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Abstract

Review of the Traditional Medicine patterns in the 11th edition of International
Classification of Diseases
Young Hyun Kim!, Kiwang Kim!®

! pusan National University School of Korean Medicine

Objectives

In Chapter 26 of the International Statistical Classification of Diseases and Related Health Problems
(ICD-11), (Module 1)
However, in Traditional medicine patterns(BlockLl) of the ICD-11,

Traditional Medicine conditions was newly added as a separate chapter.
some patterns are included in
inappropriate classifications, BlockL3 and related detailed patterns are lacking for each category.
Improvements adding new classifications and moving some patterns to the appropriate BlockL3 are
needed. The purpose of this study is to review the structure and content in Traditional medicine
patterns of the ICD-11.
Methods
In this study, improvements in Traditional medicine patterns in ICD-11 are presented based on
Diagnostics of Korean Medicine, Korean Standard Classification of Diseases (KCD), Classification and
Codes of Diseases and ZHENG of Traditional Chinese Medicine and Kampo Medicine Pattern Code.
And the annual average of National Health Insurance claims and percentage of Traditional medicine
patterns in KCD-7 are calculated by using statistical data from the Healthcare Bigdata Hub of Korea.
Results and conclusions
It is necessary to create Disease Cause Patterns(Block2), Miscellaneous patterns(BlockL3), Six stage
patterns(BlockL.3), Combined Patterns(BlockL3) in Eight Body

constituents, Visceral and Four phase. and rearranging some existing pattterns and adding new

Principle, Environmental factor,
patterns in ICD-11 are needed. Four constitution medicine patterns(Block?) requires agreement
between ICD-11 and KCD-7.

And for consistent with the ICD-11, it is necessary to improve the structure and contents of
Traditional Medicine patterns in Korea through sufficient research When revising KCD-9 referring to

2021 revision case in China.
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Table 1. Classification of Traditional
medicine patterns(TM1)(BlockL1)

Traditional medicine patterns(BlockL1)
BlockL2 [BlockL3
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Principle-based patterns

Environmental factor patterns

Qi patterns

Body constituents| Blood patterns

patterns Fluid patterns

— OO O] —

Essence patterns

Liver system
patterns

Heart system 29
patterns

Spleen system
Organ system patterns 22

patterns

Lung system 19
patterns

Kidney system 19
patterns

Main Meridian

Meridian and collateral| Patterns

patterns Extra Meridian

Patterns

Six stage patterns.......... .

Triple energizer stage patterns

N Wiy o

Defense phase

patterns

Qi phase patterns

Four phase patterns Nutrient phase

w W

patterns

Blood phase
patterns

Large yang type
patterns

Small yang type

Four constitution| patterns

medicine patterns Large yin type

patterns

Small yin type

patterns
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Table 2. Combined Eight Principle Pattern Not included in ICD11
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Table 3. Combined Environmental factor patterns

Not included in
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Table 4. Internal injury pattern which is Not included in ICD11
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Table 5. Combined Body constituents patterns included in ICDI11
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Table 7. Comparison of Nutrient qgi and Defense qi disharmony pattern, Heat

entering the nutrient and blood phase pattern in Korea, China and ICD-11
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Table 8. Statistics
in ICD-11 (annual
Traditional medicine patterns in KCD-7)

of Traditional medicine patterns in KCD-7 which is Not included

average of National Health Insurance claims and percentage of

= FFAYAJEF(KCD-7) A H#(20163~20203)

