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[ Abstract]
many medical workers are not familiar with the ICD - 11 diagnostic guidelines. The DSM —5 was published in 2013 and is 90%

China is about to launch a comprehensive upgrade to its medical diagnostic system, known as ICD —11. However,

homogenous with ICD —11. At present, there is a dearth of domestic literature discussing the similarities and differences between ICD — 11
and DSM -5. Medical workers who first get to these two diagnostic systems are likely being confused about them. In this article, for the
first time in China, the similarities and differences in the diagnostic criteria of disorder of intellectual development in the two diagnostic
systems were compared and analyzed, so as to provide help for medical workers to quickly master the two diagnostic systems. Disorder
of intellectual development is a disorder occurring at the stage of development, including the deficiency of intelligence and adaptive
function. The diagnosis and coding in ICD - 11 are mild, moderate, severe, profound, provisional and unspecified, respectively, which
are introduced in this article in sequential order.

ICD - 11;DSM -5 Disorder of intellectual development; Diagnostic criteria
P AV 7RG RO [F) B 35, SRS R B A DG A 7

TREAED D MBI W S5 T (S
Jiit ) ) ( Diagnostic and Statistical Manual of Mental Dis-

[ Keywords)

HRAf R 5 T4 22 2018 47 12 A 14 H A3, 4
[l TUAE 2R 8 012 Wb R T 28 O €I B 5 3 28
(%5 11 jR) ) (International Classification of Diseases,

eleventh edition, ICD —-11)"", ICD -11 & WHO %
ATV 7 2T, St S B 3z o FH 832 W
KRG, W A S @A B RS MR Y

T H e - A A ARBL AR 77 AR T H (2018]]3832)

266

orders, fifth edition, DSM —5) /& 2013 45 A EEK
242> ( American Psychiatric Association, APA) #fE
H 1 36 FEDRS Mg 40 26 SIS Wb ol RO BB ROAS
DSM —5 A1 ICD - 11 [ N 424 90% J2: [Fl i 19, {SUA
e 1CD - 11 AT RASER — 2 TR R



PO JIDKS #h A 2019 4F455 32 5553 #

http ;. //www. psychjm. net. cn

NERIZWIHR LR YR s DSM - 5 S0 12 Wi b
e, PO R RIS W e 45 H I 1Y ATk A
SR ARSCLA 2R R R T R R
1, A WAL TAEE R 2P E 2B R G X
Wl JRAETERIE | DSM -5 HICD — 11 Bpdfgfiz
R - IEARER ICD — 11 w58 2 SCRAE T — il
X R AP IO PR AT Sy 0 ) FR A P L ST 0 R
ARG AR . M, DSM -5 BT WHO
Rtk 782 TAR4 0 1CD - 11 $ 92545 5 i
VL, ) B 1) EE R R T IS I I RE R UE
AN S B 0 85, 2 DR Rl I D RE DR 8 1 BT 5 S8
R

| MEXEERSENLXERER/IEXN
20

L1 #WERERER

ICD - 11 25— F A5 4 65 L1 - 6A0, B i 4
KB AT, DSM - 5t — 5 1 02 A1 6] 1Y iy 44 o
ICD - 11X P28 & B R iX — 2 i e LR TER
e RN = G ETA O I o) PN K Y Radv N
PAF AT RAERTIAFIA T A BERT o 33X — 7 SR A
A, RPN e 2 & B I B, ANBE
Mo 18 %, — e 3 % LA R I [l 55—, b
IR INAHVIAT N BT , IR #8 B & & it
ANBERR g 4 2 A0 s 3, T Ay HAt % & R IR
ARG H T 0 & & R 2 30 B a2
IREZ, R Z AT 2  TAESEZ T
i, DSM =5 5 1CD - 11 fEiE S F 3 K 5.

