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DATE 2 March 2012
Dear Dr Watanabe,

WHO working group meeting on International Classification of Traditional Medicine (ICTM)
terminology, Shanghai, China, 27 - 30 March 2012

Thave the pleasure in inviting you, as a participant, to attend the above-mentioned meeting. The
Shanghai Municipal Office for Traditional Chinese Medicine Development, has kindly agreed to host and
financially support the meeting.

The objectives of the meeting are to;

1) review the definition of TM disorders and relating issues included in the draft Chapter 23 of the proposed
ICD-11 a version ;

2) discuss the existing problems in the Chapter 23 and iCAT relating to TM terms, and

3) discuss the specific principles and approaches to solve the existing problems relating to the TM terms in
the Chapter 23.

The expected outcome of the meeting are :

1) Agreed specific principles and approaches to solve the existing problems relating the TM terms in the
Chapter 23,

2) Agreed work plan for future works and steps;

3) Agreed time, topics and necessary preparatory work of the next ICTM Terminology working group
meeting; and

4) Recommendations including working tasks and timelines of TM terminology work, to the ICTM TAG
and PAG annual meeting.

Enclosed, please find a Declaration of Interests for WHO Experts (a three-page form). You are
kindly requested, if you have not already done so, to send the completed three-pages back to us for
verification by WHO. No travel, work or other action related to this invitation should be undertaken until
you have received written notification from WHO that the information contained in the Declaration of
Interests does not require modification or cancelation of this invitation.

Please carefully read the "Declaration of Interests for WHO Experts” form and complete each page.
Page 1: insert your name, affiliation and e-mail address within the box.
Pages 2 and 3: answer ALL questions.
Page 3: insert the date and sign.
suid2

ENCLs (5): as stated
cc: WR
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If you are able to accept this invitation, please send us official confirmation of vour attendance,
along with the completed "Declaration of Interests for WHO Experts'' form, by fax on 141 22 791
4153 or vig e-mail at meetingtrm@who.int as soon as you receive this letter.

Travel arrangements:

If you are able to accept this invitation, WHO will be responsible for the cost of your travel (by air,
economy class, reduced airfare basis) by the fastest and most direct route from the nearest airport to your
place of residence at which you can access an international flight to Shanghai, China. Should you wish to
use a higher standard of airline accommodation, e.g. "business” or "club” class, any fare difference payable
over and above the economy class reduced fare would be at your own expense. Any deviation that you may
wish to make would also be at your own expense, as would any excess baggage weight over and above the
entitlement given on your air ticket. Please ensure that you arrive in Shanghai on 26 March 2012.

After we receive the completed and signed Declaration of Interests, and are able to send you our written
notification that the information disclosed by you in the Declaration of Interests does not require
modification or cancellation of this invitation, a travel authorization will be issued for you.

In the meantime, you should make flight reservations through the following agency, and inform us of
your planned itinerary as soon as possible by e-mail at meetingTRM @who.int or fax on + 41 22 791 4153:
JAPAN
SWISSCARD AECS AG
American Express Nippon Travel Agency, Inc. SD Bldg.
6F 4-3-8, Taihei, .
Sumida-ku,
Tokyo 130-0012
Tel.: +81 (0) 3 5819 1893
E-mail: bjcc@amex-nta.com

Please note that your ticket will be provided by WHO through this agency only. Upon receipt of your
itinerary, we will send you a travel authorization for issuance of your ticket.

Venue of the meeting:
The venue of the meeting is the Yalong International Hotel (688 Gushan Road, Pudong District,
Shanghai 2001335, People's Republic of China; TEL: + 86-21-6160 1111; Fax: + 86-21-6160 2019).

Hotel and meals:

Costs of accommodation (room charge only and excluding personal expenses) and meals will be
covered by the host government of our meeting. A tentative block booking has been made at the venue
hotel for five nights from 26 to 30 March 2012 inclusive, for your stay.

Dr Wang at the Shanghai University of Traditional Chinese Medicine, focal point on local arrangement and
information designated by the host government, at the contact detail below:
Focal point for local arrangements and information:
Dr WANG Xiao
Room 307, No.1 Building, Old campus of Shanghai University of Traditional Chinese Medicine
530, Lingling Road, Xuhui District, Shanghai 200032, People's Republic of China
Tel: + 86-21-6404 0192-ext. 603; Fax: + 86-21-6404 0191
Cell Phone: +86-134-7288-7260
E-mail: icd_ctyx@163.com

To confirm your room reservation, please complete the enclosed "hotel reservation form" provided by
the host government of the meeting, and return it by e-mail, as soon as possible, directly to Dr Wang at the
address above. The deadline is no later than the end of 23 March 2012, in Beijing Time (GMT + 8).

Please also indicate your special meal requirements in the hotel reservation form if you have any.

For detail of the local arrangement and local information, please directly contact Dr Wang.

3
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Visa:

You are asked to ensure that you have a valid entry visa for China should this be necessary.
Please be advised that you should take the original of this official invitation letter with you when you apply
for a visa at the respective Chinese Embassy or Consulate in your country. You also need to obtain the
official invitation letter from the authority of the People's Republic of China (Invitation Letter of Duly
Authorized Unit), when you apply for a visa. In order to facilitate this process obtaining the invitation from
the Chinese authority, prior to your application, the State Administration of Chinese Traditional Medicine
(SATCM) of the People's Republic of China, has kindly agreed to assist you. Please, therefore, fill in the
enclosed form entitled "Participant details" and send it, along with a copy of your passport pages
URGENTLY to:

Mr Zhu Haidong
Department of International Cooperation, State Administration of Chinese Traditional Medicine (SATCM)
1, West Gongti Road, Beijing 100027, People's Republic of China
Phone: + 86 105995 7717; Fax: +86 10 5995 7721
E-mail: zhuhaidong @satcm.gov.cn

Upon receipt of the completed form and a copy of your passport pages, Mr Zhu will send you by
facsimile the invitation letter from the Government of the People's Republic of China (Invitation Letter of
Duly Authorized Unit) for your application of visa at the Chinese Embassy or Consulate in your country.

Unfortunately, for administrative reasons, neither WHO nor our host government will be able to
provide accident or personal effects insurance relating to your participation at the working group
meeting. Please, therefore, ensure your baggage and personal effects, and arrange for personal accident
insurance, for the duration of your travel.

Enclosed, please find the draft provisional programme of work and the draft provisional agenda for your
information.

The language of the meeting will be English. Please note that it is WHO policy that smoking is not
permitted during meetings nor in any designated meeting areas. Thank you in advance for your
understanding and cooperation.

I do hope that it will be possible for you to attend this meeting and look forward to receiving your
favourable response very shortly.

Yours sincerely,

Dr Zhang Qi

Coordinator, Traditional Medicine
Department for Health Systems Policies &
Workforce (HPW)
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WHO working group meeting on ICTM terminelogy, Shanghai, China, 27-30 March 2012

10.

11.

i2,

13.

Draft Provisional Agenda

1 March 2012

Opening of the meeting
Nomination of Chairperson and Rapporteurs
Adoption of provisional agenda
General Briefing on the objectives and working methods of the meeting
Report by WHO: Progress on the ICTM Project and the Chapter 23
Report from national teams on the Chapter 23 and iCAT content model of
diagnosis and terminology

a. progress made

b. the major problems
Group Discussion:

a. Terminology group I

b. Terminology group 2
Report from group discussion:

a. Terminology group 1

b. Terminology group 2

c. Plenary discussion
INational working plan and timetable
The proposed working tasks and timeline

a. Presentation by WHO

b. Discussion

Recommendations, including the working tasks and timeline, to the next
ICTM annual meeting

Others, if any

Closure of the meeting
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WHO working group meeting on ICTM terminology, Shanghai, China, 27-30 March 2012

Draft Provisional Programme of Work
1 March 2012
Monday, 26 March 2012
Arrival of Participants

Tuesday, 27 March 2012
08:00 - 09:00 Registration of participants

09:00 - 10:15  Opening of the meeting
Address of welcome
Host government and representative of nationalflocal authority
Inangural address
WHO
Group photo

Nomination of Chairperson and Rapporteurs
Adoption of the Provisional Agenda

Briefing the objectives and working methods of the meeting
TRM, WHO

Report by WHO: Progress on the ICTM Project and Chapter 23
CTS, WHO

10:15 - 10:30  Coffee/Tea Break

10:30 - 12:30  Report by national team on Chapter 23 and iCAT content model of diagnosis and
terminology:
-  progress made
- major problems
(60 minutes for each national team including presentation and discussion)
- China
- Japan

12:3G - 14:00 Working Lunch

14:00 - 15:00 Report by national team (continued)
- Republic of Korea

15:00-15:30 Briefing on the group discussions
15:30 - 1545 Coffee/Tea Break
15:45 - 18:00 Group Discussion
Terminology group 1
Each nation team submits a list of the major problems of TM terminology and
discuss
Terminology group 2
Group reviews the categories of the Chapter 23 and check terms against the

reguirements of both ICD and TM

19:00 Welcome Reception

14



WHOQ working group meeting on ICTM terminology, Shanghai, China, 27-30 March 2012

Wednesday, 28 March 2012

09:00 - 10:30

10:30 - 10:45
10:45 - 12:30
12:30 - 14:00

14:00 - 15:30

15:30 - 15:45

15:45 - 17:00

Group Discussion (continued)

Terminology group 1

Discussion points

- How to ensure that not only the English translation is understandable and
accurate in keeping TM terms’ meanings (national teams could make
presentations)

- How to ensure TM English translation to meet the ICD common
requirements.

- The principle and approach on how to standardize common terminology and
translations consistence among the commonly used terms. (National teams
could make presentations)

Terminelogy group 2

Discussion points

- What are terms related to the categories of the Chapter 23, fill the value sets
in the content model of diagnosis and patterns {national teams could make
presentations) as well as in the definition of TM disorders

- How to solve the existing problems: working principle and methods

- How to make consistent approach among the three countries if there is a
need

Coffee/Tea Break
Group discussion (continued})
Working Lunch

Group discussion

Terminology group 1

Discussion points

- National teams present the translation of the special terms which need to be
discussed.

- The principle on how and when to use “Pinyin” and English expressions
already in use for those special terms. {may need a presentation)

Terminology group 2

Discussion points

- National teams present a proposed list of terms which will be used in the
content model of diagnosis and patterns and the definition of TM disorders.
(national teams could make presentations) and disctission

- The proposed list of terms which are needed /required to provide
explanation on the terms already appearing in the categories as a back up
and TM diseases or disorders in the Chapier 23 and content model of
diagnosis and patterns including value sets. {need a presentation)

Coffee/Tea Break

Group discussion (continued}

17:00 - 18:00 Preparation of a group report
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WHO working group meeting on ICTM teriinology, Shanghai, China, 27-30 March 2012

Thursday, 29 March 2012

09:00 - 09:45

10:30 - 10:45
10:45 - 12:30
12:30 - 14:00
14:00 - 15:30
15:30-15:45
15:45 - 17:00

17:00 - 18:00

Report from Group discussion (45 minutes per group)

- Terminology group 1

- Terminology group 2

Coffee/Tea Break

Plenary discussion on the report from Terminology group 1
Working Lunch

Plenary Discussion on the report from Terminelogy group 2
Coffee/Tea Break

Discussion on the report to the ICTM Annual meeting.
National working plan and time table

- Revision of draft national working plan and time table based on the group
discussion (each national team)

Day 4 Friday, 30 March 2012

09:00 - 10:45

10:45 - 11:00

11:00 - 12:30

12:30 - 14:00

14:00 - 15:30

15:30 - 15:45
15:30 - 16:30

16:30 - 17:00

National working plan and timetable (continued)
- Presentation by each national team

Coffee/Tea Break

The proposed working tasks and timeline
- Presentation by WHO

- Discussion

Working Lunch

Discussion on recommendations, including the working tasks and timeline, to
the next ICTM annual meeting (2012 in Hong Kong SAR, China)

Coffee/Tea Break
Adoption of the recommendation

Meeting closing
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SEEELMTLEIZLHEL,

29— BHEFLMX
SHEORHEBVVRASSIVTH o548 —FERIHK, AESFNEETE, Fit
WRIZIEE T —RBEFTLEELSZVOT, MRIKESHTNEE Y O—RYIHORREL
AOTIT AT #Z, TRTSHEELRIMRTETETELL,
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Provisional Programme of Work
22 March 2012
Monday, 26 March 2012

Arrival of Participants

Tuesday. 27 March 2012
08:00 - 09:00 Registration of participants

09:00-10:15 Opening of the meeting
Address of welcome

Dr Yu Wenming, Vice Commissioner, State Administration of
Traditional Chinese Medicine, China

Dr Zheng Jin, Deputy Director, Shanghai Municipal Health Bureau and
Director, Shanghai Traditional Chinese Medicine Development Office

Inaugural address

Dr Wim Van Lerberghe, Director, Department for Health Systems
Policies and Workforce, World Health Organization

Group photo
Nominaticn of Chairperson and Rapporteurs
Adoption of the Provisional Agenda

Briefing the objectives and working methods of the meeting
Dr Zhang Qi, Coordinator, TRM/WHO

Report by WHO: Progress on the ICTM Project and Chapter 23
Dr Tevfik Bedirhan Ustun, Coordinator, CTS/WHO

10:15 - 10:30  Coffee/Tea Break

10:30 - 12:30 Report by nationat team on Chapier 23 and iCAT content model of diagnosis and
terminology:
- progress made
- major problems
(60 minutes for each national team including presentation and discussion)
- China
- Japan

12:30- 14:00 Working Lunch

14:00 - 15:00 Report by national team (contd.)
- Republic of Korea

15:00-15:20 Review of the results of Hong Kong and Dagjeon meeting

15:20 - 15:30  Briefing on the group discussions
Dr Zhang Qi, Coordinator, TRM/WHO

15:30 - 15:45  Caffee/Tea Break
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15:45 - 18:00

19:00

Group Discussion

Terminology group 1

Discussion points

Review the list of concepts and terms identified with language expression
problems by the experts group from the three countries.