B3 A A1) H (%)
TS (AEE) U50.0 11,420 0.70
=BT (AR U50.1 5,030 0.31
5o (RERE) U50.2 3,369 0.21
S5 F(EIEFE) U50.3 8,277 0.51
FEF(E U50.4 5,279 0.32
FZS (5 U50.5 127 0.01
2ZS(RE U50.6 154 0.01
=X S (AFREE) U50.7 323 0.02
=31 5P % U62.0 6,960 0.42
¥ F (P ER% U62.1 5,066 0.31
S (TR ) U62.2 77 0.01
BFS(CRRE) U62.3 216 0.01
718 ¥ F(RIMMAEE) U62.4 22,957 1.40
SEFZ (25 M) U62.5 2,011 0.12
7] & &S S (REMRED) U62.6 2,099 0.13
TEUAF OB AED) U63.1 3,077 0.19
TEHEFOKRZED) U63.2 313 0.02
D) A T (R RN EE) U67.4 3,511 0.21
Sheh 2o S (EEA AR U70.3 3,794 0.23
TS W S AE ) U70.4 2,189 0.13
A3 Z(B EAkIZE) u71.7 5,048 0.31
= Y3 S S (E T EFERE) U77.0 4,116 0.25
A SIS (EATERE u77.2 6,100 0.37
U ES(EMT ) U71.3 126 0.01
Z A ZZ(ETRPEZE) U77.4 2,676 0.16
A A FTOEE L) U78.6 19,748 1.20
Bl 9] 3 S (8% B b5 ERE) U79.1 7,852 0.48
V915 25 (04 B IR U79.2 4,520 0.28
2228 A S (K ABE MR U97.3 14,362 0.88

A 150,796 9.20
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DRt EEAYARIER 7HHKCD-7), 8TH(KCD-8) ¥ IAAYER 11T(ICD-11)°] A
= ) IE HW(EHE 1~16)

om Hz
1o
I

Additional table 1. Comparisson of KCD-7, KCD-8 and ICD-11 codes. Part 1.
KCD-7 KCD-8 ICD-11 1
I\HE AR AN s
[ Fs SE70
[y SE71
ey SE72
e SE73
"k SE74
B SE75
E5) SE76
B SE77
F B SE78
B PR SE79
HEGEHEE SE7A
S AR E NERE NIERE PN
RIEE SE80
R U50.0 U50.0
[R BN U50.1 U50.1
[RIRE U50.2 U50.2
RIEE SE81
BIETH SE85
B HME RE U50.8+ U50.8+ e SR R
2 U50.8 Fropg ol s
TRIEFE SE82
=753 U50.3 U50.3
REGE U50.4 U50.4
=ZERNE U50.4 RELES
BEVER =" U50.4 RELES
oSS SE83
TR U50.5 U50.5
TRt U50.6 U50.6
KEBIERE SE84
MEMa U50.7 U50.7
BG4 B Ry U50.7 RS
RefE s SE86
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Additional table 2. Comparisson of KCD-7, KCD-8 and ICD-11 codes. Part 2.

KCD-7 KCD-8 ICD-11 H| 1L
IR IR IR INKERE
NS Us2 Us2 SG60
AP35 EE U52
K55 E U52
RIGREEAF U52
KBGREEEE U52
KP5EKE U52
K5 & Mm% Ub2
K5 EE Ub2
K5 i R se U52
K505 fE7E Ub2
KBGRERG MR U52
K58z U52
K5 EEAT R U52
A MZEE Ub2
FEAMEFH Ub2
b5 B A RE Us3 Us3 SG61
[5 BRAE 3% U53
5 BA BT T 2% U53
b5 B/ B 3 Us3
b5 BRI RE U53
b5 ER R U53
B BR A MM 5% U53
D5 AE Us4 Ub54 SG62
DIGHEEE U54
DIGREKE Ub4
LIBREGE U54
DB AR E B U54
D05 E B R U54
AR KB S 2 Ub4# * "DREKEOREE R SAIE. "

DR R B AE " O] BRAC.
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Additional table 3. Comparisson of KCD-7, KCD-8 and ICD-11 codes. Part 3.

KCD-7 KCD-8 ICD-11 ] 1
Ay (S IR TE IR TE WAy 5
PN =3 U55 U55 SG63
N4 U5s5
RPEEREEE U5b5
NS i U55
DR U56 U56 SG64
DRERG RE RS BREE U5s6
A PRPL B IHIS U56
APEPL EAR IS 3% U56
DREPG R U56
DPERG HERIZ 3 U56
DIzs ER R U56
DIERE KBRS U56
VIR KB 53 U56
DREREE U56
DBETRSFERE U56
FRBS 3% U57 U57 SG65
JFR B2 ol R 3% Us7
FRR2FERS 5T U57
FRBERHEA B 2R3 us7
FRBZ [0 2 e o us7
FRESFE B0 B 2% U57
=S EPN CECH us7

Additional table 4. Comparisson of KCD-7, KCD-8 and ICD-11 codes. Part 4.