1.2 BHEERER
ICD - 11 W& H & EREFHHIE

ICD - 11 H s — N gtk 6 A00, Tkl Y
IR B RS R R BB A BERT A 45 R T A
T8 N D RE RS 7 T R EG o R R K B S T
A1 AP35 0 2 DA 25 o AR 1 ™
FEEE Wi R B TP R R R R
REFHEI 0 ICD — 11 oy X ) K 7 Wb (0
43255 DSM -5 H G /2 KRR AL
1.2.2 DSM -5 & H & BERHIE

DSM -5 XI5 )1 % & Bt — 4 BRI 2 Wik
e E I IZ W4 H ABC -7 . A 4% H 238 2070
FEIZARAERL e ) R RS T Yt
J5 A EBRBE , S SR B AR 0 ek PR B o 220 3L

1.2.1

HKAHIN ;B 2% HIE 46 5 ZOA G N RE Y ), S BOR
IRF AW AR VT BC Y 4 7 A2 AAL 2 SO k-5 C
A FURANE R 7 185 13 D B I A1 R AE M 22 4
BErB WA E =AW E R E .
DSM -5 R FIZA% ITE ORI AN [7] 7= 2 A 11
T3k B AR AL AL SIS I Sk =45
THT e

2 ARFEEREE NXERERISEH
2.1 BEENREER
ICD - 11 X R EE N R BRERH#IR

PRI 9 5 6A00. 0, 52 B ) e 77 B B ) R X
RN R BAAENEL, 5 TR Z A AE M
B =ARiEZE , NHE B S EE o 0. 1% ~2.3%,
AR . XRBE LRI IR0 F S
AELRE R BRAT A | BIARSFT5 A7 AE R AR 1
N ST A 3 R AR T RER s R

2.1.2 DSM -5 MREENARERSHER
2L i

BRI T T AT Y A R T A L, B W
A A il G B B DR M, DR Ay 2 % A L
A LERE ST A, R B ) AR A TR 22 A
WA o X T2l 0] L, SR AT A5 ~) T 1 1) I
ME, B2 BE G AR B SR AR
MR i g 8 4E AT RE ST T RIBE Ty Al SR
AIRE ) LRI IR] B9 5 5 I | S 1H R B 22 A RE
PRV R AT A N TR LS 1 B AN Rb 3 il )
A R ) R R R TE RS AL A SR Y
RESITT MIAFAESE W o S W RT3 = e SR B A A
ZHFFRIAA TS

2.1.2.2  FE3s s

SR AL, BB ) A BT AR TEAL S
HEH T A, MELL PR SRR R THE AT
P [ ANAEAE 22 2R — ISR % T I AL
B, ATREMELL T £ T IR . RME R &, KLt
S R IT WA AN TE R, 0 AR AUSOR AR

3
ULE ZSai

2.1.1

2.1.2.1

2.1.2.3 SCAE

B R R MAT B —E R SR A
BB, BT A5 T AT PRYE (R AR T A A 0
H 15 S, 5 Rl A HORE R 2 —E e A HE Bl

267



http . //www. psychjm. net. cn

PR pf TLA= 2019 AE45 32 425 3 1]

TE NI X BB A 1 BE AT , {FL X iz A il
GUBAERE I 2 TR SR R

2.2 PEENRERER
ICD - 11 M EE N L ERERRRHE

PRIt 6A00. 1, i BER I & 77 Bl 45 I
FAR TR IR S A B AT, 7 S (E A =
FUPUASFRAEZE AR, AR BT & L4 0. 003% ~
0.1% . T XML AR J1 7K, 38 1 DI RE DT 1A
IRZIRME, Al 2 P B —SELA Y [ R IR RE , (2
Xt AR E 25 115 31, K 2 B e LA SE e A
NN, R T AL A A7 AL AR RE ST, 75 2 Y
TR B (R RREL I SR

2.2.2 DSM -5 XHEEHAEERIHEE

TEREA KT WA, o B ) e A B R i
SRE VR R TR X T2l AL, 8
B BRER A R A E IR LGS . W T L
B TR RE M A R AR g o X T AR
N2 SEREI R A 25 /N, IR HR
HE T BRI SRR

2.2.2.2 34

R RER 0 R BRI S A A T o 7 T
(RE A TR, B AL ST At e BE T 52
PR EAg i 32 2 T HE O (A SRR b, i
i TR AR AT REA A, (HAT REAS BRIl LI 2
oA SR R

