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1. BA

IR RO EERERBREDERRGET DS 10 ik (ICD-10) DE2 &

(#e:m) (C(E. EBERUVOD—FTa>0DHA RSA IR, DFEEF)
A9 3BOERNRMEIEI(CET DFZIRER. DIEDELNESOE
NEFENTND. D% (E1E (RBHIRK) ) ETOFERAAEDA
ZEF(CESRIDVENGDRIENCTOKLSoMERDTND, R
SIRDBAAEICEAT IHMRAE. 2 35 (R51FR) DEAECHE
qEINnTuns,

CDOXY 2 TI)LICIE. ICD (CAATBEANREA. &K - EC1—45 —
DIzHDERNIREEA. T —FDRRERUFERDIZHDHA RS2
SLEEIN TS, ICD DERICHITIFHRNERRIET I 2B
UTZBDTIEFRV. CCICBEH NTWVWDIERE. B> T)LaEkICET
BILEIMRE RS DZERN TEDLOIRERRINEI—R(C LD
HMENDIVENHD D,

ICD DER(CH > TET DREN. RiFH DV EEDHEHBHR/D
BECXO>TERATERWES(E, WHO EEfEtofatahte> 45—
(56 1 & (RBHIRK) BR) HSWEZRITDIIENTED.

1. Introduction

This volume of the Tenth Revision of the Intemational Statistical

Classification of Diseases and Related Health Problems ( ICD-10)
contains guidelines for recording and coding, together with much new
material on practical aspects of the classification’s use, as well as an
outline of the historical background to the classification. This material is
presented as a separate volume for ease of handling when reference

needs to be made at the same time to the classification ( Volumel) and
the instructions for its use. Detailed instructions on the use of the
Alphabetical Index are contained in the introduction to Volume 3.

This manual provides a basic description of the ICD, together with
practical instructions for mortality and morbidity coders, and guidelines
for the presentation and interpretation of data. It is not intended to
provide detailed training in the use of the ICD. The material included
here needs to be augmented by formal courses of instruction allowing
extensive practice on sample records and discussion of problems.

If problems arising from the use of the ICD cannot be resolved either
locally or with the help of national statistical offices, advice is available
from the WHO Collaborating Centres for the Family of Intemational

Classifications ( see Volume 1).

2. RS KUBEREREDERRET D RROmED
2.1 BRSITERAEE

IR, HD—EDRECUEN > TRRODARBEZE DIRD D8
EDIATLAEEEITDCENTED. CNICREZLDODEEHNERS
N3N eI DHETORRICEL D T—DDDREHMMNEREND. TR
DFETNFEL. ERT SHEBROEFEN THRRREDEARZSE LT
NFR 510, ICD OB, FRDEDIEN S, TSR RTEST
SNIEFRTRRDT — T DIRREVIRECER - D, BEIRS LULLEZT

2. RNV EEREREOERRGET DD

2.1 BRRUEREER

ERDFE. HD—EDREC UL > TRROAREZE DIRD DA
3‘:79;‘?:73\?%5 cﬂ%&(%%%ﬁiﬁﬁ%%%

ED /XTAC

ﬂ‘l:lé—%b%b—\—ICD ODEE’J(J
SNIZTETARIRDT — 5 DRI

ﬁ@%.‘bimi_kb‘b BB TEST
RECER - AT, BERRNRULEEZEITS

2. Description of the International Statistical Classification of
Diseases and Related Health Problems

2.1 Purpose and applicability

A classification of diseases can be defined as a system of categories to
which morbid entities are assigned according to established criteria. The
purpose of the ICD is to permit the systematic recording analysis,
interpretation and comparison of mortality and morbidity data collected
in different countries or areas and at different times. The ICD is used to
translate diagnoses of diseases and other health problems from words
into an alphanumeric code, which permits easy storage, retrieval and
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No.

BT

EHRIRER

WHO#& (IfX)

SCZ&ETHD. ICD (e T—HDREF. BERSIUDITZEER(CT DI
HIC, FRIRDZIMEB LV ZDMDREREZ, EENSREFI— R
HERTBDEHITER=ND,

i)

ZETHD, ICD (F. T—HDREFE. BIRKRUDHESBIC T DD
(. RIRDZITR U EDMOREREEZ, EXENSREFI— RICEER
IBEHICERETND.

analysis of the data.

FEMICH IBIEI— B, [RRNEFAE] (SNOMED) (B
EXEL 2. B8R) OO—REAUTHD. D SNOMED (F. fEEDH
EHXOO—FT4>IDNYZ2 7LD 1968 FiR (BEXM 3. BIR)
BXU [RFEHREFRAE <ERREFHEEI-—R>] (SNOP) (&
EXwk 4. BR) NOHEEULEEDTHD. FRERI—RE5H#H7THD ;
(FUHD 4 HI(FHEMF IR Z DAL, B 5HTEFFEMDIEIR (B4,
A, B4E) Z9%9 5. ICD-ODOFZREO— R(FEF7E. ICD-10 D
£2E (RBHIRKR) BLUELIE (REIKR) (CHEEAINTUVD,
ICD-0% 2 @D 5 ICD-10 ADEMENMESNTHED . FATDIZL
ncEs.

N

FEMICH IR — R [RREFAE] (SNOMED) (B
EXE 2. 28) OO—-REFEUTHD. D SNOMED (&, fEHEDOR
ERUO—FT4 20D 7ILD 1968 FiR (BEXM 3. BR) &
U [RFERIEZAE <ERRREFAFEI—R>1 (SNOP) (BEX
WA 4. B88) hSHELEBEDTHD. FPRERO—RIES5HITHD ; (FU
HD A MTIFHEMFRRBLZ DAL, B SHTIIEFEMDOHEIR (B, K
A BRME) 29295, ICD-ODFZREO— R(FZFE/. ICD-10 D5 1
E (ABHIRKR) RU%E 3E (R51KR) [CHBHEASNTLS, ICD-0
£ 325 ICD-10 NOEBERMESNTHD . MAI D LNTE
Do

The morphology code for neoplasms has been adopted by the
Systematized nomenclature of medicine (SNOMED) (2), which was
derived from the 1968 edition of the Manual of tum or nomenclature and
coding (MOTNAC) (3)andthe Systematized nomenclature of pathology
(SNOP) (4). The morphology code has five digits; the first four digits
identify the histological type and the fifth the behaviour of the neoplasm
(malignant, in situ, benign, etc.). The ICD-O morphology codeSalso
appear in Volume 1 of ICD-10 and are added to the relevant entries in
Volume 3, the Alphabetical Index. T ables are available for the
conversion of the ICD-O third editioncodes to ICD-10.

3.1.3 RECHWISHIDODI—KR
[RIENS KTCEE] > X571

RIED (1) BRUER (F) SRF AR, HEEREDTZ HOERILL
PEEERMIT DN, ICD DFEAE. RIENI—RA—RO—-RTHDOT.
BICHERAURTNERSRNWI-RTHDIENDSCETHD. Butod
KEALEBFEEMEBLESNDHZSICE. EIUTI RT3 EHDE
EO— REMAT ERFEE URATNERSRRVN. O—-Fa 271 2
ENO— RESROUTEMTHERALUTIERSRRW, RIEITO—REERDANT
WBHiET . RB LV TCDT —IDRES LUVEFNT 7 DT DA
DRIE(C DV T DGR DFAECHE > TV D,

3.1.3 RmBICHWIZI-—DODI—FK
[RIEDRUER] X5 A

RIEN (1) RUEM (7)) SRFTAF. HETREDZSH OFRNZLD
xR ITDIN. ICD OFRAIE, RIENO— RA—XKO—RTHDOT. B
(CERURTNER SRV TO— I\‘C&S%CL\DL_&'C355 HAbk

=~z > — N B A [— =
[u= [u=

BT RSB R R R S T — 5 SO, B
EIO— RIFBRUTEMTHERLUTERSRRAN, L. mRI—FTa>
JCHNTIE. FERORBRNERDESTH 5. AINEEMDIEE
T B CHEL, R I— REBRD AT CO ST (3. BmdEoot
CDOF—FDREXRVEZENS 7 DEDMORAIE C DUV TDIEHRNRD
(TS TNB,

3.1.3 Two codes for certain conditions
The “dagger and asterisk” system

While the dagger and asterisk system provides alternative classifications for the
presentation of statistics, it is a principle of the ICD that the dagger code is the
prlmary code and must always be used P—rem*ea—sheu-l-d—be—m—ade—fer—t-he

may—a-}se-be-reqaﬁeé For codlng, the astensk code must never be used alone
However, for morbidity coding, the dagger and asterisk sequence may be

reversed when the manifestation of a disease is the primary focus of care.
Statistics incorporating the dagger codes conform with the

traditional classification for presenting data on mortality erd—rerbidity and
other aspects of medical care.

(2) EBNMNEBDYA NLITANTWNBN, BRI — RAMFLTON
RWEE(E. CTDIERICHEINDIINTCORAEIIZEDDEZ=T
3h. ENSERI40d—

A17.8t ZTOMMDHERERIG X

B (Go7™) fEApE
R D #5868 (Go7*)
Rl

- BERERNZ¢ (G05.0™)

- BEX (G05.0%)

- B (Go7™)

- BF (M) —a1—0)F () — (G63.0%)

(2) ESEHNEB DY MUITAWNTWVSA, BRI — RHAFLTUL
RWEE(E., CDIEBICDEEIND INTOHEIIZEDNEZS

(320, ENSERI4DI—RZE->TULNS (ZENSEZAEICT
WTW3B) . I=&XE
. U /\ll:t
60877 irihE
st ) HrE607
E\EH«-H\\/;:/ (Gese-’k—)_
=é§_E‘EI=I 66858*)_
H\\/HE.IE ( G e;-*-)_
— LR =5 PN F4SH——(66307

A18.11 EBPRIBEIERRRDFEX

3.1.3 Two codes for certain conditions

A18.17F Tuberculosis of genitourinary system
Tuberculosis of

bladder (N33.9*)
cervix (N74.0 2
kidney (N29.1 )
male genital organs (N51.-)
ureter (N29.1 )
Tuberculous female pelvic inflammatory disease (N74.1 ).

*

*
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No. R EBHRIRGR WHO#% (FX)
L7
B (N29.1)
FRE (N29.1°)
BBt (N33.07)
BrEdes (N51.-)
FezEsd (&) (N74.0)
ERETEERAEERE (N74.1)
8 3.1.4 AREPIREFTEHAESNTVSERDRD 3.1.4 AABHIRTVTHEAETNTVLSIEDRD 3.1.4 Conventions used in the tabular list
— 2K N — I\ N “Not elsewhere classified”
[MBICHFEESNIRNVBED<NEC> | [MBICHFEESNIRNVED <N E C> | « . .
A - . A - . The words “not elsewhere classified”, when used in a three-character category
I—'fm(k_ﬁiﬁén@l/\:awj tb\jggﬁ(g\ 3 1‘11%%31550)9’( l\) I/t“ Hm(gﬁiﬁ\énfd:b\ﬁmj &L\DEE@(Q:\ 3 *ﬂ-ﬁiﬁ-{gg@g’r I\} l/_C title’ serve as a Warn]ng that certain Speciﬁed variants of the listed conditions
ERSNITRE. BHTN TV DIREDLIHEDEREN, DT | HATNHEE. BEINTVSIREDSL DFHEDEERN. 73FADE | may appear in other parts of the classification. For example:
DROEFRCIENZDE LNRBNENDELE S LTEHNTND. 2EX | DMOEFFCENZNELNRNENSBEELTENTVS, EX Ji6 Plneur;loma ldue,g) gthef infectious organisms, not
. o elsewnere classine
(& ) N (3 . . This category includes J16.0 Chlamydial pneumonia and J16.8 Pneumonia due
J16 %@'ﬂﬁ@@?&ﬁﬁ%(:&éﬂﬂiﬁ\ 1@(:%4‘33“7@(/\:5@ J16 %@'ftﬁ@@%’%ﬁﬁ%(: J:ZDHFH%, mﬂ(:ﬁ;ﬁénmb\ﬁaj to other Speciﬁed infectious OrganismS. Many other categories are provided in
COSFEER . 116.0 ISSSTRMAB LS 116.8 TOMOR | COMFERE. 116.0 5 SSTRARU 116.8 TOMDIREN | Chapter X (br example, J09 H6-J15) and other chapters (br example,
SN L BMAEEATNG. S<OTOMOEEN. B | LEAREACLBMAZEA TS, Z<DOTOMOEEN. BRE Efgiﬁifrﬁﬁgﬁg% ggfrfgggagrgnf;njuumngg;fﬁgge ;‘;;g;jf;ga;gf;gggjnomas
FENEBAREIA LS BIHDIHIC, B X B (2EZUE, J10— | NULBRREAIC SBIHDIHIC, 8 X B (RIS, 10090— | ¢ PPt e tions agent 1s notstated,
J15) BKUZDMDE (Jo EXIF. P23.-5EXKMEMZK) (CARSNT | J15) RUZDMDE (fz& X (X, P23.-5cXKMHK) (CAREINTL
WD, J18 k. WERAEREFE(L. BPREANEEEHS N TUVVRVWIIR | D, J18 fiizk, REATRFE(E. BEYRIEAN GCEH SN TUVRVIIXZEZ
ZZITANDIEHITEEN TS, FTANDBIEHITEENTLD,
9 4. 1.4 BUHIEROIZDHDRFIEEDERFIR 4. 1.4 FHUHRRROIZHDIFRFEED:EIRFIE 4.1.4 Procedures for selection ofthe underlying cause of death for
mortality tabulation
EH—DRRRMNFETZIME (CEEH SNBSS (E. CORRNRKR(CER EH—DRERNFETZIE (CREBINITHZS(E. BE—FERE)L—)LDEA . . . )
_ _ N (B When o.nly.one cause ofdeath is reported, this cause is used for tabulation
Nz, ﬂ‘—@@b =X ° by application ofthe one cause rule.
10 | 414 BTHERRDIZHORFEEDEIRFIR 4.1.4 Procedures for selection of the underlying cause of death for
mortality tabulation
TNWDZR., IRDEEREE. EERDIKAZERDIRDIEIEIL—ILANS F TNWZ., RO, ERORRZEIDRIEEIL—ILADS DF
(4.1.9 B2 SHR) DSE5—DULDTDN' (4.1.9 B SHR) DSE5—DULDTDN' The next step therefore is to determine whether one or more ofthe
modification rules A to DE (seesection....
11 | 4-1.5 RIEEBERDIL—IV 4.1.5 ER&ERDETEREARFEEREIRDIL—IV 4.1.5 Rules for selection of the originating antecedent cause
12 4.1.5 Rulesforselection of theoriginating antecedent cause

L TORREF (sequence)

o BME (E) (LKD) WZEd (ICLD) BHETHD.

L TORRERF (sequence)

o =ME (E) (CLD) WZFd (CLD) BETHD.
TS (CEBORREEN HDIHE. &YCEEBSNIZRRE R

DERZHRITDZENEETH D, TOTRIFNL BRIL—-ILKD

BIE)L—)LZIELU<BERTERLED, EVWRIERZERTDZEE

Sequence
Hypertension (leading to) cerebrovascular accident (leading to) coma;

If the death certificate has more than one sequence it is important to identify
the originating cause of the first mentioned sequence. Otherwise, the
selection and modification rules cannot be applied properly and the
underlying cause will not be correctly selected.
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No. R EBHRIRGR WHO#h& (JF32)
TERUN T o identify the originating cause ofthe first mentioned sequence, begin
with the direct cause of death (the first mentioned condition on the highest
BYCE SN AR EMREORE AR 3 (C(E. EIEFERE (10 used line in Part I). Establish whether the first condition listed on the next
= — e — e — — | linein Part [ can cause the direct cause of death. Ifit cannot, establish if the
fi\‘ﬂ%ﬂ(" SCRSHRAE) beé&)éf %@—F%(“Eaﬁéﬁtm&:@ﬁ second condition listed on this line can cause the direct cause of death.
BN EIRFERZSI SR UGDINEHRYT D, 5IEH U/IEVWVES. | Continueuntil a condition has been found that could cause the direct cause
ZDE U ICE S ESNERORENEIZER Z5| =R o UB 3 =R | of death. This condition is referred to in the following as the “temporary
T3, TDOEOICLC. BEAEL =kRe LE3RENE OB E ¢ | originating cause”. If no condition is found that can cause the direct cause
E3. Boho . NTCBnTE RORHE] . BiE of death, thereisno sequenceending with the direct cause of death.
SERZ 5| S C LIS SMBA B CLVRWVEE, BERSERTRDS If a temporary originating cause has been found but there are conditions
RREREIFELRNC ECTRD, reported on lower lines in Part I, repeat the procedure for the next line. Now
start with the temporary originating cause identified in the previous step.
ROBRREEE TS, 2O FRICMOmEDR SN B B1E4. T | Establish whether the first condition listed on thenextlowerline in Part [
— = —= = e ———— can cause the temporary originating cause. If it cannot, establish if the
*ﬁﬁ_f :EZE LFEZ&0 l}%?_° . SE. J:.:E‘UJZZ/#_CEEIE_C %h{}iaﬁf second condition listed on that line can cause the temporary originating
b\bbn&b‘c‘: %OD"HF%(LEEESZSTLE?)J&)@EEF.RD\W@Ef&%l el cause. Continue until a condition has been found that could cause the
SN ZHR I D, Bl UBSRVEE. €DERIUMICECE SNITIX | temporary originating cause. This is the newtemporary originating cause.
DOIREEMROEERES IS LB EHER T D, €DLIICLT. 1R
DRNEZE =i LESRENE DB FE T 3. 2hL>cLcg | [fanewtemporary originating cause has been found but there are still
—— — — conditions reported on lower lines in Part I, repeat the procedure for as long
OO TTRREDY. FTTIMROER(C2 S, asa newtemporary originating cause can be identified. Whenno condition
can be found that could cause the temporary originating cause, the last
ROEREZHEE TSN, TOTRICETSICMOREDE &N D% | identified temporary originating cause is also the originating cause ofthe
B, FERMEOREANRDONBIED. BUFEEZEDIRT. {RDfER% | first mentioned sequence.
S|EZERC UEBBDRENAL o125, TOREBDIROERNFRYICECE . . .
— = — The following illustrate examples of competing sequences. The underlying
SNIEHERERDER E U TRESNS., cause of the first mentioned sequence is in grey with a bold black circle.
TRITIE, FREIDIREEFZROAZRUIE. EOKRVMETHEHONIZIK
oA, SYCEES SNTERREFRDORFERZRT ,
D % %
13 4.1.7 —fiRRERA &BIRIL—ILDFIR 4.1.7 —RER & FERIL—ILDFlm

— iR Al

FETZMNE (CIRBORENEH N TVDIHEER. [ RO THRICE
MTERHSNITREN. 2O LWICEEBSNIZI R TOREZSISES
JHEMENSHDIZAICIRD. TDOREEERN.

— AR A

FETZHE (CIEBORENELEH N TVDIIHAR. [ HRORTHICE
MTERHSNITREN. ZOLWCEBSNIZIRNTOREZSIETHRS
JHBEMNHDIZEEICIRD. TOREEE.

4.1.7 Examples of the General Principle and selection rules
General Principle

When more than one condition is entered on the certificate, select the
condition entered alone on thelowest used line of Part I only if it could
have given rise to all the conditions entered aboveit.

(a) Cerebral haemorrhage
(b) Hypertension

Example 8: I
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No. BT SHER{RR WH O#h& (532)
(¢) Chronic pyelonephritis
B8 I (a) AxHiM B8 I (a) HMdtimm (d) Prostaticadenoma
(b) =mE (i) (b) =mE (i) Select prostatic adenoma (N46D29. 1).
(c) BUBZBX (c) EBHBZBX
(d) BIZRRARAE (d) RBIZARARAE
BISZARBRAE (N40) ZiES. BITZRRARAE (N46D29.1) &iEN,
14 4.1.7 Examples of the General Principle and selection rules
—haEal — Rl General Principle
51 10: I (a) [EXAH H— (oSSR
II TRMBEmS KUNEMD > ) VB MR H RGBS OSSR
[UEXMAZESN. UL, IL—IL 3 BXERTS ; H 26 gy 3
§IH\7\J\O
15 4.1.7 —fg/RAIEFIRIL—ILDFIR 4.1.7 —HRAEERIL—ILDY) 4.1.7
V=L 3 L= 3
Rule 3
z - c AB—B15—B25—B495—B58—B64—B9oFtFFH2—31I8tc
A00—-B19. B25-B49. B58—-B64. B99ZF/z(& ] 12— ] 18| 0 X s \ Any infectious disease elassifiable-toAQ9 B9 B25 B49 B5S B64 BIQ
DEINDHS5WBRGYEE. HIVIRNEEH SNNIL,. TOEIZEZE(C | 948R/54.2.2 A(a)Eﬁ(:ﬁ']é?é@a’éﬁl—)(%@@5@5@%‘&(1\ H2HE aside from those listed in section4.2.2 A.(a) sh()u]dbe
KBEDEEZERDINETTHD. HIVIEDEE g S Nd, TOEEFEICLDEDEERDINETH D, | consideredtobe adirect consequence ofreported HIV disease.
16 4.1.7 Examplesofthe General Principle and selection rules

JL—IL 3
ﬂﬂd)rﬁ“b‘ EEEULEEHETEIESCONT

A00-B19. B25-B49, B58-B64. B99 F/z(% J12-118 [CHM
ENB3HSWDHBIES- -

=)L 3

fORENSERECEHEETEDHECDNT

A00—-B19, B25-B49. B58—-B64. B99 X(d J12-J18 [CHFE=N
DH5PDHUGE (-

WL DODIREEICDLTIE. BT LD 4 BREUAICERET

BTN

BEICE. COEFEFEICLDIEDTHDIEEASND, [HRO@IC,

ZDELDILEHEZTHT Do

2@ @ : EFITRDERFZE(CLID EEZIBNDIMED )X M

o ARUXMIHHT DWEL FETLD 4 BELAICEFRITANMTD

NEGEICIE. TOBEEFE(CIDED THDEEZIDINETTH
Do

o EETBIMTONBBICEDRENT TICIEEL TN G S
BAE. ERTBDEESELLDED CHIEEXBINECIIL

l.lil'le 3

;‘l.s:vum ed direct consequences of another condition

Any infectious diseases ...

Certain conditions should be considered direct consequences of a medical

procedure, if the procedure was carried out within four weeks before death.
A list of such complications can be found in Appendix @@.

Appendix @@: List of conditions to be considered direct consequences of
medical procedures

e A conditiononthelist should be considered a direct consequenceof a
medical procedure if the procedure was carried out within four weeks
before death.

e No condition onthe list should be considered a direct consequence of a
procedure if there is evidence that the condition was present before the
procedure was carried out.

e A condition flagged with "OCPR" (Other Cause of Procedure
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No.

BT

EHRIRER

WHO#& (IfX)

AR
"TOCPR] (EETANMTHONDRIDIBHDIZEHE N NE (Other

Cause of Procedure Required) ) MRS DHDMEEL. EEITAH

HITONDRIDERANFETZRIE (CEEB SN TUND EEDHERT
RBOBREVTELUZBDEER D,
[DSAP] (EBITRZICRELURC LZ2rnd BEORH NS BE

(Duration Stated, developed After Procedure) MRS D%
RB(E. ZORENEBRITARICREEC EZPEICRIIHNGD
EESDHEFITROBRELVTEUZEDEER D,

mE(CDOWVWTIE. ERITANEEDE S IZEMICH U TIThnizia

A, ECLD 4 BELURTRSTE. TOEFRTADEREULTE

ClcBDEERD. ZIZL. TOEBRITAMNMETID 1 FL EFIC

ITONTTRE(E. BRI 77 ORF - BEED 11— RaEHT D,

i3 OCPR

EmAE

) OCPR  RURUEBAIICH LT

o PNEEBRITADEED
H

1 ARE

Ry, BmE
B NOS DSAP

FitgalRE
Endiiibhd

Him, A

REPRE, HEMY
DIC CRFEMIMEPEEE)

H0m NOS

=T OCPR

REREPIL I OCPR

Eigtm OCPR

FilvaIEm S

BAR SN B B U8 ICx L TahNn

EERABOEEDH

Ot OCPR

[ OCPR

g OCPR

=i OCPR

Required) should be considered an obvious consequence ofa procedure
only if another reason for performing the procedure is indicated on the
certificate.

e A condition flagged with “DSAP” (Duration Stated, developed After
Procedure) should be considered an obvious consequence ofa medical
procedure only if there is clear evidence that the condition developed
after the procedure.

e Adhesions should be considered an obvious consequence of a
procedure in the samesite or region, even after more than four weeks.
If the procedure was performed more than one vear before death, use
the codes forsequelae of medical care.

Infections

abscess OCPR
bacteraemia

fistula OCPR. and
for a procedure ofthe same site or region only

gas gangrene

infection, haemolytic

infection NOS DSAP
infection in surgical wound

septicaemia
septic

Haemorrhage, haemolysis

coagulopathy. consumption
DIC (disseminated intravascular coagulation)

haemorrhage NOS

haemorrhage. gastrointestinal OCPR
haemorrhage, intraabdominal OCPR
haemorrhage, rectal OCPR

haemorrhage, surgical wound

haemorrhage, specified site
for a procedure ofthe same site or region only

haematemesis OCPR
haematoma OCPR
haemothorax OCPR
haemolysis

melaena OCPR

Cardiac complications

arrest, cardiac

arrhythmia NOS DSAP
asystole

block, cardiac DSAP
failure/insufficiency, cardiac

fibrillation, atrial DSAP
fibrillation, ventricular
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No.

BT

EHRIRER

WHO#& (IfX)

TIm

(DIRDEHHIE

MELE
AEfk NOS
UV
LJOvo
ILVEHHED

DEHS)

BE (DFD)

REIm, (OF (21%)
W, (DD

OCPR

DSAP

DSAP

DSAP

A I E R O DB DRMDEHAE

infarction (myocardial)

ischaemia, myocardial (acute)
rupture, myocardial

Cerebrovascular and other cerebral complications

apoplexy DSAP
damage, brain (anoxic) DSAP
embolism, cerebral DSAP
haemorrhage. cerebral/intracranial DSAP
infarction, cerebral DSAP
ischaemia, cerebral/cerebrovascular DSAP
lesion, cerebral/cerebrovascular DSAP
meningitis DSAP
oedema, cerebral DSAP
stroke DSAP
thrombosis, cerebral DSAP

Other vascular complications

arrest, circulatory
embolism (arterial)
embolism, fat/air

Az~ DSAP embolism, pulmonary

MBS (FRELRIY) DSAP embolism, venous

M EEARE DSAP failure/insufficiency, circulatory
—_— e hypotension

A E DSAP infarction, pulmonary

iR DSAP infarction (any site)

FbdE I DSAP occlusion (any site)

o W e — phlebitis (any site)

i X (SR M E DIRE DSAP phlebothrombosis (any site)

BlE A DSAP thrombophlebitis (any site)

T ﬁ thrombosis. arterial

ym—— e thrombosis, venous

iig=Nas DSAP thrombosis NOS (any site)

iy DSAP

TDDIMEDEHIE

ERE1E ) .
%E}J i) Respiratory complications

EME (ABRH. ZER) alkalosis and acidosis, respiratory

EWE () ARDS (adult respiratory distress syndrome)
Y — arrest, respiratory
M aspiration

ERAE atelectasis

T ailas bronchitis DSAP
p— effusion, pleura
WE empyema OCPR
EE (IR TDEBAI) fistula, bronchopleural oroesophageal ~OCPR
BAZE (T NTDOEPMI) failure/insufficiency, pulmonary

failure/insufficiency, respiratory
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No. R EBHRIRGR WHO#h& (JF32)
B#im2¢ (TR TOEBI) mediastinitis
Z AR (9" C DEPT) obstruction, upper airway OCPR
— - — oedema, laryngeal OCPR
ENARIMASTE pneumonia
B AR pneumothorax OCPR
IMA2%E NOS (R TDERAL) Gastrointestinal complications
IR 22 D A HAE abscess, intra-abdominal OCPR
_— constipation OCPR
dilatation, gastric OCPR
M7 A O—S AROMHEIRME 7S R—2 X disorder, circulatory, gastrointestinal OCPR
ARDS (B N IR EEEIREY) embolism, mesenterial OCPR
= failure, hepatic DSAP
TR A fistula, biliary/ bowel/rectovaginal OCPR
150} LT R
IR ileus OCPR
E ik ischaemia. intestinal OCPR
pii:aalili necrosis, gastrointestinal OCPR
mETN DSAP obstruction, bowel (mechanical) OCPR
—_— peritonitis OCPR
R ulcer, gastrointestinal (stress) OCPR
i OCPR volvulus OCPR
SEMEEN (IREE %
FhEh AR+ B E
MR A S
TR
t’z‘;Fﬁg OCPR Renal andurinary complications
SUBEr
MREE)ZAE OCPR anuria
FiiZK A X2 (2Bt oD ISR e failure/insufficiency, renal
pe i fistula, urinary OCPR
Ak infection, urinary
i) OCPR pyelonephritis DSAP
retention, urine
stricture, urethra OCPR
BIEOSHIE OCPR uraemia
OCPR urosepsis
fERENARS OCPR
@ % Other complications
=E% OCPR
EREEY (1SiEE= OCPR Adhesions fora procedure ofthe same siteor region only
e ——— —_— shock NOS
H’/ZFE%HE%*@E OCPR ShOCk, anaphvlactic
JiE RN DSAP "complication(s)" NOS
BESHE. BBME. EBBIEE  OCPR crisis, thyrotoxic DSAP
displacement, prosthesis
@ % failure, (multi)organ
P RE T OCPR gangrene
=S iEAE OCPR insufficiency, anastomosis OCPR
—_— - P necrosis, fat/wound OCPR
B3 (#hie9) PAZ % syndrome, compartment OCPR
seizures (epileptic) DSAP
8/102 2 15 O&w. EBERUTERDEEMEES



No. BT SHRRER WH O#h& (532)
RERR X OCPR ulcer, decubitus
Big (RhLR) BB OCPR
B OCPR
B U FRERDEHHIE
BfE
FRIE OCPR
PREGRNR -
BERERXR DSAP
PREA o
FREEAE OCPR
R -
PRES MR IMIE
TDMDEHIE
e B UBBAIIC L TiThn
IEEBITRDGZEDH

= 3wvJ NOS
FPFI«4SFS—>3v D

[&6HE] NOS
BRARO YU —€ DSAP
ATHEEDTN o

(%) lEZEr~E
ETLE]
Rt+DREME OCPR
RERBIESE. AHBOIETE OCPR
3> )0— hA> NEIRBE OCPR
TANATEE DSAP
RILES -

17 4.1.7 Examples of the General Principle and selection rules
IL—JL 3 =L 3
SORRUSDL - 54 T4 IVCLB2BAE. ienEmeors | Rules
W DO DR EHHIE - EUTEUREDEUVTEESNBIRETH D, Enterocolitis due to Clostridium difficile should be assumed to be an
obvious consequence of antibiotictherapy.
WL DO DR EHIE - . . L
Certain postoperative complications. ...
18 | 4:1.7 —RRRIEERIL—ILOF 4.1.7 —HEREAEERIL—ILDFI

4.1.7 Examples of the General Principle and selection rules
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o 4T EBBIRR WH O (%)
IDAZE (I50.-) RONMVEREE, FMABA (151.9) (&, MBCHHODIKEE | Heart filure (150.-) and unspecified heart disease (I51.9) should be considered
DOIRSHIMNEREEZ AN ChH D, anobvious consequence of other heart conditions.
19 Section 4.1.7
b= 3 L= 3 Rule 3
R o ) R o = i R .| Heart failure(I150.-) and unspecified heart disease (151.9) should be
IDAE (150.-) BRUNEE, FHMAR (151.9) (& MhoOEDR OAZE (150.-) ROWVER, sFHAEA (151.9) (. MDLIEDERE | considered an obvious consequence of other heart conditions.
RROBREVTEUREEZERADIRETHD, DOFEREVTECREZERDINETHD,
Oesophageal varices (185 .-) should be considered an obvious consequence
£EWIVE (185.-) (£. B18.-. K70.-. K73.-. K741} K76 of liver diseases classifiableto B18.-,K70.-, K73.-, K74.-, and K76.-.
=:] - \ PN PN PN - T
[CHNDIHERBOBEREUVTELLEZEXDIRETH D,
4.1.7 —REAIES — 7= 4.1.7 —hg/RAI&EE - I
20 BRI BRI —ILOA BN CBIRL—ILOM 4.1.7 Examples of the General Principle and selection rules
JL—IL 3 =L 3 Rule 3
fiikiE (081) (&, WEZE (At VEEBEZSD) . MEB(CEE DD | Pulmonary edema (J81) should be considered an obvious consequence of heart
BUREE (FhRCME. IR OUR A, IFINES BERERE. =i, SoEs disease (including pulmonary heart disease); of conditions afecting the lung
= T —— =zt = =< -=7= | parenchyma, such as lung infections, aspiration and inhalation, respiratory
%) — {7&'&@%%%%?%2‘“‘ (B2, ﬁ’ZiEj \/ﬂiﬂﬁ%) z Hfﬁ{rﬁ%‘ distress syndrome, high altitude, and circulating toxins; of conditions causing
(CREEDHDIREN (FEFRDILRERES) DHSHVREREER | fuid overload, such as renal failure and hypoalbuminemia; and of congenital
BARETHDB. anomalies affecting the pulmonary circulation, such as congenital stenosis of
pulmonary veins.
4.1.7 —hgRAI&E — 173 4.1.7 —hg/ERJEEE — I
21 ARIRA SRR =L DI ARIRA SR — LB 4.1.7 Examples of the General Principle and selection rules
JL—JL 3 JL—IL 3 Rule3
Lobar pneumonia, unspecified (J18.1) should be considered an obvious
J12-118 (CH DR TEfMK (L. REMEZRT SEDIREOEREL | KEMMMA, FMAER (018.1) (. 77)ILO—ILER (CKBDKFAENR | consequence of dependence syndrome due to use of alcohol (F10.2). Any

TEHEUZEZERDRETHD. J18.0 & J18.2-118.9 IEEDAfiz (FHR
SMNORDERBICE D TELUZEEZERBND. TDOE. BHEERDR
BKRHE (E) SOOTEREERER. MBI MEITIE &\ D Bz
TI9REB. T, WIRSBERFBO. GRKR. BELEEN DT 5ND.
J18.0 KT 118.2-318.9. 169.0 & 169.8 IHEE DRHA (FHE T HEEE(C
FEESADRENRRA LR DO TNDEEZADRETHD.

£% (F10.2 ) DHASHIMIREREZBRDNETHD. J12-118 (CHDE
TR (L, REHEZIR TS EIREBOBREVTEUEEERDINRE
T¥»D. J15.0-15.6. J15.8-J15.9. J16.8. J18.0 & J18.2-3118.9
IRE DX (FIRDIRBDRSHIMER EEZADRETHD. IO 5.

BMESREXRR (E) SV ofTHEFEMRR. M MAHZEAEAE & 0
DIEMBZRCIIRE. FT. WHIkEIRED, [GRK. BELEEHN D
IF5N%, J15.0-15.6. J15.8-J15.9. J16.8. J18.0 KT} J18.2—
J18.9. 169.0 & J69.8 IREDMiZ (L, M FERE(CHEZ SR DIRED
BASHIREREZERIDNRETHD. J18.0.-Dfi ¢ (KEMAL X2 B
<) D AREPIEX (FRIENMEDRA & EE(CEEBESNIIHZAF. J18.2 (CT
—RITINRETHD.

pneumonia in J12-J18 should be considered an obvious consequence of
conditions that impair the immune system. Pneumonia in J15.0-15.6. J15.8-
J15.9,J16.8, J18.0 and J18.2-J18.9 should be considered an obvious
consequence of wasting diseases (such as malignant neoplasm and
malnutrition) and diseases causing paralysis (such as cerebral haemorrhage or
thrombosis), as well as serious respiratory conditions, communicable diseases,
and serious injuries. Pneumoniain J15.0-15.6, J15.8-J15.9. J16.8, J18.0 and
J18.2-J18.9, J69.0, and J69.8 should also be considered an obvious consequence
of conditions that affect the process of swallowing. Pneumoniain J18.- (except
lobar pneumia) reported with immobility or reduced mobility should be coded
toJ18.2.
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No. BT EBHEBIRER WHO#% (FX)

22 [EARAE ] EVWVDREEZ(EEZMEZTTIoERE. FRIRIARE. 53R ZOMD—REAVAEFMEDRRE (FZEAAE. BEMEE. BBMAS) | Other common secondary conditions (such as pulmonary embolism, decubitus

K. MARMEERIRA. R IVRER. DIRE(EZDMDFEMICKD (F. ROEEDPSHIMEREEZBRETHD. SH5. EXEE g!cer» and cvlsltitm sl;fmld lie coniidered ag OinouS, téonsequgraqe of wasting
Sz e - ~ e N ST pevs = Ty, ~ e — 1seases (such as malignant neoplasms and malnutrition) and diseases causing

. E}%%Ett%zbﬂﬁo ez u. &Lfﬁﬂi@b\ﬂ/ﬁkéﬂ\ %“0) ’CDK%SE.:H (JiE) c‘:b\EZT_/H%%Iiﬁ%\nﬂzﬂn\'\ﬁuﬁﬂ?gﬁfﬁtsz Y7 YE] aralysis (such as cercbral_hacmorrhage or thrombosis) as well as
[ﬂ]*@i’)\ & — (Lﬂ%h?%*@trdtj tb\%(gj g D HH EE L/_C(/\UCT“(JTCJ: %E;?%’E‘_%\ ij_:\ 4E%ﬁb§ﬁrd:*ﬁ1’ﬁb\aitf anDo 7_:7_: L/\ %O) communicable diseasesﬁ and serious iniuries_ However’ such Secondary
SR\, BRIRIMASIE /= (SR HEERIR A (SAEASIEDRER &N S K DIMGEFEMEDRERL, WFIREGRRBDIASHRHER EE X S/NE T/ | conditions should not be considered an obvious consequence of respiratory
3. ELF (BEATABIRA) TESIZME. FZGOEMESIC | . conditions.
KBDM2 (SARTBEROEBIIRERIEDER /RN 55, BEIC. ALFR
DOF (ZRAVIMEINRA) BEIICHKRINDmiE(E. i (FiR) =i
DIRERRERD DB, Fle, ADFROIMAE(S OGO PR RIBEZIED T
BLRISEBITIIHENHDD.

23 4.1.7 Examples ofthe General Principle andselection rules

=)L 3

fEDRENSERE UL EHEETEDHE(CDNT

=L 3
fLORENSERE U EHETEDHECDNT

7 R—=2X (E87.2) ; TDMDBATRENZAHIEE (E88.8); €

DOftDE 1 —0O/)\F <> — (G58.-) ; ZF () “1—0O/(FL

> —, FHHMARIR (G62.9) ; REMIERDZDMDIEE (G64) ; €

DMBDIRFEMLFAEE (G71.8) (CHUVNTHL (CEERHDIR EHEHE. BEM

RRDEE, FHMARE (G90.9) . MEER UMEX, FHAH

2010

(M79.2) ; BTRZFEARAK (H20.9) ; BAFE, 5FH#ARBA (H26.9) ;
HEATABIRDAIE, FHANER (H30.9) ; MEARIMERIZIE (H34) ; B

 B==
AR E R OB R S 216 (H35.0)

; T DAt 18 TE T4 AR IE
(H35.2) ; f@RREM (H35.6) ; #AMEMEE, FH-RBF (H35.9)

P R
HMMmEER, FHEAH (173.9) ;

Rule 3

Assumed directconsequences of another condition

Acidosis (E87.2); Other specified metabolic disorders (E88.8); Other
mononeuropathies (G58.-); Polyneuropathy, unspecified (G62.9); Other
disorders of peripheral nervous system (G64); amyotrophy not otherwise
specified in Other primary disorders of muscles (G71.8), Disorder of autonomic
nervous system, unspecified (G90.9), and Neuralgia and neuritis, unspecified
(M79.2); Iridocyclitis (H20.9); Cataract, unspecified (H26.9); Chorioretinal
inflammation, unspecified (H30.9); Retinal vascular occlusions (H34);
Background retinopathy and retinal vascular changes (H35.0); Other

proliferative retinopathy (H35.2); Retinal haemorrhage (H35.6); Retinal
disorder, unspecified (H35.9); Peripheral vascular disease, unspecified (173.9);
Atherosclerosis_of arteries of extremities (I170.2); Arthritis, unspecified (M13.9);
Nephrotic syndrome (N03-NO05); Chronic kidney disease, (N18.-); Unspecified

(M) EROEARDI7TO— L<Uw
< <> AR>88E (E) (170.2)

c BAET A, SEMABE (M13.9) ; x%
JO—UEIREE (NO3- NO5)

; [BEBNER, SFHlAEA (N18.9 N18.-
) ; FHEABHOBEARE (N19) ; sHEARBDZEMREES (N26) ; BNXUPK

BOEE, FMlARA (N28.9) ([CHIFDBEE. ROVICHHMZAL

<<&B> Pk, FHAAA (N39.1) ; X <&>JH, MCHBENLENE

@ (RO2) ; &b, FARE (R40.2) ; RUZDMOFRSNIZINE

{EFHNREFFR (R79.8) TV M. SZEFRME. RUBEET S

JRRE(CEEE T 26D DT (. #ER (E10-E14) OBASH IR E

EZBRARNETTHB, 2013

kidney failure (N19); Unspecified contracted kidney (N26); renal disease in
Disorder of kidney and ureter, unspecified (N28.9) and Persistent proteinuria,
unspecified (N39.1); Gangrene, not elsewhere classified (R02); Coma,

unspecified (R40.2); and Other specified abnormal findings of blood chemistry

(R79.8) for acetonemia, azotemia, and related conditions should be considered
an obvious consequence of Diabetes mellitus (E10-E14).

~——
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No. BT SHRRER WHO#%E (Fx)
7S R—3 2 (E87.2) ; TOMMBERENAHIEE (E88.8) ; € | Acidosis (E87.2); Other specified metabolic disorders (E88.8); Other
B — 1 —O)\F<>>— (G58.-) ; ZR(M)—1—0O/\F<>> mononeuropathies (G538 -); Polyneuropathy, unspecified (G62.9); Other
. o e _ disorders of peripheral nervous sy stem (G64); Myreneural-disordes;
K ﬁﬁEHT:EH (G62.9) ; AMFHERDTDMOIEE HEGGA’) Tt waspeetied (G709 Amyotrophy not otherwise specified in Other primary
DIFFEMHEE (G71.8) (LEBL\_CﬂE( E%Z@fdb\k =ifd ; BEARIER | disorders of muscles (G71.8), Disorder ofautonomic nervous system,
DFEE, FFMAEA (G90.9) ; ## B unspecified (G90.9), Iridocyclitis, unspecified (H20.9); Cataract,
—MFOD)— ; ITEELEMAN (H20.9) : EINRE. SEMREA (H26.9) ; unspecified (H26.9); Chorioretinal inflammation, unspecified (H30.9);
T R . Retinal vascular occlusions (H34); Background retinopathy and retinal
2 NS b4 # = — . . . .
'%HHT%”H;@“*{:’ ﬁzETHH (H30.9) ; ‘flﬂﬂ%ﬁﬂiﬁﬁ‘%{ﬁ f\H34) » B= | Vascular changes (H35.0); Other proliferative retinopathy (H35 2); Retinal
MEEROMRMEZR(E (H35.0) ; TOMODEIBIEREE haemonrhage (H35.6); Retinal disorder, unspecified (H35.9);Ra-1-a-1-§,¢-ie
(H35.2) ; f@RELENM (H35.6) ‘fﬂﬂ;[‘%.:.,u?ﬁ’fﬂﬂ_ﬂﬂ (H35.9) ==&
RS S35, () Bo#iror70—A<Uw Atherosclerosis of arteries of extremities (170.2); Peripheral e
< <WSIRSTEEOE) (170.2) ; RMMEES, SHEARH (173.9) ; disease, unspecified (173.9); Angrepa%%@t—her—a-nd—%spee&ﬁeéd;ﬁefdefs
I ) B~ N 5 = | efeireulatorysysterr-d99);-Dermatitis-unspeeified1309); Necrobiosis
A ':*E“Z <IB> U, ﬂﬁ(“ﬁtﬁéné}'l\?@ (L92.1) ; TR lipoidica, not elsewhere classified (L92.1); Ulcer of lower limb, not
5, ﬂﬂ(;\ﬁiﬁéﬂf&b\{—jd) (L97) ; RAEmZk, ¥#ABA (M13.9) ; # | clsewhere classified (L97); Arthritis, unspecified (M 13.9); Neuralgia and
BB OMIRR, SR (M79.2) ; BFEE, SFHARBA (M89.9) ; | neuritis, unspecified (M79.2); Disorder ofbone, unspecified (M89.9);
FIJO—TAEIEEE (NO3- NO5) ; BMEZ&EE (N18.-) ; FHlREAD Nephrot;c%yﬁiﬁmef(l\ll_%-(l\l_o?); Chroniclgidéley diseas?1 E(N_éf )( -
= N Unspecified kidney failure (N19); Unspecified contracted ki N26);
BA2 (N19) ; BHERIOBIEE (N26) ; BRUREORE, 4l P Y P S
ABE (N28.9) ([CHIFBEES - B ST A(F < <EE> Renal disease i in Dlsorder ofkldney andureter u;g:gfé;léﬁ%ﬁf&na,
PR, SFHIABA (N39.1) i<i§;€>r, ICHFESNIENED unspecified (N39.1); Gangrene, not elsewhere classified (R02); Coma,
(RO2) ; ShE, ¥REA (R40.2) ; RUZDMOBARENZMm&IL | unspecified (R40.2); and Acetonemia, azotemia, and related conditions in
HHREAE (R79.8) T/ MUIMGE. SEEME. ROMEES 35 | Other specified abnormal findings of blood chemistry (R79.8) should be
B2 (CRRET 3EDONTIL. G (E10-E14) DASHEE o= considered an obvious consequence of Diabetes mellitus (E10-E14).
ABDINSTTHD.
24 TEROUXNMIEHDDIEER (L. THENRBRUAMEZI IR | Conditions in the Hllowing categories should be considered obvious
DOISHIMER EEZZINETHD. M| OFEDHINIEIEEDN G | consequences of the conditions listed in the “ wasting and paralyzing diseases”
B BEM R -1 S DR e LIE B A D, hst.'Condltlons in categories ﬂagg§q w1th an M (Mjwbe) .should be consldered
— _ — — — obvious consequences of'the conditions listed in the *“ wasting and paralyzing
DEERMREBRUMRZIIE C 3 RE] DR NTEEHDIRIEDEASNVE | diseases” list only if they meet the prerequisite for_code assignment noted in the
BREBZDINETHD. final column of the table.
Code(s) Description Condit | Qualifier a—R Rk &40 4%
ional
Respo xR
nse
E86 Volume depletion ES6 HREHS  (F)
G81-G83 Other paralytic syndromes G81—-G83 Z OO RRESEIERY
126.0-126.9 Pulmonary embolism 126.0—126.9 FHEEASIE
174.2-174.4 Arterial embolism and thrombosis of extremities 174.2-174.4 (M) FOENARODIALRE N O IMASSE
180.1-180.3 Phlebitis and thrombophlebitis of lower extremities 180.1—180.3 FROBMAROMAS () S8k
180.9 Phlebitis and thrombophlebitis of unspecified site 180.9 Y RBADERIRA R OIS (1) EaAfas
182.9 Embolism and thrombosis of unspecified vein 182.9 ERATARBE D ERARODTARGE S U AR SE
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http://www.who.int/classifications/apps/icd/icd10online/index.htm?gE70.htm%2BE86
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gG80.htm%2BG81
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gG80.htm%2BG83
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gI26.htm%2BI260
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gI26.htm%2BI269
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gI70.htm%2BI742
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gI70.htm%2BI744
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gI80.htm%2BI801
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gI80.htm%2BI803
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gI80.htm%2BI809
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gI80.htm%2BI829

K55.0 Acute vascular disorder of intestine The condition in K55.0 must
be specified as an embolism

K56.4 Other impaction of intestine

K59.0 Constipation

L.89 Decubitus ulcer

N10-N12 Tubulo-interstitial nephritis Diseases causing paralysis or
inability to control bladder

N17,N19 Renatpture_Kidney disease, acute or unspecified

N28.0 Ischaemia and infarction of kidney The condition in N28.0 must
be specified as an embolism of
the renal artery

N30.0-N30.2 Ciystitis, acute, interstitial and other chronic Diseases causing paralysis or
inability to control bladder

N30.9 Cystitis, unspecified Diseases causing paralysis or
inability to control bladder

N31 Neuromuscular dysfunction of bladder, not elsewhere

classified

N34.0-N34.2 Urethritis Diseases causing paralysis or
inability to control bladder

N35.1-N35.9 Urethral stricture (non-traumatic) Diseases causing paralysis or
inability to control bladder

N39.0 Urinary tract infection, site not specified Diseases causing paralysis or

inability to control bladder

K55.0 O MITIREE K55.0 DJRAEEN ZELIEAE T dp
D EDEEHENRFNLIR
YA

K56.4 TDAMDIEMN A <BR>TE

K59.0 A

L89 UL <<BE>RHEEE

N10—N12 PRADERIE B X FiRgE S (S RERE DI TEI A AE
EZIHER

N17, N19 BhEm. =4 (FEFEAEA

N28.0 BREMNRUEEZE N28.0 DIRAENE ENARDEE
IIE Cdh D EDEEEN R
USRS TR0

N30.0—NO.2 BB, 2. ME%. 2ot FRE S (SRR D HIE A RE
EZIHER

N30.9 FEREA, SFHEANER FRiE X (SBERL DI E R pE 2
RIIEE

N31 FHRRIMERSRE (HEEEREE) |, MRCH%ES

nNaxVED

N34.0—N34.2 | fRiEX RYE (SRt D HIEI A BE
RZIEER

N35.1-N35.9 | FRERE (GEIMEM) FRIEE S (SBERL DI E R pE 2=
RIIERER

N39.0 PREBRZMIE. BBAIANEA JiR9E X (SRRt DHI A GE

EZIRE
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http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK55.htm%2BK550
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK55.htm%2BK550
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK55.htm%2BK564
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK55.htm%2BK590
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gL80.htm%2BL89
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gN10.htm%2BN10
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gN10.htm%2BN12
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gN17.htm%2BN17
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gN17.htm%2BN19
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gN25.htm%2BN280
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gN25.htm%2BN280
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gN30.htm%2BN300
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gN30.htm%2BN302
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gN30.htm%2BN309
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gN30.htm%2BN31
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gN30.htm%2BN340
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gN30.htm%2BN342
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gN30.htm%2BN351
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gN30.htm%2BN359
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25 4.1.7 —HRAEFEIRIL—ILDFHIR 4.1.7 —HgIRAIEBIRIL—ILOBIR 4.1.7 Examples of the General Principle and selection rules
L= 3 =)L 3 Rule 3
Hﬁ . ‘ _ o ) Arterial embolism in the systemiccirculation. . . an obvious

RBIRDENREARTE (L. ~DEMEIDERECTZDIFIBARTH RBIRDEIIREARIE (&, ~DEHBIOFERE U TZDIFBAR T consequence ofatrial fibrillation
D, EBZTIFRBIRN, D, EZBZTIERBIRN,
Unspecified dementia (F03) and Alzheimer’_s disease (G30.-) should be
SEAARBEDZRANGE (FO3) RUTILWY) \+ < — <Alzheimer> J& considered an obvious consequence of Down’_s syndrome (Q90.-).
(G30.-) (F. BASMNCHT> <Down> fielEEf (Q90.-) DFERE
UCEUZEDEEZEZDINRETH D,

26 B REREE L, BB L DIKEMOREER WD L > BBk | BREIREH I, IBFIEAEEEKEMEOIR BAR & U\ D J2 JEFHBKER B | Nephritic syndrome may be assumed to be a consequence of any
EBECE>TELR EEXBNS. SUHBRSN, RERNE | EOBRIMETE Sedothbiacsrsns. streptococeal infection (scarlet fver, streptococcal sore throat, etc).
GD%{IEEI'] 73\5??3;:!_: LTWWEEWSEHA RN, FREERREYEE (CK . “ o o . Acute renal filure should be assumed as an obvious consequence of a
DTCEHEUREEEX S, SHBAESN, FRIBBEEORIENN SFE LTV ZEWVD L urinary tract infection, provided that there is no indication that the renal

BT NUE, RIS BEE DB S hVIRFEER S HETE 9\ T Dicd==- | filure_was present before the urinary tract infection.
T EERS,
27 K&, BBERPEDFECLDIBDEEZSBND. BiK(E. BBERREOSECEISEEIE SHRIFEREEZSHBN | Dehydration sray—be should be considered assumed-te-be-a an obvious
=TH3, | consequence ofany intestinal infectious disease.
. e Primary atelectasis of newborn (P28.0) should be considered an obvious
e REREESHD (P28.0) (. EXRNABEOKEE ( Q60, consequence of congenital kidney conditions (Q60. Q61.0-061.1, Q61.3-
Q61.0-Q61.1, Q61.3-Q61.9, Q62.1, Q62.3, Q62.4) . BIHAIK | Q61.9, Q62.1, Q62.3, Q62.4), premature rupture of membranes (P01.1), and
(PO1.1) . RUF/KBIME (P01.2) OBEEFEICLZEDEHE | dlizohvdramnios (POL.2).
m Fetus and newborn_affected by premature rupture of membranes or
oligohydramnios (P01.1-P01.2) should be assumed to be a direct
BTHATR K X (EEKBMEICK DEEE S (=B B & 74 |2 | consequence of congenital kidney conditions (Q60, Q61.0-Q61.1, Q61.3-
(P01.1-P01.2) (F. SERMABRHORME (Q60, Q61.0—Q61.1, | L2 Q62.1.062.3. Q62.4).
Q61.3-Q61.9, Q62.1, Q62.3, Q62.4) DEHEFE(CLDBEDOE
EEINETTHD,
28 HDEER (CDVWTOFMilE. FECZMEDE CMCESHNIZEL BB [CDWT DOFMiE. FETEZMEDECMNCE HEMNIZE L | An operation on a given organ should be considered a direct consequence of

B2z T N TOIRBYREE (BIETEMETIBEDO L SIRRE
DEFFEEERDINETHD.

