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Assessment of Consistency in the 11th Revision of the International
Statistical Classification of Diseases and Related Health Problems

(ICD-11) Field Trial Coding Results

NISHIO Akemi

Abstract

Objectives: The revised version of the ICD-10 is the recently developed ICD-11, which is expected to
significantly impact the quality of coding. The purpose of present study is evaluating coding in ICD-11 field
trial in Japan.

Methods: We conducted a field trial in 2017 to evaluate the morbidity line coding quality of 19 cases by
comparing them to the corresponding gold standard established by the WHO. The respective relationships
between the accuracy rate and the number of Gold Standard (GS) codes, number of digits in the GS codes,
number of digits in the GS first codes, presence of Y codes, presence of Z codes, and presence of extension
codes were analyzed.

Results: Lower accuracy rates were observed in the case of an extension code or multiple codes. Addition-
ally, the application of Gwet's AC1 revealed low agreement for the cases requiring extension codes.
Conclusion: We need to develop effective methods for educating practitioners about proper application of
the extension codes provided in ICD-11. There is a need to conduct field trials in the Japanese language pri-

or to its application in Japan.
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1192 Puerperal sepsis FER Bl I AE 085 1A70.1
1193 Sepsis due to Escherichia coli (E. coli) REE & % WIAE A41.5 1B40
1194 Staphylococcus sepsis 7R ERE B ME A41.2 1B46
1195 Sepsis | Methicillin-Resistant Staphylococcus Aureus (MRSA) Septicemia R F U LM T R ERE (HRSA) 8% i fE A41.0&U82.1 1B46&MI81.11
1196 Sepsis due to urinary tract infection FRES R & B BE A41.9N39.0 GC58.Z/MI75.1
1197 Central line associated Escherichia coli (E. coli) sepsis. KEBEL &5 Oty 5 — 7 L B BRIMJE | T82.7 A41.5 Y84.8 1B40/PG81.6/PH11.26
1199 I Chronic obstructive pulmonary disease with pneumonia and HIV disease  |fifi%¢ B UFHIVERER EELC £ 2 IR EBAZEE R & |B24 J44.0 CA12.2/CA20.Z/ICAZ
1200 Kaposi's sarcoma of the soft palate with AIDS HOSOLADSEEL FIHE B21.0 B24 C46.2 1C4Z/2B86.Y&XA 1012292065
1201 HIV  |AIDS-related dementia AIDSBS S RRHNE B22.0 B24 F02.4* 6C35.4/1C4Z/6C30.4
1202 Pneumocytis pneumonia (PCP) with AIDS MDSERE D = 2 —F ¥ A F A% (PCP) B20.6 B24 B59 J17.3* (CA20.31/1C4Z
1203 ‘Wasting syndrome due to HIV HIVIE f 0 0 8% B22.2 1C47
1204 Clostridium difficile diarrhea PORANTYTL e F 2T 2 ILTHR A04.7 1A04
1205 Diarrhea | Acute gastroenteritis and dehydration =i S R O L ACE R A00.0 E86 1A71&XT786106375/5C20.1
1206 Cytomegalovirus Colitis HFA AR AN ARG B25.8 1A24
1207 Right breast angiolipoma FILEOMERIE D17.1 2E60.1Z&XK876572005
1208 Moderately differentiated invasive adenocarcinoma of the duodenum + GO R L EEE R E C17.0 2C05.11
1209 | T | Neoplasm |Pleomorphic adenoma of right parotid gland EHETHROZHEE D11.0 2E71.1&XK876572005&XH 1856218901
1210 Neurofibromatosis (I ARAE MR Q85.0 LCID.1
1212 Mature teratoma of ovary PECRAERLSERE D39.1 2F12.Y &XK1694310660& XH872358015
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1192 | Puerperal sepsis 291 93.81 95.88 95.88 1 6 0.901
1193 | Sepsis due to Escherichia coli (E. coli) 278 51.08( 87.77 91.01 1 4 0.275
1194 |Staphylococcus sepsis 275 5236 80.36 87.27 1 4 0.126
1195 | Methicillin-Resistant Staphylococcus Aureus (MRSA) Septicemia 253 11.86 31.23 56.52 £ 4 0.636
1196 | Sepsis due to urinary tract infection 238 18.07 1.68 65.97 2 6 v 0.770
1197 |Central line associated Escherichia coli (E. coli) sepsis 216 0.00 0.00 62.50 3 4 1
1199 |Chronic obstructive pulmonary disease with pnenmonia and HIV disease | 194 0.52 0.00 2.58 3 6 v 0.995
1200 |Kaposi's sarcoma of the soft palate with AIDS 197 0.00 2.03 41.62 3 4 v v 0.979
1201 |AIDS-related dementia 195 0.00 0.51 69.74 3 6 v 0.995
1202 |Pneumocytis pneumonia (PCP) with AIDS 180 0.00 11.11 15.00 2 7 v 0.876
1203 | Wasting syndrome due to HIV 178| 86.52 88.76 91.01 1 4 v 0.756
1204 |Clostridium difficile diarthea 198 92.42 78.79 80.30 1 4 0.698
1205 |Acute gastroenteritis and dehydration 185 18.92 1.08 65.95 3 4 v 0.756
1206 | Cytomegalovirus Colitis 197 36.55 89.85 92.89 1 4 -0.205
1207 |Right breast angiolipoma 186| 66.67 0.00 41.40 2 7 v v -0.200
1208 |Moderately differentiated invasive adenocarinoma of the duodenum 173|  81.50 67.63 69.94 1 v 0.516
1209 |Pleomorphic adenoma of right parotid gland 168  75.60 3.57 55.95 3 6 e/ -0.426
1210 [Neurofibromatosis 182 66.48 82.42 86.81 1 6 0.441
1212 |Mature teratoma of ovary 175 4.00 0.00 11.43 3 6 v v 0.958
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