2.2.2.3 SCHASE

AT SR B LR TS B BERE T, ez i AR R
S T B BARAR N ], A RE A S AR, JF H.
A RET R AR MR . IR DR R AR A R
B AL A £ RE Y AR, H 5 2ok A [F] 2
SEAS 2 W SR BRAR AR AT 2 AL S R i A
%5, MR AL ) B R

2.3 EEENEERER
ICD - 11 MEEE N X EER[IHEIE

PRI S 6A00. 2, T R ) A F B A
REAMIE AT 7K S 2 IR T Kl A
PIE R DA B ZARAE2E LU 78 A AP BT & e A
/INF0.003% . BERBHEEFRENAEH AR, Al fE
PEAT GE Mz B ) RE R 3 0 T 2R R RFEERY

268

2.2.1

2.2.2.1

2.3.1

SCREAITE R B RIBT, An R 220 s B i R LUk,
AT BRI AR (1 B T IR

2.3.2 DSM -5 WEEEHEXEBBHNHEIE
&4k s

R ) R T BB AR L ASRE S BR AR A5 I
B S B0 BRI B R R R 2R
B — AT R SRR B

2.3.2.2 #3484

R ) A H BRI F B TR IA AR
W2 R, PRI TR S U R e S5 — R A )R, 5 1 ]
AE B BT, n] REaE o Al B PE T Bk Hh 7E . 1
R REBRAR ] AR 5 TR M TS, F IR
REET RERFBE AN H 3 508, 2 T AL AL sl 2
AR Ak

2.3.2.3 SR

AMATERTA 1Y H 3 3 R 2SR, AR iz
TRFAC VR AR . BT Z SR AT B, ek
My BTG o ok ST G T A S A A
TERRAIPE . FERAM, Z2 5555 ORI LA 2
N RS IEL ] R

2.4 BREEENRERER
ICD - 11 MREEE WL EREBRHE

PR i 6A00. 3, 41 HER T 7 B 1) R FiE
I AT oA 7K AR R TP (Y DY A O 22 e 22
AR AN R BT 5 LB/ T 0. 003% o B8 AT
HER ) K A AR AT O 2 SRR AT X
a3, PR BUA PR 0 s o A 00 X HG 8 o 3 o 3K 7
MR R IR . MEEE IR E
A 1) 1A T RE ] ) HR 3z 3 S v ke ok, 4 H AR
B R 8 A BER

2.4.2 DSM -5 MiREEE WL EERIHIE
R4k s

R RER ) K TR S AL AL RE e A
WRARIIEL, AR GAETER R R
REAS ] — 28 FUAR T 17 B ) A AT B FR IR B, AR
FIGRIR o 2 AL P I A 40 3, L T o) — s g ™
FORRIZIRAEE . f PRI E T E R, D
PRANUAFAE R 3 45 o SR D RE T T 119 [ R 38 42 6
Bt AR {Ac iz sh RS2 451

2.3.2.1

2.4.1

7

2.4.2.1



PO JIDKS #h A 2019 4F455 32 5553 #

http ;. //www. psychjm. net. cn

2.4.2.2 FITEIE

HAZIRETT 1T, FEAS AN BBz i R T 1l
A2, BB i T AR A Sk VA , F HAMARRY
HRARH R AR B O s s I, -

FRE s ARE E ARRAEPER AT
2.4.2.3 AU

A JRE R g R B IS 4 B R TR ft
L4 ) I D5 ISR TAb o H AT JCIR 56
18, B LA T AR

2.5 EMPBHKERES

ICD — 11 BN 4mhis 4 6A00. 4, B it PE RS 1 %
BREEEXT 4 2 LT R4 )L, BRI 4 LR )
K Al REAFAE )8, (H B I JC i 45 4l LSO, Te ik
T L A S A A (), 5% R SRy A7 A B Bl A1
H A, W B R R ) R B R GY. BEE
HLHE 2 Wi nT RE PR Ab . a2 W5t Ui B
HL—E A Z 4 =) ) B, 0] FE AR B 58 R
MAE>

2.6 REHEMENRERRS

ICD - 11 B 4k 6A00. Z, RAFF4E HIE J1 4
T FRER I B VAl A P S5 A 8 9% Ja 1 TR, 4F i
LR 58 B I, (H A5 B FEUE 5 R
Jr R R v, B W O R IR R I R H

e

3B &

XA AT BN B2 B R G AER 1K B B
B4 A AR . {H ICD — 11 #5378 VE i SCF g
5, DSM -5 (2 W 2% B S NEAn, i 45 Gk ok
WA B T o G g A R T I R O T B0
J& W T AN RE R Al AR P B, TR A
PRIFAS AL (138 W D RE KR 25512 W .