W22 DI N TONMENRRE (BIEEBEHFERX JBEDOL SR
AR) DEFEFECLDEDEEZIDINETHD.

HmiE, FuREEODEX(LBEREDHSHIMER EEZZDINRE
THD. IZlzU. PEX(GBFEDLHEHRVBE(E. HIH. it
REFCEDHSHIMER EZEX BINE TRV, BHEMEE. 5O
AR, PREYUKRUIERFTOA REFIRIEZRE (NSAID)DEASHVR
RBREZEXDINRETHD.

FETETS (X, PO0-PO4 (RHMARIZERR ST RN UMD IR0 &6

any surgical condition (such as malignant tumour or injury) of the same
organ reported anywhere on the certificate.

Haemorrhage should be considered an obvious consequence of anticoagulant
poisoning or overdose. However, haemorrhage should not be considered an
obvious consequence of anticoagulant therapy without mention of poisoning
or overdose. Gastric haemorrhage should be considered an obvious
consequence of steroid, aspirin, and nonsteroidal anti-inflammatory drugs
(NSAIDs).

Mental retardation_should be considered an obvious consequence of
perinatal conditions in P00-P04 (Fetus and newborn affected by maternal

RE(CKDREZRTTRIBNRURER) . P05 (lRIERBEL <mE
BiE> MURRIBRERHA (E) ) « P07 (VHRHARREMHENR OMEHER
S(CHETIEE, CHMNBENED) P10 (HEEBICKD
BEERRGRUHM) . P11.0 (MEEBIC XDMZE) . P11.1

factors _and by complications of pregnancy, labour and delive P05 (Slow
fetal growth and fetal malnutrition), PO7 (Disorders related to short gestation
and low birth weight, not elsewhere classified), P10 (Intracranial laceration
and haemorrhage due to birth injury), P11.0 (Cerebral oedema due to birth
injury), P11.1 (Other specified brain damage due to birth injury), P11.2
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(BEBEIC KD ZDOMDIARESNZMNES) « P11.2 (HEEE(IC
KDF A DIMEE) « P11.9 (PIRXMHEROLERE, FHllA
B) . P15.9 (HEEE, FHAH) . P20 (FERNEERE) .
P21 (BAERHRIE) . P35 (ERMDAILRAKER) . P37 (ZDMD

nspecified brain damage due to birth inju P11.9 (Birth injury to central
nervous system, unspecified), P15.9 (Birth injury, unspecified), P20
(Intrauterine hypoxia), P21 (Birth asphyxia), P35 (Congenital viral diseases),
P37 (Other congenital infectious and parasitic diseases), P52 (Intracranial
nontraumatic haemorrhage of fetus and newborn), P57 (Kemicterus), P90

FTRERPAENOFTERR) . P52 (RIENRUHEIRDIEEANIFIME
M) « P57 (%&E) . P90 GERDITLWNA <EE>) KU
POl GrEE!ZDMIDZDMODIEEEIEE) (CHIFD. BEEHDREDHA
SHIMEREZEZDRNETHD.

(Convulsions of newborn) and P91 (Other disturbances of cerebral status of

newborn).

29 4.1.7 —MRIFER|EFIRIL—ILDFIR 4.1.7 Examples of the General Principle and selection rules
JL—IL 3 Rule 3
B 25 1 1(2) WD MFUTSIRES KBRS [BRALR | 012511 () B MFUTSIERGBRAE [BRALRZ] | B0l 23 e o - O™
A] I+b) /\—Fw b <Burkitt> U>/ &, & hREREDA B
(b) J\—=Fw k<Burkitt> U >/ E, & hREAEDIL JL X [HIV] &
X [HIV] J&
30 4.1.9 {EEIL—IL 4.1.9 {EEIL—IL 4.1.9 Themodification rules
=LA EEHLVEOMDLEIZTRIEEDRIE =LA EERVZOMOLHZ TR Rule A. Senility and other ill-defined conditions
Where the selected cause is ill-defined and a condition classified elsewhere
BEINZERNRBHET HDIEZEY. RTEZMEB(CEEH I D LT B(ENTZ RN RERFET H DB AN, FETZUIE(CECH 9D LT | isreported onthe certificate, reselect the cause of death as if the ill-defined
MICHESNBHAETH DB [C(E. TORPEERBMEHRHS | MICHESNZHETH DA (CE. TORBPELAZHANTHS conglitiwn Iﬁad ngt been;elgflteda exceptdto take account ;; that cl?lédlgwg it if
N _ NN 4 e — N _ B R g e — modifies the coding. The ollowing conditions are regar as ill-defined:
IR > T_\BOD&“L/‘C\ SERZEVIRE @“: JZIZU. ZDIRRE(CK | NUIHD FEDC LT, IR &S @“: 212U TDRRERICK | 1461 (Sudden cardiac death, so described):146.9 (Cardiac arrest,
DCO—RESNEDDIHBEE. CTOREEEREIT D, ROANS| > TCTIO—RESNEDIHEIE. TOREZEET D, ROABT unspeciﬁed); 195.9 Hypotension’ unspeciﬁed); 199 (Other and unspeciﬁed
3. REERBHAN DV REEER 5NS, : 146.9 MEIE (¥ | (3. REELBIAN DV REEEZ 5N, : 146.1 (LR | disorders of circulatory system); 196.0 (Acute respiratory filure); J96.9
$REA) ; 195.9 KME GEMIRBR) ; 199 fEBIAE (ZOMBL | RTE<BE>EBHSNEZED; 1469 LELE—E, AR ; | Respiratory hilure, unspecified); P28.5 (Respiratory failure of newbom);
CEHHIRE) 196.0 2MIIRAS; 196.0 IS (RMIAM) : | 1950 BT, —CEMRE—, 100 RIS, (Tnid LU | oko4or RIGRIY (Symptoms, signs and abnormal clinical and
e o ’ : b ’ S RIE, —EH / TEimariRE, T laboratory findings, not elsewhere classified). Note that R95 (Sudden infant
P28.5 FEIRDHIRAZL ; ROO—R94 HKLU RI6—-R99 (fEIK. # | 7BHI-196.0 2MEFIRAZL; 196.9 HIRALE, —EFHMAER>—; P28.5 | death) is not regarded as ill-defined.
2. BLUEBEKRFAR. EERAMET. BCoBEENRVWE | L ROHIEAL ; ROO—R94 KT R96—-R99 (EIR. xR, XU - , ‘ o
D) . 72720, RS (LMNBRMRIEAEIREY) (@RI REEATE. RERBFET. MCHBSNBVED) , jore | Lalother conditions reported on the certificate are ill-defined or trivial, the
t ° o X A ° cause of death should not be reselected. That is, Rule A does not apply.
L. RO5 (FL4N'BZEMRIEAEIREF) (FEFENRLN,
EEEZMEBCEH INT LMD I N TR EEN 2 Wi A<EB FED
REN (IBMIMRETHS IS E. EREEVRBI CEEF LR
Lo DED. COLSRIFEITIIIL—IL A (BRI,
31 4.1.9 {EEJL—I)L 4.1.9 EEJL—) 4.1.9 The modification rules

JL—ILB EERIRRE

EENEERN, TNEB TEHERICIRDZ D BIRVEMIRRRERE
T. ERFICED EEERFRENLEH SN TLIIHEEIC(E. ZDEM
DIREEMEBEH NN D IEED E LT, BERZRZVRET (122
U. REAFEIQIRRE OB /mRE (JBR <) . BUBMRREEAEL
TERIFEFAMEL. ZOERFETCLIEELES. BWEAZEERE UT
5N,

JL—ILB  ERISIREE

BENZTERADR, ENBSTERERICRDED BRVEMRET
({J8% 10.1 288) | FFCED CERMRENREHSIN TULDHES
(CE EOBEMOKRENELH NI D> TTED LT, RIEAZE
UREBT (ZIEU . REAREIIRBREMRRE (35R<) « BUERM
IR e U CEBWER N EL . 2ORRIET LIzE LS. 8lE
AR E U TES,

Rule B. Trivial conditions

Where the selected cause is a trivial condition unlikely to cause death (see
Appendix 7.1) and a more serious condition (any condition except an ill-
defined or another trivial condition) is reported, reselect the underlying
cause... ...of thetrivial condition, select the adverse reaction.
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4.1.9 {EIEJL—)L

4.1.9 {EIEJL—)L

32 4.1.9 The modification rules
JL—ILC 88 (Linkage) JL—IL C &84 (Linkage) Rule C. Linkage
E(EN T FERNIE TEMA & LD ARk CEE DEHBIRE D5 | BIENTIERNIE 21 & LD MODMRAE S 1B DEHEIMRZE D5 | Where a conflict in linkages occurs, link with the condition that would
&l B UBIICRENREARRS RN SR 5E, REN | 8F. 6 UBIICEENLEEAN RS AN, >R 5(E, &(Fn | have bgeﬂMsle(lectedf lfhthf. cause hmmuy I.Szﬁmd had not been
e Td 3 SFEIC BT 3. BRETER VR BEHE CONTEIS | 2TH3 SKECEET 3. EATER LIV B8 C DL\ T iy | Feported. Makeany further linkage thatis applicable.
L ERSE EERSE Combination codes which express a more specific variety of the
condition selected than the originating antecedent cause should be used
HEERBETERLD BEEINIERE = BEAN(CERIEIT BE ST | when available. However, when the combination code is in a different
— R BES(E. BE I— REESRECH B, 2L, Ea three-character category than the code for the originating antecedent
— T RE E L= —s =77 =R = cause, the code for the combmation must clearly identify the originating
E’I;b‘\ﬂ,;é:mﬁﬂ%ﬁ}?@\j '/\_t‘;’\mé 3_ *ﬁfxﬁl’%g( 355\ antecedent cause. All possible detail should be retained in the multiple
520, BED—F > JICHBWTIE, T8RRI T DFMl% RiF
FBARDICTAINRNETH D,
33 4.1.9 {EEJL—I)L 4.1.9 {EEJL—) 4.1.9 The modification rules
JL—)L E JRRDIIEAS KOMRHADIREE
BENTZFERERN. ROVEADIRE T, ZNERIVEEDETSI(C
EATTRENFEEZME(CEEEH SN TULEBZSE. COETS(TEA
EREBICO— RT3, COIL—ILIE. DFEICHEBIICRESNESES
ZROTE., T8%] B(ICXKD MNEH] BOKEEBEEEHINTEES
(CIEBERAENRRL,
34 4.1.9 ZEJL—I)L 4.1.9 EEIL—I)L 4.1.9 The modification rules
JL—ILF %5 - BEE(Sequelae)
EINEIAND, MIZUE [~ - BEE] SVLWDSIERNEE
TN TWVWBREDPIHIDE THBIBET. FEUNEDREDEE
HICEEEEDOTIFRL, DUBCOREDKRENSZZEDIzHI(CE
T EVSIHIN G BIHEIIC(E. BHR [~0FHF - 8EiE| DI
BICO-RT3,
35 4.1.10 {EIEJL—ILDFI 4.1.10 {EE)L—ILDFI

b
o

IL=IL A ERBLUVZTOMOZEIRRIAHEDRLE

BINTZTERNY. ROSFLUNBEHRSEIEIRES v BR< EEX VIEEGiEIR, 121
ERXUERERAFIR - EEREPT R CTHICHIESNRVED)CHIES
. R00— RHUZETZIE RI6— ROIUINC 7IFE SN DIRAEMFEL 21 E(C
EEHSHTHAE. 3B XVIECHFE SN DREN EEEH N> T=ED

G

=L A ERRUZOMDZETRARHEDRR

4.1.10 Examples of the modification rules

Rule A. Senility and other ill-defined conditions

Where the selected cause is ill-defined and acondition classified elsewhere
is reported on the certificate, reselect the cause of death as if the ill-defined
condition had not been reported, except to take account of that condition it if

modifies the coding. The following conditions are regarded as ill-defined:
146.1 (Sudden cardiac death, so described); 146.9 (Cardiac arrest,
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EUTGHRENGH I, e L. BOREEN D —F ¢ > %8 LT
L\BIZEIL. TOREEZEET B,

PEERPETH DIHEND. FECZHE (CEeE I D L THIC RSN
DIRRETH DIZEICIL T DZRTRABREIRRREN Sid AV D Te B
DEUT, SERZEBURD T, ZIZL. TORENI—F 1 >0 =E8
LTWBIHEEE TOREEERET D. RONE(E. RAMLZHEZN
DUVTREEEEZ BND. : 46.1 (UHEMAZERIE <25 > & sddi iz
HD) ; 146.9 OMBLE,ZHAABE ; 1959 {KIME FHHIREA; 199 1EIRas%
B, ZOMBIUSEHIREE; 196.0 2HFIRAZE; 196.9 MRS S50

unspecified); 195.9 (Hypotension, unspecified); 199 (Other and unspecified
disorders of circulatory system); J96.0 (Acute respiratory failure); J96.9
(Respiratory failure, unspecified); P28.5 (Respiratory failure of newborn);
R00-R94 and R96-R99 (Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified). Note that R95 (Sudden infant
death syndrome) is not regarded as ill-defined.

If all other conditions reported on the certificate are ill-defined or trivial, the
cause of death should not be reselected. That is, Rule A does not apply.

BE; P28.5 AR INAE ; RO0O—R94 RUR96—-R99 (iEIA. #
& RO EERKRR. BERERRC. MICHOBSVRVED) . ©
7ZU. RO5 (FLUWNIRZSATEAENRRE) (FEFIVILN

FET 2RI & (CEC B SN T L\ DAL DI R TDIR AENEZ ML R ER HED
RENX (IBEMARETHDHE(F. TRAZEVRH I EEFLR
Ve DFED. TOXSPFECIIIL—ILATERTIR.

4.1.10 {ZIEE)L—ILDA

4.1.10 {ZIEEL—ILDHI

36 4.1.10 Examples of the modification rules
=L B EEIRERE JL—IL B EEIRRE Rule B. Trivial conditions
(A) Where the selected cause is a trivial condition unlikely to cause death
(A) EENZEEN, TNESTEERCTAD TS ERVERRR | (A) BENZIERN. TNEHTEIEERCRD TS ERVEMIIR | (sce Appendix 7.1)and a more serious condition (any condition except an
BETH 0. SSCEBRME (RIFHEE 2 OBMAREE < | BTHO (Fi 10.1 8R) . S5(CEBRE (RIEX (tiogg | ill-defined or another trivial condition)is reported, reselect the underlying
) DREBENTS HAE. TOBRMIRENEHSNB NS | MAREER<RE) DRBRENTOSEAE, TOEpmE | e Ifhe tnvial condition hadnot been reported.
TEDELUT, RERZEVRE T, RERESNNOIEEDELUT. [RERZEVRH T,
37 4.1.10 f2IEJL—)Lf) 4.1.10 £IEJL—)Lf) 4.1.10 Examples ofthe modification rules

JL—IL C &#H (Linkage)

B(INTZIRNFETZIFE MM ODREE S 182100:E %R %Z © D15
&lF. BURHISEINZERRDEZH N> 25, EBdEN
e THADRESEHET D, BHATEEIRVVHVRDEEICDVLWTER
B9 3,

JL—IL C &sH (Linkage)

BEINZIERNFETZUIE DM OIREE S8 OEEE %R E D15
BlF. BURHISEINZERRNZH NI > ERs(d, #Bidn
JECTHBDIREEICESET B, BRTEERWVHVRZEHEICDWLTEIG
B33,

R ERBTITRER LD B&EEINITREZ EARN (CKRIFT DES
— RhH2B48F BEO—REFSINESTHD. LU, EED
— RS ERBEITREROI— REFIERRD 3HDFEERICHD
Ha. EE0— REER ERDETREERZRECHE URAITNIER
520\, BED—F+ >JICHBNTIE. FJEERI AN TOFMZRIF
FTABKDICTBIRETH B,

Bl43: 1 (a) DERE
(b) 77)LI—UKIZIE

ZIL—)VEDEHE (142.6) (CO—R9 3B,

Rule C. Linkage

Where a conflictin linkages occurs,link with the condition that
wouldhave been selected ifthe cause initially selected had not been
reported. Make any further linkage that is applicable.

Combination codes which express a more specific variety of the
condition selected than the originating antecedent cause should be
usedwhen available. However, when the combination code isin a
different three-character category than the code for the originating
antecedent cause, the code for the combination must clearly identify

the originating antecedent cause. All possible detail should be
retained in the multiple cause coding.

Example43: _1(a) Cardiomyopathy

(b) Alcoholism

Code alcoholic cardiomyopathy (142.6)

Example4344 1(a) Intestinal obstruction
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B 43: 1 (a) BEEIZE
(b) AB& <Bg>~\JLZ77

FAZEZMHDARBE <BE>NILZF (K41.3) (CO—R3 3,

151 4344: 1 (a) B
(b) REB <fg>~N)LZ77
FAZEA S ABE <PE>ANJIL=7 (K41.3) ([CO—R9 3B,

(b)  Femoral hemia
Code to femoral hemia with obstruction (K41.3).

Example45: 1(a) Epileptic attack

(b) Chronic alcoholism

{5l 45: I (a) TADARE Code to chronic alcoholism (F10.2). Special epileptic
syndromes are indexed to G40.5, but that combination
(b) BET)L T — )L code does not identify the originating antecedent cause.
B7)Ld—)LpE (F10.2) (CO— RT3, FHRETA
MATEIREE(E G40.5 & U TEHRBI(CERBE SN TLDN,. 2D
EEO— RIERERDFTITREZRHFE L TLVR,
Z1FJL— | d. Z1E)L— '
38 4.1.10 RIE)L—IL O 4.1.10 HIEL—ILON 4.1.10 Examples of the modification rules
JL—ILC &3 (Linkage) JL—ILC &8 (Linkage) RuleC. Linkage
Example 55: I(a) Pneumocystis carinii [jirovecii] pneumonia
BI55: 1 (@) Zai—FESRAFXR - YUK BI55: 1 (a) Zai—FSRXFX - HY[jiroveciifz (b) HIV
(b) HIV (b) HIV
Code to B20.6. HIV, selected by the General Principle,
links with Pneumocystis carinii [jirovecii] pneumonia.
B20.6 ® HIV (CO—Fk3FD, —MEREAIICKD., Za1-— B20.6 ® HIV (CO—K3FD., —MREAIICELD., Z1— | 8o
ESRAFR - AU RZMHEDTZ HIV HERICO— RT TS RXFX - AU [jirovecii iz o7z HIV HEEIC
%o :I_ |<3_§o
F56: 1 (a) MEAZE fls56: I (a) MIRAZR
(b) HIV (b) HIV
B24 (CO— R3D, MHIRAE (IRBAHEIRREETH D. B24 (CO—FR3FD, WIRAR(EIARHERETH D,
B20—B23 M LD FEIEBE (CEEA L7RL\, B20-B23 M EDHEIEB (CEEA LIRL\,
Z1E )L — | A, ZIE)L— '
39 | 4110 BEL=LOH 4110 EEL=LO6 4.1.10 Examples of the modification rules
JL—ILD HEM (FFEEEDREL) JL—ILD RN (RFEHEDHBHEL) RuleD. Specificity
Example 60: I (a) Pericarditis
Ble2: 1 (a) DMER Ble2: 1 (a) DfER (b) Uraemia and pneumonia
(b) FREBIES KLUFHH (b) FREBIEXAUAEHA Code to uraemic pericarditis (N18.8 5). Uraemia, selected
by Rulel (see Example 14), modifies the pericarditis.
PRESAEMECIRE  (N18.8) (CO—R9D. JL—IL1(C | IRSEMHOIRE (N18.58) (CO—RI D, JL—IL1CKDIKSREN
KODRRSBAEMNEEND Bl 14 28R) A ZNEDE | B END (Bl 14 28) B CNROEXZERHT D,
RZ(EET D,
40 4.1.10 {EEIL—ILDH 4.1.10 {EEJL—ILDH 4.1.10 Examples of the modification rules

IL—IL E SRR DHIERE S UBREIDIRAR
BENTZIERD, FROPADIRRET, TENERCKEBDESIC
EATTRIINETZIE [CELE S NTULEHRE([}. CDS5(ICEA
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E =2 ASTER

WHO#& (IRX)

ZREAICO— R 3. CDIL—ILEE. DRACHBICHRESNZSRE
ZBRWT, 2] B(CLD Bl BoKRBERHBINITHEEI(IC
(TSR,

Bl 63 : 1 (a) SE=HptEES
(b) #NEpES
£ =HitBE(A52.9)[CO— KT D,

5 64 : 1 (a) IEIRFH A <>
(b) Fh A <Ji> BIiE
HIRF A <> (015.0)ICO— RT3,

% 65 : I (a) 1BIEOEHR
(b) R AR
SEOEHIR(140.9)(CO— KT D,

5166 :1(a) BHEBER
(b) EMHBX
TR, ERIOMREN S BTz, 1B A, SR
(N03.9)[cO— RT3,

41

4.1.10 {EEIL—ILDH

JL—)L F #5&5E - #8ME(Sequelae)

BENTERN, MUz T~ - BEE] EWSIEENR
TSN TWBDIREEDIIHADEL T DI/BET. FETENZDREDIEE)
HICIEZBDTIFR<, BUBZDREDIRENSFZEDIzH(CHE
S EVWIIHIN G DIHE (L. BHR [~DHF - BIEE] DA
BICO—-RT3,

[~D%cF - BEE] OPFMIEBETEEDESNDTHSD : B90—
B94, E64.-. E68. G09. 169, 097 KTV Y85-Y89,

B 67 : 1 (a) AlHRHEE
(b) BRIEMERH#E1%
IPIRESHEXODHEFE - IBE(B90.9)ICO— RI D,

5 68 : I (a) [EZAmHK
(b) HHEEH
(c) 'NEHAD K B9/
< DIRDEFE - BIBAE(E64.3)[CO— I D,

B 69 : I (a) /KEEIE
(b) FERXIERBAR A
SEAT MBS A ST - H4EAE(B90.0)(C 0 — RT3,

4.1.10 Examples of the modification rules
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B 70 : I (a) BARR <ILF> 1ERhR
(b) FRARE
(c) AdzEHR(10 FfFaR)
A 2= AR ODHEFE - ENE(169.4)(CO— KT D.

B 71: 1 (a) BHEBER
(b) 12512
ZOMDIARESNITRBRRIES KOFTERIEDHF - B8
AE(B94.8)[CO—Rr3F D, BX M MMEE] THDEDE
HH S, BRI EEFEBHDEDTEBRNEEX
Do

42

4.1.10 {EEIL—ILDH

4.1.10 ({EEJL—ILDH

{ZIE#%DIL—IL 3 DiER

ZIEIL—I)LDiERA%E. TIL—I 3 ZBAYT S, LIEL. EIE)L

4.1.10 Examples ofthe modification rules

Application of Rule 3 following modification

After application of the modification rules. selection Rule 3 should
be reapplied. However, Rule 3 should not be applied if the

—ILIC K DEENTZERADMEDRRBICK DI EDTHBIZENELL
RHINTWBIES, TORELZEARPHEDREN (FEMIRR
BTHIBEZRE. L)L 3 (FERALRL.

Bl xx: 1 (a) BRODEE
(b) BNAREEARAE
(c) IBIERAR
II TEBOEMEEM

fERORBMEAEY) (C18.9) [CO—RTD. —MRAICKDEIN
BDEEAZE.  UL—IL A BRRUZDOMDZIERAREORRE
(CEDETFU. BIREREZERE U TESN. BIREADEL. B3
ORBMEREY) CBFEITERR) DEEZE(CLIDEDEEZDZEN
TED, JL—IL 3 PEASN. BBEOBREHEY (C18.9) MR
EUTEEND,

5l xx: 1 (a) BRIDAE
(b) ENAREEAEAE
(c) 2877 0— LWIREE{LIE
II TERR DRI

BMEARAE (174.9) (CO— RT3, —RRBICEIDBEINDEEMH
777 O— LWIREEEAE (S, BIIREARE (OBFHI D UL—IL C) . &

originating cause selected by application of the modification rules is
correctlyreported as due to another condition, except when this
other condition is ill-defined or trivial.

Exxx: I(a) Septicemia
(b) Arterial embolism
(©) Circulatory insufficiency
II Malignant neoplasm ofcolon

Code to malignant neoplasm of colon (C18.9). Circulatory insufficient
selected by the General Principle. is ignored (Rule A Senility and other

ill-defined conditions) and arterial embolism is selected as the

originating cause. Arterial embolism can be considered a direct
consequence of malignant neoplasm of colon (a wasting condition).

Rule 3 applies, and malignant neoplasm of colon (C18.9) is selected as
underlying cause of death.

Exxx: I(a) Septicemia
(b) Arterial embolism
(c) Generalized atherosclerosis
II Malignant neoplasm ofcolon

Code to arterial embolism (174.9). Generalized atherosclerosis, selected
by the General Principle, links with arterial embolism (Rule

C). Although arterial embolism can be considered a direct consequence
of malignant neoplasm of colon (awasting condition)it is reported as
due to generalized atherosclerosis on this certificate. Rule 3 is. therefore,

AREATAE (L, FEBORBIEEY CHFEITRER) OEERFZECLDD
DEZBRDZENTEDN. CORRTZIE TREBMEITENES
70— LFIRECIE(C KD EDTH D EELHNTLND., U
MoT. IL—IL 3 [FEA LR,

not applied.
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4.1.11 [REERI—F 1 > DIz Dix

4.1.11 [REEOI—F 1 >0 DIlzsbDix

4.1.11 Notes for use in underlying cause mortality coding

43
AS1.- ERHEHGE AS51.- Early syphilis
TEE@EEE&Z%'ﬁéa :50) . with mention 0](.‘.
A52' (H%/H\B*E%) N A52'(::| - H?%o
AS2.- (Latesyphilis), code A52.-
44 4.1.11 [RERI—5F 1 2O DlzHDix 4.1.11 Notes for usein underlying cause mortality coding
C78-C79 (TR TR LE ) C78-C79 Secondary malignant neoplasms
}E%E_\;—’r > (C(3%A L/Td:l/ ?° BIEREN D Not to be used for underlying cause mortality
[RFEEBALOIDN D TULVRLAN, EEER SN TLVRL S coding. Ifprimary site of malignant neoplasmis not
Bl BMIDBERESNRWVEMFAEY) (C80.-) (C known or indicated, code to Malignant neoplasm
1—R9 3. without specification of site (C80.-)
45 4.1.11 Notes for use in underlying cause mortality coding
Cc97 M Ure (RFEMY) SRIBPUOEMEFEN B95.397 Bacterial. viral and ofher infbeti .
———5 = N e . - acterial, viral and other infectious agents
__}’_E FERI—5 1 {7(L_(;@ﬁﬁ E/_ja‘l"\" ekl IS‘:.__CEB\éD\ﬁE Not to be used for underlying cause mortality coding.
Y UEEMEEMNE TS (CES SNBSS, B#EiRL
—J)LEMEIEIL—) L= BEOAECHEATICE(CLD Cc97 Malignant neoplasms of independent (primary) multiple
TERRZESR, (4276 BEHEN 628, sites
D50—D89 Not to be used for underlying cause mortality
coding. When multiple but independent malignant
D50—D89 neoplasms are reported on the death certificate, select the
underlying cause by applying the Selection and
Modification Rules in the normal way. See also section
4.2.7, Malignant neoplasms.
46 4.1.11 [RSEREI—F 1 > DIzHDiE 4.1.11 [RSEEI—F 1 >V DI=HDiE 4.1.11 Notes for usein underlying cause mortality coding

[

2010

|

E10-E14 HEPKIA
TEEDERELDHATRRE U T NIEHS:

E87.2 (P> R—2XR) . 4 #iTHIDFIEH.1 ZH#> E10
> —-E14 (CO—- K9 D,
E88.8 (ZDMODBARENZRBHES) . 4 Hill DIRIE

H.1 Z#5 E10-E14 (CO— KT 3D,
G58.- (ZOMDEZ1 —0O)\F<>>—) . 4 il %

15H.4 %> E10—-E14 (CO—R9 3,
G629 (ZBF () —a1—0O)\F<>>—, FEHAREA) .

4 T AEIEE .4 =45 E10-E14 (CO— KT

%O
G64  CRIEMRROTOMOESE) . 4 HilDMEER 4

ZfS E1I0-E14 (CO—R3F D,

Diabetes mellitus
when reported_as the originating antecedent cause of:

E10-E14

E87.2 (Acidosis), code E10-E14 with fourth
character .1

E88.8 (Other specified metabolic disorders), code E10-
E14 with fourth character .1

G58.-  (Other mononeuropathies), code E10-E14 with
fourth character .4

G62.9 (Polyneuropathy, unspecified), code E10-E14
with fourth character .4

Go64 (Other disorders of peripheral nervous system),
code E10-E14 with fourth character .4

G70.9 (Myoneural disorder, unspecified). code E10-E14
with fourth character .4

G71.8 (Other primary disorders of muscles), code E10-
E14 with fourth character .4
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G70.9  (HEmMRE, SFHRER) . 4 HTHEDREIEE 4 2
S E10-E14 (CO—FK9 D,

G71.8 (ZOMORFEMEMES) . 4 HTHIDFEIER 4 2
S E10-E14 (CO—FK9 D,

G90.9 (BEMERDIEE, sFH-AE) . 4 Ml DIER
BH.4 Z#5 E10-E14 (CO— RT3,

H20.9  (HTRE|ARMARK) . 4 HIHlEDFEIEE.3 Z+> E10
—-E14 (CO—- KT D,

H26.9 (BAE, FHAREE) . 4 HTHDMIER.3 245
E10-E14 (CO— K9 D,

H30.9  (FEATRKSAEODACE, FHARBA) . 4 HTHDARIER.3
ZfD E1I0-E14 (CO—RIB,

H34 (MR MmEPAZEAE) . 4 #MHIDMIBER .3 Z#5
E10-E14 (CO— K93,

H35.0 (BERERERCHEIRMEZL) . 4 HTHHRRIE
H.3Z#>5 E10-E1 [CO— KT SD,

H35.2  (ZOOMOEGEMEMEELE) |« 4 #THIDRIER.3 ZH
S E10-E14 (CO—FKT D,

H35.6  (fERRLEM) . 4 #THiDFRIER.3 Z#4#S E10-E14
(CO—k93D,

H35.9  (HEiRMEE, FFHEAREE) . 4 HTHIDRRIER.3 ZH>
E10-E14 (CO— K9SB,

H49.9  (RREIERIR, SFHAREA) | 4 HTHIDRRIER.3 ZH
S E10-E14 (CO—Rr9 D,

H54 (8 <XKB\> EMERD) 4 HTHlDEIRR.3 24+
S E10-E14 (CO— K9 D,

173.9 CRHEEMERER, FHEARE) . 4 HTHIHMRIEE.S &
> E10-E14 (CO— KT D,

170.2 ( () BO#RDT7 TO—L<Urw < <H>IR>
BBt GE) ) « 4 HTHlDFRIER.5 Z#> E10-E14
(CO—k93D,

199 (fEEREs R DEDMBRUFHARADIEE) . MERE
EDHE. 4 HTHlDMEIER.S Z/#>5 E10-E14 (C
J—R93,

L30.9  (KE#k, sHHAREA) . 4 #TllDMRIEH.6 245
E10-E14 (CO— KT SD,

L92.1  (UMRA REX <E>FAE. MICOEENLNE
?D) . 4 HHHRIER.6 Z4S E10-E14 (CO—
NEECE

M13.9  (BIEn%K, FHARER) . 4 #THDMIER.6 &5
E10-E14 (CO— K9 D,

M79.2 (BN UMK, FHAE) |« 4 Tl DR
BH.6 Z#> E10—-E14 (CO— RT3,

M89.9 (BFEE, sHHlREH) . 4 #THlDMIEH.6 245

E10-E14 (CO— K9 D,

G90.9 (Disorder of autonomic nervous system,
unspecified), code E10-E14 with fourth
character .4
H20.9 (Iridocyclitis), code E10-E14 with fourth
character .3
H26.9 (Cataract, unspecified), code E10-E14 with
fourth_character .3
H30.9 (Chorioretinal inflammation, unspecified), code
E10-E14 with fourth character .3
H34 (Retinal vascular occlusions), code E10-E14 with
fourth character .3
H35.0 (Background retinopathy and retinal vascular
changes), code E10-E14 with fourth character .3
H35.2 (Other proliferative retinopathy), code E10-E14
with fourth character .3
H35.6 (Retinal haemorrhage). code E10-E14 with fourth
character .3
H35.9 (Retinal disorder, unspecified), code E10-E14
with fourth character .3
H49.9 (Paralytic strabismus, unspecified), code E10-
E14 with fourth character .3
H54 (Blindness and low vision), code E10-E14 with
fourth character .3
170.2  (Atherosclerosis of arteries of extremities), code
E10-E14 with fourth character .5
173.9  (Peripheral vascular disease, unspecified), code
E10-E14 with fourth character .5
199 (Other and unspecified disorders of circulatory
system), if angiopathy, code E10-E14 with fourth
character .5
L30.9 (Dermatitis, unspecified), code E10-E14 with
fourth character .6
192.1 (Necrobiosis lipoidica, not elsewhere classified),
code E10-E14 with fourth character .6
M13.9 (Arthritis, unspecified), code E10-E14 with
fourth _character .6
M79.2 _(Neuralgia and neuritis, unspecified), code E10-
E14 with fourth character .4
MR89.9 (Disorder of bone, unspecified), code E10-E14
with fourth character .6
NO03-NO5(Nephrotic_syndrome), code E10-E14 with fourth
character .2
N18.- (Chronic kidney disease), code E10-E14 with
fourth character .2
N19 (Unspecified kidney failure), code E10-E14 with
fourth character .2
N26 (Unspecified contracted kidney), code E10-E14
with fourth character .2
N28.9 (Disorder of kidney and ureter, unspecified), code
E10-E14 with fourth character .2
N39.0 (Urinary tract infection, site not specified), code
E10-E14 with fourth character .6
N39.1 (Persistent proteinuria, unspecified), code E10-
E14 with fourth character .2
R02 (Gangrene, not elsewhere classified), code E10-
E14 with fourth character .5
R40.2 (Coma, unspecified), code E10-E14 with fourth
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NO3 —NO05 (RTO—TREMRER) « 4 HTHDFEIEE .2

ZM#4S E10—E14 [CO— R9 3,

character .0

R79.8 (Other specified abnormal findings of blood

chemistry), if acetonemia, azotemia, and related
conditions, code E10-E14 with fourth
character .1

Any of above in combination, code E10-E14 with
fourth character .7

N18.- (EMEhER, FFHMAEE) | 4 {THD%EER.2 =44
5 E10—E14 (CO—R3 3,

N19 GIHIRB DBAZE) . 4 HHIDEIER.2 &>
E10-E14 (CO—RT B,

N26 GEIARBE DEARE) |« 4 HIHIDEIER.2 &S
E10-E14 (CO— RT3,

N28.9 (BRUKREBEDIEE) . 4 HlIDEIER.2 Z#>
E10-E14 (CO— RT3,

N39.0  (PRESREZE, EBMIAER) . 4 MO FRIEE.6 Z %
5 E10—-E14 ([CO—R3 3,

N39.1 (B AE< <EB> PR, FHlARA) . 4 #1H
DFEEH.2 #4£S E10-F14 (CO— RT3,

R0O2 (R <E>H, fCHEINBNED) . 4 HIHSD
FBI8H.5 ##> E10-FE14 (CO— RT B,

R40.2 (50&, FMAH) . 4 {THDIEIEB.0 245
E10-E14 (CO— RT3,

R79.8 (ZDftDBRESNZMRIEENEREFIR) . 712
NIMAE. BERME. KUBEYT BREDHS.
4 M9 FEIEH .1 =45 E10-E14 (CO—R9
Do
FROEHFEDEONTNH DS, 4 HIHIHIEE
H.7 ##>5 E10-E14 (CO— RT3,

E10-E14 VEPKIR
T DRSS o CR BRGSO B D:

E87.2 (7S R—IR) . 4 D %EIER.1 =45 E10
—-E14 (CO— RT3,

E88.8 (ZDMMBAREINIERBIES) . 4 HllHFEIE
H.1 Z#> E10-E14 (CO—RF B,

G58.- (ZofnE—1 —0O)\F<>>—) | 4 HTHiDE
158 .4 ##> E10-E14 (CO—R9¥ 3.

G629  (ZBF () —a—0O)\F<>>—, FEHMAREA) .
4 M5 %BIEE .4 =MD E10-E14 (CO—R9
Do

G64 CRIERRDTOMDIEE) . 4 HTliD3EIER .4

G71.8

G90.9

(ZOMDERFEMEHEE) . 4 HHDEIER.4 24
S E10-E14 (CO— K9 D,

(BEMRERDEE, FMARH) . 4 M DRIEAE
BH.4 Z#5 E10-E14 (CO— RT3,

4.1.11 Notes for use in underlying cause mortality coding

E10-E14 Diabetes mellitus
when reported es-theorisinatineantecedent-ecatse with mention of:

E87.2 (Acidosis), code E10-E14 with fourth character .1

E88.8 (Otherspecified metabolic disorders), code E10-E14 with fouth

character.1

G58.- (Othermononeuropathies), code E10-E14 with fourth

character.4

G62.9 (Polyneuropathy, unspecified), code E10-E14 with fourth

character .4

G64  (Otherdisorders of peripheral nervous system), code E10-E14

with fourth character.4
AMe NMeronea di

fourth-character—4

G71.8 (Otherprimary disorders of muscles), code E10-E14 with fouth

character .4

G90.9 (Disorder of autonomic nervous system, unspecified), code E10-

E14 with fourth character.4

H20.9 (Iridocydlitis), code E10-E14 with fourth character .3

H26.9 (Cataract, unspecified), code E10-E14 with fourth character.3

H30.9 (Chorioretinal inflammation, unspecified), code E10-E14 with

fourth character .3

H34  (Retinal vascular occlusions), code E10-E14 with fourth
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H20.9  (IIREHAK) . 4 HTHHRER.3 245 E10
—E14 (CO— K93,

H26.9  (EIAABE, ¥MREE) . 4 #THDMEIER.3 £/
E10—-E14 (CO—R9 B,

H30.9 ~ GREIGEIRDAYE, FEAREA) . 4 {TlHEER.3
ZH#S EI0—-E14 (CO— R9 3,

H34 (REMEREE) . 4 THDEEE.3 24>
E10-E14 (CO— K93,

H35.0 (BEMEERCEEMSZEL) . 4 HHHHEE
B.3 %4> E10—-E14 (CO—R9 3B,

H35.2  (ZDMOEFELEEE) . 4 #T#llDLEER.3 Z 4
S5 E10—E14 (CO— R9 3,

H35.6  (MEFEL@) . 4 HHDLEIER.3 #4445 E10-E14
(CO— RT3,

H35.9  (EREfEZ, ¥HMAER) . 4 HTHDEIER.3 /45
E10— E14 (CO—Fk9 3.

173.9 CREBMEBRE, SHMEAA) . 4 HHEDMERS =
5 E10-E14 (CO— KT D,

170.2 ( (M) ROEARD7FO—L<Ur < <H>IK>
L GE) ) . 4 HTHDFRIER.5 Z#> E10-E14
(Cd—Kr93D,

L92.1 (URA REEX <IE> FRIE. fIICHE=NRNE
?D) . 4 HHDHRIER.6 Z44D E10-E14 (CO—
NERSR

L97 (FEDiER, MICHRESNIZNED), 4 HTHllDAE

15H.5 Zf#>5 E10-E14 (CO— K33,
M13.9  (BIEn¥K, ¥FHRER) . 4 tTHDMIER.6 245
E10-E14 (CO— kK9 3D,
M79.2  (FRERUMHIEX, FHAA) . 4 HHHRIA
H. 46-%{#3 E10-E14 (L..:I |\73"5o

F10—Fidim Rz

NO3-NO5  (RIJO—UERED) . 4 MWD EIER.2
ZfS E10-E14 (CO— RT3,

N18.- (BEENER, FFEARR) « 4 HTHDMRIER.2 ZH#

S E10-E14 (CO—FK9 D,

character.3

H35.0 (Backgroundretinopathy andretinal vascular changes),

code E10-E14 with fourth character .3

H35.2 (Otherproliferative retinopathy), code E10-E14 with fourth
character.3

H35.6 (Retinal haemorrhage),code E10-E14 with fourth character .3
H35.9 (Retinal disorder, unspecified), code E10-E14 with fourth
character.3

170.2 (Atherosclerosis ofarteries of extremities),
code E10-E14 with fourth character .5

173.9 (Peripheral vascular disease, unspecified), code
E10-E14 with fourth character.5

L92.1 (Necrobiosis lipoidica, not elsewhere
classified), code E10-E14 with fourth character.6
L97  (Ulcer of lower limb), code E10-E14 with

fourth character .5

M13.9 (Arthritis, unspecified), code E10-E14 with
fourth character .6

M79.2 (Neuralgia and neuritis, unspecified), code

E10-E14 wnh fourth character 4

NO03-NO5(Nephrotic syndrome), code E10-E14 with
fourth character .2
N18.- (Chronickidney disease), code E10-E14 with
fourth character .2
N19  (Unspecified kidney failure), code E10-E14
with fourth character.2
N26  (Unspecified contracted kidney), code E10-
E14 with fourth character.2
N28.9 (Disorder of kidney and ureter, unspecified),
code E10-E14 with fourth character .2
fourth-character-6
N39.1 (Persistent proteinuria, unspecified), code E10-E14 with fourth
character.2
RO2  (Gangrene, not elsewhere classified), code E10-E14 with fourth
character.5
R40.2 (Coma, unspecified),code E10-E14 with fourth character .0
R79.8 (Otherspecified abnormal findings of blood chemistry), if
acetonemia,azotemia, and related conditions, code E10-E14 with fourth
character.1

Any of above in combination, code E10-E14 with fourth character .7
when reported as the originating antecedent cause of:
El5 (Non-diabetichypoglycaemic coma; forunspecified
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N19 (FFHATBADERE) . 4 HHIDMIER.2 ZH5
E10-E14 (CO—R9 3,

N26 (FFATRBA DEREE) . 4 HHIDMRIER.2 245
E10-E14 (CO—R3 B,

N28.9 (BRUKEDEE) . 4 HllNEER.2 ZH#>

E10—-E14 (CO—R3 D,

N39.1  (FHEHEEAE <BE> R, SHARE) . 4 74
$EIEE.2 £S5 E10-E14 (CO— RT3,

RO2 (Z<IE>H, fiCHEINRVED) . 4 HiflD
$EIEE.5 45 E10—E14 [CO— RT3,

R40.2  (EkE, ¥HAEH) . 4 MM EER.0 &4
E10—-E14 (CO— K93,

R79.8 (ZOMDBERESNZMRALENEERE) . 7t
N IE. BERIME. RUBLEY BHREDES.
4 MO 4EIEE .1 =4S E10—-E14 (CO—R9
Do

FROBHFEDEDOVNTNHDIBE, 4 HiMlH4EIER.7 =k

S E10—-E14 (CO—RdJ 3B,

TEEDEREMBDIATRREIE U TCEHNITHES .

