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Proposal 5A10 Type 1 diabetes mellitus

A. Current status

As of February 22, 2017, two subtypes of type 1 diabetes which have been included in the WHO ICD10 and also
in the medical text books as well as in the diabetes guidelines globally? are not appeared in WHO ICD-11 Beta
version.

At present, a proposal have already added to the MMS platform including 'Immune-related' and ‘'Idiopathic’ Type
1 Diabetes Mellitus as inclusion terms This proposal has not been implemented as yet by WHO.

After the discussion with expert group and Dr. Ed Gregg from CDC, Atlanta, a former Chair of Endocrinolo-
gy/Diabetes Working Group, IM TAG, the following revised version of the proposal is raised, decline the previ-

ous one.

B. Rationale

1) Previous version of WHO ICD-11 had 2 subtypes of type 1 diabetes in the foundation, together with compli-
cation status.

2) Although only a minority of patients with T1D fall into Idiopathic Type 1 Diabetes, most of them develop
diabetes with ketoacidosis with low HbAlc level, meaning very rapid destruction of pancreatic beta-cells,
with no evidence of autoimmunity. Most of the time patients demonstrate severe pancreatitis This type of di-
abetes occurred mostly in African and Asian ancestry.

3) Foundation has to keep both immune-related and idiopathic type 1 diabetes for research purpose

C. Definition

Type 1 diabetes mellitus
Current definition:

Diabetes mellitus type 1 (type 1 diabetes, TIDM, formerly insulin dependent or juvenile diabetes) is a form of di-
abetes mellitus that results from autoimmune destruction of insulin-producing beta cells of the pancreas. The sub-
sequent lack of insulin leads to increased blood and urine glucose.

Proposed definition:

Diabetes mellitus type 1 (typel diabetes, TIDM, formerly insulin dependent or juvenile diabetes) is a form of di-
abetes mellitus that results from destruction of insulin-producing pancreatic beta cells, mostly by autoimmune

mechanisms. The subsequent lack of insulin leads to increased blood and urine glucose.

1. Immune-related Type 1 diabetes mellitus
Definition:
Type 1 diabetes mellitus that results from immune-related destruction of insulin-producing pancreatic be-

ta cells.
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Narrower Terms:

*Acute onset form*

«Rapidly progressive form *

«Slowly progressive form [SPIDDM] *

«Latent autoimmune diabetes of adults [LADA] *¥
Synonyms:

«insulin dependent diabetes (mellitus) *

ejuvenile onset diabetes (mellitus) *

«diabetes (mellitus) due to autoimmune process *
«diabetes (mellitus) due to immune mediated pancreatic islet beta-cell destruction *
*brittle diabetes (mellitus) *

ketosis-prone diabetes (mellitus) *

«diabetes insulin dependent

«diabetes mellitus type 1

eiddm - insulin-dependent diabetes mellitus

2. ldiopathic Type 1 diabetes mellitus
Definition:
Type 1 diabetes mellitus characterized by loss of insulin-producing pancreatic beta cells leading to insulin
deficiency, but whose etiology is not established yet.

Narrower Terms:

«Fulminant type 1 diabetes mellitus®
Synonyms:

«insulin dependent diabetes (mellitus) *
<brittle diabetes (mellitus) *

ketosis-prone diabetes (mellitus) *
«diabetes insulin dependent

«diabetes mellitus type 1

eiddm - insulin-dependent diabetes mellitus

D. Proposed structure

FOUNDATION: add children
Type 1 diabetes mellitus
Immune-related Type 1 diabetes mellitus
Idiopathic Type 1 diabetes mellitus

Type 2 diabetes mellitus
MORTALITY AND MORBIDITY STATISTICS:

5A10 Type 1 diabetes mellitus 5A11  Type 2 diabetes mellitus
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WHO MSAC Teleconference; 02 November, 2017
Agenda 3. B Hypofunction or certain disorders of pituitary gland

Hypofunction or certain specified disorders of pituitary gland.

After consulting experts in this area, it was advised that both TSH deficiency and ACTH deficien-
cies be added as a category to the foundation and be double parented. The experts agreed to put
them under both pituitary gland and thyroid/adrenal gland. From etiological perspectives, both clin-
ical entities should be added primarily under the pituitary gland. However, confirmation of etiology
is not easy or may not be performed, especially in developing countries. Also, the etiological loca-
tion of each entity needs to be identified and this may cause structural changes. Therefore, the pri-
mary location should be carefully discussed.

TSH deficiency

Q: Does it belong to disorders of the pituitary gland or to disorders of the thyroid gland?
A: It belongs to disorders of the pituitary gland.

In the current status, TSH deficiency is classified as a disorder of the thyroid gland and is included
in congenital central hypothyroidism. On the other hand, Nelson Text Book of Pediatrics etiologi-
cally classifies Congenital Hypothyroidism into “Primary hypothyroidism” and “Central Hypopitu-
itary Hypothyroidism” and this classification is well accepted in the clinical and therapeutic per-
spectives. Primary hypothyroidism includes defects in fetal thyroid development, in thyroid hor-
mone synthesis or transport, and TSH unresponsiveness due to the in TSH receptors. TSH defi-
ciency is not observed in this classification. Central hypopituitary hypothyroidism includes isolated
TSH deficiency, isolated TRH deficiency and multiple congenital pituitary hormone deficiencies
such as TSH, growth hormone, prolactin deficiency by POU1F1(PIT-1) mutations, and/or TSH, GH,
PRL, LH, FSH and ACTH deficiency by PROP-1 mutations.

Therefore, it is appropriate that TSH deficiency is added primarily under disorders of the pituitary
gland.

ACTH deficiency

Q: Is this a form of adrenal insufficiency?
23



A: Adrenal insufficiency is caused by either primary adrenal failure (mostly due to autoimmune
adrenalitis) or by hypothalamic-pituitary impairment of the corticotropic axis (predominantly due to
pituitary disease). Lancet 361: 1881-1893, 2003.

ACTH deficiency occurs as a result of decreased or absent production of ACTH by the pituitary
gland. A decline in the concentration of ACTH in the blood leads to a reduction in the secretion of
adrenal steroid hormones, resulting in adrenal insufficiency.

The exact cause(s) of ACTH deficiency remain unknown. There is a congenital form of ACTH de-
ficiency due to mutations of the T-box 19 (TBX19: TPIT) gene and the corticotrophin releasing
hormone (CRH) gene. On the other hand, TSH, ACTH and other pituitary hormone deficiencies can
occur at the same time due to a mutation in the pituitary (combined pituitary hormone deficiency).
For example, PROP1-related combined pituitary hormone deficiency (CPHD) is associated with de-
ficiencies of GH; TSH; the two gonadotropins, LH and FSH; PRL; and occasionally ACTH
(Bottner et al. 2004). ACTH deficiency is also a part of hypopituitarism caused by congenital or
acquired origin.

Therefore, from an etiological point of view and logical consistency, it is appropriate to place
ACTH deficiency primarily under disorders of the pituitary hormone system. It may be better to
keep this clinical entity under disorders of the adrenal glands or adrenal hormone system as a sec-
ondary parent, since we may not always confirm the etiology.

Co-Chair, MSAC Naoko Tajima, MD, PhD
ACTH: adrenocorticotropic hormone

TSH: thyroid stimulating hormone

GH: growth hormone

PRL.: prolactin

LH: luteinizing hormone

FSH: follicle stimulating hormone

This report has been reviewed by Dr. Akira Shimatsu, the Previous Chair of Endocrinology Work-

ing Group, Internal Medicine TAG, WHO ICD-11 RSG. Chair, Clinical Research Center, National
Hospital Organization Kyoto Medical Center, Kyoto, Japan
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WHO-FIC Network Annual Meeting 2017 MEXICO

MSAC Session

October 19, 16:00-17:30

Christopher G. Chute
Johns Hopkins University, USA

Naoko Tajima
Jikei University School of Medicine, Japan

WHO-FIC Network Annual Meeting 2017 MEXICO
MSAC Session
October 19, 16:00-17:30

Co-Chairs
Chute, Christopher G. USA Internal medicine, Clinical trials, Epidemiology, Public Health,
Tajima, Naoko JAPAN Diabetes, Epidemiology
Members
Case, Jim USA Terminology Musen, Mark USA Informatics
Chalmers, Robert UK Dermatology Nagoshi, Sumiko  JAPAN Hepatology
Cree, lan France Oncology Reed, Geoffrey M MEXICO Mental Health
Fibbe, Willem Netherland Haematology Stucki, Gerold SWITZERLAND Functioning
Franklin, Rodney UK Cardiology, Pediatrics Tanno, Luciana BRAZIL Clinical immunology
Gaebel, Wolfgang Germany Mental health Treede, Rolf-Detlef GERMANY Pain, Neurology
Gaziano, Michael USA Cardiovascular Watanabe, Kenji  JAPAN Traditional medicine
Kashii, Satoshi JAPAN o Woolf, Anthony UK
McCaw-Binns, Affette JAMAICA Maternal + perinatal

Agenda
Welcome and introduction
. Review of the terms of reference and governance
. ICD-11 status — a brief overview and future tasks
. MSAC’s realm of responsibility

RTINS

Terms of Reference (TOR) of MSAC
To provide medical and scientific advice on changes or
enhancements to the ICD-11, particularly in response to
proposals received or requests from the CSAC and associated
Reference Groups

These proposals may relate to the foundation aspect of ICD-11,
or to the classification aspect.

To mediate conflicting advice that may result for example from
different experts or groups of experts, and address questions of
medical or scientific accuracy or currency

To recommend changes or enhancements to ICD based on
scientific advances or other new information

To draw on expertise from the scientific community

To engage in additional special projects at the request of WHO.

Version 6.0 - 2 June 2017

Overall Workflow and part of MSAC

Proposals are filtered prior to their submission to MSAC.
The MSAC will review the proposals.

The MSAC Co-Chairs supervise the work and track the
progress.

All MSAC members provide advice in their personal
capacity, independently of their affiliation.

There may be bidirectional communications between
the committee requesting advice and the MSAC.

The summary of the individual advice will be posted
together with the proposal, and address a range of
aspects.

ICD-11 status — a brief overview and future tasks

Linearization(s) and Foundation
Component

Foundation Component
¢ Semantic Network

— Allows multiple parenting
Ontological Scaffolding

— SNOMED Common Ontology
Has “Content Model”

— Definitions, Preferred Terms
— Etiology, Anatomy, Severity
Meaningless Identifiers (uri)
Potentially huge

Rapid updates possible

Linearization(s)

¢ Mutually Exclusive

— Always single parent
Exhaustive

— Residual Categories
Derive From Foundation L.
— Inherit content model
Stable versions intended
Examples

— Morbidity

— Mortality (mapping, tabular)
— Primary Care

ICD-11 status — a brief overview and future tasks
The ICD11 Foundation Component
o coneepttle g Semantic Network Body
Fully Specified System/Structure
Name Manifestation
Preferred Name Causal
Synonyms Etiology
Classification Genomics
Properties Agents
Parents Temporal Severity
Type Functioning
Use and Properties
Linearization(s) Specific Condition
Textual Gender
Definition(s) Life Cycle
Terms Treatment
Base Index Terms| ‘ | ghostic Criteria
Inclusion Terms A ‘ ‘ \‘. \
SN N
Exclusions i ufc" Wh i \
i ‘U\ i
i Ji‘!w il W\
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ICD-11 status — a brief overview and future tasks

Algorithmic Serialization of the Foundation
Component into a Linearization

Mutually Exclusive And
Exhaustive

1\
I
|

1 ‘i
AR
i

ICD-11 status — a brief overview and future tasks

Linearizations for multiple use-cases
Morbidity, Mortality, Quality, ...

NN .Ql‘.’""‘ili‘
T

i
!
i

O N

i 42’%‘% (i NN

A
T TR i) r'

WHO ICD Maintenance Advisory Structure

Classification and
Statistics Advisory
Committee (CSAC)

Morbidity
Reference
Group (MbRG)

Mortality
LEEEL

Group (MRG)

MSAC’s Realm of Responsibility

1. To review proposals

e Triage to MSAC member
* Engage colleagues and relevant experts
* Consolidate recommendation

2. To write or revise definitions

MSAC’s Realm of Responsibility

2. o write or revise definitions

All entities should include a definition that
addresses the points below;
¢ |dentifying its critical properties

e Comparison with the full spectrum of
disorders/diseases in this chapter/field
in terms of their classification

e Key criteria and level of evidence

Road map to March 2018

* To review the proposals

* To review, write or revise limited definitions

* To reconcile conflicting advice from the
development phase

Barring requests for any significant structural
changes, the structure and the codes will be
stable by March 2018. Maintenance then begins.

14
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The 41st World Hospital Congress, Taipei November 7-9, 2017
International Hospital Federation

IHF MEMBER PARALLEL SESSION
Japan Hospital Association

Clinical Aspects of the WHO ICD-11

Naoko TAJIMA, MD, PhD

Co-Chair
Medical and Scientific Advisory Committee
Professor Emerita,
Department of Internal Medicine, Jikei University School of Medicine,
Tokyo, Japan

From ICD-10 to ICD-11

1990

* Mortality statistics .
* Morbidity reporting .

Ease of use for clinicians
Inclusion of scientific advances &
clinical perspectives in the past 3
decades

¢ User- & IT-friendly version

WHO ICD-11 Revision Structure (Historical)

WHO Headquarters
Advisory Council

NGO, academic bodies '
WHO-FIC
Collaborating Centers
C mslzlrﬁ:alloar:iob G)date and Revision '"'mmaulcn and
) ' Terminologies
i Committee (URC]
Sommittee (FIC (R0 Committee (ITC)

I

WHO-IFC RSG

Revision Steering Group,

Functioning and
Disability Reference
Group (FDRG)

Group (MbRG)

Morbidity Reference

(inactive until 2014)

Organization of ICD Revision -2016

Working Groups
Gastroenterology
IPeter Malfertheiner (Germany)
Cardiovascular
/Bernard J. Gerch (USA)

Cross sectional TAGs

Health Informatics and
Modelling TAG (HIM )
/_Alan Rector (UK)

—{

RSG Chair : Christopher Chute (USA) ]

Content-Specific TAGs

iCAT software team
-[ Internal Medicine / Naoko Tajima (Japan) ]—
— Hepatology
Worbidity TG H( Pediatrics / Jeffrey F. Linzer (UsA) —{ /Geoff Farrell (Australia)
/ Donna Pickett (USA)

H_ pentistry / Ramon Baez (UK)

H( permatology / Robert J G Chalmers (UK)

Nephrology
/Gavin Becker (Australia)
Endocrinology
/Edward Gregg (USA)

Mortality TAG
/5am Notzon (USA)

Functioning TAG
/Cille Kennedy (USA)

H_ Rare disease / Segolene Ayme (France)

H{( External Causes / James Harrison (Austraia)

H_curM / Jane Norman (UK)

Rheumatology
/donathan Kay (USA)

H( Wusculo-skeletal / Martin Sundberg (sweden)

Topic Advisory Group

Mortality "
Family Development
Reference Group 3
Committee (FDC)
MRG

- oncology / Maxwell Parkin (UK)

Quality and Safety TAG Haematology
/ Harold Pincus (USA) /Willem Fibbe (Netheland)

Respiratory
/Shu Hashimoto (Japan)

I Neurology / Raad A. Shakir (UK)

IH{_ophthaimology / Satoshi Kashii (Japan)

)
)
)
)
)
)
—( Mental Health / Steve Hyman (USA) ]
)
)
)
)
)

L{ Traditional Medicine / Kenji Watanabe (apan)

WHO ICD Maintenance Advisory Structure 2016

Medical and
Scientific Advisory
Committee
(MSAC)

WHO-FIC Council

Classification and
Statistics Advisory
Committee (CSAC)

WHO-FIC

Committees and
Reference
Groups

Large Fundamental Changes
for the Diabetes Section in WHO ICD-11

¢ The diabetes section has been simplified by
parenting the chronic complications of diabetes
within organ chapters.

