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The main objective is to create an ontology-based coding support tool for the International Classification of Diseases
(ICD-10). There were example-based and knowledge-based approaches for automatic coding tasks in the preceding studies,
however, example-based approach does not have explanation capability for coding result. In this study, we utilized
knowledge-based approach using ICD Ontology, which is based on formal representation of disease concepts of 1CD-10
categories. In the ICD Ontology, a concept and its label are separately defined, and automatic ICD coding was performed
using coding principle and string matching between disease name and concept labels. With only labels in the original ICD
Ontology and simple string matching, the coding possibility was only about 30%, but there was remarkable improvement in
coding possibility with adding labels and coding principle, which demonstrates the basic feasibility of our approach.
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