Terminology group 2

Discussion points

Review the list of concepts and terms identified with title, definition and place
problems.

Welcome Reception

Wednesday, 28 March 2012

09:00 - 10:30

10:30 - 10:45
10:45-12:30
12:30 - 14:00

14:00 - 15:30

15:30 - 15:45

Group Discussion (contd.)

Terminology group 1

Discussion points

- How to ensure that the language expression is understandable and accurate
in representing the knowledge of TM (national teamns could make
presentations)

- How to ensure TM language expression to meet the ICD common
requirements.

- The principle and approach on how to standardize the language expression
for the commonly used terms. (National teams could make presentations)

Terminology group 2

Discussion points

- How to solve the existing problems: working principle and methods

- How to make consistent approach among the three countries if there is a
need

Coffee/Tea Break
Group discussion (contd.)
Working Lunch

Group discussion

Terminology group 1

Discussion points

- National teams present the language expression of the special terms which
need to be discussed,

- The principle on how and when to use pictogram and transliteration for
those special terms,

Terminology greup 2

Discussion points

- Continue the discussions above

- The proposed list of reference terms which are needed /required to provide
explanation as a backup on the concepts and terms already appearing in ICD
11 Chapter 23 and the value sets of ICTM class properties.

Coffee/Tea Break
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15:45-17:00 Group discussion (contd.)
17:00—18:00 Preparation of a group report
Thursday. 29 March 2012
00:00 - 09:45 Report from Group discussion {45 minutes per group)
- Terminology group 1
- Terminology group 2
10:30 - 10:45  Coffee/Tea Break
10:45 - 12:30  Plenary discussion on the report from Terminology group |
12:30 - 14:.00  Working Lunch
14:00 - 15:30  Plenary Discussion on the report from Terminology group 2
15:30- 15:45  Coffee/Tea Break
15:45 - 17:00 Discussion on the report to the ICTM Annual meeting.
17:00 - 18:00 Nationat working plan and time table

- Revision of draft national working plan and time table based on the group
discussion (each national team)

Day 4 Friday, 30 March 2012

09:00 - 10:45

10:45 - 11:00

11:00 - 12:30

12:30 - 14:00

14:00 - 15:30

15:30 - 15:45

15:30 - 16:30

16:30-17:00

National working plan and timetable (contd.)
- Presentation by each national team

Coffee/Tea Break

The proposed working tasks and timeline
- Presentation by WHO

- Discussion

Working Lunch

Discussion on recommendations, including the working tasks and timeline, to
the next ICTM annual meeting (2012 in Hong Kong SAR, China)

Coffee/Tea Break
Adoption of the recommendation

Meeting closing
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Drait Work Plan for
ICTM Project Terminology Topic Advisory Group
(Final Draft approved by Terminology TAG)

Background

Traditional Medicine is expressed in “terms” characterized by specific meanings coming
from unique cultural and historical origins. Therefore, terms have deep-rooted meanings
which represent the specific knowledge in the Traditional Medicine theories. Hence they are
different than the daily-life usage of these words.

Building on the efforts made in TM Terminology Standardization ***, the ICTM project
aims to use a “standardized TM terminology set”™ to formally represent the concepts for the
following classifications:

a. ICD - Traditional Medicinz Chapter (23) entities
b. ICTM — Disorders and Patierns
¢. ICTM — Interventions.

The ICTM terminology compilail « is:

a “union set” of the terims used in Chinese, Japanese and Korean practices

aims at fully specified names which are non-ambiguous

each ierm has a textual definition ( this is essential if the term is a disorder or pattern

name).

4. each ICTM term is bound o ICD and ICTM entities through the well-defined
Content Model. The Cor:cnt Model allows the definition of a TM Concept {(e.g. TM
disorder, pattern or inters oiton) in multiple parameters: such as the title, the
definition, the inclusions. i::e exclusions, the clinical manifestations or other,
Therefore, the TM Terms "= ICTM project have to meet the requirements set by WHO
[CTM Content Model. In ::is way, we aim to have a harmonized set of terms which
have unique identifiers.

5. Given that these terms are i be used in ICD and ICTM they all have to be expressed
1 English as the agreed common working language.

[ I O I

This work respectfully recognizes the huge amount of work done previously in China, Korea,
Japan, and in the Western Pacific Regional Office towards the creation and harmonization of
mmternational terminology. On the other hand, this work must meet the requirements of WHO
Classifications and Terminologies for a well-defined knowledge representation of TM terms
for computerization through a defined Content Model. This effort finally aims at the
unification of Traditional Medicine terminology and classification with the ICD and
conventional western medicine terminology.

" WHO International Standard Ternminologies in the WPRO Region
*GB 95
*GB 97

* Japanese Kampo Medicine Pattern Code

Docd_Termonology TAG workplan - Page 1
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Key Principles and Requirements:

The following principles need to be followed in guiding the work of the Terminology TAG:

3

2

National Terminology Standards are valuable inputs. Given the requirements of the
computerization and unification with the ICD, however, they cannot be accepted as
they are. The proposed terms need to be reviewed by the Terminology TAG to meet
the following requirements:

Each term should accurately reflect the concept as intended in the TM theory and
practice (i.e. accurate knowledge representation). Terms which have been ‘mis-
represented’ due to historical transiation errors need to be corrected, or retired.

Each term must be represented by an English term together with original Chinese,
Japanese and Korean equivalents. English representation by use of the phonetic
expressions as terms (e.g. taking a Chinese, Japanese or Korean term and writing
them in the Latin alphabet should be avoided)

When there is more than one term used to express the same TM concept, only one
term should be identified as the preferred term and other term(s) can be used
assigned as synonyms. Preferred terms and synonyms ma he used interchangeably in
different national versions.

When an ICD (or other WHO Classification Term) is alse used in TM but not with the
1dentical meaning, then these terms need to be expressed with a [xxooxxx] ™ to
differentiate their expression.

When a TM Disorder or Pattern is named in ICD Chapter 23 it has to be cualified as
. p q
[ xxxxx] disorder™ ; [xxxxx] pattern™

To enable the easy recognition of the ICTM terms to the current TM practitioners,
Chinese, Japanese and Korean pictograms of the terms should be inserted in the
National Modifications of the printed version of the ICTM and ICD Chapter 23. If

common set of pictograms and their transliteration to enhance common
understanding and enhance accurate representation.

b S P e S L A A 5 IS AN Y AT TR ERT B e b 3 LA o A R S =
B e e e e e e e L PG A D Db S S e SR S T $ 2068

Docl_Termonofogy TAG workplan
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General procedures

L.

2.

L2

Current ICD Chapter 23 will be a starting point of the TM terms.

Terminology TAG (and National Project Teams) will review the start-up list and
identify their queries and proposals. WHO will also develop the list of queries to be
addressed from ICD Revision Process stakeholders.

Terminology TAG will advise WHO in all steps leading to the development of a
standard terminology, in line with the overall ICTM Project Plan.

Detailed working plan

The following is a proposed working plan until May 2012.

. Finalize the Draft Work Pian. The proposed principle and methods were discussed
with the experts of the Terminology TAG at the ICTM Annual Network Meeting
2011.

2. Identify the TM terms used in the Alpha draft and issues to be addressed. These
should nclude not only titles of concepts, but also the definitions and other elemerts
in the content model. This review has to be made on the iICAT-TM.

3. Termirwiogies TAG to review the draft version, and if necessary will conduct
working group meetings. The Terminology TAG will finalize alpha draft work

» the [CTM Annual Network Meeting 2012 February tentatively proposed :.
it Hong Kong.

4. After iv Hong Kong meeting, further review and revising, on the iCAT platform s
NeCessiy.,

5. Open public commenting (Beta Phase) in May 2012, continuing to update, refine, ond
develop the terminology in line with comments received on Chapter 23 of ICD.

ST s e e e 3 D Tt e e sy e e we e At e

Dacl_Termonology TAG workplan Page 3
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Annex 1. Working plan and budget for developing a standard TM terminology

(Mid September 2011 — May 2012)

Activity

Time Responsible Budget
(USD)
Draft the principles and working approaches for developing | March - June 2011 WHO, Terminologies TAG, and | completed
the TM terminology PAG
Identify the TM terminologies to be developed from the June - September 2011 WHO and Experts completed
Alpha draft and the associated quezies to be addressed
Expand or refine the principles and working approaches for | September - October 2011 WHO, Terminologies TAG, and | 777
developing the TM terminology PAG
Review the TM terminology used in ICD Chapter 23 Oclober 2011 - January 2012 | TAG 797
Organize Working Group meetings and National Mectings
Review the draft TM terminology o Jangy - lehy n:l;'jf 2012 TAG and PAG 777
ICTM Annual Network Meeting - Terminology TAG T End of 17561{1"11-1'575_(-J—1-2 ' WHO, Terminologies TAG, and | (Tentatively
Meeting (tentatively in Hong Kong) PAG hosted by Hong
Kong Gov.)
Further revising, as necessary March - May 2012 Terminologies TAG 777
Public Commenting (Beta) Phase May 2012 - ?7? External Experts and other e

Stakeholders

Docl_Termonology TAG workplan
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Problem lists from China

1. Problem with the concept TITLE

Code number in
chapter 23

Term

Suggested solution

23B70——23B77
Total 10 terms

**Brain and Nerves System
Disorders

Title of this sub-category should
be revised, "nerve system" is not a
TM term, which may lead to
confusion

23C09.01 **Gradual deafiess disorder | Need a simplified Chinese Title"
S
23C72 *Carbuncle disorder JE1IF "J"and"JE" are different, while

CHD

“Carbuncle” only refers to “J”
#:  how to distinguish from
Western medicine concept(Japan)

Code number in
chapter 23

Term

Suggested solution

*Fertility Associated
Disorders

Chinese title should be"4: & #5356
I

*: how to distinguish from
Western medicine concept(Japan)

*Wind patterns

Chinese title should be "4} EiE"
*#: Republic of Korea

2. Problem with PLACE in the hierarchy

Code number in Term Suggested solution
chapter 23

23A01 Blood collapse disorder it | remove patterns

23A02 Fluid collapse disorder #ifii | delete

23A03 Haemorrhoids disorder F9% | move to skin system disorder

23A04 Chilblain disorder ¥ 5 move to skin system disorder

23A64 Food retention disorder &F{ | move to childhood and adolescence

disease

23B37 Lower abdominal colic move to liver system disorder
disorder
Jilif5R

23B72.01 Head wind disorder 3k X, Head wind disorder is a synonym of
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headache disorder

23C83 Effusion disorder &1 Refers to severe type of carbuncle
23C85 Purpura disorder %555 Should go to Heart system disorder
Fertility Associated Disorders | it shouldn't be under female
£EFH productive system
23E61 Summer nonacclimatization It is not an Infectious Disorder.
disorder EE Should go to other disorders
23E69 Wind edema disorder %7K edema should go to kidney system
disorder
23E70 Wind associated sore throat should go to eye, ear, nose, throat
disorder £ I X, disorder
23E72 Thrush disorder #§ 0% should go to childhood and
adolescence disorder
23E73 Clustered sores disorder #g# | should go to skin system disorder