¢ Sub-classification of type 1 diabetes was added.
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ICD-10 Version:2016

* IE0-10 Version-2016 3 -
+ 1 Certain infectious and parasitic dineases
* 1 Neoplasms
* T Diseases of the biood and blood-forming
argans and certain disorden involring the
immune mechanism
= IV Endocrine. muatritional and metabolic daeases
+_EO0-E07 Disorders of thyroid gland
= E10-£14 Diabeties meliitus
* 10 Type 1 diabietes mefits
* E11 Type 2 diabetes melits
¥ L2 Malwarition-selased disbetes melitias
* 13 Other specified disbetes melitias
*E4 ified disbetes melitug
T E15-E16 Othes disorsdens of ghacose regaiation
and pancreatic rnpinal secietion
* E20-E35 Discwrclers of other endecrine glands.
E40-E48 Malnutrition
ES0-E64 Other nutritional deficiencies

Diabates mallitus
(E10-E14)

Use addiional extermal cause code (Chapter X0, # desired, to entey drug, If drug-inducel

The felioming

for use E10-E14:

o with coma

» Pyperosmslar coma
« Pypeglycaemic coma
Hypargycaamic coma NOS
S With ketoacidesis
Dabetic:
* acidosis
» ketsacdesis

31 With renal eomplications
(y08.3%)

without mention of coma

E65.E68 Obesity and other
* ETO-E90 Metabolic dsceders

* ¥ Mental and bebavioural disorders

* V1 Diseases of the nenvous system

* Vil Disesses of the eye snd sdnexa

* VIl Diseases of the ear and mastoid process

* I Diseases of the circulatory system

* X Diseases of the respiratory system

* X Diseases of the digestive sysiem

* XII Diseases of the skin and subcutanecus tinse

¥ XN Divesses of the muscudoskeletal system and
comrective tissue

* IV Detases of the geeitoutinary system

* XV Pregnancy, chidisirth and the pusiperisn

¥ MV Certain conditions eelginating in the perinatal

Intracagdiary glomerulonephinsss (3817}
wammeistiel-Wilson syndrome (NOSL3")
.31 With ophthalmic complications
rabetic;
» catarect (HZR.0%)
+ retrcpatiy (136.0%)
with nerslogical eomplications
Diabetic:
« amyotrophy (GZL0*)
autonomis reuropatiy (G25.0%)
= mononesrpathy (G59,0%)
+ polyneurspathy [G61.2°)
+ satonomic {GSR.0)
<5 With peripheral circulatory complications
Drabetic;

improvements and innovation of ICD-11

Oct. 13, 2016

WHO ICD-10 Version: 2016

IV Endocrine, nutritional and metabolic diseases
[Chapter 4: E10-E14 Diabetes mellitus]

E10 Type 1 diabetes mellitus
E10.0 Type 1 diabetes mellitus with coma
E10.1 Type 1 diabetes mellitus with ketoacidosis
E10.2 Type 1 diabetes mellitus with renal complications
E10.3 Type 1 diabetes mellitus with ophthalmic complications

E10.9 Type 1 diabetes mellitus without complications
E11 Type 2 diabetes mellitus
E12 Malnutrition-related diabetes mellitus
E13 Other specified diabetes mellitus
E14 Unspecified diabetes mellitus

Shoreline
indicates the border of the
diabetes family

» ICO-11 Beta Drah - Mottty and Moibidty ™8 & & 4 5
Stathicy
¥ (01 Cotan infectou of parastic dasaes
¥ 02 Neoplasms |
¥ 03 Diseaes of the blosd o blood-foemting oigans |
¥ (4 Diseanes of the immuns priem |
= 05 Endoenng. nutrnenal of menabelt Sseiie |

¥ Endeirne deeael |

05 Endocrine, nutritional or metabolic diseases = - )
B o100 1)

This chaptet nclodes endocrine dsemen. nutrbions] doesses i wel i3 Setabobe daenses

| %
¥ Diziders of the thytoid gland of thyroid | e i
hermones sytem | e 1y Endoc etabol
% s | # Comphoptions of pregrancy, childoith o
A0 Type 1 dabetes melbtus o Symp r chinical fadieias of o0
SALL Type 2 dubetes meliis
SALZ Maines A
¥ SALE Dusbabes malktun othar sprcfed fpe Al Index Terms
SAI Distes melitus. type unspechied There ane 1 i berms asociated with i

¥ Acyte complications of diabetes melitur
¥ 13 Duabeter meth

[ " Shabates el

¥ Other ditansies of ghatnse regelation or
panceeal el sterebon

Dosorders of the panachyroids o paidhyred
hermong EyEtem

Disestders of the petustary hormont syites

¥ Dhsorders of the pdtens! glands o adrenal

diabetic reti

Cueing e wond being et

Destination Entities ef distribution / |
Sz

# Bsmdaen ¥
87100 Nonprofiferative dabetic reth
ST Preprobiferative dlabetic retin
987102 Prolferative disbetic reti-

SAND Typst 1 diabetes mellits
Type 1 ubeter mellRu with gepralferative retinspaty

Diabetic
Retinopathy
unspecified

How to search diabetic retinopathy ?
x

=
SETLY Othar specified ratinapathy &
Orwsg of chemial induced dabetes melitus with unspecied
dabatic retincgatty [
#ER1D Secondary sngle chosure glacoma &
Saccnary angle chosurs plauceens By sasvasoilir manbnne
due be dabetic retieoparsy @
FETIAY Disbatic macelar pedema

¢ Acute complications remains in this chapter
¢ Chronic complications are primarily parented

by their relevant organs in the organ chapter
¢ The diabetes section has been simplified.

e e L

the maods

* 1CD-11 Beta Draft

" i Faundation id : httpid whaintfed

¥ Certain mfectious or parasitic diseases E
Neopiasrns

Diseases of the blaod ar Blaod-farming organs
Diseases of the immine system

Endocrine, nutritional or metabolic diseases

= Endocrine diseases

Type 1 diabetes ralellhl'

Parent(s)
= Diabetes mefiitus

¥ Neaplasms of the endocrine system

¥ Dusardars of the thyroid gland or thyroid
hormones system
= Diabetes mellitus
 Type 1 diabetes meliitus
ldiepathic Type 1 diabetes mellitus
Immure-related Type 1 disbetes melinus
Type 1 diabetes mellitus with ketossdasis
Type 1 diabetes mellitus with lactic aodosns
Type 1 disbetes mellitus wih ketoscsdasis
with kactic acidosis
Type 1 diabetes mellitus with meipient
diabetic nephropathy
Type 1 diabetes mellitus wiih established er
advanced kidney disease
Type 1 diabetes mellitus with Background
retinopathy
Type 1 diabetes mellitus with pregroliferative

Diabates melitus type 1 (type 1 diabetes, TIOM. farmery insuli
producing beta cells, mostly by autoimmuneg mechanisms. The

Synonyms
= T1OM - [Type 1 diabetes mallisus]
= Type 1 diabetes

Exclusions

 Type 2 diabetes mellitus =
* Diabetes mellitus, other specilied type =
= Diabetes mellitus in pregnancy =

Body Site
» Entire pancreas (body structure)
& Pancreatic structure (body structure}

How to search diabetic nephropathy?
diabetic nephl *®

et i -mmrnwwa‘-u‘mq!

ation Entities C

v disteil

GCTOAA Nephiogeni dabeles imipidus B
GCALT Chronic kidnay disease, stage unpecifed O
Diaboptic sapibe gy, o€ SUrwise 1oeciied

ifled

GC41.Z Chronic kidney disease, stage

Parent
GLAL Cheonic kidney disease
Show all ancestors up o 1op (¥

Thiz category b5 an ‘unspecified’ residual cagry.
All Index Terms

 Cheonic kidney disease. stage unspecified
* Chronic kadney disesie

Hice indesx terrms £

GC41 Chronid Kidney disease

Diabetic nephropathy
not otherwise specified

g rephrita

* Dubets nephrogathy, not otherwse speafied =
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diabetic new
Cowsiing the wort being trped

Word list
A Anlatedness/repetition

Diabetic

Polyneuropathy

How to search diabetic neuropathy ?

LB o0 41w F i 0 BT PO Pl e

Destination Entities Chapter distribution /

Filter

sow: bakching wnie ¥

MNOMETOMTYY
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Proposed Structure of Type 1 diabetes
[ Definition]
of insulin-producing pancreatic beta cells,

whose etiology is not established vet.... Idiopathic Type 1 diabetes

[Proposed Structure]
Foundation:
Type 1 diabetes mellitus add children
Immune-related Type 1 diabetes mellitus

Narrower Terms

*  Acute-onset type 1 diabetes mellitus

*  Slowly progressive insulin-dependent diabetes mellitus [SPIDDM]
* Latent autoimmune diabetes in adults [LADA]

opathic Type 1 diabetes mellitus

Narrower Terms

=

Diabetes mellitus type 1 is a form of diabetes that results from destruction

mostly by autoimmune mechanisms..... Inmune-related Type 1 diabetes

with Lactic acidasis

retinepathy

Type 1 disbetes mellnus with incipient Marrower Terms

diabetic nephropathy * Latent sutoimmune diabetes in adults

Type 1 disbetes malitus with established or o SPIDOM - [Showly pregressve insulin-dependent dabetes melitu]
advanced kidney disease + LADA - [Latent autoimmune diabetes in adults]

Type 1 disbetes malitus wieh backgraund

Type 1 disbetes melitus with preproiferstive

* showly progressave imsulin.dependent diabetes melitus

sCaLy J viarmin = *  Fulminant type 1 diabetes mellitus
abuedpeian or eransport (£
s et o Mortality and Morbidity Statistics: no change ADA/EASD
2016
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¥ Ciseases of the Blood of blood-forming organs * 03 Distasts of 1he blood o Blood-forming crgans Parent
¥ Disegses of the immune system Parentis) ¥ 04 Devsanes of ihe Emmune system Drsbates mallitus
= Endocrine. rutritional or metabolic diseases * Type 1 diabetes mellitus = 05 Endocrine. nutritional or metabolic distases
= Endocring distases = Endocrine dissaes
¥ Neoplatms of the endocring system Description * Disorders of the thyrowd gland or thyroid Description
¥ Disceders of the thyrosd glind of thyresd § o § NCATRUR Jy3tan)
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Type 1 diabetes mellitus with lactic acidasis » Jovenibs cnset diabetes mallits b sl I o
Type L diabetes melitus with ketoacidosis + Immune-medizted Type 1 disbetes melitus »

.
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Type 1 diabetes mellitus

= Compleo.(H?erauhlr.)IChanges Proposal ) . D11 Review lw
Al complications have been included here. Is this needed? 2008 Jan JT - 1404

Immune-refated Type 1 diabetes mellitus
Content Enhancement Praposal Megan l"ﬂﬂwﬂ"tﬁ
Ackds: Narriower e, Deleles: Sy, a1 Cumeriato

5 Complex Hierarchical Changes Prapesal

** N complieations have been included kere sxcept for diabetic foat. - Aee al complicatians KO-11 Bimview l%«'ﬂ'
necessany? 200kdan 37 1412

Diabetic arthropathy
Contert Enhuncement Propasal Bkt Chulimers lhv‘wﬂ"td
Changes: T#e Detniton, et - 1800

Diabetes mellitus, other specified type

+ Content Enhancement Proposal Megan l,mw“m”
Changes: Dedinition. 14D - 224 Cumerato
5 Complex Higrarchical Changes Proposal
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User Guide

Creating / Editing Proposals

When you click on one of the buttons under Create a New Proposal you will be taken to a page where you could write your proposal.

Proposals for new entities must include the
following:

Create a Proposal

¥ Content enhancement
Xpropeset — Current state of classification and rationale
for change
— Definitions of new or revised entities
— Relationships and parenting
(where does the entity belong?)
— Proposed structure
— Synonyms and narrower terms
Creation of proposals is slightly different o — References

Propose adding a new entity
+ (as a child of the current)

Propose deleting the current
entity

- Propose complex
% hierarchical changes

https://icd.who.int/dev11//Help/Get/proposal_creating/en

Viewpoint and Purpose of ICD-11

Evidence-based Classification

Health=Medicine
Primary Care
Specialized Medical Care
Clinical research

Public Health
Mortality & Morbidity
Other statistics

Summary

« Published in 1990, the WHO ICD-10 was a classification developed
primarily from a public health point of view, which led to multiple
disease concepts being included under a single heading.

« The ICD-11 is now intended as a classification that includes more
beneficial input from scientific advancements and clinical
perspectives from the past 3 decades.

« The ICD-11, presented as a condensed and appropriately structured
compendium of scientific and medical knowledge, will allow easy
linearization of data to meet the needs of searches and other
purposes.

To achieve this goal in 2018, the MSAC (Medical Scientific Advisory
Committee) will continue to work at stabilizing the classification by
finalizing the code structure with close communications maintained
with other relevant committees or reference groups.
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ICD-11 HARGEM = —T 1 > 7 — AERRICEE 3 D AF5E

WHIE o HE

A R HRURER PR LRI TER Bz

WEE 5

P M OB AR R R RE O [E SR H 0 BE(ICD) O3 11 ARELET(ICD-11) 03D BT, ZD[H
PN A~ AN 72 2 4 P E O DL E Th D, ZOBRIZH#EY)7 ICD-11 2 —RERBETHXEY—
OEZTZOMFHEEZ IR LT D300, BAEICB T D&M GO L% ICD =2—F 1>
7 DIEREMEFRLR EZEDZN R OBLR O EE R
= AERRIZ TR T, WHO 23BA%E LT\ % ICD-11 coding tool DFLIRFHA ., I NZ R —/b~
D A AFERE G O W R, Z OFROEM i - BAR SO OV TEBHES WHO TorT
Vo T RBEMN I aAT o7, ARAEFE R FIZL>T WHO ICD-11 coding tool 0 H AZEN S FEILIEDE
BUZMT 7B L3, AR BATe REENHRREN A D25 T2,

A THDH, AT ICD-11 B ARZER=—F 4

A. HREB

993 e OF B3 ARk ] R oD [ Bt 43 8 (ICD)
%, BAE T CHE 2D B, B
TRBR B, 2R REEICIL<IEFR SN TV D,
BIAE WHO 23D T 5 ICD-10 205 11 ~D ek
FTICBWTIHEPEOERFEELB F 272 &
V) 3 ) 72 PR A R OR AR 3 2 72 1T
T E T2 1ICD-11 D24 D
MEATHOMER D D, ZORRIZ, Y72 ICD-11
a— RERRHRT 5By — VORI, Znb
OREZINELT 2 DA 57, TAEICBT
% ERO XS e S FEMEt O L /2D ICD =
—T 4 T DOEMMEOHR, (EEDONFE(LDOHE
R DR CTHERRETH SH, BIE, WHO
1% ICD-11 SGETIZER L, 1ERDME - M-I
b Web R—=2DT7 7V r— a3 Thd
ICD-11 coding tool #BH¥ L CH b, #EMLT
% ICD OIS ZNRANIRRE L, EfElea—T
AT IR DA EEZ S5O B D, Koy
FAAFIETIZ, T D K D el A & G2 R
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BT D AREDEEBE & ERHNAE, WONT ERET A
T KhAORA O FEEN: & E A - B S 0
AEIZ O W THRE 21T o 72,

B. W5k

AL, BATTEEBORMIE B S HEE
FEBS A EREELE 48 U, WHO @ ICD-11 1
W DW 124, WHO ICD-11 Coding Tool
OB, WU B AGER O G O AR, F7-
ICD-11 HAGEM =2 —7 1 & 7 — LAERKIC )
T AR 2RISR L, ERHNAE & WHO T
OeT VTR T, £, ICD-11 =
TAT 4 DAREREBEELHOLZDIZEH, £
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5 1CD-10 7> 5 ICD-11 ~DJF 4 BN THD A L—
R BATH ST 572010 b, F91E O B IRt




IGEHITEERECH DN, REOW %25
T, ZHNFETIZEAE L C& 72 ICD-10,11 %% H
PRBFEE AT AOFEEB RIS B
REMRFIL.Web 7Z7 v b7 r—2DT a7
LR EFERT A &G LT,