E15 GEVERRR IR MAE L S | SEMRBA R MAE 4 SHE
DEBEEDH). Eix.0 [cd1—RI 3.,

G70.9 (HHEFpfEE, FFHMEAER). 4 iTHIDAEIER.4 =45
E10-E14 (CO— K935,

G98 (FRRZRDZDMDIEE, MCHFEINRNED : >
17)LJ— <Charcot> BIEAE (BRES D <B> 1) ,

JEMBEMZER<). 4 HIlIDEIER.4 =45 E10-
El4 (CO— RT3,

G98 (HRROTDMDEE, MICHBEEINR2VED : =
17)LJ— <Charcot> BIEVGE (BHES D <B> 1) ,

JEMBBIEDBEDH). 4 HTllDFEER.6 4D
E10-E14 (CO—R9 3,

H49.9 (MEMRIA, SFHAER). 4 TN RIER.3 245
E10-E14 (CO—R9 3,

H54 (85 <XKBA> KWMEHRD). 4 HHDREIER.3 =245
E10-E14 (CO— RT3,

199 (TEIRBRR DT DMMRUHHRADIEE). MmMERE
<> <TUFAIS—> DIFE. 4 1Tl %EE
H.5 ##> E10-E14 (CJ— R 3 3,

K31.8 (BARUTZIEBOZDOMODBRESNITEE | BAS
FMEDIZEDH). 4 HTilis%EIEE.4 74> E10-
E14 (CO— RT3,

hypoglycemic coma only),code E1x.0

G70.9 (Myoneural disorder, unspecified),code E10-E14 with

fourth character .4

G98  (Otherdisorders of thenervous system, not elsewhere classified;
except Charcot’s arthropathy, non-syphilitic), code E10-E14 with fourth
character.4

G98  (Otherdisorders of thenervous system, not elsewhere classified;
if Charcot’s arthropathy, non-syphilitic), code E10-E14 with fourth
character.6

H49.9 (Paralytic strabismus, unspecified),code E10-E14 with

fourth character .3

H54  (Blindness and lowvision), code E10-E14 with

fourth character .3

199 (Otherand unspecified disorders of circulatory system), if
angiopathy.code E10-E14 with fourth character.5

K31.8 (Otherspecified diseases ofstomach and duodenum;
gastroparesis only), code E10-E14 with fourth character.4

L30.9 (Dermatitis,unspecified), code E10-E14 with fourth character .6
1.98.4 (Chroniculcer of skin, not elsewhere classified), code E10-E14
with fourth character.5

MR89.9 (Disorder of bone, unspecified). code E10-E14 with fourth
character.6

N39.0 (Urinary tract infection, sitenot specified), code E10-E14 with
fourth character .6

Any of above in combination, code E10-E 14 with fourth character .7
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EHBRIRR

L30.9 (REX, FMlABA). 4 HTilHFRIER.6 Z+> E10-
E14 (COJ—-RK9 3.

L98.4 (KHEDEMNSESE, MICHBMINIZNED). 4 HTllD
#RIAH.5 Z#>5 E10-E14 (CO— K33,

M89.9 (BIEE, SFHiAREH). 4 tTiD*RIEE.6 Z> E10-
E14 (CO— RT3,

N39.0 (PREBRSVAE, EBAIABA). 4 #THIDXEIEH.6 25

E10-E14 (CO— K9,

FERDOEHEDEONTNHDIHE. 4 HTHlDIEEE.7 245
E10-E14 (CO— K93,

4.1.11 [FFEEI—F 1 > D DizHDix

4.1.11 [FSEEI—F 1 > D DizshDix

47 4.1.11 Notes for use in underlying cause mortality coding
F10-F19 {5MWEMMIE(ERIC L B BRI TEORRE F10-F19  Mental and behavioural disorders due to psychoactive
— substance use
4 KRR .2 (HIFAEREY) THASZMHSHMBIARE | Fowth character.2 (Dependence syndrome) with mention of Withdravel
(4) OB EESTD. 4 iTHlDIEER 4 S F10 | state with delirium (4), code F10-F19 with fourth character .4
-F19 (CO— RT3, . . .
Fourth character.2 (Dependence syndrome) with mention of Amnesic
e _ _ __ | syndrome(.6). code F10-F19 with fourth character.6
4 HTHDFRIER .2 (IKFIEIREY) TRTIEREF (.6) D
HEMEDSBD., 4 HDFEIER .6 Z#5 F10—F19 (CO | Fourth character.2 (Dependence syndrome) with mention of Residual
—R9B, and late-onset psychotic disorder (.7), code F10-F19 with fourth
- character.?
4 M FRIER .2 (IKFAEIREY) CTHRENUIRFEMEEER
HRE (7) ORBEZHEDBD. 4 HTilniEEE 7 74
S F10-F19 (CO— KT D,
48 F10.- ZIL—)UERICKDEMB LINMTEIDRESE F10.- 7ILIA—)UERICKDEMRMTEIDREE 4.1.11 Notes for use in underlying cause mortality coding
FROEHEHDSED : FEDEHEHSED : F10.- Mental and behavioural disorders d falcohol
E24.4 (7ZJLO—)UH2 w3 >4 <Cushing> fElE E244 (7ZJLO—)UHS w3 >4 <Cushing> fElR Wl.th';ne;t‘;t; 3‘}1 chavioural disorders dueto use ofalcoho
g¥) \ E244 (::I_ Ha_éo g¥) \ E 244 (::I_ H@%o L. .
K76.9 (Liver disease, unspecified), code K70.9
. 3 %\ gl' <H \ 9 (CaO—k . ; fEE\ gl' <A N . cd—FR °
;76 9 ik FHEER) K709 [ca=F9 K76.9 (H:H;E“,', FHENER) _ K79 9I0—F93 K85.2 (Alcohol-induced acute pancreatitis), code K85.2
o KB— B ——K S5 TF— 55—
K85 (2MHREX) . K85 (CO—KRT B, K85.2 (7Z)LO—)VE=2MREK) . K85.2 (CO— K33, K86.0 (Alcohol-induced chronic pancreatitis), code K86.0
K86.0 (ZILO—)LHEIEHREX) . K86.0 (CO—RT K86.0 (ZILO—IVHEEMREX) . K86.0 [CO—RT
Do B
49 4.1.11 Notes for usein underlying cause mortality coding

F10.- Mental and behavioural disorders due to use of alcohol

with mention of:
E24.4 (Alcohol-induced Cushing's syndrome), code E24.4
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F10.0 ZILA—-)UERIC LD RHEFE
TEDE&HZHSED:

F10.2 (7Z)LO—)LERIC LD KFAEIRER) « F10.2

(::I_ Hj%o

F10.0 Acute intoxication due to use of alcohol

with mention of:

F10.2 (Dependence syndrome due to use of alcohol), code F10.2

F10.2 Dependence syndrome due to use of alcohol

with mention of:

F10.4, F10.6, F10.7 Withdrawal state with delirium, Amnesic syndrome,
Residual and late-onset psychotic disorder, code F10.4, F10.6, F10.7

F10.2 77)LO—)UER(C K DURIFAEREE

50
TFROTHEHSED :
F10.4. F10.6. F10.7 BAEZMHDREBIARE. @AE(R
B RESIUBmFEMG
EEREES. F104. F10.6. F10.7 (CO—R93,
51 4.1.11 Notes for use in underlying cause mortality coding
F17.- SN ERIC K BBEHB LITEIDIEE F17.- SN IERIC K BB R TRIDRE F17-  Mental and behavioural disorders d fiob
TR SR BETERE LTS nEs - ISR = oz .- ental and behavioural disorders due to use of tobacco
C34.- ([REXBIUIORMELEY) « C ;
&(Z:I —R9B, M5
120-125 (Em4iv&E®R) . 120-125(Ca—RK 20— 25—GR i EYRE 20— 25—+
EESE 5
J40-147 (BMTEER) . J40-147(C3— -2 R — =
Rg 3B, —z— Not to be used ifthe resultant physical condition is known
fERE U TE Uz BHIREEN DN > TONIFER L
NN
52 4.1.11 Notes foruse in underlying cause mortality coding
- AERUSHEOHRNRERE e " .
F80. fj}io giﬁz%;h F80.- Specific developmental disorders of speech and language
F81.- FEREHDHRR %ALBE“‘: i F81.- Specific developmental disorders of scholastic skills
[RE & 722 BARBREEN DM D TUNUIEER LR,
Not to be used if underlying physical condition is known
53 4.1.11 Notes for use in underlying cause mortality coding
110 Essential (primary) hypertension
with mention of:
NQO5.- GFHRBADBXRAEREF) . NOS5.-(CO— RT NO5.- GFHARNBADBXAEREE) . NOS5.-CO— KT ) »
3 3 NO5.- (Unspecified nephritic syndrome), code NOS5.-
A _ N — — _ . N18.- (Chronic renal-aitare kidney disease), code 112.-
N18.- (B4BAe) . 112-(CO—-kKRT3, N 18.- (B8R . [112.-CJO—-RkR33, N19 (Unspecified renal filure), code 112.-
N19 GHATRBAOBARE) . [12.-[CO—-K3F 3, N19 GHATRBADBEARE) . [12.-[CO—-F3F 3B,
54 | 4.1.11 BRREI—5F 1 >0 DlHhDiE 4.1.11 [RERI—5F 1 > DI DIzHDix 4.1.11 Notes for usein underlying cause mortality coding

110

Essential (primary) hypertension
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110 et (ERER%<—XE%>) sSmE (E) I10 R (RRERME<—XHE>) SMmE (GE)
TROBHZ/EDIED : TROBHZHEDIED : with mention of:
I11.- (@OE%HWMER) « I11.-(CO—-RTD, I11.- (BmEEHEER) . I11.-(CJ0— RIS, . .
e MEEE) | [12-CO— K93 117 - (SMEMEES) . I112.-C0— K93 I11.- (Hypertens%vehear[d!sease),codeIll.—
I12. (_'E’_EHEEE'E’ KE) e ° . = R7RE) e ° [12.- (Hypertensiverenal disease),code I12.-
[13.- (BMEMSOEEE) « I13.-(CO—RT 3, I13.- (BMEHSOEEE) « I13.-(CO—R93, 113.- (Hypertensiveheartandrena]disease)’ code
[20-125 (FEmM&*CyEER) . 120- 125 (CO— RIS, [20-125 (Em4CyEER) . 120- 125 (CO—RI3D, I13.- . '
160169 (MEEE) . 160— 169 (CI— RT3, 150.- (DFD) | 111.0 (CI— RT3, %38'125EgChae?%;élea“dcllseﬁsf)bcode120'125
NOO.- (2MBNEIRE) . NO0.-[CO— RT3, 151.4-151.9 (DEBOEFERUZHEAFRLEED | 1517 (Ceart ailure). code ITLO
—— — : .4- (Complications and ill-defined
o) | I11.-(cJ—R93, 151.9 descriptions ofheart disease), code I11.-
160-169 (RMMEZKE) . 160— 169 ([C1—FIF D, 160-169 (Cerebrovascular disease), code 160-169
NOO.- (2B MNAEIEEE) . NOO.-[CO— RT3, NO00.- (Acute nephritic syndrome), code N0O.-
TEDRERERDIEITRERRAE U TERHNLES
TEEDERERDETRRAE UTCERHNTLHS H35.0 (BRMEREAVCHERMEZ(L) . H35.0 (CO—R
H35.0 (E=MEEESLUOHERMEZL) . H35.0 (CO— KT D, RSN
105-109 (UDNFMHEERARSNIRVA, 105-109 (CH%EE Nd I05-109 (YUDNFHEARESNIRVLAY, 105-109 (C5
&E) . I34- 138 (CO— KT D, HENDKEER) . I34- 138 (C1— KT D, when reported as the originating antecedent cause of':
134-138 GGEUDNFMEAIEAE) . I34-138 (CO— RT3 D, [34-138 (GEUDYFHARE) . I34-138 (CO—RT
150.- (OAS) . I11.0 [CO— RT3, B Hh35.0 gBac(;(gro;ngretinopathyandother vascular
4-151. DEBOAHIES LUZH) SERRE LR DS changes), code H35.
I51.4-151.9  (LRBROSHHES SUBHETIRRLRBROR 105-109 (Conditions classifiable to 105109 but not
#) . I11.-CI—F9 3, specified as rheumatic), code 134-138
134-138 (Nonrheumatic valve disorders),code
134-138
514 c Loai L1l defined
55 I11.- =IMEMEVER I11.- SEIMESEEER 1. Hvoertensive heart disease
TROBHEHLSED : TROZHEHLSED : P
120—125 (ERmMECESR) . 120-125 (CO—RT 120—125 (RmMEOESR) . 120-125 (CO—RT with mention of: , ,
3 _— 3 _— 120-125 (Ischaemic heart disease), code 120-125
— _ N N — _ . N18.- (Chronic renaatare kidney disease), code I13.-
ng. - (llf—‘f,;j—\i) \z;;?;.-(gj— :3’(50 - N18. - 5('|§'|$‘é%ﬁ figgw) « I13.-(CO—R3 | Np9 (Unspecified renal fiilure), code I13.-
N1 FHHABEDOBA « I13.-([C3—-FK 0
Do N19 (FHABEOEARAE) . [13.-CO—KT
N 26 (FFHAPADEEE) . [13.-(CO—RT Do
Do N26 GFHRBADZEMHEE) . 113.-([CO—RT
%O
56 112.- SmWEEERE 112.- SmMEEERER [12.- Hypertensive renal disease
TEEDERHZHEDED: TEROEHZHEDIED: . . .
111.- (BIEMEWMEER) « 113.-[CO0—-R33, 111.-  (BOEEWER) . 113.-[CO0—- K33, with mention of.
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113- (BMEHMHLEERSR) « I13.-(CO—RT D, I13- (BmEMHLEER) « I13.-(CO— RT3, I1.- (Hypertensive heart disease), code 113.-
120-125 (REmitivER) . 120-125 (CO— RT3, 120-125 (REmiEivEE) . 120-125 (CO— RT3, 113.- (H%pelrltgnsiveheart andrenaldisease),
codeI13.-
N _ . 120-125 Ischaemic heart disease), code 120-125
150.- (0G4S \ 113.0 [CI—R93. 150.- EHeart failure), code ey
TEDEREBDFATREAE L TEHSNITHZS 151.4- (Complications and ill-defined
151.4—-151.9 (IMEREBOEMHIERUZEIAARNRAEREER 151.9 descriptions ofheart disease), code I113.-
I50.- (OAL) | I13.0 (CO— RT3, ogs) . I13.-[CO— RT3,

151.4-151.9 (OVREBDOESHED KUK BAERIME
Esxs)  I13.-[CO—R93B,

113. - =BmE%HLEERER 113. - ®BmE%HLEERER [13.- Hypertensive heart and renal disease
TEROREZEDSED : TERDEHFRRBZHEDIED : . .
120- 125 (RMELER) . 120- 125 (30— R 120- 125 (BOEESR) . 120- 125 (CO— R | Withmention of
Do Do 120-125 (Ischaemic heart disease), code 120-125
4.1.11 [REED—5F 1 >0 Dl=bDiE 4.1.11 [REEOD—5F 1 >0 DlzsbDiE 4.1.11 Notes for use in underlying cause mortality coding

115.- XM <HREM>SmE (E)
RFERT—F 1 2D CIMERLRV. BL. RERMEEHS
NTWRWRS(E TDOMDZRIERIRHES K UREARA
MDIFET (R99) ([CO—RT3.

115.0 BMmMEMSME (i)

I15.0 Renovascular hypertension

JL—IL 3 OERICKDFATREN DD TULDH. HER Not to be used ifthe antecedent condition is known or can be inferred by
TEA3ABEIHMEB UL, FLITIREEDHH D TLVRLY an_application of Rule 3. If the antecedent condition is not known or
P A CERBAE, 1150 CJ—F3 5. ol be infed, code to 113.0.

1151 ZDOMOBRECKD TR <GFEME>SMIME (E)
JL—IL 3 DEAICK D FBATRENDN D TV N, HEA

115.1 Hypertension secondary to other renal disorders

Not to be used ifthe antecedent condition is known or can be inferred by

TE3BAEFMERA LRV, FEITRENDN D TLVRL an application of Rule 3. If the antecedent condition is not known or
H HERITERVSE(E. N28.9 (CO— RT3, cannot be inferred, code to N28.9.

115.2 ADWEECLDITNE <HFEUE> SmE (GE)
JL—IL 3 OBAEICKDFHITREN D> TULISDH, #EE

115.2 Hypertension secondary to endocrine disorders
Not to be used ifthe antecedent condition is known or can be inferred by

TEHEFER LWV, SETREN DN D TLEWL an application of Rule 3. If the antecedent condition is not known or
. HEAITERWVGEE, E34.9 (CO— RT3, cannot be infrred, code to E34.9.

1158 ZOMORIE <frlE> B () |
=)L 3 DBAIC & DATREADN D TS, Ht | H1250ther sccondary hyperension

- = - . _ . L .

=B EAFER LA, SeREEN O > TUVRL Not to be u.sed if the antecedent condition is knqwn or can be inferred by
- — — — an application of Rule 3. If the antecedent condition is not known or

b\\ }E}EU_C‘%rd:b\iﬁ/El\(g\ 1158 (CJ— l\a_éo cannot be inferred. code toI15.8.

1159 XM <HFEM>sSmE (GE) . A
JL—IL 3 OB (C LD LITREN O > TLWB ., H#ER|T | 115.9 Secondary hypertension, unspecified

XZESIBEAELRL, SITHRESNDDS TR, M Not to be used ifthe antecedent condition is known or can be inferred by
Al =Fo A —— = an application of Rule3. If the antecedent condition is not known or
ATEBNETE, 1159 (- P93, cannot be inferred, code to I15.9.
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4.1.11 BEEI—7F 1 >0 Di=HDix

4.1.11 BREEI—5F 1 > D DI=bDix

59 4.1.11 Notes for use in underlying cause mortality coding
1240 B (R @K MSE CHEBCESSH>RED 1240 B (R) (@I MSE. OHEECESEH>ED | 1240 Coronary thrombosis not resulting in myocardial inrction
[FFER O —5 « > (CFER LRV, JERE U TIIODIHEE FIER -5« > (CFER LRV, FERE U TIROIHEE Not to be used for underlying cause mortality coding. For
DFEMEESN. 121.-F2(F 122.-(CHFEITD2DONEH DFEEMETEEN. 121.-X(F [22.-([CHEEITDONEHT mortality the occurrence of myocardial infarction is assumed
THd, HBD. and assignment made to 121.- or 122.- as appropriate
127.9 B4OVRER, FFHEAEA 125.2 BRIBMOAHEE o .
TRORHEESED : BRI SO CEALBL. 6L, BEARE | 222 glf Itnvlfcafdljlf;“mg"? . B
. e = I\ —— — N I ot to be used for underlying cause mortality coding.
M41. ( (B AIE (GE) ) . 1271 (CO—-RTF 3, énu\u_mnb{;t\ ZOAMDEL DR M4 LR R the cause is not stated. code 1o Other orms of chronic
(125.8) ([CO—R9 3, ischaemic heart disease (125.8)
127.9 fitCvRE, SFHEANER
TEDEHZHEDED : ‘ ,
M41.- ( (&) A () ) « 1271 (CO—R93, 127.9 Pulmonary heart disease, unspecified
S with mention of:
M41.- (Scoliosis), code 127.1
60 150.- AE 150.- LA ZE 150.- Heart failure
151.9 (LJRE. SEMREA 151.9 (MRS, SEMREA I51.9 Heart disease, unspecified
TERDESHZHEDIED: TEDERHZHEDIED: with mention of
M41.- ( (B 1B () ) . 127.1 (CO—RT 3, 110  (KEEM (EFRME<—XHE>) smE (E) ) . '
11.0(CO— K93, 110 (Essential (primary) hypertension). code
I11.- (BmEMEE) . 1110 (CO—-R93, 111.0
112.0 (BAe=E>SamEEEESs) | 113.2 (CcJ1—R3 | LLL- (Hypertensiveheart disease),code 111.0
2 112.0 (Hypertensiverenal disease with renal
- et e e _ failure), code 113.2
1129 (BA2ZH0RVBIEERRE) . 113.0 (CJ— 112.9 (Hypertensiverenal disease without renal
(NEESN failure), code I13.0
113.0 (OAFAL (5-ommik) Z4SESmEREOEESE) | 113.0 (Hypertensiveheart and renal disease with
130 CO1—R9 3. (congestive) heart failure), code 113.0
— — U _ .| 3.1 (Hypertensiveheart and renal disease with
I113.1 (%RZ:@%H:DIEEHE |$’L‘ﬁyﬁ%)  I13.2 (CO—R renal failure). code 1132
EAGD 113.2 (Hypertensive heart and renal disease with
[13.2 (0AZE (SoMM) RUBAREOEHZHDSSINE | both (congestive) heart failure and renal failure), code
DEYRE) . I113.2 ([CO— RT3, 113.2
[13.9 (B ZESaMIELERSE SRR . 113.9 (Hypertensive heart and renal disease with
30 1—F33 - renal failure, unspecified), code 113.0
e ° M41.- (Scoliosis), code 127.1
M41.- ( (&) fIEZ () ) . 1271 (CO—-RTF B,
61 4.1.11 REEI—F 1 >0 DIz Dix 4.1.11 [REEI—F 1 >0 DI=HDix 4.1.11 Notes for use in underlying cause mortality coding

167.2  BEEIRDI7TO—AL<Uw < <5#5>4R> EhifceE(t (i)

TEDEHZHEDSED :

160-166 (AWM. AMEEEES KUMNZAH, ANREBSMENAR
B RUMBIRDEAZES JUBEE) | 160-164

(::I_ H?%o
TECHITDREDERERDTITIREE U TS
5E
F03 (E*%H}Z:H}qd)g?gfuﬁ) \ FOl.'(:j_ Ha_%o

167.2

BBIIRD 7T O—A <Uw < <> 1R> EifeE(t (E)

TEDEHZHIED :

160—-166 (AMitmn. RAEEEROMNZAR, AMSRESMEIARS
UBHENRODPAZER UBR%E) | 160—164 (CO—

NEER
TRICHITBRREDERR ERDEITRERE UTEEE SN
b=
FO3 (GHHHABAODERENGE) . FOl.-ICO— RT3,

167.2 Cerebral atherosclerosis

with mention of:

160-166 (Cerebral haemorrhage, cerebral infarction or stroke, occlusion and
stenosis of

precerebral and cerebral arteries), code 160-164.

When reported as the originating antecedent cause of conditions in:
FO03 (Unspecified dementia), code F01.-
G20 (Parkinson’s disease), code 626 G21.4

G21.9 (Secondary parkinsonism, unspecified), code G21.4
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G20 (J\—=F> V> <Parkinson>¥%) . G20 (CO—

NCRSH

EBBIRER
G20 (JX—=F>Y> <Parkinson> ") . 626G21.4
(::I_Ha-éo
G219  (HFM/\—x>Y > <Parkinson> fE{RE¥, 5%

HARER) . G21.4 ([CO—R9 3B,

62 1709 EEUBSIUFHAFEDOT7ZTO—AL<Uw < <H5> K> 1709 £BMRUFFHABEDO7Z7O0—-A<Uw < <#5>4K> &) | 170.9 Generalised and unspecified atherosclerosis
EhAmAE L (JiE) ArctsE{t (iE) With onof
=7 NS e ol = . =T NSO = ol = . itn mention of:
FREDEHREHSED . FEEDRHEHSED . RO2 (Gangrene, not elsewhere classified), code 170.2
R0O2 (R <E>HE. iCHFEESNRNED) | 170.2 (C R0O2 (R<IE>MH. fiCHEFEENRVED) |« 170.2 (C
d1—R9 3B, d1—R9 3. When reported as the originating antecedent cause of:
FRICHI BREDRS & 2B RTREE U TRHEng TE(CH T DRSS B FATRE E UTatiiancty | POl (Vascular dementia), code FOL.-
= = F03 (Unspecified dementia), code FO1.-
=2 o =2 o \ G20 (Parkinson’s disease), code 626-G21.4
FO1 (MEMERAEE) . FO1.-([CO—R9IB, FO1 (MEMERAEE) « FO1.-[CO— RT3, G21.9 (Second. arkinsonism, unspecified), code G21.4
FO3  (GFHERBADERANAE) . FO1.-(CO—R3ID. FO3  (GFHEARBADERANAE) . FO1.-(CO—R3D.
G20  (J\—==F>VY><Parkinson>%) . G20 (cI—R G20  (JN\—=F>VY> <Parkinson>JH) . €28G21.4 [C
3_50 :I_ Hj%o
G219 (#HRM/\—F>VY> <Parkinson> fE{&EF, ¥l
AB) . G214 [CO—KT 3,
63 J06.- ZEMIS KXUBMUIABRDORME L SUERRIE J06.- ZEMIRUBMIABADS M E KB 4.1.11 Notes for use in underlying cause mortality coding
TEEDEMAERDFEITRERE U TCERH SNBSS TEEDERERDETREAE UTCERHNLHS -
G038 (BEEA) . G03.8 [CI— K35, G038 (BEEA) . G03.8 (CI— KR35, 00 e i of multiple and unspecified
G06.0 (FEENRBEH LUHWEFE) . G06.0 (CT G06.0 (BEENRENURNZFE) . G06.0 (CO— ' sites
- Hg_éo F?%o .. .
H65—- H66 (FE#) . H65—H66 [CO—RT 3B, H65—- H66 (FEX) . HE65-H66 (CO—RT D, when reported as the originating antecedent cause of-
H70.- (B ) = (B) ABLUBER H70.- (B ) = (B) XRUBERRE) . gggg g\ﬂfningiﬁ?’ ;Ode G03(-18 loma), code G06.0
4 e e . ntracranial abscess and granuloma), code .
) H70-cI- RIS, f7osea-res. H65-H66  (Otitis media), code H65-H66
([CO—F93, [0-JI18(CO—RTB, JO936-J18 (Influenza and pneumonia), code JO9 J48-J18
120- 121 (RERASIUMAEZA) . 120-) 120- 121  (REZARGMSESA) . 20— 121 120121 (Bronchitis and bronchiolitis), code J20-J21
21 ([C0— RT3, —_— (CO—R93, —_— J40-J42 (Unspecified and chronic bronchitis), code
— . o R A et A R e A et 1A J40-J42
J40—- 142 (E¥%H]Z:EHEB J:Ulﬁ Iiméﬁﬁ) N J40- J40—- 142 (E;';I%HZ:EH&O ﬁ&?\.éiﬁ) N J40-] J44. - (Other chronic obstructive pulmonary disease),
142 ([CO—F9 3. 2(23_ NEESH code J44.-
J44.- (ZDfthDEMEAZEMMERE) . 144.-(C J44.- (2D EHEAEMMEE) « J44.-(C NO0O.- (Acute nephritic syndrome), code N0O.-
J—-R93, A—-F93.
NO0O.- (RMBERERE) . N00.-[CO— RIS, N00.- (RMBERERE) . N00.-[CO— RIS,
64 4.1.11 Notes for use in underlying cause mortality coding
J06.- Acute upper respiratory infections of multiple and unspecified sites
J18.- fh%, WWEAAEE 511.8.-Pneum0nia, organism unspecified
J20. -2HREZX TEROEHZHEDBD: With mention of:
120.- SHEEZER J20.- Acute bronchitis
65 4.1.11 Notes for use in underlying cause mortality coding
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J43.- Emphysema

J43.- fiisuRE J43.- fh&fE e
J44.8-J44.9 Other and unspecified chronic obstructive pulmonary disease
N . With mention of
J44.8-144.9 %OD'ﬁi!&UEﬂﬁEHZ:EHOD'E’EE}?%’E%'{’;’E% J12-J18 (Pneumonia). code J44.0
J45.- IHE TEEDEEHZHEDED: J20-J22 (Other acute lower respiratory infections), code J44.0
112-118 (%) . 144.0 (CO— RT3, J45.- Asthma
J20-122 (ZDMBOSHE T UBREGMIE) « J44.0 (C
:I - Hj%c
J45.- 2
66 4.1.11 Notes for underlying cause mortality coding
K71 hEMTES 1 Toxic liver di
TEEDREHZHEDED:: = OX1c LIVer 015ease
K72 }H:Zzﬁx 'fﬁ”[ﬁ?ﬁéﬂfd}b\:{:—)@ T51.- (7)[/: _)bOD%{/FFﬁ) . K70.-(CcJ— H?%c with mention Ot:
TEEDEHRZHSIED : K72 FAZE. MICRESNR2NED I51.- (Toxiceffect of alcohol), code K70.-
F10.- (D7)LO—)UER(C K DIEHE KMTEIDRE TERDEHZHEDED : e .
=) . K704 (C3—RF3. F10- (L0 IUERIC & BMMROTHOESE) . | Hepatic failute, notelsewhere classified
K73 BIEFX, MBCDE=NIRWED K704 (CO— k93D, with mention of’
TR EHEHESIEBD T51.- (ZJ)LO—=)LD=ER) . K704 (CO—KR93, | Fl0.- (Mental and behavioural disorders due to use of alcohol),
_ _ - W N Ns= £=3 = N — LNKi N code K70.4
510. (ZILA—)UER (C K DIEHE KMTEIDIE K73 IEI_EH%?\\ ‘ 4111(;3&&31’1&(/\150) T51. (Toxicofict of alcohol). code K70.4
) . K701 (CO—-kr3F3, TEDEHZHIED : -
K74.0 FFHRAERE F10.- (ZILO—IUERICKDIIBHRITEIDRESE) . | K73 Chronic hepatitis, not elsewhere classified
TREOBHEMLSED : K70.1 (CO— RT3, mention of
_ WS AN b R " e . _ . with mention of:
'_.F_'].O.' (7}[/:'_)l/4i§ﬁﬁ(LJ:5*ﬁ*$a_DJ:U1T§jJG)B$ T51.' (7)[/3_“/0)53“5)%) \ K70-1 (L:I_ |\§_5o Flo.' (Mental a.nd behaViOllI'al diSOI‘dCI‘S du€ to use OfaICOhOI),
E) . K70.2(CO0—RT3, K74.0 FHARHERE code K70.1
K74.1 RFAE{CAE TEDEH ZHEDSIED T51.- (Toxicefeet of alcohol), code K70.1
TEDEHEHDIED : F10.- (ZILO-)UERIC L DBHRGITEIDRE) | K740 Hevatic fibrosi
F10.-  (7ZILO—IUERIC £ BHEME LTEIODME K70.2 (Cd— K93, ' epatic ADTosIs
) . K702 (CO0—-R3F 3, T51.-  (ZILO—ILDEBMEA) « K70.2 (CO—RIBD. | withmention of
K74.2 FFRELAE S PG HEE K74.1 FFiE{LIE F10.- (Mental and behavioural disorders due to use of alcohol),
= NS el = . S NSk e il = ) code K70.2
FEDEBEHSED : o FEDEBEASED : o o T51.- (Toxiceflect of alcohol), code K70.2
F10.- (ZILO—)UERICKDIEHB LITEIDMRE F10.- (7)LO—)UERICKDBEHRITEIDRE
£) . K70.2(CO—-R93, K70.2 [CO—RT 3, K74.1 Hepatic sclerosis
K74.6 Z DA KUFFHARBADATIEZE T51.- (ZILd—=ILDEERA) . K70.2 [CO—RI B, th mention of
21 N EAEE 2l = . - = - with mention of"
TEDEHZHEDED : - K74.2 }?HE'I ISJI'ET%#?HHE'%EE F10.- (Mental and behavioural disorders due to use of alcohol),
F10.- (ZILO—IUERICKDIEHB XM TEIDME TEDOEHZEDIED : code K70.2
£) . K703(CO—-k93, F10.- (ZILO—-)UERIC K DIEHRITEIDRE I51.- (Toxic effect_of alcohol), code K70.2
K75.9 KAEMRR. FHAEA E) . K702 (CO—-F9F3, K742 Hevatic fbrosis with henatic sclerost
FROTHEESED : T51.-  (ZILO—ILOBER) | K70.2 (CO— RT3, ' epatic ADTosis Wit Acpatic Scielosis
F 10.- (ZILO—)UERIC L DIBHB KMTEIDRE K74.6 TR UEFFHAABA DR IEZE with mention of:
%) K70.1(CO—R93, TR FHEEDIED - F10.- (Mental and behavioural disorders due to use of alcohol),
SHAEAT < BENRE — LN¥ N _ _ - e Nj= Xz code K70.2
K76.0 ﬁaﬂ)ﬁ)ﬁ <‘H¥ODHEHB4IS> . MBEDFEENRVED 510. (77)L3 )b@ﬁﬁ (CKDREHRITENDIE T51 - (Toxicefict of alcohol). code K70.2
TEDEHZHESIED : E) . K703 (C3—-R33,
F10.- (ZILI—IUERIC L DERE XM TEIDE T51.- (ZILd—=I)LDEBEA) « K703 (CO—R9D., | K74.6 Other and unspecified cirthosis of liver
E) . K70.0(CO—-RT3, K75.9 RAEMRAHER. A ) )
with mention of:
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http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK71
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gT51.htm%2BT51
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK71
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gT51.htm%2BT51
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK70
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK72
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm%2BF10
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK704
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gT51.htm%2BT51
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK704
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK73
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm%2BF10
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK701
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gT51.htm%2BT51
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK701
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK740
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm%2BF10
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK702
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gT51.htm%2BT51
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK702
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK741
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm%2BF10
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK702
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gT51.htm%2BT51
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK702
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK742
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm%2BF10
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK702
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gT51.htm%2BT51
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK702
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK746
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K76.9 FEE. FFHAEA TEDEHZHEDITD : F10.- (Mental and behavioural disorders due to use of alcohol),
TROZBHE/ESED : F10.-  (ZZLO—)UERIC K BAEMRUMTENIDE code K70.3
F10- (70— VBRI KBS KUTEIOR =) . K70.1 (CO—RY3. Lal- (Loxiceffect of alcohol). code K70.3
::'l;‘-:) N K70.9 (CO— Hg_éo T51.- (7} L3 —) I/@%'f"zﬁﬁ) . K70.1 (C3d— Hg_éo K75.9 Inﬂammatory liver disease’ unspeciﬁed
K76.0 RERGRT <BFODRERRIE> . fhICHFEESNBRWED
=0 NS el = . with mention of:
—I:F;EC)GDDE%?T;BG))M (- B R OB ODIE F10.- (Mental and behavioural disorders due to use of alcohol),
a - < R T = code K70.1
E) . K70.0(CO—RT3, T51.- (Toxiceffect _of alcohol), code K70.1
T51.- (ZILO—ILDEEA) . K70.0 (CO—RTF B, ) )
K76.9 s, AR K76.0 Fatty (change) ofliver, not elsewhere classified
—FEE@EE.%%4¥5:E\® . with mention of,'
F10.- (ZILI—IERIC K DERRUITEIDRE F10.- (Mental and behavioural disorders due to use of alcohol),
=) . K709 ([CO—RT3. code K70.0
T51.- —(7»:' —JLOE/ER) K70.9 (CO— RT3 T51.- (Toxicefect _of alcohol), code K70.0
K76.9 Liver disease, unspecified
with mention of:
F10.- (Mental and behavioural disorders due to use of alcohol),
code K70.9
T51.- (Toxiceffect of alcohol), code K70.9
67 4.1.11 Notes for use in underlying cause mortality coding
K91.- JHMEBRROUEREE, MCHBENLRVED K85.9  S4BEK, FFHHAEA . .
BRI —F« > CEEAUE.  Fii. 4.2.6 S TROREES B! I;f;;;j‘;;i DN, unspecified
. - with mention of:
E F10.- (7L O—=)LERICK DB RNITEIDEE) . e
K85.2 [CO— RT3, F10.- (Mental and behavioural disorders due to use of alcohol), code K85.2
K91l.- JHEBRZROUERIEE, fhCHIEIENED
[REERT—F« D (CIFER LRV Fili. 4.2.6 &S
1a,
68
= . L89.- Decubitus ulcer and pressure area
L89.- U &< <#FE>EMESR
TEDEREERBETERE UTCREINTEES when reported as the originating antecedent cause of:
SBIORMDBATELES- (U s < <i>RIRE) < L89.- (Decubitus ulcer and pressurearea) ofa more advanced stage,
—— — — = — — .- ul u v
fi; [CEATTRIBD 4 HAHENIRIREZHS L89.-(C T code L.89.-with the fourth character for the more advanced stage.
69 NOO.- SMRTIO—UEREF NOO.- SMRTIO—UEREF NOO.- Acute nenhitic svidrome
THRORRERBHATRELE U TRBSNBa: TROERERBHTRELS L TRBaSNIBa: ' PATHE Y
NO3.- (Bl JO—CRERED) . NO3.-cJ1— R3 3, NO3.- (Bl JO—CREiRED) . NO3.-CJ—R3 3. when reported as the originating antecedent cause of:
N18.- 't BARE N18.- k) BEhiam NO3.- (Chronic nephritic syndrome), code N03.-
NI18.- Chronic renal-aHare kidney disease
70
NI18.- Chronickidney disease
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http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm%2BF10
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK703
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gT51.htm%2BT51
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK703
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK759
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm%2BF10
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK701
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gT51.htm%2BT51
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK701
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK760
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm%2BF10
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK700
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gT51.htm%2BT51
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK700
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK769
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF10.htm%2BF10
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK709
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gT51.htm%2BT51
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gK70.htm%2BK709
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N18.- EH4EhER when reported as the originating antecedent cause of:
TEDERERDFEITREAE U TR INITIHES o .
=5 RDEATE N8 (BEERR) . 2050 N18.- (Chronic kidney disease) of a moreadvanced stage,code N18 .-
. - - = — - = with the fourth character for the moreadvanced stage
ATTIRERD 4 HTDFRIEEZM4S N18.-[CO—R9 D,
71 4.1.11 Notes for use in underlying cause mortality coding
Q446 FROBIBILER Q44.6 __ Cysticdi fli ith mention of> Q61.1-Q61.3
e PrrwayT— ] . ystic disease ofliver with mention of: .1-Q61.
FEEDRHEHSED (Polyceystic kidney disease), code Q61.1-Q61.3
Q61.1-Q61.3 (ZRMEMREER) . Q61.1-Q61.3 (CT
- Hj% o
72 4.1.11 Notes for use in underlying cause mortality coding
PO7.- IEIRMARIGHES SOMEHEAECRBLITIEE, MICHBE | P07.- IHRRERRIELEAECRIEL IS, icssan | 0/ Disoner telated toshort gestation and low bith weight, not
NIZNED 1ENWED P08.- Disorders related to long gestation and high birth weight
P08.- BREMHIRSIUBHEARERICEAEUEE P08.- BEHIRNUSHEAERCEELZESE Not to be used ifany other cause of perinatal mortality is reported. This does
L. BEFECOTOMORENZHENTLUL, A 6L, BAESBECOTOMOREN BT, A | aoLseh il theonly oiher cuuse of perinatal mottality tepotted s fespiratory
- . ilure of newborn .5).
L7, U7R0\, EEESHUZEIERRSE T D DAMDIRE N4 \E D
kA% (P28.5) DAHDIHZEFINZEER LAY,
73 4.1.11 Notes for use in underlying cause mortality coding
P722—-P74 P722-P74 . . i
... perinatal period, unspecified (P96.9)
R69.- }/?Z:EHaSJ:UEéEﬁEZ:EH@ﬁﬁ R57.2 ,E&J]jlny_'E:/ =R 0 R57.2 Septic shock
R65.0 fE2s A Z EDTR VVRZYRE DL B ENIESE RO IZEE R65.0 Systemic inflammatory response syndrome of infectious
R65.1 s N2 S BB DR SIEMERICIE(RET R65.1 gnfégnzlt?ﬁ;;rgﬁz?oﬁllrize onse syndrome of infectious
——— - = b s . A Iy resp \' u
[RFEX I —F« /0(&.(5“%)% UIRUY, [REA &Q%@%E origin with organ filure
(A00-B99) (CO—RT D, [RERE/RDREEAENGCHEH S
NTULRWNEA(E. BUMEE, F#ARE (A41.9) (CO— Not to be used for underlying cause mortality coding. Codeto
K93 the originating infectious disease (A00-B99). If no originating
_ . infectious disease is mentioned, code to unspecified sepsis
R69.- [REARBA R OFFHABA DR (A41.9).
R69.- Unknown and unspecified causes of morbidity
74 4 .1.11 Notes for use in underlying cause mortality coding

S02. GBEEBRIVEEEBOER
EROEMUDEE N D DIHEEE. BEEEDLIVEEAEES
DEFEIF S02.7 (COI—R9 3B,

S06.- EREMIRE
BEEBFZFEEBOBIN. BRENIEE LEEDS D%
. Bk Ensd.

TEDOEHZHIED :
S02.- BREBFIZFEEEDOEH. S02 ([CO— KT 3,
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http://www.who.int/classifications/apps/icd/icd10online/index.htm?gA00.htm%2BA00
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gB99.htm%2BB99
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gA30.htm%2BA419
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gR50.htm%2BR69
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75 4.1.12 Summary of linkages by code number
% 1 26 2 T % 3 W % 4 H % 1 1w £2 |63 W 6 4 1w )
wENE | HRENR | slsece | Ema— R wEne (M |slEEcenk |Emo—r Table 1. Summary of linkages by code number
[REA AE NJ=iRRE Resulting [RA JRRE Resulting link- Selected cause With mention of As cause of Resulting linked code
Selected- | With As cause link- Selected- As cause of
mention— Of D50_D59 EIO—E14 E872 E10-14 (EIX.D
D50-D59 E10-E14 E87.2 E10-14 (Elx.1) ]?588'8 g}g'ij gxz
= X.
=86 Zii's ;8_12 g:‘l‘; G629 El0-14 (Elx4)
: G64 E10-14 (E1x.4)
G62.9 E10-14 (Elx.4) G70.9 E10-14 (E1x.4)
2010 > Go4 E10-14 (Elx.4) G71.8 E10-14 (E1x.4)
G70.9 E10-14 (E1x.4) G90.9 E10-14 (El1x.4)
G71.8 E10-14 (E1x.4) H20.9 E10-14 (E1x.3)
G90.9 E10-14 (E1x.4) H26.9 E10-14 (Elx.3)
H20.9 E10-14 (E1x.3) H30.9 E10-14 (E1x.3)
H26.9 E10-14 (E1x.3) H34 E10-14 Elx.3)
H30.9 E10-14 (E1x.3) gggg gg'” Elx.3)
. -14 (E1x.3)
H34 E10-14 (Elx.3) H35.6  EI0-14 (Elx3)
H35.0 E10-14 (Elx.3) H35.9 E10-14 (E1x.3)
H35.2 E10-14 (Eix.3) H49.9 E10-14 (E1x.3)
H35.6 E10-14 (E1x.3) H54 E10-14 (E1x.3)
H35.9 E10-14 (Eix.3) 173.9 E10-14 (E1x.5)
H49.9 E10-14 (E1x.3) 170.2 E10-14 (E1x.5)
H54 E10-14 (E1x.3) 1.30.9 E10-14 (E1x.6)
170.2 E10-14 (E1x.5) 192.1 E10-14 (E1x.6)
173.9 E10-14 (E1x.5) M13.9 E10-14 (E1x.6)
Fo'g E10-14 (E1X6) M79.2 E10-14 (E1x.4)
oo 1 E10-14 (E1x.0) M&9.9 E10-14 (E1x.6)
m E10-14 (E1x.6) NO3-NO5  E10-14 (E1x.2)
—_— N18.- N18.9 E10-14 (E1x.2)
LR E10-14 (Elx4) N19 E10-14 Elx2)
M89.9 E10-14 (E1x.6) N26 E10-14 (E1x.2)
NO3- NO5 E10-14 (E1x.2) N28.9 E10-14 (E1x.2)
N18.- E10-14 (E1x.2) N39.0 E10-14 (E1x.6)
N19 E10-14 (E1x.2) N39.1 E10-14 (E1x.2)
N26 E10-14 (E1x.2) RO2 E10-14 (E1x.5)
N28.9 E10-14 (E1x.2) R40.2 E10-14 (E1x.0)
N39.0 E10-14 (E1x.6)
N39.1 E10-14 (E1x.2)
RO2 E10-14 (E1x.5)
R40.2 E10-14 (E1x.0)
E86 —
2013
B e e
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EAEAAE SlEec= Eﬁéj__ t{_ 4.1 .12 Summary of linkages by code number
[REA NIZIRRE Resulting link-

