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Abstract

Traditiond Chinese Medicine Gynecology having a sysemaic theory as
guidance for its practice, and include various branches of Traditiond Chinese
Medicine Gynecological Thergpeutics which according to rdevant literatures
originated from the long developing history.

Neverthdess, Chinese medicine offers different gpproaches, and trestments are
lacking in objective demondrations of efficacy, aso not yet sandardized. Since July
2000, the Nationd Insurance Bureau has been operating Chinese outpatients services
on a budget system. In order to enhance the qudity of Traditiond Chinese Medicine
Gynecology and ensure that patients have dearly defined rights, it would be useful to
have a dinica guidebook for Treditiona Chinese Medicine Gynecology that would
sarve as agenerd reference for the public and as the basis for the Nationd Insurance
Bureau’ s work of monitoring and controlling services provided.

The present dudy is based manly on Traditiond Chinese Medicine
Gynecologica Books, literatures, case reports, mainiand Chinese medicine textbooks,
and dso draw on literatures containing the dinica experience of practitioners in
Tawan, the mainland China, and other countries, and dinicd dgtudies to cregte a
“Clinicd Guide for Traditiond Chinese Medicine Gynecologica Thergpeutics’ thet
sets out the various categories according to The Internationd Classfication of
Dissases, Ninth Reverson, Clinicd Maodification (ICD-9-CM) and dong the
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caegories to sysgematic andyds traditiond diagnods, trestment principle and
traditiond prescription under the Traditiond Chinese Medicine Gynecologica
Theories and ascribes the appropriate treatment.

Keywords 1CD-9-CM, Traditiond Chinese Medicine, Ghnecologica Therapeutics
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ICD-9

2002 12
D & C Dilation and curettage
Termination of pregnance 69.01
Following delivery or abortion 69.02
DiagnosisD & C 69.09
AgpirationD & C  69.51
SuctionD & C  69.51
D& E 6951
Nalardol pitocin 73.4
intre-amniotic injection of progtaglandinor
sdine  69.93
Insertion of laminaria 69.93
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Insertion of balloon into uterus 75.0

Insertion of prostaglandin suppository  96.49
Hysterotomy to terminate pregnancy 96.49

Menstrual regulation or extraction 69.6

66.95
C/S EVE
73.3
fetal reduction 73.8

DM |IDDM NIDDM 648.0
GDM Gestational diabetes mellitus 648.8
H/T 642.0 ~ 642.2

Glaucoma

( )Dehydration

642.0
642.1
642.2
642.3

HIT
H/T due to renal disease

PIH Pregnancy induced hypertension

Pregnancy with myoma 654.1-+218.9

Pregnancy with previous myomectomy 654.9-

648.9

BUN >23 or Squm Creatinine> 1.5 or Na> 145 or urine specificgravity

>1.020
( )Hypokaemia
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K < 3.5 mEg/1

( )Ameniadue to blood loss
Hgo Hemoglobin<105 femde Hgo<12 mde o Hd
Hematocrit<35 or Saeumferitin<12 Hgb

Ex Pregnancy 40 wks C/Sdueto elective 669.71
Pregnancy 38 wks C/S due previous C/S 654.21
640 ~ 648

Ex Pregnancy 33wks SLE 648.93+710.0

V222
Pregnancy 22 wks admission for Head injury  854.00+V22.2
Pregnancy 18 wks URI 465.9+V22.2 647.83+465.9
Pregnancy 9wks AGE 558.9+V22.2 648.93+558.9

Episotomy

VRSV

73.59

640 ~ 676
V24.0

—~ o~
~ ~—

Sterilization
() “ VB2
Bilateral 66.3 Unilateral66.92

()
1 “ V252

2. “ V252
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() “ V252

()

64101 64111 64121 64131 64181 64421 64701 647.02
667.12 668.01 668.02

()

64111 64121 64201 64211 64221 64231 65451 658.10
658.11 658.20 658.21
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