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BER ICD-1LZBWTIEMERIEVBWINEE, GST— FEIA 2L, Zofioa—F (Ya—F)
REMAHI—F (Za—F), 72257 ryarya—FELELELEVD DL -7z ICD-111
BUWTIEMERDE % A0 & OB RINFE, GSa— FEMFHEETH Y, FWMHD T — FOHEI Y~
i %<, Zooa—F (YZ—F) R #fiABHa—F (Za—F), 227xA5r3¥arya—FK%
PHEETDLHDONE o7 A4 AT a4 AR RO IEFEZRIZICD-1012 B 536.55% 2 5
ICD-1112 817 %89.85% &, 190FWiHFEOH TR b L L Twiz. THIIZICD-11 IZBWTIE, #HR
TEIZa—=F2E) B TENZD, PR SESREE o722 EANEEEL T\, Gwet's ACHHE
B, 0K LA o 2B HFED, T/ AT arya—FRLEETLHOPE o7,

SR Rl DR L 7 o oW HEE L, BN L, ICD-1INOYETDS, I —F 14 ¥ 7k
BEADOMLICEN > TWiz, —FHT, GSa— FEPERTHY), =7 A7y ¥arya—NehEs
THBWNEL EREMEr 72 5%, BHEOI-FRI A7 Yy aya— Fofiviiizon
T, Ton#Eary s v 2T LIENLETH L. SRDOT 4 =V F b I TIVIE—EOER
EREWFERBE T COEBTH - 72720, EWNEHOmIE, To%iMsL e HAREREICL S
T4 =R FTA T VDOERHIRD NG,
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Abstract

Objective: Significant changes were introduced to the International Classification of Diseases in the 11th
revision (ICD-11). Moreover, extension codes (supplementary information such as the severity of condi-
tions and anatomical sites) have been introduced, which may change the content of coding and affect its
quality. This study by using the coding data from a field trial conducted in Japan in 2017, we aimed to ana-
lyze the consistency in the results of the coding of diagnostic terms for which the gold standard (GS) codes
were provided by the WHO. Specifically, we calculated the percentage of correct answers by comparing the
raters’ coding results based on ICD-10 with the WHO GS for ICD-10 codes. Similarly, we calculated the
percentage of correct answers by comparing the raters’ coding results based on ICD-11 with the WHO gold
standard for ICD-11 codes. Subsequently, we analyzed the consistency between “correct/incorrect answers
based on ICD-10" and “correct/incorrect answers based on ICD-11" to determine the necessary measures
for the implementation of accurate coding.

Methods: A field trial involving 298 health information managers was conducted in Japan from August 1
to September 10, 2017. We calculated the percentage of correct answers in the coding of diagnostic terms
based on ICD-10 and ICD-11. Moreover, the percentage of correct answers in the coding of the main condi-
tions based on the ICD-11 was also calculated. We examined the relationship between these results and the
characteristics of the codes. The characteristics of the codes included the number of GS codes, the number
of digits in the codes for main conditions, the presence/absence of other specified codes (Y codes)/ unspec-
ified codes (Z codes), and the presence/absence of extension codes. In addition, Gwet's AC1 was used to
evaluate the consistency between coding based on ICD-10 and that based on ICD-11 in the evaluation re-
sults of valid response raters.

Results: The percentage of correct answers for cytomegalovirus colitis improved from 36.55% (coded
using ICD-10) to 89.85% (coded using ICD-11), the highest among the 19 diagnostic terms. This was due
to the assignment of a code for each disease in ICD-11, which enabled detailed classification. There were
many diagnostic terms with a high percentage of correct answers based on ICD-11, that had few GS codes,
few digits in the code for the main condition, and did not require extension codes, other specified codes (Y
codes), or unspecified codes (Z codes). Low percentages (<5%) of correct answers in the diagnosis coding
based on ICD-11 were noted for diagnostic terms that required multiple codes or extension codes. Diagnos-
tic terms with a low Gwet's AC1 value of less than 0 also required extension codes.

Conclusion: The percentage of correct answers was high for diagnostic terms for which a detailed classi-
fication was introduced. The 11th revision of the ICD led to improved coding results. In contrast, the per-
centage of correct answers was low for diagnostic terms that required multiple codes or extension codes.
The results of this study indicate that it is necessary to prepare sufficient educational content on the use
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of multiple codes and extensions. Since this field trial was conducted in an English environment (with the

exception of some materials), sufficient training and a field trial conducted in a complete Japanese environ-

ment are required before the application of ICD-11 in Japan.
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I. 3U&IC

PR M OF B 3 Dt 1 7 o [T Bt 90 28 A5 1 1 Il S 3T hi
(International Statistical Classification of Diseases and Re-
lated Health Problems ICD-11) &, WHO#%20184E 6 H 2
AFEL, MHFRREFRRL2520194E 5 HIZERIRL 72[1].
H10MLET (ICD-10) 1Z:4BF0BE, BB X OB
DOz DIZ, RPN RS 5 0 Tld 2 feat
rorra) —ftE L Tn & vt b L%
ENTBY, 1203 — FITH L THA RS EIN
b7 —AWdHBH. ICD-100 [9] &, FEMAW DNFREIC
fEHENS. F72, 18] 1k, ZLoWErELZOM
ORI S 5([2]. B Z1E, Cytomegalovirus Colitis
(1206 : 4 b AHa YAV AMEKE %) DICD-100
T—)WV KFZX% v %—1F (Gold Standard:GS) & L CTikE
ENTWABB3IEY A b AH Ty £V AF TR
TR, BB, Mg, BRI, Mg, MR %

(accepted for publication, June 28, 2021)

IVATvvarya—Foa— L, #14,000TH 5.
Iy AT varya— NIZEERE, R (S0 - 25
DR &), W ORARERE), AR GRAL),
FMREL COrEM B0 5 X 0 3R 2 Mk 5 480) &
M AR REENTELZ D0 THY, ICD-10121F
B0 T E HN— T L5BOMKT, 1Y KRER
TR %2 B [3].