W, AHFIE TR m ~ OB EIL L E & L
Y,

C. HromER
C-1) WHO ICD-11 coding tool @R

BILE, WHO I3 ICD-11 coding tool D BH%E % i 6
THEY, KHHREZ Web ¥ MZTABRLTWS
(X 1), #EEME, 28T % ICD OER %
A, AT ENTFEBIEEN HRE T 5 ICD-11
T A & RBORGEEFERRE LA LRNS
XFREANCKE 0 AT B A FF B . IEROMK « 7
—ADEREEMTTDH Web 77V r—9
YThDH, BREIZEBWTYH, VAT AEEES
WHO & OFAVEDRLE G, ICD11 H AGERK =
—T AT =N ERDOT Ty T — LI
HETDHDENEE LW, ZODIZiTEH L -
&ﬁi@#@%%ﬁ?é%%ﬁ%éo:@;aﬁ
BWHROH & REFEHFETIL WHO 2435 ~5E
[l B OEICOWTe T U o IE T
7o TORER, [ — /Ui Elastic #EOBA% LT
HHAE =T ADETIRPT L THD
Elasticsearch Z HHW\\TZ 7 7 RRX—Z2AD T AT A
CCGEAZ LTS LD TH Y, FAfin ekl 7
ELTHABERA—T 4 7Y — b~ b iE Al
HETHhD & & bIT, FRMIZ A ARGER Z [F>Y — L
DERBILRE LTHET 5 2 & b HINAIC W hE
ThD I ENMERTE Iz, UTFFRAVICTR AN )
SR — A ERHINCT 7 & 20N U TRE
AT LAMOER LB ESNE, Y —ids
77 RX—2D Y V=R ZTEHINTED, &
T—IEUT LICOWNWTHES RILENFATRE 7R

NS
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Lo TS, ElfhoT 7Y r—3 3
IO U TR 57295 @ REST APl B4l L
THEO, FEARATRWIERY BAREND S & R}
THATAZ L ZAREE T2 58 CTHY ., DM
B BEITAEC RN &ﬁ%ﬁ'(%t@fﬁbz
WINCERAFIAT 525G W TITAR 71 &
Vxﬁkﬁéﬁﬁkwozkfﬁoko

— . BB, SREV AT AT
S LARGERO A —FT 4 7Y =V EmEaT D
722X, BEfF O ICD-11 ZEEERK @ Foundation
Component [Z DWW TA 7 < & b LT OB IZET
5 HAGERIERPMLETH D Z LV LT,
(a) 4 M (BF Y, 7 —F) HEH
(b) A7 Y O FNiGE, [FFEHE
(c) 7'm— V72 [FIF%RE

- BREDO BT AV IKAFET Vo —3 0z

FRTHEZR S W FE (B1: liver <> hepatic)
(d) Post Coordination > X F - 7% —IHH

1

(% 1: WHO ICD11 Coding Tool,
http://apps.who.int/classifications/icd11/ct/icd1l_mms

len/releaset/)

£z, HEHEFESFH - ORRRIC OV TIZINR, 0)
public translation, 1) general translation, 2)reference
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TERIEEAIT 2, &R 5o PREEEHDEEIC
TZINHDOXSERIFFICERT HZ2MERH D,

C-2) ICD-11 & ICD-10 D~y ¥ 7
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1% 16,878 flEl (%9 52%) f7{E L T\ 7z, ICD-11 D J5
23 ICD-10 (2T H T T VRSN T8,
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ABWNZDNWTUX, ZTDORYETH S 14594 7 =Y
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a—R) Tholz,

—7J7. ICD-10 7°5 ICD-11 ~D~ v B> 77—
TN HS L &L ICD-10 &7 2V THH (12,484
HA) ®95b, ICD-11 DEEDHT TV ~ 1% 1
Xt FFo b D1 5,156 fifl (1) 41%) TH 5 Z & A
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C-3) ARGV Y — 1RO MLENHHEHE
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DI LRI HERFEZ S N =B RETHND
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33

BB LI AN EIT> T D, AEEOREIC L
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A GBI R & (BORBER AT BORPEEENR ) )
CRESAHE O 2L A W LIEHE - A a5y BF OO RESRNT R RAICIE T L18 5 EIBRHEA 400 B S 2 B 5 AFJE
RS & (PR 29 )

ICD-11 (Z231F % ICF Of{E-31) & ICF OSSN 64364005 ICD-11 & @
FAEERZ X D23 Ba0 72 EHEEMEE L CoIEHFIECEE T 28158

MR IE MR REBIRSLERREE LG & AR AR ST R

WHIEE E

[E| B JE R BE 2 28 (ICF : International Classification of Functioning, Disability and Health) i, i
PR AR B E R 2338~ 72U — (WHO-FIC : WHO Family of International Classifications) o H1 .02y 4EIC
NE-SITHIVTEY, AETEHERE /> $E & U OB M O\BEE AR R RE oD [E] B 1 40%8 (ICD : International
Statistical Classification of Diseases and Related Health Problems) &[RRI CHE RO FeAR e FIHE SN
TW5, ICF OAETEHERE D FEITITAY 4500 £ code AFTEL, ICD LB AEETHY , FEEHID
FEAN e A TE R RE Sy A IR G AL ER3 D 2N ATREE 70D, EHIT, B IRBIC IV AT DA THHERE
DIEEZRF T DL T, —RIETHIENFATRE TH D, LnLensh, BfE ICF code &34l 538
ELTT—2EL, 2RI T DITITE > THRU, A EIO ICD SEIZI T, ICD-111Z AT B AE
7 ¥E% 79 V-chapter (V Supplementary section for functioning assessment) 23 77(EL TV 5, AFSE
I%. ICF code % A& L7= V-chapter D& 73 HTA1TV Y, ICD & ICF O G215 T 572 DF 7o
HEHEZ LT D, 17 D Level Block & 47 @ category 72555 V-chapter D ZE K437 %24T\ >, ICD &
ICF DOREERZRBHEMEL | HiFtT — 2 L CORREE BRIV EINDORFEIT 7,

A. BFEEH
ICF X, WHO 2B\ CEEM 72 A EHSFE I B

WT S AETERRE DA AR & LTz V-chapter DfF
TENBE LT 5 & FHlS D, V-chapter [ZA41E

THNEEERIN TN D, EEELHICLY
BEREDFEE & LTHMT 20 Tide <, AiEkHEE
AR L B RATEBRNPOONETHDL Z L
23 WHO [EFEREE 4358 (ICIDH :  International
Classification of Impairments, Disabilities and Hand-
icaps) MHDRERUETRTHDH, £/-, ICD D
BIAY 722 53FHTlde < ICD & [AfE DR E &
LT WHO #% (F54[E) THRIRSh TV,
ZHHDOZ LN, WHO IHIEEICSN, BiEEA
TR 2 Y Tl ATEMRE S HEZHELA L TV
LT EDBDNDL, EDTD, ICD-11 ~DWETIZE
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Level Blocks ., 47 categories (%, WHO F&EFEAf
T #% K % (WHODAS2.0)? & Model Disability
Survey(MDS) % eIz fERk Stz L SR B 5 o
D7, WHODAS2.0 3 XU MDS @ code &
V-chapter category & OFEAMEIZDOWNToHHT L7,

F72, ICD-11 & ICF XA VMIIMNT L7 5t
S THDHIZHED G ICD-11 (2 ICF code
% F\ 72 V-chapter RFEET %5, £D7=®. ICF
code & V-chapter category & @ BawE M DREGE
1To7, ~vF 7%, Alarcos Cieza [KIZ L 5
Linking rules #%:% & L= 9,

(i BRH ~DHELRE)

PRI oA - AETEHERE 0B D 3 AT - BRETDMIFSE
FRER D70, MERELES LB & 70 5 HIH
AN

C. HromER
1. WHODAS2.0. MDS code & V-chapter category

o> B

WHODAS2.0 i%, ICF O % St & L
T WHO 23BRJE L 7= & BEE 2 DT3RS
BERONCHEST S Z &N TE HEREY— LT
BV 6 OOATEIERETRBIGRA. TEiME, 'L
TTNEDZPY | EE, IO NS T
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3) World Health Organization .Disability and rehabil-
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BILITY AND HEALTH. J Rehabil Med 2002; 34:

itation.
http://www.who.int/disabilities/data/mds/en/.

(accessed 2018.3.28)
4) Alarcos Cieza,et al. LINKING HEALTH-STATUS 205-210.
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7% V-chapter categories & WHODAS2.0MDS & =t — FOIEAMEICET 2 &£

Functioning entity as shown on the ICD-11 Browser
Corresp. ICD-11 (status 26 March 2018)

ICF Code Code WHODAS2.0

Bold-letter item indicates a modification of the ICF wording

Mental functions

b130 VAQ00 Energy and drive functions @] O
b134 VAO1 Sleep functions (@]
b140 VA02 Attention functions (@]
b144 VAO03 Memory functions @]
b152 VA04 Emotional functions @]
Sensory functions and pain
b229 VA20 Seeing and related functions
b240 VA21 Hearing and vestibular functions
b280 VA22 Sensation of pain
Voice and speech functions
b310-b340 VA40 Voice and speech related functions O (@]
Functions of the cardiovascular, haematological, immunological and respiratory systems
b455 VAGB0 Exercise tolerance functions
Functions of the digestive, metabolic and endocrine systems
b510-b539 VA80 Functions of digestive system @] (@]

Genitourinary and reproductive functions

b620 VBO00 Urination functions

b640 VBO01 Sexual functions (@)

Neuromusculoskeletal and movement-related functions

b710 VB20 Mobility of joint functions

b730 VB21 Muscle power functions

Learning and applying knowledge

d130-d159 VB40 Basic learning, other specified_unspecified

d175 VB4l Solving problems O

General tasks and demands

d230 VB60 Carrying out daily routine O

d240 VB61 Handling stress and other psychological demands

Communication

d310 VB80 Communicating with - receiving - spoken messages

d350 VB81 Conwersation
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Functioning entity as shown on the ICD-11 Browser

I(é?:réeosgé IgOD;jlel (status 26 March 2018) WHODAS2.0
Bold-letter item indicates a modification of the ICF wording
Mobility
d410 VCO00 Changing basic body position
d415 VCO01 Maintaining a body position
d420 VC02 Transferring oneself
d430-d449 VCO3  [Carrying, moving and handling objects O
d450 VCO04 Walking
d455 VCO05 Moving around O
d460 VCO06 Moving around in different locations
d465 VCO7 Moving around using equipment
d470 VCO08 Using transportation
Self-care
d510 VC20 Washing oneself (@]
d520 VC21 Caring for body parts
d530 VC22 Toileting O
d540 VC23 Dressing O
d550 VC24 Eating O
d570 VC25 Looking after one's health @]
Domestic life
d630 VC40 Preparing meals
d640 VC41 Doing housework
d660 VC42 Assisting others @)
Interpersonal interactions and relationships
d710 VC60 Basic interpersonal interactions
d730 VC61 Relating with strangers
d750 VC62 Informal social relationships
d770 VC63 Intimate relationships O
Major life areas
d850 VC80 Remunerative employment (@] O
Community, social and civic life
d920 VD00 Recreation and leisure (@] O
do40 VD01 Human rights
Functions of the skin and related structures
b810-849 VB40 Functions of the Skin and related structures

42




BT BR AR B (BORRB AR AT e (BORBIAHEEMT IR 2E) )
M E DA 2 B UERR « St o3 BF O SRS RIS RURATIE I LS 2 [EBHER B O B 2 B3 % BiFJE )

SIRA R (K 29 4REE)

ICD-11 IZ331F % it D28 Hiafe &
ICD-11 BAZ& 2T 7= b E O 7 1 AR —3 L o fE R I B4 A g

WHoEoHAE W SR EEREREAERT B

MEEE

AWFFRNZ BN TIE, (1) ICD SGETEEICR T D& O 2 HiafE Iz B3 5 4347, (2)I1CD-11 Proposal
DOIRZIRBUET 508, (3) ICD-10 & ICD-11 TOFIFR 2 — RDOlg, @ 3 >DO45Hr & £l L
776

(1)ICD SGEIEZEICH T DG DA TR BT 5 0 Tl &K & L TIXICD-10 7° & ICD-11

NI ENEMENTEZDOHLTHY . KOFEL NV TOLEFIZZFIEL BN EEZ LN, Ty
L ~LZBW I —A L LTHIH L3O X 9 2 R BTN R b0, BBz
T D EIIREEETHDHZEDRHLMNE 2572, (2) ICD-11 ' u R —H /L ORI DO
ETIL, BARRVEH SN e R—F L oREEE L, DRED ICD-11 dETEEICKRELH
BRLCWAHZ E&/RLT-, (3) ICD-10 & ICD-11 TO®¥E 2 — RO Tlix, ICD-11 TIXEH %
FEMIC a2 — RT 52 EDRHEEL o> TH Y | HatEm & L COIEHCEAR~OFMIZAI L7z DT
HAHZENHA LN ST,

A. FREEREE® E & LTExoEBIZRE<HB L, TAG X°
A0 D [E TR I Mo O B e £ B R o ] B WG Tli., %08 OEKE VGO BFMFE RS
45 ¥4 (International Statistical Classification of MU, RS 2RI B 72D, s

Diseases and Related Health Problems, L1 T ICD) DRI ST BRIROEFROH MG, ek, &
I, AN AENRERGHC A TA . WO SEFE 7R CINET 5 27 FET /L (Content
3 4 #l £ ( DPC/PDPS: Diagnosis Procedure model) DREZEL | i HEE DR Z I L
Combination/Per-Diem Payment System) 73 E'fig Too ZOMEEBEZ TH 7 = —XITBITL.
JIRIER STV S, ICD OSETIEH 10 F-H FERICIAT 7= A FEFEE 22 £ 1ICD-11 FERIZ M)
AL CTHET SATE A, 1990 £4ED ICD-10 (2 FTAEEEN FE i S 7z, 2018 ARIZiE, WHO X
WTIE 25 UL ESGETSN TR 6T, dGEINE ¥ Joint Linearization for Mortality and Morbidity
FNTW LLED Z & 5252007 42 L WHO Statistics (%95 « SERGF Y =7 74— =
I3 ICD-11 YGETERE A BRAR L7, ¥ ILMMS) AFEE S i, £ D ICD-11 MMS
ICD iT/ER.IT. BT = —REHH T2 — ELTRNAEE Siufz BT, 2016 4F 10 HIZZ D
ICREL PN TEBMINTND, FHF—7 = AR (LR, ICD-11 FHliRR) A3 AE Shvi,
wxfm\éﬁﬂﬁwﬁﬁﬁﬁf&é'me BT, 2017 4 4 RIZIFZDEER (BLF,
(Topical Advisory Group) &% O*WG (Working ICD-11 {EIERR) DRERINTWD, ZDT=8H,
Group) 23HHAR S AL, OBENINE B 0% ICD OffE L NHOLERMBEZITEST 5 2 &

43




IXFERICEETH D,

F 72, ICD-11 TIFEE TR ORI, T
N—=2AH Web R—=Z~BITENTEY, &
AR E RS ICRET S22 LN REE 72> T
W5, ICD-11 DHEESLHAIZ OV T Web &9
BEESPEHEORELITH) ZENAETHD . A
71 & #7= Proposal IXERIR 0/ ¥ E DO BEFIZEIZ L 5
ROREFEEERTCIEENEIIND,
Proposal I%, ICD SaT1EZ 4 FHAYIZFEH L T
X TZERROREMHSTHSH TAG (Topical
Advisory Group) K& O*WG (Working Group) &
IR 2 BRFHRAR 72 T2 <A TH AN
WATRE L 72> TV (FE D ICD I2#H D 5
FTDOLL OEMENPERZREHL TV D, 125
SNTENENZY L s 254613 ICD-11
IS TN D T2, DRENGRE S
Proposal DINEZHHET 5 Z LITERN & D,

E BT, DPCIZHBWTIT NEFREIRZ I b i
A U84 ) 12 1ICD-10 =— K (BLF, ¥
EJHI4 ICD =— R) RS TEY, [F
i) < TE) 72 & L OMABDbEIZE->T1

H&H7-0 DANRERENRESND, LD,

F IR B IR 4 O B 724 5035k &
ALTH Y. DPC HERERHMEREL 11 25,  [EBAZAS
B - BRI = — R ROV R = — NG44 )
DEFICEIVEIND L ERoT0D, T
DFEHT LV | FEFEHEETIX, ERETN4
ICD = — FOEPUTEE L, SBALART - FHEHASE
a— R (UULF, A= —R) OFEbED
HIRZ 1A 7oAk 2 72 LD M A DM T AL TV
Z D7, BAED ICD-10 OEALA 22— K3
ICD-11 TIXED L 57— K& 725 DR
G AZET 5 2 CIRERICEE TH D,
ZOXI R FITHESE AFETUUT O 3
DO L VRS TW5D, (1) ICD 2k
STERICBI 2 HEEOETRRICET 2 087
Tl&. ICD &ETYEZIC 31T 5 ICD-10 726 11 ~
DI & PO TR 2 8L L. ICD OffiE
EEPONEOERITEEIZL 2 5882
WTEBZEITH) Z L2 HME Lz, (2)ICD-11