Selected- As cause of
D50-D59
E10-E14 E15 E10-E14(E1x.0) Table 1. Summary oflinkages by code number
ES7.2 ES72 E10-14 (E1x.1) Select With  Ascause of: Resultinglinked code
E88.8 £89:8 E10-14 (Eix.1) Eguse gnf‘?n“"n
Go8 | ORI (=) E10- EIS E10-E14(E1x.0)
G62.9 6629 E10-14 (EIx.4) il ==
64 =2 ELOFLS) (B F87.2 E10-E14(E1x.1)
G70.9 E10-14 (E1x.4) ESS.8 E10-E14(E1x.1)
G71.8 678 E10-14 (E1x.4) G58.- E10-E14(E1x.4)
G98 (=vJL | E10-14 (E1x.4) G64 E10-E14(E1x.4)
J-< 6709 G709 E10-E14(E1x.4)
Charcot> G71.8 E10-E14(E1x.4)
BOAE (588 G90.9 E10-E14(E1x.4)
52 <B> GY98 (except  E10-E14(Elx.4)
) , 3Fif Charcot’_s
G98 (> +JL | E10-14 (E1x.6) syphilitic)
1—< G98 (ifCharcot's E10-E14(E1x.6)
Charcot> B8 eslrt hhoiﬁetltilgv, non-
—Egif ézﬁf H20.9 E10-E14(E1x.3)
EE: H26.9 E10-E14(E1x.3)
SEOED) H30.9 E10-E14(E1x.3)
H20.9 H26-9 E10-14 (E1x.3) H34 UL L 5)
H26.9 H269 E10-14 (E1x.3) H35.0 E10-E14(E1x.3)
H30.9 369 E10-14 (E1x.3) H35.2 UL L 5)
e o E10-14 (E1x3) H35.6 E10-E14(E1x.3)
=E s =T s £10-14 (E1X.3) H35.9 E10-E14(E1x.3)
353 353 E10-14 (E1X.3) H49.9 H49.9 E10-E14(E1x.3)
H35.6 H356 E10-14 (EIx.3) H54  H54 E10-E14(E1x.3)
H35.9 359 E10-14 (E1x.3) 170.2 E10-E14(E1x.5)
0799 E10-14 (Eix3) 173.9 E10-E14(E1x.5)
H54 E10-14 (E1x.3) LS 1) E10-E14(E1x.5)
170.2 762 E10-14 (E1x.5) K31.8 IHOATIAE L e Al
739 739 E10-14 (EIx.5) 369 L1309 E10-E14(E1x.6)
159 E10-14 (E1x.5) 192.1 E10-E14(E1x.6)
K318 E10-14 (Eix.4) L97 E10-F14(E1x.5)
=05 E10-14 (E1x 6) L98.4 E10-E14(E1x.5)
[92.1 £92t E10-14 (ELx.6) ML E10-E14(E1x.6)
7 E10-14 (E1x 5) M79.2 E10-E14(E1x.6)
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T EHFBIRR WH O#hss (IFX2)
Mi3.9 E10-14 (EIx.6) MS89.9 MS89.9 E10-E14(E1x.6)
M79.2 M792 E10-14 (Eix.4) NO3- E10-E14(E1x.2)
M89.9 E10-14 (E1x.6) NOS
NO3- NO5 | N83—NO5 | E10-14 (E1x.2) N18.- E10-E14(E1x.2)
N18.- NS E10-14 (E1x.2) N19 E10-E14(E1x.2)
N19 INER) E10-14 (E1x.2) N26 E10-E14(E1x.2)
N26 N26 E10-14 (Eix.2) N28.9 E10-E14(E1x.2)
N28.9 N28-9 E10-14 (E1x.2) N39.0 N39.0 E10-E14(E1x.6)
N39.0 E10-14 (E1x.6) N39.1 E10-E14(E1x.2)
N39.1 N39+ E10-14 (Eix.2) R02 E10-E14(E1x.5)
RO2 RO2 E10-14 (E1x.5) R40.2 E10-E14(E1x.0)
R40.2 R46:2 E10-14 (E1x.0) R79.8 E10-E14(Elx.1)
E86
76 4.1.12 Summary of linkages by code number
E 11 E 21 % 3 10 E 410 % 11w 21 % 3 1w 4T
BENE | MRSneR | slsecs | EEa—R BENE | MRSnR | Slsecs | EEa—R Table1. Summary of linkages by code number
_ _ Selected cause With mention of As cause of Resulting
[REA A NIziREE Resulting [REA A& NIZiRRE Resulting Linked Code
Selected- | With As cause link- Selected- | With As cause link- 110 120-125 120-125
mention- of mention- of 150.-111.0
110 120125 120-125 110 120125 120-125 T
150.- 111.0 150.- 111.0 4501
1154 — 111.- 115.4— I11.- 112.- 120-125 120-125
151.9 151.9 ot
112.- 120—125 120-125 H54— - BHASEH3-
150-- 113.0 B9 191101110
115.4- I13.- [11.-111.0
151.9 112.- 120—125 120-125 112.0113.2
150 M41 127.1 % % w
" - S =2 113.1113.2
151.9 151.9 113.2113.2
56— H36 113.9113.0
e — e M41127.1
$5+9
150— 110 111.0
151.9 T T
I11.- 111.0
112.0 1132
112.9 113.0
113.0 113.0
1132 1132
113.9 113.2
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RT EBBIRER WH O #h& (I€3X)
| | M41.- | | 127.1 |
77 4.1.12 Summary of linkages by code number
5 1 1 5 2 1 % 3 1 % 4 18 5 1 1 521 5 3 1 56 4 1 .
mFne | dRSR | Blskecs | Emo— R mFne | RSN | BlsRcs | Emo— R Table I. Summary of linkages by code number
REA f& NI Resulting REA & NI Resulting Selected cause =~ With mention of As cause of Resulting linked code
Selected- | With As cause link- Selected- | With As cause link- 167.2 160-166 160-164
mention- of mention- of FO3 FOl.-
170.9 R0O2 170.2 170.9 R0O2 170.2 g§?9 ggj
FO3 FO1.- FO3 FO1.-
G20 G20 G20 G26G21.4 70.9 RO2 70
G21.9 G21.4 F03 FO1.-
G20 620 G21.4
G21.9 G21.4
78 4.1.12 Summary of linkages by code number
E 11 210 %= 3 1n E 41 E 110 = 21 %= 3 10 = 4 1 Tuble 1. Summarvoflinkaees by cod R
EEINE | RSN | BlERCE | EMd—K wEINL | [MEanE | BlERce | EMa—K papie & Summary of linkages by code niumber
[RA R NIZiRRE Resulting EES RE NTZIRRE Resulting 700 )
Selected- | With As cause link- Selected- | With As cause link- J06.- } G03.8 G03.8
mention- of mention- of G06.0 G06.0
JOO JOO H65-H66 H65-H66
JO6.- G03.8 G03.8 JO6.- G03.8 G03.8 H70.- H70.-
G06.0 G06.0 G06.0 G06.0 JO9HO-J18  J09HHB-J18
H65-H66 | H65-HG6 H65—-H66 | H65—-H66 120121 J20-21
H70.- H70.- H70.- H70.- e R
J10-]18 J10-]18 JO93+6—- | JO93+6—- NOO.- NOO.-
J20-121 J20-121 J18 J18
J40-142 J40-142 J20--121 J20--121
Ja4.- Ja4.- Ja0—-J42 Ja0—-J42
NOO.- NOO.- Ja4.- Ja4.-
NOO.- NOO.-
79 4.1.12 J—PRBSI(CLDEHEK 4.1.12 J—PRBSI(CLDEHRK 4.1.12 Summary of linkages by code number
£1. - RES(CLBEME £1. = RES(CLBEME Table 1. Summary of linkages by code number
Selected cause With mention of As cause of Resulting lined code
5 1 1 =5 2 1 =5 3 1 =6 4 1 =11 565 2 1 % 3 1# % 4 1# J43.- J40 J44.-
E(EN7z ffEes=/oiw | Bl | #EEO— R E(dIN/z ffEes=n/ciw | Bl | EEHO—R
S s NJofE | Resulting S fE nemiE | Resulting 1481440 DS 1.0
Selected- | With As cause link- Selected- | With As cause link- 160-T64 '
mention- of mention- of
Ja3.- J43.- J40 Ja4 .-
J60-J64 J44.8- J12-]18 J44.0
144.9 o
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BT EHR/IRER WHO#%E (IEX)
J20-322 J44.0
J60-J64
80 .
4.1.12 Summary of linkages by code number
Table 1. Summary of linkages by code number
Selected cause With mention of As cause of i)e;:ltmg linked
F10.- o .
K74.6 K70.3
K75.9 K70.1
181 181 K76.0 K70.0
K76.9 K70.9
M41.- K85.9 K85.2 K85.2 K85.2
M41.- K86.0 K86.0
035.4 035.4
F10.2 F10.4, F10.6, F10.4, F10.6,
F10.7 F10.7
K85.9 F10.- K85.2
81 4.1.12 Summary of linkages by code number
Table 1. Summary of linkages by code number
Selected cause With mention of As cause of Resulting linked code
064 065.- _065.-
R57.2 A00-B99 . A00-B99
R65.0-.1  A00-B99 A00-B99
064.- 064.- S06.- S02.- S02.-
S06.- R57.2 A00-B99 A00-B99
R65.0 A00—-B99 A00-B99
-1
S06.-
82 4.1.12 Summary of linkages by code number
[Table 1. Summary of linkages by code number |
064.-
S06.- R65.0
-1
V0ol -
X59
83 4.1.12 J— RBS(CKDERR 4.1.12 01— RBSIC KB EHR 4.1.12 Summary of linkages by code number

Table 2. Summary of codes not to be used in underlying cause mortality
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R2HETCI—FT« 2 CHMERSRNT— RDOEK (CF)

R2HECID—FT+a 2P MERNRVTI— RDE GF)

coding®

Codes not to be used for underlying cause Not to be used ifthe
mortality coding (code to item in

underlying cause is

FRRRRE -7« > T FER TN | EERS DD [RIEERD—F« > T FERETNR | RFERND DN D parentheses: Known
WwWil—R (:“E?JI\WQLE BICO—R9| TONIEEAS WwWil—~nRK (E?JRWQLE B(CO— 9| TUONUEEARS if no code is indicated, code to R99)
3;BL, - RMfREINTLRW| LI —R 3 ;BL, d-RiRESNTLRL | aWI—R B95-B97 FO3-F09
125(E. R99 (CO—RIB) 25 R99 (CO—RTFD) c97
FO1-FQ9 B95-B97 FO3F6+—-FO09 -
B95 —B97 97 — E89.- F70-F79
ES9.- F70—-F79 @._ F70—-F79 F10.0 (Y(v:Tge to X45, X65, X85, or G8l1.-
F10.0 (X45. X65. X85. G81.- F10.0 (X45. X65. X85. G81.- F11.0 d) X4, X62. X85 o
#7203 Y15 [CO— RF3) G82.- R(& Y15 (CI—RKFB) | G82- 0 (g o OB XS 0GR
H54.- H54.-
H90-H91 H90-H91 M SIFE RN BIEE GOV H 1)
N46 N46
84 4.1.12 Summary of linkages by code number
JRFER J— 7« > J(CFER SN | RERS DO, D [RSER 11—« > JIC(EEH S N | IREERD DD D T . )
WI— K GEIROERCT— KT | ToniEERs WI— R (EIROERCT— KT | TonEEms T "oﬁzlzwi’;”‘;’j’c‘"y of codes notto beused in underlying cause
%;60L, d—RARENTLAL| BLI—R %;5L, d— RARENTLAL | HRnd—R 8
B5(E RI9 [cI—R93) F5(3, R [CI—R9D) Codesnot tobe used for underlying cause Not to be usedif the
FO1-F09 B95-B97 FO3-F09 mortality coding (code toitemin underlying cause is known
B95—-B97 parentheses; if no code is indicated, code to
E89.--- F70—-F79 C78-C79  (C80.-Icd—R92) R99
oy (C00-C/6. CB81-CI6 B93-BI7 F03-F09
CO—Rr33) C78-C79  (codeto C80.-)
c97 (codeto C00-C76,C81-
E89.- F70—-F79 = 2
C96)
E89.- F70-F79
- - = - - - 4.1.12 S f linkages b d b
8 | [ERET—7 > P AR g | EREnhho BRI —> 1 >0 CR R 173 | BEtEDDN S ATy 07 TInEages Dy code mumber
(A l\‘ (Tﬁamm @IE E (::I - |\ g_ Tb\n(;4§ﬂqé L — l\‘ (?E ?MW@I,EE (: d— |\ g_ _Cb\n(étf%ﬁﬁg Table 2. Summaryofcodes notto be usedin underlying cause
%; 6L, J=-RAEARESNTHLRL| NRRVWI—-R %;BL, = RARESNTLRL | W I—R mortality coding *
25(E R99 (CO—RT D) 125(E R99 (CO—RI D)
FO1—F09 FO1-FOO Codes not to be used for underlying Not to be used if
cause mortality coding (code to item the underlying
I15 F70—F79 HS F70-F79 in parentheses; if no code is indicated, cause is known
123.- (121 F¥f2F 122 ([CO—R9 | G81.- 123.- (121 X(F 122 ([CO—KRTFB) | G81.- code to R99)
Bd) G82.- 124.0 (121 X(F 122 ([CO— KT D) | G82.-
124.0 (121 £f2(F 122 (CO— KT | H54.- [25.2 (I25.8 [CO— KT 3D) H54.-
D) H90-H91 165.- (163 [CO—R93D) H90-H91
165.- (I63 (CO—FKTD) N46 115.0 HO95 .- G83.-
N6 H5— H54
123.- (code to 121 or 122) H90-91
1s.-
40/102 % 15 oA, BENRUVERDESMEER



RT E 35 STIER WHO#& (I’3)
123.- (code to 121 or 122) H90-H91
124.0 (code to 121 or 122) N46
125.2 (code to125.8) NO97.-
165.- (code to 163)
86
JRSEA 1— 7 « >~ D ETEH = LR | IRSERD DD JRIEA I— 7 « > DCETER =1L | IRSERD DD
WI—R (@ENADIEB(CO— R | TOWNXMERS WI—R (@ENADEB(CO— RI | TLNIEEARS
%;6L, d-RHMARESNTLRL| NBVWI—R %;6L, O-RMRESNTLVRL | NBRVWI—-R
25(E R99 (CO—RT D) 125(E R99 (CO—RT D)
008.- 008.- (000-007 [cCOI—F93)
87 4.1.12 Summary of linkages by code number
JRSEA 1— 7 « > D ETEH = LR | IRSERD DD JRIEA I—7 « > JCETER =1L | IRSERD DO D . . .
WI— R GEIROER T — RF | TOnEERS WI— R GEIMNOERCT— KT | ToiEmms i mmary of codes motto be tised i underlying catuse mortality
%;6L, O-RHMARESNTLRL| NBRVWI—-R %;8L, O=-RMARESNTLVRL | NRVWI—R
125(E, R99 (CO—RTF D) 25(E. R99 (CO—RT D) P72.2-P74 (code to P96.9)
R57.2 (code to A41.9)
R65.0-.1  (code to A41.9)
P72.2-P74  (P96.9 (CO— kK7 P72.2-P74  (P96.9 (CO—RT R69.- (code to R95-R99)
B) 3)
R69.- (R95-R99 (CO—R R57.2 (A41.9 (CO—RT
93) 3)
R65.0—.1 (A41.9 (CO—RT
B)
R69.- (R95-R99 (CO—R
EES))
gg | X422 HICDWVWTIE, KIRMEEENDOTZIzsb. 2010 FFTDE
EICDWTH. RIHUIFEWNWTWLD, 2011 FUBDIEIEC DT
F. RRBUTRUI
89 |4.2.2 TEREAFEMREEALERRV] DR 4.2.2 SEEFHRFDORIEEDRE(CHITHROSNZERBFR LR | Note4.2.2 Interpretation of “highly” improbable for
BSNRVWEIREMR imp lementation January 2010
[RREFREDNFEAERN] EWDSFKRRIE, RREBEREAFETD (incorporates URC 0318, 1038, 1130 and 1238)
EFBABNIRNWEWD ZEZRTTZHIC. [ CDEE 6 EUEIELEE AEITE. RIERZZENRC, FERDOHARBENZHIREDEE ) ) )
ALSNTEREDTHS. —REABIGERIL—LOBACS | STRNEOEURMIELDE, TOUR MOBKE, BfERR | 422 Accpted ;‘;‘r“nfgﬁffy sequences for the selection of underlying
=0, RAREFENGDINEDINERD LTDEEZEEL T, TEDK D. REBERARIEERETZREEICT D ETH D1, LIeh' o T,
SIMEEE TRREBFENFEEAERN] EFRENBIRETHD. REFENZHNE DS TRUD OIS, FHCEFIIRERKIDE | This section lists sequences of causes of death that should be accepted or
NBELEDEEHNLDB RSN TLIIEENH D, FEDigE= rejected when selecting the underlying cause of death. The purpose of these
lists is to produce the most useful mortality statistics possible.2 Thus,

1 BAFID ICD Tl FR)L—)LOBERICH W TERH SNIEVRERBEFRERITZH(C TRARBEFENMFEA LRV EVWDSRIRMMEDNTULTZ.

2 The expression “highly improbable” was previously used in the ICD to indicate a causal relationship that was not to be accepted when applying the selection rules.
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(F. ENHAEZHCELVDENCHIDSTEHEINDIEDTSH

whether a sequence is listed as “rejected” or “accepted” may reflect interests
of importance for public health rather than what is acceptable from a purely
medical point of view. The following instructions always apply, therefore,
whether the relationship is considered medically correct or not.

90 A. RHSNIRVERER A. Rejected sequences
—RREIRURIRIL—)LOBACHN T, FRORRERER _ o , _
S When applying the General Principle and the selection rules, the following
Sy lo relationships should be rejected:
91 (@) HoWBDBRPE(E. £ hEEAEZIAILR [HI V] FEEA (a) RRZUiE (a) Infectious diseases

I D SOEKDIRABHEEDIEE [(CKD] EFBXTKL,

(b) BEMEFI=(FTFERI (A00— B99) W', TOE(CEEHNT
WBLNDIEIR [ICKD] EEFESNTULBBS e, F
SLDEDFRL
- BEREMEEESNDI TR X

UBlB% (A09) 2010
- BamfE (A40-A41) (&, ftdE
- 38 (A46) wm M C &
- HRZA<IE>IE (A48.0) 3] £EEX
- )Y <Vincent> A < Tk

7>FF> (A69.1)
- EEJE (B35-B49)
- HDOWBRRBEE. (EEME (EFEE) BKRU
REHRIC KD REE [([CLD] EEXTLLN.
- ENEFAEY) (LKD) s TS A00—
B19 ZF/z(& B25—B64 (CHFESNDRERIEL T
RTCZDEDCTEZTLL,
- KEBLUFRBEZREIE (B01-B02) (X, #E
FRIR. #ERB XV > ) UBIEEHEY) (KB
EEZ TRV

TEEDORPIEE. £ MREAEDILXR [HIV]. BHERENX(E
RIGHAEZR T S EDREICLD ERB SNV DHEZHRE. A
DIRBXIRECLDEDE U TRITANSNDINE TR

- BFIXARWINSF IR, ZOMDBILERSBPRAE. HE

M477%1 (A01—-A03)

- &tz (A15-A19)

TEEDRRPEMROTERIE(F. MOEREX (FRRECKDEDEL
TRITFANSNBIRNET TR (HIV/AIDS, EM4FAEYIX (T 521
HDBETHERITANSNBINETERY)
- JL= (A00)
- RYUXA<RYUXXHE> (A05.1)
- RIS, BRH<WYSL 7>, ®RE. JILESE (A20-
A23)

- LTRRESE (A27)

- WER. TJFU7. BHK. EIE. BREXEKE
(A33-A39)

- ADLNRISZSTICELBEE (A70)

- Uy FI7E (A75—-A79)

- 2MKERER <RUA>  (A80)

- vO4awvZJI)Lbh - v3J% (A81.0)

- E2EEEHERRNA<SSPE> (A81.1)

- ERIR. BUENTOCILR (M) K. FZENDAILR

() B, FEMABADIILR (1) Bk (A82—A86)

- TUOHMEBRUOZDOMDBEEN D1 ILAZ (A91—A92)

- &EH (A95)

- JURUORFaREmE. SwvHE (A96.0—A96.2)

- ZOMMDOTAILAEHIE (A98)

- BB, YUE. A2 Bz (B03-B06)

- 2MBRINRUCERFA (B16—B17.1)

- LATXR (B26)

- XRSU7. U=, v HAR (B50-B57)

- fEROREF - BIEE (B90)

- IREBEX <RUA> OfFF - BB

- )\ ROHF - #BERE (B92)

(B91)

The following infectious diseases should not be accepted as due to any other
disease or condition, except when reported as due to human
immunodeficiency virus [HIV] disease, malignant neoplasms and conditions
impairing the immune system:

* typhoid and paratyphoid fevers, other salmonella infections,
shigellosis (A01-A03)
* tuberculosis (A15-A19)

The following infectious and parasitic diseases should not be accepted as
due to any other disease or condition (not even HIV/AIDS, malignant
neoplasms or immunosuppression):

* cholera (A00)

* botulism (A05.1)

* plague, tularaemia, anthrax, brucellosis (A20-A23)

* leptospirosis (A27)

« tetanus, diphtheria, whooping cough, scarlet fever, meningococcal
disease (A33-A39)

* diseases due to Chlamydia psittaci (A70)

* rickettsioses (A75-A79)

* acute poliomyelitis (A80)

* Creutzfeldt-Jakob disease (A81.0)

* subacute sclerosing panencephalitis (A81.1)

* rabies, mosquito-borne viral encephalitis, tick-borne viral encephalitis,
unspecified viral encephalitis (A82-A86)

* dengue haemorrhagic and other mosquito-borne viral fvers (A91-
A92)

* yellow fever (A95)

* Junin and Machupo haemorrhagic fevers, Lassa fever (A96.0-A96.2)
* other viral haemorrhagic fevers (A98)

+ smallpox, monkeypox, measles, rubella (B03-B06)

» acute hepatitis B and C (B16-B17.1)

» mumps (B26)

 malaria, leishmaniasis, Chagas’ disease (B50-B57)

* sequelae of tuberculosis (B90)

* sequelae of poliomyelitis (B91)

* sequelae of leprosy (B92)

* sequelae of trachoma (B94.0)

* sequelae of viral encephalitis (B94.1)

* sequelae of viral hepatitis (B94.2)

* other emerging diseases reportable to WHO (e.g., SARS, influenza
due to avian influenza virus)
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- RSOV ORF - BB (B94.0)

- TAILR (1) BMKROFTF - BIEAE (B94.1)

- DAL ARFRD%FE - BEE (B94.2)

- WHONADIREMZR L8> TL\DEDAMDFERER ()
U04 SARS. J09RA>JILIZHIAILRICEKDA>TIL

== 503 1L
(a) BeLfE o~
TEEDRPE(E. £ MMEBEAETIILA [HIV]., EEFHEMXIE
ICHEE T R T S B DRREIC KD EEBH N TV DBEZIRSE. i
DIREBN(FRREICLDEDE U TZRITANSNBINETRRL :
- BFIIRGINSF IR, ZOMOT)LERSREGE. flE
M7RF (A01—A03)
- fE&% (A15—-A19)
- fEROREF - BEE (B90)

TERDOBPERUBTERE (L. MOERBEX(IFECLDEDEL
TRFANBNBIRETRRL (HIV/AIDS, BMEFHREY X (F5EEHD
FDBETHERITANSNBINETTIIR)

- JL= (A00)

- RYUXALA<RYUXZHE> (A05.1)

- R, BRHR<WYSL 7>, H. JILESHE (A20—

A23)

- LTRRESE (A27)

R, >TJ57U7. BE%. B2, SEXERE

(A33-A39)

ADLRISZZTICKBEE (A70)

- Uy FI7E (A75—-A79)

- 2MRABEX <RUA>  (A80)

- oOa4YIJTIL - v3TJ%% (A81.0)

- E2EEEHERRNA <SSPE> (A81.1)

- ERIR. BUENTOCILR (M) K. TN DAILR
() B, FEMIABADIILR (1) Bk (A82—A86)

- TUOHMEBRUOZDOMDBEEN D ILAZ (A91—A92)

- B (A95)

- JURUORFaREMmME. SwvHE (A96.0—A96.2)

- ZOMMOTAILAEHIE (A98)

- BB, YUE. FE. BZ (B03-B06)
SMBRIAUCEFA (B16—B17.1)

- 1EMBRIRUCEAFA (B18.0-B18.2)

- LTXR (B26)

- XSU7. U—2aNT7iE. >vHRAR (B50-B57)

== PAZRL=X
g Op

IREBER <IRUZ> DfeF - BIBGE (B91)
- )\ RO - BELE (B92)
- RSOV OHFE - BB (B94.0)

(a) Infectious diseases

The following infectious diseases should not be accepted as due to any other
disease or condition, except when reported as due to human
immunodeficiency virus [HIV] disease, malignant neoplasms and conditions
impairing the immune system:

* typhoid and paratyphoid fevers, other salmonella infections,
shigellosis (A01-A03)
* tuberculosis (A15-A19)

e sequelae of tuberculosis (B90)

The following infectious and parasitic diseases should not be accepted as
due to any other disease or condition (not even HIV/AIDS, malignant
neoplasms or immunosuppression):

* cholera (A00)

* botulism (A05.1)

* plague, tularaemia, anthrax, brucellosis (A20-A23)

* leptospirosis (A27)

* tetanus, diphtheria, whooping cough, scarlet fever, meningococcal
disease (A33-A39)

* diseases due to Chlamydia psittaci (A70)

* rickettsioses (A75-A79)

* acute poliomyelitis (A80)

* Creutzfeldt-Jakob disease (A81.0)

* subacute sclerosing panencephalitis (A81.1)

* rabies, mosquito-borne viral encephalitis, tick-borne viral encephalitis,
unspecified viral encephalitis (A82-A86)

* dengue haemorrhagic and other mosquito-borne viral fvers (A91-
A92)

* yellow fever (A95)

* Junin and Machupo haemorrhagic fevers, Lassa fever (A96.0-A96.2)
* other viral haemorrhagic fevers (A98)

+ smallpox, monkeypox, measles, rubella (B03-B06)

» acute hepatitis B and C (B16-B17.1)

» mumps (B26)

 malaria, leishmaniasis, Chagas’ disease (B50-B57)

* sequelae of tuberculosis (B90)

* sequelae of poliomyelitis (B91)

* sequelae of leprosy (B92)

* sequelae of trachoma (B94.0)

* sequelae of viral encephalitis (B94.1)

* sequelae of viral hepatitis (B94.2)

* other emerging diseases reportable to WHO (e.g., SARS, influenza
due to avian influenza virus)
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- OAILRA () BHRDFEF - BB (B94.1)

- DAILARFROEEF - B (B94.2)

- WHOADIREI R E 2D TUL\BZDMDFERE (6
U04 SARS. 109 B> JILI>HIAI)ILRICKD1>TIL
I 1)

a) RRE

TEEDBPIEE. £ MRBEARETAILA[HIV], BHEREMX(E
RGHEZR TS EDIREICIDEELBSNTVDIZEZRE.
DIRBXRIIFECLIDEDE UTRITANSNDINE TR

- BFIRXRWINSFIR, ZOMDBILERS BRI, HE

47741 (A01—-A03)
- #&t% (A15-A19)
- RO - IBAE (B90)

TEEDBRPIERUEFTERIE (S, MOEBX(IRECLDEDEL
TRIFTANBSNBIRETRL (HIV/AIDS, EMFRAEYIX (L=
FDBETHERITANSNINETERY)

- JL= (A00)

- ARYUXA<ARWYUXXHE> (A05.1)

- RIS, FRR<WYSLIZ7>, E. JILESE (A20-

A23)

- LT RRESE (A27)

- BUL<EE> (J\>tz> <Hansen>¥®) (A30)

- WER. O30V BE%. 1BFIE. BEEXERE (A33

—A39)

- ADLNRISZSTICELBEE (A70)

- bz3-< (A71)

- UowFI7RE (A75—A79)

- 2MEREBEX <RUA>  (A80)

- oO4a4vJI)Lbh - v3J% (A81.0)

- ERMEEEERRNA <SSPE>  (A81.1)

- ERTR. BUENTOILR (M) k. FZENDAILR

(M) B¢, SFMABADTILR (M) Ak (A82—A86)

- TUOHMERUOZDMDBEENT D1 ILAZ (A91—A92)

- &®#H (A95)

- JURORFaREMmE. SvHE (A96.0—A96.2)

- TOMDOTAILAEHIE (A98)

- BB, BVE. 2. Bz (BO3-B06)

- 2MBRIRUCEMXA (B16-B17.1)

- IEMBRIRUCEATA (B18.0—-B18.2)

- L>TXR (B26)

- XoUP, U—aNXTIiE. >vHR%E (B50-B57)

- RERER <RUA> OfcH - ZEE (B91)

- )\ EROETF - #BERE (B92)

- bSO HF - BERE (B94.0)

4.2.2 Accepted and rejected sequences for the selection of underlying
cause of death for mortality statistics

This section lists sequences of causes of death that should be accepted or

rejected when selecting the underlying cause of death---.

A. Rejected sequences

When applying the General Principle and the selection rules, the following
relationships should be rejected:

(a) Infectious diseases

The following infectious and parasitic diseases should not be accepted as
due to any other disease or condition (not even HIV/AIDS, malignant
neoplasms or immunosuppression):

e leptospirosis (A27)

e leprosy (Hansen's disease) (A30)

e tetanus, diphtheria, whooping cough, scarlet fever, meningococcal disease
(A33-A39)

e diseases due to Chlamydia psittaci (A70)

e trachoma (A71)

e rickettsioses (A75-A79)
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WHO#& (IRX)

- OAILRA () BHRDFEF - BB (B94.1)

- DAILARFROEEF - B (B94.2)

- WHOADIREI R E 2D TUL\BZDMDFERE (6
U04 SARS. J09E1>TJILI>HIAILRICKDI>TIL
I 1)

92 (c) BMEREMN. ASHh DR [([CRD] Lkseniciza. 122 | (b) BHEHREY (b) Malignant neoplasms
U. ERRBEARAEDTILR [HIV] &EFR< ; EAEYE. ASHhOERKICEKDIEDELTZIFANSNS A mal . | hould not b red as due t ther di
N . e \ malignant neoplasm should not be accepted as due to any other disease,
NETRN. J22U. B RREAEDAILR [HIV] RER < except human immunodeficiency virus (HIV) disease.
93 (d) &7 (D66, D67, D68.0—D68.2) Mt EDMDER [(CK | (c) AR I Haemophilia
D] LEHINTHZS Mm% (D66, D67. D68.0—D68.2) (F. TDMDERFICLD H hilia (D66, D67, D68.0-D68.2) should not b ved as duo ¢
==, . " N acmopnilia 5 . .U- . should not be accepted as duc 1o any
:60)& btxtj’lnbn%Agtfd\L\o Other diSGaSG.
94 (e) ¥&FRIm (E10—E14) M. fMODEME [(CKD] LESH =N (d) #EBFRIR (d) Diabetes
a. iU, TEDBD(EMR< ; HERA (EL0—E14) (&, fMODERKRICLDEDELTRITFANS . LT iy A -
. AEIOR M= (E83.1) NBRETR, L. BREEESE3HE. RUWE iabetes (E10-E14) should not be accepted as due to any other disease
n -, —_—— except diseases causing damage to the pancreas, and listed in Appendix 7.2
- BRE (K85—K86) 2010 10.20DHEPRIRDIRE £ 78 DS BRAEDY X MMIFR< . for a list of conditions that can_cause diabetes.
- BROFEY (C25.-. DI13.6, D13.7, D37.7)
- SREKHF (E) (E40-—E46) : . . \
- MAMEE D DT (BCCHIBXHRR DR, 2010 BRI ff
HTEIE)
2013
v Sction 4.2.2 Accepted and rejected sequences for the selection of
underlying cause of death for m ortality statistics
A. Rejected sequences
(d) ¥EFKRIR (d) Diabetes
1 2UEPRAR <(IDDM)  (E10) (EH—FEH4h—(3. BERERILIC
FOR—SHREDIIEL S| X IIREER LT, MOERICED Insulin-dependent dBiabetes mellitus (E10) E+8-E+4H-should not be
EDE Lo AN BRETh, R s 4o acceptedas “dueto” any other disease except for conditions causing
pefE s ¢ \ damage-to-theparereasautoimmune destruction ofB-cells.
Non-insulin-dependent diabetes mellitus (E11) should not be accepted as
2 BUiERRIA (NIDDM) (E11) (&, 1> XRUARTMZS|IEHES “dueto” any other disease except conditions causing insulin
FIRREEBRV T MDBERIC KD EDNE L TRZIFANSNBINE T/ | resistance.
LYo
Other and unspecified diabetes mellitus (E13-E 14) should not be
acceptedas “dueto’ any other disease except conditions causin
Feto— 2 DAMDBAR SN THERRIR SR UEF A BADYERRR (E13 - damage to the pancreas.
E14) (&, FEiEZIEE = DR MR 102 PR
BB ZHFHEBIAHER<ERN T, MOBEKICEBEDELT | See Appendix 7.2 for a list of the conditions that can cause diabetes.
ZIFANSN3 IRNETRLY. ]
V&R Z 5| S C I AIaE DI DRRE(C DL TIE, f1#k 7.2 DU
A b=ZR,
95 () UDOF# (100-102) F£zFUDYFMHELEE (105-109) (e) YIONFE (e) Rheumatic fever
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WHO#& (IRX)

nOIERIEY (A38) L UBKEMEUMAE (A40.-) . LUK
EMHIRERA (02.0) BLURHERBEX (303.-) LSRR
[CELB] EELBNZHE

UDTFE (100-102) X(EUDTFMHELEE (105-109)(F.
DIRB(ICKDEDE UTRIFTANSNAIRE TR, &2
U. FEEDEDERRL -

- JEHTEA (A38)

- ESHEREIMHRUMAE (A40.-)

- ETHBKEMHIREES (J02.0)

- BMREHkR (J03.-)

Rheumatic fever (I00-102) or rheumatic heart disease (105-109) should not be
accepted as due to any disease except:

o scarlet fever (A38)

* streptococcal sepsis (A40.0-)

* streptococcal sore throat (J02.0)
« acute tonsillitis (JO3.-)

96 (9) EMMEMREN. FFEW [(CLD] LETHSNIBS. 22U (f) =ME () Hypertension
FTROEDEEL | BMEERER. FEMCEBEDELTRIFANSNBAE _ N
PSSR Y <. FREL. TROEDEBL le-llee);?enswe conditions should not be accepted as due to any neoplasm
- BOFEY - PIDROFEY '
- BILF A REE - BOMEY * endocrine neoplasms
- PNFIATRE rcinond tumours
97 (h) EMEMmMECERER (120, 125) A FHEY (LKD) &SN | (9) BMEEMMSEER (g) Chronic ischaemic heart disease
1IE BEERMEOESR (120, 125) (F, FEMICLBEDELTE o .
FANSNBAE TR, E(ljn};rc;lr:(;:pllsac;};iamlc heart disease (120, 125) should not be accepted as due to
98 Q) (h) B¥MEERE (h) Cerebrovascular disease
(1) BXMEEE (160-169)7°. HILZRFARDEE (KO0—-K92) (1) MHMEBEE (160-169)(F. HILZERFRDEE (KO0 - ) ) o
r(;ckéj LamanEs K92) [CLBENDE LTZFANDSNIRETHLY, =12 (1) Cerebrovascular disease and diseases of the digestive system
(2) BMEBSENARDIMIEAE (C K DIEE (163.0) L. FP&EZE (K70—-K76) (CKBMAmm (161.-) (bR Cerebrovascular diseases (I60-169) should not be accepted as due to a
INEBNEROZEAANB OB EC K BMIEE (163. 2) <, disease of the digestive system (K00-K92), except cerebral haemorrhage
RMBIARODIMASIE (C & BT (163, 3) 2)  RHBEERUOPIRES (161.-) due to diseases of liver (K70-K76).
BENARODEARBADBIZE (C & ST (163.5) TROMMEDKAERD. LABAICLZEDE LTRIFANS (@) Corcbral iniretion and endocarditis
AEAAMIMARIE (C K DAAEZE, FFLARME (163. 6) NBINEFTRRLY (I05-108. 109.1, I133-138)
ZOMORKEE (163.8) - INEEBEYIENROMIMASIE (C K BINEZE (163.0) The Pllowing cerebrovascular conditions should not be accepted as due
BiBE, FHETH (163.9) - ST EIROFMRIOMEC L MBS (163.2) to endocarditis (103-108, 109.1, B3-B8)
HIM SR T (FAMAEEE & BAZR SR Vi ZAch (164) - PRBDARODMASE (- K DAXAEZE (163. 3) * cerebral infarction due to thrombosis of precerebral arteries (163.0)
ZOMOMMERE (167) - PAENRODFFHANBADEAZE (C K DRHEE  (163.5) » cerebral infarction due to unspecified occlusion of precerebral arteries
BUARCRODGERE - 4B, M E T (B E RS NRNED C PMEBIRIMASIE (C & BRNABEE, JE(LEEME (163. 6) 3.2 . .
(169.4) - TOMORHEE (163.8) cecbral nfirction due to unspecifed occlusion of cerebrl areic
ZOAE KUFFHHRBADI M ERBRDHFE - EME (169.8) - PeAEEE. SFHEANEA (163.9) (163.5)
ENHAOAER [(CLB] sRFEanz=E4s (105-108. - X IIANAESE & BRTR SRV VAMZE R (164) * cerebral infarction due to cerebral venous thrombosis, nonpyogenic
109.1, I33-138) - ZOMOMMERS (167) O bl infuction (163.8
() BRROROMED SURE, REBCSOUNoRtD | - BERORS - I MO EBLRRE 50 el et e 163.9)
165) . fz12L. & A< o 169.4 « stroke, not specified as haemorrhage or infarction (164)
AAENARODEAZEIR S NIRRT, tBZE(CE SN D IZED - TOMBRUFFHABAOMMERRBROHFE - BIBAE (169.8) * other cerebrovascular diseases (167) . .
(166) . 172U, BRIEERS. . BRESNDIROMERVIE, BEECESDN S50 sl of troke,notspcid s haemontage orinficion 169.4
RRitEZE KR - BIBAE (169.3) o /2Ly E*@r%ﬁ$< (165) o 7272L. ZEPEZRR <. * occlusion and stenosis of precerebral arteries, not resulting in Cérebral
TNHADARRER [([CKD] LiRdsnizizs (105-108. - HEIROFATEIRS NI, MEEICESN > IEED infarction (165), except embolism
109.1. I33— 138) (166) . I=I2L. EREERRL< . . f)cclus.ion and stenosis of cerel?ral arteries, not resulting in cerebral
- BHREORFE - BEBTE (169.3) o 122U, BREZIR< . :lsrelzqﬁ;ztlﬁno(fligr)ébi?eﬁiﬁiﬁ?:rlll8(11%9.3), except embolism
99 () BREELE (77 0—LA<Uw < <85> 4K> EhiReE(b1E] 588 | (i) EAmAE(L

(1) Atherlosclerosis
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WHO#& (IRX)

SNTTIRRENY. AW [(CKD] LEHNTHE

BAMEE(EIE (77 0O0—A<Uw < <H>IR> #hiRiE(biE] &350
BSNITREL, FIEMCLDEDEUTRITFANSNDIRE
TR,

Any condition described as arteriosclerotic [atherosclerotic] should not be
accepted as due to any neoplasm.

100 | (k) 7> TILI>Y (310-311) A ZOftdiER [(CLD] &5 GA>IILIT Y (j) Influenza
B;NITBES A>JILIT>Y (J09-311) (F. ZTOMDEKICKDEDELT .
BT ANSNBIARZTELL, Influenza (J09-J11) should not be accepted as due to any other disease.
101 | () £XFH. BEESIUREAHEE (Q00-Q99) M. ToMDE | (k) F£XEFH (k) Congenital anomalies
W KD EEBHBSNIHBE. 122U TRRDOEDIFRL ; FEXEFR (Q00—-Q99) (F. KRAZSLETDMDERICLDE A i Iy (000-099) shouldnotb L asd N
. Tan s . - _ = ~ o oo . = congenital anomaly - should not be accepted as due to any other
?E;EEIH/D\\ %@WE%&K(;%%EH/&“&E¥ r(L(J:ZD_I & O)t L/Tﬂcj-xnbné/\gTrdb\o 7;7; L/\ —FDEGDBOD(JB% disease Ofthe indiVidual, inCluding immaturity, except:
E Ay gt =) <:
o FMERZRA. FEXREFH (LKD) LREBENTHS - ERFHEE REAREREX(SIERSEEREICIDIEBDEL « a congenital anomaly should be accepted as due to a chromosome
TEZFANSNARNETH S abnormality or a cong;nital malformation syndrome .
MR, SRS LBEOE LTIFANSHNBIAS ;If):rlnrzl(;nary hypoplasia should be accepted as due to a congenital
THhHd
102 | (m) AL >A—E. FRE [X] OHEOFHEB Y] o&E. F | (1) HAEOHEIEE () Conflicting durations
WEN TX] (CEUCIERN,. BREN TY] TH35ERE M(C HAL>AF—E, FBwE [X] OHEORKE Y] DEE F A condition of o c I g
£B] ERBENIIBE; (L. 4.1.6 DI 5 ZBBOT AN X [CEURERE. BRAN (Y] THIRRICEK condition of stated date of onset ' % shou'c not be accepted as dueto a
__ ~ N N . o condition of stated date of onset “Y”, when “ X" predates “Y” (but see also
&) BDEDEUTRITANSBNANRETTRRL (272U, 4.1.6810441 Example 5 in section 4.1.6).
528D L) .
103 | (n) BtX (VO1-X59) THDERHNIEDH. COEINDE | (M) HBiX (m) Accidents
DADIFERE [(CKD] ERBEINTWZIHZE, 22U, FiEd FiH (V01-X59) (&, COEDIHDZDMDIFERICLDEDE _
BDFFRL ; UTRIFANSNANRNET TR, 212U, TRDED(EEL ?Sgile:gﬁlg\ég;iigx(i;?ld not be accepted as due to any other cause
(1) 8 (V01-X59) N, TAMA (GA0-G41) ([CKRDEEEH - ZEig (V01-X59) (. TANA (GA0-G41) (CEKBDED ’
SNBSS EUTRITANSNBARETHD « any accident (V01-X59) should be accepted as due to epilepsy (G40-
(2) &6 - 8558 (W00-W19) H'. BEEDEE (M80—M85) - B - E5E (W00-W19) (3. BEEOEE (M80- G41) .
CLBIES M85) [CLBEDE LTRFANSNBINZETEHS d:ﬂfj}tlyﬂ&%%if\v/[ég should be accepted as dueto a disorder of bone
(3) &f - &% (W00-W19) W', BEEDERECKD (RH) - BERff - &5 (W00-W19) (F. BEEDREICLD (R « a fall (W00-W 19) should be accepted as dueto a (pathological)
BiFC & BEA 1) BHICEBEDELTRFANBNBRETHS fiacture caused by a disorder of bone density |
(4) ZEN. FEOBRE U THR. R (W80) /(i) - BB REOBREUTHR. R (W80) Xt » asphyxia caused by aspiration of mucus, blood (W80) or vomitus
s (— . N O L BEDE L TR ANBNBAETHS (W7$) shouldbe acceptec_l as due‘to disease gondltlons
(W78) DFRERICLD LEHMESNITIHE (W78) OD3RMRIC = > + aspiration of ©od (liquid or solid) of any kind (W79) should be
(5) MISHhDEY (BRAEDDVDIIERY) DRk (W79) MY, Nk - AISHDEY) (RARHDVIIERND) DiRuk (W79) (&, Wk accepted as due to adisease which affects the ability to swallow
THRECHEZB X FIERICLD LLHNTHS ; THEECHEZB XEFIERICLDIEDELTREIFANSN
BDRETHD
104 | (0) B#% (X60—X84) M. ZDMDER [(CKB] L& NEHE | (n) BF% (n) Suicide
=B Bi (X60—X84) (F. ZDMDIFER(CKLDEDE L TRIFAN .
SNBAETHLL, Suicide (X60-X84) should not be accepted as due to any other cause.
EERDOUR ML TERBEFBEMEEALIRN] —EDINTZER The above list does not cover all sequences that should be rejected, butin
FEDTIFRND, MMTIERESNTVIBETRIINE,. 7DD LDV BOSIVIVRARBRDI N TERIEDTI(E | other cases, the General Principle should be ollowed unless otherwise
EBITR— R ZERINEEDTH S, BOD, MITIERENTVBBETRINE, Tt T | indicaed.
—RAIZBAI RS EDTH D,
105 B. ¥ RSN DEREFR B. Acceptable sequences

—MRRAIRONERIL—)LOER(CHE T, FELORREMR(EZH

When applying the General Principle and the selection rules, the following
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BREDELVTRIFANSNIRETH D,

(a) RRZViE
4.2.2 A.(a)ICEBESESN TV D LIS DRRZVEE (L. BDIRRE(C KD
BEDEUTRITANSNARETHD,

(b) HIVIC KD EZMAE
TEEDRREEE. & hREAEDILA [HIV] /. BIEERED
RI(FFREEE R R T S DREICIDEDELTRIFANSN
BDRECTHD:
- BFIRARWINSF IR, ZOMOY)LERSREEEE. ME
475% (A01—AO03)
- & (A15-A19)

(c) BHRESRUHIV
BIEREM(E. ERREAREDAILR [HIV] KRICKDEDE
UTRITANSNBIRETH D,

relationships should be accepted:
(j)) Infectious diseases due to other conditions

Infectious diseases other than thosenoted in4.2.2 A.(a) should be accepted
as due to
other conditions.

(b) Infectious diseases due to HIV

The following infectious diseases should be accepted as due to human
immunodeficiency virus [HIV] disease, malignant neoplasms and conditions
impairing the immune system:

* typhoid and paratyphoid fevers, other salmonella infections,
shigellosis (A01-A03)
* tuberculosis (A15-A19)

I Malignancies and HIV
A malignant neoplasm should be accepted as due to human

immunodeficiency virus
(HIV) disease.

106 (d) ¥&RIA (d) Diabetes
¥EPRA (E10—-E14) (. BEZHEESEDIREICLDIBDEL Disbetes (E10-E14) should b i asd i _y
=, ~ N iabetes - should be accepted as due to diseases causing damage to
TRITANBNINETH D, the pancreas.
{ERAES|I SRR I alfeEdDH BREED Y X MTDULTIE, {488 | See Appendix 7.2 for a list of the conditions that can cause diabetes.
72888,
107 B. Acceptable sequences
(d) BRI (d) Diabetes:
AUy —FE14 RS N : . .
1 ZhRi7_(IDDM) (E—l’O e )ﬁ (3 ?E%E}gﬁﬁlb ‘f 20 Insulin dependent dDiabetes mellitus(E10) (E+0-E+4 should be
—Q%HH’EO)E—)%Z%%%I T C IR R RBT S SREIC LD acceptedas “dueto” diseases causing damagetothe
EDELTRITANSNENETH D, panereasaut oimmune destruction of B-cells.
2 BupEERES (NIDDM)  (E11) (F. >R U RFE#S| =42 Non-insulin-dependent diabetes mellitus (E11) should be accepted as
TR LB E0E LTI SN ANETHD. dueto conditions causing insulin resistance.
_ e s - e Other and unspecified diabetes mellitus (E13-E14) should be accepted as
%0)1‘&0)5)%71—\éﬂ?’:#}%@ﬁ&(}#.‘mﬂ?ﬂﬂ@ﬁé@ﬁ (E13-E14) “due to” conditions causing damage to the pancreas.
(. BEZHEESEDIRELCLIDIEDELUTRITANSNDAN
ETHD. See Appendix 7.2 for a list of the conditions that can cause diabetes.
HEPKIRZ 5| EHE C I AIREME DS DIRAED U X MIDNWTIE S
&%7.28H8,
108

(e) YD FEL
U FE (100-102) RIFUDYFIELEER (I05-109)

(e) Rheumatic fever
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WHO#& (IRX)

(E FRICKDEDELTRITANSNINETHD :
- JERIEY (A38)

- EGHEKERRIAE (A40.-)

- EHBKEIHIRER A (302.0)

- RMmHEx (303.-)

() =mE
BIEMREE. FRICEDEDEUVLTRITANSNDIRET
»d.
- RDIMROFTEY)
- BOIHEY
- FILF A RES

(9) RMERE
- BRHmm (161.-) (&0 FF&RE (K70-K76) [CLBDBEDEL
TRITANSNBIRETHD.

EMEEBRRELT, FEMNEURBEE. DABRRICELDED
EUTRIFIANSBNBZANETHS (105-108, 109.1, 133—
138)

- BMSRESEIIRDEAIZER UIEE (165)

- BXEIROEAERSNIIRE (166)

- BEEOHF - BEE (169.3)

(h) FEXREH
- EREEE REAREX(IERSFIEERR (CEIDEDNDEL
TRITANSNBIRETHD
- BHMERZR(E. BREFE(ICIDEDELTRITANSNEINE
THhd

(i) iR

- FBH (V01-X59) (. TAMA (G40-G41) (CKDED
EUTRITANSNBINETHD

- & - g% (W00-W19) (F. BEEDEE (M80—
M85) ([CLBEDEUTRITANSNDIRETHD

- A - g% (W00-W19) (. BEEDBECLD (R
#) BiflCLBEDLEUVTRITANSNEINETHD

- ERE RREROBREUTNR, MR (W80) XI(IitH)
(W78) DREEICEIDEDEUTRITANSNINETHD

- ASHhORY (RiASDDWVEERY) DRk (W79) (&, bR
THECHEZS LB IHFRICIDIEDLELTRIFANSN
DNETHD

Rheumatic fever (I00-102) or rheumatic heart disease (I05-109) should be
accepted as due to

o scarlet fever (A38)

* streptococcal sepsis (A40.0-)

* streptococcal sore throat (J02.0)
« acute tonsillitis (JO3.-)

(f) Hypertension
Any hypertensive condition should be accepted as due to:

* endocrine neoplasms
* renal neoplasms
» carcinoid tumours

(g) Cerebrovascular diseases

* cerebral haemorrhage (I61.-) should be accepted as due to diseases of
liver (K70-K76)

Embolism causing:

* occlusion and stenosis of precerebral arteries (165)
* occlusion and stenosis of cerebral arteries (166)
* sequelae of cerebral infarction (169.3)

should be accepted as due to endocarditis (I05-108, 109.1, I33-
138).

(h) Congenital anomalies

* a congenital anomaly should be accepted as due to a chromosome
abnormality or

a congenital malformation syndrome

* pulmonary hypoplasia should be accepted as due to a congenital
anomaly

(5) Accidents

+ any accident (V01-X59) should be accepted as due to epilepsy (G40-
G41)

« a fall (WO00-W 19) should be accepted as dueto a disorder of bone
density (M80-M85)

+ a fall (W00-W 19) should be accepted as dueto a (pathological)
fracture caused by a disorder of bone density

* asphyxia caused by aspiration of mucus, blood (W80) or vomitus
(W78) should be accepted as due to disease conditions,

* aspiration of ©od (liquid or solid) of any kind (W79) should be
accepted as due to adisease which affects the ability to swallow;

109

4.2.3 BRCHT SHRDE

4.2.3 DT SRIEDTEE

4.2.3 Effectof duration on classification
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EEFERS KOFETREOSZEH SNC L TFORREFRICDOVTET
M&iToHE. RRITIREOFERN ST F COEZERT
BIRETHD. HlG [RREMENEFEA LR BR(LEERSR)D
AR KOMELE)L—ILF (5 - BE) (BRSNS EDTHD.

Eiﬁ)@l&()‘f‘ﬁﬁ@l@iﬂ‘ﬁéﬂ?’ FTFORRBEFRICDVNTEHE
Z11D%A. HRIRX(IIREDFERNSIET I TOMBEIEERT DN
%‘C@%n HHF'E‘?I(Et [ERBENFEAERN] BFR(LEESR)DHER

HFEHEFH—HHRR—B T ERASNDEDTHD.

