|ICD-11 pa 10 minutter

Kort introduktion til den nye version af ICD
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Hvorfor en ny version af ICD?

* |CD-10 er ved at veere udfaset, og i WHO har man i 10 ar arbejdet pa en ny version af
sygdomsklassifikationen.

* Oprindeligt skulle ICD-versioneringen have vaeret udkommet med en ny version ca. hvert 10. ar, og nu
er den 25 ar gammel. Man har i den mellemliggende periode klaret sig med arlige mindre og 3-arlige
st@rre opdateringer, men indenfor flere sygdomsgrupper og sundhedsbegreber har der i nogen tid
veeret brug for at klassifikationen blev gennemgribende revideret og moderniseret, med eksempelvis
nye selvstaendige kapitler og omplacering af sygdomme og/eller sygdomsgrupper, hvilket ikke har
kunnet lade sig ggre indenfor den eksisterende ICD-10’s rammer.

* Nyt og mere detaljeret indhold i ICD-11 sammenlignet med ICD-10 - inkl. definitioner

* Feelles udnyttelse af internationalt, standardiserede klassifikationer og terminologier som effektive
vaerktgjer til dokumentation indenfor sundhedssektoren — bade i forbindelse med det kliniske arbejde
og til forskning og administration “-WHO-FIC (Family of International Classifications) ICD, ICHI og ICF
(mfl.) sammen med SNOMED CT®

* Felles forstaelse af begreber og ontologi i for SNOMED CT® og ICD (and ICF and ICHI?) ved etablering
af “Foundation layer”

* Udnyttelse af de nyeste landvindinger indenfor elektronisk handtering af klassifikationerne og
datahandtering ("Big Data”)

&

SUNDHEDSDATA-
STYRELSEN



Formalet med revisionen er derfor ...

At opdatere klassifikationen med forbedringer,
der er sket indenfor videnskabelig forskning og
medicinsk praksis

At digitalisere anvendelsen af klassifikationen
At fokusere pa kvalitet og sikkerhed

At inkludere traditionel medicin - dette er szerligt
presserende for Asien -regionen o
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Tidsplan for revisionsarbejdet

Key Processes
Key processes enabling achievement of these outputs and milestones are:
e Content development processes for the JLMMS, including oversight by the JLMMS Task Force, and
RSG / SEG; and inclusion of Primary Care and Traditional Medicine elements.
e Testing and Peer Review of the JLMMS, Traditional Medicine and Primary Care Elements through

WHO, TAG, Collaborating centre and Independent processes.

ICD-11 Revision Phase 2
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Greater detail on the timelines for these processes is provided in the Project and Communication Schedule.

Kilde: Updated ICD-11 Project Plan: www.who.int
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http://www.who.int/

|ICD star ikke alene, der er WHO-FIC...

WHO Family

of International Classifications
REFERENCE

T

eeevrctiarey Closmfieanzn g
Ixterral Caues of Wjsry

Tachnical Ak

Classifications DERIVED

The basis for the WHO-FIC and the principles governing the admission
of classifications are set out in the paper on the "WHO Family of
International Classifications: definition, scope and purpose”. This paper
also provides a protocol for those wishing to submit a classification for

inclusion in the WHO-FIC.

Related Classification

International Classification of

Primary Care (ICPC)

International Classification of
External Causes of Injury (ICECT)

The Anatomical, Therapeutic,
Chemical (ATC) classification
system with Defined Daily Doses

IS0 9999 Technical aids for
persons with disabilities

Reference Classifications

International
Classification of Dhiseases

(ICD)

International
Classification of
Functioning, Disability
and Health (ICF)

International
Classification of Health
Interventions (ICHI)

(Under development)

Derived Classifications

International Classification of
Diseases for Oncology, Third
Edition (ICD-0-3)

The ICD-10 Classification of
Mental and Behavioural Disorders

Application of the ICD to Dentistry
and Stomatology, Third Edition
(ICD-DA)

Application of the ICD to
Neurology (ICD-10-NA)

ICF Version for Childern and
Youth (ICE-CY)

Kilde: www.who.int
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Indholdet i ICD-11i tal

Knap 54.000 entiteter — dvs. begreber eller koder findes i Foundation Layer
svarende til samtlige grundbegreber i ICD-11

Hvoraf:
Ca. 35.000 begreber genfindes i Index (alfabetisk liste)
Ca. 6.000 grundbegreber/titler. Det er faerre end i ICD-10
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|ICD-11 — forskelle mellem ICD-10 og ICD-11 (2015)

Differences to ICD-10

ICD-11 has many new elements

New Chapters:

* Chapter 3 Diseases of the Blood and Blood forming Organs
e Chapter 4 Disorders of the Immune System.