75

Code number in Term Suggested solution
chapter 23
23F00 Breast lump disorder F.J5 It's not only about tumor, but also
included many non-tumor mass.
23F33 Insomnia disorders /£ $ Insomnia disorders 4~
23F34 Somnolence disorder % %E It should go to brain system
23F35 Dementia disorders i 5 It should go to brain system

Total 23 Terms

*Principle Based Patterns

All classification of this
sub-category need to be
re-considered

*: 3 terms are the same with
Japan(23F62,23F90-91)

23F6l Cold abdominal colic pattern should go to abdominal pain
SEIM disorder

23G50 Interior sinking of severe fire | It's not only an excessive pattern but
or heat pattern #43 7 [31F also a heat pattern

23G52 Accumulation of excess heat in | It's not only a excessive pattern but
the chest pattern #ASZEEUE | also a heat pattern

23G80 Combined exterior block and It is a synonym of Wind edema,
water retention pattern FHi7K | please delete it
1%

23H43 Qi aspect exuberant heat Should go to Aspect patterns

pattern K4r (FE) i

23H70——23H73
Total 7 terms

Yin Patterns [HF

move to principle patterns
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23100——23101
Total 3 terms

Yang patterns FH1E

move to principle patterns

23132 Stone obstructing qi movement | delete this item
pattern A S HLIE
23133 Stasis and stagnation of qi and | Hierarchy needs to be re-considered,
blood in the anus pattern S Il | Qi patterns or Blood patterns
FE ALTTHE
23138 *Dual deficiency of qi and Hierarchy needs to be re-considered,
blood pattern =, If #3 B2 iiF Qi patterns or Blood patterns
*: Japanese Kampo Medicine needs
the terms of Dual deficiency of qi
and bloed pattern, Combined of dual
deficiency of gi and blood with cold
pattern, Combined of dual
deficiency of gi and blood with heat
pattern, and Combined of dual
deficiency of qi and blood with
tangled pattern(Japan)
23139 Dual deficiency of qi and yin | Hierarchy needs to be re-considered,

pattern S BA PRI Qi patterns or Yin patterns
Code number in Term Suggested solution
chapter 23

23164.00 Heat entering the blood should move to kidney system
chamber pattern #AM =L | patterns

23165.00 Cold entering the blood should move to kidney system
chamber pattern ZE A Ml ZFAE | patterns

23190 Intense fire or heat pattern 2k | should go to environmental patterns
B 1E

23K41 Anal dampness and heat should move to environmental factor
pattern patterns/dampness patterns
L1138 ik

23K42 Anal heat toxin pattern JL{7#% | should move to environmental factor
=iF patterns/fire or heat patterns

23K53 Stomach cold pattern &3E{E | It is a synonym of Cold invading the

stomach pattern

Yang brightness stage pattern

FH BR R IE

it should be parent of the three yang
ming patterns

Lesser yang stage patterns 7>

FRIFIE

it should be parent of the other Shao
yang patterns

Lesser yin stage pattern 2>[A

FAE

it should be parent of the two Shao
yin patterns
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23Q51 Wind associated migratory Delete it, we already have
arthralgia pattern MBE4TEIE | corresponding disorder

23Q83 Cold associated agonizing Delete it, we already have
arthralgia pattern ZEEFHEIE | corresponding disorder

23R13 Dampness associated fixed Delete it, we already have
arthralgia pattern JE 88 %& JEIF | corresponding disorder

23R42 Exterior and dryness pattern #b | Exterior and dryness pattern should
i be parent of different exogenic

dryness patterns

23R73 Fire or heat entering the uterus | Should move to kidney patterns
pattern # A Il =il

23503 Pathogen invading the lateral | It is not a summerheat pattern

sides of the lower abdomen
pattern

AR B

3. Problem with the LANGUAGE Expression

Code number in Term Suggested solution
chapter 23

23A72 Fissured anus disorder Z2AT Chinese title should be T

23B37 Lower abdominal colic disorder Jii | simplified Chinese title should

o

be MSIA

23D10—23D1i7
Total 10 terms

Menstruation Associated
Disorders H %

Chinese title of the sub-category
should be A &40

Pregnancy Associated Conditions

e

Chinese title should be F #F+H

23F61 Cold abdominal colic pattern ZEAl; | Chinese title need to be revised
23M22 Intermediate greater yang pattern | need simplified Chinese titles
23M21 Greater yang excess pattern need simplified Chinese titles
23M20 Greater yang deficiency pattern need simplified Chinese titles

Pathogenic, Parasitic and Toxic
Patterns % /5 iE

“JE[FE” is not a proper
Chinese title for the
sub-category
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Total 143 terms

mainly in Formula Patterns

Lack of the original term in the
source language

23A02 Fluid collapse disorder ¥ fi% 7% should be understood as
"humeor" so as to distinguish it
from & which means "fluid"

23C40 Mobility disorders FEIE Y% means obstruction or block
and i1s commonly translated as
"impediment"

23E60.00 Summer heat warmt disorder Z{@ | “warmt” should be “warmth”

23F62 Combined cold and deficiency JiE ZE1IE refers to cold pattern of

pattern jiE FE1E deficiency type, not combined

cold and deficiency pattern

23F90 Combined heat and excess pattern | SZ#IE refers to heat pattern of

SEHAE

excess type, not combined heat
and excess pattern

Code number in Term Suggested solution
chapter 23
23F91 Combined heat and deficiency B2 HGE refers to heat pattern of
pattern & #iiE deficiency type, not combined
heat and deficiency pattern
23162.02 7% i B 45iE lack of English translation
23J90 Intense fire or heat pattern JCEAE | KEEIE or #FHIF should be
understood as "fire toxin
pattern” or "heat toxin pattern”
23194 Small intestinal excess heat patiern | The English for /N SE#IE
/I By T IR should be changed as "Zangfu
small intestinal excess heat
pattern” as done in that of the
following terms
23K.00 Dual deficiency of the heart and [s Zangfu needed to modify the

spleen pattern

o LT R IE

heart and spleen

23K30—23K34
Total 5 terms

with the same problem as
23K00

Greater Yang Patterns

A PEFRIE

A FB should be transliterated as
"Taiyang" which has already
become the common practice

Yang Brightness Patterns FH %5

FEEH should be transliterated as
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iE

"Yangming" which has already
become the common practice

Lesser Yang Patterns
b BERRIE

/BFH should be transliterated as
"Shaoyang" which has already
become the common practice

Greater Yin Patterns

K FHFRIE

B should be transliterated as
"Taiyin" which has already
become the common practice

Lesser Yin Patterns

BRI

/BB should be transliterated s
"Shaoyin" which has already
become the common practice

Outer Defense Aspect Patterns T?
Z1IE

R4} is better translated as
"defense aspect"” so asto keep a
consistency with that of &4}

and 193

Code number in Term Suggested solution
chapter 23
Inner Defense Aspect Patterns <, | .47 is better translated as "Qi
E aspect” so as to keep a
consistency with that of &4
and M4
23P83 Intense fire or heat entering the It is better to translate 5 as

nutrient aspect pattern #5%

EiE

"heat toxin" so as to keep
consistency in this review sheet

Wind Patterns R

It is better to translate NIEE

as "Wind prevailing pattern" so

as to distinguish it from KUIE
“Wind pattern"

Cold Environment Patterns FE/EF

It is better to translate FEJEiE

as "Cold prevailing pattern" so

as to distinguish it from %iiF
“Cold pattern”

Dampness Patterns
R EIE

It is better to translate ¥ {21l
as "Dampness prevailing
pattern” so as to distinguish it
from #¢iE “Dampness pattern”
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Dryness Patterns JR¥ZiT

It is better to translate JRIEIE

as "Dryness prevailing pattern”

so as to distinguish it from f2IE
“Dryness pattern”

Fire or Heat Patterns
KRR

It is better to translate X HiE
ik as "fire or heat prevailing
pattern" so as to distinguish it
from ‘KHIE “fire or heat
pattern”

Summerheat Patterns
E R

It is better to translate = #uiE
ik as "summer-heat prevailing
pattern” so as to distinguish it
from ZHIE “summer-heat
pattern”

Pathogenic, Parasitic and Toxic
Patterns ¥ 5 i

JEJFE is commeonly referred
to as "pestilence pattern”

Code number in
chapter 23

Term

Suggested solution

Large Yang Type Patterns

JXPFH should be transliterated as
"Taiyang" as common done in
traditional medicine. Lek of the
terms in the source language

Small Yang Type Patterns

/>BH should be transliterated as
"Shaoyang" as common done in
traditional medicine

Large Yin Type Patterns

A BH should be transliterated as
"Taiyin" as common done in
traditional medicine

Small Yin Type Patterns

/[ should be transliterated as
“ Shaoyin" as common done
in traditional medicine.
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Problem lists from Republic of Korea

1. Problem with the concept TITLE

Code number in Term Suggested solution
chapter 23
Zangfu Kidney System Zangtu should be changed to
different English term because it is
a pinyin term.
23B33 *Enuresis disorders B K *: how to distinguish from
73B34 *Turbid urine disorder FRM: Western medicine concept (Japan)
23B35 *Tschuria disorder J& 7
23B37 *Lower abdominal colic disorder
Ay
23B38 *Premature ejaculation disorder
it
23B39 *Seminal emission disorder i ##
23B40 *Persistent erection disorder fH 5%
23B41 *Impotence disorder FH7EE
23B42 *Infertility disorders &
23B70 Wind stroke disorders # X,
23B71 Wry mouth disorder 145
23B72.00 Migraine disorders {3k X
23B75 Vertigo disorders f%Z %
23B76 Amnesia disorders {5
23B77 Apoplexy disorder 713,
23C00 *Myopia disorder JTHR
23C03 Pterygium disorder 5 P 2555
23C09.00 *Sudden deafness disorder &
23C09.01 Gradual deafness disorder
23C10 *Tinnitus disorder E-15
23C12 *Nasal sinusitis disorder £.J#
23C13 *Hoarseness disorder M1
23C40.00 Painful mobility disorder J&78E
23C40.02 Fixed mobility disorder 318
23C41 *Crane knee arthritis disorder
BER
23C42 Joint-running wind disorder
| TR,
23D44 *Excessive movement of the fetus | no sense of title
disorder f5BI A %
23K96 Lung and defense qi deficiency Lung defense qi deficiency pattern

pattern Jii 2558 (& iE
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Code number in Term Suggested solution
chapter 23
23181 Insecurity of thoroughfare and Insecurity of thoroughfare and
conception vessels pattern conception vessel pattern
AN [ Or Thoroughfare and conception
vessel insecurity pattern
231.82 Stasis and obstruction of the Thoroughfare and conception
thoroughfare and conception vessel stasis and obstruction
vessels pattern A{E R HIE pattern
23L84 Heat stagnation in the meridians or | Heat stagnation in channels and
channels and collaterals pattern collaterals pattern
ISR PN 2T
23L85 Cold stagnation in the meridians or | Cold stagnation in meridians or
channels and collaterals pattern channels and collaterals pattern
W& KIE
23M22 *Intermediate greater yang pattern | *: Early Yang Stage Internedium
Pattern(Japan)
23M21 *Greater yang excess pattern *:Early Yang Stage Excess
Pattern{Japan)
23M20 *Greater yang deficiency pattern *:Early Yang Stage Deficiency
Pattern(Japan)
23M52 *Yang brightness mutual binding | Yang brightness mutual binding
of water and heat pattern with water and heat pattern
FE BH K A ELAEE
23M80 *Heat stagnation in the gallbladder i .... Pattern
meridian or channel pattern *: Japan
JH 24 ik
23N40 *Lesser yin cold transformation ...pattern
pattern 2> FHZELLIIE *: Japan
23N41 *Lesser yin heat transformation *: Japan
pattern 2> FR# b

23000—23090
Total 9 terms

*Sanjiao Patterns

Sanjiao should be changed to
upper region because it is a pinyin
term.

