagnostic imaging.

These categories should never be used in primary coding. The
codes are provided for use as supplementary or additional
codes when it is desired to identify the resistance, non-respon-
siveness and refractive properties of a condition to antimicrobi-
als.

Persistent apnoeic coma due to irreversible cessation brain-
stem, cerebellar and cortical activity as seen clinically by no eye
opening or eye movement to noxious stimuli, no motor and ver-
bal response, no brain stem and spinal reflexes corneal, cough,
vestibuloocular and respiratory, and no cerebral electrical ac-
tivity as seen by EEG, no cerebral blood flow as seen by cerebral
angiogram (conventional, MR, CT, Doppler) and no metabolic
activity evidenced by SPECT or PET lasting for more than 24
hours due to irreversible diffuse lesion of the brain not due to
hypothermia, sedative drug, neuromuscular blocker overdose
or metabolic abnormality without evidence of peripheral circu-
latory shock.

Sudden infant death syndrome is the abrupt and unexplained
death of an apparently healthy infant under one year of age, re-
maining unexplained after a thorough case investigation, in-
cluding performance of a complete autopsy, examination of the
death scene, and review of the clinical history.

Death occurring suddenly in a person with epilepsy, otherwise
in a reasonable state of health. Death is not directly caused by a
seizure or status epilepticus, and no determinable cause of
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death is found.[1] If performed, an autopsy or a verbal au-
topsy[2] showing no other cause of death is definitive but is not
necessary.[1,2].

Failure of function of more than one organ or organ system, not
otherwise specified

22 B

R (%5E)

In the ICD, injury means physical or physiological bodily harm
resulting from interaction of the body with energy (mechanical,
thermal, electrical, chemical or radiant, or due to extreme pres-
sure) in an amount, or at a rate of transfer, that exceeds physi-
cal or physiological tolerance. Injury can also result from lack of
vital elements, such as oxygen. Poisoning by and toxic effects of
substances are included, as is damage of or due to implanted
devices. Maltreatment syndromes are included even if physical
or physiological bodily harm has not been reported. Otherwise,
psychological effects are not included (e.g. injured feelings).

Injury usually has rapid onset in response to a well-defined
event (e.g. a car crash, striking the ground after falling, drinking
a strongly alkaline liquid, an overdose of a medication, a burn
sustained during a surgical procedure). These events are often
referred to as external causes of injury. The injurious energy
can, however, originate from the injured person and/or from
his or her immediate environment (e.g. a person running on a
hot day sustains heat exhaustion), and injury can be caused by
the injured person (i.e. intentional self-harm).

Injury includes manifestations that are evident immediately af-
ter onset, which may persist or not, and manifestations that
first become evident at a later date.

Damage inflicted on the surface or shallow tissues of the head
as the direct or indirect result of an external force, with or with-
out disruption of structural continuity.

Damage inflicted on the tissues of the brain as the direct or in-
direct result of an external force, with or without disruption of
structural continuity.

Damage inflicted on the tissues of the head as the direct or indi-
rect result of an crushing external force.

Damage inflicted on the surface or shallow tissues of the thorax
as the direct or indirect result of an external force, with or with-
out disruption of structural continuity.

Damage inflicted on the surface or shallow tissues of the abdo-
men, lower back and pelvis as the direct or indirect result of an
external force, with or without disruption of structural continu-
ity.

Broken bone in the lumbar spine or pelvis.

A break in one or both of the radius and/or ulna.

A collective term for muscle and ligament injuries of the tissues
associated with, or displacement of the bones of, the elbow.

A break in one of the bones of the wrist or hand.

A break in the femur, longest and largest bone of the skeleton,
situated between the hip and the knee.
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A collective term for muscle and ligament injuries of the tissues
associated with, or displacement of the bones of, the hip.
Damage inflicted on the muscular or tendinous tissues of the
ankle or foot as the direct or indirect result of an external force,
with or without disruption of structural continuity.

Damage inflicted on the body in an unspecified area as the di-
rect or indirect result of an external force, with or without dis-
ruption of structural continuity.

Objects that inadvertently enter the ear from the environment.
A burn is an injury to the tissues caused by a pathological flux of
energy which causes cellular destruction and irreversible dena-
turation of proteins and is primarily caused by thermal or other
acute trauma.

Injury confined to the tissues of the eye and internal organs
caused by contact with, for example, heat, steam, chemicals, or
electricity.

Injury to the tissues of the multiple and unspecified body re-
gions caused by contact with, for example, heat, steam, chemi-
cals, or electricity.

Frostbite is injury from ice formation within tissues resulting
from contact with cold air, liquids or metals. It is most com-
monly due to excessive exposure of skin to sub-zero environ-
mental temperatures. The risk of injury is exacerbated by wind.
The most commonly affected sites are fingers, toes, ears, nose,
cheeks and chin with injury limited to skin and soft tissues. Full
thickness skin necrosis and injury to deeper structures includ-
ing muscles and bone may occur with prolonged exposure to
cold.