KCD-7 KCD-8 ICD-11 ik
. —EEREM =KHREN — e
ARE ARE
e SG70
B U59.0 U59.0
B U59.0
o SG71
IR S U59.1 U59.1
BRI R U59.1
T SG72
TERsE U59.2 U59.2
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Additional table 5. Comparisson of KCD-7, KCD-8 and ICD-11 codes. Part 5.

KCD-7 KCD-8 ICD-11 H| 1
TR MR R M
‘g U59.4 U59.4
5 B (S B fifi T 58 U59.4 SG81
B HIMG# U59.4 SG80
RN U59.5 U59.5
WPAR D # U59.5 SG92
RORMAE SG91
BMARNTH U59.5 SG90
BN U59.6 U59.6
BAZENH U59.6 SHO1
BAEME SHO02
BEARE SHO00
ICD: 125, 7185, 9253
moya% U59.7 U59.7 SH10 el MA@ RS Rof, 24

Q.

A 3% U59.7 SHI11
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Additional table 6. Comparisson of KCD-7, KCD-8 and ICD-11 codes. Part 6.

KCD-7 KCD-8 ICD-11 H] 1
AR ;gﬁﬁ%@m ;gﬁﬁ%@m A
RIEE U60.0 SE90
FAbazE U60.0 SE93
AR U60.0 SE94
T& U60.0 HHOZ YN
LR U60.0 wHOR VAR
ERCiFx U60.3 SE91
AR U60.3
ESRUIN:S U60.4 SE92
ER U60.4 BHOR BAA
Mz MR MR Mmz%
A U61.0 SF00
MmARzE U61.0
IR AE AR U61.0
IMHFEE uel.2 SFO1
MgEEE U61.3
Mz uel.4 SF03
MEAGE uel.5 SF02
MgEEE SF04
VEHREY Re T Re T VEHREE
VRIS 18R U63.0 SF10
KESE SF11
KERAIETE U63.1
KEILFfizE U63.1
KIRVZERE U63.2
GEES FHeE
FHEER SF20
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Additional table 7. Comparisson of KCD-7, KCD-8 and ICD-11 codes. Part 7.

KCD-7 KCD-8 ICD-11 H] 1

Fap5aE RIMPEFSHEE  RIMPR 5

be i RE U62.0

b5 e 2% uUe2.1

=5 U62.2

T U62.3
RIMEHR IS 5 AB AR

UMD R E U62.4

b2 B3 P AR 3 U62.5

FPE S U62.6

Additional table 8. Comparisson of KCD-7, KCD-8 and ICD-11 codes. Part 8.

KCD-7 KCD-8 ICD-11 H| 1
FEMRzE
AR FFmag FFmag FF %348
I g% U64 U64

T I A2 5% U64.0 U64.0 SF54

P2 fE 3 U64.1 U64.1 SF50

P HE #43% U64.1

5 R 2% u64.2 u64.2 SF51

AT R U64.3 U64.3 SF53

FEE uU65 U65

FFB5 Eoteg U65.0 U65.0 SF52

TR P B SF56

FHR5 b EE U65.0

FFEAEN AR SF59

FREH U65.1 U65.1 SF57

BRI KGE U65.1 NERNYSYIES
BF K %58 U65.2 U65.2 SF58

P8 M ss U65.6 U65.6 SF55

EIRATAREE U65.7 U65.7 SF5C

AR IR BAGY U65.8 SF5B
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Additional table 9. Comparisson of KCD-7, KCD-8 and ICD-11 codes. Part 9.