*: The term of jiao is changed to
Three Division at the meeting at
Daejian at 2011(Japan)

Outer Defense Aspect Patterns
Bk

23Q40 Wind and heat pattern 5 FiiF
23Q41 Wind and cold pattern R ZEIF
23W36 Rheum and licorice combination

formula-pattern




WHO working group meeting on ICTM terminology, Shanghai, China, 27-30 March 2012

2. Problem with the concept DEFINITION

Code number in Term Suggested solution
chapter 23
23D40 Bladder pressure disorder ¥
it
23D41 Morning sickness disorder 3%
FH
23D42 Eclampsia disorder &
23D70 Puerperal abdominal pain
disorder JL¥LJS
23D72 Hypogalactia disorder it %,
23D73 Postpartum lochiorrhea
disorder
23E00 Leukorrheal disorder 5 T %
23E01 Vaginal flatus disorder B 0%
23E30 Developmental retardation
disorder iR 1E
23E31 Night crying disorder 7 5 ‘o
23E32 Infintilej:nflnutrition An existing concept of
disorder A ICD?
23E33 Dribbling disorder ¥ Total 27 terms
23E34 Diaper dermatitis disorder &
£1 Tun hong
23E62 Influenza disorder B} {7EX E
23E66 Mumps disorder 7E##
23E67 Malaria disorder JE&
23E68 Parasitic toxin disorder £77%
23E72 Thrush disorder # 1
23E73 Clustered sores disorder &% &
&
23F00 Breast lump disorder 5§
23F01 Stony uterine mass disorder
A
23F31 Depression disorders R ilF
23F32 Hysteria disorder i
23F33 Insomnia disorders 7~
23F34 Somnolence disorder %
23F35 Dementia disorders Ji 5
23F36 Overexertion related fatigue

disorder %54

10
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Code number in Ferm Suggested solution
chapter 23
23D44 Excessive movement of the | Disorder of ....
fetus disorder JABNAN %
23B33 Enuresis disorders 1# R
23B34 Turbid urine disorder fR ik
23B35 Ischuria disorder J& ]
23B37 Lower abdominal colic
disorder
IV
23B38 Premature ejaculation
disorder
Bt
23B39 Seminal emission disorder
Uik
23B40 Persistent erection disorder
FH 58
23B41 Impotence disorder P2
23B42 Infertility disorders N E
23B70 Wind stroke disorders # [X|
23B71 Wry mouth disorder 3
23B72.00 Migraine disorders ik X,
23B74 Cerebral tinnitus disorder
fang
23B75 Vertigo disorders A% &
23B76 Amnesia disorders {5
23B77 Apoplexy disorder 5,
23C00 Myopia disorder 31,
23C03 Pterygium disorder
& AR
23C09.00 Sudden deafness disorder
RE
23C09.01 Gradual deafness disorder
23C78 Abscess disorder JHiE no TM explanation
23C81 Scabies disorder ¥t/& no TM explanation
23E60.00 Summer heat warmt disorder | type ->warmth
SR (FR)
23E64.00 Pestilential cholera disorder | cholera?
(D) EFEL
23E71 Flowing phlegm disorder build up of turbid phlegm

associated with mycobacterium
tuberculosis infection

11
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3. Problem with PLACE in the hierarchy

Code number in Term Suggested solution
chapter 23
23C40.01 Migrating painful mobility

disorder {748

23C76 Dry skin disorder & 57 J8
23F37 Sunstroke disorder #12 BE?
4. Problem with the LANGUAGE Expression
Code number in Term Suggested solution
chapter 23
23C43 Muscle spasm disorder (R )
T
23C70 Itching skin disorder 1 &
23C74 Urticaria disorder J&J2
23C75 Erysipelas disorder 7}
23C76 Dry skin disorder ¢ Ji7 /i

12
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Problem lists from Japan

1. Problem with the concept TITLE

Code pumber in
chapter 23

Term

Suggested solution

Total 113 terms

Traditional Medicine
Disorders

how to distinguish from Western
medicine concept

23A73 Wasting thirst disorder V¥ | diabetes mellitus
Shanghan Patterns The term of Shanghan pattern is
changed to six stages pattern at the
meeting at Hong Kong at 2011,
23M22 Intermediate greater yang Early Yang Stage Internedium
nattern Pattern
23M21 Greater yang excess pattern | Farly Yang Stage Excess Pattern
23M20 Greater yang deficiency Early Yang Stage Deficiency

pattern

Pattern

23M23-23M26
Total 4 terms

Greater Yang Patterns

23M50-23M52
Total 3 terms

Yang Brightness Patterns

Yang brightness stage

Peak Yang Stage

23M53 pattern [H B 1E
Lesser Yang Patterns Late Yang Stage Pattern, Late
A PRYEIE Yang Stage Excess Pattern, Late
Yang Stage Intermediate Pattern
Late Yang Stage Deficiency
Pattern
Greater yin stage pattern Mild Yin Stage Pattern
23N10 KHIAIIE

Lesser Yin Patterns

LB

Moderate Ying Stage Pattern

Reverting Yin Patterns

JBR 9 3 E

extreme yin stage pattern

Mixed Shanghan Patterns

mixed stages pattern

Sanjiao Patterns

The term of jiao is changed to
Three Division at the meeting at
Daejian at 2011

13
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Code number in
chapter 23

Term

Suggested solution

23030-23032
Total 3 terms

Middle Sanjiao Patterns 14
iE

Japanese Kampo Medicine needs
the term of Deficiency of middle
three division pattern, Combined
of deficiency of middle three
division cold pattern, Combined of
deficiency of middle three division
heat pattern, and Combined of
deficiency of middle three division
tangled pattern

23060-23062
Total 3 terms

Lower Sanjiao Patterns T 42
ik

Japanese Kampo Medicine needs
the terms of Deficiency of lower
three division pattern, Combined
of deficiency of lower three
division cold pattern, Combined of
deficiency of lower three division
heat pattern, and Combined of
deficiency of lower three division
tangled pattern

2. Problem with the concept DEFINITION

Code number in Term Suggested solution
chapter 23
23G20 Dual deficiency of yin and Japanese Kampo Medicine needs
yang pattern [ BH Y i iE the terms of Deficiency pattern,
Intermediate pattern, and Excess
pattern
23G50 Interior sinking of severe fire
or heat pattern #vE: N FEIE (K
5 A AED
23G51 Worm associated malnutrition
pattern SRR HAFHIE
23G52 Accumulation of excess heat in
the chest pattern #4SE24E figiiF
23G80 Combined exterior block and
water retention pattern
R A AFIE
23H12 Combined upper cold and Same as tangled pattern?

lower heat pattern -5 T #iiF

14
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3. Problem with PLACE in the hierarchy

Code Ferm Suggested solution
number in
chapter 23
23F62 Combined cold and | This term is thought to be in Mixed Principle
deficiency pattern | Based Patterns, Japaese Kampo medicine needs
EEENF the termas of Combined of tangled and deficiency
pattern, Combined of tangled and excess pattern
23F90 Combined heat and | This term is thought to be in Mixed Principle
excess pattern Based Patterns
L HIE
23F91 Combined heat and | This term is thought to be in Mixed Principle
deficiency pattern | Based Patterns
R FE
23134 Qi deficiency Japanese Kampo Medicine needs the terms of Qi
SRR deficiency pattern, Combined of Qi deficiency
pattern with cold pattern, Combined of Qi
deficiency with heat pattern, and Combined of Qi
deficiency with tangled pattern
23135 Qi stagnation

Total 2 terms

patterns S iE

23136

Qi counterflow

SIEIE

Japanese Kampo Medicine needs the terms of
Combined of Qi counterflow with cold and
deficiency pattern, Combined of Qi counterflow
with cold pattern, Combined of Qi counterflow
with deficiency pattern, Combined of Qi
counterflow with excess pattern, Combined of Qi
counterflow with heat and deficiency pattern,
Combined of Qi counterflow with heat pattern,
Combined of Qi counterflow with heat and excess
pattern, Combined of Qi counterflow with tangled
and deficiency pattern, Combined of Qi
counterflow with tangled pattern, and Combined of
Qi counterflow with tangled and excess pattern

23138
Total 2 terms

Dual deficiency of
qi and blood pattern

Japanese Kampo Medicine needs the terms of Dual
deficiency of qi and blood pattern, Combined of

A M EiE dual deficiency of qi and blood with cold pattern,
Combined of dual deficiency of gi and blood with
heat pattern, and Combined of dual deficiency of
gi and blood with tangled pattern
23161 Blood deficiency Japanese Kampo Medicine needs the terms of
Total 2 terms | patterns M f&ilE Blood deficiency pattern, Combined of Qi

counterflow with cold pattern, Combined of Qi
counterflow with heat pattern,and Combined of Qi
counterflow with tangled pattern

5
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Code Term Suggested solution
number in
chapter 23
23162 Blood stasis Japanese Kampo Medicine needs the terms of

Total 7 terms | patterns [l §¥iF

Blood stasis pattern, Combined of blood stasis
with cold and deficiency pattern, Combined of
blood stasis with deficiency pattern, Combined of
blood stasis with excess pattern, Combined of
blood stasis with heat and deficiency pattern,
Combined of blood stasis with heat pattern,
Combined of blood stasis with heat and excess
pattern, Combined of blood stasis with tangled and
deficiency pattern, Combined of blood stasis with
tangled pattern, and Combined of blood stasis with
tangled and excess pattern

23190-23J05
Total 16

Fluid Patterns
(including Phlegm )
terms Bit (BFEF)

Japanese Kampo Medicine needs the terms of
Fluid disturbance, Combined of fluid disturbance
with cold and deficiency pattern, Combined of

flutd disturbance and deficiency pattern, Combined
of fluid disturbance with excess pattern, Combined
of fluid disturbance with heat and deficiency
pattern, Combined of fluid disturbance with heat
pattern, Combined of fluid disturbance with heat
and excess pattern, Combined of fluid disturbance
with tangled and deficiency pattern, Combined of
fluid disturbance with tangled pattern, and
Combined of fluid disturbance with tangled and
excess pattern

4. Problem with the LANGUAGE Expression

Code number in Term Suggested solution
chapter 23

23A61 e

23138.00 Energy deficiency and
intermediate temperature
sensation pattern with gi
deficiency and blood deficiency

23138.01 Energy deficiency and cold

sensation pattern with qi
deficiency and blood dificiency

16
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Briefing on group discussion

Focus of each group

Dr Zhang Qi
Traditional Medicine Programme

@ Group 1: Language expression of the TM concept
(knowiedge); the way of expression; no ambiguity

© Group 2. Tille, definition and classification {ptace,
category) of TM concepts and terms in Chapter 23 and the
value sets of class properties; a set of ferms for references
{back up)

WHO werking greus mesting oa KCTM teidnology, Shanghal, China,
7 =30 March 231

Steps

Issues

@ Review the problems along each of the four types
@ Discuss the solutions for simple problems

@ Discuss the specific principles and approaches for
remaining problems including for those concepts and
terms with comprehensive problems

@ It’s suggested that detailed discussion on the concepts
with pface problems will be given to dassification TAG

Langtiage expressions
& Provide all the possible options for the expression

@ Compare and recommend the one which is best
representing the knowledge of the TM term

@ Discuss whether it's acceptable in meeting the
requirements from ICD general principle

w0 €7 Shanghal Chlaz.
2730 Rarch 3012

Y-k @2

Issues

Issues

Special concepts and terms requiring transliteration

¢ ldentify the concepts and terms for which transliteration
are needed

@ Provide the reasons for using transliteration to each of the
concepts and terms

@ Discuss and recommend the best transliteration

The concepts and terms with definition problems
@ Identify the problems

& Discuss the specific principle and approach for selving the
problems

@ Recommend the tasks and timeline for reaching the
solution

‘e Keap consistency among the three countries

1HO worklag gronp meetig on MCTU beiminobogy, Shanghal, Shlna,
T30 Mach 2012

Shaoghal, Calna,
23~k 101
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Issues

Expected output

The reference set of terms for supporting the concepts
in Chapter 23
© Discuss the purpose and funclion for this reference sei of ferms

& Discuss the principle and approach to idenlify/develop the reference
set of lerms

# Discuss the scope and process in developing ihe reference set of
ferms

L] Disrt‘:(uss and recommend 1he patential source and exisling basic
w0l

¢ Recommend the tasks and timefines for compleling the reference
term fist

Recommendations to the plenary session
@ The solutions to some simple prodlems

@ The specific principles, approaches and process for
solving the comprehensive problems including the
reference set of terms

@ The potential sources and basic works identified

@ The tasks and timelines for reaching the final solutions

WK March iz

WHOwarklag g1 oup inwetlng on ICTAL fermipgiogy, Shuaghall China,
ah-20Mae 21}
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Objectives and working

Background

methods of the meeting

DrZhang Qi
Traditional Medicine Programme

@ The drafi Chapter 23 is transitioning from a version to 2
version together with ICD-11

@ Many comments cm.the ICAT

e Outcome of the Hong Kang meeting and the informal ICTM
terminology meeting in Korea last Novernber '