44

7 a R — YL ORFERN O TIE, ICD-11
WETICB T 2 bR EO 7 v R —F L Ok
nEETs 2t 2HME Lz, (3) ICD-10
& ICD-11 TO¥ = — RO T, BATD
ICD-10 O i A~ =2 — K% ICD-11 T=— KL,
PG A T 5 2 LA HE Lz,

B. shk

(1) ICD SGEIE¥EICHE T &0 L TiRRIC
B9 % 50 hr

ICD-10, ICD-11 #Hfikitds L OMETERR D 3 T D
ICD (Z2W\W T, £ DRZFADHEIEIT OV T L
7= BT, ICD SETIEEIZ I CTHIA B HNL TRIE
AN TONT-EE LT, R % —
2L L THIH L, ZOZEENE L HRREFIZON
T, WHO Z& & RO B dam SC 57 B ELY #RD 72,
S BT, ICD OKIERAEEZ E A DO EH D ERAT
BROBR OB 2 BB ONWTEREFE
i L 7=,

(2)I1CD-11 7 u R—F /L DOFRZRIICET 5 5
Hr

ICD-11 ® 7' 7 ¥ [ICD-11 Beta Draft (Mortality
and Morbidity Statistics)] (27 7 &AL,
@ TDownloads]

lnfo)
Proposal Summary Output] @
IProposal summaries in a tabular format) £ Y. f#
MR SN e R—razsdyrm— L
THEFZEAT-o T2, 61T, iz CTHA
ANZEVEE: ICD 77 Ui AhEahl7m R
— WL 47 fFL | ICD YGTIESE 2 TE A 54kt L
TERZREAINOHEMMETH D IM-TAG
(Internal Medicine-Topical Advisory Group) & ¥ #2
HENEZ7eR—=P1 1,679 hD 55, bAEK
DGR LTz 428 TEDEFE AT5 RIZ DWW T, £ DN
Ko Lz,

(3) ICD-10 & ICD-11 O¥EJH =1 — KD ik
2012 4= 4 H~2016 4£ 3 A A JRP: (353 IK)



ZIRBE L7 (30,167 1) A xigel L. EHRE
JRZERbEAN LG4 O ICD-10 2— R&ED
CATHER U, BRI 22— ROFSALE &
#H3H L7-, REEE T TDPC EA O MATLIZ 4R
LA ISR OBBHEA B, ERER
bR LTEGR4A ., ERERZRBEALL
EI4 D ICD-10 ® 3THH & L1z, EHIZ, HBfL
AR = — ROFAEBE DB WEICBW T, BAA
Bzt — K BAL 3 RISV T ICD-11 22— R & A+
51, H470 ICD-10 & ik L7,

(fi Bl i~ D BC 8

AWIED 5 HAFE (1) & (2) IV TIE,
BIRYFEAD N « TSR E =R & 72 D720,
R ELABLRE S AT & 72 B FIE I e, BFE (3)
DFERIZIBNTIE, EEREREAER TS IOA
TRt DM BRI CRRB AT %, o &1T

ST,

C. MR

(1) ICD SRTTEREICHIT DG D2 HiEfsic B
ERAY L

ICD-10 & ICD-11{EIERR DR & 228 8 50%, T35
7 AR R %5 17 3 PEOREERH O
FEAR] . THE 20 ® AR, . 2% =7
AT vvara—R] | AT BRES ©
5 ENHIZICBMENTNDZ ETHD, TOM
DETIIHERITEBL L TWAR, 1433 Mk
BIOEMSROKRE] | 155 4 = pEEEOR
E DX HIZICD-10 TIX 1> Th-7=EHICD-11
BIERICB O TERS PN O, A3 EBIN -
HIBR « BESNEELHFEL TN D,

HAFE L~V CIE, 2 3R IR 1T 1ICD-10 (2
BWT I8 4 8 N, REKOREEE] (I
EEIL, TEL0 LAt 2 A Y ARTFHESHE IR IR
<IDDM>| ~ TE14 FEMARBIDOBERTE] D 3 #7157
FIEE LR SN TR0 BERBOESIHEIL,
BFERIS D FERER, T35 4 B Now, REXRD

45

REHRR] ICEENTEBY ., 4 HEERICK
WRELSND, —JT, ICD-11 TiL, FERWEIL
ICD-10 [FIARICAN 3 D EEIZ 3 FA S VTN S 25
S3FEIT T5AL10 1 BUBEIR ) ~ T5A12 BEIRIA. &%
HIARET ) B XY THERIF O RS IHE] & 72> T
B BMEEOHEIIRERIE OSFIITE ENTE

57, BlEEROEICHFHSI N TN D,

AR ZEEIE ICD-10 Tl MEER AR DA
B LTz, BATO ICD-11 Tl R o
BB ST,

FREJEIX ICD-10 T [ERYE 2 & T2y B MRS
FhEE S | (B ST 2 AY, ICD-11 Tl fiiaR
HIFEE O RSB E S, FRAEDO/NTEBMED
TV,

(2)ICD-11 7 u R—F L O#ZRIICE T 55
Hr

1. 7 a R —H 0 Ot

1) 4RI v R — R

2014 47 H 6 H~2017 4 12 H 31 HE CTOH
IR SN 7 B R—PL13 10,158 - TH 1 | 4
T TR 2014 ERKIPEEF DT —F LERD &
b 2% < OV T 2014~2016 4E1HIEIE R LT 2017
T TR EAB RS (K1)

3,500
3,074

20155
mE

3,083
3,000

2,500
1919

20174

2,082
2,000
1,500

0 I

1,000
500
20144

5

20165

B 1 AR m A=

2) ERI7 v R — AR

SIFTHIRITIZ ICD 7' 7 Ui S 7 e
R—=FNE AN LI NOHEERNC RS & 37



rENGATTENTWE, 2095 10 AL E Mental, behavioural or neurodevelopmental disorders
DEIF 19 »yETh-o7- (¥2) . ERTAT N 1439 E TR L. WWTHE 20 Eo
RS2 7p > e DX, HE 3,364 1, 5¢E 2,091
. A=A MZ U7 L752 FDIETH Y . AR
TN FEBO AT TH T,

Developmental anomalies 75 1,341 {4, % DAy 997

-, #5 14 % Diseases of the skin ¢ 839 {£: T > 7=
(K3) . ek, ZoMIZ, LIENZ T B R—9 1

3) =R o AL g ELTIRESNTWER, BEEN T nR—HL
TR YA oERE RS L, 6 e HIRLIEBOEET,

3,500 3354

3,000
2,500
2,091

2,000
" 1,752
=

1,500

1,000 06,

656
. 485
500 288
173 g5
l m 55 47 39 37 5 22 21 13 18 10
o S i v S ol e e

CHE GBR AUS USA CAN DEU BRA ITA FIN SWE IPN ESP FRA NLD MEX DNK IRL  ZAF COL
=

2 [ERT v AR K

1
H2E — 043
#3E ees——— 300
F4E meee— )2
F5E  eess— 230
HeE 1,439
E7E 17
FE — 35
F9E mmmmm— )35
S510% mmm 65
FUE e (09
H12E ——— 134
HF13E maassssss—— 360
F14E 839
FHI15E =m0
$F16E eee—— 353
F17E w102
F18E — 712
F195F e 315
#2008 1,341
HF21E mee— 479
H20E —179
FE23E mmm 72
FME = 10

383

H2SE 12
H26E meeeeee— 399
BVE 11
FxE =130
g2kl 997
0 200 400 600 800 1,000 1,200 1,400 1,600

85

3 ICD-11 ORI 7 v AR —H /L5

46



Content Enhancement Proposal 5

1431

Complex Hierarchical Changes Praposal 0
0
|30
5

1
0

577
1260
107

0

in
Add New Entity Proposal 0

0

|13

7

0

0

430
4112
40

0
J25
Delete Entity Proposal 0

type

0
|9
0
0
0

0 500 1000 1500 2000 2500 3000 3500 4000 4500 5000
#a

B Submitted B Mixed Status

OWHO

ElRejected
@ Partially Implemented @ Mixed Implementation O Accepted

B Implemented

= Back To Author

X 4 ZA7 < RBHT v R —F 1K

& Partially Accepted B Mixed Decision

4) TaR—YPN LA T LARILOHT
TR —HILOHIRINCDOWNT, 4 DD XA
7. TR bNAZLE (Content Enhancement
Proposal) | #1% 28 # (Complex Hierarchical Changes
Proposal) . THH B/ (Add New Entity Proposal) .
TH H I (Delete Entity Proposal) & . 11 fE¥E DR
P, TobbEEEM, K#ENLELRL
(Implemented, Rejected, Submitted, Mixed Status,
Partially Implemented ., Mixed Implementation .
Accepted, WHO, Back To Author, Partially Accepted,
Mixed Decision) (ZX5y L Cortfr 4 3k L7z, X 4
D LB type PIOHEIINFEE, EEEF, H

47

HiBM, HEHIBROIEIZZ o7z, Tz, <D
T R—PIIERBENTEEEHLDO L DL
WIERTH - 72,

2. bRE DM I T v R =YL Do
1) 4ERIZ v AR—H LR 5K

oM ZB L ChpnENbRHEINE T R
R—HL, BEEATIE IM-TAG i@ LU TASNX
NiebDEGF LT 475 T 20K 47%T
bot, SN T uR—F Lot 2014
ERRBEZVERTH-7Z (K5)

300 276
250
200
1
%31150 118
100
51
50 30
0 m B
20145 20155 20168 20174
e
X5 Db2aE»SOT aR—Y RN

2) FRIZ v AR =YL A

DREN DI SN a R —PF i, BEHIT
125 13 FE O Diseases of the digestive system 7% 172
TR H2% <. IKWTH 1 % Certain infectious or
parasitic diseases @ 49 4:, % 5 # Endocrine, nutri-

S

tional or metabolic diseases @ 45 . & 2 &

Neoplasms @ 40 fFDNETH > 72 (X1 6)

3) TuR—PLDH AT LARLD ST
DRENGREREBEEN T e R = LD X 4T

TITHHEHIBR, MEELE, HEBMN, AREED

IlEE 72> TERY, ZLBERMPEA L 72> T,



E1E
B
HFaE
HSE
-k

FeE

Fox

E1E |

$128
FEBE
H15E
B16E
F19F
E0E
-Phb-s
F2E
B
Es
O

I 49
I 10

I 45
L

. 13
. 172
|5

B4

13

. 12

100
e

150

200

X 6 DORENSEEINTZTaR—F LD
ICD-11 ZE=RI{4-%%

(3) ICD-10 & ICD-11 D¥55FE = — R o kil
1) LA = — KK
SNSRI 31T 2 IR ST, 2012 AR
6,597 117> 5> 2015 4 & 8,495 {1 & A= = & |29 500

0 2

1008 I
14.5%
0%
A% el e p3.1% Yoo
B0% &
0% §1.5% —
B0%
50%
B5.5%
40%
— 15.9% 72 49 76.9% ko 29
65.4% .
0%
20% 3859
10%
0%
I8 FI&E RILE ¥FVvE HVvE
8

63.0%

37.0%

0.4%

9.6%

BUE FUE KU BK®

OEEICI—FEhiz N

48

49.9%

50.1

o IEmR Ao, ZOBRREED I H
AR 71— ROFAERIG T EOFE S 2 FIFLE
Tholo, FAERERIFITH D & 2012 FFE )
5 2013 AR FEIZHE A4S 378 HEHEIN L Tz as,
ZOBITIFFTHITVTH -7 (M7) ,

5,000
5,000 1855
1891
000
155 - -
i 1477 EE
5,000 -
; B 1
o S -
3,000 i
Y7 S Hiiehianousions SR by vy NN oanioocsitl I icuositte]
1,000 OO
o
W1ER W1EE W14 WISHEE
(B.5971% {7.103% i78721% (84958
5E

7 HERa— RO

2) ICD-10 ZRIDOENLA 22— R
IIFTHRIEIRBEIZ R IT D ICD-10 2 & DERALAS

Ho— ROBAEEIGEIL~D L, BVE [HBX

OFLBEZE OB 2 63.0% Kk bBEL, KNT

1 EYER L OHARIE) 615%, HXE
[ 2R DR 449% Thh-7- (K 8) .

l | [B% [2.4%)
lO.G%

75% 81% |o.4%

17.2%
25.6%

#2.1%

8.4% B7.6%

D2.5% 91.9% 00.6% 89.4%
2.8%

T4.4%

h7.9%

b
=

RXI® SXIR RXIN FXVE BXVE BXVE XU FXI& FXK&

O ETFEEI—F D5

MR EIRBEIZ 1T D ICD-10 3 2 & ORI = — RoREAEEIES



3) BLAEA 22— K AL 3 FEZEBT BT
SRR GIRBEIC B W TR A =2 — RoEl S
ME Mo T8 1 EOREYYES L OFAERE, HVI
HEOB LI OHRBEOKEE, HXFEDOMERIRRD
PRBOENLARY] 71— R ARG, RYYE &
HeE S5 PRIl L O THHEHR) ThiiZk,
FEMRB ) TE AR 2 — RO i A 23
Bohiz (F1) .

1 LA = — REIEDZ 0 EAL 3 FEOERAL
R =a— R

- E 1CD-100—K | #%
BE L RSN D T RS LU A09 242
B, SR A419 68

E A499 60

A879 26

A049 9

B279 8

B49 6

DANRBERSE AT B349 5
BARATAYLVRIE, FERTH B259 4
BEZ, TN A379 1
HETRHORESSCRBARERRET 501V RABRE B09 1
BRTHD VAR, FFEEEL EDLELLD B199 1
FARIENRSE, AT B449 1
hE %K, AT H669 43
RIEERAEIEE . SEMAT 08 H819 31

8% |ERE{LIE, BHATHA H809 1
SEqLRRYE R E %% SRR H659 4
TIRTEA . B TE H729 2
| , B8R J189 | 366 |
SHESEXR, HBTH J209 14
58, T8 J459 171
& BRI, T J069 64

J029 63
J159 61
cikE4ES B, BT J849 53

108 |50, BB J939 39
SHEAEMZS . BT J449 30
|S Rk, ST J039 23
| B S, B 17 B J439 19
EAE LY eE HA J329 15
AMBTEX % BT J219 2
DAV R, TR J129 1
AT DEMIBLAE (& BB X J679 1
RS, BT J969 1

WIZ, KFED AL 3 BHRIZHOWT, ICD-11 D =2
— Rl U7/, B RE, SEAREA
(A49.9) | THEZ, FEMAB (H66.9) |

72

[ i

K, AR (18.9) . [AMERESK. FEM
B (J20.9) @ 4 THEIZSWTIL, ICD-10 &
[FERIZ ICD-11 THEMIAB & L Ta— FEnT,
— 7, NERGUE & HEE S D MHilds JOWEZ) (A09)
TR & JE TE a2, FERIH 2 a2 —
R4 2D TIiEZ < BYRFBFE STV
BIBRELIIRBAE L TOa— AR T LN
Tz (&2) .