ICD-110 2 — FRRIE, 1HTH (2RI EET), 245
H (3Eg), 3HrH (85, 4HiH (GE8F), sHiH (3
¥, 6 MiH ey, THIH GE) Lo TwA[3]

Chronic obstructive pulmonary disease with pneumonia
and HIV disease (1199 : ifi 9& J% OHIVI&GIE (20 5 12 1%
B ZEPE M 9 AB)  DICD-110GSIE, CA12.2/CA20.Z/1C4Z
THhs (W1, £1). /TRYLNTWDE I—FIZA
TAIA—=FEWnoT, HMTHHTE2a—-FTHD,
GSa— FEMP BB TH A, FHACALI.2D I — FOHF
BIE5HTH L. WBOBZ T IEAYE%E D [ICD-

DAY A M AT TT AL VAL BPREETZ
OMBDI—FTH5S.
ICD- 1L AW HER L 2 — FA5 1 1 OBRIC % CA—;“/%Z@%@HGSJ_ ”

HE)FHEM R GHBIE o T b, BlzZIE, A bR 5 It 0~ F O
AR ANV AERE JeDICD-11DGS & L TRESNT B2 (1212 : SFE DR AERIESIORE )
WIZIA2E, RIBROAE RS I—-FTH LS. £72, - 2F1z@& XK1694310660 &XH872358015
F O EIZICD-10D %514,0002* 5ICD-1113%932,000 & 4544 1 2 3 < GSA—FH

e et - o - 5 LD - KOl
T H B 2 7203]. WIS, RKEIHEOKIEZRBM, =
Rt ) e 08, 8L ORIk, I — MK
SJOERR ELWE b7z 5 HE RN D H[1]. #r/zllE
mshase (54,7, 17, 26, V, Xig) OHH, Xig:

BI1 (1199 : f e R UFHIVERRIE 4 5 1B MBI MEMERR)

IV RFvYava—-FXE) O tYa—FK/Za—F
GS WHOABE#ENT—LFRZY&—F
E1 ICD-11 a—F

O
onl
]

%£1 GS (ICD-105&VICD-11) 2ZHH

FHIGH | . | 5/ Rl GS(T=WFRY V¥ —F)
NO |T|#FTY- it HAH ICD-10 ICD-11
1192 Puerperal sepsis FEARHILAE 085 JAT70.1
1193 Sepsis due to Escherichia coli (E. coli) KIFHZ & 2 Wi Adl5 1B40
1194 Sepsis Staphylococcus sepsis 71 B ILE Ad12 1B46
1195 Methicillin-Resistant Staphylococcus Aureus (MRSA) Septicemia AF ) VT B ERE (MRSA) JilfE | A41.0&U82.1 1B46&M]J81.11
1196 Sepsis due to urinary tract infection JRERREHAC & 2 Wi A41.9N39.0 GC58.Z/MJ75.1
1197 Central line associated Escherichia coli (E. coli) sepsis. KBS & 2 UGBk 7 7 — 7 v BE e | T82.7 A41.5Y84.8 | 1B40/PG8L.6/PHIL.26
1199 [ Chronic obstructive pulmonary disease with pneumonia and HIV disease |/ifi %%} 0 HIV J& G4 2 0 5 1 P SE R A8 | B24 J44.0 CA12.2/CA20.Z/1CAZ
1200 Kaposi's sarcoma of the soft palate with AIDS kI 0 AIDS B 7 K 2 A B21.0 B24 C46.2 1C47/2B86.Y&XA1012292065
1201 HIV AIDS-related dementia AIDS B3 2 A1E B22.0 B24 F02.4* 6C35.4/1C4Z/6C30.4
1202 Pneumocytis pneumonia (PCP) with AIDS AIDS %9 = 2 —F ¥ 2 F 2Jili % (PCP) B20.6 B24 B59J17.3* | CA20.31/1C4Z
1203 Wasting syndrome due to HIV HIV IFEPEIE f R B22.2 1C4Z
1204 Clostridium difficile diarrhea JUAMI YL T4 T4 VVTH A047 1A04
1205 Diarrhea |Acute gastroenteritis and dehydration S B 2 ORI A09.9 E86 1A71&XT786106375/5C20.1
1206 Cytomegalovirus Colitis FA4 MAFTTA VAR B25.8 1A24
1207 Right breast angiolipoma AT 3L5E O A IR E DI7.1 2E60.1Z&XK876572005
1208 Moderately differentiated invasive adenocarcinoma of the duodenum TR O LA R R C17.0 2C05.11
1209 | 1| Neoplasm |Pleomorphic adenoma of right parotid gland M TIRO % BN DILO 2E71.1&XK876572005&XH1856218901
1210 Neurofibromatosis AR T AE Q85.0 LCID.1
1212 Mature teratoma of ovary SR RN A T D39.1 2F12.Y&XK1694310660&XH872358015
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1o a— FEZR] OERICHETW72[3]. CA20.ZL1C4Z

O [Z)] JICD-IITWEFFMAHO a -2 5, (K1,

#1).

Mature teratoma of ovary (1212 : S O i AAEE R Z
Ji) DICD-110GSIF2F12.Y&XK1694310660 &XH872358015
Th b & Th { I — FXKI1694310660%°XH872358015
BICD-1I THERENZ 7 AT arya—FThb.
FI2YD [Y] IFZ#ofioa—FThs (M1, #1).

WHOIF20174F 12 45 [, T 4 — Vv N F A4
TV E GG L 72[4). FeASENZ A BRI ER S T 7
3 1) — (World Health Organization Family of International
Classification WHO-FIC) W71+t > ¥ — TdH % [ .4k
EHEREBEDS T 4 — IV E NS4 TVt Y& — (field trial
Center FTC) & 72 V), SPBE294F B AL S5 Wy BL A 22 9E [ 41
NG DAL % RO UEHE - 35 5F O RS LR AR R
FILCIG I U153 % ERSET 0 o BRSSIC B3 2098 (WFgt
RFeH SAP) | 1I2BWT20174 8 H 1 HA2*5 9 H10
H %SGR & LT, Eiish. AR RIZ2017410
H OWHOAE R M2 TH: E L7z [4,5].