@ Experts concern the existing problems in Chapter 23 and
iCAT

WHO working grovp meriing on ICTA {eiminelegy Shanghel, Chima,
T-HNach 2812

The major results of Hong Kang meeting
and Korea meeting

Part1 Review Sheet for ICTM Concepts
in ICD 11 Chapter 23

Hong Kang meeting:

@ Should use Engiish in representing the concepts

& To establish working group

Korea meeting:

@ Discussad a list of terms and some consensus reached

@ Recommendafions provided

Retdow Sheet Total terms Problem wilh Protlem with | Problem with Probiem with
FrIETM with prgbleme | tha concept the concegl PLAGE intha | the
GEFNIMTON

Cenceptt in ICD TILE warehy LANGUAGE

11 Chapler 23 Expresilon (in
your oum

1573 Tarms ) languaga-
Chinese/lapans
30 Korean

China 290 GBI} |14 124% |0 W% |76 (33%) {195 (3600

Japan 173 (31.2%) [ 138241%)  {6{1.0%} 34 {5,9%) 3(0.5%)

Repubic of 9I6.2%) |53 (0.2%) £3{8.2%) 3{0.5%) 5{0.5%)

Kerea

Tooutior  [4TTRLIN) [ 1RSER) | guioawy | TO(IDSW) | 2034%)

Cammen in2 AD(T.0%] 35(6.1 (05,5 %)

. 7.0%) E1% |6 0.5%) ]
e ETTTR Y B EETR- N I ) [

leemdaalogy Shanghl, China,

iR
T3 Karck W12

Shanghal, China,
=30k 217

Part2 Review Sheet for ICTIM concepts and terms
used in the value sets of ICTM class properties

A reference set of terms

RM;&’;I':’EN“ Tatal Lerms with Probiem vih b Problam win Prebiem with the

baiel i prebliema tonzepl THLE PLACE b LAKGUAGE

[nfimabbibrlil leratehy Eﬂmlnlun?sﬂw

Tarms) Chingseiapanese
Hotaen )

China ES{15.0%) 26(6.4 %5} 15(4.7%) 7684 %)

Japan ¢ [} i i

Republic of Koma | 73 (17.9%) 39(3.6%) 3318.1%) 1(0.2%)

Tolal 3coumtrien | 136{3%.3%) 65{15.8%) S2(12.7%) T{6.6H)

Commen in v ¢ 0 9 ]

couplies

Commonin3 ' f; ' [

cauntiss

@ Do we need one?
@ Principles and approaches
@ Potential resources

@ Suggestions

WO wag 100 mitring o TR hrmdneisgy, Ehingh], Chbra,
e ToMsreh 2017

WO werking group sualing on ICTX (rmiactogy Shanghal, Enlar,
-1 Nrch 7012
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Challenges/difficulties

Objectives

e Make distinct differentiation between/among certain terms:
"$" and "JH", "Carbuncie" only refers to "J§"; H(fluid) and
it (humor)

@ Synonyms in TM to be accurately expressed in Engtish; in
TM, there are: for example, “5%ER” . “RHR7 . "RE. "
BE. "DIRE. "ABER" in English, there are: "Insomnia",
"inability to sleep”, “sleepless”, eic.

@ Alot of ancient Chinese terms; "g2", "#&", @, v
BREM" el

@ Review the definition of TM disorders and relating issues
included in the draft Chapter 23 of the ICD-11 a version

@ Discuss the existing problems in the Chapter 23 and vaiue
sets of class properties relating to TM concepts

© Discuss the specific principles and approaches to solve the
existing probiems relating to TM concepts in the Chapter
23 and in the value sets of class properties

7 Shanghal, China,
2 -3 Mareh 1011

WHO worklng gioup mesing 6n IGTH Inemsinotory;, Shanghal, China,
- oMuch 212

Expected outcome

Basic principle

@ Agreed specific principles and approaches {0 salve the
existing problems relating to TM concepts in Chapter 23

@ Agreed work plan for future works and steps

@ Agreed time, topics and necessary preparatory work of the
next [CTM terminology working group meeting

@ Recommendations including working tasks and timelines
of TM terminalogy work, to the ICTM TAG and PAG
meeting

@ Each tem is bound to ICD and [CTM entities thraugh the
well-defined content model

@ English as the agreed common working language

@ if agreed by ICTM PAG, the ICD and ICTM international
version may include a common set of pictograms and their
transliteration to enhance accurate representation

@ Must represent the knowledge of TM terms

@ Must meet the requirements of [CD for computerization
through a defined content model

warking grovp mertiag on 1T lermisolegy, Shaaghal, chlna,
=30 Murch 212

WHO worklng group meeGng on ICTH lesmineiegs, Skanghal, Chin,
7~ 0UKuch 012

Working methods

Working methods

@ Refer {o the draft general principle and work plan for [CTM
terminalogy

@ Based on the work earlier, particularly the outcome of the
Hong Kang meeting last May and the informal ICTM
terminology meeting in Korea last Novermnber

® Based on the evaluation sheet submitted from the three
countries experts teams on alt the updated concepts in the
Chapter 23 and in the value sets of class properiies

@ Based on the report of three couniries experts teams at
ihis meeting

Steps:
@ Categorized the problems identified by experts

@ Group discussions on the specific principles and
appreaches to solve the problems

® Based on the output of group discussion, the plenary
session will discuss the report of each group to reach
consensus for the plenary report of this meeting and the
recommendations including working tasks and timeline to
ICTM annual meeting

) Stanghsl, thin,
-0 Larch 2412

W0 warking group me1ting on ICTH emelactaqy; Shanghal, Erdss,
0 Batch INT
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Problem lists from China

1. Problem with the concept TITLE

Term

Suggested solution

Other Organs(TM)

Belt (Vessel) Meridian

Conception (Vessel) Meridian (CV)

Governor (Vessel) Meridian (GV)

Thoroughfare (Vessel) Meridian

Wind (TM)

Cold (TM)

Summer-Heat (TM)

No simplified Chinese title

Dampness (TM)

(Total 21 terms)

Dryness (TM)

Fire (TM)

Diet Imbalance

Excessive Exercise

Excessive Mental Work

Excessive Physical Work

earth-featured person

fire-featured person

metal-featured person

person of shaoyang

person of shaoyin

person of taiyang

Term

Suggested solution

Meridian System

Meridian or Channel or Vessel?

Sanjiao Regions

region or jiao? Keep consistency with
sanjiao meridian

long-term easy and comfortable life 15 BF 22 i%

excessive rest

maladjustment of work and rest 55 i 5

maladjustment between work and rest

dual qi and blood deficiency diathesis
AL R R

qi-blood deficiency diathesis in. GB

2. Problem with PLACE in the hierarchy

Term

Suggested solution

Four Constitution System (Total 5 terms)

constitution is not belonged to body system

Diet Imbalance

parent of food preference
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Excessive Exercise

suggest to delete this item

food preference, including predilection of | child of dietary intemperance

fatty and sweet food, pungent food,
alcohol, tea and foreign bodies T & fmig

(BIEEREHE. FHR. . ®R. 7Y

%)

balanced yin-yang constitution i FH#1/& | the concept is not a risk factor anyway

Diagnostic Rules for Eight Principles

{Total 10 terms)

Where are the original eight principles?
Yin, Yang, Cold, Heat, Exterior, Interior,
deficiency, excess

3. Problem with the LANGUAGE Expression

Term

Suggested solution

Fluid/Humor K

# and W are two separate concepts, ¥ means
fluid while ¥ means humor

Upper Region £

It is better to refer to . £5 as "Upper Sanjiao”
as used in the Alpha Draft

Middle Region #£2

It is better to refer to 45 as "Middle Sanjiao"
as used in the Alpha Draft

Lower Region T £

It is better to refer to T £ as "Lower Sanjiao"
as used in the Alpha Draft

Greater Yang Person KA

It is better to transliterate JXPH as Taiyang which
has already become common practice in the
translation field

Term

Suggested solution

Lesser Yang Person 7BFA A

It is better to transliterate /IFH as Shaoyang
which has already become common practice in
the translation field

Greater Yin Person AFBHA

It is better to transliterate JXFA as Taiyin which
has already become common practice in the
translation field

Lesser Yin Person /b FH A

It is better to transliterate />>FH as Shaoyin which
has already become common practice in the
translation field

fecal qi =&

Flatus

hangaihanri 32 b 2

222 B means semi-external semi-internal or
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half external and half internal as used in other
places in this Review Sheet. It is hard to
understand what is "hangaihanri"

heat in the palms and soles 5 & (>3

It is better to translate & & Ls# as feverish
palms and soles

heimyaku “F R

normal pulse

kagyaku ki

fire reversal according to the common practice of

translation

kyakusho secondary (auxiliary)

secondary patterns

symptoms & &F
mukan JG¥T simply means no sweat or anhidrosis
myakusho k% obvious means pulse conditions or pulse states

spontaneous urination /ME E |

normal urination

spotted tongue BRI

spotted prickly tongue

visiting complexion Z 5,

means variant complexion

improper diet IR & AE

means unhygienic diet

Greater Yang Disease KfAZ

Chinese Title should be XPH% and A FH
should be transliterated as Taiyang as it has
already become common practice as used in
other places in this Review Sheet.

Term

Suggested solution

Yang Brightness Disease [ B5 £

Chinese Title should be FABIF% and FHEA
should be transliterated as Yangming as has
already become common practice as used in
other places in this Review Sheet.

Lesser Yang Disease /> %

Chinese Title should be Z>FE% and /> A
should be transliterated as Shaoyang as it has
already become common practice as used in
other places in this Review Sheet.

Greater Yin Disease R [H£

Chinese Title should be XFR# and K
should be transliterated as Taiyin as it has
already become common practice as used in
other places in this Review Sheet.

L2
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Lesser Yin Disease /> % Chinese Title should be /> Bi% and />[H
should be transliterated as Shaoyin as it has
already become common practice as used in
other places in this Review Sheet.

Reverting Yin Disease % Chinese Title should be JREF# and JKH
should be transliterated as Jueyin as has already
become common practice as used in other places
in this Review Sheet.

Problem lists from Republic of Korea

1. Problem with the concept TYTLE

Term Suggested solution

taste in the mouth [JBR

thirst F1¥&

Toothache 7 Ji

Tremor /= &R

urinary incontinence /ME 55 2&

vexation /(8

vomiting Xk

watery diarrhea 7KI&; yElt Unique for TM?
Anger 7% Total 20 terms
Joy B
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Anxiety &

Thoughtfulness &

Sorrow 35

Fear %t

Fright %

Calculus &5/

Drug Toxin 253

Food Toxin & & .

Diet Imbalance

dietary intemperance X & A

dry stool R{EFZIR; R

What is the difference between dry stool
and constipation?

dry tongue H¥Z

dull pain [

empty pain T8 Swinging headache
fecal qi =5, facal gas

fifth-watch diarrhea 71 B2 JH#

daybreak diarrhea

geographical tongue i [& &

patterned tongue

hangaihanri 3 4h32 5

It is a pinyin term so should be
half-exterior and harf-interior

hard bound stool F{FiELE

What is the difference between hard bound
stool and constipation

heimyaku Rk

Heimyaku is a pinyin term so it should be
sound pulse or healthy pulse

kagyaku /K i

Kagyaku is a pinyin term so it should be
counterflow fire or reverse fire

Term

Suggested solution

kyakusho secondary (auxiliary) symptoms

AL

secondary (auxiliary symptoms) should be
the preferred term

torpid intake #i%

problem with English title

true visceral color 1B &,

unsurfaced fever B2 3

Any better English title?

vexation of deficiency type k8

Deficiency type of vexation?

visiting complexion Z £,

Any better English title? Usage?

wandering pain ¥

Any better English title?