Frostbite in which injury is confined to the skin, where there
may be epidermal blistering and sloughing but no significant
tissue necrosis.

Frostbite with localised tissue necrosis of skin and deeper tis-
sues

Frostbite is damage to tissues as the result of exposure to low
environmental temperatures.

Adverse effects resulting from a failure to maintain normal
body core temperature on exposure to excessive heat. Vigorous
exercise, insulation by clothing (e.g. protective clothing) or an
inability to sweat normally (e.g. genetic hypohidrosis or auto-
nomic neuropathy) may be contributory factors.

Adverse effects which cannot be attributed to any more specific
cause and thus excluding but not limited to injury, allergy, hy-
persensitivity, toxic effects and complications of surgical and
medical care.

03 =
B (%5E)

The WHO definition of an ‘injury’ is: ‘Injuries are caused by
acute exposure to physical agents such as mechanical energy,
heat, electricity, chemicals, and ionizing radiation interacting
with the body in amounts or at rates that exceed the threshold
of human tolerance. In some cases, (for example, drowning and
frostbite), injuries result from the sudden lack of essential
agents such as oxygen or heat’.
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Injuries may be categorized in a number of ways. However, for
most analytical purposes and for identifying intervention op-
portunities, it is especially useful to categorize injuries accord-
ing to whether or not they were deliberately inflicted and by
whom. Commonly used categories are:

- unintentional (i.e. accidental)

- intentional (i.e. deliberate):

- interpersonal (e.g. assault and homicide)

- self-harm (e.g. abuse of drugs and alcohol, self-mutilation, sui-
cide)

- legal intervention (e.g. action by police or other law enforce-
ment personnel)

- war, civil insurrection and disturbances (e.g. demonstrations
and riots)

- undetermined intent

Regarding the collection of events that cause injuries, a set of
definitions apply. See section ‘Definition related to transport ac-
cidents’.

[Definitions in relation to transport injury
events](https://icd.who.int/icd11refguide/en/in-
dex.html#2.28.6StandardsInjuryEvents|standards-and-coding-
instructions-for-injury-events|c2-28-6)

Unintentional harmful effects of and exposure to noxious sub-
stances that occur outside of a therapeutic use context.

Intentional self harm by harmful effects of and exposure to nox-
ious substances that occur outside of a therapeutic use context.

Use additional extension code, if desired, to identify substance.

Assault by harmful effects of and exposure to noxious sub-
stances that occur outside of a therapeutic use context.

Use additional extension code, if desired, to identify substance.

Undetermined intent of harmful effects of and exposure to nox-
ious substances that occur outside of a therapeutic use context.
Medical devices could be associated with injury or harm in
therapeutic use through different mechanisms: failure, malfunc-
tion, dislodgement, misconnection, removal, unclean/unsterile,
use error, inappropriate for related task, poor presentation or
packaging, lack of presentation
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Categories in this chapter are provided for occasions when cir-
cumstances other than a disease, injury or external cause classi-
fiable elsewhere are recorded as "diagnoses" or "problems".
This can arise in two main ways:

1. When a person who may or may not be sick encounters the
health services for some specific purpose, such as to receive
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limited care or service for a current condition, to donate an or-
gan or tissue, to receive prophylactic vaccination or to discuss a
problem which is in itself not a disease or injury.

2. When some circumstance or problem is present which influ-
ences the person's health status but is not in itself a current ill-
ness or injury. Such circumstance or problem may be elicited
during population surveys, when the person may or may not be
currently sick, or be recorded as additional information to be
borne in mind when the person is receiving care for some ill-
ness or injury.

Convalescence is the period in which the body recovers from a
serious illness, injury or surgery.

Malingering is the feigning, intentional production or significant
exaggeration of physical or psychological symptoms, or inten-
tional misattribution of genuine symptoms to an unrelated
event or series of events when this is specifically motivated by
external incentives or rewards such as escaping duty or work;
mitigating punishment; obtaining medications or drugs; or re-
ceiving unmerited recompense such as disability compensation
or personal injury damages award

Identifies activities for which the person needs assistance or
has such difficulty with, that it affects their need for health ser-
vices or their treatment.
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**This supplementary chapter is a subclassification for optional
use. This chapter is not intended for mortality reporting. Coding
should always include also a category from the chapters 1-24 of
ICD.**

This supplementary chapter refers to disorders and patterns
which originated in ancient Chinese Medicine and are com-
monly used in China, Japan, Korea, and elsewhere around the
world. This list represents a union set of harmonized traditional
medicine conditions of the Chinese, Japanese, and Korean clas-
sifications. For an extended list of traditional medicine condi-
tions, please refer to the International Classification of Tradi-
tional Medicine (ICTM).