* Chapter 5 Conditions related to Sexual Health.

* Chapter 8 Sleep-Wake Disorders

* Chapter 26 Extension codes

* Chapter 27 Traditional Medicine

New Concepts:

* Foundation: Everything in ICD

¢ Entity: Each element in the foundation

* Linearization: also known as a Classification

» Stem code: Category (includes former ‘dagger’ codes)

» Extension code: Additional information

e Linearization parents: Classification hierarchy, Chapter, Block, Category

Content Model

* |CD-11 categories have a short and a long definition.
» All ICD-11 categories include separate information on anatomy, aetiology, and other aspects. These can be accessed through searches, or when browsing in the tabular list.

New Coding Scheme

* The chapter numbering: now arabic numbers, not roman numerals

* The coding scheme for categories: now minimum 4 characters, 2 levels of subcategories

» Asterisk codes become Clinical forms or Extension codes. Additional sub-classifications become Extension codes

Terminology

* |CD-10 had a range of expressions to describe a causal relationship between conditionsin a code title. In ICD 11, the preferred term is “due to”.
+ |[CD-10 had a range of expressions indicating the coincidence of two conditions in a code title (e.g. “in” or “with”). In ICD-11, the preferred term is “associated with”.

Kilde: http://www.who.int/classifications/icd/revision/2015 11 ICD11 Newsletter.pdf?ua=1
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Nye kapitler — nyt indhold (opdateret)

Kapitel 3: Diseases of the blood or Blod-forming Organs
Kapitel 4: Diseases of the Immune System

Kapitel 7: Sleep-Wake Disorders

Kapitel 17: Conditions related to Sexual Health

Kapitel 26: Extension codes

Kapitel 28: Traditionel Medicine.
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ICD-11 - forskelle mellem ICD-10 og ICD-11

Differences to ICD-10

ICD-11 has many new elements

New Chapters:

* Chapter 3 Diseases of the Blood and Blood forming Organs
e Chapter 4 Disorders of the Immune System.

* Chapter 5 Conditions related to Sexual Health.

* Chapter 8 Sleep-Wake Disorders

* Chapter 26 Extension codes

* Chapter 27 Traditional Medicine

New Concepts:

* Foundation: Everything in ICD

¢ Entity: Each element in the foundation

* Linearization: also known as a Classification

» Stem code: Category (includes former ‘dagger’ codes)

» Extension code: Additional information

e Linearization parents: Classification hierarchy, Chapter, Block, Category

Content Model

* |CD-11 categories have a short and a long definition.
» All ICD-11 categories include separate information on anatomy, aetiology, and other aspects. These can be accessed through searches, or when browsing in the tabular list.

New Coding Scheme

* The chapter numbering: now arabic numbers, not roman numerals

* The coding scheme for categories: now minimum 4 characters, 2 levels of subcategories

» Asterisk codes become Clinical forms or Extension codes. Additional sub-classifications become Extension codes

Terminology
* |CD-10 had a range of expressions to describe a causal relationship between conditionsin a code title. In ICD 11, the preferred term is “due to”.
+ |[CD-10 had a range of expressions indicating the coincidence of two conditions in a code title (e.g. “in” or “with”). In ICD-11, the preferred term is “associated with”.
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ICD-11 - forskelle mellem ICD-10 og ICD-11

Differences to ICD-10

ICD-11 has many new elements

New Chapters:

* Chapter 3 Diseases of the Blood and Blood forming Organs
e Chapter 4 Disorders of the Immune System.

* Chapter 5 Conditions related to Sexual Health.

* Chapter 8 Sleep-Wake Disorders

* Chapter 26 Extension codes

* Chapter 27 Traditional Medicine

New Concepts:

* Foundation: Everything in ICD

¢ Entity: Each element in the foundation

* Linearization: also known as a Classification

» Stem code: Category (includes former ‘dagger’ codes)

» Extension code: Additional information

e Linearization parents: Classification hierarchy, Chapter, Block, Category

Content Model
* |CD-TT categories have a short and a long definition.