Summer-Heat

isummary

2. Problem with PLACE in the hierarchy

Term

Suggested solution
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dietary predilection FE{R&

difficult painful urination /M JESR

discomfort in the throat W HEAF]

dizzy vision B BZ

dry stool RIERLIE; 12

dry tongue HE,

dull pain FBJH

ear pain B9

Edema 7K i

Epigastralgia & %/

epistaxis I 1

Epistaxis 2.1

These are the same one so it is better to
select one preferred term

eye pain HJE

fainting B K

fecal incontinence RAFIZ AR

fecal qi Z<4%

fetid mouth odor 1 &

Fever /% #

frequent urination /NME i

generalized itching & %

generalized pain & J&

genital pain FZ25JH

genital sweating P&¥T

geographical tongue i JE &

Gingival hemorrhage 7l

Term

Suggested solution

hard bound stool J{E L

Heart pain /(»JF

heat vexation JEZl

heavy body B E

heel pain /& BRI

Hematochezia {8 11

Hematuria FR Il

hemoptysis B 10; 1% il

3. Problem with the LANGUAGE Expression

Term

Suggested solution

heimyaku IR

Heimyaku is a pinyin term so it should be
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| sound pulse or healthy pulse
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ICTM Overview
Teriminology Work Group Meeting

i,

] DOr. T. Bedirhan Ustan
sk
gfy Classifications, Terminologies, Standards Team

1.

iICD-11 Revision Goals

Evolve a Multi-purpose and coherent dassification
—  Mortality, morbidity, primary care, clinfcal care, research, public
health...
— Consistency & interoperabilify across different uses

Serve as an international snd multilingual reference standard
far scientific comparabitity and communication purposes

World Health Organizalion

-

ICH-11 Timeline

2011 . Alpha version ( ICD 11 alpha draft)
- +1 YR : Commentfaries and consultations

2012 : Befa version & Fleld Trials Version
- +2 YR : Field trials

2014 : Final version for public viewing

-2015 : WHA Approval

2015+ implementation

Key lssues

+ ICD revision is complss
- Multiple: uses/purposes; histories; principles/styles..,
« D3 lons: deaths, di , risk factors, dlsability, {reatments, ...
« Science and Practice needs; genes, patientcare, populationhealtt: ...
Fragmented Information -» integration is needed

* ICD has to be re-engineered as @ dightal system

~ I sector, accnomics, governments, lnternationai regulations

— Infarmation Syslems Formal rof an of Bf dical } g
Common Exchange platform for Heaith Iformation Systems

+ Multiple stakeholders are involved:

Policymakers; Providers; Clienls;
~ &common language is needed

1CD needs to be built jointty

CONTEXT Our times
Carolus Linnacuy (1707-78);
The father of the modern scientifie system of elassification

+ Classiication principles

= Today “largely” validated by
- evolulion data
- DNA analysis

1753 6.000 Plants
Today 1.050.000 piants

Fish

7+ aquatic
=L T vertebrates
vt + that use gills to
== B obtain exygen from

T o water
£ MJ — » and have fins with
variable number of

skeletal elements
== called fin rays
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Which are fish — which are not ?
- Shark:: s Dolphin’

ICD11 feta

It Frenenr v bl

- Beta-Browser & Print
10 lock & feel + descriptions — code structure |

+ {CD-11 Beta drait is NOT FINAL
+ updatedon a daily basis

*NOT TO BE USED for CODING
excep! for agreed FIELD TRIALS

Managing Expectations

Information Notes: Yellow Sheets

1. Communication &
M_E_[_C__ll_g_glg Ma 2012 Disseminatioln WHD ICD Revision Information Hoze
* VTAG input finished  + Representation of 9. Revision Timelines e et
N_!orta?ity_and Morbidity 3. TAG Allocations Em, T,“r:m
- WHOand RSG sEG ~ Hnearizations 4 Content Model = S
applies the code o dentiy issues 5. Foundation Component & P
structure in key _ Process for salutions 6 tmeanzla_\.aons. ; b s
linearizations - Reference Guide ( vol Il) . Legacy Linearizations 1ttt st e
— At top level . Ind I 7. Code Structure o riamriviaaal
. ex (‘fo ) 8. Multidimensional Coding T At ————
+ Field Trial protocols 9, Index SEEeeTho
+ Multilingual Prototype 10. <..>
Upcoming...

New Information Notes:

11, Stahility Analysis
12. DIFF lile - explanation

/HO ICD Revizipn Infermaton Hote

13, Horizontal TAG roles e
14. Coding Gonveantions for Morbidity W v
3. Presentan Admission 6 oo
2. Historyof __ T e et e
3.  FamiyHistory of... GG iU
15. Mimor Codes e e
16. Multi-Lingual Presentations —

reryy

17. Review Process
18. Field Trials

19. Commoen Ontology with SNOMED-CT

20. Common Anatemy Terms o Rl
21. Mutlisystem Chapter - drap AR

B Foar TRt Ny TR Y A 145
WAL £ bt | 3 T
A T R el LT
W M Ort A 3 P B BT
I 7 L P Py

ICD11 Code Structure

Information Note 7 — SEG Consideration

+ Default ICD Code format:

E: base 34 peazememno
D: base 26 prepsoepa-tui o
{: base 10 inlegers (G-9)

+ EDy1, - Same pre-ceordinated set for mortality, morbidity
— Russlan Dolls — Telescopic expansion
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ICD Mulii-dimensional Coding
Information Note § ~ SEG Proposals

« Representing qualifiers by posf-coordination
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« Etiology/ Causal agent
+ Histopathology ¢ formeriy: morpholagy)
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Application of this style to current Relation of Chapter 23
ICD-11 Beta Linearization to Full ICTM
1. Cleaning up the structure for
precoordination

{CD Chapter 23

2. Applying Post-coordination Full ICTM

Relation of Chapter 23 Relation of Chapter 23
fo Full ICTM to Full ICTM

ICD Chapter 23

ICD Chapter 23

Full iCTM Full ICTM
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Ch 23 = Full ICTM Implications

Ch 23 - Full ICTM Implications

ICD-11 Chapter 23

An Example
23A00  Palpitation disordersi™ % Xin ji

Agroup of disorders characterized by irregular or rapid
beating of the zangfu heart. They may be explained by any

A gioup of dizorders charactarizad by

disturbance of gi activily in the chest affecting the functions signe.] | EOGUIAT o7 TS Baingar e,
of the zangfu heart system such as from weather factors, S
emotional factors, or other patholegical processes or *
products, . . They may ba explalned by any
L= Xinji disturbance of | gl activity |
Lot Xinhuéng ]
Etial.
LAELEP  Xinji zhéngchdng
& Zhéngchdng
i Jingji

ICTM Terminology work

next phase.:additional CM parameters

TM Body System/structure
Zangfu System: Heart
Meridian System: Heart

Manifestation Properties
Signs and Symptoms {TM)
~ Palpitations

Meridian - Chest pressure
Essence Companent: ~ Sheriness of breath
- a
~ Bloed Causal Properties
- l':idmumﬂr Emotionat Faclors
u (Seven Emotions)

Four Constitution System
— Healthy Stata

ICTM Class Eefinition

oiif ‘disorders ]

A group of diserdars chatzelerizod by
i 1id: baating b ke

Signg
[ Thay may bo explained by any
disluzbance ol inthe
chigak:} affecting the functions of the
Efiel. 4

ReferenceTerm
SET
Paipitation: ...

Zangfu heart (organ):..
Qi activity:... {organ)

SNO-TM
1.Unique ID

2. Textual definition
3.WHO URI

Tdwho.int/23A000...,
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— Like WIKI — Trip Advisor
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- by the TAGs
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SAQ Responses
» Until (3 February 2012),

6880 Single Assessment Questicns have been
answered in the ICD-11 Alpha Browser:

—~ ls the Definition Clear: 909

~ s the Entity Useful in: 982
+ Clinical / Primary Caref Research Setting

-~ [s the Category in the right place: 1042

SAQ: Is the Definition Clear?
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Key ICD Constructs in
Traditional vs Western

+ Disordar™ = Disorder

+ Pattern™ = Zheng iE # "syndrome"

"+ {Disease = = Disorder + praven etiology )
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Sanjiao (ch)  ?=Dbivision
? = Region
Sansho (N ? = Energizer
78
SamChO (K) ?EJIL;,L”EF

Above Sternum low-end ( xiphoid process)

Above Pubis

Below Pubic bone

Bridge Coding

« The information on a case
FIELDTESTS  (live or medical record) Will be
coded:
ICTM
-1IcD11

to see whether both systems
yield the same codes.

BETA PHASE FIELD TESTS:
How TWO different users code the same case ?

33

ICD-11

— Simultaneous development in Multiple Languages
= wRladd dsal Chiiamh
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- International Classification of Diseases
- Classification internationale des maladies

~ MewpyuapoaHan knaccubukaums SoneiHen

- Clasificacion internacional de enfermedades
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A caterpillar,
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Still not a butterfly
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WHO working group meeting on ICTM terminology, Shanghai, China, 27-30 March 2012

20 March 2012

Provisional List of Documents

e Welcome letter

¢ Registration form (please return the completed form to the meeting Secretariat
before you leave the meeting. Thank you.)

1. Provisional Agenda
2. Provisional Programme of Work
3. Provisional List of Participants
4. Background documents
= Draft Work Plan for ICTM Project Terminology Topic Advisory Group (TAG)
(Final Draft approved by Terminology TAG) *

» ICTM Terms and definitions (Power Point Presentation Materials) *

* iSummary of the ICTM Annual Network Meeting, Hong Kong SAR, China,
29 March - 3 April 2011*

* iSummary of the Informal Consultation on the Terminologies Work plan,
Daejeon, Republic of Korea, 20 - 22 November 2011 *

* Draft ICD 11 Chapter 23 (version of 16 March 2012) *

* Template for evaluation of concepts and terms in Chapter 23 and in the value
sets of ICTM class properties (version of 16 March 2012) *

* Provided individually prior to the working group meeting
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26 March 2012

Dear Participants,

Welcome to Shanghai! Thank you very much for attending the WHO working group
meeting on ICTM terminology. It is our great pleasure to have you here.

This meeting is hosted and financially supported by the Shanghai Traditional Chinese
Medicine Development Office. We should therefore like to express our sincerest appreciation to
the Shanghai Traditional Chinese Medicine Development Office for hosting this working group
meeting with its financial support. The Government of People's Republic of China is one of the
major donors of the ICTM Project and provides financial support to WHO. We should also like
to take this opportunity to thank the Government of People's Republic of China, especially the
State Administration of Traditional Chinese Medicine, for their generous support and
indispensable contribution to the project.

The meeting starts at 09:00 hours on Tuesday, 27 March 2012, in  “Beijing Hall” on the
third floor of the Yalong International Hotel. The registration desk will open at 08:00 am, in the
foyer of the elevator hall of the 3™ floor. We should appreciate it if you would please wear the
name badge provided by the WHO Secretariat for the entire duration of the working group
meeting.

You are cordially invited to the welcome reception on Tuesday, 27 March 2012 from
19:00 hours at the “One-home Restaurant” located on the second floor of the Yalong

International Hotel, by invitation of the Shanghai Traditional Chinese Medicine Development
Office.

Please note that it is WHO policy that smoking is not permitted during the entire working
group meeting nor in any designated meeting areas. Thank you for your understanding and
cooperation.

We are looking forward {0 a successful meeting.

Yours sincerely,

Dr Zhang Qi

Coordinator, Traditional Medicine
Department for Health Systems
Policies and Workforce

Aol W Al Aot « AT LA
Organisation mondiale de la Santé + BeemupHan opranusauus anpasooxpaHeHus » Organizacion Mundial de la Salud
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Provisional Agenda
20 March 2012
1. Opening of the meeting
2, Nomination of Chairperson and Rapporteurs
3. Adoption of provisional agenda
4, General Briefing on the objectives and working methods of the meeting

5. Report by WHO: Progress on the ICTM Project and the Chapter 23

6. Report from national teams on the Chapter 23 and iCAT content model of
diagnosis and terminology
a. progress made
b. the major problems

7. Review of the results of the Hong Kong Meeting and Daejeon meeting last
year
8. Group Discussion:

a. Terminology group 1
b. Terminology group 2

9. Report from group discussion:
a. Terminology group 1
b. Terminclogy group 2
c. Plenary discussion
10.  National working plan and timetable
11, The proposed working tasks and timeline:

a. Presentation by WHO
b. Discussion

12, Recommendations, including the working tasks and timeline, to the next
ICTM annual meeting

13. Others, if any

14.  Closure of the meeting
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Provisional List of Participants

21 March 2012

Guests at the Opening of the working group meeting
Dr Yu Wenming, Vice Conunissioner, State Administration of Traditional Chinese Medicine, No
13 Baijiazhuang Dongli, Chaoyang District, Beijing 100026, China.

Dr Wang Xiaopin, Director General, Department of International Cooperation, State
Administration of Traditional Chinese Medicine, No 13 Baijiazhuang Dongli, Chaoyang District,
Beijing 100026, China.

Dr Zhu Haidong, Division Director, Department of International Cooperation, State
Administration of Traditional Chinese Medicine, No 13 Baijiazhuang Dongli, Chaoyang District,
Beijing 100026, China.