ICD-1IOEFNCBIF L I —=F 4 ¥ IO B i
T57200D7 4 —=)VFbFI4TIVTIE, ICD-110DFE#
I BT 2R MOEA~O#HME, I3 —T1 Y THNED
fEHEME, WEt Lo MR &2 R L) 2T, Ml
NGB WTRT - T2 2 LARDOLN TS
[6]. 74— F NI4T VITEREDOEFHRIYTICDI —
FA VT RITIEBLEI Lo TIThbhAa—F 1 V7%
AT 5. 74—V FMIA T VORI, SENICX -
THELLI—=FT 4 Y THNEDEAL»HET T — 71252 5
RN T A RERE 22720 T, SRS
BN OGN Z RO 5 72012 BEAT KT
5 [7-10]. 2R 5IFICD-10% HICD-11~DYET I B W
THHEOMENRE LSBT 2DIH/bETI—FT1 ¥
FTWHEEADPELTBY, a—74 Y I OREIEE Y
52 B HetEdH 53], ICD-11DOWETIZBWT, FEH
RO E ol E THEIC o722k, MR 572
LT X B, WL, SEOMBEOENL, HrEkshi:

IV AF VY arya—RIZXAHBEOFMBLETH L.

EBRICIEBO T 4 =V F N TA TR FERT 5720
CWHO»SH A F54 > (ACD-11) 77 LY AHA F)
1Y 2 7X=2DF5 v b7+ —2 (ICD Field Im-
plementation Tool : ICD-FIT) [12]% X O WiiHGEX v +

(Diagnostic Term Set (morbidity) for Line Coding Testing
2017) & — A+ 1% (ICD-11 Morbidity Coding Field
Test Case Scenarios) 2%t 5.

FEBEDICD-117 4 =V F b F7 4 TWVIZDOWTI,
Lx OWET, ICD-11T3— F, GS&E—HTHZ LD
WEE LT, GSa— FEMP PRI L, ICD-102—F
D—HENEHNZ &, MPIEHNT, [HL < b o7z] [5F
MEXRH 29 Evn] EEZ 2 ENFEINL9]. £
72, BHOI—-FRI I ATy arya— RPN EER
LEWHGEEICDOWT, IS Z 3l 24T, I —7 41

VTV iGN H H[9], GSHFEME X7
ZWHFEIC D W T, ICD-10&ICD-110 — = IF D
A= FRIZZ AT v aya— NHPBEE LR LBHTE
BWIFNB5% KM TH Y, X0 FMARGHHILETDH
A[13], LBRTn5.

il S oWFge T, ICD-10&ICD-11®» [2—F 14 >~
FOWLE] [2—=FOFEME] [2— FOBIRE | A
TEICBLLZEHLMIRY, IS Z 8O
S ASLBE(14], &P X OEAEDICD-117 1 — L F
b7 A 7V OERBEZE R SN2, SMERES &
CWHRIEWHO L AR ENTB LT, HHE2IIR-T
W4, ZWHEI T4 I B A5 BTED
[I—T4 7O LS ] [a—F oS [a—-FD
BEBk & ] ZICD-10XICD-11THE L2225, BUT
ICD-10D i A3 5 22 o 7225, ICD-11TH L < B S
REIZOWTHEHE BT T - 72[15], G ST
Wwa,

F L7- & 9512, ICD-102> HICD-11~NO®ETIZ & %
WENTHM SN TWEY, I—FT4 Y TOEDH LD
DO EAR 2 )ik AT A 720021, B o B W E
RI—T 4 V7B 5 B AT 2 A28
HbH. FITRIFFETIE, FKATET017HICE M S
7ZICD-117 4 =V R b IFATINVDIA—=T4 VT DT —
¥ % HWT, WHO »5GSa— Fas$efit S -2 s
DA—=F4 VIRERO—FME G THLI LR ANE L
7o, BARMICIE, BRI OICD-100 32— 57 1 ¥ 7 k53
ZWHODICD-100GS & ik L CIEfEsR 2 HI L, [FHik
\ZFHiliE DICD-110 2 — 7 4 ¥ 7 % WHODICD-11
DGS & I L CIEfR 2 Hl L7z, Zo#I12, [ICD-10
DR/ & TICD-110 B/ A IEfR] o—%tk%
MY B 72 OIS ORI E T 5 72,

II. 5%

A7 TIE, TASEDICD-117 4 —IVFEFSA4 7LD
MR ZILCBWNGE I —T 1 Y 720 Lz, 74—
FNIFAT7IViE, 2017458 A 1 HA 5 9 H10H % 5l 5
& LTHEBS NIz HARBHBNIRE B2 & H AR
KR LTV 2 EHEE~OIRHZ M LT, Hilig &
LA EMER L2 I A4 v TY 2 v— L7 B
gD F ) 7 ekkbrE b3, SR ERERLOBHK
EHOHH 53004 U %2 HEZ BN % 5 - 72. 378
ZOFMB L L, 2B %E A L7z, ICD-FIT
T AU, FRBESLEERY, A=V T FL
A %BEL, FHENO, /SA T — FZ@EmLz 3
BLFHGH DI B 5 oA 0D S RERIHIIC7 4 — L K
b A 7 NVOFIGH ¥ A 5 LICD-FIT®WebH 4 bz o
A4y LThEx AJIL7.

7B, ICD-11m 3 — Fi320174E 8 A MO L D TH
DHEOTI—FLE—HLEVbDLDH 5.

ICD-FIT b @ a—7 4 » FEEITHGEBRE T Tirhbh
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72, NI IEWFEE T B 720, FRL294F BE IS AL 57 8)
BHAEFesE [HE A O b % I LIERE - i B o
TN ZRAS R R IG5 5 B BT 0 o B 38 1S
B9 2058 (WF7efR3E S M) ] [BlickswvwT, v—
HhIA X %EfLZ ICD-11Y 77V Yy AHA Fafl
RL, 74—V F T4 7NVOFMNIEIC HAEROPDF
7 7 4 VEEA L7z, ICD-FITOMBIEEAMGE H & 280
FEOYEE & HARGEOR R 2 /% LTt L 7.