R mE, FEHIARET ) (A419) TiE, BufiEt:
vav I OFETOa— NI ERoTED,
[HIERSRERE S, FEAIRET ) (H819) Tix. [Ff
FEPEMR OFTEM IR ] E72id [Z OfoRH
PERZ ) 22— RS Cune,

FHaE LiE]  (H80) (X, ICD-10 Tid [AiER
<P 7> % [RE 3 5 FEPAZENE HaE{bSE | (H80.0) |
(AT JE 78 <ON ) 28> 2 B 4 2 PAZEME B (L |
(H80.1) . Td/FH@E(kiE] (H80.2) . (£
fluo> Hag{biE]  (H80.8) | [EHME{LIE, FEMA
Bl (H80.9) ™ 5 S =a—KREVi%Y+5a—
R %58 LT =23, ICD-11 Tl TER{LIE -
Otosclerosis] (AB33) ODADUEDIZE LD LN
TWie, IR, FEMARRT) (045.9) TR
HHOHIZ TFEAHORE] 25T b, &6
(2 TEA bl o DIREEARB) R M= — R 5
ZEMAREE Ao TNV,

VAR — R 3EH H B 3HEAD ICD-10 & ICD-11 D =2 — KL

ICD-10

IcD-11

=

a—F% ICD-103—F a—F4 ICD-113—F
AELHFESNDITHASLUVBL (A9 Gastroenteritis or colitis without specification of origin  [1A40.0
B Sepsis without mention of septic shock 1G30
18 |BuidE. BT A419
Sepsis with septic shock 1G31
R SE, AT A49. 9 Unspecified bacterial disease 1c4z
hE %, #ETH HE6. 9 Otitis media, unspecified ABOZ
| B ldiopathic bilateral vestibulopathy AB34.0
8% |AIEEEAEREE. BT H81.9
Other peripheral vertigo AB34.1
EREALAE. ST H80. 9 Otoscl AB33
i BE40REA J18.9 Pneumonia, . organism uns pecified CA40.Z
108 |2MaELs. BHETH J20.9 Acute bronchitis, unspecified CA42.Z
Unspecified asthma with exacerbation CA23.30
IR EFHETE J45.9 Unspecified asthma with status GA23.31
Unspecified asthma, CA2332
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D. B%

(1) ICD BGEITE¥ICIIT D HEIE DAL TR
ERCYeLN

AWFZECliL, ICD-10 & ICD-11 FFAfikK. E1ERK
DRGBEB L OKIFRELD & - T P ok % b
L7z, ICD-11 D RFATIE THED B D fiE
Wi MsfEZ] 2805 ESNBIESATH
2o HOYHHHAL TRIGZR 23 & o ToBEIRIF L.
MG OHENFIE LT DB, 2
FCTOARIHED DL IIRE L BAD Z L3y
Motz IS BEPTRAEIL ICD-10 & X572
S Te RV~ OBB DR STV,
ICD-11 & ERRIZFB WV TIEAER D ICD-10 & [FlkkD
KA L TWD, il 3R BRI BR AR D 5=
B OB OBRBIZRGEREEIN TN DT
H, ZHHO ICD-10 & DAyMER R DL & E
RIRM B FERFFHCER AT 72 A TE T 2
TR 5,

(2)ICD-11 7 1 R—H /L DI ERIIEIT 55y
#r

ICD-11 BGETEEICR T 2 7 m R—P /i hkx
AT AERERCHB I VIRE S TNWD Z
EVHLN I o Tz, ZTDOHR T, DREDL DR
HIX, ICD 77 U ~OEHE AT 47 18, [EH5
TIH 1L ER &R0 0D IM-TAG % i U Tz
HENTEHBEEZEDD & AT5 L 720 | FEEMIC
IXHE 3,364 {1, BEE 2,091 . A—A LT UT
1,752 4, >K[E 906 {4, 7% 656 {4, K-> 486
HRZONWT 7T HFHICZ W RSN, Zhick
V. DRED ICD-11 BGETIEE~DHEBRO R E &
WD THEE STz,

BRI D T\ R — P AAR D T TIEL ot
HIM A 38 U 7= 2 CTIL5 6 2 Mental, behavioural
or neurodevelop-mental disorders 73 1,439 7T b
%<, IRWTE 20 # D Developmental anomalies

ERSSIP T

50

1,341 14, %5 14 £ Diseases of the skin 839 4D JIET
bol, —HThBREMGRHINZT mR—W
JUIXE 13 D Diseases of the digestive system 23
172 Tl b %< . IRWTH 1 & Certain infectious
or parasitic diseases 49 £, # 5 % Endocrine, nutri-
tional or metabolic diseases 45 = DIETH v |
ICD-11 ATEEIZIB W TORENNF B O
REZBOIZRENZ O 7 v R —V 4 H 5
b= EBE LN,

(3) ICD-10 & ICD-11 ®¥%&SE = — K D L

AHFFECIX, BITO ICD-10 OEIAH 22— K
DFEBZ TR G BE T ORBERE DT — 4 %
AOWTHEREL, 522 b0 ICD-10 OERALA
Bl — K% ICD-11 T=— KL, HImthis %
L7,

OIHT R GRBEIC I\ ICD-10 D EAL AR 22—
ROFAEEIGNEWEBIL, 5 1 EORYYER L
O EBUE, BXEOMRERIIZ W RSN
oo ZHNDHOEEICEE LKA, YR E
TERWVWEFMARIZZRD E W) FEBNREZLDL
ND, TOXDREGIENRFFETE R0, F720X
RS TW WA, ICD-10 3 XU ICD-11
MHEICBWCEEMAHO a2 — RAfF5EERhTL
F9M, ICD-11 TILZAE T ICD-10 & [TH 7
D, BRI — RT3 ERTEHE UGS
TWEEMAHa—REH 5 Z &R LNE R
o7z, EHITICD-11 Tl EBRIZ = — R DR,
YR T AN E ST U U B 2 R0 B if g 1
Va w7 OFER SIS A MR T IR
ELRTWSHEE 725 Tz, £D7%, ICD-11
BETITREEHE S & L C O HLCEE ~DF|H I
EIL7-8GETCTHY . IV EyiZa— R AEE L 72
D EDRE I T,



E. #&f
AR ICD-10 725 11 ~DWETDORA > M.

ICD-10 DRE R DffIR:, FEIRHIH N Z B RE, 2K
HI7efE—PEDOMER TH Y | BEFREN O DOEH
Z ) TEFEN) BRI BT U A B RICRE VG
ZENZ ETWHO I XLV IRES L, A5
£V ICD-11 ~DUGETVERIZ BT 2 ikam Dt FE D
—HEHLNCT DI ENTEEEEZDLNRD
I, DBENSOERFREEL IM-TAG & L TH
DELODTEHEEINZT O R—=YPILESHT 5
Z LT, bAED ICD-11 SGETIERICE T 5 Hik
B LN o7, S HIT, ICD-10 DA =
— ROSHIC LD | ICD-11 AHEHEHR & L COfE
AR ~OFAICEI LIza— RMERTH D Z
LW I T,

ICD-11 Z# O ETIHEH LT Wl T 572
DITIE, A% S WHO (25 L CRERRIICE R a 12
RTHMERDHDLEEZEZOND, ZTDOTDHITH,
A1 ICD-11 HGETOFE M ZER L, DBEIC &
S TEAMTHOEBEMIZLZ T ARG S5

22
[iliii}
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FOREELZ WHO 1% L TIRETH 2 ENEET
H5,

F. @EARER
7L

G. WrEHEE

LEmSUHE

- WEEAESE . DIMRR, KJIFESET-5.1CD-11 &
FTEEDOBUR T L EIEETIZBE T 5 —F 4.
P #5237 (Nov.) :702-706.2017

2. PR

- EEEHESE . /NIMER, RJINEFEFH.ICD-11 &
FTEEDOBUR T L IEETIZET 5 B4,
% 37 FIEBRIERFEGRE. T o Fa—TK
PR KBRRF.2017.11.22.

H. SR EEHE D HIE - B &R
2L
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BT BR AR B (BORRB AR AT e (BORBIAHEEMT IR 2E) )
M E DA 2 B UERR « St o3 BF O SRS RIS RURATIE I LS 2 [EBHER B O B 2 B3 % BiFJE )

SIRA R (K 29 4REE)

FERENCEIT D ICD-11 7 4 —/v K b T A 7LD FEfamss

WHoE s ke P ESLREERFSERE RS ECEIEE —R
WHIE s T DisER R VifEEisi e o 2 — B

R RO LTRERT RS 2R
WEgE s EARRME  ENCREERB R ORERE SR v —

MR E

ICD-11([EBEAEEH 5 11 MR GTICIRIT D7 4 — /AR TA7 /L Cldam Ve, [EH M, A HrEN
FHiEILD, WHO J0iRftEn =7 4 — VW RhIAT NADI=DDHARTA L BIOT TV T p— L0 =
7V AT I ICD-11Fit ZF L, TN EICEITS ICD-11 74— VR TA T IV EEfiLT=, H AL
WS, HARBESOWM I L0 2E O 378 4 OBEIEHREE L2 L, ICD-11Fit (258
ST, SIMFILIEFY~ U —(LINE)298 1, - — A T F U A (CASE)30 :23FI 0 24 T o 4v, {ER
AT 3 KX OVRARREm ORI B LTz,

LINE =2—7 « > 7 OEBFHERE R TIE ICD-11 TO a3 —7 ¢ ¥ 7 OiE 5 BNEE L& 2 5608
HoTz, Flo, 2 — ROFEHESCH E NS OFEM S ICD-10 DIE 9 S BAFeflm & 72 ->72, L
ML, 7 —A2Z L ORIl Tl ICD-11 DIE 5 8 RAFRFHlA G2 5D r—A b R o7 2 &b,
ST TCOBMIT R EIC R s TS HICEBERMAEZHELZENAMRBTHDL EE X LN,
CASE 2 —7 4 > 7 Clxa—7 1 > VIFICREN A U B8 L PIRWEE R & 7e o7, — T,
HH OFERNE D EFRD UV E W TIEMERBIZECMIR DG DR 0o o AIREMENE 2 b i,

ERFEM T ICD-11 O ECFHEME ORI BIF TH - 723, N T S0E Y — L OFF
TR E TH - 7=, Efe O e 2 —F 1 > 7 DIl a— REROBEfR RSB — L

DOBEIENEETH D Z EPREI NI,

Ste. BAFETO ICD-11 EAIZAT RS 2 D TV 72Dl r — A T RN 2 & T
FERCIRT SND T EDREEND,

A THIARE B LT 21 DDHA KTA LV BEVT T v b7
ICD-11([E Bt 50 5 11 ) ESGETIC BT % 7 F— A0 WHO [Z LV it shi- 2 & &%),
4=V R N TA TOTIREAE, EEE. AH 2017 FFFEAENCIB VT ICD-11FT % 3 L7,

PERNFH S5, ICD-11 1% ICD-11 =2 —F ¢ >

7 —)& ICD-11 7T U EMENS U =7 B. WEFE

VAT ATHEBAIND D, TOFHMEiL EE L AARZHEEREHTS, ARFERES O

2%, EEMICHEEOT 4 — VR NTA TV E i@il@vﬂ%ﬁéﬁi_ﬁm%%otog
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IMAEE I8 LN T 4 — NV T ATIVHDOT
T N7 —2 T =T AT A ICD-11Fit 128
FREH, JEBIY~ U —(LINE)298 ff, »r—A v
7 U A(CASE)30 1:23%F 0 4T Hi7z, LINE =
—7 4 7T, ENEND S — A% ICD-10
L ICD-11 TH T NVva—F 4 7 Lizob i@l
Pl e LT TEES ) Ta— NoOFHMEE
—ROHNENS | OFMIZE R T2, CASE =
—7 4 V7 TIEY T U A & 4 (Main diagno-
sis). EIl¥Fi44 (Other diagnosis) 3t s &, 9%
DL E D) TFHIRALEIRG D AT L
a— R&E RO 5 Z ENRREETZ 72008 5 D)
72 E OEBIFHI I [EE LTz,

LINE =2—F 1 > 7' CASE 2—F 1 7 DAJE
FIDHE T LI BIEHILENE I TR I [F]
LTz, MmO E 1% T P o FFm

[=

R ORI EW-C S Okl THE
Y —/(ICD-11 = —F ¢ > /" —/)L ICD-11 7

T UPYORHE) TV 757 Lo AT A RORM
IRE72KMa) TSR] 12o7,

FT 139556 CFhi S v, —HE RO B ARZERIER
ZEEft U7, FEMHIFIL 201748 A 1 H/ D 9
H30 HEE- 7=,

C. MR

1) LINE =2—F 1 > 7 OfE BRI

LINE =2—F 4 » 7 O& —AEE LIZDiX
RD 27.9%(83 44 ) i H B X 72.1%(215 44).
AREIEIE 26.8%(80 44)77 - 7=,

TEE L Do 72Dy LW iz T N
&2 - D% ICD-11 T 7.7%. ICD-10 T 3.1%
Folm (1) ., ¥—2Z&7T 3w %%
TN DB G E L L7z E 2 A, ICD-11 DIE D
DEDN S T2 DX AR D 88.9%(265 77— R) 72~ 7=
(%2 .
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1. LINE2—F 4> ZE B QLT #EL v 727 2 |
- RRIBEIOEER

ICD-11 N(%) = ICD-10 N(%)
2959(7.7%) 1198(3.1%)
35695(92.3%) 37456(96.9%)

ESA
(A4

2. LINE=—7 1> 7 {EHBIFEANQL T EEL D> 720
= r—AZ LTIV L& 2 T2 N DEIE DL

r—25 %
ICD-11<ICD-10 17 5.7%
ICD-11=ICD-10 16 5.4%
ICD-11>ICD-10 265 88.9%
Overall 298 100%

fa— ROFEMEE ] OFHET TH X5 &
& % 7= D% ICD-11 T 68.9%, ICD-10 T 71.8%
7ol (#£3), Fr—AZET [HxrHEV
B Z T NECEIA N ICD-11 DI ) DN@E -7z

AR 28.9%(86 7 — %), ICD-10 DIE H 73
1% 64.7%(201 7 — A2~ 72 (F 4)

o T=D

3. LINE2—F > 7 ffBIEHIQ2 = — R DR B |
- BRIEHOEFHER

ICD-11 N(%) = ICD-10 N(%)

ESEES 6806(17.6%) = 7000(18.1%)
HEHIEWIN 26617(68.9%) 27772(71.8%)
3 AN 4062(10.5%) = 3197(8.3%)
AT ED 1169(3.0%) 685(1.8%)
Overall 100% 100%

F4. LINE2—7 ¢ 7 fERIREME Q2 =t — K R B B |
= r—AZETIH R 8V EE X T2 AR DOEIE DR

=28 %
ICD-11>ICD-10 86 28.9%
ICD-11=ICD-10 11 3.7%
ICD-11<ICD-10 201 67.4%
Overall 298 100%

(2= ROHNENEZ ] OFHET THWENT
) B Z7-D1% ICD-11 T 65.0%, ICD-10
TT70.9%7/2-72 (£5) . 7—ATELTHD L,
(THWENWTRWV] EEX T ANEDOESG N
ICD-11 DIE D NEh - 1= DITAEED 22.1%(66
F—A), ICD-10 D% H B @& o 7= DI
73.8%(220 7 — )2~ 7= (#6) .



#5. LINEZ—7 4> 7 @BIFHEQ3[ 2 — R DB EVNE D — RREIZHOEFHER
ICD-11 N(%) ICD-10 N(%)
25039(65%) 27391(70.9%)

WNZ

1D (=R ZAMLBHNENTEDE) 1231(3.2%)  876(2.3%)
O (G FRER AL TODT®)) 1189(3.1%)  960(2.5%)
N (Z—=RAAIVDBML D —R LXK FITEZRNZ0) 941(2.4%)  631(1.6%)
I (=T A THAL L ABRR R ODVE AP T20)  531(1.4%)  256(0.7%)
13U W HE - SRR I E VR 72 00) 518(1.3%) = 462(1.2%)
O (=R MR R L TODT2) 2378(6.2%)  1122(2.9%)
1RO (ZDIEHOEEH) 245(0.6%) = 160(0.4%)
ENEIES 6582(17.1%) 6796(17.6%)
Overall 100% 100%
#6. LINEZ—7 > 7 ERIFHHQ3 2 — R D ENE |
= AT LTIHNENTIRN LR Z T NEDEIE DL
Ir—25 %

ICD-11>ICD-10 66 22.1%
ICD-11=ICD-10 12 4.0%
ICD-11<ICD-10 220 73.8%
Overall 298 100%

a—F 4 v KEE 2N A EIZ ICD-11>1CD-10

(p<0.05, 7 4 /L7 Y D FNENIBRE) L 72 -
72 DX 144 /7 — A (48.3%). ICD-11<ICD-10(p<0.05,
VA Na Y D FINANRE) L IR T DiE 73
Ir—A(24.5%), AEENH DI >T-DI% 81
r—AQR12%) L7207 (ERT) .