» All ICD-11 categories include separate information on anatomy, aetiology, and other aspects. These can be accessed through searches, or when browsing in the tabular list.

New Coding Scheme

* The chapter numbering: now arabic numbers, not roman numerals

* The coding scheme for categories: now minimum 4 characters, 2 levels of subcategories

» Asterisk codes become Clinical forms or Extension codes. Additional sub-classifications become Extension codes

Terminology
* |CD-10 had a range of expressions to describe a causal relationship between conditionsin a code title. In ICD 11, the preferred term is “due to”.
+ |[CD-10 had a range of expressions indicating the coincidence of two conditions in a code title (e.g. “in” or “with”). In ICD-11, the preferred term is “associated with”.
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Content model for ICD-11

Content Model:

The content model is a structured
framework that captures the knowledge
that underpins the definition of an ICD
entity.

Represents ICD entities in a standard
way

Allows computerization

Each ICD entity can be seen from
different dimensions or “parameters”.
E.g. there are currently 13 defined main
parameters in the content model to
describe a category in ICD (see below).

A parameter is expressed using
standard terminologies known as
“value sets”

Content Model Parameters:

O o0 N O Uk WD

ICD Entity Title

Classification Properties

Textual Definitions

Terms

Body System/Structure Description
Temporal Properties

Severity of Subtypes Properties
Manifestation Properties

Causal Properties

10.Functioning Properties

11.Specific Condition Properties

12.Treatment Properties

13.Diagnostic Criteria

sthb
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ICD-11 - forskelle mellem ICD-10 og ICD-11

Differences to ICD-10

ICD-11 has many new elements

New Chapters:

* Chapter 3 Diseases of the Blood and Blood forming Organs
e Chapter 4 Disorders of the Immune System.

* Chapter 5 Conditions related to Sexual Health.

* Chapter 8 Sleep-Wake Disorders

* Chapter 26 Extension codes

* Chapter 27 Traditional Medicine

New Concepts:

* Foundation: Everything in ICD

¢ Entity: Each element in the foundation

* Linearization: also known as a Classification

» Stem code: Category (includes former ‘dagger’ codes)

» Extension code: Additional information

e Linearization parents: Classification hierarchy, Chapter, Block, Category

Content Model

* |CD-11 categories have a short and a long definition.
» All ICD-11 categories include separate information on anatomy, aetiology, and other aspects. These can be accessed through searches, or when browsing in the tabular list.

New Coding Scheme

* The Chapter-mmurmering: now arabic numbers, not roman numerals
* The coding scheme for categories: now minimum 4 characters, 2 levels of subcategories
» Asterisk codes become Clinical forms or Extension codes. Additional sub-classifications become Extension codes

Terminology
* |CD-10 had a range of expressions to describe a causal relationship between conditionsin a code title. In ICD 11, the preferred term is “due to”.
+ |[CD-10 had a range of expressions indicating the coincidence of two conditions in a code title (e.g. “in” or “with”). In ICD-11, the preferred term is “associated with”.
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ICD-11 - forskelle mellem ICD-10 og ICD-11
Differences to ICD-10

ICD-11 has many new elements

New Chapters:

e Chapter 3 Diseases of the Blood and Blood forming Organs
* Chapter 4 Disorders of the Immune System.

* Chapter 5 Conditions related to Sexual Health.

* Chapter 8 Sleep-Wake Disorders

* Chapter 26 Extension codes

* Chapter 27 Traditional Medicine

New Concepts:

* Foundation: Everything in ICD

 Entity: Fach element in the foundation

¢ Linearization: also known as a Classification

* Stem code: Category (includes former ‘dagger’ codes)

* Extension code: Additional information

¢ Linearization parents: Classification hierarchy, Chapter, Block, Category

Content Model

® |CD-11 categories have a short and a long definition.
* All ICD-11 categaries include separate information on anatomy, aetiology, and other aspects. These can be accessed through searches, or when browsing in the tabular list.