TA4—=NVEFIATVTIIWHOL Y, 298D 5
MR E N, FEiE X, ICD-10&£ICD-11d ZFh Ehis
BwCa—7F4 7Lk ZOHEOHRIALWHOLY
GSR-E S NZI9DBWHFED T — ¥ ORI L 72,19
DOFWHFE D5 NFULIEADE S (55 1 %) 25144
WS (F28) P50 TH o7 BIYETTON
FUTMMFE 2P A 6 7F, & M uEA4L Y £ VA (Human
Immunodeficiency Virus, HIV) %35 {4, T 9155 3 {4
Thsb (F£1).

B, WHO D HGSHHEAE S 7= Wi R X190 35
HFEDOARTH > 7.

1. ICD-10/ICD-11D A —F « > JEBEOF B &
U, O— NOHFE & DBEEDHKET

190 Z W HFE S L OF #) R & E KB L U, ICD-
10£ICD- 11D ZNZENOIEM@HE B L Y, ICD-11I2B 17
HERBOIEMREZEM L2, Zhooffts, a—F
OEBEOBEERKRI L. a—FORE#E LT, GS
a— N, FWHOIT— FONE, Zofioa—F (Y
a—F) X
Frvarva— RKoFEz2HIF7:.

WS, R, BEDF, WOTHDE KETE

2. ICD-10/ICD-11 O—Ei4 D EFA

A 0 1 25 BFA 2 D B A5 4 DICD-10/ICD-111# o = —
T4 T O—FEFHG & L CTGwet's AC1[16-18]% W T
W L72. Gwet's ACIOfHIZOWTIZ-125 1 OHIPAD
fEZIY B AR —Fh el —% F TERI[19].

3. HEtEERY T b

WEEHRAT IR v.3.5.1% F W72, Gwet's ACLiE[16-18]D
FHICIE sirt/ ¥y o — V2012 FH L 72,

AREFZEI, EN AR R PR R B S 0K 1
72 (K% NIPH-IBRA#12308)

1. #R

1. ICD-10/ICD-11OA—F ¢ > JIEBEROIrH &

U, O— NFOFE & DEEDKRET

TN RS B A-3784 O I @ 9 B R [IZ 128044 T
otz RNE%MKE208%55% 5N L7z, WHOL D
GSAE E 72190 3 W FHFR 1203 % Ml 24 £5014:3,959
HECTho7. BRHFEICL Y MEEISIESDENH 72

(#2).

ICD-1112 B W CTIEfFER 2380 % DLk & B B Wi 351,
Staphylococcus sepsis (1194: 7" F v BRI IIAE) 55 CTd -
72 (F22). ICD-11Z B\ CIEMREEDS % Al & ARV Bli
H5E 1%, Pleomorphic adenoma of right parotid gland (1209:
HUHETROZEMRE) SThore (F2). 7RIk
WHCIMAESE 1L, GST — FEMAD R, 2ofioa—F (Y
a—F) RFEMAHa—F (Za—F), =725 v v 3
YA—=FERLEEL LWLV SE o7 (FF2). —H,
FUETROZEEES S, GSa— FEIHEETHY,

%2 ICD-10&ICD-11DA—F 1 > JHERO—B & g

1CD-10/

ICD-10 ICD-11 ICD-11 [
A B , Ot
NO o | BHBO | Gs | RO YL ZIAT|

TR (%) | MR (0) | i o) | a—fae | 28 | 28 %3 ¥ 3] Gwet'sAC

D OFH | FOHK
1192 | Puerperal sepsis 291 93.81 95.88 95.88 1 5 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 52.36 80.36 87.27 1 4 0.126
1195 | Methicillin-Resistant Staphylococcus Aureus (MRSA) Septicemia 253 11.86 31.23 56.52 2 4 0.636
1196 | Sepsis due to urinary tract infection 238 18.07 1.68 65.97 2 5 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 pneumonia and HIV disease |194 0.52 0.00 2.58 3 5 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 5 v 0.995
1202 | Pneumocytis pneumonia (PCP) with AIDS 180 0.00 11.11 15.00 2 6 v 0.876
1203 | Wasting syndrome due to HIV 178 86.52 88.76 91.01 1 4 v 0.756
1204 | Clostridium difficile diarrhea 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 6 v v -0.200
1208 | Moderately differentiated invasive adenocarinoma of the duodenum 173 81.50 67.63 69.94 1 6 0.516
1209 | Pleomorphic adenoma of right parotid gland 168 75.60 3.57 55.95 3 5 v 0.426
1210 | Neurofibromatosis 182 66.48 82.42 86.81 1 5 0.441
1212 | Mature teratoma of ovary 175 4.00 0.00 1143 3 5 v v 0.958
n:MEH
YZofhoa—F

LAl o — B
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FIRZ D2 — FOWEI4~6Hr L %<, Zofioa—F
Ya—F) R fHiAHa—F (Za—F), =7 x5v
Yarya—FRELELTLZHDONSE o7 (F£2).

2. ICD-10/ICD-11F5 0O —8i% D T4

ICD-10 £ ICD-11D IEfR #2355 Wi ik, o
A M AT T AV AR, ARE T RO NRIE S
Tholz (F£2)., 2095, ICD-1LIB W TIEMERED
mE L2 W HEE A s AT ey AV AR %
Thotz (F2). —J, ICD-1LIZBW TIEMFHEHIE L
o TWZBHHEIANE TROZERESTH -
72 (£2), ¥4 b AT a4 VARG ERIZOWT

1%, ICD-10I2B W T, IEMEAN36.55% THh > 72D DS,

ICD-1112 B\ T89.85% &, 190 Z Wi HFED T Tk b 7] 1
LTw/2. ICD-1112BWVT,1A24¢ L TR £ D A% E
FTaA—FPE B TENTVDE LW EMAEH -7 (F