Dr Shen Yuandong, Deputy Director, Shanghai Municipal Health Bureau and Director, Shanghai
Traditional Chinese Medicine Development Office, 1477 West Beijing Road, Shanghai 200040,
China.

Dr Zheng Jin, Deputy Director, Shanghai Municipal Health Bureau and Director, Shanghai
Traditional Chinese Medicine Development Office, 1477 West Beijing Road, Shanghai 200040,
China.

Dr Zhang Huaigiong, Deputy Director, Shanghai Traditional Chinese Medicine Development
Office, 1477 West Beijing Road, Shanghai 200040, China.

Members of Topic Advisory Group (TAG) on terminology:
Professor Li Zhaoguo, Foreign Languages College, Shanghai Normal University, No. 100 Guilin
Road, Shanghai 200234, China.

Dr Kyungmo Park, Associate Professor, Department of Biomedical Engineering, School of
Electronics and Information, Kyunghee University, Yongin-si, Gyeonggi-do, Seoul 449-701,
Republic of Korea.

Dr Takashi Seki, Center for Asian Traditional Medicine, Tohoku University Graduate School of
Medicine, 1-1 Seiryo-machi, Aoba-ku, Sendai, Miyagi 980-8574, Japan.

Professor Charlie Xue, Head, Chinese Medicine, School of Health Sciences, RMIT University,
PO Box 71, Bundoora, Victoria 3083, Australia.

Dr Shuji Yakunbo, Associate Professor, Division of Integrated Herbal Medicine, Department of
Internal Medicine, Nihon University School of Medicine, 30-1 Oyaguchi-Kamicho, Itabashi-ku,
Tokyo 173-8610, Japan.

Dr Xiaorui Zhang, Special Advisor, State Administration of Traditional Chinese Medicine, No
13 Baijiazhuang Dongli, Chacyang District, Beijing 100026, China

Member of other TAG:
Dr Rosemary Roberts, Health Information Consultant, Rosetta Max Pty Ltd, 2/4 Matong Street,
Gordon, NSW 2072, Australia.
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Participants;
Professor Bian Zhao-xiang, Director, Clinical Division, Scheol of Chinese Medicine, Hong Kong

Baptist University, Kowloon tong, Hong Kong SAR, China.

Dr Choi Seung-hoon, Director, Korea Institute of Oriental Medicine, 483 Expo-ro, Yuseong-gu,
Daejeon 305-811, Republic of Korea,

Dr Dou Danbo, Chief physician, Shuguang Hospital, Shanghai University of Traditional Chinese
Medicine, No. 5328 Zhangheng Road, Pudong, Shanghai 201203, China.

Dr Han Yu-na, Researcher, Myungdong Kyunghee Oriental Clinic, 11-1 Chungmuro 2, Junggu,
Seoul, Republic of Korea.

Dr Michiho Ito, Associate Professor, Department of Pharmacognosy, Graduvate School of
Pharmaceutical Sciences, Kyoto University, 46-29 Yoshida, Shimoadachi, Sakyo-ku, Kyoto 606-
8501, Japan.

Mr Andrey Kuznetsov, Advisor, Terminology and Classification Committee, Japan Society for
Oriental Medicine, 6F, Kokusai-Hamamatsucho Building, 1-9-18 Kaigan, Minato-ku, Tokyo 105-
0022, Japan.

Dr Lee Soo-jin, Associate Professor, Department of Oriental Medical Physiclogy, College
of Korean Medicine, Sangji University, #83 Sangjidae-gil, Wonju, Gangwon-do 220-702,
Republic of Korea.

Dr Leung Ting-hung, Head, Surveillance and Epidemiology Branch, Centre for Health
Protection, Department of Health, 18/F, Wu Chung House, 213 Queen's Road East, Wan Chai,
Hong Kong SAR, China.

Dr Sang Zhen, Associate Director, Department of Endocrinology, Shuguang hospital, Shanghai
University of Traditional Chinese Medicine, 185 Pu’an Road, Shanghai 200021, China.

Ms Tsoi Oi-lai, Chinese Medicine Division, Department of Health, 16/F, Two Landmark East,
100 How Ming Street, Kwun Tong. KLN, Hong Kong SAR, China.

Dr Wang Xiao, Physician, Longhua Hospital, Shanghai University of Traditional Chinese
Medicine, 725 South Wanping Road, Shanghai 200032, China.

Dr Kenji Watanabe, Clinical Director and Associate Professor, Center for Kampo
Medicine, Keio University School of Medicine, 35 Shinanomachi, Shinjuku-ku, Tokyo 160-8582,
Japan.

Dr Yin Chang-sik, School of Medicine, Kyung Hee University, #26 Hoegi-dong, Kyungheedae-
ro, Dongdaemun-gu, Seoul 130-701, Republic of Korea.
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Observers:

Dr Cui Meng, Director, Institute of Information on Traditional Chinese Medicine, China
Academy of Chinese Medical Sciences No. 16 Nanxiaojie, Dongzhimen nei, Beijing 100700,
China.

Dr Li Haiyan, Research Associate, Institute of Information on Traditional Chinese Medicine,
China Academy of Chinese Medical Sciences No. 16 Nanxiaojie, Dongzhimen nei, Beijing
100700, China.

Dr Su Li, Chief physician, Longhua Hospital, Shanghai University of Traditional Chinese
Medicine, 725 South Wanping Road, Shanghai 200032, China.

Dr Zhu Liming, General Deputy Director, Department of Surveillance Center for Medical
Service Quality of Traditional Chinese Medicine Hospitals, Shanghai University of Traditional
Chinese Medicine, 185 Pu’an Road, Shanghai 200021, China.

Dr Zu Lianghua, Assistant Resercher, Shanghai University of Traditional Chinese Medicine,
1200 Cailun Road, Pudong, Shanghai 201203, China.

Local Secretariat:

Dr Liu Jia, Physician, Yueyang Hospital of Integrated Traditional Chinese and Western
Medicine, Shanghai University of Traditional Chinese Medicine, 110 Gan He Road, Hong Kou
District, Shanghai 200437, China.

Dr Xu Xiaoting, Shuguang Hospital, Shanghai University of Traditional Chinese Medicine, No.
528 Zhangheng Road Pudong, Shanghai 201203, China.

WHO Secretariat

Dr Nenad Kostanjsek, Technical Officer, Classifications, Terminologies, and Standards,
Department of Health Statistics and Informatics, World Health Organization, 20 Avenue Appia,
1211 Geneva 27, Switzerland.

Dr Li Yimeng, WHO Temporary Adviser, Traditional Medicine, Department for Health Systems
Policies and Workforce, World Health Organization, 20 Avenue Appia, 1211 Geneva 27,
Switzerland.

Dr T. Bedirhan Ustiin, Coordinator, Classifications, Terminologies, and Standards, Department
of Health Statistics and Informatics, World Health Organization, 20 Avenue Appia, 1211 Geneva
27, Switzerland.

Dr Willem van Lerberghe, Director, Department for Health Systems Policies and Workforce,
World Health Organization, 20 Avenue Appia, 1211 Geneva 27, Switzerland.

Dr Zhang Qi, Coordinator, Traditional Medicine, Department for Health Systems Policies and
Workforce, World Health Organization, 20 Avenue Appia, 1211 Geneva 27, Switzerland.



Manual for WHO Working Group Meeting on

ICTM Terminology

Date: 27-30 March 2012
Venue: Shanghai, People's Republic of China

Dear Experts,

Welcome to Shanghai, China! Thank you for Participating WHO Working Group Meeting on
ICTM Terminology. This manual lists some key information about meeting room, meal,
internet service. Wish you have a wonderful meeting in Shanghai! If you need more help,
please don’t hesitate to contact:

Dr Wang Xiao

Cell phone +86 13472887260
Local secretary room no. : 615

1. Meeting Rooms:

The two meeting rooms for plenary and small group discussions are located on the Third
floor of the Hotel. Beijing Hall is for both plenary and small group discussion and Macau

Hall is for group discussion only.

The third floor



2. Meals

As you know, breakfast is included with accommodation. You may find Breakfast vouchers
with your room card when you check in. If you have any problems, please ask the front desk
or contact with Dr Wang Xiao for help.

In addition to breakfast, Shanghai Traditional Chinese Medicine Development Office will
provide you lunches and dinners {except welcome banquet and social-event dinner) during
27-30, March. And those vouchers are in your badge. You may find more details of them.
Please note that:

You need to give vouchers to waiters before you enter the related restaurants. So Please

don’t forget to take vouchers along with you!

Our welcome banquet will start at 19:00, 27 March 2012
Location: V1-V5, 2" Floor Yalong Hotel
QOur social-event dinner will start at 18:30, 29 March 2012
Location: Lu Bo Lang Restaurant {There will be a shuttle bus for all
participants after the whole day meeting of 29 March). After
the dinner of traditional Shanghai dishes and Dim sum, we’ll
go to Shanghai Circus World and enjoy the famous ERA
intersection of time show (It’s an exciting show of traditional

Chinese acrobatic arts and modern multimedia technology).
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The second floor

3. Internet
Hotel provides free cable connection to internet for its guests. Wi-Fi is available in meeting

rooms.

Wish you have a nice and productive meeting in Shanghail



DRAFT RULES FOR USE OF CHAPTER 23 OF ICD-11

This chapter represents for the first time terminology used by traditional medicine practitioners to
describe disorders and patterns. It has been designed to standardise such terminology to allow
collection of data on utilisation of traditional medicine services. It is included for the use of
traditional medicine practitioners in conjunction with other chapters of ICD-11, either for choice of
disorder or for associated disorders. In some instances disorders such as injuries from chapter 23
should be used together with codes from the External Cause chapter and neoplasms with
appropriate behaviour codes. Its use is governed by rules associated with ICD-11 {see Volume 2).

Traditional medicine practitioners may choose either a disease or diseases from chapters 1-22 of
ICD-11 and/or a disorder or disorders from chapter 23. In addition, a pattern from chapter 23 of ICD-
11 must be used.

Codes from chapter 23 should not be used for reporting cause of death.

Main condition definition ICD-11 (Draft April 2010)

Rule 1

Assign as the main condition the condition that is determined to be the reason for admission,
established at the end of the episode of health care.

Rule 2
If there is more than one reason for admission:

Assign as main condition the reason for admission that required the greatest use of resources
during the episode of health care

Rule 3

if a condition arose during the episode of health care that:

a) consumed more resources than any of the reasons for admission
and

B) was not a consequence of any of the reasons for admission (neither the condition itself nor its
treatment)

Assign as main condition the condition that arose during the episode of health care



Group 2
The problem list (total 16 pages) p.1-china, p. 8 Korea, p.13 Japan
the problem with the place in the hierarchy - TAG Pattern & Diagnosis

Marked with * -agreed with TWO countries

Marked with ** -agreed with THREE countries (higher priority)

Key issues among countries:

1. A) General Obstacle ;
Terminology scope-whether we should have an inclusive term, subgroups or
reference set

General principle of the solution:

-Drafting and expanding a list (a backup list of Historical concept).

-Jointly exhaustive, the children entities in ch 23 should explain and can be
distinguished from the entities in other chapters in ICD.

-Having an inclusive term list to facilitate others to make the diagnosis between TM
and WM,

-use of plural form “disorders” for those entities with subgroups.

B) Example : Headache disorders (parenting entities-group of symptoms with
different aetiology) with subgroups

Population of parenting entities of “Headache disorders” could be in ICTM project
and reference set.

Another example: Malaria- already included in other chapters in ICD

Malaria (with lab result support the diagnosis), while in Ch 23, to describe
malarial sign and symptoms “Malaria-like disorderTM” with NO subgroup to
avoid confusion of cliniciaiis.

2. A) Obstacle: How, when to use TM marking for those entities /wordings which are
used in other chapters of ICD?
B) Example of obstacle: .
C) General principle of the solution:
To avoid confusion with other concepts in other chapters of ICD, TM marking is
suggested to use in every concept (disordersTM) in Ch 23, as pattern is specific for
Ch 23, NO TM marking to be used in pattern.

3. Duplication within ch 23



Example: dry phlegm pattern v.s. dryness phlegm, both seems to be similar /
identical patterns within ch 23

The general principle of the solution: with the help of managing editors and experts
in each country, to identify those duplication for further discussion.

Besides the title of entities, detailed definitions and clinical presentations should be
taken into account during consideration.

Duplication among other chapters of ICD .