**Definitions:**

A disorder in traditional medicine, disorder (TM1)[1], refers to
a set of dysfunctions in any of the body systems which presents
with associated manifestations, i.e. a single or a group of speci-
fied signs, symptoms, or findings. Each disorder (TM1) may be
defined by its symptomatology, etiology, course and outcome,
or treatment response.

1. Symptomatology: signs, symptoms or unique findings by tra-
ditional medicine diagnostic methods, including inspection
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such as tongue examination, history taking (inquiry), listening
and smelling examination, palpation such as pulse taking, ab-
dominal examination, and other methods.

2. TM Etiology: the underlying traditional medicine explanatory
style, such as environmental factors (historically known in TM
translations as the external contractions), emotional factors
(historically known in TM translations as the seven emotions),
or other pathological factors, processes, and products.

3. Course and outcome: a unique path of development of the
disorder (TM1) over time.

4. Treatment response: known response to traditional medicine
interventions. In defining a disorder (TM1), symptomology and
etiology are required. Course and outcome, and treatment re-
sponse are optional.

A pattern in traditional medicine, pattern (TM1), refers to the
complete clinical presentation of the patient at a given moment
in time including all findings. Findings may include symptomol-
ogy or patient constitution, among other things.

1. Symptomatology (as above).

2. Constitution: the characteristics of an individual, including
structural and functional characteristics, temperament, ability
to adapt to environmental changes, or susceptibility to various
health conditions. This is relatively stable, being in part genet-
ically determined while partially acquired.

[1]:"TM1' refers to Traditional Medicine conditions - Module 1.
The (TM1) designation is used throughout this chapter for
every traditional medicine diagnostic category in order to be
clearly distinguishable from conventional medicine concepts.
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The section allows for creating functioning profiles and overall
functioning scores of individuals, which are suitable to describe
and quantify the level of functioning associated with a health
conditions.

To guide functioning assessment, the section includes two ICF-
based instruments developed by WHO: the WHO Disability As-
sessment Schedule (WHODAS 2.0 36-item version), and the
Model Disability Survey (MDS).

The section is complemented by a generic set of functioning
categories of high explanatory power derived from the ICF An-
nex 9.

This subsection includes the domains and questions for use
with the WHO Disability Assessment Schedule 2.0 (WHODAS
2.0) 36 item version. The WHODAS 2.0 captures an individual’s
level of functioning in six major life domains of the “activity and
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participation” dimension: cognition, mobility, self-care, getting
along, life activities and participation in society. For all do-
mains, the WHODAS 2.0 36-item version provides domain-spe-
cific and overall summary score of functioning.

The table below provides the classification of severity of the
functioning problem, based on the response received to the
question related to the relevant functioning category.

For coding, the relevant additional digit is added after the deci-
mal point to the code of the relevant functioning category.
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|.0 | None (no problem) |
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+ GG TEEEREEEEREEEE R + [.1 | EBE
|.1 | Mild |
| + e +
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|.3 |  Severe |
| + R e +
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This subsection includes the domains and questions for use
with the WHO Model Disability Survey (MDS) brief version. The
brief MDS includes body functions as well as activities and par-
ticipation categories. The brief MDS allows to generate an over-
all summary score of functioning.

How much difficulty do you have seeing things at a distance
[without glasses]

How much difficulty do you have hearing [without hearing aids]
This subsection contains a generic set of functioning categories
of high explanatory power derived from the ICF Annex 9.
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These categories should never be used in primary coding. They
are provided for use as supplementary or additional codes
when it is desired to identify more detail in diseases classified
elsewhere.
Use as additional code, if desired, for cases of Abortive outcome
of pregnancy, Threatened abortion, Fetal death in utero, Prema-
ture rupture of membranes (before 37 completed weeks of ges-
tation), False labour before 37 completed weeks of gestation
(threatened premature labour) and Preterm labour ( early on-
set of labour).
A grouping for dimensions of injury that are supplementary to
the fully specified injury chapter codes, i.e. concepts that can
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not, or are likely to not be able to be used as a standalone code ~ &L THEATEGLY, XIEEZToHELZVNERHON L
D

in mortality or morbidity-coded data. &

An allergen is any substance (antigen), primarily proteinaceous 7L L7 U (E, Z2LDBZEROERIERS IS, RER
molecules, most often eaten or inhaled, that is recognized by [CE-TCREIND. XICEREHOSFTHY. B2
the immune system and causes an allergic reaction, such asrhi- B, BYMIRUVEFIBBYE. 7T 715F—HEDTLILY
nitis, asthma, food and drug hypersensitivity, and anaphylaxis. =~—REE5IERITHLREME HR) THS.

This code is intended to flag that an additional code from the AI—FIE. BARORKRICRE SN - RERIREHRT S
perinatal section is used to identify the outcome of deliveryon =812, BEHDEBMI—RAERIN TSI LERT /-
the mother's record. HDELDTH 5.
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