KCD-7 KCD-8 ICD-11 H| 1L
FEMRzE
DNREE DNRFE DNRFE DFRTER
DNERE u66 uee

DRIEE U66.0 U66.0 SF60

N 38 U66.1 U66.1 SF61

D EER U66.2 Ue6.2 SF64

5 HEFE U66.3 Ue6.3 SF66

TN RS U66.3 SF67

DNRI R 8 U66.5 uU66.5 SF62

ORISR U66.6 Ue6.6 SF65

DEFE ue7 ue7

K E#FE U67.0 u67.0 SF68

DR R 8 uUe7.1 uUe7.1 SF63

BKIBONGE U67.2 U67.2 SF14 gz% Z1ER ARG Fo] P&
KRB NTE U67.3 uU67.3 SF6A

R NERRE u67.4 Ue7.4

BUR TR SF69

DA R SF6B

G RE SF6C
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Additional table 10. Comparisson of KCD-7, KCD-8 and ICD-11 codes. Part 10.

KCD-7 KCD-8 ICD-11 Elinl
TR o8
PR femRE femRE B R
LY U68.0 U68.0 SF70
R TR U68.1 U68.1 SF71
PR A I 3% U68.2 U68.2 SF74
REPE R 3% U68.3 U68.3 SF77
REPS FE 3% U68.4 U68.4 SF76
R U68.4
AL VR R =% SF79
HIRE G U68.5 U68.5 SF7B
Rk U68.5 SF13 MRS
IRBUG Ry U68.6 U68.6 SF78
g i 111 5 3% SF75
FE R R R SF72
A R AERY SF73
PR K IZ 3% SF7A
BIGM R SF7K
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Additional table 11. Comparisson of KCD-7, KCD-8 and ICD-11 codes. Part 11.

KCD-7 KCD-8 ICD-11 H] 1
TR o8
it 2% it g fitiaE i BB
i iE 3% (O[] ue9
it R 7% U69.0 U69.0 SF80
e iihcy U69.0
fifibs iR 2% U69.1 U69.1 SF81
iP5 3% U69.2 U69.2 SF84
fifi GBS W HE 2% U69.3 U69.3 SF83
=y u70 u70
BERfHE u70.0 U70.0 SF8C
e iy U70.1 U70.1 SF8A
JE T E U70.1 SF15 AR RS
1R B0 Al e U70.2 U70.2 SF8D
FEMHEAE SF87
it B B 3% SF88
VB PA fiEE SF86
1R U70.2 SF12 7|BR NG S
FEFEBA AR U70.3 U70.3 SF85
EPRRH U70.3 MR RS
e BAZE iz U70.4 U70.4 SF89
Additional table 12. Comparisson of KCD-7, KCD-8 and ICD-11 codes. Part 12.
KCD-7 KCD-8 ICD-11 H] 1
T 7 =%
B Bk Bk B R
BREEE U71.0 u71.0 SF90
BRTEF u71.0
RN u71.0 SFI1
B u71.4 u71.4 SF93
BRI E® u71.4 SF96
B i B SF95
B b5 R u71.5 u71.5 SF97
B Pars M uU71.5 SF94
B Kz u71.7 u71.7
B RHEKIZ¥ SF92
BB SF98
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Additional table 13. Comparisson of KCD-7, KCD-8 and ICD-11 codes. Part 13.

KCD-7 KCD-8 ICD-11 ] 1
B
ERER U72.0 U72.0 SF5D
s U72.0 SF5G
ez U72.2 U72.2 SF5F
@i U72.2 SF5E
B ReE B B
BRE U73.0 U73.0 SF7C
BE® U73.0
EIL B SF7H
B &% U73.1 U73.1 SF7E
=56 U73.3 U73.3 SF7F
BREwE U73.4 U73.4 SF7D
B ke U73.4
PN Rk PN Z LTS KiGTRzE
KGR U74.0 U74.0 SF8H
KRG EE® U74.1 U74.1 SF8J
KIS IR U74.2 U74.2 SF8G
KI5 H #E U74.3 U74.3 SF8F
P A5 B R SF7G
EIE G EE SF7]
AN NG R NG R
NG EE R U75.0 U75.0 SF6F
NG R U75.1 U75.1 SF6D
NG E BGE U75.2 U75.2 SF6E
BBt R e ERE RS ERE RS
st R 2 5 U76.0 U76.0
st IR 2 U76.1 U76.1 SF9G
st i 2 5 SF9J
Rt i 2heE SF9F
s 2 5% SF9E
s Ak 5% SF9H
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Additional table 14. Comparisson of KCD-7, KCD-8 and ICD-11 codes. Part 14.