New Coding Scheme

® The chapter numbering: now arabic numbers, not roman numerals

* The coding scheme for categories: now minimum 4 characters, 2 levels of subcategories

* Asterisk codes become Clinical forms or Extension codes. Additional sub-classifications become Extension codes

erminology

O-had

£ of expressions to describe a causal relationship between conditionsin a code title. In ICD 11, the preferred term is “due to”.
* |CD-10 had a range of expressions indicating the coincidence of two conditions in a code title (e.g. “in” or “with”). In ICD-11, the preferred term is “associated with”.
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Hvordan ser den nye klassifikation ud?
Klassifikations view

r ICD-11 Beta Draft - Mortality and Morbidity "2 2 (5 4 »
Statistics [

F 01 Certain infectious or parasitic diseases
* (2 Neoplasms

*
»
LS

Meoplasms of brain or central nervous system
MNeoplasms of haematopoietic or lymphoid tissues
Malignant necplasms, except of lymphoid,
haematopoetic, central nervous system or related
tissues

In situ neoplasms, except of lymphoid,
haematopoietic, central nervous system or related
tissues

Benign neoplasms, except of ymphaid,
haematopoietic, central nervous system or related
tissues

Meoplasms of uncertain behaviour, except of
lymphoid, haematopoietic. central nervous system or
related tissues

Meoplasms of unknown behaviour, except of
lymphoid, haematopoietic. central nervous system or
related tissues

Inherited cancer-predisposing syndromes

2GTY Other specified neoplasms

2G7Z Meoplasms. unspecified

03 Diseases of the blood or blood-forming organs
04 Diseases of the immune system
05 Endocnine. nutriticnal or metabolic diseases

07 Sleep-wake disorders
08 Diseases of the nervous system

F
[
k
¥ 06 Mental or behavioural disorders
L]
]
]

09 Diseases of the eye or ocular adnexa

Foundation Id ; https/id wheinticdentity 944754984

Neoplasms of haematopoietic or lymphoid tissues

Parent
02 Neoplasms

Definition

A neoplasm arising from hematopoietic cells found in the bone marrow, peripheral blood, lymph nodes and spleen (organs of the hematopoietic
systemn). Hematopoietic cell neoplasms can also involve other anatomic sites (e.g. central nervous system, gastrointestinal tract). either by
haematogenous spread. direct tumor infiltration. or neoplastic transformation of extranodal lymphoid tissues. The commonest forms are the various

types of leukemia, Hodgkin and non-Hedgkin lymphomas, myeloproliferative neoplasms and myelodysplastic syndromes.

All Index Terms
There are no index terms associated with this entity

& Please read the Caveats
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Hvordan ser den nye klassifikation ud?
Foundation

1 ikke logget in... v B v 0 b v Sidev Skkerhedv Funktionerv v

~ 1CD-11 Beta Draft qE e A e .X. Fh (f:;,I ‘_h Foundation Id : A
¥ Certain infectious or parasitic diseases e B htpy//fid.who.int/icd/er
v Neoplasms Ry

* Neoplasms of brain or central nervous system = O Neoplasms Neoplasms
* Neoplasms of haematopoietic or lymphoid tissues OM“"*M“WWW of
» Malignant neoplasms, except of lymphoid, Neoplasms of haematopoietic or lymphoid tissues | haematopoiet
haematopoietic, central nervous system or related \ or
tissues )
* In situ neopl! except of lymphoid. ¥ lymphoid
haematopoietic, central nervous system or related tissues
tissues
» Benig pl except of lymphoid, Parent(s)
h poieti | nervous sy or related + Neoplasm:
tissues « Diseases
» Neoplasms of unoenam behavuour, except of :"e
lymphoid. h P | nervous system or tlood
related tissues \\\ o
» Neopl of unik hohavi except of l (11} o
lymphod, h poieti I nervous system or 11 ) forming
related tissues 11880 organs
¥ Inherited cancer-predisposing syndromes \
¥ Diseases of the blocd or blood-forming organs O B-cell ; m
P Disstaes of the Y ; O Mature T-cell or NK-cell neopl. Definition
¥ Endocrine, nutritional or metabolic diseases O Myeloid and lymphoid with eosinophilia | ° Hodgkin lymphoma
> Manal or bubavioarel g sl of PO POCTS o PR | ristiocytic or dendrie cell neoplasms o
» Sleep-wake disorders OAanemyelondleubemasmdreh(tdplmw ‘o rt Sated ymphoprokerat arising from
: necplasms " g B hematopoietic
* Diseases of the nervous system O Acute leukaemias of ambiguous lineage - . st
¥ Diseases of the eye or ocular adnexa |O Precursor lymphoid neoplasms = g in the bone
* Diseases of the ear or mastoid process e ——————— ) mamow,
¥ Diseases of the circulatory system peripheral v
¥ Diseases of the respiratory system 7:' i | 7( " ﬂﬂﬂﬂﬂ o ||
d HI100% -
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Coding tool

[N © 1Co-11 Coding Tool
tyeip
il (ikke logget in...