#7. LINE2—T (7 a—T 4 REH r—AZ LIt

Ir—25% %
ICD-11>ICD-10(p<0.05 TH =) 144 48.3%
ICD-11=ICD-10(f & #7/2L) 81 27.2%
ICD-11<ICD-10(p>0.05 TH ) 73 24.5%
Overall 298 100%

2) CASE 21— ¢ ¥ 7 OEBIFHmRE

CASE o—F 4 7 D& — A& A& Lz
DITRARD 28.8%(109 44), EH HWIE 8.5%(32
£). RIEEIL 62.7%(237 44) 712~ 7=,

CASE =—F (v 71xyF Y 4 & F954 (Main
diagnosis) & EilJ5 44 (Other diagnosis) 23 &7~ X4 5,
TEBIFEL Cld & IR S BRA DY L H )
nEmhabhl, EEZEHO S L HIwv) 7

74.6%(2600/3487). [V 2| 73 11.29%(392/3487)
7otz Twinz ) EEZT-SA Y7 TR4

55

Z e L. Z DOFRo Morbidity rule 2 [Mb1: 3954
ICEBORENG TN TV TMb2: R4 & L
TRigk LR GUEZWT - TR ST ERTE o 72 )

[Mb3:JkfiE & FEdR ) OHFNBERT 5, Tt %
RN 2 E Morbidity rule ®#[41% Mbl 28
17.6%(69/392), Mb2 7% 48.7%(191/392), Mb3 7%
21.2%(83/392) 72 > 7=, 47— ZIZH T Modified
rule ZEH T DBRICHEN H-TehEdF;RlE Z
I3 86.29%(338/392), X\ ) I
5.9%(23/392) 7= > 7=, NI\ &2 7-HBE LT
X TR%445 Mb L—L3 720 0D b DOR%
< b,

FUVFADICD-1L a—F 4 ¥ 7, FRH DA
TAA—=RERDITFHZEDRHE L o7 E D
rmRlL A BRIZEHEO S L NI M
1.7%(58/3487). [\ x| A% 80.9%(2821/3487)72
STz, HELD o 7B H T,
JVCHEER R OMN D72 o T2] 25 29.3%(17/58),

A Tz

(a—F 7Y —

BN N L D& BRI o T2 M
17.2%(10/58)7= ~ 7= (3% 8).
#8. CASEm—F 4> {EllEFAf
Fpig DAT La—R& B OF 5 EEE L) o7 B

N %

aA—F 7=V THEER R OBl 17T 29.3%
ERINZL, EREET ORI 10 17.2%
BRAVFEIHORE (B K HE, R IERE, EHE) 2 3.4%
BF/FFEEORBE (. k48, NIEME, EE) 2 3.4%
R BE DR (6] R 8 , AN IERfE) 6 10.3%
fth o> R RE 19 32.8%
ENEIES 2 5.4%
Overall 58 100%

TR A= FEE VS TbERA ha—TF 4
VIR TAZ—A=T 4 T &AT O BRICRIEX
bolembmnicl 24 BEEHD S BTV
S 1.396(47/3487). T2 ] 2% 38.506(1342/3487),



[RAbMa—=FT 4 V7 EAELE S B
40.8%(1424/3487) 72 > 7=, NEW) B Z-H B %
;L A, [AF L =a— KT postcoordination
interface #&REZSFIH T & 7275 72 ) 73 93.6%(44/47),

[ARA ba— KRB otz] 25 80.9%(38/47),

lpostcoordination interface F%REITFIA T & 7273,
B R ONREETS 5721 A 53.2%(25/47)72 -
72(3% 9),

#9. CASE=—7 17 @RIl
B Clza—RITRAN—F (L IR T A —a—TF o 73 D856 OIS

N %
AT WA= R TRANT =T 4L T DAL —T = — AFERENFI I &I o7z 44 93.6%
RANT =T A T AL B —T = — ARERRIIME X TN IEfRE TR ONREETZ>72 25 53.2%

RANT—F (7 Wi hoTz 38 80.9%
ittt 37 78.7%
Overall 47 100%

Il 44 (Other diagnosis)D s — = — K TAT A=
—RERDTLZEEH LT E I ETA
7o & ZA REEED 9 BT D8 2.7%(95/3487).,

MW Z ] 2N 76.2%(2657/3487) 72~ 7=, #EL 7o
7ZERE TR, TERAMEE ORI 725 96.8%(92/95).

iR TR DRI 23 93.79%(89/95), &4/
FEEOMRE] 73 92.6%(88/95) & 72 > 7=(3 10),

#10. CASE=—7 427 (B BIIRTi
BJ544 (Other diagnosis)D & —=—R TAT Ao —RZ B O ER [ RE

N %
a—F 7Y — )V THERR R ODBIR 0T 75 78.9%
BEdfinn < IEfRATRT O o7 65 68.4%
B4 IO (1. K38, R IERE, HE) 92 96.8%
AT/ R FERRORIE (. 48, R IERE, B 88 92.6%
B2 (). K4 R IEfE) 89 93.7%
i oDRRE 64 67.4%
Overall 95 100%

AR 2 — REEIDYCTleb AR A ha—T ¢
YIRYI TAL—aA—T 4 T %AT O BRI RS
bolepbmnl-b ZA, 2RIEHRD S B NI

1.3%(44/3487), T\ M\ 2| 7% 36.6%(1277/3487),

[RANa—FT 4 VIR ELE 57 A 40.8%
(1421/3487) 72~ 7=,  Tixwv) E& 2 - B %250
7-&ZA, [RAF 2a— KT postcoordination in-
terface #EEAFIH T & 727 o 72 1 75 93.2%(41/44).

56

[RA Mz — R o7z] S 40.0%(38/44)
[postcoordination interface HEREIZFIH C& 72743,
IEfiR 2T ONNEES > 7= 23 26.3%(25/44) L 72

o 72(% 11),

#11. CASEzt—7 17 {EBIF il

F Y TR 42— RIORARNT =T L P ROI T AL —a—T 4 7 % T 5556 ORE A
N %

41 93.2%

AT DA —R TRAN—F 42 T DA LA —T = — AREREDSHI ] TEIR Do T2

RANT =T AL AL B —T7 = — BRI X TN IEfRA TR T ONIREEZ~72 25 26.3%
RANT—F 4L 7DD T2 38 40.0%
fth o> 28 29.5%

Overall 44 100%

3) 2fFF (LINE =—F ¢ > 7, CASE 22—
e

ERFEM 1T > T2 DI
CASE a—7 1 7 & HIZ 15472 o7z,

ICD-11 i P DFEAME T T & TH U T
W] EEZTZEIBIL LINE 2—F > 7 Tl 45.3%,
CASE =2—7 1 > 7 ClX 57.3%7- > 7=,
“Z7-HfBE LT LINECASE a—F 47t
[ICD-10 THERTZ - 723 23 STV D |

[ICD-10 J 0 UL ERaaPH, B3 A < Ze > T
o1 TR -HEETHBTEL LD
STWD ] REBFET b,

ICD-11 DFEMEDFAETIE [H x5 Ly &

BZ 1B

CASE =—7 4 > 7 TiZ

LINE =2—F 1 7',

Moy &

Iz

v L
~ He

X LINE =2—F 1 > 7 Tl% 73.3%,
147%7- -7, Hx9H
Evn BBz 2B & LT TICD-10 X Y Rl
HB¥z a—7 4 7 LT <7257 (LINE) |

[k Z LT LA LR STZ(CASE)| 72 &3z
Fonlo, £z TFEMTZv ] (LINEL4.7%,
CASE10.7%) L& x7-#lh e LTI [=2—RiZk
ST SIZIES>E 0 H S (LINE) | BHro
a— R3EEHEC720y (CASE) | EOFERBZET
e,



ICD-11 DN T S OFHECTIX 525 ) A3
LINE =—F (> 7/ T 49.3%, CASE 2—7 1 ' 7
T 40.0%72 o7z, £z MEWIT W] TIERITHE
UMZ W) A LINE 2 —F ¢ 7T 46.7%, CASE
MV <) TR
FAZHEVMT W E& 2 72 & LT LINE,CASE
A—T 4 T EBITHFBEOEETH-TZ L
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%1  Ability for Basic Physical Activity Scale for Children (ABPS—C)  [$L%h /2 #ik]
HlL—F 0 1 2 3
ARyl ElcBEE, RyRESBEI, O | AokemFes A | —Aehice
B2 LHBIENTRAEL, | BEEABLT | SF | —ATHBEMY, /. | 2T,
EoTLWAHIEN || dof-BeE d=
1| EEEE TES. mocenTES, |
o *BERD
M A
AF-MER BRHISY. | REOMER () BEHTRLIC BAST.BAOE - {1
RELE) MLy L | ENSevED S | SR et (AEEHD)E- 4132
2 | wIHT AiglaEm L.;. | EEETS, 2 CENTES, BELY, #ANT “;,7" { v
J wuoyzic BUTT | amsozs. f SLoEM
FELwbt DBk, BAT @ b | A, |
HETHS, / 11\\ }J T3 ehiTEs, £ q\ll *lﬁ?—&lﬂ‘tﬁl@ # L I=T4H Q_Jii—__,_
ENT. BEATOSIE | BRTISRY Boty, | SLT.mi A j BRORYEY o
MIEEAY BikEiior & THIENTES, “\ L {4—-5&3&} L/
3 % gl TE THb. WUNTES, = F | EEV N
; o “ #.at;ﬁt;wm
SRMTEE | LEDHED .
wa A 5] | EmsTEs.
BERTOLET, BERTOEET, REMED M | ZEEe £
kLD 1\@ RELD AN BIXMEEES - L | HEE~
4| ®m B |AtoEbY (53 E0L |Forox® TS, ﬁ HEELTLB,
AELN, \ (ARIEECE [ ¥ e ABE
PRy UNEUBEE f Ll 1A T
A BHTVE, " =
KEIHE (1 1- ISR SRR ¢ AR, —EAH T B
ggqarmh ' ;ﬁﬂ.ﬁ%ﬁm Fii—h Eamﬁa‘«
: ZREhD P TR NEGYE Y,
S| RIREE K3 ﬁ CEneEE, Tiber AHOB~ —HELED
é{,)l‘ 7 CE I s M~ 43¢
21| cepteEa, CEMTES,
F1 W58 440 ABPS-C [FLHhEWIRR] Ml

ABPS-C OIE H PR AT HE A A
FEAREE 3.0+0
AT T 2.774+0.523
THEE 2.940+0.238
HE 2.992+0.076
RIS B 3.040
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%, EEARM)72 ADL
—J5. BMEEICIE TEEIRET) 8 B KON T9ER%Y ) 9 LR SN O ANEE L WA T Y
Uty M ICF a7ty b=z 7 /UZIEHEH I LTS,
KW TE - REFIRRED =D ICF a7ty L b, X0 EEOETGHEEICKH 580

(IR P BPENC B W CRHMIEA R R T b2 EN T o b oo, &g

NHTEDICFarky e LTREEINETY
BIFDFHMIRE & L CORZYM 52T

. APBERE NIHSS thiefiiL 2 ©
b455) . [d710) . [d7307 .
rd520) . [d530, [d540) .
rde40] . 1d770] .

[b152]
fd510]

BT TV —nE < EEh

s

fF7EE Y
ICF 1%, ZEIEHERE & FEE DRI DUV TalfERY
DIOREYER e il e & SR AR5 2 L 2 WY
E L TR SN NHIETH S, 2001 I HEF LR
fdféAE  (World Health Organization: WHO) #2312

Ko THEKRBINTLEE, & ED WHO-FIC 1/t

71

A=k L, ICF O M ~[f]1) 72 kf % 727K
FIFBMERE S CE T D, LarL, ICF 13 &
D —ANTEIT D ATEERE & BEE A 0B L CTRGE
PRI T DA S TR &, AL KT L
LTEBEL, BEICHNS LW AR TIIAE -
TIhprolz,



ICF [Z X 25HIA LV AESRbDETHIDD
FE L LT, BBEFSRFHEOTZDIZHT Y —
ZIRELZ ICF 27 &y bR I TWD, 4
NI SR N 3 N VS s S P e WIN i R
AcT&zarty b LTHEESNEZ TUAEY
T—varty b ZFA L, AR
BT DR R E & L C oz 4 M % MdiE Lz,

B. WF5EilE

20174E 10 H 1 H 631 HETD 1 # A RICY
GRS R A BIC ABE L CY NE Y T — 3
Y (LLF, U OiisE o BEERGE L
oo A ABECSE LIRBE & 72 o T JBE 1XBRA LTz,
NIBBEREIZIIT D ICF Ut » b (DB HEEED
HOIHHE JEEN M S 2LHE OAF30HE)
Z A BRI FTI®R 95 PT - OT - ST 23 ICF ¥
il 2 N CRHI L 72, ABEREREATIZ ARL: 3 H
DO, BFERFHIIORPERT 3 H ORlICENLZ i
JifT Uiz, 40T 3V —05iHld % B IS RE O %t
PIZOWTIL, MBS & & HITHER L7z simple
intuitive description H AGEAR (& 1) (Fhk 28 4L
JEA TR e B R, Befmam SCIERCT) &
AL, SohicTr—XizoWnWT, £ 73V
—IZHBWCEMIAE D TEEA) 8 b L<Ix 9
M9 Lot HADEIEEREIMT D E L BIT,
NEBBERE DA a7 Z il LT ICF Uty &M
W T ARTERSREREAM D RFIE 2 FR Tt L 72,

2B AMFIEF BT A AR R E AT B Bt i
HEERICBWTAREZ T TS, AT &
COl [E720,

C. WrtfssR
KR L Ip o T BRE LR 40 &, FElRITTEY 759
. PERNEA MDY 24 4 (60%) . ABthF NIHSS
HIfElL 2 Thote, HEOFEMEZR 212, AR
BElFlZ 15 U vty RO ICF RHlifi 23R 3 B &
NIRRT,

72

HREIC R EZ2 RO =T 2V —i% [h130 757
CRREIORERE) . Tb152 f5EhHERE) . [b455 iHE)
Ms6e) . [d710 BAEio FEEOMRE] . d730
[d240 2 kL & & Z Do LEE

fih J1DRERE] |
FaRA~OXHL] . Td410 FEARMIPEE DI |

[d415 ZEADPRFF) . [d420 VBV ) . [d450
A7) . TdB10 By FKZPEH> Z &) . [d520

FRBEROF AL . [d530 HEitt ) . [d540 H A |
[d550 2% Z & | Thotr, BRI
[se22 M 4 DEFETH-o7=0iE d230 H
MOEIT) . [d455 BEy) | d465 JH A T
OBHE)| . [d470 22T OFI M) . [d570
fREICEETHZ &), [ded0 FHERLISAN O F ) |
[d660 s ~D4&H ) | [d850 il % {5 5] |
920 L7 V— gLy —] ThHholz,
5, 6 (ZFFlA TFERIASET ) 8 B8 LY [9E3%2Y4 )
9 DA & T, ABEREREAM I 35V T TEERIR B
8 NEM-T-HBIT [d620 HERiAEl (13 4) .
[d640 PEEERE) (30 4) . [d770 8% 722 BILR )
(144) ThHv ., %Y 9L - TmHE I,
[d850 iz {5 fhd) (26 44) THo7z, 1B
BERplZ381T 2 [EERIARBA ) 8 1 1d640 MEtkne) (32
4) . 1d770 BBtk (144) THY, (3
%] 91% 1d8s50 Wz o ) (274) <T%
< HBITz, 728, [d470 22 EE R T-Be ORI H |
FRFERFIZ W T DR 1Y) 9 LMz
T AN 4B BT,
D. &%

B IC B RBO AT TV —I2ik, AN
72 ADL IZBD DT TV =L EEN TV,
YT TS EN R & DR e ADL 1200
D AEHER 2R A R T & D FIM CTlX AR FHEMEN K
HLEMLLTWNE IR TWD2, ICF 2BV T
[d550 &% 2 & | OIBFEReFEAf AL F i 0 (0
-1) ERENRE SN TWD Z ENyinD, £z,
[d530 it & H9Lfihs 4(0-4) 75 0 (0 — 2.25)
ERMBIZ AT NekE Lz, ®G L e T2 iEf O
NIHSS HfEilL THEEORE] 2 THY | FHIE



JENHRIE CH D Z E B ERDO—DEEZD
o,

BREERF OB TR HE] 4 OFEFET
HoZHEHHEIZEL LTIADLICEDAEA TH Y,
FIM TIEFHiOxf G & 72 b7\ W§EiPH CTd 5, ICF
Uty MEFIM & BT L0 8RO RER > &
FBEFMHL THDHD, BlUIZZLWInbDhT
= U — O, ABERERIZI T D AF AR
EEXD, TIEL, EHEMRAEFRHICK T2 U
& OEEEZHEF I VNILD & IBPEREE TORHIIE
FHTHDLESZ LD,

Uty MZIFEMEH T TREAE) 8 BX
O T9ER%Y) 9 Lalfli S URADEH L W7 TV
=Dl bTEEN TV, [d620 HERERE
T N—= T =T AR ASINTND, HDHN
WX ZFRERIRO -2y N ETOHEM A X3 L
THYAITE A S, Td640 MEkgRE 7o KR
OERAETERT 522 NN 2 &3
bTH o5, ARANOILEBIZZESDRNE S 72
BT IV —=NEENTWED, [BENMELIND
LM OB TGS 5 2 &N LW X S 7tk
I RIZOWTODT TV —RNEEN TN F
L&, INHLEFERIGHIL XS LD L9075
“WOFHME R AT D Z EEE LV, [d850 M
O E) IR RSN T EE, M RS
IZEE RSN EBEREE LTEZ b,