Example: Thrush disorder, dementia disorders (refer to p.10 of problem list)
general principle of the Solution:

-If aetiology is different and without available laboratory test for confirmation, use
“XXX-disorder(s)TM". For those where there is possible laboratory test for
confirmation, use “XXX-like disorder(s)TM" (also apply to influenza-like
disorderTM, Cholera-like disordersTM etc. )

-Base on TM-specific aetiology, sign and symptoms are descriptive wordings which
are neutral to be used in the definition.

Multiple meaning in TM representing common characters
e.g. Talyang /merdian name /four constitution;
e.g. sanjiao as merdian name /3 region

general principle of the solution: :

- Try to find an appropriate/ different terms in specific cases. Avoid share the
same term for different meaning

- List out the conditions to use for each term.

- Managing editors to co-ordinate inputs from each country.

Example of solution:
Qi aspect: 23P50 Heat entering the qi aspect pattern
Kidney qi: 23L30 Kidney qi deficiency pattern

. Multiple Coding: the order of coding and limit of coding.

General principle of the solution:

-A coding guideline for physician can be prepared.

-There should not be the upper limit of code in one patients, especially for those
with chronic diseases.

-recommendation should be provided for countries in order of multiple coding, to
ensure consistency.

-with consideration of the situation of each country, pattern coding is suggested to
go first and followed by disorder coding.

-“PatternTM+disorder TM” or “PatternTM+ICD code(other chapter)”



Group 2

The problem list (total 16 pages)

p.-1-china

p. 8 Korea

p.13 Japan

the problem with the place in the hierarchy - TAG Pattern & Diagnosis

The problem with the Language Expression - Group 1

Marked with * -agreed with TWO countries

Marked with ** -agreed with THREE countries (higher priority)

Key issues among countries:

Terminology scope

Solution:

-Drafting and expanding a list {a backup list Historical concept).

-Population of parenting entities of “Headache disorders” could be in ICTM project
and reference set rather than in ch 23.

-Have an inclusive list to let others to make the diagnosis.

-Jointly exhaustive, the children entities in ch 23 should explain and can be
distinguished from the western headache.

e.g. headache (symptom) v.s. Headache disorders (parenting entities-group of

symptoms with different aetiology)

w

~

Phonetic translation among countries.

How, when to use TM marking , Avoid marking term TM

Discrepancy in Definition: different between English and originally version, should
be specific / clear aetiology.

Same disorders with different name among different countries/ other chapters of ICD:
e.g. malaria, diabetes mellitus.

Solution: guiding principle should avoid confusion.

Multiple meaning representing common characters e.g. Six stage /merdian, sanjiao as
merdian/3 region

**Super/sub class in Hierarchy e.g. dung qi deficiency

Coding guideline for physician which should not have the upper limit of code in one
patients, especially for those with chronic diseases.



WHO working group meeting on ICTM terminology, Shanghai, China, 27-30 March 2012

Group 1 Discussion Results and Suggestions — part 1

Parent o .
Viscera System | Zangfu System
Children ' B
Visceral Heart...and so on | Zhangfu Heart...and so on
Supporting reasors e .
i. From Daejeon Meeting i. Viscerais a limited expression
ii. An English term consistent with ICD il. Viscera doesn’t cover the
iii. Even if the English term may not be functional aspect
satisfying for some experts, ili. Meaning is profound, therefore
there are not enough supportive untranslatable

reasons to opt for a ‘pinyin’ over
Korean or Japanese phonetic
term

Supporting reasons
i. Functional aspect is covered as well
i. An Engl:sh term that has reference |n WHO nomenclature

“Triple Energizers” - - 7| Singularform “Triple Energizer”
Children iii. Meridian
i. Location ii. Stages - Triple Energizer Meridian
- Upper energizer - Upper energizer stage (Note: For other meridians as
- Middle energizer | - Middle energizer stage | well, go with WHO
- Lower energizer | - Lower energizer stage nomenclature, such as “Lung
Meridian”, without Yin or Yang)

Option 1. Six Yin-yang Option 2. Six stage Option 3. Six Yin-yang

stage patterns patterns stage patterns
Al Eariy Yang - Taiyang - Mild Yang
+7 S Epaak Yang - Yangming - Moderate Yang
- Late Yang - Shaoyang - Severe Yang
- Mild Yin - Taiyin - Mild Yin
; - Shaoyin - Moderate Yin
g - Extreme Yin - Jueyin - Severe Yin

{Note: Number of children would be 6 instead of 8 - delete 'chaotic' and 'mixed’
patterns)
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L

Four Phases
b g

b

- Defensive phase pattern
- Qi phase patten

- Nutrient phase pattern
- Blood phase pattern

Group 1 Discussion Results and Suggestions — Part 2

(Review Sheet for ICTM Concepts in ICD 11 Chapter 23)

Problem lists from China

Problem with the LANGUAGE Expression

Code number in Term
chapter 23

4 . Intermediate greater yang pattern

Suggested solution

need simplified Chinese titles

Greater yang excess pattern

need simplified Chinese titles

Greater yang deficiency pattern

need simplified Chinese titles

Pathogenic, Parasitic

“HEIFIE” 1s not a proper Chinese
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Patterns J& [ il
e 5

tteins could

title for the sub-category

Total 143 terms

Lack of the original term in the
source language

i:np

23A02

i should be understood as "humor”

so as to distinguish it from & which
means "“fluid"
23C40 J¥ means obstruction or block and is
commonly translated as
"impediment”
23E60.00 Summer heat warmth disorder &8 | “warmt” shouldbe “warmth”
23F62 Combined cold and deficiency pattern | fE3E3E refers to cold pattern of
FEEEIE _ deficiency type, not combined cold
Deficiency-Cold Pattern and deficiency pattern
23F90 Combined heat and excess pattern ZE#% | SC#IE refers to heat pattern of
HE excess type, not combined heat and
Excess-Heat Pattern excess pattern
23F91 Combined heat and deficiency pattern | 2 #AViE refers to heat pattern of
JiE FiE deficiency type, not combined heat
Deficiency:-Heat Patt and deficiency pattern
23162.02 JB% AL BH AR IE lack of English translation
23J90 Intense fire or heat pattern XEFHIE | K BIE or #H FIE should be
understood as "fire toxin pattern” or
"heat toxin pattern”
23J94 Small intestinal excess heat pattern 7)v | The English for NFHZEHGE should

Ha S HiIE

be "Zangfu small

intestinal excess heat pattern” as

changed as

done in that of the following terms
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23K00

Dual deficiency of the heart and spleen
pattern

Ao B REAIE

e heart

s Zangfu needed toc modify the
heart and spleen

23K30—23K34
Total 5 terms

with the same problem as 23K00

Piscussed in part
1

Greater Yang Patterns

KFRFAIE

AP should be transliterated as
"Taiyang" which has already become
the common practice

Discussed in part
1

Yang Brightness Patterns PHBHJHE

FH BB should be transliterated as
"Yangming" already
become the common practice

which has

Discussed in part
1

Lesser Yang Patterns

/b PRI

4B should be transliterated as
which already
become the common practice

"Shaoyang” has

Discussed in part
1

Greater Yin Patterns

KEAFE

K FA should be transliterated as
"Taiyin" which has already become
the common practice

Discussed in part
1

Lesser Yin Patterns

/b BRI E

B
"Shaoyin"

should be transliterated as
which
hecome the common practice

has already

23P83

Intense
nutrient aspect pattern A8 AN EE

fire or heat entering the

It is better to translate #2% as "heat
toxin" so as to keep consistency in
this review sheet

It is better to translate FRJEIE as
"Wind prevailing pattern" so as to
distinguish it from Kl il “ Wind
pattern”

It is better to translate ZEEZIF as
"Cold prevailing pattern” so as to
distinguish it from & i{E “ Cold
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pattern"

Dampness Patterns

it is better to translate JBVEIT as
"Dampness prevailing pattern” so as
to distinguish it from B iF
“Dampness pattern”

It is better to translate HEIEE as
"Dryness prevailing pattern” so as to
distinguish it from &Ik “Dryness
pattern®

Fire or Heat Patterns

It is better to translate K HEIE as
"fire or heat prevailing pattern” so
as to distinguish it from K FIE “fire
or heat pattern"

Summerheat Patterns
SHEE
Summer-heat Patterris

It is better to translate EFREIE as

"summer-heat prevailing pattern" so

as to distinguish it from & #AJE
“summer-heat pattern”

constitutional

medi
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Problem lists from Korea

Problem with the LANGUAGE Expression

Code number in chapter 23 Term Suggested solution
23C43 Muscle spasm disorder (HElR) %
5
23C70 tching skin disorder JEJ
23C74 Urticaria disorder &%
23C75 Erysipelas disorder 15
23C76 Dry skin disorder $§ F7 8

Problem lists from Japan

Problem with the LANGUAGE Expression

Code number in chapter Term Suggested solution
23

23A61 e

23138.00 Energy deficiency and intermediate
temperature sensation pattern with
gi deficiency and blood deficiency

23138.01 Energy deficiency and cold sensation
pattern with qi deficiency and blood

deficiency
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Part 2 Review Sheet for ICTM concepts and terms used in the

value sets of ICTM class properties

Probiem lists from China

Problem with the LANGUAGE Expression

Term Suggested solution

Fluid/Humor B # and ¥ are two separate concepts, E means fluid
It while J means humor

Upper Region 4 It is better to refer to £ as "Upper Sanjiao" as used
Discussed in part 1 in the Alpha Draft

Middle Region FR£E It is better to refer to P45 as "Middle Sanjiao" as
Discussed in part 1 used in the Alpha Draft

Lower Region £ It is better to refer to F££ as "Lower Sanjiao” as used

Discussed in part 1 in the Alpha Draft

already becomé :comm

Flatus

H¥3R¥E means semi-external semi-internal or half
external and half internal as used in other places in this
Review Sheet. It is hard to understand what is
"hangaihanri"

heat in the palms and soles & /& /0 # It is better to translate F &.0v34 as feverish palms and
) soles
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heimyaku Pk
(r IST, 4

normal pulse

fire reversal according to the common practice of
translation

secondary patterns

simply means no sweat or anhidrosis

obvious means pulse conditions or pulse states

normal urination

spotted prickly tongue

means variant complexion

(d v)

means unhygienic diet

Greater Yang Disease X[FA%
Discussed in part 1

Chinese Title should be XPH# and XFH should be
transliterated as Taiyang as it has already become
common practice as used in other places in this Review
Sheet.

Yang Brightness Disease [HEE £
Discussed in part 1

Chinese Title should be FRH and FHE] should be
transliterated as Yangming as has already become
common practice as used in other places in this Review
Sheet.

Lesser Yang Disease /D> FR#£E
Discussed in part 1

Chinese Title should be /CFH¥A and ZPFE should be
transliterated as Shaoyang as it has already become
common practice as used in other places in this Review
Sheet.

Greater Yin Disease X [F%£
Discussed in part 1

Chinese Title should be XFH#% and K should be
transliterated as Taiyin as it has already become
common practice as used in other places in this Review
Sheet.
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Lesser Yin Disease <> [H%
Discussed in part 1

Chinese Title should be /2FH% and 2> should be
transliterated as Shaoyin as it has already become
common practice as used in other places in this Review
Sheet.

Reverting Yin Disease JREA%
Discussed in part 1

Chinese Title should be BRIA# and FRFH should be
transliterated as Jueyin as has already become common
practice as used in other places in this Review Sheet.

Problem lists from Korea

Problem with the LANGUAGE Expression

Term

Suggested solution

h‘eim aku iIZ_H}E

Heimyaku is a pinyin term so it should be sound

pulse or healthy pulse

Editorial consultation needed
Use of hyphens

Use of capital letters

”

Newly created words like ‘bloodstasis’ would be appropriate for

English-speaking audience?
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Recommendations

1. The WG discussion has been guided by the 8 principles of
the 2011 HK meeting. These principles should be the base
for the future work on chapter 23.

2. Due to the limited time, the group has dealt with issues
identified by the review process prior to this meeting, and
we can recommend the primary focus should be addressing
issues that have broader impact on chapter 23 in order to
meet the requirements for the Beta phase.

3. Having recognized the priority for completion of chapter 23
in a timely and quality manner, using the concept-based
translation in English the WK recommends to WHO
establishing a mechanism should be in place to capture the
variations in different countries.

4. Itis recommended that the following task should be
undertaken before the HK meeting:
4-1.Ensure MEs to implement changes made by the WG that
have been endorsed by the plenary session.
4-2.Ensure consistency and conciseness of the English
translation

4-3.Ensure that recommendation from this meeting which
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have broader impact to be consistently incorporated into the

next version in the 2012 HK meeting