ICD-11 Coding Tool

lung disease

Guessing the waed being typed... Let us know If you couldn't find what you were looking for
Word list Destination Entities A Chapter distribution / filter ~
sort: [Relatedosss/iepetiion V] sort: [Vatching seore— )
disease CBOY Other specified diseases of the respiratory system (2 M Respiratory system 32
diseases Lung disease NOS &

1B81 Respiratory tuberculosis, not confirmed (3
fibrocaseous lung disease

1H69 Paragonimiasis (2
lung fluke disease =

CA50.11 Pneumoconiosis due to talc dust (5
talc lung disease

CA32.4 Chronic obstructive pulmonary disease, unspecified (5
obstruction lung disease & Grculatory system S

CAS50.2 Coalworker pneumoconiosis (4
black lung disease ¥ muscloskeletalsystem ., Z

CA35.1 Classical cystic Fibrosis (&
fibrocystic lung disease o

CAS50.9 Siderosis (3 tetien :
siderotic lung disease
farmers’ lung disease

CAS50.8 Graphite fibrosis of lung (4 1 Perinatal and neonatal ¥
graphite lung disease

CA60.5 Maltworker lung (& V! pevelopmental anomaties 1
malt-workers' lung disease : - : : .

CA30.22 Mucopurulent chronic bronchitis (5 Endocrine, nutritional, metabolic !
chronic suppurative lung disease

CAG0.Y Other specified hypersensitivity pneumonitis due to organic dust (5 b < ] Neoplasms 0 Y.

H100% ~
16 &
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Extension codes

- v v wvw

-

-

tissue

16 Diseases of the genitourinary system

17 Conditions related to sexual health

18 Pregnancy, childbirth or the puerperium
19 Certain conditions originating in the perinatal or
neonatal period

20 Developmental anomalies

21 Symptems, signs or clinical findings, not elsewhere
classified

22 Injury. peisoning or certain other consequences of
external causes

¥ 23 External causes of morbidity or mortality

-

-

24 Factors influencing health status or contact with
health services
25 Codes for special purposes
X Extension Codes
¥ Severity Scale Value
¥ Mild Moderate Severe Scale
¥ Staging Scale
X51588637324 Stage O
X51234750028 Stage 1
51893754636 Stage 2
X51741161420 Stage 3
X¥S34684300 Stage 4
X5356079948 Stage S5
5742519820 Stage 6
XS996774092 Stage 7
XS403470196 Stage §
X¥S254022580 Stage 9
XS1037477799 Stage 10
X5621292855 Unspecified Staging
¥ Grading Scale
X51566645271 Grade 0
¥51246329047 Grade 1
¥51932645783 Grade 2
51679405399 Grade 3

R B A

Foundation Id : https//id.who.int/icd fentity/815889539 @ | ~| @

Severity Scale Value =

Parent
X Extension Codes

Definition

This entity does not have a definition at the moment. You may suggest a definition using our Proposal System available under the
Contibutions menu.

Proposals

All Index Terms

There are no index terms associated with this entity

A Please read the Caveats
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Graviditet, fadsel eller barsel

¥ 18 Pregnancy, childbirth or the puerperium "8 &= [z 4. A Foundation Id : hitp://id.who.int/icd/entity,/ 1696606198 @ ‘ Q
¥ Abortive outcome of pregnancy
¥ Oedema, proteinuria, or hypertensive disorders in JA25.1 Eclampsia in pregnancy =
pregnancy, childbirth, or the puerperium
¥ JA20 Pre-existing hypertension complicating Parent
pregnancy, childbirth or the puerperium JA25 Eclampsia

JA21 Pre-eclampsia superimposed on chronic

Show all ancestors up to top
hypertension

ICD-10: 015.0

¥ JAZ22 Gestational oedema or proteinuria without Definition * \
hypertension -a’,
JA22.1 Gestational proteinuria without This condition is characterized by seizure or convulsions newly arising in pregnancy. The condition is often a5secia =
hypertension pregnancy-induced hypertension, convulsions, seizure, anxiety, epigastric pain, severe headache, blurred vision, proteinuria, and <]
. a