2). HUET RO ZRBNE O Ef#ZI1ZICD-1012 B W\ T,

75.60% T - 72H DA%, ICD-1112 3B\ T3.57% & B3
KL %25 T w7z, ICD-11LI2BWT, GST — FEAHE
¥BThh, B0 T—-FOHEDLL, Zoftioa—
F (Ya—=F) R #AHa—-F (Za—-F), =7 X7
Yvava—FELELETLILONSE ot (E2).
Gwet's ACLIE 7S, 0.901PL 1 & &2 o 72 W H 3613,
Puerperal sepsis (1192 @ BE#RHLINLE), JP3E o B TE N
HHEESETH-72 (F£2)., €09 B, ICD-10&£ICD-
1OEMRIE L 5 H90% LI 1 & D - 725 W R,
FERBUNIECTH - 72 (F£2). —75, ICD-10&ICD-11D
EfRFRAEL 53 5 %Rl L AKH - =B, Ui
DFRPBPUBEEETH - 72 (F2). FEERILEC
SV, ICD-11DGST — FEAA %L, Zoflioa—
F (Ya—=F) R #AHa—-F (Za—-F), =7 A7
Yyava—FELELLZVE V) T— FO#H
H o7z PIEOBAERES SOV T, ICD-
1LOGSa— NI THY, Tofoa—F (Ya—
F) R SMAHI—F (Za—F), 27 A5y ara—

FERLELTEHDONLVE V) T— FOR#MIDH - 7-.

Gwet's ACUEAS, 0 Al & Ao 7B WL, A
AT A NVAERE R, GHHTROZIEEET
Holz (F£2). 2oL, A4 AT T ANV AYEKR
B 122> TiE, ICD-10I2B W T, IEf#E2336.55% T
Ho72b DA, ICD-1112HB\T89.85% &, 19D W i i
DOhTRLAEL TV, =, GUETROZIER

JiE D IEfESRIZICD-1012 BV T, 75.60% Tdh - 72 DA,

ICD-11IZBWT357% &L HF I o Tz, 2o
i, il L7z CTHHEEZLND.

IvV. 2%
ZOWFIZICD-11O 7 4 — Vb5 A4 7T IZBWT

BT —FT 4 ¥ THATR D2 BE LR E Tl
TORLTH 5. FFMHE13208% & HEDG KX L, 190

WIHFED 2 — 7 1 ¥ ZRERO—FHEIT O CTREM 2 s
ATz,

7T v ADWTEE 2 NOFHIIH O 3 — 71 > 7fER
D—HROGH[2]THo72. 2Fh, SHOFIEL 4
CFMUHWTEREN 74—V EFFIALTVE, 2O
TV ADWEDATH 7. BAESHI N TWALH%E
DN TE, BRI —FT4 Y IHPMTR LI emE Lz
HRTCHIB/AREDOL D TH 5. WHO-FICH » b7 —
7 4R 4 20164E ~20204E 12 B 1 5, ICD-117 1 — v
K MIATIVICET A0F7E5% 3 (Poster Booklet WHO-
FIC Network Annual Meeting) ®¥ti5E X, # F 5[22],
F—AFFYTEZ2—Y—F > F[23], #®E[24]TH o
72 BHMIiEE X ENEN S 44, 49%, 1286 ThH - 12, #EE
WL TH M E DL 05722 &£ T, Gwet's ACUEZ
P 5ZENTE, LVELDOHMRERALILNTE
e EZL.

i3 OICD-10 L ICD-11D 2 — F 4~ 7% $ 2 WHO
DICD-10LICD-11DOGS & g L CIEMR 2 HIM L7z &
Z 5, ICD-10IZB1) 5 IEERFR VB HEEL, 2o
o a— FH3fG5 375D TH-72. LHrL, Thb
DLW HFEIZICD-11ICB W T, FEHRITEIZa— s
DR THENTEY, EMENEL Lo T Thid,
ICD-111E 2 — F O H 2T, £ 0 760 20 500 % 4 52
MIZa—F4 Y7 TEB LI o722 LITRER L TW
HeEZBND, 727201, ICD-1LICBW CIEMEEN
W ITHEE, GST — B %L, Zofioa—F (Y
I—F) RFEMAHI—-F (Za—-F), z7A7r ¥ 3
YA—FELBELELEVLDVE o7
HFFDICD-117 4 — NV 547V THICD-11D
FIRHDOT— FOA% I L 7284 OIEREITI% T
HolDIIX L, HEOa— VAT HZWHEIL IE
RHRA % T THRTF L2222, LG ShTws, @E
DICD-117 4 =NV FIFATADf Ty hTAFMNT
b, EFFHICB T, Zofioa—F (Ya—F) 28
FHIHE SN TV R W[25], G SR TWD.
Gwet's ACUH 232> o 7= 5 W H 561X, ICD-10&1CD-
11D IEfRZIZEN B > 72, E D9 BICD-10D IE 3R (Z 1
RICD-11 2B W CTIEfFHRA W L LB L, 5%
TLZa—FHFEY B THERTWA —J, ICD-100
EfRERIZIEARICD-11 (2B W CIEMRAFHF KL %o
TWwb b0, GSa— FEIEETHY, TRHzpoT—
FOMHEAL L, Zolioa—F (Ya—F) RiEMA
Wa—F (Za—7F), ICD-1LCBVwTHRShzTs
AT vYaryaA—FedBL325500% 057z,
UEDORREL Y, ICD-1LZ L VRPN L —F 1 ~
THN BRI B o 2B, FEMl R 32— K2 0B L 5 IR
HaA—F 4 TR 2OICE, ICD-11Y 77 LA
T4 FO#GE, HETO 755D LRILETHD. 7
FZDICD-117 4 — VK b T4 T HIZBWTDH, ICD-
HNO—BHEREENEZEO5720ICEEA a3 —F 1
A= a VORBEEREESEDL I EPULEZLBRRTW

J. Natl. Inst. Public Health, 70 (3) : 2021 311



VURWISE, ARAWLE, SRS, (ERET, BED, Mt KRBT

5[22]. WEODICD-1174 =V FFIFAL TNMIZBWTDH
ICD-10& K&K A b7z, FMARTA KT A4 V40

HETHHEMBRTEY[24], HATHRHADVLETDH 5.