KCD-7 KCD-8 ICD-11 H] 1
T 7 2%
ME e
P u77.4
FREEME 3 SF9A
M E R AR SF9B
EENEE SFIC
fE R SF9D
P e I A% SF99
R u77 u77
EMLHE RS u77.0 u71.0
EEEF# U77.0
BT RE U77.2 u77.2
BB u77.3 u77.3
EERPE u77.4 u77.4
R IREE G 38 U77.4
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Additional table 14. Comparisson of KCD-7, KCD-8 and ICD-11 codes. Part 14.

KCD-7 KCD-8 ICD-11 "] 3L
Ty 7 =8
R EE T SR R E T SR R e
AP R 25 U78.0 U78.0 SF5A
AR IR 2% U78.0
FFRR A F03% U78.1 U78.1 SF5]
T8 A fnsE U78.2 U78.2 SF5K
PR30 B aE SF5L
FF XL AieE U78.3 U78.3 SF5M
FFE RS eE U78.4 U78.4 SF5H
DT I R RE U78.5 U78.5 SF6G
N R ERE U78.6 U78.6 SFEH
NP R R U78.7 u78.7 SF6]
DR EE U78.8 U78.8 SF6K
DB 5 RE® U78.9 U78.9 SF6M
DB RE U79.0 U79.0 SF6L
PR B 15 7% U79.1 U79.1
i 5 R BAGE U79.2 U79.2
RGHREE U79.3
PR 15 i 7% U79.4 U79.4 SFM

* KCDollx= i 7 e 53 (=% i SR

Fii B B5 HE 7% U79.5% U79.5* #)ol I FiEERBEEC] 229,
2% W,

i PR P SR 2 SF7L

il b2 iE 3% U79.6 U79.6 SF82

fifi {8 A5 BAE SF8E

i #AF5 i eE SF8B
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Additional table 15. Comparisson of KCD-7, KCD-8 and ICD-11 codes. Part 15.

KCD-7 KCD-8 ICD-11 H] 1
T T

AR + A
F ARSI G20
FE AKX BGEE SG21
59 B g SG22
B AR BRAESE SG23
F A2 OERE SG24
FAB/ MBI SG25
N SG26
BB BEE SG27
F R AT SG28

FOB=EE SG29
BB SG2A
B R ITASSE SG2B
FHETAE B SN 165y
BIH SG30
{EDREE SG31
B EBAR R SG32
B EBARE SG33
B HEAR R SG34
B AR AT SG35
RS SG36
Gl [S s SG37
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Additional table 16. Comparisson of KCD-7, KCD-8 and ICD-11 codes. Part 16.

KCD-7 KCD-8 ICD-11 H] 1
PR B A RE MREERE MREEFRE  OREBERF
YN T U95 [SEL
Die NEITRE U95.0 U95.0 SH70
Die AT U95s.1 U95s.1 SH71
YN U95.2 U95.2 SH72
AEYNDICS s U95.3 U95.3 SH73
Dra NRERAFE U95.4 U95.4 SH74
A IN T U96 U96
D5 N D515 R E U96.0 U96.0 SH50
D5 ATPEEE U96.1 U9%6.1 SH51
A PN ZE= U96.2 U96.2 SH52
DB5 ABE HE T #4RE U96.3 U96.3 SH53
DI ARERFE U96.4 U96.4 SH54
N =Y F:s u97 u97
KBz A B BiE U97.0 U97.0 SH61
Kbe AT tEERRE U97.1% U97.1x SH60 SABABRERZ OR 7).
INEIN £y U97.2 U97.2 SH63
Kbz ARFEAGE SH62
KBz ABe MAEIBRE U97.3 U97.3
INEVNETE St U97.4 U97.4 SH64
N YN TS U98 U98
KB5S RS R U98.0 U98.0 SH40
NCUNEE AN U98.1 U98.1 SH41
KI5 ARERFFE U98.2 U98.2 SH42

174