JA22.2 Gestational oedema without oedema that occurs during pregnancy.

hypertension

All Index Terms
JA22.3 Gestational oedema with proteinuria,

without hypertension « Eclampsia in pregnancy Hide index terms

JAZ3 Gestational hypertension
JA24 Pre-eclampsia
v JA25 Eclampsia

JA25.1 Eclampsia in pregnancy

-

JA25.2 Eclampsia in labour
JA25.3 Eclampsia in the puerperium
JA25.4 Eclampsia, unspecified as to time period

JA2Z Oedema, proteinuna, or hypertensive
disorders in pregnancy, childbirth, or the
puerperium, unspecified
¥ Ohbstetric haemorrhage
¥ Certain specified maternal disorders predominantly
related to pregnancy
¥ Maternal care related to the fetus, amniotic cavity or
possible delivery problems
¥ Complications of labour or delivery
b Delivery A
¥ Complications predominantly related to the Please read the Caveats
puerperium

&
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* 18 Pregnancy, childbirth or the puerperium "8 &, [z (<.

¥ Abortive outcome of pregnancy
¥ (Oedema, proteinuria, or hypertensive disorders in
pregnancy, childbirth, or the puerperium
¥ JA20 Pre-existing hypertension complicating
pregnancy, childbirth or the puerperium
JAZ21 Pre-eclampsia superimposed on chronic
hypertension
w JA22 Gestational cedema or proteinuria without
hypertension
JA22 1 Gestational proteinuria without
hypertension
JA22.2 Gestational oedema without
hypertension
JA22.3 Gestational oedema with proteinuria,
without hypertension
JA23 Gestational hypertension
JA24 Pre-eclampsia
w JA25 Eclampsia
JA25.1 Eclampsia in pregnancy

b

JA25.2 Eclampsia in labour
JA25.3 Eclampsia in the puerperium
JA25.4 Eclampsia, unspecified as to time period

JAZ2Z Cedema, proteinuria, or hypertensive
disorders in pregnancy, childbirth, or the
puerperium, unspecified

-

Obstetric haemorrhage

-

Certain specified maternal disorders predominantly
related to pregnancy

Maternal care related to the fetus, amniotic cavity or
possible delivery problems

-

-

Complications of labour or delivery

-

Delivery

-

Complications predominantly related to the
puerperium

...Nu med kode-hierarki

Foundation Id : http://id.who.int/ficd fentity/ 1696606193

“ unQ@

JA25.1 Eclampsia in pregnancy =

All ancestors up to top

+ 18 Pregnancy. childbirth or the puerperium
+ Oedema, proteinuria, or hypertensive disorders in pregnancy, childbirth, or the puerperium
= JA25 Eclampsia
= JA25.1 Eclampsia in pregnancy

Hide ancestors

ICD-10: O15.0
Definition =

Proposals

This condition is characterized by seizure or convulsions newly arising in pregnancy. The condition is often associated with
pregnancy-induced hypertension, convulsions, seizure, anxiety, epigastric pain, severe headache, blurred vision, proteinuria, and
oedema that occurs during pregnancy.

All Index Terms

= Eclampsia in pregnancy Hide index terms

A Please read the Caveats

19
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Sarlige kodelister — eksempel fra neurologi

d http://appswho.int/classifications/icd11/browse/l-m_st_neurology/en#/http33a%2fi2fid.who.int32ficd%2fentity %:2f2024168133 R % 1If

ICD-11 Beta Draft - Mortalit.. % | (=

Filer Rediger Vis Favoritter Funktioner Hjzelp
9k 2] Windows 8.1 - Access Dire... £ Forside 551 { ikke logget in...

