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Abstract: The'International Classification of Disease' and the ‘International Classification of Function, Disability and Health*, developed and

Medical Information Feb. 2019 Vol. 32 No.4 | EFEE8%E

HERARIRED A DOI:10.3969/].issn.1006-1959.2019.04.010

published by the World Health Organization International Classification Family, are well known in Chinese medical circles, but there is little
understanding of the *International Classification of Health Intervention®, which has not yet been developed. In order to understand the progress in the
field of classification of medical operations in the world, this paper takes Australia's classification of medical operations as an example to introduce its
basic situation and content, implementation, maintenance and update, etc. In order to bring some enlightenment to the research and application of

medical operation classification in China.
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