In evaluating the reported sequence...
interpretation of “highly improbable”

Cioak . oy

This would apply in the
relationships (see above)-andin

110 | 4.2.4 &% - #BSE 4.2.4 =% - BEAE 4.2.4 Sequelae
W< DH DS HEEE (BY0 — B4, E64.-. E68. GO9. 169.-. | L\ DHDSIEIAE (B0 — B4, E64.-. E68. GO9. 169.-. acr?i)mb‘;afsg;’éiefzr(ﬁgjﬁ Eﬁ;us eEffo Iggi Igg&?loanﬁd‘i{f:t:ﬁg
097, Y85-Y8O)E, FEC AN, 2SN RS EE ow\m5~m%m\%tﬂ\Eﬁéntﬁﬁzmﬁﬁm%@%c ®MH%mwﬁmeMM£MMM%dwégMﬁMW%mmmw
—T A IICBVWTHWNSND . BIEIL—=ILFIECDELIBIRRTE | Ta > ICHBVWTHLSNDS., M&%—W eireumstanees: Conditions reported
A&Ensd. scnizm=Rdu< ... S=RE LS SNERB UL (...
111 | 4.2.6 Fif 4.2.6-FHNABNRUARN S 7 (CHBITIEHEE 4.2.6 Operations Complications of surgical and medical care
BBFMHD. FHRTONREOTBELEFHEORRDOLH | A EEOZBOBIRIRUZDMDFR A. Surgical and other procedures without mention of cause
A<, SERlE UTRRTHIE CRedici., 3R5IRNCDFlICH i X o . If an operation or othermedical procedure appears on the certificate as
UCTHEDI— RERRLUTWLWRWLWRS(E, F&ICKDREND HDFMN(ETDMDEZNFRMN,. FlThITHNIIREDEH X the cause of death ... without mention of misadventure at the time of the
fRZS E I (FBPALIC DWW T DRRODODFEIEHICO— RIS (lc&X (FFMBFDOPFRDEEHN /A< FER & U TIRTZIME (CiediSN. procedure, code to074,075.40r Y83-Y 84.
(. BB (EN28.9 (CO—RTD) . BLU. FMigMlERE | - FMPOEESHREVDSEHN R, BEOEERRICEEEHE N
EEEMIZRUTORVWRSIE (Jz&X(E TFEMI ) . £/ZY60 | HrUE. 074, 0754 X(EY83-Y84 (CO— RT3,
- Y84 ([CHFENDEEEIRDELHF T (MBS HEDEHEIRT
NE. [Z2DMDZraARRES KOREARBADIET] (R99) (C
J1— R332, BU. FiihPDEESNEGZE NN Y60-Y69
(CO—R3FD. BLU. FPOEERSHEVDEHNR, BED
BEERRIGEEENDNE. Y83-Y84 (CO—RT B,
112 4.2.6 Operations

HBDFMN. FRHITONIEREDEE & /2 (EFMilF O RDE &
A<, ERE U TREZIME(CE&E N, REIRNAZTDOFMICHT
UCTHEDI— RERRLUTULRWRS(E, FMAICLDRETND
fREs =2 (EFEPALIC DVWTORRDDFEIER(ICOI—- RIS (e&X
(&, [BEIBRHT] (X N28.9 (CO—RTB) . BLU. FiliahiEeE
EEEfIzERUTUORVWRSIE (Jz&X(E TRIREfT] ) . £/ Y60
—Y84 (CHFEENBDEFEBRDEE I (FMEREHEDREH RS
nE. [ZofhoZZiiaARES KRRARBEDIET] (R99) (C
J—R33. B5U. FiihDEESNEGZE N DN Y60-Y69
[CO—R9D. BU. FPOEESEHEVDEHNR, BED
EERRIGEEHENHDNE, Y83-Y84 (CO— RT3,

HDFMN. FMHITONITREEDSEEH X (EFMibFDFR RDEEHN
<, FERE UTREZME(CREEH N, FREIRNTDOFMICH U
THEDI— REIERULTVRVESE, FaCLDRESNBDE
BRX(IBIICDVWTDERDDIIERH (CO—RID (&R
[EtIBRAT] (X N28.9 [CO—RTI D) . BU. FiliahiEzsX (38
i rmrUTULRVLVRSIIE (IEEX (T THEREM ) . &z 074,
075.4 X (& Y60 — Y84 (CHIEEN B EEBERD LR X (IS S HHAE

DEHTERTNUE.  [ZDMDEZEI R AR X URERABEDIET ]
(R99) (CO—RTB. EU. FlihnEESLNELHE N BN,
074. 0754 X2 Y60-Y69 (CO—RT B, L. FiiPDEES
MEWDEHEN AL, BEOERERKIGEEZENMNDNE. 074,
075.4 X(+Y83-Y84 (CO—RT B,

WEICKDEMENZREI(CIRVWD BERAEXIZREIREORREE
TRWEE(IEC, PHSHIERUHMEISHIEZ T80-T88 (C

If an operation appears ... unless there is a mention of a therapeutic
misadventure classifiableto 074, O75.4 or Y60-Y84 or a postoperative
complication. ... If there is a mention of a misadventure at the time of the
procedure, code to O74, O75.4 or Y60-Y69. If there is a mention of an
abnormal reaction of the patient, whithout mention of misadventure at the
time of the procedure, code to O74, O75.4 or Y83-Y84.

Whenever a complication of a procedure is not indexed or is not a synonym
of an inclusion orindexed term, code early complications and mechanical
complications to T80-T88. Code late complications and functional
complications to the appropriate system chapter.
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113 4.2.6 Operations
If an operation appears on the certificate as the cause of death without
5L, FHROEFEHEVSERNAL . EEORBARGER | L. FHROEFEHEVSRRNRL . BEORBARIGER | mention of the condition Jorwhich it was performed or of the findings at
e . _ . e . _ R operation, and the alphabetical index does not provide a specific code for
HH'HNL Y83-Y84 (CO— KT B, HEOHNL Y83-Y84 (CO—RT D, the operation, code to the residual category for the organ or site indicated
by the name of the qpel.”ation (e.g. code “i?ephrectf)‘my” to N28., 9) If the
Fl1: 1 (a) FhZEAESE z‘)‘peratzo.n does not indicate an organ or site, e.g. lgpc,zyrotomy , code to
b) RELIR Other ill-defined and unspecified causes of mortality” (R99), unless there
(b) - ‘1'=‘] _ . is a mention of a therapeutic misadventure classifiableto Y60-Y84 or a
HREOKRE, A (K38.9) (CI—RT D, postoperative complication. If there is mention of a misadventure at the time
of the procedure, code to Y60-Y69. If there is a mention of an abnormal
Bl2: 1 (a) AENRDTREDLR ;ic;iteissrgfifézé?%ie;z(é,;%/;out mention of misadventure at the time of the
(b)FARET Example: ' o
AN/ iple: I (a) Pulmonary embolism
ARIFMCHIFTDIERIURWER (Y60.) (CO—RT B, (b) Appendectomy
ERFMOAHHER. I FROEAIC 1— K95, ERFHioR |  Codetounspecified disease of appendix (K38.9)
B SRS CORLES L. 0754 CI—F33 Example: I (a) Accidental puncture of aorta
i = . 2 (b) Laparotomy
Code to unintentional puncture during surgical operation (Y60.)
fB13: 1 (a)ffe&dim Code complications of obstetrical surgery to the reason for the surgery. If no
OEERI reason for the obstetrical surgery is stated, code to O75.4.
— Example: I (a) Postoperative haemorrhage
% GRE ( ) - (b) Caesarean section
E , aFrm N 063.9) (cI—F3 3D, (¢) Prolonged labour
Code to long labour, unspecified (063.9)
Bla: 1 (2) FEKERE Example: I (a) Amniotic fluid embolism
. (b) Caesarean section
@‘ Code to other complications of obstetric surgery and procedures (075.4)
ERFMNRULEDZEDMOEHE (075.4) (CO—RT
Do
114 B. MBICHIESNDHEIC K DHEMICEEET DEEHER B. Medical devices associated with adverse incidents due to external

TN, EFHENRENDIEHC L > TELN. ZOEHNER
PR DR X (FEREME(C K DD T(FA L MBICHIESNDIA(CK
D CHIEFRISNZHE. TOHMRICIT—RIT D,

Blxx: I (a) AR
(b) [EDHIM
(c) AIMIRER(C DN D TVBFICARY RNMNSERSE
II FFBHELR (C A TR E
Ry RNSOEEE (W06) (CO—R33, ATHFIRIZDH
[ESAEECE Y EDERE E VARV OB
Bl xx : 1 (a) flizkpE

(b) RBARAY) UL—> - JCES S iElE
© NUFT—>lCLaEE
(d) EIEREEADE RS LIHIEE

causes classified elsewhere

If a death is caused by an incident involving a medical device, but the
incident is due to an extemal cause classified elsewhere and not to any

breakdown or malfunctioning ofthe device itself, code to the extemal
cause.

I(a) Inhalation pneumonia

(b) Hemorrhage of trachea

(c) Fell from bed while attached to respirator
II Respirator treatment following liver

transplant

Exxx:

Code to fall involving bed (W 06). T here is no mention of any breakdown
or malfunctioning of the respirator.

Ex xx: I(a) Pulmonary edema
(b) Intra-aortic balloon pump stopped
(c) Power cut due to hurricane
(d) Recent myocardial infarction with mitral
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HEMCLDZREE (X37) (CO—KRID, /UL—>-)>
E> D DB (FEREFZ RIE T DECEk(FIR D,

FHRONANDRECRVNSE(F. ZOMRUFHEARROESZRC
RO ERANDIRE (X59.9) (CO—RID,

Bl xx : I (@) DAEKRUMFIRAE

(b) s&LEIDIES=IE

(c) BEE T HT—FTILORNEBDIRE
II REED2 MR (XTI DIl
ANEDIFRE(EDFECIRN D, TOMERUFRABADIES =

e ZIHFMAADERADIRE (X59.9) (CO—RI D,

insufficiency

Code to victim of cataclysmic storm (X37). There is no indication of any
malfunctioning of the balloon pump.

If the external cause ofthe incident is not specifically classified, code to
exposure to unspecified factor causing other and unspecified injury

(X59.9).

Exxx:

I(a) Cardiac andrespiratory failure
b Stopped administration ofinotrop drugs
(c) Accidentalremoval of subclavian line
II Surgery for acute rupture of gallbladder

Code to exposuretounspecified factor causing other and unspecified
injury (X59.9). sinceaccidental removal is not specifically classified.

115 | XEHEHEMCDOVWTIE, BBHAE - IBFEIENE < WHO fIT
&l 2 DR ZH UNRZA/ERR U TULVRUNZE, 2010 FhRE TOEIE (S,
RITREHEE I B(CLEsDTz. 2011 FELBFRDEIE(E. 2010 FERMS
DRIBEUTRLTULD,
116 | 4-2.7 FHUERREN 4.2.7 BHEWRED 4.2.7 Malignant neoplasms

EUEMNRER EEZ SNDBEE. BERIBUZTARAEIT D
ENREEE THD. HESLIVHEREELEEINRITNERS
R [HA] (FEIENREET. bS53 HEFNI)IL—T(CH
WSN3H. U )G, SmiBEd K UBEEEROBMERE(C
FEFEAERWLBNRWL,. B @) | (& B4 [HA] OREE
EULTRVLSNAM, CNIEARIEETHD. FECEZIEDRNIC
(F. EEORFEIAINEED UMD IZDH, FELZREER N R I
THOIEDOMNEDH. HVWEWREDNHD, CDOKSRIGFEIC
(F. TENUE. FETEZMEFEREICBESULT, BBSHMNCULRL T
RERV, CNATERITNZE. FTEDHA RSHA > =SB 3,

52350 1037-1070 R—J(CHFESINTWIBBOFEL. 2
BEO— RBKVEMIC KD O—FT v > ICDVWTDERAE EBIC,
FEIRDPICEH SINTLD,

4271 &

BEREMDI—FT 1> J(F. MOREBDI -5+ 2T EBARN

4.2.7.1 Introduction

Coding malignant neoplasms is no different from coding other conditions.
The selection and modification rules should be applied as usual to death

(CRACTHD. BEIRIL—ILKMEEIL—ILIE, @FEE DRI EY

[CDWTEHUTWBEETZHEICERINRET T, IARTOIERI

—TA O ERARRIC, O—F+ >OBHEGFETIHE(CTH =N

EINTCOBHZZREICANT ICD I— RZFDHTRIINERS

2NN

FEMCDOWTIE, IR, FERRRUBMIICE T 2IBIREZERI DT

certificates _mentioning malignant neoplasms, and as in all mortality coding,
the coder has to take all information given on the Death Certificate into
account when assigning ICD codes.

Forneoplasms, it is especially important to consider information on
behaviour, morphology and site. When behaviour, morphology and site are
well described by the physician, the coder will have no difficulty in finding
the correct code for the term in Volume 3. However, the terms stated on the
death certificate are not always complete or clear enough. These instructions

ENFICEETH D, MR, FERERRUBMINER(CK > TH (5

H=NTVDIHS, -5+« > JBESBEGHBOELVLI—RZE 3

% (RB|R) OAENSBEBICRDITDZENTED. LML, 5

ZUE (CERBMSN TV DRAE W T UETE TH (CERER DT

will help coders to assign codes in such cases. They also show that the same
selection and modification rules apply to death certificates mentioning

malignant neoplasms as to deaths from other causes.

(a) Behaviour, morphology and site

TRV, KREIDIERIE. 5 ULIEBEICO—FT > J8BSEND

— RZEIDHTDDICKIID, Ffo. BIEREMELH LT DL

ZUE (6. MDORRACKDIETDIHZE ERRISERIL—ILRO

Behaviour, morphology and site must all be considered when coding
neoplasms. The behaviour of a neoplasm is the way it acts within the body,
i.e., how a tumour is likely to develop. The following ICD grouping refers to

BEIL—ILIEAESNDEVNDS ZEERLTVD,

(@) MR, WRERRUEMI

TR O—RIBEE. R, RERUSAE S R TER UL

FNULTE 720 FIEM DR E(E AATENHEENIT DTTE.

IROBEBENEDOLD (CIENET Do) et H D MM ERT. ICD D

behaviour:

C00-C96 Malignant (invades surrounding tissue or disseminates from
its point of origin and begins to grow at another site

D00-D09 In situ (malignant but still confined to the tissuein which it
originated)

D10-D36 Benign (grows in place without the potential for spread)
D37-D48 Uncertain_or unknown behaviour (undetermined whether
benign or malignant)
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TEDDFETIE, HRZSRT D!

C00-C96 B (Emhs BEEOMBE (CRATDMN. XITEL
0. BIDEI CTIBGELIED D)

D00-D09 TREA (BETH N, R ERomlcEre
FRELTLD)

D10-D36 B (LEH3aIEEMEDRMIEB TIEIEY B)

D37-D48 HIRAFEN(EAE (BEENBEMNI>ETD LR

Morphology describes the type and structure of cells or tissues and the
behaviour of neoplasms. The ICD provides for classification of several X
morphological groups including the ©ollowing:

Carcinomas, including squamous cell carcinoma and adenocarcinoma
Sarcomas and other soft tissue tumours, including mesotheliomas
Site-specific types that indicate the site of the primary neoplasm, such as
hepatoma (C22.0)

Lymphomas, including Hodgkin>s lymphoma and non-Hodgkin*s lymphoma

LY)

ZRE & (F. HHAR X(SFEME DA N OMEE. I NS EMDOMEIR%E
9, ICD Tld. FROBEDEEZSDVN LK DO EERFZEEN D)L —
T=DFELUTND

- RELEEROREREDRE (FE)

- RRRERR E DORRE N O DMMDERES B IE S

- FHE (C22.0) 1IRE. EFEHEYOEMIZ R I BMIFEMN S
147

- RTSFI U WERVIERTF S US) BEREDY > ) E

- A%

- EUREEHE (C43.-) E. TOMDBARESNIEAZEEFIT )L
-~

ICD DODYEIER (SFEMDEAIZTRL . S5 (CHAEMDRERR DMHIR
ZXR 9D, PDIMERETERDOESDTHS:

C00-C75 FRFEELELHBNIEXIHESNZ, BRSNEE
fIOBEMHEY T U2/ R, & MR R UBhE
fRiE bR < B2 DIERMDERDBIERTEY)

C76 Z AR OB AR DB ED

C77-C79 BERMEEMEEN T, FEMORZRBFN B & (3
BMR(IC, BIDEBMIMS LN D e L BN TZX(IHE
ESNED

x INSnnEIER (C77-C79) (FRFERACD

Leukaemias

Other specified morphological groups, such as malignant melanoma
(C43.-)

The ICD categories will give the site of the neoplasm, and also distinguish
between the different behaviours of the neoplasms. The categories are:

C00-C75 Malignant neoplasms, stated or presumed to be primary, of
specified sites and in different types oftissue, except lymphoid,

haematopoietic, and related tissue

C76 Malignant neoplasms of other and ill-defined sites

C77-C79 Malignant secondary neoplasms, stated or presumed to be
spread from another site, regardless of morphological type of neoplasm
Note: these categories (C77-C79) are not to be used for underlying cause of
death

C80 Malignant neoplasm of unspecified site

C81-C96 Malignant neoplasms, stated or presumed to be primary, of
lymphoid, haematopoietic, and related tissue

(b) Using the Alphabetical Index

The entry "Neoplasm" in the Volume 3 Alphabetical Index gives guidance
notes, listing of sites, and up to five codes depending on the behaviour of the
neoplasm. However, it is important to look up the morphological type in the
Alphabetical Index before referring to the listing under "Neoplasm" for the
site. The entry for the morphological type will either state a code to use, or
direct you to the correct entry under the main term "Neoplasm".

Not all combinations of prefixes in compound morphological terms

are indexed. For example, the term chondrofibrosarcoma does not appear in
the Alphabetical Index, but fibrochondrosarcoma does. Since the two terms
have the same prefixes, though in a different order, code the
chondrofibrosarcoma the same as fibrochondrosarcoma.

WTIEER LR
C80 ERAIDBBT RSN WVEMFEY
C81-C96 EREIEHFNEXIIHEESNIZYUS ) GER. 15

Unless it is specifically indexed, code a morphological term ending in "osis"
in the same way as the tumour name to which "osis" has been added. For
example, code neuroblastomatosis in the same way as neuroblastoma.

MRS O B @R DB IR YD

(b) ZEBIRDEA

£ 3 BOFRSIRICHTSD FAEY] OIEETE, JEELFIA, 8L
DYUR N ROFHEMDIEIRC KD EX 5 BOI—-RNH5Z5NT
Wd. LML, BIICR LT T#EWM] (RS TEURX hESRI D
HIC, REIRICH ITDHERERFNEZRNDCENEE THD. 2R

However, do not code hemangiomatosis, which is specifically indexed to a
different category, in the same way as hemangioma. Widespread metastasis
of a carcinoma is often called carcinomatosis. See Sections 4.2.7.5 and

4.2.7.6 for more detailed coding instructions on metastasizing neoplasms.

If an unqualified nonspecific term such as carcinoma or sarcoma appears
with a term describing a more specific histology of the same broad group,

code to the site of the more specific morphology. assuming the nonspecific
to be metastatic.
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FHERDIEHE, ERAITAETI—RERIN. X [FEW] DR

BHOHRDIEUVWEBEZRY .

B SNIZZREFR A (CH T DIEEERO I N TOEHFEDEN

(c) Selection rules

Note that a malignant neoplasm does not automatically take precedence over
other causes of death mentioned on the death certificate. A death should be

FE|(CHESENBIDIFTTER, BIXIL, chondrofibrosarcoma <
HMERE> SWLWDHEIXRSIRICIFHRVLN, fibrochondrosarcoma
<$IFHEEBWRIE> (35D, ZDDOREIIE UIBEIEEE I e,

assigned to a malignant neoplasm only if'the selection rules, strictly applied,
lead to the selection of the neoplasm as the underlying cause of death.

Example 1: _1(a)  Liver cirrhosis

EZE(IERDEDD. chondrofibrosarcaoma %

fibrochondrosarcoma EEUICO— R D,

<ERE : HARBRTI(E. MBAE(LE 3 B(CHBESNTULD, flliE

RENE(FIR<HBENEEH D>
BCERB|[CHESNTULVRVMEE(E. Tosis] TRODAREFHIA

5. Tosis] ORICHIBBEERLHECI— KR35, B,

neuroblastomatosis (& neuroblastoma <fEZFE> SEC(ICO—

FID. LML, REIDPTHIXTERDIDEEBICHESNTH

(b) __ Viral hepatitis
11 Hepatocellular carcinoma

Code to viral hepatitis (B19.9). Viral hepatitis is selected by the General
Principle. It is not an obvious consequence of hepatocellular carcinoma,
which should not be selected as the underlying cause of death.

Example 2: I(a)  Renal failure
(b) __ Nephropathy
() Diabetes mellitus

% hemangiomatosis <IMEEAE> (&. hemangioma <MMEE> &

BEUCICO—-RUTE@RSRRV, E (BE) <carcinoma> D&M L ER

B(Z. JEREJE <carcinomatosis> EFE(END T EHZE U\, ERBIEH

EWMCBIT D5« > T DX DFMIRERIBIC DTS, 4.2.7.5 Hf

KU 4.2.2.6 BiZR,

BEL. B () XISHEDLKD RRE FBDIL VBRI TRV FEE

. BUEREMERUBRTE DEANQAMEZ RIBEE LB

([CEEBN VDS, FERERFHICKDEARNESNDEMIICT

— kU, BERRTRWSMBICERREETH S EHET D,

() #RIL—IL

BIEFEMN, FETZEE(CEE BN TL\D TDMDILE(C BE

HICBE I DT LI ERIL—)LZ BECERU EER. Bt

FEMNRIEE E U CGEIRSNTZHE(C D, FETZ BIEHEN(IC

RIDEDET D,

Bli1: 1 (a) RFEZE
(b) IAILARFZ
II AFHfREz (FE)

TAILARFZ (B19.9) (CO—R3FD. DAILARFXE,

—MRRANC KD TGEEND. TAILARFKE, FHERAA
DHASHVRER TR <. FHERAY AFIRFER & U TER

GRS TR,

Bl2: 1 (@) BAE
(b) BiE

(c) #EEKRIR

(d) __ Malignant neoplasm of breast

Code to diabetes with renal complications (E14.2). According to the

instruction on causes of diabetes in section 4.2.2, malignant neoplasm of
breast is rejected as a cause of diabetes. Diabetes is selected as the

underlying cause by Rule 1.
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(d) FEOEMEHED

BEWEZHOERE (E14.2) (CO—RID. 4.2.2 (CHITDHEK
RDRE (CRET D IERICIED & HEDRBRIER EV) I HERRD IRE
ERDHBNIRN, IL—IL 1 (CKD. FERBNMIRFERE L TEEN

Do
117 | A BEEDORE 4.2.7.2 BEHORK 4.2.7.2 Implication of malignancy
SEMNEERE (555 AU EWSTEEZIE Lo sNn MR RS SR Ui £V ST RIE Eoifinign | Ationanvwhere on the certificate that ancoplasm has produced

N e - o o y — —— _ secondaries means that the neoplasm must be coded as malignant, even
£, ﬁ*ﬁ@%ﬁi%b‘ﬁrﬁg%i Ule&dsd EEE&ZD‘@L MEEICET %@ & = &Zﬁﬂ?@%ﬂiﬁ@@b\E$E@¥EEE¢7ZHJZEU ([CHFETDEDTH though the neoplasm without mention of metastases would be classified

DEICHFESNDELTE. BHEELTI - RURINERSEE | 2EULTE. ZOFHEMZEBMLE LTI — FURTNERSIRNE | diffrently.

NWEWDZEZEKRT D, WD ZEZBIRT D, . .
11 1 ) RS Example 3:  1(a)  Brain metastasis
i1 @) - _E” & B (b) _ Lungtumour
(b) LEDLERPIE #3: 1T (a) MXERFE
AEOEMHEY (C50. 9)(CO—RIT B, (b) BhiER Code to malignant lung cancer (C34.9). The lung tumour is considered
—_— malignant since it has produced brain metastases. The General Principle
_ N ) o lies.
B ETEEDM DN B T2 (2R EATR R E B DE WOBHNA (C34.9) (CO— RT3, MEpesl=e |
cLlecEns, MEBRIIEEEEXSND, —MRIEE] | Example 4:  1(a) _ Metastatic involvement of chest wall
A . Mgl . (81l . Tkl . [F) Z0EEENDNT =AY B, (b) Carcinoma in situ of breast

WDEMUDHTEY)., FIZ(FEMIO 881 BU <& 8] (CHD Code to malignant carcinoma ofbreast (C50.9). Since the breast tumour has

ERBSNTUVDIEME. CNSOREMNMFICIERSNTULRT Bla: 1 (a) RM9EEERES spread to the chest wall it is no longer in situ, and it is considered malignant.
nE, FEDLSICO—RT3:C40, C41 (BB KIUVBEEEE) . (b) FEDLEAE (BE) The General Principle applies.
C43 (HEDOEMEEE) . C44 (REDOZTODMOEMSEFTEYD) |

This also applies to other types of growths that are not indexed to Chapter II,

€45 (REIE) . C47 CRISMESSUBRMER) . C49 (Ha AEOBIE (1) (C509) (I~ RID. AEWH | br example certain polyps. If they are reported as the cause of metastases or
RS KUEREPERE) . C70 (BEAE) . C71 (fX) KUV C72 (F1 (FIRGEE(CILA D TEfeeh. BIFW LR TIF/RY . —fZIR | secondary tumours, they should be considered malignant and coded as
R RDZDMDEML) DBFEEEDWI NNCHIESNDHRE AlpSERAENS. malignant neoplasms.
FHRCOWTE, TOPRAEOESMIRI— RIS ; € Example 5: _1(a Secondary malignant neoplasm of lun,
DIDEE(CE, C76 (TOME LOEBAIRIBHER) DEAHS TN, 5 2 BB & LTHESNTORNZDMD b Pelyp of stomadh
;‘E(::I_ Ha_éo *E;E@igylﬁ\ 1§ui(i_imﬁi|)_j(:6ﬁﬁﬁénc79o $£
BYIIEREEEODERE U CsicndaaEEEE | Code to primary malignant neoplasm of stomach (C16.9). Since the polyp is
. = = = n T - reported as the cause of secondary spread it is considered malignant. The

F2: 1 (a) HEH%B@%%’EI?GHE EZDINET. BEEREMELUTO—RIRETHD, General Principle applics.

TERDfEEBS KOEREM RSO EY) (C49.2) (CO—R

ER-H B 5: 1 (a)fifcFIEREREY

(b)y BoORU—T

C SMURBADEIEMEN TUDFREDLHZHSED
BORFEEBMEREY (C16.9) (CO—RID, /RU-T

EREOEEFEYOIMINE RSN TULRVGES. L. FHZE. [EEREERBEOLNDDERE U TEHENTWLDIE
FrEFHMMDOKSIMBODEEH NITIREEDEPAIN S, TDEPLIDHE H, BELEEZSND., —MRERINEHTNS.

BZ T2 T>IRSIN. CNSDRREL. EEROFEY) & HEEAFRIS
BMUIICEUDEEEMEN' DD, TEEX (S BRAENIIEREES DE
RICKDECTEME LI,

Bl3: I (a)BEE
(b) %= (FF)
EIDBARENRVERMEAEY) (C80) (CO—RID,
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D [RFEEPRIDIARSNIZEEFHEN

BEU. FHEDBMINEFRE UTEHSNTNDIRSE, FETZIE
L OERHESNTZAIEN I R I BWDB(CHDDST . RNz
EMuzRREE U TEIRT D, BU. BREMINAATH D E8H
SNTVBRSIE TEEDEZSRY D, [RAEBMIIITERDTTED
—DIIRESNBIESS :

(@) L IET(F I WD ESSHNCIRFEEMIE UT—DDEMIMN AR E
NncndBs

Bl4: 1T (a)iBEhtE:
II BERAE

BoOEMEHREY (Ce4) (CO—RI D,

(b) T#eFetEl . TERAB1E] |
DEMIMBATREN TV DIHE

DR F72E TEEE] &UTE

5. I (a)3eE
(b) BADHTFEIEREE
IW=IL27ZERALT. LEOEMEREY (C50.9) (CO—R

g-Z) o
(c) EENRFEERIEHEN 2R IIHBE

AN U= <FHlfgiE> DX S (C. BREFHNEN SERFEELINES
MaEaEF. e [RER] EOWSREENEFNTUHENDELD
(CEZXD,
Ble6: 1 (a)&tEMrE

(b) BrERIERRSE

EMUABHOABHRIERRE (L, REIRTIIPERICHIESND
DT, INEDOBMEHEY (C56) (CO—RIB.

BB ORFEBAXZ BN RSN TVSHBECE. FEDF, G&
KU HEICROTI— RIS,

4.2.7.3 [EFEMI

BEFEMHRIER EE RSN DHE. EREMIZRETD &
NEREEETHD, ACZIENRFESNMCEH U THNWEWTHD

4.2.7.3 Primary site

When a malignant neoplasm is considered to be the underlying cause of

death, it is most important to determine the primary site. When the death
certificate is ambiguous as to the primary site, every effort should be made

Ha. AT2IEERE (Eh) OHSRZED EHICHE5DD LN
ZINDNRETHD, 4.2.7.3-4.2.7.9 EHCHIFTDTELDHAIF. €
S USRI ENIR VMG S [CDAHBRITRETHD.

A. RREEMINRENTHEE

(a) BRFEMEUTHRSNDIIEY

—DOEMEMHIRFE EHRSN. TOMOFENEELH N
TWLBN. RELEHSNTVRNEE. CNSDTDMDFH EY

to obtain clarification from the certifier. The following instructions in
Sections 4.2.7.3 -4.2.7.9 should be applied only when clarification cannot
be obtained.

A. Primary siteindicated

(a) A neoplasm _specified as primary

If one malignant neoplasm is specified as primary, and other neoplasms are
mentioned but not described as primary, then consider these other neoplasms

as secondary. Also consider them as an obvious consequence of the
neoplasm specified as primary.

(FRFEEEEZD. . NSDTDMOIEMIRFEEH RS Example 6: _1(a) _ Transitional cell carcinoma of bladder
NIZEFREYIOESHREREEZ D, I Transitional cell carcinoma, primary in
kidney

Ble: 1 (a) BEMOBITLRE (IE)

II BITLEEAA. BIEICHWLWTER

—MERANC KD TERESND [(a)DEMD BT LR AN REFE
ERRRESNTLRW, T #HICEFE LS NITHEN N DD,

The transitional cell bladder carcinoma on I (a), selected by the General
Principle, is not specified as primary. Thereis a neoplasm described as
primary reported in Part II. Therefore, Rule 3 applies, and the transitional
cell bladder carcinoma on I (a) is considered an obvious consequence of the

primary kidney tumour reported in Part II. Codeto malignant neoplasm of
kidney (C64).

LIEA'> T JL—IL 3 BhBER SN, [(a)lCH T DEDBIT L
BHt A TT HICEEE 9 DIRFEE BIES ORSHh R EREE
ABND. BOBEHE (C64) (CO—FTFT D,

NEMNERDIRRZE I DHE. CIUTEASINR,

Bl7: 1 (a) BMOBITERMNA

II BRE. BRICBWVWTER

I(a)DEEMEDIZ4T ERE (FE) (X, [FF LIRS TLVR
W —ARRANC KD, BEMOBIT ERE (1) ZEERS

This does not apply if the neoplasms have different morphology.

I (a)  Transitional cell carcinoma ofbladder
11 Osteosarcoma, primary in knee

Example 7:

The transitional cell bladder carcinoma on I (a) is not specified as primary.
Use the General Principle to select transitional cell carcinoma of bladder as

the temporary underlying cause of death. The malignant neoplasm reported
in Part II is of a different morphology. Since a transitional cell carcinoma is
not a consequence of an osteosarcoma, Rule 3 does not apply. Code to

malignant neoplasm of bladder (C67.9).

For further instructions on certificates with more than one neoplasm

[RIEAR E U TESN, 1T HHICEEE T D BIEENIAREDR

1R2EDTHD. BITLERNAITEREOHSR TIFRLZ

. IL—=JL 3 BBEBAHINRZV., BIROBEREY
(C67.9) (CO—KTD,

[RFE EBIRSN TSR EY MR T2 B (CEEE BN L)
BDHEDETSRBDIMABICDNTIE, TiL C 2SRRI D,

(b) HFEMEREBEPFRSNIZTDMDIEY

specified as primary, see Section C below.

(b) Other neoplasms specified as secondary

Secondary malignant neoplasms should be accepted as due to other
malignant neoplasms. Also, malignant neoplasms on the list of common
sites of metastases (see Section 4.2.7.5 Table 3), should be accepted as due

to other malignant neoplasms.

I(a) Secondaries in lung, pleura, brain and liver
(b) __ Carcinoma of breast

Example §:
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RERIEREW (. TOMOBEFEMC KD EEZADRET
»D. Flc. —RRNERFSEMIYU X bORIEHREY (4.2.7.5 BiDx 3
Z) (FTDMOBMEFEMCKID EZERXDINETH D,

BI8: 1 (a) M. RORR. MROAFHEICES| T DHFAE
(b) FHEDE (&)

AEOE (BE) (& MR, B ROFECHV THREEZ
SIERCICENDD. —MREANBEAIND . RIEEE
U CHABOBEMEREY) (C50.9) Z#EN. Kkt RS
NIZTREREY) (L, RFE EBARSNIZREYI D BA S HVAKE

A carcinoma of breast may cause secondaries in pleura, brain, and liver. The

General Principle applies. Select malignant neoplasm of breast (C50.9) as

the underlying cause of death.

A malignant neoplasm specified as secondary should be considered an
obvious consequence of a neoplasm specified as primary.

Example 9: _1(a) _ Secondary carcinoma oflung
11 Primary in kidney

First, use the General Principle to select secondary carcinoma of lung as the
temporary underlying cause. However, the secondary neoplasm is an
obvious consequence of the primary kidney tumour. Rule 3 applies, and

REBRDINETHD.

Blo: 1 (a) HhoHeFEERE ()
II BiCHNTERSRE

F9. MWEAIZAV., MoftREE (1E) Z=E8ENRER
FEEUTEN, UL BRI £ (RF 1B s
DIASHMERTH D, JL—IL 3 NEASN. BOERMLH
&Y (C64) ZFEFEEE U TESN,

Fle. —DZEBR K INTOEAINHRFESE LHRSND S

malignant neoplasm of kidney (C64) is selected as underlying cause of
death.

Also. if all sites but one are specified as secondary, consider the site not
specified as secondary as the primary one. Consequently, Rule 3 applies.

Examplel0: __1(a)  Secondaries in lymph nodes, vertebrae and
peritoneum

11 Prostate cancer

All sites mentioned in Part I are specified as secondary. Thereis one site
reported that is not specified as secondary, namely prostate. First, apply Rule
2 to select the secondary neoplasm in lymph nodes as the temporary
underlying cause. Then apply Rule 3, since the secondary spread is an

A, MAEEEARSNIVESMUZRFELERD. BREU
T. JL—IL 3 EAENS.

B110: 1 (a) /BN, FHEROIERICSS DHFIE
I1 BITZARNN A

I HICE&H SN TND IR TOERMLGHFEMEL BHRSNT
WD, —DDERML. FTRDGRIARIZITA R RS
NTULRW, F9. L)L 2 ZEALT, U2/ EICHT
DieFEMETEN 2 BTN IXRFER & UTEN, R, ¥
EFFEMDDIEA DL IT R (CEEH SN TV D HITZARD A DA

obvious consequence of prostate cancer reported in Part II. Select malignant
neoplasm of prostate (C61) as the underlying cause of death.

(¢ A neoplasm reported as due to a disease that increases the risk of
malignancy

When a malignant neoplasm is reported as caused by a condition generally

considered to increase the risk ofa malignancy of that site, code the
neoplasm as primary. This applies even if the site is on the list of common

sites of metastases (see Table 3 in Section 4.2.7.5).

Example 11: _1(a)  Cancer ofliver and lung
(b) ___ Chronic hepatitis

SHRERTHDCEMNS, IL—IL 3 ZEAT 5. RIEEH
& U TCRINIRROBIEEY) (C61)a&EIRT 5.

(c) BHEREMD IR DZEDHDIIREICKD LB SNITFHEY

BIEFENH—RICZTDEBMUDO BT END IR T Z2EHD &
ABNBREICL O TSR SNTEDEEH N DD IHE. TOH
EMZERERFEELTI- R I D, TOEMIN—AZRIERRL BB R B
HdDELTEINMNBERENDS (4.2.7.5 8iDR 3 88) .

Bl 11: I (a) AFBROEHON A
(b) MRS

Code to unspecified malignant neoplasm of liver (C22.9), since chronic

hepatitis increases _the risk of primary liver cancer.

Example 12: 1 (a) Cancer oflung
(b) __ Cancer of liver
(c) __ Prolonged exposure to vinyl chloride

Code to unspecified malignant neoplasm of liver (C22.9). since vinyl
chloride increases the risk of primary liver cancer. Using section 4.2.7.5, the
cancer oflung is regarded as secondary.

Example 13: _1(a) _ Cancer of chest wall
(b) __ Cancer of lung
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(c) __ Smoking

BT R SRR DA DU IE DD EN S, FD , .
BEIEY). SR (C22.0) c1— R 3. Code to malignant neoplasm of bronchus or lung. unspecified (C34.9).

T obacco increases the risk of primary lung cancer. Using section 4.2.7.5, the
cancer_of chest wall is considered secondary.

Bl 12: 1 (a) HHAA
(b) B\ A Example 14: 1 (a) _ Mesothelioma of pleura and lymph nodes
m_) LA EHIRIDRE (b) _ Prolonged inhalation of asbestos dust

. J— ~AE Eni=]

Code to mesothelioma of pleura (C45.0). Exposure to asbestos increases the

BIEEDILEREFNAD IR ZEHD T EMS. BT | dsk ofpleural mesothelioma, which is considered primary. The malignant
DEEEEY. M NA (C22.9) c1—R33. 4.2.7.5 neoplasm of lymph nodes is considered secondary (see Section 4.2.7.5 D).

BilCKD., AAEEREEEZTSND, Example 15: _1(a) _ Malignant neoplasm of mediastinum and liver
(b) Prolonged inhalation of asbestos dust
B 13: 1 (a) MEEDHA . o
(b) Do Code to mahgpant neop_lasm of medlagtlnpm (C38.3). Exposure to asbqstos
7 increases the risk of cancer in the mediastinum, and the liver neoplasm is
(c) D& considered secondary.

SESXIZMOBEM;AEY) . BRI (C34.9) (CO—R For further information on conditions considered to increase the risk of
- z — lignancy, please refer to the WHO website on ICD-10 in classification of
95, Z/)NJFEREMPADODIROEEDHD, 4.2.7.5 atsnancy. please feer 10 e - wesieon & easslellon o8

EICEKD., MEDHAFHRRELEZOSND.
fl14: 1 (a) MRV >/ \EOHRHE (d) Sitespecific morphology
(b) FANR MU A <EE>DRHHOES] Note that the Alphabetical Index assigns some morphologies to a specific
primary site:

IOFRIE (C45.0) [CI— RT3, FPARZ MOR | |
B BRI BN IETREDIRDE BhD, U | Dl [6: 1) Cenenlised metastatic

e — — - spre:

) EIDBMEREM TRRE EEZXSND (4.2.7.5 81 D (b) Pseudomucinous adenocarcinoma

|70
£17)

o
Select pseudomucinous adenocarcinoma_using the General Principle. Code
to malignant neoplasm of ov C56), since pseudomucinous
adenocarcinoma _of unspecified site is assigned to the ovary in the

B 15: T (a) HEPBNURTIRORIEH LY

(b) AR MMPUA<E>DRAARIDIKS| Alphabetical Index.
WFROEMEEY (C38.3) [CO—RT B, FARZRA If two or more morphologies are indicated, code according to Section4.2.7.3
7] TGN i “. (&= i o C
DRE(FHIBICHITDINADIR D ZEHD. FFEFTED | —
[FFFREEEZIBND,
(e) Durations do not indicate primary site

BIEREMDY X U2/ HD ERONDRECEHIT DS
12BIEIRICDNTIE. FERDFE(CH TS ICD-10 (ST D

Durations should not be used to establish the primary site, since the same
patient could develop several primary malignant neoplasms. Also, stated

WHO o1 JH1 h&EE, duration may refer to the date of diagnosis rather than the duration of the
disease.
v RZEE
(d) ERfrtsREGERR Example 17: _1(a Malignant neoplasm of throat 8 months
11 Malignant neoplasm of breast 12 years

FEIREV S OO DIZREZFFEDRFEEMUICEI D HT TS ¢

A condition selected by the General Principle or Rules 1 or 2 should be
considered an obvious consequence of a condition reported elsewhere on the

fli16: I (a) é%iio)ﬁﬁ?@mbﬁo certificate_only ifthere is no doubt about the relationship. In this case, the
(b) AAERIERRN A diferent _durations do not necessarily indicate that the malignant neoplasm
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—ARRAE U TR ERN A Z RN, BMUARBADMH,
RN A(E. FBBIRICBVWTIE (CHDFEENDDT, 5P
BEoREMEHREY) (C56) (CO— RT3,

DU EDRENRENDIHE. 4.2.7.3 1 C (CR>TO—RT
Do

(e) HARI(IRFEERMIZRS/R0N

BUEBENVW DODERFEEEMEFEMERIRI D ENH D
EMNS, BREUZETE 930 (CHMEFERI RE TR, Fke.
SEEHSN CVDHARIEZEDEREBEDIBIKL DB UAZBEZ R LT
WBIEEN G D.

Bl 17: 1 (a) 'REEDERMHFHEY) 8 4 A

II FEOBMEREN 124

—MRAIR(FIL—IL 1 BEUL(F 2 [CK D TERSNTTREE
(F. ERBERCEODTRVNEE(CDH. FETZIEDMD
LR (CRBSNTEREDES N REREZEZIDINETH
D, LERDOBIDIZE. BEMNZDDIRIZ ULRFEAEERLE
BEFERUENELNIBWNTENS. BIBIDE WS, IHEE
DRBEFFEMD ABE DB IERENN SIEN D T2 EiE TH D
ENWSTEZBT LERLTVBDITTERZN, D
&, JL—IL 3 [FEASNEN, —#RREICK D> TGEREN
JZIREEDREMEFAEY) (C14.0) (CO— RIS,

H118: 1 (a) B (7 HR) RUANRIAR (5F) OBMEREY

5 15 LERRIC, HAM DEVNE. SaDFEYDT L ERR
DRVFIEMN SILN D iz TH D ENDI T EZNIT U
BRUTVBDIFTIEIRN, JL—)L 3 [FERSHEL, W
INOBMEREMBRFEE EHESND. IL—IL 2 ([CTXD
CERSNZBOBMEHEY (C64) (CO—RTFT D,

of throat is a metastatic spread firom the breast malignancy, since the patient
may have developed two independent primary malignancies. Consequently,
Rule 3 does not apply. Code to malignant neoplasm of throat (C14.0)

selected by the General Principle.

Example 18: 1 (a)
prostate (5 years)

Malignant neoplasm of kidney (7 months) and of

As in Example 15, the different durations do not necessarily indicate that the
more recent neoplasm is a metastatic spread from the one with longer

duration. Rule 3 does not apply. Both malignant neoplasms are considered
primary. Code to malignant neoplasm of kidney (C64), selected by Rule 2.
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E REEMAFRDES

FTZMEBDECNC, [RFEEMIAR] FZ(EITNERERDE
O RSN TNDIHEE(E. TR R SNITEMIICHMDS
9 TOMEMOIREFNE(CHIET D [EBMIARER] DOHREIEB

(Tz&R(E BRJE C80. HRHEPUAE C49.9. BAE C41.9) (CO—RK
EESH

B 7. I (a)fFOwFEIE

B. [RFEEBIAEA

SR B CERDANS AETHBE BHINTLBES, B5
B FHEC 6 5 [EBAR] DHBIERC 1— K3 5.

B. Primary site unknown

If the certificate states that the primary site is unknown, code to the category
for unspecified site for the morphological type involved. For example, code
adenocarcinoma to C80.0. fibrosarcoma to C49.9. and osteosarcoma to

BIZ(E, BRAAIE C80.0. HRHMEPIBE(X C49.9. BRE(X C41.9 (CTO
—RFD. FETEZEEDMDIZFRICECE ST UL\DET DDZ EML
(FERT D,

f5119: 1 (a) AFlEDHEFMENA

C41.9. Disregard any other sites mentioned elsewhere on the certificate.

I1(a)  Secondary carcinoma ofliver
(b)  Primary site unknown
(c) 2 stomach ? colon

Example 19:
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(b) FEFREBAIAEH
(c) ?B ? 1EhE
BMUABADIE (FE) (C80) (CO— K393,
BH8: I (a) 285
(b) BEPDEEE
(c) [RFEEBAIAEA
EMUABHOREMRERE (C43.9) (CO—RT3,

(b) EFEBAIAEA
(c) ?B?
<TEETI(E. I (c) WEB TN,

AN 59D EBED. .

>

T FETZWIE(CIEREMAHNRBTH DB N TS,
IOMCEHRNTERVEREZEER L. SBLIARBPOE
(f&) (C80.0) [CO—R3TF 3B,

51 20: I (a) £=BEK
(b)y EERE
(c) [EFEEPRIABA
EMUABAD BUHREEEE (C43.9) (CO— RT3, FEFEH
BAREINTULWRWVWIES., BAREOELITEY
(C80.9) ([CO—RT3:

Bl21: 1 (a) FFIEAOERRS

FETZURE (IR FEBAIZ BAZR U TUVRL, BJEE T,
R ZMEFRE (EM) (CHEBZIMAINETHD. N
AElEE TR IINIE, BEIABADREMERFEY (C80.9) (CO
_I{a-éo

The certificate _states that the primary_site is unknown. Disregard stomach
and colon mentioned on lineI (c), and code to carcinoma without

specification of'site (C80.0).

Example 20: _1(a) _ Generalized metastases
(b)) Melanoma

(c) _ Primary site unknown

Code to malignant melanoma of unspecified site (C43.9).

If the morphological typeis not indicated, code to unspecified malignant
neoplasm (C80.9):

Example 21: 1 (a)  Metastases of liver

The certificate _does not specify the primary site. If possible, clarification

should be sought from the certifier. If this is not possible, code to malignant
neoplasm of unspecified site (C80.9).
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F 3zURE (R¥EMD) 281 (C97) DIBS

BHORFEERENMNRET D EN DD, CNEZDDRILDHE
BIZHEML. FEEFEZDDOERPRDEEFNE (LR BIBED
KFUE<E>ENE) Dk, FTIIFEDEMIS LUV 2 DD

fIZBK T DEFNEDES(ICL D TREND, —DDRERFEHAE
PETEMN. ES—DORFEEBIEFEMCERI D L@ F&
AESBDZIZVAY U > ) R, iSRS KU REERM ORI
T (C81-C96) Tld. HBIENSMDECENDDZENHDD (2
ERE IFRSFD U BN SHIMK(CTIRD ZENSHHD) »

HEU. IRICEHINERDOBAN. B—DHRERCHNE.
HEIZZRTD., L. ENSDEMUNE—DRER(CFRL, &
NHRERETENDEBHDN RSN TORWRS(E, MzUl (RHE
HD) SEAIOBMFEY (C97) (CO—RT D, 2L, £5H
C81—C96 [CHFTEBIHBE. FleFRHINLIMIDO—DOH, —
RRIVINELRIE S T DIBAEIM THDHBE(FMR< (FREDGS
B) .
Blo:1 (a) BE
(b) FEE
REIFHCERD - DDEMIMNEEHENTHS D, —AMhA
DEREEE(FEZSNRWZD, T UE (REMED) ZEL

C. BHRORREFENN S D%E

BWHRORFEENEMOFER. HIRETEDLS(CWLDNDT
ECRIZENTES:
- Z”DOUEDERL DA HIEMIDC B
- DU LEDRZRDIEFHEDEE
- FHEDEBMIRUE S—DDEMIZRIKRT D AZAEFH BLDiE
AN

|

RUZHE(CEBDOEREBEREM DB N DD HE. X2
wrEfERk & (E=EM) (O U CRMEREM O—DZIRFEE E U TR
ITBLORDINETH D, D UERMNIRNZINES, ERIL
— )V BEDFTETERT INETHD.

(a) 1EERDERDEEIFEIEMI

—DDEBIDIRFEEFBMEIEM N, B DB DIRFE HERTEN (C K
BEDTHDEEXDNETTIIRA,

1 22: 1 (a) BHA

(b) FHHA

B F— MM EmBEA YU X bCR< (4275 B 3 &

C. Morethan oneprimary neoplasm

The presence of more than one primary neoplasm could be indicated in
several ways, for example:

° mention of two or more different anatomical sites
° two or more distinct morphological types

° by a mix of a morphological type that implies a specific site, plus
another site

When a death certificate mentions more than one primary malignant
neoplasm, the certifier should be asked to specify one of the malignant
neoplasms as the underlying cause of death. If no clarification can be

obtained, the selection rules should be applied in the usual way.

(a) Two or more different anatomical sites

A primary malignant neoplasm of one site should not be accepted as due to a
primary neoplasm of another site.