4 @\ &

Q1:1CD — 1T H g i (9 g e 7 B ik X LE
DSM -5 g2k JaR %, A ] X5 2

AT IR A9 ) R RS A 4 I e AR D
)i T4l LJGIE A A O, 32— 2. A0
DXE, ICD - 1T XHER I E e 4 %, DSM -5
&5 %, WEENXBIET, 2k TEI2ECIA
TR AR T S, LI ki sg SE AR
RESZ A0, LI Wi 1 TR L ok 452 RGEMER J12h

RETEAL AL, A48 R ORAR IS /NI G 2 5 TE o
BIIPER J1 & BB 1) AN 78 e —FE, AR B
AREESERINVE (A E G2 Wi n RETE . iRz 3h
FIIESE R4S , e BT AT REMK S IE 0

Q2 I REK -1 N, 5 3 L A+ 45 7 T AF-7E
DRIXE , 7 AnAa]i2 6 7

A2 [T ol O BRI () R A, 1B T B R
AN IE IV BE F7 o B Qs R B8 7 A b, TR 4
U A AR PRI, B 5 QA R R s SRR AR, e
w85 W ARFFAE et A Wikr e . 40 SR iy 2y
RERH A7 7E )R, RIS T P (B A 22, B
INFT0 43, AT LA ) Rk B RERT o BN i (A
KT 85 4 HIE B IO RERH WA 22 BEAR 24~ AR
RE TAE , W IR 55, XA G A2 W N 2
J1 % BB JE R AR A 4k 25 T BE A B fE ) 52
PR H e, W RS T 85 4, F iR Z RS
ARIEH  AHAMAGE I D RE R ME , A RE TAE A IRANE,
A HE R A I T, AR S e Y R
(R, B8 TR AN 2 58 R L) A5 A T PE N B2 0
ST o DT R A 45 0, 75 B4 A R IR , AN
AT S P4 A R E 2 W o A ) R R
5%, Xt EDSM — SHICD — 115X P2 Wikr v B A
3R,

S Uk

(1] EZEIUEMERZ. KT BN [ bR 48 2850 +— BT A
(ICD = 11) " LR Y38 1 [ EB/OL]. http://medtrans. cn/bbs/
postlist/7026257/ psychiatryandpsychology? from = groupmessage,
2018 - 12 - 14.

[2] WHO. ICD -11 for Mortality and Morbidity Statistics/ 6A00 Dis-
orders of intellectual development [ EB/OL]. https://icd. who.
int/browsel1/1 — m/en - /http:/id. who. int/icd/entity/
605267007. https://icd. who. int/browsell/l — m/en #/http%
3a% 2{% 2fid. who. int% 2ficd% 2fentity% 2605267007,
2019 -04 -01.

(3] SREMSMEY =L FBHERZEHSSITFIIM]. 5 MR K
B, XET, /M, SR Jat: JERT s iRk, 2015:
31 -38.

[4] Salvador — Carulla L, Bertelli M, Martinez — Leal R. The road to
11th edition of the International Classification of Diseases: trajec-
tories of scientific consensus and contested science in the classifi-
cation of intellectual disability/intellectual developmental disorders
[J]. Current Opinion Psychiatry, 2018, 31(2): 79 - 87.

[5] SEEMREE %2, JHfE DSM -5 KEPRRERE M]. EHEA, K
B, ¥ dbat: JEaUR AL, 2016: 14 -17.

(6] HBE/K - IBHTHE. DSM -5 Sl P M. 3K/, 5KiE
Je, Ve AR ERURSF IR, 2015 123.

(ki HI:2019 -04 -24)
(AR :Hr )

269