- - [ e v Sdev Sikkethed = Funktioner v @v

Beta Draft - Mortality and Morbi

Statistics Special ion neurolog
conditions

8A00 Parkinsonism

disorders
¥ BADD Parkinsonism
¥ BAO1 Choreiform disorders
B8A01.1 Benign hereditary chorea
* BA01.2 Secondary Chorea
8A01.21 Huntington disease Parkinsonism is a clinical syn

Parent(s)
« Movement disorders

Definition

al features: rest tremor, muscular rigidity, akinesia or bradykinesia, and postural disturbances which include

8A01.22 Chorea due to Huntington disease-like shuffling gait and flexed pos radykinesia and one other clinical feature is required to make a diagnosis of Parkinsonism. Parkinsonism may
conditions result from a variety of cond egenerative disorders such as Parkinson Disease or Atypical Parkinsonism where the progressive degeneration
8A01.23 Chorea due to of nigral and other neurons sonism may also be a result of structural lesions such as strokes or tumors or blockage of dopamine receptors

in the striatum by d
Dentatorubropallidoluysian atrophy i the striatum Dy drugs suc

B8A01.24 Chorea due to Wilson disease
BA01.25 Infectious or para-infectious causes of

Synonyms

+ Paralysis agitans
iopathic parkinsonism
+ primary parkinsconism

chorea

* Cherea due to immunological diserders
B8A01.26 Chorea due to systemic lupus

erythematosus Inclusions
B8A01.27 Drug-induced chorea - Hemiparkinsonism
B8A01.2Y Other specified secondary chorea
BA01.2Z Secondary chorea, unspecified Exclusions
¥ 8A01.3 Hemichorea or hemiballismus + Myasthenia gravis or certain specified neuromuscular junction disorders =
B8A01.4 Functicnal chorea - Arthropathies

BAOLY Other specified choreiform disorders
B8A01.Z Choreiform disorders, unspecified
BAD2 Dystonic disorders
BA03 Ataxic disorders
BAD4 Disorders associated with tremor
BAD05 Tic disorders
B8A06 Myaoclonic disorders

v v wvwwew

BA07 Certain specified movement discrder
BA0Z Movement disorders, unspecified

-

Disorders with neurocognitive impairment as a major
feature
¥ Multiple sclerosis or other white matter disorders

<

v A Please read the Caveats

®100% ~
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Udfordringer ved en ny ICD...

Udfordringer:
e Vived hvad vi har - i form af ICD-10 (i SKS) — men hvad skal vi med en ny ICD-117
* Implementeringen vil veere ressourcekraevende bade i kr. og arbejdstid og bade
centralt og regionalt/lokalt:
e Oversattelse af ICD-11 til dansk

* Uddannelse af fagpersonale med ansvar for Patientregistrering
(sygeplejersker, jordemg@dre, laeger, sekretaerer, administrativt personale
indenfor sundhedssektoren og sundhedsmyndighederne mfl.)

* Udvikling af nyt software til handtering af den nye klassifikation — bade
centralt og decentralt

Anvendeligheden og nyttevaerdien af ICD-11 i forhold til ICD-10
* “The seamless shift” fra ICD-10 til ICD-11 er det muligt? Og er det realistisk?

Sammenlignelighed af data over tid — kan man det?

Hvordan skal man forholde sig til de nye kapitler og det nye indhold? — Traditionel
medicin — sleep/wake disorders, ekstensionskoder... etc...

&
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Naeste step...

Pa den korte bane: WHO har henvendt sig til medlemslandene og udbedt sig
feedback pa en rekke spgrgsmal med deadline den 30. juni 2017 vedr.:

1. ICD-11 forbedringer, herunder:

* De seneste kapitelopdateringer (for cancer; diabetes; hypertension; graviditet, fadsel,
barsel; demens; ydre arsager til skader, ulykker; infektionssygdomme)

* Nye data/registreringsmuligheder (anatomi, histopatologi, skadelige stoffer, |lateralitet
og alvorlighedsgrad/stadie, samt et kapitel for traditionel medicin.

* Bedre bredde og dybde i indholdet — herunder ‘extension’-koder
* ICD-11 Multilingual features — herunder multilingual platform

2. ICD Implementeringsbehov (for medlemslandene)

3. Dataprioritet — hvad er medlemslandenes fremtidige behov for data til statistik
og monitorering?

Pa den lidt lzengere bane skal man i de enkelte medlemslande tage stilling til
implementering af ICD-11 og herunder skitsere tidshorisont, gkonomi mm. for en
mulig overgang til den nye version af ICD
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Link til ICD-11 Beta browseren

http://apps.who.int/classifications/icd11/browse/l-m/en#/
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http://apps.who.int/classifications/icd11/browse/l-m/en#/
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