Example 22: _1(a) _ Cancer of stomach

(b) __ Cancer of breast

Stomach is not on the list of common sites of metastases (see Section 4.2.7.5
Table 3) and both cancer of stomach and cancer of breast are regarded as
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151 10:

11 :

15 12:

1 13:

DEMFEY) (C97) (CO—RTF D,

I (a) IRSFH
(b) RERtHEE
" ODEBPBDEEFHENEHNTNDDT, MIILE
(FRFEMD) LEMUDBEEREW (C97) [CO—RTF D,

I (a) &MU >)EKkiEEmm
(b) IEFRZHF>2 U )&
m&(E C81-C96 [CHFES=N. L TORREFENHEHSN
BDT. IFRZHF2VUZJE (C85.9) (CO— RIS,

I (a) BIR
(b) IERZEF> D> ) E
(c) SPEEER
—DIF C81-C96 [CHHAENBH. MEPIDRHA BBD
T. Mz UMz (ERMD) ZEMIOBMFHEY) (C97) (£
— RT3,

I (a)Al&
II FLEE
FEE I MCRHEETNTLBDT, BMmE (C95.9)(CcI—RK
9B, LEMIZEDIRDBE(E. FETEZHED [ fl(CEEEE
NTWBEMIZITZEZETD (HESR) .

B) . BRAAEENARWINEBRREREHEESND. U
MU, —DDIRFEIEBMEEMN R OIRFEERERREN(C
KBDEDEEFERIZV. IL—IL 2 MBERAZ=N. B A
(C16.9) Z[FFEEE U TESN,

5123: 1 (a) BIMERNA
II 8hA

ZDODERDEREFHEY). TRDHDBEBENARVFINIRN
ANEEE SN TS, —IREBIZFEHAL T, 1 WK
NTUVWDENIROEMFEY) (C61) &EFEN,

fl24: 1 (@) HBA
I BISZARD A

—ARRAZ AL T, BMIRBADERMEREY) (C80.9) &
BEMRFIFER E UTER, RISIL—IL D FEEZERL
T, II WCEBNTND KD BEMRBIIHEED [HITZRD
MAl (C61) ZESR,

(b) HEHDEILDARE

BEDRREDBIMEEN N, BRDEEBOFEMCLDED LR
HENDNE TR,

B 25: 1 (a) BEfkEHNA
(b) FEHEHENA

BHRANARU EEZHMR A GEENELRD. TDIEH.
BN AN ZMIEN A (CKDEDEFFRD SHRN,
JL—IL 2 ZERAL. BHfEghtA (C64) ZIRFERE L TE

3o

(Al EWSHEZRTEDESE U THRR LTRSS,
AL (E TEEFEY] OREEE LU THLSNDZ ENEL),

fl26: I (a) RFHA

(b) HERBROEBRMGHEERE

AL & TEMEREIE] ZRQDRREHRLTIIRR
57320\, —RRIRAIZER U TR0 BIEREEZZIRU.
TEDOBMEHEY) (C18.9) (CO—KT D, FLA(THFE
HEEXD,

ZEU. U )VRRE, SmEM X (IBELERMBOMEY (C81-

primary. However, one primary malignant neoplasm is not accepted as due
to another. Rule 2 applies, and cancer of stomach (C16.9)is selected as the

underlying cause.

Example 23: _1(a) _ Cancer of prostate

11 Cancer of stomach

Two different primary neoplasms are mentioned, stomach cancer and cancer
of prostate. Use the General Principle to select cancer of prostate (C61),
which is mentioned in Part I.

Example 24: _1(a) _ Cancer

11 Cancer of prostate

Use the General Principle to select unspecified cancer (C80.9) as the
temporary underlying cause. Then apply Rule D, Specificity, to select the
more specific_term “ cancer of prostate” (C61). reported in Part II.

(b)

Two or more different morphologies

A malignant neoplasm of a specific morphology should not be accpted as
due to a neoplasm of a different morphology.

Example 25: 1 (a)

(b

Hypernephroma
QOat cell carcinoma

Hypernephroma and oat cell carcinoma are different morphologies.
Therefore, hypernephroma is not accepted as due to oat cell carcinoma. Use
Rule 2 to select hypernephroma (C64) as underlying cause of death.

Do not regard the term ““cancer” as a specific morphology. It is ofien used as
a synonym of “malignant neoplasm”.

Example 26: 1 (a) __ Liver cancer

(b)  Malignant melanoma of colon

Do not regard “liver cancer” and ““ malignant melanoma” as different
morphologies. Use the General Principle to select malignant melanoma of
colon, and code to malignant neoplasm of colon (C18.9). Consider the liver

cancer secondary.

However, a neoplasm in lymphoid, haematopoietic or related tissue (C81-
C96) may develop into another type of neoplasm in lymphoid,
haematopoietic orrelated tissue. Therefore, if the certificate reports a
sequence of such neoplasms, the sequence is accepted.

Example 27: 1 (a)

(b

Acute lymphocytic leukaemia
Non-Hodgkin>s lymphoma

A non-Hodgkin lymphoma may develop into an acute lymphocytic
leukemia. The sequence is accepted, and non-Hodgkin>s lymphoma (C85.9)
is selected as underlying cause according to the General Principle.

Acute exacerbation of, or blastic crisis (acute) in, chronic leukaemia is
considered an obvious consequence of the chronic form.
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C96) (. U ) Vs, S B S (IB8:E HRH T Bl DI FRDFT £
([CI2DEIBEEN'SD D, T DIEEH . FLTZMEN CDK SIRFEND
LFTFTORRBFRZEEHL TVWDIHBECIE. €D ETORREMREZ
HERHBEND.

f27: 1 (a) =2MEV>) KSR
(b) IERZF> <non-Hodgkin> U >/ \f&E

IERZF> <non-Hodgkin> U >/ fElE. D> /R
MmKCRDZENDD. L FTORRERBERNRDHSNDD
T, —MRERANCHELY. FEFRF> <non-Hodgkin> U >\
f& (C85.9) NEFERE L TEIEND,

BHERMROR EEME DO FRRE (21%) (& 1BHEORA
SHIEREEERBND,

BI28: 1 (a) ERIEMEDD > ) ERAEAIR
I(@)DEmAIDIT (CiLd SN TV 2D >/ (BRI B s
ZI)L—IL 2 (THEV, BEMRRER &L TERN, UN
L. CNE®D > ) BRIERMAEOR SHVRERT HD.
JL—IL 3 BEASN. RIEREUTERED > ) EkIEE mE

(C91.1) MEEND.

(c) ZDMMDEBIE &EBICEEHSNIZEMMIAFRIVAZE

W< DO DRZER (IAFED EPAIX (FHEFE DIERR (CHFIEBITHD (R
BIXRZER) . FEDERMIX (SHEMOBIERE (. BIDEMI (X
BIDIERR DD IFFEM (CXDEDEEZE X BDNET(EIR, BPANF
ENAAZENBIOEMIO B EME L BICEHSNTLDIH A,
BIRL— )V @8HEDT5ETERY 5.

Example 28: _1(a) _ Acute and chronic lymphocytic leukaemia

The acute lymphocytic leukemia, mentioned first on linel (a), is selected as
the temporary underlying cause according to Rule 2. However, itis an
obvious consequence of the chronic lymphocytic leukaemia. Rule 3 also
applies, and chronic lymphocytic leukaemia (C911) is selected as the
underlying cause of death.

(¢ Site-specific morphology reported with other sites

Some morphologies are specific for a particular site or type of tissue (see the

Alphabetical Index). A malignant neoplasm of aparticular site or tissue
should not be accepted as due to a neoplasm of another site or type of tissue.
Apply the selection rules in the usual way, if a site-specific morphology is

reported with a malignant neoplasm of another site.

121

2010

f5129: 1 (a) 7R=F> <Hodgkin> > )\i&
(b) REREDE (BE)

“DODERBPDEBFNENCE M. Z DDORILDRFEIEHE.

Example 29: 1(a) _ Hodgkin*s disease-lymphoma
(b) _ Carcinoma of bladder

Two different morphological types are mentioned, which indicates the
presence of two different primary neoplasms, Hodgkin>s disease lymphoma

IIIDERZF > <Hodgkin> U~ JEER OBERERE (FE) DFEZ
RUTWD, = DIREMEBMERENMZES—HICLDEEX DN
ETERRV, TDIES, JL—)IL 2 BEAEH. REF> <Hodgkin
>U> )\ (C81.9) MIRFEAEE L TEIENS.

and bladder carcinoma. One primary malignant neoplasm should not be
accepted as due to another. Therefore, Rule 2 applies, and Hodgkin>s disease
lymphoma (C81.9) is selected as the underlying cause.

B129: I (a) 7R3> <Hodgkin>'J>/J\i&E 2013

(b) MEhtoEE (FE)

" DDERRDEREFZFNEINEEH SN, — DDERDEFMEFED.
FRDBERSF > <Hodgkin> U~ )UER OEME (&) OFEE
RUTWD, —HDERMEBEFENE ED—HICKDEEZ DN

4.2.7.3 Primarysite
C. More than one primary neoplasm
(c) Site-specific morphology reported with other sites

é).cam ple29: 1(a) Hodgkinlymphoma
(b) Carcinomaofbladder

62/102

55 15 BRR. BERVIERDESIEZEER



http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC81.htm%2BC819

R

E =2 ASTER

WHO#& (IRX)

STV, ZEDESH. IL—IL 2 @AM, /RZF> <Hodgkin
>VU>)\iE, FHARA (C81.9) MREFEEE L TGEEN D,

T wo different morphological types are mentioned, which indicates the
presence oftwo different primary neoplasms, Hodgkin lymphoma and
bladder carcinoma. One primary malignant neoplasm should not be
accepted as due to another. Therefore, Rule 2 applies,and Hodgkin
lymphoma, unspecified (C81.9) is selected as theunderlying cause.

5 30: I (a) AHEREHA

122 Example 30: _1(a)  Hepatoma
(b) EFHA (b) __ Cancer of breast
. e ! ‘ . The morphology ““ hepatoma” indicates a primary malignant neoplasm of
[FHERREAN A ] EWDHREIL. AR DEFRMEEMIFENDZ | liver, A primary malignant neoplasm of liver should not be accepted as due
R, RN A EEEDORAITWLWINEEREREEEZ S | tocancer of breast, since both the hepatoma and the breast cancer are
N3N, DR REEER EYEIE DD A lck considered primary. Code to hepatoma (C22.0), using Rule 2.
BEDERDBINETRRA IL—IL 2 ZAHWNVTAN AT
(C22.0) ICO—KRT B,
123 4.2.7.4 EETDEMOEBMEIREN 4.2.7.4 Malignant neoplasms of overlapping sites

ABHFIREFDSE 2 BEOFX GE. 5 f) (C(E #HH%EER.8 [1E
FREMMIC TN D BEREM] ORBSRMERABENNA ZE&EH TN TN
. UNU. ERO—F 4 > TlE BEMEREMIICEN DT
WD EBRREICEESH SNTVDIEE. XIEFFETEZIEICALSIITLY
DEENFNREBNERIBLACELNA>TVWB S EERLULTVDIES
[CDH. BREMLICELNADBEENMDI— REFEHIINET
HD. BHEREY HEEE X (IHE 2R DD 2—8F oh 5 B UlEizs X (&
fRES R D BIDERS (CILEA D 2B SR, BREBAICETNDHRED
d— RIFER U,

BI31: 1T (a) EROOEKCTEZHDEEHRED

C14.8 OE, OERUIREDEFREPREICT— T D, FE
(HRFREBICKIZN D TLWB EEEFHNTUND,

Bl 32: 1 (a) B SIRERRORMEFEY

C19 Bl S NGRS TEDRMEFEM(CI— 9D, [EES
IR] DFEE(HIRFREMIZ R,

T ENEIET DEAIEINET D END T EEFE DT,
ZOHBE . BIRIL—I)LRMELEIL—I)ILZ@8E0HECHERTS L
([CELD TRIERZEIRT D,

B133: 1 (a) FEBENRUIBDS <E>ORMEHEY)

&R UREDS <F> | MEFREPZRICHDHEN THDZ
EZRTEIRIFIRN. BDIESD. TNUEZ DO U TZIRFEES
fitHREND FATEZMEBEORY) [CECHNTLDZEN

The introduction to Chapter II in Volume 1 (Notes, Section 5) describe the
contents and the intended use of subcategory .8, malignant neoplasms of

overlapping sites. In mortality coding, however, the codes for malignant
neoplasms of overlapping sites should be used only if the lesion has been

expressly described as overlapping, or if the anatomical term used on the
death certificate indicates an overlapping site. Do not use the codes for

overlapping lesions ifa malignant neoplasm has spread from one part of an
organ or organ system to another part of the same organ or organ system.

Example 31: 1 (a Overlapping malignant neoplasm of tongue and floor
of mouth

Code to C14.8, overlapping lesion of lip, oral cavity and pharynx. The
neoplasm is described as overlapping.

Example 32:  1(a)  Malignant neoplasm of rectosigmoid colon

Code to C19, malignant neoplasm of rectosigmoid junction. The term
“rectosigmoid” indicates an overlapping site.

It is not sufficient that the certificate enumerates contiguous sites. In that
case, select the underlying cause by applying the selection and modification
rules in the normal way.

Example 33: _1(a)  Malignant neoplasm of colon and gallbladder

There is no statement that the ““ colon and gallbladder” refers to an
overlapping neoplasm. Therefore, they are considered as two independent
primary sites. Malignant neoplasm of colon (C18.9) is selected as underlying
cause of death according to Rule 2, since it is mentioned first on the
certificate.
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5. JL—)L 2 [CHE> THEOEBMEHEY (C18.9) MRFER &

L CEENSD.
124 G EEBMREW 4.2.7.5 —RENIRERISEIAL 4.2.7.5. Common sites of metastases
BEMFEYMNLENBDHEL(SIR T DIHE. SSICEKRAMEICRB S D o5 of metast
ENBBELTE. THE—MNCEA—DOREINAERIFTS | A —RRNEEBEMIUR ~ —SLol Common Sre of et
EDTHD. LW DO DERFB(E. TRIBFEENEEZ1F D TERSES Although malignant cells can metastasize anywhere in the body, certain sites
Iz 92 C N TEBHMAV/IBEIEPTR 2B I 2EDTHD BRI E ADVNN R DEBALCE Eri5 T SRIREMEN S S A, | are more common than others and must be treated differently. These sites are
(B : BRRER) . B (18) OIEEUERE. UEUE. BEE< b ODERT ICLER T 8578 LA F WV BRI . < R 35 (C3x o7z | listedin Table 3 below.
carcinomatosis> EFEENTWS. BL. & (8) -EREDEL | TRERER. CHSoBEDU X ETE S Tng. e
SIMEEMEDIRVIEFEMNED., BMEMERUCEKRTED Table 3. Common sites of metastases
BENMERAZRIHEE EBICEEHINTULRRSE, ZREx = 3. —ARAVERFSERLI
MICKDFRNESNBEMIICT— RU. MEEBLIZEDERR | & P % ﬁedws&
— — rain eninges
ER H_lﬂ ﬁ@f Diaphragm Peritoneum
b= fEf&E Ill-defined_sites (sites classifiable to C76) Pleura
BIEOHRE (L. BAEDVNIRDEMIICEERE T DEIREEN'DD TRERRERRERAY (C76 (CHAERTRERERfT) e Liver Retroperitoneum
1, OB A TER LW T WEMIns 0, Cotd. BC | FRE P punelscespedal isiruction) shdeend
ORISR (RESR) . LML, 6L, BEZHEC | F (smmisnsn) =5 D peddr i
CNSOEMINEMTES SN, (&R EERFESNTLRITN U~ )CEn (e RSR) -
(. FEREEZBIRNETTH D,
—RRENERFEEBAL ) X
125 Rasi %MM AR e B. —HRMIEREEEDML : U X bODERAE B. Common sites of metastases: how to use the list
:glﬁﬂﬁ Eggz @) TOMDEMIE &6 (CRE SN — RIS (a) A common_site of metastases_reported with other sites
I[:: ' e If several sites are reported on the death certificate and the primary site is not
, - EHOEPAIHGE T-ZWIE (C3R8 . EFRIPAIH R SN TUVRLY | indicated, consider neoplasms of sites in Table 3 as secondary. and those not
g; zgﬂi 58, & 3 CRBOBUONENERFIE, & 3 (2L E0zRF | LTuble3as primary. Thenscleet the underlying cause by applying the
- BEEEX D, Ko, BRI ZEBBDE BRI B ElCdo | e

RBAREIREBAL (C76 (CHFASNDEBMAI)
* FHCDWTIE, FRSERREEPIIC/RD EEF(IC. RAEMEEMEREY
DFEEIICERD EWVWDKIFRRBEN DD, it LR ~IR
WBMIE EBICRBINEBECE. iz —MRNEBIMIEEX D
RETHD. UhU. [REZFZEREZEEDONADIZHENH D
BEICIE. COFENEREREEEZIDIRNETTHD. BU. fiH'E
. MOBMIN —ARBVEARZERL ) X MMCHDEDIETIT THN
(E. MEFEEZ D,
* BEREFARSINTUVRWVWY S EOBMHEN L. HRREEHETE
GINESTHDo
Bl 14: 1 (a) BHDOH A
RMDEMEFAEY) (C71.9) (CO— RIS,
fl15: 1 (a) BOHLA
(b) Az
BE, —RRNERBIMIU R MCHDEH. EREEX. i

CTIRERZIEIRT D,

Bl34: 1 (a) RMOHA

(b) FHAA

HBEIR 3 ([CRVZH. BRECEZISND. MER 3 (CH
D, MEAMEEEZISND, RAEBRIEREMIEESARFENE
DEDICLDEEENDD. —MRIRA(CEN. LA

Example 34: 1 (a) __ Brain cancer

(b) __ Cancer of breast

Breast is not in Table 3 and is, therefore, considered primary. Brain is in
Table 3 and is considered secondary. A secondary malignancy could, of
course, be due to a primary one. Breast cancer (C50.9)is selected as the
underlying cause according to the General Principle.

Example 35: _1(a) _ Peritoneal cancer

11 Cancer of breast

(C50.9) HFEFEEE L TEEN D,

B35 1 (a) BERRAA

II FHBEDHA

FERRIIR 3 (CHD. HFEHEEEZASND ., AFBEIEFKR 3 (TR
<. EBRMEEASND, 9. —RRAIZERUTEENA

Peritoneum is in Table 3 and is considered secondary. Breast is not in Table
3 and is considered primary. First, apply the General Principle to select
peritoneal cancer as the temporary underlying cause. However, the
(secondary) peritoneal cancer is an obvious consequence ofthe (primary)
cancer_of breast, see Section4.2.7.3 A (b). Therefore, apply Rule 3 and
select cancer of breast (C50.9) as the underlying cause of death.

Example 36: 1(a)  Cancer ofliver

ZEENRRTER E U TESN. UL, (FFEE) BRENAG
(RFEED) ANADRASHIRERTHD (4.2.7.3 1 A (b)

(b) __ Cancer of colon
(c) _ Cancer of bladder
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WHO#& (IRX)

DOEMHEY (C34.9)(CO—RTF B,

[EaME] EVWSESHEIE. ZDOEKICERESN TS —HD%
Bld. MOREFEEBUNSHER U EZ2BIKT DS & UTER
TN, HIRBEICE EBERCUEREBKIDIFESFELT
FHEIND, CORELZEITDIZH. TERDHA RS MNRRS
ncns .

(@) BBSRSNIZEBL [Hh S8 (metastaticfrom)] Uiz &iES
NEBEMREME. TDOEMUZREFEEHFIRT D,

fl16: I (a) SHEMNSOIRBIEEE
SREDEMEREY (C56) (CO— RT3,

(b) 28I [N\E:F (metastaticto) | Ulz& &Nz EB S
AWM. IFEDRFEEMIZ R I HEEMELDEEENRVED ., TDEMI
AT EFRIR T D,

B117: 1 (a) ERAOEEEE (F)
EROHFEIEREREY (C78.5) (CO—RID., [~]
EWSHEEF. ERNEREMI CH D EZAEICRLTL
D

H118: 1 (a) NIRRT ENIE
BREOEMIAATH DD, BORMEFEY (C41.9) (C
d—-Rr93

() T (~d) &% (metastatic (of)] &L NICE—DEM

YD

[ (~d) &FetE] EWDHEEIE. TERDKDICHRT S !

(1) —DDEMUN TN, ENNERBETH D EEEHNTIHE
T. BU. EEEFNEOIZEHENRINUL. TORFESNIZEMMID
RREEEFEMELTO—RT B,

CF) REBRTIE—ARNERRBEM) X MDEHDOBRERTHITTEN
TNHICO—RENTWLSIN. BARORETIIBESMIC [§658
M| EEREHINTHBET. MICHETT DRI ERDEHENRNGS
FCnz R CSRRUEANEETHDEEZISNZDT.
FERODKIDICEEU,

Bl19: I (a) F=3kE. &%
F=58 (BF) . BMUAER (C53.9) (CO—RT 3.

B120: 1 (a) EisERAESS
feioDFeFEIERBIEREY) (C79.3) (CO—FTF D,
21 1T (a)fibDerizitrE (BE)

ZR) . TDESH. IL—IL3ZERL. ABEDHMA (C50.9)
ZIRFEHAR E U TESN,

Bl 36: I (a) AFH'A
(b) #EBEHNA

(c) BMHL A

FFIEEER 3 (CHD. MFEEEEZASND. EHEROBEHEE 3
(C72<. WINERFEEEHEESND. Uh U, EHOEFED
Al [RFEEDBEN AICKDED ERD SNBRNE TR,
FETEZME(CIE. TDMIC, 22 ETORRER. 9405
D (RFE) NAICKD (HiFEM) I ADE&ENDD. L
=)L 1 Z8ERAL. BHROBEREY (C18.9) ZIRERELT

N

(F)

1) & 3 ([CEEH TN TV DEMIDIEYIN T DEMUX (SHRIRDBRIERT
EMDYIY R D72 ESHDRECKIDIEDEL TEHNTLDE
. TOMEWMIERFEMEEEZEZISND (4273 1 A ()8
R .

2) & 3 ([CEREBE SN TVDEMIOEMEREMN. T ZIE(CEEH

SNTVDHE—DOEMEHREMTHD . 1D [EB1%E] & UTR

Liver is in Table 3 and is considered secondary. Colon and bladder are not in
Table 3 and are both assumed to be primary. However, a primary cancer of
colon should not be accepted as due to a primary cancer of bladder. There is
still an acceptable sequence on the certificate, namely (secondary) liver
cancer_due to (prim cancer of colon. Use Rule 1 to select malignant
neoplasm of colon (C18.9) as underlying cause of death.

Note:

1) A neoplasm of a site listed in Table 3 is considered primary when it is

reported as due to a condition that increases the risk of a malignancy of that
site or tissue, see Section 4.2.7.3 A (c).

2) When a malignant neoplasm of one of the sites listed in Table 3 is the

only malignant neoplasm mentioned on a death certificate, and it is not
qualified as “metastatic”, it is also considered primary.

(b) A common_site of metastases reported with other morphological
types

If a neoplasm of a sitein Table 3 is reported together with a neoplasm of a
different morphology, consider the neoplasm in Table 3 as secondary, and

those of a different morphology as primary. Then select the underlying cause
by applying the selection rules in the usual way.

I(a)  Liver cancer
(b) __ Adenocarcinoma of colon

Example 37:

ESNTULRWNES, CNEBEREEEEEZISND.

(b) ZDMDIREFHEL L & BTSN D —ARBVERTSERL

& 3 ([CHDEMUDHEMNE R DIZROMEM & LB (CEH N

BHE. & 3 ([CHDIMEWERFENE. BRDLEBROEDZERFEME

EXD. R(C. BERIL—I)ILZBEDHETHERIDZ LICELD TR

FERZRIRT D

B 37: 1 (a) RHiEN‘A
(b)f&EREDERN A

(OARBRDOREDEMFREIE

FHI(EER 3 (CH D, MREEEEZIOSND. BEHBNUKER>E 3
(C7x<. WINBRAEEHEESND. UH U, EHBNRUKE

(c)  Malignant melanoma of skin of thigh

Liver is in Table 3 and is considered secondary. Colon and skin are not in
Table 3 and are both assumed to be primary. However, the colon and skin

malignancies are of different morphology. Consequently, adenocarcinoma of
colon is not accepted as due to malignant melanoma of intestine. A
(secondary) liver cancer, however, can be due to adenocarcinoma of colon

so there is a sequence ending with the liver cancer reported on linel (a).

Malignant neoplasm of colon is selected as underlying cause according to
Rule 1.

Do not regard “liver cancer” as a separate morphology. see Section4.2.7.3 C

(b).

(c) __All reported sites are on the list of common_sites of metastases

If all reported sites are in Table 3, they should all be considered secondary.
This means that no primary tumour is reported, and the case should be coded

DRBMAES (FHLREN'FRIRD . TDIzs. FEIEDRN AN BDE

HEEBBICLD EFRDOSIUR, UNL. (RRM) AR
R ARBDRN AL EV S E@FaD 5320, 1(a)mic

SN TVDIHIEN A TIRINDD L FTORREFENHD. IL—

JU 1SRV FERRDRB I EMNIRIER & U TGEEN D,

(AN Al ZRIDRRE U TIFR SR (4.2.7.3 B C(b)

to malignant neoplasm ofunspecified site (C80.9).

Example 38: _1(a)  Cancer ofbrain, ribs, pleura, and peritoneum

The sites mentioned are all in Table 3 and are all considered secondary.

Code the case to malignant neoplasm ofunspecified site (C80.9).

Note that special instructions apply to cases where lung is reported with
other sites listed in Table 3. See Section4.2.7.5C.

77
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FhDEMRRAEY) (C34.9) (CO—RID,

(2) BMUA EEH SN TRV, EEZFNENGREEDOEDEERS
N3HBEICIE. SEN TV EDIZREFANELDRFEEPAIABAD
BEDOELTO—RT D,

B122: 1 (a) E=iEsEiliiarE
FhDEMRRAEY) (C34.9) (CO—RI D,

(3) BLU. H—DFEZNAES LU—HRMRERBEMI (—RLMERS
AL X RSER) DS DEMIN. EBIEDED EEEH N TL
DIFEE. FEFNEE KUEMIIC 3 DREDDFEIER(CO
— RT3,

5123: 1 (a) BBt EEE

COBITIE. BIOARRFEREPAIN. C76.-[CHFEEIND %
HERBEMITIR<. BBEICDWVWTOREDEMITHDD
T. BOEBEOEEE (C43.6) ([CO—RT3,

(4) BU. BE—DOREFHENGERIEOEDE U TRESN. L&k
SNEEMIAY, Bz bR < —AZRU/QERABERAL (—ARAYERFSERAL
ARSR) O—D2R5E TOREFNE (LT D [EMIA
Bl (CO—R3F B, £IZL. BARSHURVEMIA C8O (BBID
BIRSNIGVWEMEREY) (COMENBBEZR<. CDBE
(E. EHSNTEMIOBRFEIEREREMCI— RT3,

Bl24:. 1 (a)oEBEEERNE
A (F—AXEVEEASEBAL L R N BT2sh. BDRBIEFHEYD.
BMUABA (C41.9) (CO—RTF 3.

(d) TR EER SN DIERDOBIEEN

(1) —RRMNERRBERMIAD ) X MMIIFRWLAY, FERBZEM(C(ZE—Tdh o
TEBROEMINGEEH N, TNSIANTH [EHBHE] &EXS5
N335 FREZNRRORREEMIARE (IS ENDIHRE
ZHBIDRFEIMABADEDELTI— RIS,

5 25: 1 (a)RINZARODEFERE (BE)

(b)EFEDE R E (FE)

BNIiROEBME (E) (IREOERRE (E) (RIS
BDEFEZSNIRNDT, SMIDBARENIRWNEMSEEN
(C80) (CO—R93;MEEE. BTSLE (OEICESH
ENBINEEFEMIABDOBMERENDEIEIC KD EDTH
3D,

B126: 1 (a)BoEtE (FE)

(c) EEESNIZEMIO I NTH—MREVERABEIML U R MTBE ST
Wnad

EEHSNIZEMINIARTE 3 (CHDEE. INTHEAEEEERS
NBNETH D, DT E(F FERMERBEEZHN TR EWN
STEZBRU. Z DR (FEBIARBA DRMAEFEY) (C80.9) (T
—RIREFTHD,

138 I (a) Md. AhE. MARRUEERDON A

EESNTVBEMMIUFIIANTER 3 (CHD, INTEREEEZR
5N%d., COREFIE. SEBAABEOESEFHEY) (C80.9) (CO—
RT3,

FiA'ER 3 (CEREHMSNTVDTDMODEMIE EE(CEREH A TL
BDHE(CE FIRMERNMEASND ENWDS ZEITERET D,
4.2.7.5 8 C =258,

C. FoRI3ER « Bl

FB(CDWTIE, EEBEMILCI2D ERAKF(C, [RFEEEMEEN DR
EEMICEED (BRI EMOEREMI (CEBRAESUICERD) &

C. Special instruction: lung

The lung poses special problems in that it is a common site for both

metastases and primary malignant neoplasms. It is considered primary or
secondary, depending on other neoplasms reported on the certificate, if any.

WSHRIRIAREIEN 5D, FETZUIE (CEC SN TL\D TDMDFE
MOBED, # SN TVDMOIEY) (CL D TRFEMEN (S FlE
(AR

(@) FDRFEIERENORESMUEEZER SNDIHE

RUZME(CE BN TVDIH—DEUNI TH D HE. RREME

(a) _Lung considered a primary neoplasm

If lung is the only site mentioned on the certificate, it is considered primary.

Example 39: 1 (a)

Lung cancer

Lung is the only site mentioned, and therefore lung is considered primary.

EEZBND.

B 39: I (a) MH‘A

FEAEEBH SN TV DHE—DEMITH D e N EFEIEEEZX
5Nd. —MRIFRANERE SN, RERE L THN'A (C34.9)
EENS.

Fe. U DZEDMI R TDEMINE 3 ([CHDHE. MHRFE
HEEZIBND,

B 40: 1 (a) AHEEDHA

(b) FbkE (FE)

FHI(EER 3 (CHhDTesh. MNEFEMEEEZEZASND, — RN

The General Principle applies and carcinoma of lung (C34.9) is selected as
the underlying cause of death.

Also, if all other sites are in Table 3, lung is considered primary.

Example 40: I (a) Cancer ofliver

(b) Carcinoma of lung

Liver is in Table 3, and therefore lung is considered primary. The General
Principle applies and carcinoma oflung (C34.9)is selected as the underlying
cause of death.

When a malignant neoplasm of’ bronchus or bronchogenic cancer is
mentioned, this neoplasm should also be considered primary.

Example 41: 1 (a) Carcinoma of bronchus

(b) Carcinoma of breast

Neither bronchus nor breast are in Table 3, and therefore both are considered
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(b) HBEDEBME ()
(c) AmoD¥rigttrE (fE)
B LB E(FE—DFEEIFHRRCIBSY . Fld—A%EER
BEMIU A MMTHDDT, BMIDBARSNIRVNERERTEY)
(C80) [CO—Rk39 3,

2Q)BU. ERDEMENTIL—TCET DEMDREREZHIBIN,

LRMEEZISNDRSIE. MU (BFRMED) ZEMUDE
A (C97) (CO—RTD (LB FERE) .

B27: 1 (a) BEAIE

(b) BRSBTS

(c) FEDERFBHEPIRE

MWz U (RFRMD) LSEMIOBMEHEY) (C97) (CO—

NER

B)BU. REFNEIHIRIE T DEMI IR U ARSI FrIERM I &
M. EEICEBEEEHINTVDIRSE, BMIOBRRETNR
WEMFEY) (C80) (CO—RT B,

128 : 1 (a) B MERED LGRS HAnE
EBIDBARENRVEMSEFEY) (C80) (CO—R3F B,

DBUL. B—DREEZNETHIEMOEMUNEEH N, TNS
DSE—DEBRNT., IRTHEBEESNTNSD, EzE
—RSHYRERFSERAIY R NCH B SIE,. SLEDIEFY® 1 HH 11
HNCHDDST EEBMEDEDEEZ SNRWVLEMIICO— R
I3, 5L, INTOBINEREEEZSNBH. Field—
HREVERISEPML ) R BMCHBIRASIE, EPAIDBAR SR UVE S
&¥ (C80) (CO—RT B,

F129: 1 (a) BOEBIEE (1)
(b) FBDS <FT> DfE (1)
(c) #&ERZDER B (&)
fEBDS <E> DREMHEY (C23) (CO—RTF B,
f130: I (a)iREEEBLE (FE)
(b)FEDE (&)
()& BMF=30E
EIDBARESNRWVLEMSERAY) (C80) (CO—RIF3,
I (@) BoO#EBtE (fE)
(b) fDErEItE (FE)
II TERIE
I MORH THo /& LTH, ERIEEER SIRL\KE—D
ZMBTH DI, EHROBMEFHEY (C18.9) (CO—RYT
3.

151 31:

WA, E (&) (C34.9) MRIFERE LU TEEND,

[EXX FREXFEHEOBEREMDOLHEN HDHECEFE. D

MEMERREELEERDINETHD,
Blal: 1 (a) EXDE (FE)

(b) HEDE (FE)

[EXZBIEER 3 ([CRVeH. WITNEREMEEZEZ SN
Do —HDIRFEMEENZES—H(CKD E(EFEBHESNIRNTE
&, JL—IL 2 BRSNS, [IEXOBEHEY (C34.9) =
[RIER & U TES,

CE) B DFEMAIN ADI X 0%EEHDIREICKDEDE L
TNDHE. MOMEMERFEEEEZEZISND (4.2.7.3 & A

primary. One primary neoplasm is not accepted as due to another, and
therefore Rule2 applies. Select malignant neoplasm of bronchus (C34.9) as

underlying cause of death.

Note: A neoplasm of lung is considered primary when it is reported as dueto
a condition that increases the risk of lung cancer, see Section4.2.7.3 A (c).

(b)

Lung considered _a secondary neoplasm

If an unspecified malignant neoplasm of lung is reported as due to another
malignant neoplasm, the lung neoplasm is considered secondary and the
sequence accepted.

Example 42: 1 (a)

(b)

Lung cancer
Stomach cancer

Stomach cancer is selected by the General Principle, since (secondary) lung
cancer is accepted as due to the stomach cancer.

(c)=8) .

(b) MAEFRIEREMDEMIEER SNDHS

BPAANBA DR BT YINRI OB EN (CKD LEH;SEND
Ba. MOREY) (IHRFEEEE X SN, COL TORREREER
5Nns.

Bl 4a2: 1 (a) MHA

(b)y BHA

(eFEME) R AFBRAICKD LBHENDTH. —HRIREl
(K> TEBRAMNEEND,

R 3 (CEFH SN TULRWEIEEBIIC I MICEEHEINDIGEE
(CIEWVWDTH., MiZEHREREEEZIDIRETHD.

Bl 43: 1 (a) BRUIABEDOE ()

fibkz (BE) (FFBEEBCERHSN. ABEER 3 SRV EN
5. v (BINHERESERISND. JL—IL 3 HNERATN.
woFE A (1E) (dFEDE (5B) DESHREBREEZX SN
D, IBEORMEEY (C50.9) (CO—RI D,

GE) FOFEMH AN ADY RO EEHDREICLDBEDE SLEH
TNDHE. MOFEMHNEREEEZISND (4.2.7.3 £ A
(=) .

BPANBA DRBD BIERTE Y (. FETZRIED BIDIGFR(CECE =N
TVWDRMEEMDIHSHIMER EE R DS TR,

Lung should also be considered secondary whenever it appears in Part I with
sites that are not mentioned in Table 3.

Example 43: 1 (a)

Carcinoma of lung and breast

Lung carcinoma is considered secondary since it is reported with breast,
which is not in Table 3. Rule 3 applies, and the secondary lung carcinoma is
considered an obvious consequence of'the carcinoma of breast. Code to

malignant neoplasm of breast (C50.9).

Note: A neoplasm of lung is considered primary when it is reported as due to
a condition that increases the risk of lung cancer, see Section4.2.7.3 A ().

An unspecified malignant neoplasm of lung should not be considered an

obvious consequence of a malignant neoplasm reported elsewhere on the
death certificate.

Example 44: 1 (a)  Lung cancer
1T Stomach cancer

The lung cancer is not specified as either secondary or metastatic. T herefore,
it is not considered an obvious consequence of stomach cancer reported in
Part II, and Rule 3 does not apply. Select lung cancer (C34.9) as underlying
cause of death, according to the General Principle.
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B)BELU. RBEH NI IR TOEMIN, —ARBVERFSERIY X M CH

DR, EFENTVIEEEFNEOERIMAUARICI—RT
%, 2120, &SNz adbik<. CnBalE. DR
A (C34.-) (CO—RI 3.

B132: 1 (a)FDOHA

(b)REBBDM A

M & MRNERRBEMIU X MBI, SMUDBARSE

NISWEMFAEY) (C80) (CO—RT S, (BESBE. C76.-

([CEFEND A REREMIO—DTH D)

BI33: 1 (a)idhtA
(b)BDH A
COZAMRFEEZEZISN. BEHSNTVDHE—DZDAM
DEBL T DIMN —AREVERISED ) R M THDTsh. FDE
MR (C34.9) (CO—RT 3.

(6)B L. EEH;INZEMIDDS B5—DIZITN—RLIIERFBERMID X b
(CHBEMI. £lZFMTHDIRSIE. U MIRWEMIICO—
R9 3B,
f134: 1 (a)ftidhtA

(b)FLEDH A
FLE (F—AzRIERAZEL U R ME(FR < G DfIT (FERiE
EMIEEZSNDDT, EOEREHREY (C50.9) (CO—
NCRESH

(7BU. EBBH;ESNIZEMIO—DUEN, —ARAVRERFSEPL (—A
HERBEMIU X NBIR) THDIN . EROEMIFZ(3ERDE
BOREFNENEHNTNDRSE, MzZUE (FFEMKE
D) ZEMIOEEFREY) (C97) (CO—RID (LEFES

IE\?-J\) o
B35: 1 (DL A
(b)EEREDN A
(C)FERBDN A

FHE—AZRIERABEMI ) A BMEH D S5 T DM UTZH
MINEEHENTNDDT, HMIZUE (FFEMD) ZEMIOE
MERrEYD (C97) (CO—RT D,

B)BU. IR EEZIBSNDNS DIDEMIE., ZDMDN D
NOEL ENREE TEEHDIGS (L. SEMMIOMRACHEDS (£
FEKLUTEHER) .

Bl 44: 1 (a) MHA
I Bh'A

B AC DWT, HiF EBEmBMEE SRS N TR, ZDJE
&, II WICEBSNTVDBRNADASHIIER LFEXSNT.
JL—IL 3 ([FERAENRV. —RREREAI TRV, FiDtA (C34.9) ZR
AR E U TES,

DREET? 9 =7 NV YAN- i

[BEFEU THRSNTLRWY 2 )NETOESFEY (L. iRt s
WEITRIRETHD.

Bl 45: 1 (a) FEEBU>J\EIDHA

EMRBADEMEFEY) (C80.9) (CO—RID. AP >/ \ED
DR A, BMIARBRDRFEEBIEFEMORFELER SN D,

D. Special instruction: lymph node

Malignant neoplasm of lymph nodes not specified as primary should be
assumed to be secondary.

Example 45: 1 (a)

Cancer of cervical lymph nodes

Code to malignant neoplasm of unspecified site, (C80.9). The cancer of

cervical lymph nodes is considered secondary to an unspecified primary
malignant neoplasm.

4.2.7.6 BBHA

CE) T&EBtE]l OFRRE, E(CREBOBETHD, REZFEHAL

RVERIE 4.2.7.6 BIlCDVWTIG. BEIFEENTHRI D

4.2.7.6 Metastatic cancer

Note: The expression "metastatic” is a problem mainly in the English

language. Other countries should translate only as much as needed of
Section 4.2.7.6.

NRETHD.

S E RESNDFEWE. EREXEREEOVWVITNTER

Neoplasms qualified as metastatic are always malignant, either primary or

secondary.
However, the adjective "metastatic" is used in two ways, sometimes

[CEBHTHD.

UHU. 8B4 (metastic) | EWDHEFHIE. ZDDEMKIC
FREN TS, HIBEF. MOERIMUNSHERLUIZCEER
KB EREUTHERIN. HIBECIE. GBBZERC URER

meaning a secondary fiom a primary elsewhere and sometimes denoting a
primary that has given rise to metastases.

(a) _Malignant neoplasm "metastatic from"

ZRRTDEEFAE LU TERSNS.

@) [~h5nérfE] (metastaticfrom) I DEBMFEN

EBEHHFAEYH., BRESNEEA [ S5DEHE | (metastatic
from) &CEH;EINDBE. TOEBUEEFRELHTRINRETTHD,

Bl a6: 1 (a) INENSOIRBIESAIAE

[BRENSDERESTE] EWSKRIB(L., FIEMHINERR
HEUTWBZEAEBICRLTWD, IHEDOEMFFEY

If a malignant neoplasm is described as "metastatic from" a specified site,
that site should be considered primary.

Example 46: 1 (a)

Metastatic teratoma from ovary

The expression “ metastaticteratoma from ovary” implies that the neoplasm
originated in the ovary. Code to malignant neoplasm of ov C56).

This also applies to sites on the list of common sites of metastases.

Example 47: 1 (a)

Metastatic mesothelioma from peritoneum

A “metastatic mesothelioma from peritoneum” is primary in the peritoneum,

(C56) (CO—RT3,

NI, —AZBVERFBEBAI) R MIH BEMUCEEARA TN D

although peritoneum is one of the sites listed in Table 3. Code to malignant
mesothelioma of peritoneum (C45.1).
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[RFEM EBRSNIZEMIZ S T/ VSEBL

(@) IWICHBEMUDHEEZERT DIL—ILHDAHDIN. BEU. iz
bR < —RREVIRERASEMID— DN [ WICEEHSNTHED. E5—DOD
DB (FHEREF AN, FEEBUMIBD E CHCRHE SN TH
BIE5(E. BIEEDO— AR REABEMISDEMIIC I — R I D, LM
L. BU. U2\, Sz (SREERmMORIERFE 11

WICES;ENTERSE, [ HOHFZEEET D,
B36: I (a)BDHMA
(b)FFDH A

BOEMHEY (C16.9) (CO—RF D, FBNSIEHNR
FEMITHDERSNDN, —MRNEREMI CHDIFN 5D
BADEZ(EHDEDERNDT. BRANTFNERLIZE

DEHET D,
B37: 1 (a)EEN‘A
II FUE

FERE (X —RRBIERABEML D X MCHBes. MFEEEZEZX SN
20T, ABEOBRMEHEY (C50.9) (CO—FT D,

(b) T—Dom8MI [F/zld] TDMDEMLI] LESH =N (Ffz&
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(b)

Malignant neoplasm "metastatic to"

A malignant neoplasm described as "metastatic to" a specified site should be
interpreted as a secondary neoplasm of the specified site, whether the siteis

DU RE | (SRERNRFEEMI CHD CERULTULD. B8
fEhRZfE (C45.1) (CO— RT3,
[~A\DE:FE] (metastaticto) I DEMSEFIEYD
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(c) BRI A SEBMI B NDERFEME (metastatic of site A to site
B) BMIEM

ML A DNSEBML B ADERIE E SR SN TODBIERTEY (. 8B
A Z[RFE. 8MU B ZHiFE IR DRETHD.
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II BENA
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a. HEOERFEENA (C22.9) (CO—KTF D,

BN RFEBMATHDEND TENREINTNDT EH S,

on the list of common sites of metastases ornot. Code to malignant
neoplasm of unknown primary site (C80.9) if no primary site is indicated.

Example 48: 1 (a) _ Metastatic carcinoma to the rectum

The expression "metastatic to" indicates that rectum is a secondary site.

Code malignant neoplasm of unknown primary site (C80.9) as underlying
cause of death, since no primary site is indicated

If a morphology classifiable to C40-C47. C49. or C70-C72 is reported, code
to the “unspecified site” subcategory of that morphological type.

Example 49: Metastatic osteosarcoma to brain

1 (a)

The expression ““ metastatic to brain” indicates that brain is a secondary_site.

However, the osteosarcoma is indexed to malignant neoplasm of bone in the
Alphabetical Index. Code unspecified malignant neoplasm of bone (C41.9)

as underlying cause of death.

(c) Malignant neoplasm metastatic of site A to site B

A malignant neoplasm described as metastatic of site A to site B should be
interpreted as primary of site A and secondary of site B.

Example 50: 1 (a) _ Metastatic cancer of liver to brain

11 Oesophageal cancer

The expression "metastatic of liver to brain” indicates that the malignancy
originated in the liver and spread to the brain. When selecting the underlying
cause of death, code to primary cancer ofliver (C22.9).

Since there is an indication that liver is the primary site, the instructions in
Section 4.2.7.5 B (a) on sites in Table 3 reported with other sites do not
apply. Liver is still considered the primary site, even though oesophageal
cancer_is also mentioned.

(d) “Metastatic” malignant neoplasm on_the list of common sites of
metastases

A “metastatic’ neoplasm is considered secondary if the siteis on the list of
common sites of metastases.

I (a) Bowel obstruction
(b) Metastatic cancer of peritoneum
(c) _Sarcoma of uterus

Example 51:

Metastatic cancer of peritoneum is considered secondary, since peritoneum
is in Table 3. Sarcoma of uterus (C55) is selected as underlying cause by the
General Principle.

4.2. 758 B (a)[CHBITD. Fr 3 ([CHDEMINEDMDEMIE EEIC
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Use Rule 3 if applicable.

Example 52: 1(a) _ Metastatic cancer of pleura

11 Cancer of stomach

The pleura cancer is described as metastatic and is considered secondary.
Stomach cancer _is also reported and is considered primary (see Section
4.2.7.3 A (b)). First, apply the General Principle to select the pleural cancer
as the temporary underlying cause. However, (secondary) pleura cancer is

considered an obvious consequence of (primary) stomach cancer, according

to Rule 3. Stomach cancer (C16.9) is selected as underlying cause of death.

A neoplasm of a site in Table 3 is considered secondary, even ifno other

neoplasm is mentioned on the certificate. Note that a secondary malignant
neoplasm should not be selected as the underlying cause of death. If no

primary tumour is reported, code the case to malignant neoplasm of
unspecified site (C80.9).

Example 53: _1(a) _ Metastatic brain cancer

Brain is one of the sites in Table 3, and the “ metastatic” brain cancer is
considered secondary. There is no primary neoplasm reported. Therefore,

code to malignant neoplasm of unknown primary site (C80.9).

Note: A neoplasm of a site listed in Table 3 is considered primary when it is

reported as due to a condition that increases therisk of a malignancy of that
site or tissue, see Section 4.2.7.3 A ().

(e) “Metastatic” malignant neoplasm not on_the list of common_sites of
metastases

If a site that is not on the list of common sites of metastases is qualified as

“metastatic” or “ metastatic of”, consider it primary and code to malignant
primary of that particular site.

Example 54: 1 (a)

Cervix cancer, metastatic

Cervix is not in Table 3, and the “ metastatic” cervix cancer is therefore

considered primary. Code to malignant neoplasm of cervix (C53.9).

Apply the selection rules in the usual way.

I (a)  Metastatic adenocarcinoma of prostate
(b)  Metastatic adenocarcinoma of colon

Example 55:

Prostate and colon are not in Table 3, and both neoplasms are considered

primary. One primary neoplasm is not accepted as dueto another. Rule 2
applies. and malignant neoplasm of prostate (C61)is selected as underlying

cause.

() “Metastatic” cancer of lung

If the only malignancy mentioned is * metastatic”’ neoplasm of lung, code to
primary malignant neoplasm of lung.
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Example 56: 1 (a)

Metastatic carcinoma of lung

Code to primary malignant neoplasm of lung (C34.9) since no other siteis

mentioned.

Also consider a “metastatic”’ neoplasm of lung primary, if all other neoplasm
sites reported on the death certificate are on the list of common sites of
metastases.

I (a)  Metastatic cancer of lung
11 Cancer of pleura, liver and brain

Example 57:

“ Metastatic cancer of lung” is considered primary. since pleura, liver, and

brain are all in Table 3. Select malignant neoplasm of lung (C34.9) as

underlying cause of death.

If another malignancy is mentioned that is not on the list of common sites of
metastases, consider lung secondary.

=ND. —ADRFEEREMHNEOI—HIC LD ERFERRN.
JL—IL 2 @A LT, BIZAROEMERAY) (C61) ZIRFER &
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Example 58: 1 (a) __ Metastatic cancer of lung

11 Stomach cancer

Since stomach cancer is also mentioned, “ metastatic cancer of lung” is
considered secondary. First use the General Principleto select the
(secondary) lung cancer as the temporary underlying cause. Then apply Rule
3, and consider (secondary) cancer oflung an obvious consequence of the
stomach cancer mentioned in Part II. Select stomach cancer (C16.9) as the
underlying cause of death.