BEOI—F R 7 AFyyarya—FELEETLHS
& TIEMENIEF IR TIROZERIES:, FHH
OB REE 22572 2 & TIEMRPE VA b A0
7 AV ARG 4 b AR IZICD-110 43 O HEIFAZ D v
THMEZ T2 XL ) BVIERESHIfFCE 5. R
PEVAIZS I—F 1 YT OIEREREH DB L 512, 1IE
RO NEAPSNEZHEOL L) RIA—T 4 V7D
MIEAVERR S 5 TRANE L Bbih b,

FREOREIZOWTIE, FA Y OICD-117 1 —J)V K b
FTATIVOFTLIZBWTD, HIEOBRRE L TEITS
NTWA[26]. FEAEDICD-117 41—V MF 4 TIVT
i, BRI BWwTE—A 54 X &FERKL, ICD-11Y)
T7VVANA REFRL, 74—V KNI 4 TIVOFE
fli# 2 HAFERDOPDF 7 7 4 )V % A L7z, ICD-FIT®
T BIEHIIE H & ZWHFEOIRE & HARTE D% IR 2 % 1Rk
LTt L7275, ICD-FITIZ#EGEHRBE T TOEETDH -
Telzh, FOREBNREN-LEEZLNDL. BB
FRECTHIUE, TOENEI—T4 V7Y —VOREY
£ Y F—=ICAThiZa—-rFa2h#ETEs. £/, 20
FEATHRBETE L TYH, BYREFEFEIIHARZ S
CLABEHTHD. HEROBFETHE S NS HREAICH
LT, EOHFREEMREGEE L GEIRT 201000k
WV, B 2RSS B D 5. 0 F DY) X —
T— FEBIRTEDLNIIKREGEBEZIT -2 E0E L
bhb.

ICD-11TIE, 54 vna—F4 7y — Vi
PRMWEEND Z LD, BHO—D2THDE. F—A -5V
TEZa—TV—=F Y FOBEMDT 4=V FFATIVT
i, ICD-11oa—5F 4 ¥ 7y —VEEEZmbL, BE
V= VO S ERR L 722 ET, I—F4 V15—
WA EN[27], EEENTWwWS. WHO2 5ICD-
11 Browser [28] &£ ICD-11 coding tool[29]AAFd & 1, H 4
FEHENTBYEB0], F—7— FOBIROPEIZONWT
S5 HOUENNFTE .

HWEOICD-117 4 =V F b5 4 7V Tld, ICD-118
FiFE T O 7S AR LTI 4 — VR T4 7V % %
ENTw5. FHliEE, BERECI—F41 Y72 TE5
BETHo72ICOMbET, Ia—F4 VI V—VOEHR
R B HAERAR WA O IR 5 72[24], & i
ERTws, Zhiud, SiHEOMBEZTTRL, ey
1 K54 voRfte, BB ETHLIEERLTY
%. WHOTIIICD-FITZ fliH L 72 #& Y — v OB 528
ATV B[3,31].

BURRH R AWIge S (BORRH#HEENTJEF ) [+
DDA B F 2 7RIS 00 B R T
T % EBEE O EIPEA O 720 ofse (HF9efs
ZANNER) | T, DAPETORTIEEIEADOD
5. BUE, BEXIHPELSELENL, SEROMRE

WZDWT, MR L EEERCF M OGRS
ZRERLTWAL] ZFh b K HARGE TOEFE A
OHERELVETH L., HIZ, ICD-11OY = 7Y — LT
~ T (ICD-11 Browser, ICD-11 Coding Tool, Foundation,
ICD-FIT) O HAGELDLETH 5.

AWFROBRE LT, 415258155,

H—12, ZDEDOICD-117 14—V F F 54 7 VT
L 72ICD-11® 2 — R 20174 8 A b D TH ) B
HEoa—FE—FLaWwETHS. 2F ), BAEWHO
2 S X N TV BICD-11 Browserld, S #HEish
THY, BEBOBRICTRELZ LA 0B S0
DFER LRI 5 EIXRS 2.

IS, MY — IV TdH BICD-FITHHEFEREE T TO
FEWETH > 727280, HARFE THEM L 725 MO
BIBZ0EAHTHLLE V) HTHA.

=02, WHOR 578 EN2GSId b § 021958 W 7
DHRTHY, TOMOBWHFEO I —T 4 ¥ TiERO—
HHIZOWTIE, S TETWARWETHSL. T2, 19
DLW HFE LRGSR (55 1 3), FraW oty (5 2 &)
DIRTIhol2l2, BZEDaA—F 1 ¥ 7iERoO—Ik
LOMTETVARWY, F—A ST Eoa—V—5
YEo4ay b7 AT, ICD-100—3%E )b
MIEN TV, BIZL o TESD ENALN2[32],
LHEENTWS., BIEDa—F 1 ¥ FiERo—3k
DG OHEETH 5.

FEPUIZ, WHO X b GSAS$Mt S 72190 2 W T FE 1%
T LKA 3,959 TH - 72, BHIAFEIC X D &
BIZES2&9H Y, F—FHIREY AL, BRI
WERMITLRESDH S, 72, 378%OFEMED 9
L0 DRI E D - 72 TH FBDFEE KIFL 720
2D 5. %EODICD-117 4 =V F F 54 7 IVO#H
HTIL, ICD-10E KEK B 27205 A FI4
UHLEE24], SiEOEE[26], ICD-11O P L—= V%
MR 2880, Wi E 4> 54 v oftHAEYTH 5
[33], EBIFHNTVE. 0LV RAILETH - 728 HD
FRETH B EIFES 2. LA L, ICD-110#E AZh
F72EMER T —T 4 VT OEBOI-DITHLERTRE L
TlE, I—F4 ¥ 7V — VO], HARETOHKE
i, W& A I4 O ERRMBEERESE
LIENEEERD.

ICD- 11O ENEHORICEBEBGToa—74 v 7
WRORBEMEZEML, a—F1 YV EBLEOBEEY
%2 LT, MR E At AR BRI S &
\CICDI®ET 2552 2B i/ MRICT 52 LI2L D, @
WaBiT oMb b 2 LN TE 5.