[d620 HEPRASAE | ITER M D — L L GO TEF
EVHAMICT H0ERDH D, ICF ZOHDDK
RELTEDT IV —OERIRTRHMIDOX SR &
IR HNENARHETH D Z &1L, simple intuitive
description Z % Z & TH HFLEE[AME T X 7228,
KARE LTHERPEE LW T TV — b KIS
TWo, iz, ICFaHlRICRIT 2% EL L LT
DEBRDPBEKRTHLZ LA LMETH D, B
I T b D MU B 70 a3 72 < & B IR < FILA
TEDHLEWVWIHIERLH DN, ICF FHli s OE M
B D D Z XA % bERORMN &
%, [d640 PEEERE) IZMEERFICEMNT S L5 A

73

ST HHICERICHETE D B2 bl
Uty MIICF a7ty h~=a 72134
SN TV RN, AR B I T 256,
simple intuitive description H ARERRAMERR S 17 2
ELHY ., PERAWTE A RCREEERIREED 72 9
DICF a7ty &V b X0 BHEOEEREIC
THBRERB VIR Z R -7, SRIkG L7 -
TIEBNE FIM b RIRHIZEHIE L TR D . ICF FHfi AR
L ORENEIZ DWW T DT 2 5% ED 5 TETH
%o Flo, EFIZHECT & TR E B
DEETT ATV, W2Erp B2 I 1T 2 A TGRS RE R
FEOEREE LV FHEMICFEE L TWEZW,

E. A&

ICF Uty MMM RN 3\ TR
NREAREA L EEN TS DD, ATEHREL
AFEICEHT 272 DICFHTH D B BT,

F. fER/EpREH

L

[STHK]

1) Bickenbach JE, etal. &, HAU BV F—
a VRS B ICF 27k v MERERD

OO~ =27 )b, EEHEHAR, #L, 2015
TH E— , I, WL, WA oReRE
li—SIAS & FIMZ:HERR] , @R, BOR,
2012

Selb M, et al: Toward an International Classifica-

2)

3)
tion of Functioning, Disability and Health clinical
data collection tool: the Italian experience of de-
veloping simple, intuitive descriptions of the Re-
habilitation Set categories. Eur J Phys Rehabil
Med. 53(2): 290-298, 2017

4) Prodinger B, et al: Towards system-wide imple-

mentation of the International Classification of

Functioning, Disability and Health (ICF) in rou-

tine practice: Developing simple, intuitive de-



scriptions of ICF categories in the ICF Generic
and Rehabilitation Set. J Rehabil Med. 48(6):
508-14, 2016

G. WFsE3EE«

1. @wsC¥E

1) (WHEEE : ICF =271 v N HARGERMARE U 46:
13-18, 2018

2. FRER
1) EEFEIEEE, L, A EACE, PR, R

74

FEAC . AR ATRENEICET 5 FIM 35 & ICF #F-fl
ROBHME. 5 54RARIANAEY T — g VE
TS, [, 2017456 H 9 H

2) WHEEE, BEARE MEhsrT7 2=y MIB
\F % AETERERERTAM. 5 7 (B A7 ICF ARy
v A, BH(, 201841 A 20 H

H. ZnpORFERE D HE « B eI
YY"



1  ICF rehabilitation set simple intuitive description H ASGE
Code n_=B [EnES
b130 [iEHE BRENDHEEE BRMGAEET ERT S B
b134  |BEER#EAE WHEA 575 IR
b152  |{EBhEE WHICBEE D b O— LY B HEAE
b280 |[fEHDERE BHDEFE
b455 BB EE BEDEKFEEICHZ SAH
b620  |HEFRHEE B (- %ML < HRY 5 HEE
b640  |tEaE HITENCBES S FEth- B hHEAE
b710  |EAEID Al ENtE DIEEE BAEi DA Bl L BE ST X
b730 |FAHDH#EE BEAFRICKHLELHD
d230 HERDHEIT HEEFLOFHEHEL . 175
d240  |ZbLRE F DL DILIBEIE SR~ DXL FIEEMHS BREICK SR L X PHFISHWT D
d410 | BRI BB DEHR S, FERL, BAI. L o ABEUBEEICEBEETZ D
d415 | ZBOREF BERI O DEBAE RFT D
d420 |FEY FEY ( BBE) Ny FE S BEFEFA, BEDEE
d450 |47 T TDHT( B, BIEEED)
d455  |#E) PEERFIE. FDHED., FBITLUNDAEITEHTS
d465 |AEZRALTOBE ERFOSTRLEE OBBEE Fo TBRETD
d470 |3 EBERROFEOFIA FEEL L THAGRKEHEE Fo> THET S
d510  |BRDEEERS Z & BAROEBLE LU EEE KL, HKE, FHT
d520 |BHRBHDFAN B, B2, B M NWEGEDFANETD
d530 | HEitit BEICXEA Bt ( BER, BHE, £38) L., #inkd D
d540 |EXR SUEOKRICEL TE#Eva KRS #t#x BT 5
d550 |B~RLHC & WEBLFEE Fo TREICEND
d570 |@EEIIET B & DEOREZMETL-OICEHCEETS
d640  [FAIEBLISIDORE BEAECHELCRE (HEE RO F175
d660  |{thE~DIEE) RiEOthED B LT FDTEF BT S
d710 | EARMA xt AR R BULPY PHELX TS, EREZABRIILLEHEIALRRTS
d770 |FRFZ4L R RIFOTWAL Lo - EG AMREEZRE1EY | TS
d850  |$REM%E {45 £ HNE S TIHEEE T D
d920 LYY I—a3 bl Prv— IR ORBEEE 175
2 WROEFRSFH
BE
FHERS (SD) 75.9 + 13.2
BEH(%) 40
geq3 16 ( 40)
B 24 (  60)
APFEBENIHSS score
EE (SD) 6.7 = 8.6
P& (IQR) 2 ( 1-6)
(%)
TIA 2 ( 5)
fixt == 38(  95)
HH I 4 A 25 5( 12.5)
B I M A 25 33( 825)
77 O—LMmetE 9( 225)
DR 10( 25)
vAZa 7( 175)
Z Dty 7( 17.5)
NIHSS: National Institute of Health Stroke Scale
TIA: Transient Ischemic Attack
IQR: Interquartile range
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3  ABRKFICF O FIHER U R R{E

F9{E*1(SD) R RfE*2(IQR)

DEEEE - BFEEIER 124 += 8.2 12 ( 5 178 )
b130 20 =+ 1.6 2 ( 0 4)
b134 15 * 16 1 ( 0 3)
b152 1.6 = 1.8 1 ( 0 4)
b280 0.8 =+ 1.3 0 ( 0 1)
b455 2.4 =+ 1.5 3 ( 1 4)
b620 1.1 £ 1.7 0 ( 0 3)
b640 40 = 0.0 4 ( 4 4)
b710 0.6 £ 06 0 ( 0 1)
b730 22 =+ 1.2 2 ( 1 3)

EE - ZhEE 56.0 = 17.9 585 ( 38 71.5)
d130 3.6 * 1.1 4 ( 4 4)
d240 23 + 1.8 3 ( 0 4)
d410 23 + 1.5 2 ( 1 4)
d415 20 =+ 1.5 2 ( 1 4)
d420 22 =+ 1.6 2 ( 1 4)
d450 29 £ 1.4 4 ( 1 4)
d455 3.8 £ 08 4 ( 4 4)
d465 3.4 = 1.3 4 ( 4 4)
d470 40 = 0.0 4 ( 4 4)
d510 3.1 + 1.5 4 ( 2 4)
d520 24 =+ 1.7 2.5 ( 1 4)
d530 23 + 1.9 4 ( 0 4)
d540 2.7 * 1.5 4 ( 1 4)
d550 16 = 1.7 1 ( 0 4)
d570 39 £ 05 4 ( 4 4)
d640 4.0 =+ 0.0 4 ( 4 4)
d660 39 £ 0.6 4 ( 4 4)
d710 1.4 =+ 1.8 0 ( 0 4)
d770 1.2 + 1.7 0 ( 0 2.5)
d850 40 = 0.0 4 ( 4 4)
d920 39 £ 0.6 4 ( 4 4)

a5t 68.4 =+ 249 69 (44 89.5)

*1: [8] T9] ZBRAL7-Fi9ME

*20 18] T9] Z=BRANL 7z RME

ICF: International Classification of Functioning, disability and Health

SD: standard deviation

IQR: Interquartile range
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F4 BEREICFOFHER VP RIE

SEH9{E*1(£ SD) th R fE*2(IQR)

LEEEE - BFRBEIER 114 + 8.6 8.5 ( 5 17)
b130 14 = 16 1 ( 0 3)
b134 1.0 £ 1.2 1 ( 0 2)
b152 1.2 £ 15 0.5 ( 0 2)
b280 1.0 = 1.3 0 ( 0 2)
b455 1.9 = 1.3 2 ( 1 3)
b620 1.6 £ 1.8 0 ( 0 4)
b640 36 £ 1.0 4 ( 4 4)
b710 08 = 1.0 1 ( 0 1)
b730 20 = 14 1.5 ( 1 3)

&S - 2R 404 = 20.8 345 ( 24 52.5)
d130 27 = 1.7 4 ( 1 4)
d240 20 + 18 2 ( 0 4)
d410 1.5 £ 15 1( 0 3)
d415 1.5 £ 15 1 ( 0 3)
d420 1.7 £ 16 1 ( 0 3.25)
d450 1.9 £ 1.7 1( 0 4)
d455 27 £ 16 4 ( 1 4)
d465 27 = 138 4( 05 4)
d470 39 £ 07 4 ( 4 4)
d510 20 = 18 1 ( 0 4)
d520 1.3 £ 1.6 0.5 ( 0 2.25)
d530 1.1 = 1.6 0 ( 0 2.25)
d540 14 = 1.6 1 ( 0 3)
d550 0.8 + 15 0 ( 0 1)
d570 28 = 1.7 4 ( 1 4)
d640 34 £ 15 4 ( 4 4)
d660 33 = 15 4 ( 4 4)
d710 09 = 14 0 ( 0 1.25)
d770 07 = 15 0 ( 0 0)
d850 26 = 1.9 4 ( 0 4)
d920 32 £ 15 4 ( 4 4)

&5t 51.8 = 27.0 455 (29 70.3)

*1: 18] [9]) %24 L7ZF5E

*20 18] [9]) %A LI-pR{E

ICF: International Classification of Functioning, disability and Health

SD: standard deviation

IQR: Interquartile range
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#5 ABEFICHITS (8¢

FEARE] RO 19 : FERY| THoEBAK

8 : S¥#IABA] IHEH 9 : ey HEK
DEEEE - SAEEER |&5HFHESD) 52 = # & FESME(SD) 01 £ 0
EEthRENQR) 1( 0- 2) |Ast+HhR{EIQR) 0o( 0- 0)
b130 0( 0%) 0( 0% )
b134 2( 5%) 0( 0% )
b152 0( 0%) 0 0% )
b280 1( 3%) 0( 0% )
b455 1( 3%) oC 0% )
b620 13( 33%) oC 0% )
b640 30( 75%) 1( 3% )
b710 0( 0%) o( 0% )
b730 0( 0%) 0( 0% )
B - BNEHE BETF(E(SD) 1+ 3 BETF(E(SD) 22 + 6
EsthR{EIQR) 0( 0- 1) |AFPRIEIQR 0o( 0- 1)
d130 0C 0%) 0C 0% )
d240 0( 0%) o( 0% )
d410 1( 3%) 0( 0% )
da15 1( 3%) 0( 0% )
d420 1( 3%) 0( 0% )
d450 1( 3%) 0( 0% )
d455 1( 3%) 0( 0% )
d465 1( 3%) 6( 15% )
d470 0C 0%) 0C 0% )
d510 0C 0%) 0(C 0% )
d520 0(C 0%) 0(C 0% )
d530 0( 0%) 0( 0% )
d540 0( 0%) 0( 0% )
d550 0( 0%) 1( 3% )
d570 0( 0%) 0( 0% )
d640 1( 3%) 3( 8% )
d660 0( 0%) 0( 0% )
d710 0C 0%) 1( 3% )
d770 14 ( 35%) 7( 18% )
dss0 0( 0%) 27( 68% )
d920 0( 0%) 1( 3% )
&t &5 FE9E(SD) 23 £ 6 &5 FEHME(SD) 16 £ 5
EEthREIQR) 0( 0- 1) |&AEtPR{EIQR) 0o( 0- 1)
ICF: International Classification of Functioning, disability and Health
SD: standard deviation
IQR: Interquartile range
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6 REERFICEHITD (8¢

FEAREA] RO [9: ERY] TH--EAH

8 : F#A<HA| ITHEH 19 : gzt HBHK
DREEE - BFIBEIER | &fTF9ESD) 3.8 = # & FEI9ME(SD) 0+ 0
SEtPRIEIQR) 0( 0- 1) |AFHRMEIQR) o( 0- 0)
b130 0 ( 0% ) 0 ( 0% )
b134 1( 3%) 0( 0% )
b152 0 ( 0% ) 0 ( 0% )
b280 0( 0%) 0( 0% )
b455 0 ( 0% ) 0 ( 0% )
b620 1( 3% ) 0 ( 0% )
b640 32( 80%) 0 ( 0% )
b710 0 ( 0% ) 0 ( 0% )
b730 0 ( 0%) 0 ( 0% )
EE - SINEE &fHFESESD) 09 = 3 SEHFEI9E(SD) 22 + 5
SEHPRRIEIQR) 0( 0- 0) |AFHRMEIQR) o( 0- 0)
d130 0 ( 0% ) 0 ( 0% )
d240 0( 0%) 0( 0% )
d410 0 ( 0% ) 0 ( 0% )
d415 0( 0%) 0( 0% )
d420 0 ( 0% ) 0 ( 0% )
d450 0( 0%) 0(C 0% )
d455 0( 0%) 0(C 0% )
d465 3( 8% ) 10( 25% )
d470 0( 0%) 4( 10% )
d510 0 ( 0% ) 0 ( 0% )
d520 0 ( 0%) 0 ( 0% )
d530 0 ( 0% ) 0 ( 0% )
d540 0( 0%) 0( 0% )
d550 0( 0%) 0(C 0% )
d570 0 ( 0% ) 0 ( 0% )
d640 0 ( 0% ) 3( 8% )
d660 1( 3% ) 0 ( 0% )
d710 0 ( 0% ) 0 ( 0% )
d770 14 ( 35%) 6( 15% )
d850 0( 0%) 23( 58% )
d920 0 ( 0% ) 0 ( 0% )
&5t SFFSESD) 1.7 £ 6 A TEHE(SD) 15+ 5
S RIE(IQR) 0( 0- 0) |AFHRIEIQR) 0o( 0- 0)
ICF: International Classification of Functioning, disability and Health
SD: standard deviation
IQR: Interquartile range
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JRAET B AR R B & (BORBI A m7eE s (BORPHAHEENTE ) )
MmO LA 2 Sk LIERR - 753 B O MRS RICRRANCTE ) L% 2 EBSHER T B OB S B9 2 058

syiaptseE T & (PR 29 %)

UANEY T — g VHEEEICHWD ICFIC S ATEET =~ v 7 U 2 hOERL &
7 4 —)L KT A b DOFEE

WHoEs s i HEE BRMREEERAEFR Y Y T =g RS GERE KR

ot E s

[ BRAETE R RE 3 J8 (LU T ICF) VA SR fahde B oD [ B 7048 (LA ICD) & %t % 7 B /0 FH D i 7
Thbd, ZOHNFEITEIGHEEICE D 2 A MENIC T N— L T Y | AIEHEREOEMZ 2 — RMEn
AREL 72> TWD, LML, DEOE S LIEMES D, ICFICBP 5% < OV MAIZBWTIRER %
KoOT-REIPIFEAETHY | ICF OMEMED HZENINTND TS 2, 2, ICFZD
DDEFR~DENIIRIZE ETH S,