Note: A neoplasm of lung is considered primary when it is reported as due to
a condition that increases the risk of lung cancer, see Section4.2.7.3 A ().

(2)

“Metastatic”’ neoplasm of a specific morphology

If the morphological typeis classifiable to C40-C47. C49, or C70-C72 and
the site reported on the certificate indicates the same type of tissue, code to
the appropriate subcategory for the morphological type.

Example 59: Metastatic osteosarcoma of fmur

1 (a)

Code to malignant neoplasm of long bones of lower limb (C40.2).

If the morphological typeis classifiable to C40-C47, C49, or C70-C72 and
the site reported on the certificate indicates a different type of tissue, code to
the unspecified site for the morphological type.

(C34.9) ZIRFEEE U TES,

BIDBMEEM ML TZME (CECH N, T DOBMEFEVIOEI
M—RRAVERISEBAI U X MCRWES. iEHRFELER D,

BI58: 1 (a) FHDEBIENA
II 8HA

Example 60: 1 (a) _ Metastatic thabdomyosarcoma

(b) __ ofhilar lymph nodes

Code to unspecified site for thabdomyosarcoma (C49.9).
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4.2.7.7 ETERX(IAFPHELDERZITOEMI
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4.2.7.7 Sites with prefixes or imprecise definitions

nn nn nn nn

Neoplasms of sites prefixed by "peri," "para," "pre." "supra," "infra," etc. or
described as in the "area" or "region" of a site, unless these terms are
specifically indexed, should be coded as follows:

EHSNTUVIDFENE. CNSORAENMFICIERSINTULRITN

(. FEDLDCO—RINRETHD :

TEDDFEIEHD—DICHFMSNDIBIEREYICDONT

C40. C41 (BXUEEEEE)
C43 (REDEMHEEHE)

C44 (RIEDZDMDEMEFTEYD)
C45 (HR7ZiE)

C46 (H/R> <Kaposi> PIpE)
C47 (CRAEHMRERUBEMHIRER)
C49 ((EE B UERERERK)
C70 (BER)

C71 (B)

Formalignant neoplasms classifiable to one of the categories
- C40, C41 (bone and articular cartilage),

- C43 (malignant melanoma of skin),

- C44 (other malignant neoplasms of skin),

- C45 (mesothelioma),

- C46 (Kaposi’s sarcoma)

- C47 (peripheral nerves and autonomic nervous system),
- C49 (connective and soft tissue)

- C70 (meninges),

—C71 (brain),

- C72 (other parts of central nervous system),

code to the appropriate subdivision of that category

Example 61: _1(a)  Fibrosarcoma in the region of the pancreas
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Code to malignant neoplasm of connective and soff tissue of abdomen
(C49.4).

Example 62: 1 (a) _ Peridiaphragmatic_angiomyosarcoma

Code to malignant neoplasm of connective and soft tissue of thorax (C49.3).

For other morphological types code to the appropriate subdivision of C76
(other and ill-defined sites).

Example 63: 1 (a) _ Carcinoma in the lung area

Code to malignant neoplasm of other and ill-defined sites within the thorax.
(C76.1)

ER-E

TOMDIZREFHELCDWTIE, C76 (ZDMRUEBAIABAHE
DORBMERTEY)) OBEUVMADFAIAR(CO— T D,

Bl 6e3: 1 (a) AhRRIK(CHITDE ()

AOEBADZE DA R UEML ABAEDRIEFEY) (C76.1) (CO—
NC IS

Bled: 1 (a) EEHNA

TDMDARBAHEDEMUDBEEY) (C76.7) (CO—RTB,

Bl 65: 1 (a) BMEIEY). HERIET

FEEBDBIMEREY) (C76.2) (CO—RT 3.

Example 64: 1 (a) _ Paravertrebral carcinoma

Code to malignant neoplasm of other ill-defined sites (C76.7).
Example 65: 1 (a)  Malignant neoplasm, infradiaphragmal

Code to malignant neoplasm of abdomen (C76.2).
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4.2.7.8 Malignant neoplasms of unspecified site with other reported
conditions

When the site of a primary malignant neoplasm is not specified, no
assumption of the site should be made from the location of other reported

conditions such as perforation, obstruction, or haemorrhage. These
conditions may arise in sites unrelated to the neoplasm, e.g. intestinal

obstruction may be caused by the spread of an ovarian malignancy.

Example 66: 1 (a) __ Obstruction of intestine
(b) __ Carcinoma

Code to malignant neoplasm without specification of site (C80.9).

Example 67: 1 (a) __ Respiratory insufficiency
(b) ___ Obstruction of trachea
(c) __ Malignancy

Code to malignant neoplasm without specification of site (C80.9).
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4.2.7.9 RBRERUEBREREN

4.2.7.9 Infectious diseases and malignant neoplasms

131
(2) BERCHEFAT BLBEONRCED., AANDBEENRES | (2) BILHFAENC & BHE bl e i it el
MDY TRAD, CNICKDETETD. LIehr>T. BfA Owing to the efect of chemotherapy on the immune system, some cancer
[(CKD] EicshSH/z A00-B19 F/z(E B25-B64 (CHFEEND | RBERICERAIDIIEEREDRICKD . WA BEBDP(T(ZERZAE | patients become prone to infectious diseases and die of them. Therefore, any
HEWDHREE. THELR IMOESSOMCHTE, EF | CHNDPT<ABD. CNICLDRC T 3HBEEHS. Lh' > | Midious disese classified 1o AW-BIY or B25-B64 reported as “due to”
DERBEHE L TRITFANSND, Nl T DA TIEKD] EE#ESN. A00-B19 XI(E B25-B64 (CH%E SRS S DS S
2010 >éﬂ5@%’é‘ﬁ(i\ HFHR ETORREMRERD,
4.2.7.9 RBPERVEMSREND I 4.2.7.9 Infectious diseases and malignant neoplasms
(@) EMIAENIC & BRI (a) Infections due to malignant neoplasm
_ RO . B ) Owingto the effect of chemotherapy on the immune system, some
RIERICAAT DEFRAEDHRICED . BABEDH(CIFREZRE | cancer patients become proneto infectious diseases and die of them.
(MDY TLIRD, CNICKDERTETDIHEEEHD. LI o | Therefore, any infectious disease elassiied aside from those listed
T B TICEB ] ERBSH. ABO—BIOf=t+B25—B64+=4y | in ABO-BIOerB25B64-section 4.2.2 A.(a) reported as "due to" cancer
EEAZ42.2 A (Q)EICRET BRELSN OBZES, Sy b | Will beanacceptable sequence.
TORREFREED,
132 |47 1  (Q@FREEZ 1 68: I (a) H=RBEE Example 68: 1(a) _ Zoster . .
(b)IEHED > ) CERIEE s ONEEDPZA: Ea=]it (b)  Chronic lymphocytic leukaemia

12D >/ BkitAmR (Co1.1) [CO—RI D,

(b)e hREALTAILRA [HI V] FERE. RPEESLUFER
E(E. BEHEMOERE UTIEZITANSNRL,

B 48: 1 (a)ilpakE

(b) BEUFF XD ILR
FHffgE (C22.0) (CO—R9 3,

49 : 1 (a)/\—=Fw b <Burkitt> &5
() TTR5A> - )\—)L <Epstein-Barr> 1)L
J\—==w ~ <Burkitt> @& (C83.7) (CO—KT3,
B150: 1 (a)ffooREEHIRE

(b) FFIRERIE
FABEEDEMEMREY (C22.1) (CO—-FIF D,

1B )R B (FHIRBE BRAEZS SR IUD

Chronic lymphocytic leukaemia could cause a zoster infection. The sequence
is accepted, and chronic lymphocytic leukaemia (C91.1)is selected as the

B, CHOLETORREREEBD SNBDEDT, BHEIUIN
BitamE (Co1.1) NRIEERE UL TEENSD.

(b) RIEE(CKDEMHEY

Pz EE MEO—IAILAEFEBNA . XIFESE C BURFX
DA IIABREFEBNIAIRE., WD DRBERIEEFEDOHA ED

underlying cause of death.

(b)

Malignant neoplasm due to infections

There is evidence for strong aetiological links between some infections and
particular cancers, e.g., human papilloma virus and cervical cancer, or
chronic hepatitis C viral infection and liver cancer. However, reporting of
such risk factors on death certificates is incomplete. For purposes of vital
statistics and public health it is regarded as important to be able to count all

EICHEVEREFRZRISEN D, U L. COKSRERETF
(E. FETZIE T (50 ([CHE SNV . AOBERET EAREE
DE=NS5(F. TDRACHNDST . FEDHAICKDFETCZT

the deaths due to particular cancers, whatever their causal factors. Therefore,

except for human immunodeficiency virus [HIV] disease, no infectious or
parasitic disease should be accepted as causing a malignant neoplasm.

EMZSIFEIITEDE U TROSNDINETIIEU,

169: 1 (a) AFHMRERE (BE)

(b) BEFXKIAILKA

B BEFFKEHENADIYRTZEmDHD . UL, D A

NCETLETEBCENEETHDESNTULND, DD, E R Example 69: 1(a) Hepatocellular carcinoma
BRI A NN TR EBE. VSRR 15 E R b ET (b) _ Hepatitis B virus

Hepatitis B increases _the risk of liver cancer. However, it is considered more
important to register the number of liver cancer deaths, and the sequence is
not accepted. Use Rule 2 to select hepatocellular carcinoma (C22.0) as
underlying cause of death.

I(a)
(b)

Kaposi’s sarcoma
HIV

Example 70:

CXBRETCHZERITDCENKIDEETHDIEEXDS
N, CHOLETORRBFREEERDHSNIRN. JIL—IL 2 ZRL)
THHHEREN A (C22.0) ZIRFERE L TESN,

HIV is accepted as causing malignant neoplasms. First, use the General
Principle to select HIV as the temporary underlying cause. Then use Rule C

(Linkage) to code HIV disease resulting in Kaposi’s sarcoma (B21.0) as
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51 70: 1 (a) 7R <Kaposi> &

®) IV

HIV (ZEMFEMZSISRCITEDELTROSND.
9. —AREAIZE AT HIV ZEENRRIEE & U TESN,
RICIL—IL C (EH) ZFRWTHRS <Kaposi> RiE%E
C Uz HIVHR/ (B21.0) ZIRFERIE L CO—RTD,

underlying cause of death.

] EBEHRENS LICERSBEER

4.2.7.10 BEERENRUERBEE

4.2.7.10 Malignant neoplasms and circulatory disease

133
= ' ETm oo o = ' p— - The following acute or fatal circulatory diseases will be accepted as due to
= =) = TASHA D = ooy gR ED =<3 = = = T ASHA D =00y 55 = ~
—Fuao),w\Eit.(d:ﬂunﬂ']@(fﬁiﬂgﬁﬁ,u(i\ %tu/&ﬁa@ I *Fﬁﬁ_C\ % —Fuao),w\ER(QIJ:S'(DDH’]fd'fEI}ﬂ%EﬁM\(Et\ I *Fﬁﬁ_c |— (LJ:%J _tODJ: malienant neoplasms. if certified in a *due to”’ sequence in Part I:
HREMCRDEDELTRITAND : TORRBMFETRSNTVDIEE. BEREMICIDIEDLERDHS
na: 121-122 Acute myocardial infarction
121— 122 Sl isiEsE - 124.- Other acute ischaemic heart diseases
- . s © g 126.- Pulmonary embolism
I24.- - T DAMOEAERE M4 CR R 121 -122 SHOEEE \ 130.- Acute pericarditis
[126.- FHZEARAE 124.- ZOMDORMERE M IVER 133.- Acute and subacute endocarditis
130.- SEOmEA 126.- R 140.- Acute myocarditis
133.- aldpLodEamtREg 130.- EELEX 144.- Atrioventricular and leff bundle-branch block
D ’°‘ — — 145.- Other conduction disord
140.-  RMELEX 133.- SHERVERNELAREA e Coarding et O
144.- BEIOQVISKIUEMTOVD 140.- OB 147.- Paroxysmal tachycardia
145.- ZOMOEERES 144.- BEJOYIRCGEMIOY Y E‘g gtﬁ‘lal ﬁbé?llatlorﬁ an}? flutter
_ S YT e - ther cardiac arrhythmias
I 46. IMELE I45. ??’ﬂﬁ@{K%BE% 150.- Heart filure
147.-  FAFMESEIE (E) 146.- IMELE 151.8 Other ill-defined heart diseases
148 DR HRMEIS KOHE) 147.- FEMESEIR (E) 160-169 Cerebrovascular diseases, except 167.0-167.5, 167.9,
149.-  ZOMMOTERR 148 DB R OYES) 169.-
- CAAS 149 - N2
I50. DAE _ ﬂ w The following circulatory diseases will not be accepted as due to malignant
[51.8 ZOMODZEBARERIER I50.- DARE neoplasms:
160- 169 MHMEERE, 167.0- 1675, 1679, 169.-= I51.8 T DAMDZ BB/ DEE ) ] )
B5 < 160—169 167.0-167.5. 167.9. 169.-LU4t 100-109 Rheumatic fever and rheumatic heart disease
_— - = % - - : 110-115 Hypertensive disease (except when reported as due to
DM ERE endocrine neoplasms, renal neoplasms and carcinoid tumours)
TEROBERSEERE. BEHEREMCIDEDELUTERITANS 120.- Angina pectoris
IR ¢ TEOBEREER (G, BIEREN (LKD) BDERDSNIR 125.- Chronic ischaemic heart disease
170.- Atherosclerosis
I100-109 U FRS LY I F VKRR I00-109 U FRAROY DI FEIER
110- 115 SIhEWERE (RDWROFEY). BORENMS KX 110-115 BERR (RDWROHE. BD
UHILF A RiEE HEMROIILVF A RERICKDE
[CKDERBNTIHEEZRL) SEHNHZEZRRL)
I20.- BROVE 120.- IR CVIE
I 25.- 1E@MREMm S R 125.- M RE M LER
170.- 77O—-A<Uw < <H>IK> 58 (i) 170.- 7rO—AL< U < <H>IR> 1L
(i)
134 4.2.8 EHROEFOEVEADES 4.2.8 Involvement of multiple types of substance use

If a condition classifiable to F10-F19 or F55 is selected as underlying cause,
and one or more other conditions also classified to F10-F19 or F55 are
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F10-F19 X(& F55 (CHMENDWENREE UTEEN TS
D, FETEZHIE(C F10-F19 X(J F55 (LRSS TDADREN
—DX(FEFELH N TVDIHE(F. FELDLD(ET S :

i) EREBRENTVDREN—DHDHE(E. TORECT—R
9D

i) EEBEEPRSNTUVS BIRDFELNRVES (S, FETE
BFEVERE (ERT) DHEEEIMBINETH S,

iii) 5 UL BN IAVES, FEEDR FIRAIICHE > TREZ

mentioned on the death certificate, proceed as follows:

1) If one condition is specified as the cause of death, code to that condition.
ii) When no single condition is specified as the main cause of death,
clarification should be sought from the certifier.

ii1) When no such clarification can be obtained, select the underlying cause
in the ©ollowing order of priority:

1) Mental and behavioural disorders due to use of opioids (F11)

2) Mental and behavioural disorders due to use of cocaine (F14)

3) Mental and behavioural disorders due to use of other stimulants, including
cafieine (F15)

4) Mental and behavioural disorders due to use of synthetic narcotics, in F19
5) Abuse of antidepressants and non-opioid analgesics, in F55

6) Mental and behavioural disorders due to use of cannabinoids (F12),
Mental and behavioural disorders due to use of sedatives and hypnotics

EIRT B .
1) PAFEERC K DEERMTEIOREE (F11)

2) JNA ERICKDEHRVTEIDEE (F14)

3) 730 T A 27 SV TDMOMEH RIBERIER (C KD HBHROIT
#oEE (F15)

4) F19 (BT DEMMEDER (C K DIEMBOITEIDRE

5) F55 [CHITDIMD DERVIEA EA A RRIEBEDELA

6) ARRAEER(ICLDBHNMTEIDRE (F12) . EFFREX(E
EIREFER (CXDRHRCITBORE (F13) « AR EMER
(CKRDIEHEMMTEIDRE (F16) « F/\OEA<BEYE>(CX
DR GITEIDORE (F17) | EFRWERERC K D5
ROTEIDREE (F18) « F19 ([CHEESNDERMM ELSD
MEFACKDBHRNITEIDRE. F55 [CHMESNDBMDS
DERUIEA E A RRIEREELIN DM EFZE U1 VWED
&LA

7) ZILA—)UAER<EE> (C K DAFHROITEIDRREE (F10)

FETZUr & (CE UBSEIRALICE 3 2B MR UMTEID BEEN E #ET
HNTVWBDHA(E. BPCERHESNTCEDZ - RT3,

(F13), Mental and behavioural disorders due to use of hallucinogens (F16),
Mental and behavioural disorders due to use of tobacco (F17), Mental and
behavioural disorders due to use of volatile solvents (F18), Mental and
behavioural disorders due to use of substances other than synthetic narcotics
classified to F19. Abuse of non-dependence-producing substances other than
antidepressants and non-opioid analgesics classified to F55.

7) Mental and behavioural disorders due to use of alcohol (F10)

If the death certificate reports more than one mental and behavioural
disorder in the same priority group, code to first mentioned.

135

4.2.8

IDIEHRREZ S U DI T3

4.2.89 DREHREEESUDTFR

4.2.9 Rheumatic fever with heart involvement

136

4.2.11 {EEDOHE

E XIX E (S00—-T98) [CHFHNDEEX(FPENFETCDRER
ThHdHE. TOBREXIITEONA (B XX E, V01-Y89) =&

FERELTO—-RT S,

4.2.11 Nature of injury

When deathis caused by an injury or poisoning classified to Chapter
XIX (S00-T9R), code the external cause ofthe injury or poisoning
(Chapter XX, V01-Y89) as underlying cause of death.
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=5(C. 8 XX B(V01-Y89)DAA(CINZ T, TzdEEZEI—
FgD (S00-T98) . ZEDHF., FETZNE (CHEEBDIEHEDEEHN B
BHE. FaDERICIED.

a) B I X (356 11 M(CEE S NITIRE DR (CRIEBE X (FBEMIE
B ((J8% 7.1 ECZS| S Z I aJRetE DKL VRAEU X MIEE#H T D
B8) '35, TORETEEX(IEMMEEHNIETZIE(CEC
HNRNOTZEDE L TELDEBZEIRT B,

Bl : 1(a) BEDITEGERUTREDEHT
(b) BHN S DIRE

BIZHNSDEEX (FTD L TOERA (W12) ZRIEEE LT
O— RT3, FEBEBEEUTCE. BEBRUBERBOE, 8MI
ABF (S02.9) (CO—R3FD, EEROFREEEG, SMIA (T11.0)
(FER LR,

b) 58 I #& 56 I DMy (CEEDIRE (REBE CTEEMIEBET

BIRAVEE) OR&ENGDHE. 5 I HNSEDEEEERT
3. [ICD-10 #HEDMHEI— ROBEIEMZVUR N ((FER4#S8R)
[CHBNT, %I ICEEHSNTVDEGEDERETIRAINE I (s
SNTULDEEDOBEIRLIDBVVGETE. B IMHNSELDIE
BaERT 3.

5 : 1(a) MIBERDZRMEIES
(b) BEEEGRE. /(REDFEE
II R385

FRER%ZE. ABERXEH X (L) (R EDEE(C L DG UISERR
# (V44.5) (CO—RT3, E2BEE(CE. BE <> DLHM
BIE (S29.7) (CO—RTD, BEIRAIYUX MNMCHWNT., BEENE
S, SFHAER (S06.9) DEFNEMIIFMBIDZFMIBEDEFIEALKL
DBV, REBDZFMIBEDILE(FE [ #(CH DIz, 5 ILFIC
SEDIBIE(CEET B,

BEEDOEENE I HICOHEEHNTWNDIBE, F I HICEEH T

NTVWDEBZECDBEE U GERT .

C) FETZUEDZEE T CEEDREDLHNERD DHE.
[ICD-10 #£5DMHEID— FOREIBMIUR N ((Fix#58R) OF

FINRALCHE D> CTEEDEEZEIRT D, AU RNTE. 1] A'ED

CERWVERIRMIZRU. [6] ED EBERVMBEIRZRT .

Bl 2 1 (a) MEERDOSFEIEEE R USRS
(b) BEBEEEGE. /\XEDEZE

In addition to the underlying cause from Chapter XX (V01-Y89). code
also a main injury (S00-T98). If more than one injury is reported on the
death certificate, apply the following instructions:

a) When theinjuries reported include superficialand trivial injury (as
listedin Appendix 7.1 List of conditions unlikely to cause death
whether in Part I or Part I1, select the main injury as if the superficial or
trivial injury had not been reported.

Ex.: I (a) Contusion of arm and fracture of skull
(b) Fall from scaffolding

Code to fall onand from scaffolding (W12) as underlying
cause of death. As

main injury, code fracture of skull and facial bones, part
unspecified (S02.9).

Superficial injury of upper limb, level unspecified (T11.0)is

ignored.

b) When serious (non-superficialand non-trivial) injuries arereported in
both PartI and Part I1, select the main injury from Part I. This applies
even when the injuries mentioned in Part Il have a higher rank onthe
Priority Ranking of ICD-10 Nature of Injury Codes list (see Appendix #)
than the injuries mentioned in Part I.

Ex.: I (a) Multiple intrathoracic injuries
(b) Car driver, collision with bus
II _ Brain injuries

Code to car driverinjured in collision with heavy transport
vehicle or bus

(V44.5) asunderlying cause of death. As main injury, code
multiple injuries of

thorax (S29.7). Intracranial injury, unspecified (S06.9) has a
higher rankonthe

priority list than multiple injuries of thorax, but multiple
injuries of thorax are

mentionedin Part I and take precedence oftheinjuries
mentionedin Part ILL

When serious injuries are reported only in Part I1. select a main injury
from PartII.

¢) When more than one serious injury is reported in the relevant part of
the certificate, select the main injury according to the Priority Ranking of
ICD-10 Nature-of-Injury Codes list (see Appendix #). Note that 1 is the
highest priority rank and that 6 is the lowest.

Ex.: I (a) Multiple intrathoracic injuries and brain injuries
(b) Car driver, collision with bus

Code to car driverinjured in collision with heavy
transport vehicleor bus

(V44.5) asunderlying cause of death. As main injury, code
intracranial injury,
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unspecified (S06.9), which has a higher rank on the priority
[RFER L. ABEMEEM X (3/\X EDEZRICEDFEL/E | List than multiple

& (V44.5) [CO—R93. TaBEBLCE. BRBELUXNT injuries of thorax (529.7).
IED <F> DZFEIEEE (S29.7) LDIEIDOFVEREMIRE, i d) When more than one of the serious injuries reported in therelevant

A<BR (S06.9) (CO— RT3, part of the certificate have the same and highest rank. select the first

mentioned of these injuries. However, prefera specific injury over an

d) TET- MR DA T C EE RN ERSD D, BB injurV fromthe b}ogk T00-T07 (Injuries involving multiple body regions)
5o LRV BB RS ohA. BICReNC\ahoRE | “ibthesameprionty rank.

ZIEIRT D, 2L, BERIEUNE D EEEVEBENEHSD D, — Ex.: I(a)Multiple injuries with rupture of aorta
ANRESNZIEBE T, AN TO0-T07 (ZEMUIDIEE) DIEE (b) Car driver, collision with bus

THDHE. FESNZIEEZETT D,

Code to car driverinjured in collision with heavy transport

. B e = 57 TS fi vehicle or bus
LER(C) *@mm&\ﬁ%_#j y‘\%lﬁﬁfﬁ_w (V44.5) as underlying cause of death. As main injury, code
(b) BEEEIRE. /(X EDFEZE rupture of aorta.

Multiple injuries (T07) and rupture ofaorta (S25.0) have
[EFER (d., ABUEHNEEM N (F/\ X EDEZE(CIDZE LI=ZE | thesamerankonthe

BE (V445 [CO—F95, TLoRBE. BEABIEBLC | . piivcity ld b g speclicinun hesprecedane o
T R95. ZREEE (107) CRTABIGAE (5250) @y | un-eeddn 0

REUA FCRCIRRC 550 BRIz BEE. T00-T07 0 —

BBCERT 5.

The priority list would be placed in an appendix. Thelist is as follows:

BB R MIFERE L THERT D. URANITELDED,

Priority Ranking of ICD-10 Nature-of-Injury Codes

Code Rank
ICD-10 $#&EDHE1— ROBSENEAL

1=Highest priority

J—R EYEIEf rank
1= B> & HELMBEIB % i
S02.2-.8 6
S00-S02.0 6 $02.9 3
S02.1 ‘_1 S03.0 5
S02.2-.8 6 S03.1-.2 6
S02.9 3 S03.3 S
3030 T S03.4-S05.6 6
250 2 S05.7 5
S03.1-.2 6 058 5060 :
S03.3 5 $06.1-.9 2
S03.4-S05.6 6 S07.0 5
S05.7 5 S07.1 1
S05.8-.506.0 6 S07.8-.9 3
S06.1-.9 2 S08.0-.1 6
S07.0 5 % %
S07.1 i 050 5
S07.8-.9 3 S09.1-.8 6
S08.0-.1 9 S09.9 4
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S08.8 5 510.0-2 6
S08.9 5 S11.7 s
S09.0 5 SI1.8 6
S09.1-.8 6 SI1.9 3
5099 2 S12.0-.7 3

5 Si12.8 5
510.0-.2 6 SEX :
S511.7 5 SET .
S11.8 6 S13.1-.2 5
S11.9 3 S13.3 3
S12.0-.7 3 Sigg %
512.8 5 SL3.6 e
s 2 S14.1 3
2232 6 S14.2-.5 6
513.1-.2 5 Slic :
513.3 3 —
513.4 5 sis 1
513.6 6 ﬁ . %
514.0 5 Ex :
et 2 S17.9 3
514.2-.5 6 = 1
S14.6 5 S19 7 z

R 519.8 4
515 1 S19.9-921 3
516 6 $22.0-.1 5
517.0 5 2;;2 3 g
o ° $22.5 2
72 2 $22.8-.9 5
218 1 $23.0 6
2197 3 $23.1-2 5
519.8 4 $23.3-.5 6
$19.9-521 3 24 4
522.0-1 5 2;2(1) é
52223 6 $252-4 3
2221 2 $25.5 5
522.5 2 5.7 3
522.8-9 5 ©5 8 3
S23.0 6 $25.9 4
$23.1-.2 5 $26.0 3
S23.3-.5 6 $26.8-S27.6 2
524 Z 7.7 1
55 = $27.8-.9 2
222 1 $28.0-.1 3
S25.1 5 9.0 5
525.2-4 3 297 3
S25.5 5 208 s
525.7 3 $29.9 3

- S30-S31.1 6
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S25.8 2 $31.2-3 5
S$25.9 7 S31.4-S32.3 6
5260 3 24 e
$26.8-527.6 2 323 s
= - S32.7-.8 S

1 S33.0-.2 6
S27.8-.9 2 S33.3 S
S$28.0-.1 3 $33.4-.6 6
S29.0 6 $33.7 5
57 3 $34.0-.6 6
5298 5 S ;
$29.9 3 $35.2-.5 5
S30-S31.1 6 $35.7 3
$31.2-3 5 $35.8-9 5
S31.4-532.3 6 36 3
S324 5 37 2
o g $38.0 6
S32.7-.8 5 % $30.0 %
$33.0-2 6 $39.6 3
S33.3 ) $39.7 4
S33.4-.6 6 S$39.8 6
S$33.7 5 $39.9 4
S34.0-.6 6 S40-$41.7 6
328 5 SA1.8 S
$35.0-1 3 $2.0-2 :
535.2-.5 5 424 6
S35.7 3 2.7 5
S$35.8-.9 5 2.9 4
S36 3 $43-544.9 6
S37 5 s 3
S38.0 6 46 &
S38.1 5 o >
$38.2-539.0 6 %9 7 5
539.6 3 $49.8-551.9 6
S39.7 4 S52 5
S39.8 6 S53-555.0 6
$39.9 4 S55.1-.2 5
$40-541.7 6 % o %
5418 5 $56-558 6
$42.0-.2 6 $59.7 4
5423 5 $59.8 6
S42.4 6 S59.9 5
S42.7 5 S60-562.7 6
S99 4 $62.8 S
$43-544.9 6 222'1865‘0 g
545 3 $65.2-.8 6
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S46
s47

548
S49.7
549.8-S51.9
S52
S53-S55.0
S55.1-.2
S55.7
S55.8-.9
S56-S58
S59.7
S59.8
S59.9
S60-562.7
S62.8
S63-565.0
S65.1
S65.2-.8
S65.9
S66-568.3
S68.4
S68.8
S68.9
S69
S70-S71
S72.0-.2
S72.3-4
S72.7

S72.8
S72.9
S73-S74.1
S74.2-.7
S74.8-9
S75.0-.1
S75.2
S75.7
S75.8
S75.9
S76
S77.0

S77.1-578.1

578.9-579.9

S80-S81
582
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S83-585.2
S85.3
S85.4-.5
S85.7
S85.8
S85.9
S86.0-.7
586.8
586.9-S87.0
s878
588.0-.1
S88.9
589.7-.9
S90-595.0
S95.1
595.2-597.0
S97.1
597.8-598.4
S99.7-.9
T00-T01.0
Toi1
T01.2-T01.6
T01.8
T01.9
T02
T03.0-.8
T03.9

T04.0
T04.1-.3
T04.4
T04.7
T04.8
T04.9
T05.0-.4
T05.5
T05.6-.9
T06.0
T06.1-.2
T06.3

T06.4
T06.5
T06.8
T07

TO8

T09.0
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BT EBBIRER WHO#%E (JFX)
T09.1 5 T18.0-2 6
T09.2 6 T18.3-4 S
T093 3 T18.5-T19.1 6
052 > T19.2 5
1094 < T19.3-8 6
T09.5 9 T19.9 5
T09.6 1 T20.0-.2 6
T09.8-T11.1 5 T20.3 5
Ti1.2 6 T20.4-.6 6
1113 5 T20.7 5
114 5 T21.0-.2 6
A z T21.3 5
Ti15 6 T21.4-.6 6
T11.6 3 T21.7 5
T11.8-9 5 T22.0-2 6
T12 3 T22.3 5
T13.0-3 6 T22.4-6 6
T34 3 T22.7 5
T13.5-.6 6 —3322 %
Ti3.8 4 T23.4-.6 6
T13.9 ) T23.7 5
T14.0 6 T24.0-2 6
Ti4.1 5 T24.3 5
Ti42 2 T24.4-.6 6
T14.3-4 6 1247 2
i : I
T14.6 3 T25.4-6 6
T14.7 2 T25.7 5
T14.8-T15.8 6 T26.0-2 6
T15.9 5 T26.3 5
16 3 T26.4-.6 6
T17.0-1 T T26.7-T27.0 5
—_— = T27.1 3
T17.2-4 2 T27.2-T28.3 5
T17.5 > T28.4-.6 6
T17.8-9 2 T28.7 5
T18.0-.2 6 T28.8-.9 6
T18.3-.4 5 T29.0 4
T18.5-T19.1 6 T29.1-2 6
T195 T T29.3 5
—< = T29.4-.6 6
T19.3-.8 6 T29 7 5
T19.9 > T30.0 3
T20.0-.2 6 T30.1-2 6
1203 5 130.3-4 3
T20.4-.6 6 T30.5-.6 6
T20.7 5 T30.7 3
T]..O-.Z g T31.0-.2 5
14£20ns 2 T31.3-.4 4
T21.3 B T31.5-6 3
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KT E =4S TIFER WHO#%E (JFX)
T21.4-6 6 T31.7-9 2
T21.7 5 T32.0-.2 5
T22.0-.2 6 T32.3-4 4
s % e
T22.4-.6 6 T33 s
T22.7 5 T34.0-.4 6
T23.0-.2 6 T34.5 5
T23.3 5 T34.6-9 6
T23.4-.6 6 T35.0-.1 4
T23.7 5 T35.2-5 6
— = T35.6 3
124.0-.2 6 T357 5
1243 5 66 6
T244-6 6 T67.0 3
T24.7 5 T67.1-3 6
T25.0-.2 6 T67.4 3
T25.3 5 T67.5-.6 6
T25.4-.6 6 % %
T25.7 E T 5
126.0-.2 6 T69.0 1
T26.3 5 T69.8 4
T26.4-.6 6 T69.9 2
T26.7-T27.0 5 T70.0 6
T27.1 3 T70.1 4
T27.2-T28.3 5 —ggg %
1284-6 5 T70.4-8 6
T28.7 5 T70.9 5
T28.8-.9 E T71 1
T29.0 4 T73.0 3
T29.1-.2 6 T73.1 5
T29.3 5 T73.2 6
i = T73.3 5
T4 g Him 8
1297 2 T75.0 4
130.0 3 T75.1 2
T30.1-.2 6 T75.2-3 6
T30.3-.4 3 T75.4 3
T30.5-.6 6 T75.8 6
T30.7 3 190.0-4 6
= = T90.5 3
131.0-.2 5 T90 8 6
131.3-4 4 T90.9 3
13156 3 T91.0-1 6
T31.7-.9 2 T91.2-3 4
T32.0-.2 5 T91.4 3
T32.3-4 4 T91.5-8 6
T32.5-.6 3 igég , %
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T33
T34.0-.4
T34.5
T34.6-.9
T35.0-.1
T35.2-.5
T35.6
T35.7
T66
T67.0
T67.1-.3
T67.4
T67.5-.6
T67.8
T67.9
T68
T69.0
T69.8

T69.9
T70.0
T70.1
T70.2
T70.3
T70.4-.8
T70.9
T71
T73.0
T73.1
T73.2
T73.3
T73.8-T74
T750

T75.1

T75.2-3
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T92.0-.2
T92.3-8
T92.9
T93.0
T93.1
T93.2-.3
T93.4
T93.5-.9
T94.0-.1
T95.0
T95.1
T95.2-.3
T95.8-9
T98.0-.1

T98.2

o= lwlolulolwlolulolulolwlolu

137

4.2.11 Y. RASSICEMFHNRAICKDIPS

RIRZDMAEBRICHESNBER@MIMEHEDSN TV IHAR.
TERDOLDICANIET S :

A) [RFERIDEIR

i) BL. TDOERERIO—DDHHIH. TR E U THRENZRS
. ZORBCI—RT D,

Bl: I @F7>ITHZ>ICLDHEH
II hBLARILDOAOA RSN TIL hSE/ A

T2IIHAZIUICKBAREDHE (X41) (CO—FTD. 11
TP>ITAZHEDHEMEMT, IIHTEHI D LIC

KO T, FRTUZMEDIERE (E&M) F7>TTHI>N5%E=
—N

BlIERC UEREEYE YT B,
2010
Bl I @7ILI-IVCKDHE q
II hBELARILDOAOARSNCITIL ST/ A
PILA=ILICKBAEDHFE (X45) (CO—RITD., 1HHTH

IWA—ILHREDH EMLER T, TR THROME(FFTERD—EF &
BRDSBERBMIDILICLDOT, HEEZHEDERE (E
) @7ILI-ILAEESISEC URERME EHIWT 5.

Bl I (@AO1>ICLDHE

4.2.34112 =Y. RRRUCENFORAICIDIPS

ERDIDMARCHMSNBERRMEHFENDTN TN B,
TEDLD(ICAIET S :

A) [RFEEIDIEIR

i) BL. TDERERID—DDkDH. FEAE UTHRENZRS
(. TORBCI—RT D,

fl5: 1 (@F>ITIZ>ICLBHE
I hBELANILDOAOARSNCITIL RSEI A

TOIITAZUICLBAREDTRE (X41) [CO—RTB, 11
TV IIHZREDHEMIEMT, IHTERHI D&
Ko T. ETEEZMEBDEKRE (ERD) (X7>TIT5Z2 M %=
SlERCUREEMB ST 3,

Ble: I (@7ILIA—ICLDHE

T HELANILOAOARSNCIILZ RS/

PILA—=ILICKDAEDHE (X45) (CI—RFTD. I1H#HTF
JLO—ILhEDH EAIER T, TR THOYE(FFERD—F &
RDDBEEHIBDTECLOT. BEZHMEOERE (E
) (E77)LO—ILhEES|I SR UTeREEME SHIT 3,

B7: 1 @AO1>ICEBHS

4.2.4412 Poisoning by drugs, medicaments and biological substances
When combinations of medicinal agents classified differently are involved,
proceed as follows:

A) Selection of the underlying cause of death

1) If one component of the combination is specified as the cause of death,
code to that component.

Ex.: I(a) Poisoning by amphetamine

IT Toxiclevels of heroin and flunitrazepam

Code to accidental poisoning by amphetamine (X41). By placing
amphetamine poisoning alone in Part I and reporting the other substances as
contributing causes of death in Part I, the certifier has identified
amphetamine as the most important substance in bringing about the death.

Ex.: I(a) Poisoning by alcohol

II Toxic levels of heroin and flunitrazepam

Code to accidental poisoning by alcohol (X45). By placing alcohol
poisoning alone in Part I and reporting the other substances as contributing
causes of death in Part II, the certifier has identified alcohol as the most
important substance in bringing about the death.

Ex.: I(a) Poisoning by heroin

IT Toxiclevels of alcohol and flunitrazepam

Code to accidental poisoning by heroin (X42). By placing heroin poisoning
alone in Part I and reporting the other substances as contributing causes of
death, the certifier has identified heroin as the most important substance in
bringing about the death.

i1) When no component is specified as the main cause of death, clarification
should be sought from the certifier.

ii1) When no such clarification can be obtained, code combinations of
alcohol with a drug to the drug. For other multi-drug deaths, code to the
appropriate category for “Other”.
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WHO#& (IRX)

II 7ZILO—=ILRBSWNCIIL bSE/I\ADFELAIL

ANOAUNCKBAREDHFE (X42) (CO—RFTB. I1HTAO
1 2 HREDHEMER T, MOMESFERD—RERD DD E
HEITDIEICKD T, SETZEDEKRE (ERH) (A0
SHEZESIERC UcREEYE S H T B,

i) EEDFERDEDN RS N TULVRMZE (. FETZRIEDIER
& (E&0) N SERAZERODIRETHD.

i) TOXSEERPNESNRZVNGE. 7ILO—)L EMOFY) & DL

II PZILO=IVRSTNCTILZ S E/INADFELANIL

ANOAUCKBAREDOHE (X42) (CO—RFTB, I1HTAO
A >HEBEDHEAME[T. MMOMEFFERD—RERDSDE
SEHITDIEICKD T, FETEZEBDOERE (ER) (EAO-
St ES|I SR UcREEME KT B,

i) EZBTEERDEDHBARSNTUVRVZE (F. FETZRIEDIERN
E (E&) N SHRAZERODIRNETH D,

i) TOXDIEERPNESNRWNGE. 7IL—)L EMBDFY) & DEL

EBFlZzd—R9D. TDMDEZ KDERINFERDZE. [Zof] | EFEI—RID. TDMDE KOERINFERDIZE. [TDAM]
DI—RZHTD, DI—R&E=ETD.
[ 2013 |

4.2.12 =Y, EZRRCEMSNRECLZHS —~— —

ERDDMERCHMSNBERRMNMEHFENDTNTVDIHE(.
TEDLD(ICAIET S :

A) [RFERIDIEIR

i) BEL. TDEEEID—DD/DN. FEHELEZSISEC UCREE
MEEUTHRENERSE. ZORB(CT—RI D,

Blx: I (ayNOA>DOAEDEEIE
I Z27E/\LRUOCT7ENIUTFUS
NOAUICEKBDAEOHE (X42) (CO—R9B. IO
A >HEBDHEAEMFT. IHTREHIDCEICKLDT, BT

4.2.12 Poisoning by drugs, medicaments and biological s ubs tances

When combinations of medicinal agents classified differently are
involved, proceed as follows:

A) Selection ofthe underlying cause of death

i) If one component ofthe combination is specified as the eatse-ofdeath

most important substancein bringing about the death, code to that
component.

Examplex: I(a) Accidental heroin overdose
II Diazepam and amitriptyline present

Code to accidental poisoning by heroin (X42). By placing heroin

overdose alonein Part I and reporting the other substances as
contributing causes of death in Part I1. the certifier has identified heroin

ZWEDERE (EEF) (IAOAHEZSISEIUIREE
WaEEHT D,

Bl5: 1 @F>ITHZIVICLDHE
I hBELANILDOAOARSNCITIL RSEI A

FUITHIVICEZREDHE (X41) (CO—RIB. 14
TP ITHZIREOH MBS, I MTRBETITEC
Ko T. HTEEZMEBDEKRSE (ERD) (7> T2 h %=
BISEC LI REEYE ST 3.

Ble: 1 (a)7ILI—ILCLBhE

I PELARILOADOASRSURCTILE NSE/ A

PILA=ILICKBAEDHFE (X45) (CO—RFTD., 1H#HTH
JLO—ILHREDH MBS, T THROYIEIZFERD—F &
RDSBEEHIDITEICELD T, BEZHEDIERE (E

as the most important substance in bringing about the death.

Example5: I(a) Poisoningby amphetamine
II T oxic levels of heroin and flunitrazepam
Example5: I(a) Poisoningby amphetamine
II T oxic levels of heroin and flunitrazepam

Code to accidental poisoning by amphetamine (X41). By placing
amphetamine poisoning alone in Part I and reporting the other substances
as contributing causes of death in Part I1, the certifier has identified
amphetamine as the most important substance in bringing about the
death.

Example6: I(a) Poisoningby alcohol
II T oxic levels of heroin and flunitrazepam

Code to accidental poisoning by alcohol (X45). By placing alcohol
poisoning alone in Part I and reporting the other substances as
contributing causes of death in Part I1, the certifier has identified alcohol
as the most important substance in bringing about the death.
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) (7LD —ILn'EZES S UEREEME L1 T .

Bl7: 1 (@QA\OA>ICKDTE
II ZILO=ILRSWNCTILZ b/ LDFELNIL

ANOAUICKBREOHRE (X42) (CO—RFID., [#HTAO
A >HEBEDOHEMEMIT. MOMBFFERDO—RERDDSDE
SEHITDEICKD T, FETEZMEDIERE (ERF) (FAO-
NN ZESIERC UEREEYE SHIMT 3,

i) —ESHREZ5 SR LU CREBMED MDD RS N TR
WSS, ETEZEEDIERE (ERN) HNSiERAZKRDINETH
50

i) TDOXRSIEERAMNMESNRVGEE. 7ILOD—)L MMDFY) & DS
Rz —RID. TOMDEZ KDFEFINTERDBE. [TDAl]
@j_ H%%téo

Blx: I (@AOAKRUOT7>ITHFZIOREDERE
TOMBRUFFHRRADEY), EFIRCENMZHREF (CLDTE

DHFSBRVEREE (X44) (CO—FF D, [HCEEH=NTLDNT

NOFENEES| S UEREEME EUTCHRSNTH ST,

COZDDEYDEERIDD— REFELIR,

Example7: I(a) Poisoningby heroin
IT T oxic levels of alcohol and flunitrazepam

Code to accidental poisoning by heroin (X42). By placing heroin
poisoning alone in Part I and reporting the other substances as
contributing causes of death, the certifier has identified heroin as the
most important substance in bringing about the death.

ii)) When no component is specified as the maireatse-ofdeath most

important substancein bringing about the death, clarification should be
sought fromthecertifier.

ii1) When no such clarification can be obtained, code combinations of
alcohol with a drug to the drug. For other multi-drug deaths, code to the
appropriate category for “Other”.

Examplex: I(a Accidental overdose of heroin and amphetamine

Code to accidental poisoning by and exposure to other and unspecified
drugs. medicaments and biological substances (X44). Neither ofthe

drugs reported in Part I is identified as the most important substance in

bringing about the death and there is no specific code category for the
combination of these substances.

1
38 iv) FIO-F19 &SN EUERTEZHECTEHINTLIESE. T iv)fb\?llhen F10-F19 is reported on the same recordwitha poisoning, proceed
= — = ; as follows:
CDK D [CAET S F10-F19 Mental and behavioural disorders due to psychoactive substance
use
F10—F19 FE/ERMETER C & BHMR TR with mention of:
X40-X49 Accidental poisoning by and exposure to noxious substances, code
23 )EaEk 2l S . X40-X49

TEE@EEE&Z%&DEGJ . - X60-X69 Intentional selfpoisoning by and exposure to noxious substances,
X40—X49 BENB(C LD TEDORSRUBEEMENDIRE. | code X60-X69
X40-X49 ([CO— RT3, X85-X90 As§aul§ by noxious substances. code X85-X90 .
X60X69 BEMAL 2P BN UIREIC & D < EfRue | LI0-Y19 Poisoningby and exposure to drugs. chemicals and noxious
. X60—X69 [cO—F9FD. Fourth cha;'acter .0 (Acute intoxication), code X40-X49, X60-X69, X85-X90
X85—X90 BEME(CKDINE. X85-X90 [CO—FTFT 3. or Y10-Y19
Y10-Y10 &%), (tZMBRUOBEME(CLDPEs L RE. | Refr tosection 4.1.11 when multiple conditions classified to F10-F19 are
Y10-Y19 cO1— RT3 reported on the same record.
4 HifiDZEIEE.0 (RHEPSE) . X40-X49. X60—-X69.
X85—-X90 X(%Y10-Y19 (CO— KT D,

F10—F19 (CH$MENDEHORENRE U TZIME (CiedksN T

WDIEEIE. 4.1.11 BiZiE,

139 | B) REEREENDETE B) REMBRICEMDRETE B) Identifying the most dangerous drug

To provide useful statistics on multiple drug deaths, it is of utmost
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WHO#& (IRX)

TERIFRFAICLBIETICONT. REBRARMMSTZHT 2
(C—HEERDIE., RIERCMATREERAEMDOREZITS
ETHD. REBRIBEWZZIRUICS., ROERICHDS.

EUESHIO—ARDNMERE L THESNZ S, €OMRD(CI—
D, BUE—HNZEREITDTENTERNESEE, 77)L
—ILERYOERESRIDB A EMCI—FT D, DHAICEKSEID
EEAMBNE. TOEYOESHICO—RID, L. BSEIDE
OIRoREENR FNE. BT IORIBEIEACHE> T O— RZ
DIFd. PFERC, LEXE. MTANAREDEEH (T42. 5) 72
E. ZYDRERE(CHL T, BEOHEEENRESN LD IHEE
(F. ZOEBCO—RT 3, BLU. BUREEENFEIEENR S
Bld. TERDBEIBAICH DS TEZDEEI— REERT .

1. AEAA R (T40.0-T40.2)
T40.0—T40.2 DEED 4 HHEDFHIAR (CHFERIRERAEA 1 R
ZEZORAE: T40.2 (CO— K33,

2. OB > (T40.5)
2010

3. BLASNDEIREEDH S WES (T43.6)
VBE 72T I ZIREUICEDFHER

4. BRRMERSUCZDOMDFFHABBDRIE (T40.3 -T40.4.
T40.6)
T40.3—T40.4 DEE D 4 HlHHDFEEB (CHIERIRE/R SRR Z
SORER:T40.4 (CO— RT3,
T40.3—T40.4 DEED 4 Ml FEIEB (CHIERIREIR S RRAREE.
B KU T40.6 (CHFECIRE R 2Dt DFF M AR MEE SRS
#:T40.6 (CO— RT3,

5. :115DF (T43.0-T43.2)
T43.0— T43.2 OE# D 4 HTilDFEIEE (CHFERIEERI D DEAE
SOEAEER:T43.2 ([CO—R9 B,

6. IEAEA 1 RREEEE (T39.-)
T39.0— T39.4 DEH D 4 Ml FEIER (CHFERIEERIEA EA A
RRtEREASOREE : T39.8 (CO— RIS,

7. LSS DFE S KURFA)
BELU. FECEZME CERDCOL SRBERINELH N TVDIEE
(F. BHCERHENTEBEDZI—RT D,

TERSFREAICLBETICONTC, REBARHEZHI 2D
(C—HFEERDIE. RIERCMATREERAEMDOREZITS
ETHD. REBRIGEMZFIRULCS, ROERICHES,

EUESHIDO—MRDMERE L THESNZS, €OMRI(CI—
2. BLE—MDZIEREITDIENTERNEE(E, 77)L0
—ILERYOESHIOB A, EMCI—FT 3. DHAICEHSEID
EESNIE. ZOEMOESHIICI— RIS, L. BBEHI D&
UIRDBEENR IFNE. I ISRIBEIEMA(CHES> T O— RZ
DIFd. NFER(C, EXE. MTANAEDESH (T42. 5) &
E. EYORERE(CHL T, BEOHEEBNMRESNTLDIHE
(F. ZDOEBICO—RF D, B L. BURESEENEIEENR VS
Bld. TEDEBFEIBAICH S TEEDESI— R a&ERT 5.