ZORATOLIZIL, SHONIED &) EHHICLS
FEIAEMM AR e\, ORI E LT, %
SRR E o 72 W HIEE I, B E , ICD-
LIANOYETDS, T —F 14 v FFERADR I8 5 Tn
LI ENRWEENT. — /T, HHOa—-FRzs 2
T vy arvya— RELELET BN, EERME

312 J. Natl. Inst. Public Health, 70 (3) : 2021



P B & OB R R O EIRSEa /08158 1 IYGETIACD-11) 7 4 — WV R b 74 TVICBIT 5 3 —F 4 ¥ T RiRO—F M OFH

, GHOWMEENLETH L EEZ BNz ENEH
DU, ToeiMEE B HAFBRIEICE 57 4 —
VEFFTATVOEEHRDHND.

ANFSENE, P94 BEIE AL S I Se B i B 4 - BORFE
FRADTEEE (BORR DT IE ) [ EBET
7 73— BT st oL ERLF oM R
“¥ HMF%E] (201901001A  WFZefCFes « A4 HB.
Feoring KB ISR TH S

Z O LIEMEDINF02019 The Survey for Determining
Knowledge-Related Problems in the Dissemination of ICD-
11. NISHIO Akemi, KIMURA Eizen, SETO Ryoma, SATO
Yoko, MIZUSHIMA Hiroshi® 5 &M% % i XL L 72 D
Thb.

Fl#E R
AR B TR R ECOL (FIZAIR) 370
51 R 32k
(1] PE=EE, ESF BT, R BSET, Bl i

FHILHEDICD-11 LD 720 DOUIES IS DBLIRIZ D W
T. AW EFRIEHEE A K (210 H AR RS

WPERFMARE) + 2020.11.18-23 + AR, EEFEHHT:

2020;40:305-306.

Watari M, Yamaguchi Y, Oikawa E, Yanagawa Y, Takahashi
K. [The current situation of the revision work of the
statistical standard conforming to ICD-11.] 40th Japan
Association for Medical Informatics (21th Nihon Iryo Joho
Gakkai Gakujutsu Taikai); 2020.11.18-23 ; hamamatsu.
An Official Journal of the Japan Association for Medical
Informatics. 2020;40:305-306.

(21 JEEFFEA. P, 15K OISR OB E I

ICD-10 (20134FRi) #EHL 55 2 2% #dm. BT« JEAES7
ket ¢ 2013.
Ministry of Health, Labour and Welfare. [Shippei, shogai
oyobi shiin no tokei bunrui teiyo ICD-10(2013 nen ban)
junkyo daiZkan soron.] Tokyo: Kosei Rodo Tokei Kyokai;
2013. (in Japanese)

31 EA @A, &7 e REEES SR a5

W, B I OVBE IR 4 JH B 2 R2(2018.8.8).  https://
www.mhlw.go.jp/stf/shingi/shingi-hosho_164149.html (ac-
cessed 2020-12-27)
Ministry of Health, Labour and Welfare. [Dai 7 kai shakai
hosho shingikai tokei bunkakai shippei, shogai oyobi shiin
bunrui bukai shiryo (2018 nen 8 gatsu 8nichi).] https://
www.mhlw.go.jp/stf/shingi/shingi-hosho 164149.html (in
Japanese)(accessed 2020-12-27)

[4] fEET, KB ICD-117 4=V FFI 4 7
DWW, PRIEEFFLE. 2018;67(5):508-517.

Sato Y, Mizushima H. [Field trial of ICD-11.] Journal of

the National Institute of Public Health. 2018; 67(5):508-
517. (in Japanese)

[5] JKEWE WFgesmiag. JEASH RS0 B 4B
IREHFRRATIESE  (BORFHFAHEENT7ESE) [
el 7 7 ) =BT 2EtpHOBERHH
PO LI E T B9 ] PI294F B~ 4 FITeAE AR
HEWFFE . 2019
Misuzhima H, kenkyu buntansha. Research on Policy
Planning and Evaluation. Health , Labour and Welfare
Policy Research Grants. [Kokusai tokei bunrui family ni
zokusuru tokei bunrui no kaizen ya yuyosei no kojo ni
shisuru kenkyu. Heisei 29nendo ~ reiwalnendo sokatsu/
buntan kenkyu hokokusho.] 2019. (in Japanese)

[6] WHO. Report of ICD-11 Revision Review 14 April 2015.
https://www.who.int/classifications/icd/reportoftheic-
dllreview14april2015.pdf (accessed 2020-12-27)

[7] Ellis PM, Welch G, Purdie GL, Mellsop GW. Australasian
field trials of the mental and behavioural disorders sec-
tion of the draft ICD-10. Aust New Zeal ] Psychiatry .
1990;24(3):313-321.

[8] Donada M, Kostanjsek N, Mea VD, Celik C, Jakob R. Pi-
loting a collaborative web-based system for testing ICD-
11. Stud Health Technol Inform. 2017;235:466-470.

(9] MEREEET, RIEEE, ANBLE, VKRB, #G#HOL
EHENZBIF BICD-117 1 — v K b 54 7 Vv—iBli

WIA—F Y4 Y TIIBFLT- VRS Y F—FD

M —. SE3BMEEHFH A RS (190 H AR
PGS FMIRE) 5 2018.11.22-25 5 fRIw. RN
EF. 2018;38(suppl):800-802.
Sato Y, Mizushima H, Kimura E, Nishio A, Ogata H. [Waga
kuni ni okeru ICD-11 field trial: shindan yogo coding ni
okeru gold standard no kaiseki.] 38th Japan Association
for Medical Informatics. (19th Nihon Iryo Joho Gakkai
Gakujutsu Taikai); 2018.11.22-25 ; Fukuoka. An Official
Journal of the Japan Association for Medical Informatics.
2018;38(suppl):800-802. (in Japanese)

[10] Raghuram R, Shamasundar C. ICD-10 field trials in India:
A Report. Indian J Psychiatry. 1992;34(3):198-221.