AR T, ICF OV EAERES Y A b & LT TE 2 A2 BT 5 Z L 2 AR L., BF
ZEMIRIAIC ICF IS <KHEROF = v 7 UV A FOEkE ENE N7 4 — )V R T A S OFEfEZAT
VN, FAEIZEE DWW T ICF OF — ZINSE DA D BT 2D 2 & IZHR Y #Te, PRk 29 FEEITIX, 1) ICF
B LLOEBIZOWTENENONE ZRICRTHIAL (FR) OfFEKL, 2) fERTF =y s i
HEDER, & 512 3) Vanderbilt KNS 57 — X EEEH L A7 A Th 5 REDCap LIZHBNTT
—ZR—=ZDOHGLZH KA TS, ICF OEFIREEAICK T 58S LT, HEIC X THEAZD LD,
HLLITEDERPEMETHMR LI WEW SN D 5, A HEE CITERRFEOBEZ YA — b
T 570, AN RER S REEEE 2R < ICF OF L YLIE BT X TIZHOW TR A O/E
KEITo T2, EENZRT ey =7 b e L TOMBCEBENZREAOERO et 2k, V—7 3
T B UTEEMEOT A Ay a URMEE DR, ETOHBIZOWTENE —FEIZTH &
FELERTIZ W2, £TI1E5 A OMZEE & 240 ICF HFMZEIC L DR BRIER T e 22 EE L,
B LTz ECA%OEmDT-ERhETDZ L Lz, £72, ICF OIEA 2 REOBERICBWTHEH L
TV 72012iE, MERIEA L LTHERZBRDNCOWTHBOF = v 7 RERKLETH D, EHIC
HERNZ W=D, b CT<HAMTHEERAH D Z L L EETH D, TORD, AT,
HANHIZEE 54 (UnEVTFT—va v E 24, (FEREL 24, BPREL 1 4) oFGm» o EE
W7 RMER BB L, BHF 3 4255 LEEBORHARICT 4 AT v v a VETD, BRER
ELT, SHICZOMERY A MERWEZT =y 7 BREEIZIT2D X5, fHMiv— 2B LT, &
o, AUTA L TOANCE DT —XWHEEIT2 D L 9., Vanderbilt KFENEMT 57 — X EFEEHE
VAT LT D REDCap EIZEBWTT — X _X—ZADOFEZIZI Y AT,

LSBT O RERX—A L L7 4 — )V RT A MadHE LT Y | ICF ZERRIZIBV THEOLT U
BRTF =y 7 VAR LTUSHTE DM ADOEGUZIRY A, S 5722 ICF O K~DHEBRZ HRE]
LTW5s,

A WFTEEK DATEREREIZ B 5 FEH I S I 5 ZFAMh

[ PR AR TR RE S0 B (UL T ICF) I AR e HEMNS R M@ SETH DL, DD
B8 (WHO) 1T L 2 BEESFH O & LT, FNFENOHE BT OV T REORREE AN EL
200L4FICEIR S 7=, ICFI, ®REEN 125 TX5EH, a—FHLHEBSNTEY, &
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TEHEREDIRFBIC O W CHEIAVWNE A 3 —
EHWCEHEHT L2 ENAREL 7> T D,
ICFIZEREEIN 1 % & L ETRREE D T T VLA
< FREEDHE A TV DD, — 7 THRE~DE 12
TNV ODDOFENH LD L EETH D, 0%
I, ICFIZFEALV~VIHE £ TEEH 5 & 1400
HEU EH DB, —~ A~ ANDBEEZXNGITET
DOIER %32 & 5 VIZEME B 238 E T
5 DOIXHEITIIARARETH 5,
FATHRZEIC BN T, 2N S 2 fRIET 572D
B0 ARG S TWD, FrICHEE 2R ED
fiBh &% B AT, 20024E = A L 0 [EER AT
TOMFATED N TWA TR Y =2/ M &
LTICFaT7k®y hFuay=7 NOBRHDH, =
MWITEMEIN—TICL DT~ v a v Tk
DOfEE/LSINTERERK 72 AL - T
Fli 2 O BRI URZICFa 7'y b &
FEX 2 ERE (set) ZAERK L., BE DM
WIS C-EBOBRELZRELLELY ETHD
DThD,
ARFREETITIE S, A LOEEM 2
ICFOE R IZEBRT 5 <, ICFZ HW 7= /fEi#
72T = v 7 U A NOERIZED fLA TS,
ARk X olc, arty vheves b EE
b, ZTNETHDELDICFFuy =27 DT+
— AL, HEOK Y IARIZH -T2, L,
HEVICHMELTE S Z &I1E, ICFRANE:
ORI DEE L TORAY v b EH5I2HE
mLENLNWENSI Z LB EZ NS, Fexid,
fEAE 2 DDA RERN 22 53 FHOTE ] & v 5 BLA e
LR TE DA ZRET L. Y B Y T—
a VOBERTHOONAMESY A e LT
DICFD 53D IEHIZ DWW T RIGEZR[R V) 12
(232 C & DHARA ZRET LTz,

B. W91k

1. ICF % — L~ ULIH H O 72 3B SCOVERL
ICF DR AICHIT AEE LT, THE
Lo THBEAZDOLD, b LITZDER

NEMETHAE LIS WE W REN D D,
ekt L, ERU ALY F—v g VEFS
ZHDNT, A EEEICRIT DB CEERA A

3¢ (Simple, intuitive description) DfERK 7 1Y =
7 NRHED SN TWDH(2), Fxld, Fak 28 4F
EOBRE FHREMIRFEE (H28-FFH-—
-004) IZBWT, ZD 30 HHIZOWT ORI
DO HARFERRDOIVER E AT > T2, AFEFHETITZ
DOFRICHEL . ICF OF L ~YLIEH T TIT
DWTHIR 72X DIERR 21T o T2, 7272 L,
ER7a =7 b LTOMRTHEENZ
FASCOERR O 7 et A%, 30 T H O S
D=2 2 HEIOU —27 v a v 7 aFEfE+ 5
EWVIHHOT, 2TOHEA ZMEET DO
TERICITRER R S & 72 5, 2 CDIEE
IZOWTENEZ —EITITO 2 L IFEEN TR
W=, ETIX 54 DOWGEE & 24 D ICF §fH
FIZ L A ER Tt 22 EE L, EkL
- ETAEBOFERDOT-T-EELETDHIEEL
776

2. YA NDOF = v 7 FEHEDIER

ICF OIHH % EEEDERICIHBWTHEH L Tn
7=OITiE, [MZERMEAE LTHERE D NI
ONWTHIEOTF = v 7 HENRVETHD, b
WCIHBENZ W=, b L3 < EHARM T
WERHLZEHLEETH DL, TORD, A
ZECIE, FRICAFZEE 54 (U AE U T— g
VIE24 ., VEREL 24, FREEL14)
Di&amn LY ENREER L ERER L, BF
3 4EMNGE LEEBRORABIZT 4 A vy
a UEITWV, BRERE LT,

3. FHliz— k& T —F _X—2DIERK

SHIZZOMESV A MW T =y
WEEIZATZR D L 5. s — M &2 fFRk L7z,
Flo, AVTA U TOANZE BT —XIEES
T2 5 & 5. Vanderbilt KD IRMET 2 7 — 2 4E
FEEH Y AT L5 THDHREDCap LIZBWTT —
H_— A DOREGEZHY AT,

C: WF9hE &

1. ICF &5 — L~)LIH H O R 7270 S O VERK
AW EIETIXICEF D - L~YLIEHA T T
GRIADRARE L Bon 2 HEEEOHE 2k <)



IZOW TR S OB 21T - 72, EBRY
R7uY s b L TCOMERCHEBA I ST
OIE D7t A X, V—2ray 7 E@l-
HFDOT (AT g U PNEL LN, 4
TOHEBAIZOWTENE —FEITTH T &IFBLE
BTV, ETIXEEMR E L TOfERR
FEASCAE L LT e R LV ERR L. &
BOmEmOT - xR THI L L L, BB
DVERRIZ 372> Ti, 225 JHH OB E 5 4
DOIFFEEDZH LU TER L, 5 4 2BICL5T
A ATy a NTEVIEEE{T 572, ICF ©
HAZFZ 2412 L DL Ea—LEEEZTV, F—
Wz sepk &'z, 1B L=/ SCofl 2 &k 1
(2R T,

2. VA NDOTF = v 7 FEHEDIERL

FP EHELLTCDICFDF = v 7 FEUEA bs
(L inE., BiRHEE) HHE, d (58 &3
HE, e BEKNT) 32D 7 )N—T7I1Z/31F T
ER L7, b CLEFRE) & s (B IRHEE) HE
[ZOWTIE 1) RFEROREH N & g L C R
D& DD, 2)HE AR ET HRENH 5 H,
NBEMNMIEE L THIRT D0 E 50, 4) [EIF
ENREE LCRET 20 E20, D4o%H
B L7, £/2d (B &) HEIZOW T,
1) HHEATFIZBW TRAFER O/ N & iz L
THIER S B0, 2QH HATEEZ LD E T fE L
25X O RMER D D0, I)BENMEEE LT
IR T D E DD, 4) EHREFDREE LR
THNEI N, DAoL LT, BERFITON
TiE. 1) HEAEFEZEDTZOICKLE L T D5
DAME 2) HEAFEEEDZDICEEL2>T
WAHHEMOAE, BENHEE L CER#T 5
E D 4) EREENEEE LGRS o E
A, DADE LT,

540N )TF— g HHE (e
T—avE2L, BRI 24, EERE
T 14) ICHREFEILICHLTCINHEDOT =
v 7 BHERFIH L CRIBEROMEREZI T TH 5
W, s b EEEL L CHRTH 50 E R
BERAITo72& 2 A, b (LEHERE) & s (HiK
) HRBIZHOWTIE 2) B AR IC 2 5 R
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BN H D0, d (EEIE S HEIZSWTE,
QHEAIEEZED TR L5 X 9 72 REN
HH) e HAIZOWTIXL) HEAREED -
DICHE LT HREDOHEIZOWNWT, BENE
ISP AKX DIFRAG{T A, ZD3DEHE
BRI DT> TOF = v 7 KEDOFHE L LT
RIE LT,

3. il — k& T —H _X—2DERK

R m e R ESOTHER S N AR
Wiz~ = 7L Bl — b B R LTz, F7-.
REDCap EIZHBWTT —H X—ZX & HEL L | ICF
i > b ET—HINE Y — LV OIERR, Stk
TOT — X I D Wl % i L 7=,

D: &%

BIFE, ICF DIFAT « HRIZTHOWTIE, ka7
B AP TONTWDEN, S I3 A Dk
ICEVHEAZK> TEHIN TN D,

ZHUEIFEBOFEHICB W TR KRR Z L TH
LN, —J7 T, ICF OFFOMEFENEZ T DO
THEL, BRICESSE TS ZEHRETH
%o AFFFEOED A TIE, JefT9 2 EY A
EXATLTHWS Z W TED L9, ICF &2F
v 7 VA MELUTHERT 2R EZERT 5
Z LIV AT, EEOERICH T - T,
BHEBOaT7Ey BRICF U AEY T —3 3
vy MREOFIHEH L, 26 DA T
BonRWEREMTET 2~ & LT
HTZEEMBELTND,

ZAVE TICF O K 238 L o 7o JR R4 8
DEFRS LR OFHE S IR O—H b o 72
AREMEN B DAY, — 5T, ICF OFFOMEFENEIX
EHEH DD DAE D NTZFRR A & — 27w
R ZWRICEDBIATLE VI HTAY v M2 D
HEZBZDBIND, RO K 5 ITEEAEL PIfEIC
LIz F =7 VA NMITHZET, aT
v NOFIHRETHNN—TERVEED 2
LHMESETMT D ENARELE D EEZD
b, SRITIER LT — 4 _X—2 &2 H\\ T,
sk COBHMNELZED D Z LEZTEL T
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E: 5w

SAEEEL, ICF OF = v 7 U 2 S OB & 1H
WU % JA < AT > T L 72D OAEFL A DFEEEIC
B0 M, A% KB/ T — X IEEZIT> T
HEMEL T DHMAEAERRT S Z LN TE T,
LS%IFT S 51T, ICF OEFR~DOE KB L NZED
A M % 5 8 2 A TE RS RE O FE-AM O R A D56 i
IZHY T P ETH D,

F. fEREGRR S
BriZ/2 L

G. WFgE3esE
1. FasC¥E#+R
7L

2. TR

Masahiko Mukaino

ICF in health reporting and rehabilitation quality
management. 11th ISPRM world congress, 3rd
May, 2017, Buenos Aires

Masahiko Mukaino, Shin Yamada, Eiichi Saitoh,
Shigeru Sonoda, Masazumi Mizuma, Shinichi Izu-
mi

Development process of national quality manage-
ment system:

integrating international standards and existing
practice. 11th ISPRM world congress, 3rd May,
2017, Buenos Aires
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egories. European journal of physical and rehabili-
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(ICF) in routine practice: Developing simple, intui-
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BT BRI R & (BURBI AR AT EEE (BORBAHEENTIEFZE) )
Mg DA 2 B UERR - St 5y BF O M SRS RSB RBITIE LS 2 [EBRHERH /3 B O B I B9~ D AFE )
Sriatget E (CFARk 29 4R )

ICF 7 =) =B X RICF =1 7 v hOfE M « Z2itk & BRRAOAT FPEO R

WA RTAE HREBESERRFI Y T—v g VEFEE B
IS =i

CIFER 72 B RE & [ TE O REAM Oz & BEIRIS H D72 O I X EBRAETERRE 280 (ICF) =7
Ty FOEEME L ZUMEEL RN LETH D, ICF 27y M OFHEA MW, [FIEH]
MERFICIBWTE LR END Z LI2LY, BAFAEIEICRO NI ALY T —2 9 COR
R 2 Z EARRREE 2D, ABFED BHANLICF =27 & > FOWNRYE LU 4%
FEEEAY ANE Y T — 3 VRIS ABE L TV 2 fi e ze B 2 55 & L CH LM
THZEELT,

PR DAY 7= a Ui, BERaURkbe, e ~e U 7 —3 3 Riio 3 il
DEEHI Y BV T —3 g VRBIC ARE L= 2 E s h B3 &2 %14 & L, ICF rehabil-
itation set 35 & ONERMEH] 7 72 1T D MR R IEFRRIED T2 D O WFE ICF =272 v hD 25
D ICF 27t v b2 ABEhe & ONBBERFCFHIE L 7=, ICF 7 = U —OFHIIZIT ICF AU ¥
F D 5 BREREAn 2 FV 72, Extension index 4% ICF 27t v MIBWTHE L,
Extension index [Z ICF =27t v MIBITHMEDOH LT T —$% ICF a7 &y MAE
DAT Y= THRLIZ S DIZ 100 Z2NF724EETH Y . 0705 100 DEZRT, Z O
EDMEME & S ARBEREC G (T TE DS 7 < | TREICSAINCHIR AN 22 2 & AR S D FRiE
T b, NEFERFO ICF 27 & > @ Extension index D2 k%R D = & TG E
Bt Uiz, AMOROGIHENT ICF =27 & » b 35 & O Functional Independence Measure (FIM) @
BALR O Z A €7 ~ o ONERARBIRE Z Tt L 7=,

108 4 DA B CEAI4F 70.8 ik, M 49 4. ¥ FIM F15 23.0) 2SRbT o4 &
7potz, 1L ERHMlARNAZE L LTz ICF 77 2V — 0|4 1% ICF rehabilitation set Tl
35.9%. HLAMH] 7 7T H 1T 2 MEREERRIREBED 72O O EFE ICF 27 & v FTIX 195% Th
ST, FNEND ICF a7 &y NOBEEITFEEDGEETH -72(0.79-0.80), % ICF
a7ty hOEIKLFIM ZIZBWTH B HFEEOHEBEZ RO T,

EEH Y ~NE Y T = a URBRIC AR LT AP EEZ R E LI ICFa Ty FOK
JISPEDRER S NTce ALV ICF a7y RBABRI AN ALY T—3 g 20T HHR
PEHIIN2E RS OEBE L IFENOZELZ R L 926D Th D Z ENRBR I NI, 5%ITA
PEBIR L OHERH ) B Y 7= a VR RS TV D EEZE ZHRICICF 27 &y FOfF
R, 2UME, RIGHEZRFTT O MERH L LB X 5, 2N, EIES, #EEFYo ) e
VT —a OB ENRPAL 22 8I2K0, U TF—varvaELT5E
WEEIR DB 2B D DR E N ATRE L 72 D L HIAE N D,
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A. BFgE R

CLFERYICBERE L IR BN A RS S 2 L ITA R
RUNEYT—Ta BV THHEENZ D, H
BRATERERE /Y E (ICF) 1% 2001 4712 WHO X v 2
B SN RE OBRE. TR, 200, R & EA
K+ %5Hd 27 L—2aU—27 Th b, ICF I Ixt
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