1. AEA K (T40.0-T40.2)
T40.0—T40.2 DD 4 HHDFRIER (CHFERIERAEA 1 K
ZE2OMAE: T40.2 ([CO— I3,

2. JB-1> (T40.5)

3. BLASN B EIREIE DS SHESR (T43.6)
BE VI T ISV EDFHER

4. BRMRERS U CZDMDFFHABBDAE (T40.3 - T40.4.
T40.6)
T40.3—T40.4 DEE D 4 Ml FEIEB (CHIERIEEIRERMEEZ
SORER):T40.4 (CO— RT3,
T40.3—T40.4 DEE D 4 HHHHFEEB (CHIERIRE/RES RS,
RO T40.6 (CHFETRERTDMDFMABRKREZ SVERS
#:740.6 (CO— RT3,

5. 715D (T43.0-T43.2)
T43.0— T43.2 DEF D 4 HiilDFEIEE (CHFEDJEEIRM D DESE
SOHEER:T43.2 (CO— R3S,

6. IEAEA 1 RREEREE (T39.-)
T39.0— T39.4 DEFH D 4 HDFEER (CHFERIRERIEAEA A
RriEFEAFSOEESE : T39.8 (CO— RT3,

7. LU DI UREA]
EU. REEZMB(CERDZDK SREFERIN BHSN TLDIHS
(F. BHCEBNEEDZI—RIT D,

T2 E (CE UBSEIRALICE 3 2EAINMEHEH N T\ D5

Sl RYIICESHNTEEDOZI—RT B, ! 2013 !

importance that the most dangerous drug is identifiable in addition to the
underlying cause (see also Nature of injury, pp 86-87). When selecting the
code for the most dangerous drug, apply the following instructions.

If one component of the combination is specified as the cause of death, code
to that component. If no single component is indicated as the cause of death,
code combinations of alcohol with a drug to the drug. When the
classification provides a specific category for a combination of drugs, e.g.
mixed antiepileptics (T42.5), code to that category. If no appropriate
combination category is available, select the main injury code in the
following order of priority:

1. Opioids (T40.0-T40.2)

Combinations including opioids classifiable to more than one fourth-
character subcategory in T40.0-T40.2: Codeto T40.2

2. Cocaine (T40.5)

3. Psychostimulants with abuse potential (T43.6)

Includes: Amphetamine and derivates

4. Synthetic narcotics and other and unspecified narcotics (T40.3-T40.4,
T40.6)

Combinations including synthetic narcotics classifiable to more than one
fourth-character subcategory in T40.3-T40.4: Codeto T40.4

Combinations including synthetic narcotics classifiable to more than one
fourth-character subcategory in T40.3-T40.4 with other and unspecified
narcotics classifiable to T40.6: Code to T40.6

5. Antidepressants (T43.0-T43.2)

Combinations including antidepressants classifiable to more than one fourth-
character subcategory in T43.0-T43.2: Codeto T43.2

6. Non-opioid analgesics (T 39.-)

Combinations including non-opioid analgesics classifiable to more than one
fourth-character subcategory in T39.0-T39.4: Codeto T39.8

7. Drugs and substances not listed above

If the death certificate reports more than one such drug, code to the first
mentioned.

If there is more than one drug in the same priority group, code to the first
mentioned.

e
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B) BEDELDIHEDI—F 1 > I DIz DEREMBIRIQEN DRE

SESFRBRICLBIFETICDONT, BEERLHEHETZH(C
—REELOL. FERRCINI CREEMRDEY (CHRIBEDNTE
J—ROBEZITSCETHD ( [4.2.11163EBBEDOME] 5
R) . BERBRAEMERIRUES. ROBHEICHSH>S TBIED
TR EEDI— REERT 3,
EUERABIO—RONERE U CHEESNES. TORIDIEED
FEBAMEICO—RTD. ELE—DEFERETDCENTER
NWEEF. ZILO-ILESYMOREFOEEE. BMICI— R
3. DECREESHOEENBNE. TORYDOESHICI— R
%. 5L, RAFOERSEERNRINE. UTF(CRIEBLIE
RICHST, O— REDIFSB. DERIC, EXE HTADAE
DOEAH| (T42. 5) 12&. BYORARICH LT, BEDHLEER
HEESNTLBEEF. TOERICI— RT3, 5L, @EERE
SESEEBNRVEEE. FTROBEIBLICHE> TEESIBED
FEBMEDOI— REEIRTS -

1. AEA R (T40.0-T40.2)
T40.0—T40.2 DEHD 4 HHEDFRIAR (CHFEAIERAEA A R
SVREE: T40.2 (CO— KT D,

2. 731> (T40.5)

3. BLASN B alEEEDH DMES (T43.6)
BE VI T HAZIRSWICEDFELR

4. BRMREEIR SN ZDMDFFHMABEDME (T40.3-T40.4,
T40.6)
T40.3—-T40.4 DEFHD 4 HiTHINDFEIER (CHIERIE/AERMEZ S
DEEHF:T40.4 (CO—RT B,

T40.3 - T40.4 DEZD 4 1Tl FEIER (C O FER] BETR SRR,
KU T40.6 ([CHOFERTREIR T DDA M EZ SO S
#:740.6 (CO— RT3,

5. 715D (T43.0—T43.2)
T43.0-T43.2 DEHD 4 HTHlDFRIEE (CHFERIEERITD DER
SOHEER:T43.2 (CO—R9 3B,

6. FEAEA 1 RREEEE (T39.-)
T39.0—T39.4 DEHD 4 HiDFRIAER (CHIEBIRERIFA EA A
FRIEBRZSOCERAE : T39.8 ([CO—FT 3.

7. LS OFEMRUREA!
BLU. ATZHEB(CEBD DX SIBEFINEH SN TLDIES

B) Identifying the most dangerous drug for main nature of injury coding

T o provide useful statistics on multiple drug deaths, it is of utmost
importance that the nature ofinjury code for the most dangerous drug is
identified in addition to theunderlying cause code (seealso Nature of
injury, pp 86-87). When selecting the main nature ofinjury code forthe
most dangerous drug, apply the following instructions.

If one component ofthe combination is specified as the cause ofdeath,
code the mainnature ofinjury to that component. If no single component
is indicated as the cause ofdeath, code combinations ofalcohol with a
drug to thedrug. When the classification provides a specific category for
a combination ofdrugs, e.g. mixed antiepileptics (T42.5), codeto that
category. Ifno appropriate combination category is available, select the
main nature ofinjury code in the following order ofpriority:

1. Opioids (T40.0-T40.2)

Combinations including opioids classifiable to more than one fourth-
character subcategory in T40.0-T40.2: Code to T40.2

2. Cocaine (T40.5)

3. Psychostimulants with abuse potential (T43.6)

Includes: Amphetamine and derivatives

4. Syntheticnarcotics and other and unspecified narcotics (T40.3-T40.4,
T40.6)

Combinations including synthetic narcotics classifiable to more than one
fourth-character subcategory in T40.3-T40.4: Code to T40 4
Combinations including synthetic narcotics classifiable to more than one
fourth-character subcategory in T40.3-T40.4 with other and unspecified
narcotics classifiable to T40.6: Code to T40.6

5. Antidepressants (T43.0-T43.2)

Combinations including antidepressants classifiable to more than one
fourth-character subcategory in T43.0-T43.2: Code to T43 .2

6. Non-opioid analgesics (T39.-)

Combinations including non-opioid analgesics classifiable to more than
one fourth-character subcategory in T39.0-T39.4: Code to T39.8

7. Drugs and substances not listed above

If the death certificate reports more than one such drug, code to the first
mentioned.

Examplex: I(a) Heroin, cocaine,diazepam and amitriptyline
overdose

Underlying cause of death: Code to accidental poisoning by and

exposure to other and unspecified drugs, medicaments and biological
substances (X44). None of the drugs reported in Part I are identified as

the most important substance in bringing about the death and there isno
specific code category for the combination of these substances.

Main nature of injury: Code to poisoning by heroin (T40.1). On the
priority list above, heromn is in group 1, cocaine (T40.5) is in group 2.,
diazepam (T42.4) is in group 7 and amitriptyline (T43.0)is in group 5.

Examplex: I(a Accidental poisoning by alcohol, heroin and
diazepam
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WHO#& (IRX)

&, RYICESHENEBEDZI—-RT S,
Blx: 1 @AOC>. JAA>. STFEINALRVTZNITF
US> OB S

[RIER : TR OSEMARBADZRY), FEIRUEY)ZIIRF
[CRDANEBEORSBARNIRE (X44) (CO—RID, 1T
FTRINWITNDEYEFRZEIZHRUCREEME THD &
NEAEICTRENTH ST . CNSDEYDESESIEIEES
FELIRL,

BIEDOFEEDIHE . ANO1>(CkDhE (T40.1) (CO—R
9. LEDEBEIBRDIYI NTAOAEE 1 TIL—TF
(C. O> (T40.5) (FE20IL—T(C. =T7E/I\A
(T42.4) FE70)IL—FIC. PZRUTFU> (T43.0)
FFE S5 VIIL—TICEnNTNELTLS,

Bl x: I
=

@7ILO—IL. AOA SRUSTEI UL LB TED

[RSEER : T DMK USFHABRDZY), FE&IRUEYFHIEE
[CRBDAEDOHERIRE (X44) (CO—RTF B, Z)ILO—
ILEEMORAEDEICLDHEBE. EMCI—-—RITS
(4.2.11 Aiii)ZzZ2R) . IWTEHITDIVITNDOENERZE
SIFRCUCREEME TH D ENBPHECRESNTDS
9. CNSDOFEYDERESESFRIBEEEHFELRL,

BEOEEIME : NO1>(CLdFE (T40.1) (CO—K
9. LEROBFRIBADUI STAOAEE LTI
(C. ZT7E/IA (T42.4) FET7 JIL-TICENENELT
Wd,

T2 E (CR U BEIRAICE 3 2EF MERELHNTVDIHE
(F. BHCERHENEBEDZI—RT D,

Underlying cause of death: Code to accidental poisoning by and

exposure to other and unspecified drugs, medicaments and biological
substances (X44). Poisoning by combinations ofalcohol and drug(s) are
coded to thedrug(s) (see instruction4.2.11, A. iii). Neither ofthe drugs
reportedin Part I isidentified as the most important substance in

bringing about the death and there is no specific code category for the
combination of these substances

Main nature of injury: Code topoisoning by heroin (T40.1 Onthe

priority list above, herom (T40.1)is in priority eroup 1 and diazepam
(T42.4)isin group 7.
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4.2.12 &

JREN'EE XIX B (BB, EBIUTDMDINRDFE) (C5H%E
TN3HE. TUTEDLDIRIBEDH. HFHRDI—K (V01 -
Y89) A\, B—wAE I —F 1 > DIzebD— R 1— RBKXVREDE
KDEHDO—RI—-RELTRHWLWSNS,

JRAEN'SE I NS5 XVIII BICHENDHE. REZTNES
(. BRELTO—RENBRETHD . L. BORSE B
Od—k&EUT, SHARICHTZIENSONBERZERLTHELL,

4.2.+213 &

RREME XIX B (BE. P8sRUZDMONKDEE) (CHFES
N3%a. TUTEDLDRIHBEDH. SHRDI—K (V01-Y89)
N B—RmEI—5 o> JDcdD—R 11— RERVEROREK D
SHO—RI—RELTRHWLWSNS,

JREEN'EE 1 ENSEE XVIII BE(CHEINDHEE. RETNES
. ERELUTO—RENBIRETHD., L. BORS(E, B
J—R&EULT. HNRICHTIENSOBFEIERZFERALTHEXL,

HERELU TEDERNEHNTNDHS. —MRFERIRUHER

4.2.12 External causes

The codes for external causes (V01-Y89) should be used as the primary
codes for single-condition coding and tabulation of the underlying cause
when, and only when, the morbid condition is classifiable to Chapter XIX
(Injury, poisoning and certain other consequences of external causes).
When the morbid condition is classified to Chapters I-XVIII, the morbid
condition itself should be coded as the underlying cause and categories from
the chapter for external causes may be used, if desired, as supplementary
codes.

When a sequence of external events is reported, apply the General Principle
and the selection rules in the normal way, and select the first external event
that affected the decedent.

Example: I (a) Hypothermia

(b) Exposure to cold

(c) Driver of car, leff road, rolled down embankment, trapped
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Bl I (a) KRR
(b) EKRDIER
(c) BEEEHLRE. BTN TIRZRE. REINDE
T 3 HiE. BHECEHALADHSND.

BN DILBEN(C L DB UTCRAEESLRE (V48.5) (CO
— k9D,

in car 3 days before discovery
Code to driver of car injured in noncollision transport accident (V48.5)
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4.2.14 BEHOULW\EZHiZERTRA

[BASMMC] « T#EEESND] . [AIEEENSD D] FDLDIC,
SZRTDIEMEMIC DUV TEVWVE R IEMMRIR L, B\RE LRI
5120\, ZNUE. COXDIMEENEEEH INTUVDHEE ERVNEES
ETE BEICEMOIEREDEENEDSEITIENSTH D,

4.2.14 O ULW\2ZHiZERT KRR

[BRSAMeEDSPS~500] o [HESNS! . [F8EMEND
2] FEDLKSIC, E%EGJIEEE'I‘E(:DL\‘C‘s’ﬁb\%ﬁ@“ﬂ%ﬁﬂim%ﬁ(;\
\BEURINERSRAV. BNUE. CDOXDIRMEENEEEH TN TLY
DBEERVBE ETIE, BICEMOEREDEREMNES TN
5THhD,

FETZBDIEREN. [BX(FZDEE5H] PENEFEKRD
FRIAZE D CHREN—A XIS DIEETH D sk UiHEa, T
SCDIERICIED,

[ERX(FZDEBAL] DECHE
92— T R(IFRENF IR

1. —DORREICH LT,
a. B NZEINE
FERICO—R9 3,

RODFEKRDT

Bl : 1 (a) Bi&X(IBHEDN A
PREBDEIERTEYD, BBAIAEA (C68.9) (CO—RI D,

b EEIS?,Z-_‘TTUL BN ER DRI FHIRRICE I DIZAX (I H S
ZEMIN B I D)L —T X I(3F7 J%E’J%Ym(dﬁfﬁ@ﬁ;ﬁlﬁﬁb‘ﬁ—

Section 4.2.14 Expressions indicating doubtful di agnosis
Qualifying expr&ssions indicating some doubt as to the accuracy of the
diagnosis, such as "apparently", "presumably", "possibly", etc., should be
ignored, since entries without such qualification differ only in thedegree
of certainty ofthe diagnosis.

When the certifieruses “either...or...” ,or a synonymous

expression to indicate that death was due to either one cause ofdeath or
another, apply the following instructions.

1. One condition, either one site or another

a. Code to theresidual category for the eroup or anatomical system in
which the reported sites are classified.

Ex.: I(a)Cancerofkidney orbladder

Code to malignant neoplasm. urinary organ, unspecified (C68.9).

b. If the reported sites are in different anatomical systems or if thereis no
residual category for the group or anatomical system. code to the residual
category forthe disease or condition specified.

Ex.: I(a)Cancerofadrenal orkidney

T_Lﬂab\iﬁ:.\ S SNITIRR X (FIREDRRODFEIEH(CO— B
EESH
B I(a) BX(IBREDH A

BIE “H@i(i%ﬂ%“ﬂﬁ@%ﬁ BIZHRRCE T DD, [RFELEE

PERTEY), RFEEMIABA (C80.9) (CO—RT 3.

2. —DOEMIR(FRFCH LT, XS ZDRRE] DL
a. LB SNITREN R —D 3 HIDRIEEHDERD 4 HIDRRIERIC

Code to primary malignant neoplasm, primary site unspecified
(C80.9), sinceadrenal

andkidney are in different anatomical systems.

2. One site or system, either one condition or another

a. If the reported conditions are classifiable to different four character
subcategories of the samethree character category.code to the four-
charactersubcategory for “unspecified”

BI3%Ea. [FHAR] ©4HHMEHICO—-RT S,

B : 1 (a) SEIIREE(E X (S AT
BRI ORER, SFHAREE (125.9) (CO— RT3,

b. LB SNITREN'ERD 3 HIDFIBR(CE T M. ICD-10 (C

Ex.: I(a) Arterioscleroticheart disease or coronary aneurysm

Code to chronic ischemic heart disease, unspecified (125.9).

b. If the reported conditions are classifiable to different three character
categories but ICD-10 provides a residual category for the disease in
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IR EMDERODFAIAEERVNGE, LKA ORESIFREMIX

(FROERODFEIERICI—RIT D,

B : I (a) DR (EIH A
JREE(FWVVITNEMICEIND Tz, DZDMDIEE
(J98.4) (CO—FKrT B,

Bl 2 1 (a) AZAeh (S OEFETE
REEVWT N EBIEROBETH D2,
ROFHHARBADIEE (199) (CO—R3F D,

TEIRERR DT DA

3. TRXIZDRRE. AXIET OEMLI DL
FRBIZH (CRIZDRMICHITDRIGDEFN AT DB
FRTERBSNTVDHE, COMDPRSNIZESIEIRROEIR
(R68.8) (CO— KT B,

Bl 1 (a) ABEALEX (SEENARIMAE
ZOMDRENTZESIERR VIR (R68.8) (CO— KT

Do

4. [ERXI(IEE ] DCE
FEUNRR X (FEB (CKDEDELHNTNDIHE, TDMDZ
W2 R R OVREARBROET (R99) (CO—RT D,

Bl 1 1 (a) WINBIZEX (IHAZ
T DADZET R AP N VREARBADIET (R99) (CO—K
3-50

general, code to theresidual category.

Ex.: I(a)MI or coronary aneurysm

Code to the residual category forischemic heart disease (125.9).

c. If the reported conditions are classifiable to different three character
categories and there is no residual category forthe disease in general,
code to the residual category relating to the disease of the anatomical

site/system.

Ex.: I(a)Tuberculosis or cancer oflung

Code to otherdisorders of lung (J98.4). Both conditions involve
thelung.

Ex.: I(a)Stroke orheartattack

Code to other and unspecified disorders of circulatory system
(199). Both conditions
are in the circulatory system.

3. Either one condition or another, either onesite or another

When different diseases of different anatomical systems are reported as
“either...or” . code tootherspecified general symptoms and signs

(R68.8).

Ex.: I(a) Gallbladder colic orcoronary thrombosis

Code to otherspecified general symptoms and signs (R68.8).

4. Either disease or Injury

When deathis reported as due to either a disease or aninjury, code to
other ill-defined and unspecified causes of mortality (R99).

Ex.: I(a) Coronaryocclusion orwar injuries

Code to otherill-defined and unspecified causes of mortality
R99).
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4.2.14 E bREFR2UAMILR (HIV)

fAISHhDEE (FEXFMBRER) (CHL. BERE UTHm SN
EHEaB IBEUZMBRMMHESN HIV ([CRELTTHE. BED
WRESNITRRET(FAL<, HIVZERFERELTO—-RI D,

424415 ERRER2IALA (HIV)

AISHhDHmRE (LEXFMBER) (CHL. BRE LTHRM SN
EIHZEROBRUIRAMMEE SN HIV (CREUZHS. aROX]
RESNITRETIFRL, HI VZERFERELTI-RT D,

4.2.14 Human Immunodeficiency Virus (HIV)

When a blood transfusion is given as treatment for any condition (e.g. a
haematological disorder) and an infected blood supply results in a HIV
infection, code the HIV as the underlying cause and not the treated
condition.

Example 1: I (a) Kaposi’s sarcoma 1 year
(b) HIV 3 years
Bl1: 1 () HRZHEE 145 Bl1: 1 (a) IR <Kaposi>PfE 14 () Blood transfision 5 years
(b) HIV 3 & (b) HIV 34 (d) Haemophilia since birth
(c) @M 54 (c) #mm 5 Code to HIV.
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(d)mkmw HaER (d)mmkmm HER Example 2: [ (@ Pneumocystis cariniifjirovecii] 6 months
(b) HIV 5 years
HIV (CO— RT3, HIV (CO—R33, (¢)  Ruptured spleen 7 years
(d) Assault —fist fight 7 years
B2 1 (@) T1—FEIXRFRX-HUZ64A8 Bl2: 1 (a) T2—FEIXFX - HYU[jiroveciil6 ¥ B Code to HIV.
(b) HIV 5% (b) HIV 5%
(c) KR 7 & (c) M= 7 &
(d) BIT-FFDOERDEL 7 (d) BIT—FEFOERDEL 7
HIV (CO— K93, HIV (CO—R9 3,
143 4.2 TEREEEDEFFR(C DL TDE 4.2 Notes for interpretation of entries of causes of death
4.2.1 PREERORE :i; i&stsump:i(gl ofil;tell;veﬁing causel:) ol
o .. _— 2. nterpretation of “highly improbable”
:;; ﬁ;fﬁ?ggégigbu ODFFR 4.2.3 Effectof duration on classification
e AR 8Bll)sr=
4.2.16 HER <BE> O (BENENE) BECEDIEE 4.2.15 Death dueto maternal (obstetric) causes
a) It is often difficult to identify a maternal death, particularly in cases
a) FFCREHENQRERINREROLERT (F. FER <BER> DFETCE of indirect obstetric causes. If there is any doubt that the cause of
R T D CENRERCEN BV ERNERNIRSETHD death is obstetrical, for example ifthe conditions entered in Part |
p— e =P N TR - = BEINEER are not obstetrical but there is a mention of pregnancy or delivery
tb\j\" tb\‘ﬁ%b}/%\iﬁm - {_’;JZ(?’F LAl ;E)‘\ A‘c‘“ﬂﬁiﬁi\b\ﬁﬂ in Part II, additional information should be sought fiom the
MTR< I RICHN THIRREDBRDOEHN S DHE, ST certifier. This is particularly important in countries where maternal
ZHEERE (ERD) DR ZEDINETTHD. FEm<BHEA> mortality rate is high. If no additional information can be found,
RERNSVELTIE, TN CEBTHD, BB EEN —u_v—r‘%deathz Wi(tlh abnie?t,io? %f brenancy. andhdelive in Part Iilhcl)}ﬂd be
BoSNIRWEE. [ BICEVWTIHRRU D RO EHRDH DIET (& SOMSIEEIRE A0S TIE L SULNIOL CCAtis WA DISENAncy Of CElvely
— _ - — is mentioned in Part II only.
EREEX INETH SN, 11 HICHUV TDHTIR X (E531R b) Note that when calculating maternal mortality rates, certain cases
DEFHDH DT (FERIN EE X DRETEIRL, not coded to Chapter XV (O codes) should be included, provided
b) BER<SH> R Rz B3 o5a. BEENHEREIC DL that they mest the specifations outlined in section 4.2.15 0 r
T 4.2.16 8 a)CBHRSNCVBRECEAT 3 EV SRR N e cis e fisted i fhe_Lxelusion
ote” at the beginning of Chapter XV.
T. #£15& (0 O—R) [CO— RSNIBEW—EDEFIBIEENR | ¢ There are cases of death due to obstetric causes that are not
<BASTHTER(ICEHAIRETTHD, cNOSOREHZ. & 15 = included in the calculation of the maternal death rate. These are
=g 7S —=o%; those cases in which death occurs more than 42 days afier delivery
ODEJ‘;@ B%QH ( u\iﬁéfj}:c_méc’ N . _ (see definition of “ Maternal death” on page 134, Volume 2, ICD-
c) BEER <BH > JC 05T BICHEH AN NV ERIERE(C 10,
KB DEEHIN DD, CNSDAERIE. FETNDIRE 42 HIU
B (CHRAET DR THSD (5.8.1 81 [HER <BHAE>FETDESE
=Z8R) .
144 4.2.17 BERFBEDRE EIRDBSIHEDUR b 4.2.17 List of conditions that can cause diabetes
13 10.2 (3. BEREOEREBDESFEDUZNTHD. =0 In Appendlx 7.2 is a list of the condltlpns thai can CH;I,J.SG dlab.etes. This list
- — provides the acceptable sequences for diabetes *“ due to” other diseases.
DX M. WBRFEOMDER [(CKD] BEDOELTRHEND LT
DOHRREFRZRI EDTHD,
145 |4.3.53—F1>0 - =) 43.5 371> - =) 4.3.5 Coding rules

JL—ILP3. (@)ZF Tz (E(c)M(CEREHD/INED

JL—ILP3. (@)X (F(c)H(CEEHRDIZNED

Rule P3. No entry in sections (a) or (c).
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516 :

16 :

146

e 2HTHRT A=F1>7 HE ; 2HTHRT A=F4>D Example 6: Liveborn; death at 2 days Coding
(@) - P95 (@) - P35 P96.9 ) JERREEETEREERRPPPPPPPR P95 P96.9
(b) - (b) -
(C) _ POO_O (C) _ PO0.0 (b) .....................
(d) FhA <> (EHOAREIESIE) (d) Fha <> (EEOAEMESNE) ORI
(d) Eclampsia (longstanding essential hypertension)
FHEABADRAERDRERE. (@ECOI—FTD : FHA <IE FHEABADRAERADERERE. (@)ECO— RT3 FHA<E
>(F. (OEICO—RT B, > (OEICO—RT 3. Unspecified perinatal cause is coded at (a); eclampsia is coded
at (c).
4.4.1 J&RT —H DHEH—REDITDZMIBHREROIHDLE 1 RSA | 4.4 KKkt 4.4 Morbidity

~

7
Ko SR
— FERAEEANE, R AR

4.4.2 TEEFRRE] BIU [ZOMDFERE] OI—F 1 > DI=HD
HARS1>

EEmENT— R
waSEEEDI—F 4 >0

Bl TEmEE AR, o >R AR IERS

ZOABDIRE : BIME (i)
BRIRE : HRAY

[EERE] & UTRMNSHEZHDS >R AT
HERR (E10.3 1) SRUMERORMEBARE (H28.0%) (CO—

NCESH
B2 : FTERRE A 2R IR IR
T OMMDIREE : BIE
EEO~NF
BAFE
BFIRE AR

[EEBRER] & UTEMWEZHDIRVNA > XY 2 IHKFHE
¥EPRA (E11.9) (CO—R3ID. CORERITE. HERRS X
UBREOmED [EE2RE] OTF(CEERSNTLRLD
T, BHEFINRETRNCLITEET B,

4.4.3 TEREHERCRBESNTLVRWESOBEERIL—-IV
FEREOEERIL—IL

JL—ILMB3 : [EEJR/EE] & U TR INTZIREN.
BEESNITIREDIERZR LTS

Zificn. A

12 : EEJREE

. i

4.4.1 H&/R7T —5 OB —HED IR OZEIBREROIEHDH 1 RS
1>

FFER U
— MERRIEBANIE, AS>AUARFELR

4.4.2 TEEREE] RO [ZDMODFEE] OI—F 1 > D DIzHD
HARSA>
FEMBINTO—R

wENEERDI -5+« >0

Bl FBIRAER

PO, R 1 RS
ZOMORHE : BIE ()
SPIRE R

[EERE] & UTRBNSHIEZH SF>A SR
1 B3%EP (E10.3 1) RUMERKRIERAME (H28.0%) (C

q— RT3,
BI12 : TEREE | AR AR 2 BUERRAS
ZOMMDIREE : SIE
BEi U< T
BfE
HrIRE . —HRIRY
[EBREE] & U TABHER DR ATt 2

%ﬁﬁﬁ(ais)c:—ﬁ@5°:®ﬁwfu\%ﬁﬁ'
AUOBAEOmED [EBREE] OTFI(CEEFESNTLRL
DT, BHEFINRETTRVNCEITEFET D,

4.4.3 FEFREMNEECEBEEINTLRVNESOBERIRIL—-IL

4.4.1 Guidelines for recording diagnostic information for single

condition analysis of morbidity data
Specificity and detail

o Diabetic cataract,—suhin-dependent type |

4.4.2  Guidelines for coding “main condition” and “other conditions”
Optional additional codes

Coding of combination categories

Example 11
Main condition:
Other conditions:
Specialty:

Cataract. Insulin-dependent-T ype | diabetes mellitus
Hypertension
Ophthalmology

Code to insali-dependent type 1diabetes mellitus with ophthalmic
complications (E10.3 T)and diabetic cataract (H28.0*) as the “main

condition”.
Example 12
Main condition: Nen-sulin-dependent Type 2 diabetes mellitus
Other conditions: Hypertension
Rheumatoid arthritis
Cataract

Specialty: General medicine

Code to sren-insulin-dependent-type 2 diabetes mellitus without
complications (E11.9)as “main condition”. Note that in this example the

linkage of cataract with diabetes must not be made since they are not both

recorded under “main condition”.

4.4.3 Rules for reselection when the main condition is

incorrectly recorded
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ZTOMDIRRE : REMECRER

EEUIE

1 2RV ARIF HERERRTR
HRRIA : iRt
g7 DA R OB S E DML

A 2RI ARKF IR [EBRER] & UTEERL.
E10.0(CO—RF3F D, &LHBSNZREIIRICELD L. SHEIHERRR
(CRDEDEEZSN, BEQETI—FT 1 > JZEHTDED
ELTRS.

4448 L DER
FIVE : D, RESLUHRHEYRE
E10 —E14 ¥EFRIR

B3 1 EBIRRE B <RIOE—>, A<E>SESHIUHE
AR S > AU ARTFIENERRIR

ZDAMDIREE © —

SREMWEZHEDS 1 AU ARFHENERA (E10.7) (CO—

R9SD, El0.2 THEKUN08.3* (BIE <RTJO/\>—> =¥
SA 2R ARFHNEPRR) « El0.5 CRIEBIRSHEZ
SA AU ARTFHNERRIR) « E0.3 T BKXTUH28.0¢+ (BN
RS A AU ARFIHENERR) (. B4 DEHIEZRA
RIBDEHIEBMENI-REVTERIDIZENTE
Do

FEREDEERIL—IL

JL—ILMB3 : [EZR/EE| & U TR SNITRED.
BENTTREDIERZER LTS

Ziren. a

12 : FERRE il
ZOMMODTREE ; E%E RS

B
AR AT | BRI
SPINE AR
o7 AR S DB S RO
AR | BUBRE [TERE] &L TERIR

L. E10.0[CO0— RT3, THINBRICLD . ST
WERRICLBEDEEZ SN, SEEI—F 0 I = EHT
IEDELTERS.

4.4.4 EZ EDER

EIVE : AN, RHERURSES

E10—-E14 ¥ERRIRF

BI13 . EEIRARE CBIE (T2 —) , R (B BERUA

Rules for reselection of main condition

Rule MB3. Condition recorded as “main condition” Is presenting

symptom of diagnosed, treated condition

Example 12

Main condition: Coma

Other conditions: Ischaemic heart disease
Otosclerosis

Type 1 Bdiabetes mellitus;+asatin-dependent

Specialty:
Care:

Endocrinology
Establishment of correct dose of insulin

Reselect type 1 diabetes mellituss+asutin-dependent as the “main condition”

and code to E10.0. The information provided indicates that the coma was
due to diabetes mellitus and coma is taken into account as it modifies the
coding.

4.4.4
Chapter IV:

Chapter-specific notes
Endocrine, nutritional and metabolic diseases

E10-E14 Diabetes mellitus

Example 13
Main condition:

Type | insulin-dependent diabetic with

nephropathy, gangrene and cataracts

Other conditions: —

RS ASRTSAREE 1 R Code o type | insulin-dependent diabetes mellitus with multiple
TOAMMDRIE : — complications (E10.7). Codes E10.2 T and N08.3* (Type 1 #suin-
_ _ | dependent diabetes with nephropathy), E10.5 (Type | insutin-dependent
SREMIEZH DA TRt 1 B2ERRR (El0.7) (C | .. . . . L
) - — ) diabetes with peripheral circulatory complications) and E10.3 T and H28.0*
d—R93, E10.2 T ’RUN08.3* (BE (%J0O/\Z—) . . . . .
o - o1 BUERRRE) . E10.5 (RAYEES (Lype | insutin-dependent diabetes with cataract) may be added as optional
DA ARFE 1 BUERR) | : RS additional codes to identify theindividual complications
BHEZ H# DF>A T 1 B2ERR) - E10.31T %
U'H28.0* (BNIFEZ ¥ DA S>fF 1 BUHERRIR)
(& %2 DEMHIEZRRT SIEHTEBHENI— FEU
THERITBICENTES.
147 | 44.4 EZTEDER 4.4.4 Chapter-specific notes
511 S FE IS FEY Chapter II: Neoplasms. o
C79.9 Secondary malignant neoplasm, unspecified site
. i C79.9 should be used for “main condition” coding only when the
C79.9 RFIEEMREW, EPLIAEA malignancy is described as 'disseminated carcinomatosis' or 'generalised

C79.9 (FEMERAEMN [TEEMEIEE] XS [£51E1EES

(X(F C79.9 DEEYX MM/ NDEDMDEFDHE) L5

N, NOREDEMINEH SN TN EEDFH [EEHRRE]

EUTHERAINRETHD.

malignancy' (or other similar terms as described in the inclusion list for

C79.9) and the specific sites are not documented.
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148 | 4-4.4 ECT LDER 4.4.4
C80 EPRIDIERE N VESREY C80 EPIDIERE N VESSREY C80 Malignant neoplasm without specification of site
! - - C80.0 Malignant neoplasm, primary site unknown, so stated
C80.0 RIEFLEM, Iﬁ%ﬁﬂ{ﬁ?{:ﬂﬂt,ﬂi}aanr_ﬁo C80.9 Malignant neoplasm, primary site unspecified
C80.9 EMMEY, IRFEGMIFHHEA A C80.- should be used for “main condition” coding only when the health care
practitioner has clearly recorded the neoplasm as an unknown primary site
C80.- (FEE B ENFTAY 7 BIFE (C FRFERPAINEA X (FRF M & #E) | oras an unspecified malignancy, assumed primary.
SNBFHAADERMIES L LTS EEDH [EFBRRE] &
UTERIRETH D,
149 | 44.4 4.4.4
C97 MIIUTZ (R¥EME) ZEMUDEMEREYD C97 MIIUTZ (R¥FEM) ZEMUDBMRREYD c97 M“”g”“”‘ ”e"l””sm "f ’”depe”de”’ 0"‘ ”’“"’y) m”l”Ple sites
C80 (FEFBNEEN BE(CEMIAPLEH L TVDEEDH [E C80. tHEBGFEH R REH S EPH e '_n clenrl T onaro CommEon Y i
ERAE] EUTEAINETHD. C97 (F. ERRABSEN - DFe | SR FRTAE=TH5—C97 (3. EERSEN "D should be used when ...
(FENUA LR UZRFEEOB A [E8REE] SE8&HL | XIEZNULOMIZ UREEEORIEHEZ [TERE] S .
TED, EESPFEBELECVRIBRNES(TERIRETHD. 1B LTED, EESNEFBLEVRIBNESITHERAIRETHD. B %e‘”selte’;t: Mai diti Carci tosi
00— RE, B2 OBEFENERELEVMBSCEATZTENT | MO—RE B2 OBERENEBELEVBSCEATZTEN |70 e conditions: oMot
=3 TED, Code to secondary malignant neoplasm, unspemﬁed site (C79.9).matignant
ﬁeep-l-asm—mt-heﬁtdspeefﬁeaﬁeﬁ—e{lsﬁe-(C80)- C80.9 (Malignant neoplasm,
B9 Ioyeas - R B9 TEymEs . ERETE primary site unspecified) may be used as an additional code ifthe primary
' - e e site is unspecified.). An appropriate code fiom Chapter XXI for personal
TOALD F'E"—' : TOAMDR history of neoplasm should be used for a primary neoplasm that is no longer
BRMIDBATREMN \%‘E%)?E%(CZI— NCRESH H%E@%ﬁb&lﬁ%ﬁ%ﬁ%ﬂ—é@%%ﬁ%‘l&%’lﬁ%ﬁi%, BMUA | present.
B3 (C79.9) [CO—KR3IB. EEREMINRADESE. C80.9 (Bt
YD, RFEEMGEFEAARE) ZENMI—-REVTERTDZENT
. ERIBIEMN I TICHRELRWSES(E. 55 XXT ZEOHEN
DOEHMEED I — FOHFMNSEHET— REEATHERINRETH
%O
150 |44 RIEIET 4.4 JRIRERET 4.4 Morbidity
444 FIELDEFR 444 B EDEFR
4.4.4 Chapter-specific notes
5 VII & | REXUHEHROEE 5 VII & : IRRUMIEEDKRE Chapter VII: Diseases of the eye and adnexa
H54.- & <KBE> &5 JUMEARS) H54.-  RHHERE RUE < KB (TIRRISHEIR) S<sf>ddk | [0 Bimdnescandion viviontisual impairmentindluding blindness
. . - If(?.h BURRNEE® SN TEH 7= £LT jt_i‘ 77 oL CHERES e This code is not to be used as the preferred code for the "main condition" if
EV—RHEICE <KA>BE(CHIDEDTRIINE. [EER ZOO— RlF. BURRMEH NTHOZELTE. 7 DI | the cause is recorded, unless the episode of care was mainly fr the blindness
BBl (CWIBRBEI-RELVTIEHMERALRRN. RRADOI—F+ >J | EV—RHECE <KBPE>BB(ICHIDEDOTRIINE. [FEEHRF | itsell When coding to the cause, H54.- may be used as an optional
DBAF. H54.-ZERIEMI— RELTHATRCENTES. | ] (O T3E% - RELTHEALRAL, BEDI—F« >/ | dditional code.
DIFEF. HY . -ZABMENNI—-REUVTERTIZENTEDS,
151 |5-8.1 E®: 5.8.1 €& 5.8.1 - Definitions

YTEENR <BHA>FET- (Maternal death)
BFRTERR <B4> ST (Late maternal death)

HIRESESET- (Pregnancy - related death)
FREHEIET & (d. FETDEREE VDA [CHDDST, IFRP E
(HIHRE TE 42 BERBOTHEDIETEZD,

YEEENs <BHMK>FETC (Maternal death)
BFREER <B4K> T (Late maternal death)

FiR. DIGERUEU &< (45 O IICEL DT HREESEE
( Death occurring during pregnancy, childbirth and
puerperiumPregranrey—retated-death)

FiR, DRKROEC &< #5) OHIME (CEU DT HHiREESF =

Maternal death ...
Late maternal death ...

Pregnaney-related—death Death occurring during pregnancy,

childbirth and puerperium

A pregnaney—related—death occurring during pregnancy, childbirth and
puerperium is the death of a woman while pregnant or within 42 days of

termination of pregnancy, irrespective of the cause of death (obstetric and
non obstetric).
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L ETDER (ERXEZENLN ODACHDDST 1ER
FR X (FIRIRAR T 480 42 BRIBOLMHEDIETZ NS,

5.8.4 WFER <B4&> ETCDONE

5.8.4 iFiElR <844> SECONE

5.8.4 Denominators for maternal mortality

152
HEYRREESET-L, (Pregnancy-related mortality ratio) IR, DIRRUED &£ < (B) OHARIC4E U BT (Ratio for | Pregraney—related—mortality-Ratio for death occurring during
- - — - pregnancy, childbirth and puerperium
death occurring during pregnancy, childbirth and puerperium)
VHIRREESE T2 x kK HHREEFE T —{Preghancy—retated-mortatityratie)
------------------------ Pregnaney-related—dDeaths—occurring during pregnancy, childbirth and
HAEER R, DRKROE UL < B OHARIC £ U 3 FETHRSEFE 4] | puerperium x &
x Kk Live birth
HAEZ
153 | 5-8.3 WEEMR <B&> ETROAER 5.8.3 WHER <BE> SECRDAR 5.8. 3 Publlshed maternal mortallty rates
y y N 7 REEE = e = o5 4 == oy — ebséet-ﬂeal—éet-aﬁus—( )—are—eeded—te—@hap’eeﬂ—@are—mu&t—be—t—akeﬁ—te
£ MBER2DAILR [HIV] 75 (B20-B24) SEUERNRE | 1EER <BH>RUREHETIHA. H 155 (0 I—R) (T3 | oot A34] T e atine
}E\l‘ (A34) (: J:%DEED% <§{$> %t(g\ % I E(::I - Héﬂ%: é: - Héﬂ@b\ﬁﬁu EDIE y‘% <5%> %tfﬁ‘_—é(:ﬁ&)%& 5 (:;I%zx L/rd: maternal mortahty rates, cases not coded to Chapter XV (O codes) should be
(SSEBURTNIE RSV, CDOXDRGEEFIZ. TFER <BA>IE | 1FNERESR0, 58 15 BOEED Y] (CERFHSNTULNDDEEIE | included. These include those categories presented in the “ Exclusion Note”
TEICEDHDLDCEFRLRL TRRSA, B6. NP EERENERERICDNT 4.2.16 8D a)lCBiiian T | althebeginning of Chapter XV, provided that they meet the specifications
— — outlined in section 4.2.15 a) for indirect obstetric causes.
WBRECHEELTLNIE, 8FND. EREFLTIHFX
154 | 7. f48& 7. f38% 7. Appendices
7.1 SECZES| SR I aHEEDEVVERRDOU X b 7.1 ECESI SR I nIEEEDEVVEREDU AN (4.1.9 EiJLl—JL | 7.1  List of conditions unlikely to cause death (see
B £1g) 4.1.9, Rule B)
aO—R NEFEIER IO FEIER Code Category or subcategory
A-F DFIRE X (M FEIRE i*'.f'>9 Unspecitied disorder ot adult personality and behaviour
F69 SHARBADRR A D NG R I TEIDEE F80-F¥Y Disorders ot psychological development
FO5.0-F95.0 Fw IS F69 SEEREADRA D MERTBIOIEE FoR-0mee.s iedisorders
F80-F89  LEMFEQONSE X8 3 ERIRERD SR AE UREE
F95.0-F95.9 FwvUE=E
Il 3% 7.2 List of conditions that can cause diabetes

—\

2010

7.2 BWRRBRDOEFEREERZDBIHREDOVA

RRRDOMDEE [[CLD] BDEULTRITFANSNSERE R

List of the conditions that can cause diabetes

Acceptable sequences for diabetes “due to” other diseases

S — == Selected cause As cause of
S IR A C ZJRRE
E(INTZIRE 5| &k C =NIIKE M35.9 E10, E14
M35.9 E10. E14 E40-E46 E12,E14
E40-E46 E12. E14 B25.2 E13-E14
B26.3 E13-E14
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http://www.who.int/classifications/apps/icd/icd10online/index.htm?gB20.htm%2BB20
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gB20.htm%2BB24
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gA30.htm%2BA34
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF80.htm%2BF80
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gF80.htm%2BF89

BT EBBIRER WHO &g (FEX)
B25.2 E13—E14 25 E13-E14
B26.3 E13-E14 gg-g”“ﬂ EgEEli“‘
C25 E13-E14 £05- E06 E13-E14
D13.6-D13.7 E13-E14 E22.0 E13-E14
D35.0 E13-E14 E24 E13-E14

) _ E80.0- E80.2 E13-E14
EO5- EO6 E13—-E14 83 E13.F14
E24 E13—-El4 ES89.1 E13-E14
E80.0- E80.2 E13—E14 F10.1-F10.2 E13-E14

G10 E13-E14
E83.1 E13—-E14 e E13.E14
E84 E13-E14 G25.8 E13-E14
E89.1 E13—-E14 G71.1 E13-E14
F10.1-F10.2 E13-E14 Egz K861 Eggi:
G10 E13-E14 K86.8- K86.9 E13-E14
G11.1 E13-E14 M35.9 E13-E14
G25.8 E13—-E14 024.4 E13-E14
G71.1 E13-E14 P35.0 E13-E14
Q87.1 E13-E14
K85 E13-E14 Q90 E13-E14
K86.0- K86.1 E13—-E14 Q96 E13-E14
K86.8- K86.9 E13-E14 Q98 E13-E14
M35.9 E13—E14 s s
024.4 E13—-E14 T37.3 E13-E 14
P35.0 E13-E14 T37.5 E13-E14
Q87.1 E13-E14 E‘gg T38.1 gggi:
Q90 E13-E14 T46:5 E13-E14
Q96 E13-E14 T46.7 E13-E14
Q98 E13—E14 T50.2 E13-E14
Q99.8 E13-E14 X41 E13-E14
X44 E13-E14
T37.3 E13-E14 X64 E13-E14
T37.5 E13-E14 Y1‘1‘ Elg-Elj
Y1 E13-E1
T38.0- T38.1 E13-E14 V413 g
T42.0 E13—-E14 Y41.5 E13-E14
T46.5 E13-E14 Y42.0- Y42.1 E13-E14
T46.7 E13-E14 z;gz Eg-EEI;I“
T50.2 E13-E14 o S5 B
X41 E13-E14 Y54.3 E13-E14
X44 E13—-El4
X61 E13-E14
X64 E13—-El4
Y11 E13-E14
Y14 E13—-E14
Y41.3 E13-E14
Y41.5 E13—-E14
Y42.0- Y42.1 E13-E14
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BT EEH S EN WHO#& (FX)
Y46.2 E13—-E14
Y52.5 E13-E14
Y52.7 E13—-E14
Y54.3 E13—-E14
2013 |
f1i% 7.2 7. Appendices
7.2 PERFEDOREERERDB/IHEDOUI M e
7.2 List of conditions that can cause diabetes
VERRIRDMDIEE [(CLD] EDELUTRIFTANSNDRERA G
Acceptable sequences for diabetes “dueto” other diseases
T30 TR kD]
Type of Diabetes Due to
E10 B25.2
E40—-E46 E10 B25.2
E63.9 E40-E46
E63.9
Bond E64.0
E64.9 E64.9
M35.9 M35.9
EEN0] P35.0
Ell E24
E11 E24 F40-E46
E40—-E46 E63.9
E64.0
= E64.9
E64.0 M35.9
E64.9 024.4
M35.9 P35.0
% E12 E40-E46
P35.0 E63.9
E64.0
E12 E40-E46 E64.9
E63.9 E13 B25.2
E64.0 B26.3
E64.9 C25
C78.8 (pancreas_only)
D13.6-D13.7
Ei3 B2>.2 D35.0
B26.3 E05-E06
C25 E22.0
C78.8 (ElEna) E24
D13.6—D13.7 F80.0-E80.2
D35.0 ES3.1
EO5—EO6 E84
E22.0 i
= F10.1-F10.2
e G10
E80.0—E80.2 Gl11.1
G25.8
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RT E =V STITER WHO &g (FEX)
E83.1 G711
=T K85

K86.0-K86.1
E89.1 K86.8-K36.9
F10.1-F10.2 M35.0
G10 024.4
=T P35.0
i Q87.1
G25.8 Q90
G/1.1 Q9%
K85 Q98
K86.0—K86.1 Q9.8
S$36.2
K86.8—K86.9 373
M35.9 T37.5
024.4 T38.0-T38.1
T42.0
P35.0 T46.5
Q87/.1 T46.7
Q90 T50.2
Q9% X4t
= Xa4
Q98 X6t
Q99.8 64
S36.2 Y
T37.3 ?:‘1‘ ;
137.5 Ya1.5
T38.0-138.1 Y42.0.Y42.1
T42.0 Y46.2
PTG Y52.5
e Y52.7
T46.7 Y543
T50.2
Y41.3 Ei4 B25.2
e B26.3
Y42.0-VY42.1 €
: . C78.8 (pancreas only)
Y46.2 D13.6-DI3.7
Y52.5 D35.0
— E05-E06
E22.0
Y54.3 =
E40-E46
E14 B25.2 E63.9
E64.0
B26.3 E64.9
C25 E80.0-E80.2
C78.8 (HHsdDA+) E83.1
D13.6—D13.7 E84
ES9.1
D35.0 F10.1F10.2
EO5- E06 G1o
E22.0 GII.1
=2 G25.8
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RT EBBIRER WHO &g (FEX)
E40- E46 G/L.1
£63.9 Egg 0-K86.1
E64.0 KS6.8-K36.0
E64.9 M35.9
E80.0—E80.2 024.4
5N P35.0
o2 Q87.1
E84 Q90
E89.1 Q96
F10.1—-F10.2 Q98
=10 Q99.8

S36.2
Giil T37.3
G25.8 T37.5
G71.1 T38.0-T38.1
T42.0
=5 T46.5
K86.8 —K86.9 T50.2
M35.9 X4t
= Xa4
024.4 —r
P35.0 X64
Q87.1 X
Q90 3
Q96 Ya1.5
Q98 Y42.0-Y42.1
Q99.8 Y46.2
S536.2 Y52.5
>50.2 Y52.7
137.3 Y543
T37.5
T38.0—-T38.1
T42.0
T46.5
T46.7
T50.2
Y41.3
Y41.5
Y42.0—-Y42.1
Y46.2
Y52.5
Y52.7
Y54.3
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