[11] ICD-11ReferenceGuide. https://icd.who.int/icd11refguide/
en/index.html (accessed 2020-12-04)

[12] ICD-FiT. v2.10.3. https:/icdfit.uniud.it/login.php(accessed
2020-12-27)

[13] Sato Y, Nishio A, Kimura E, Ogata H. Mizushima H. An
evaluation of gold standards in line coding -ICD-11 field
trial in Japan-. WHO-FIC Network Annual Meeting;
2019.10.6-11; Canada. Poster. C319.

[14] Sato Y, Mizushima H, Ogata H, Mori K. ICD-11 Filed
trial in Japan: An evaluation of a line coding. WHO-FIC
Network Annual Meeting; 2018.10.22-27; Korea. Poster.
C310.

(15] fEE T, K. FAENC B HICD-117 4 — v

J. Natl. Inst. Public Health, 70 (3) : 2021 313



VURWISE, ARAWLE, SRS, (ERET, BED, Mt KRBT

KN4 TV—BWHED—T 1 > 7 O3RN
—. JEAOFRRE. 2019;66(8):31-37.

Sato Y, Mizushima H. [Waga kuni ni okeru ICD-11 field
trial sindan yogo coding no bunyabetu kaiseki]. kousei no
sihyou. 2019;66(8):31-37. (in Japanese)

[16] Gwet KL. Computing inter-rater reliability and its vari-
ance in the presence of high agreement. British Journal of
Mathematical and Statistical Psychology. 2008;61:29-48.

[17] Wongpakaran N, Wongpakaran T, Wedding D, Gwet KL.
A comparison of Cohen's Kappa and Gwet's AC1 when
calculating inter-rater reliability coefficients: a study con-
ducted with personality disorder samples. BMC Med Res
Methodol. 2013;13:61. doi: 10.1186/1471-2288-13-61.

[18] VH{fitE. MZEE M OB W o — 3 % 5P AN 3 2 i f

LRETEACII DWW T, H AU A £ R
2010;66(11):1485-1491.
Hiroshi N. [A robust statistic AC1 for assessing Inter-ob-
serverAgreement in reliability studies.] Nihon Hoshasen
Gijutsu Gakkai Zasshi. 2010;66(11):1485-1491. (in Japa-
nese)

[19] Wongpakaran N, Wongpakaran T, Wedding D, Gwet KL.
A comparison of Cohen'’s Kappa and Gwet's AC1 when
calculating inter-rater reliability coefficients: a study
conducted with personality disorder samples. Wong-
pakaran et al. BMC Medical Research Methodology.
https://bmcmedresmethodol.biomedcentral.com/arti-
cles/10.1186/1471-2288-13-61(accessed 2021-06-02)

[20] Robitzsch A. sirt: Supplementary Item Response Theory
Models. R package version 3.9-4. 2020. https://CRAN.
R-project.org/package=sirt. (accessed 2020-12-04)

[21] Tanno LK, Molinari N, Bruel S, Bourrain JL, Calderon
MA, Aubas P, et al. Field-testing the new anaphylaxis’
classification for the WHO International Classification of
Diseases-11 revision. Allergy. 2017;1472(5):820-826.

[22] Cullen D, Speckeen ], Burelle L, Wang J, Henderson
T. ICD-11 Field Trials: A Canadian perspective on
post-coordination. WHO-FIC Network Annual Meeting;
2017.10.16-21; Mexico. Poster. C306.

[23] Macpherson B, Katte J, Hargreaves J. Phase 2 morbidity
field testing of ICD-11MMS in Australia. WHOFIC Net-
work Annual Meeting; 2017.10.16-21; Mexico. Poster.
C304.

[24] Lee H, Lee Y. Report on field trial study of ICD-11(KM),
Year3 in Korea. WHO-FIC Network Annual Meeting;
2020.10.19-23; virtual. Poster. C308

[25] Kyung BS, Hyun HJ, Kyung BY, Woo HS, Hyun Y], Ryon
BS, et al. 2017 ICD-11 MMS field trial in Korea. WHO-
FIC Network Annual Meeting; 2017.10.16-21; Mexico.
Poster. C310.

[26] Stausberg J. Quality of the ICD-11 beta draft from the
German perspective: Evaluation based on the alphabet of
ICD-10-GM 2017. Methods of Information in Medicine.
2018;57(4):168-176.

[27] Katte J, Macpherson B, Hargreaves J. ICD-11 MMS
field testing for morbidity phase 3 preliminary findings
from Australia. WHO-FIC Network Annual Meeting;
2018.10.22-27; Korea. Poster. C309.

[28] WHO. ICD-11 browser. https:/icd.who.int/browsell/l-m/
en (accessed 2020-12-27)

[29] WHO. ICD-11 coding tool. https://icd.who.int/ct11/icd1l_
mms/en/release (accessed 2020-12-27)

[30] WHO. ICD-11-Mortality and morbidity statistics). https:/
icd.who.int/dev11/l-m/en/ (accessed 2020-12-27)

[311 AREWE, WHgesrE. JEA SR 7 Bl B 4

RELARRAIIE S (BORFHAHEERT e S3E) TR
Wals 7 7 1) — IR T st oG HERE
PED1a 8T 2058 SHDCAEEERSG - H4EgE
. 2020.
Misuzhima H, kenkyu buntansha. Research on Policy
Planning and Evaluation. Health , Labour and Welfare
Policy Research Grants. [Kokusai tokei bunrui family ni
zokusuru tokei bunrui no kaizen ya yuyosei no kojo ni
shisuru kenkyu. Reiwa 1 nendo sokatsu / buntan kenkyu
hokokusho.] 2020. (in Japanese)

[32] Steinum O, Macpherson B, Boreklev M, Katte ]. Pilot
testing ICD-11: Reasons for disagreement in code alloca-
tion using the results from two field trial centres. WHO-
FIC Network Annual Meeting; 2017.10.16-21; Mexico.
Poster. C305.

[33] Hinds A, Quesnel-Crooks S, Martin J. ICD-11 field trials
in the Englishpeaking Caribbean. WHO-FIC Network
Annual Meeting; 2017.10.16-21; Mexico. Poster. C307.

314 J. Natl. Inst. Public Health, 70 (3) : 2021



