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Abstract

Objectives: Health care data in the form
of International classification of diseases,
9™ version, clinical modification codes
are widely used for health care research,
but their accuracy remains uncertain. We
aimed to evaluate the reliability of coded
data regarding the cases of gallbladder
and bile duct calculus in a regional
hospital. Methods: The subjects were a
sample of 507 admissions with
cholelithiasis and/ or choledocholithisis
from January 1% 2003 to December 31%
2005 in a hospital inpatient claim data. A
retrospective audit was carried out,
involving comparison of the original
coding in the medical records with
blindly recording by two senior coders.
The main outcome measures were the
levels of disagreement between original
and auditing coding. We determined the
reasons for DRGs discrepancies affer
DRG grouping. The descriptive statistics,
pair t-test, chi square test, and pearson’s
correlation were performed with SPSS
12.0. Results: (1) The accuracy,
sensitivity and positive predictive value
of ICD-9 codes 51.22, 51.23, and 51.41
were more than 97.18 per cent. (2)
Coding errors occurred in 13.53 per cent



of all codes, 12.86 per cent of diagnoses
and 14.38 procedures. While in cases of
coding errors over the categories of the
ICD-9 code for principal diagnosis and
procedure were 0.95 per cent and 0.39
per cent, respectively. The difference of
coding error between diagnosis and
procedure was statistically significant (p
<0.05). (3) The frequency of coding
error was positively related to LOS,
number of diagnosis and procedures
codes. (4) Significant associations were
found between operating room (OR) and
non OR procedure for coding error and
undercoded. (5) Coding errors and
record’s incomplete documentation
accounted for the change in DRG
assignment 58.82% and 11.11%,
respectively. Conclusions: ICD-9 codes
51.22, 51.23, 51.41, the categories of
ICD-9 codes for both diagnoses and
procedures were more reliable than
ICD-9 codes for non OR procedures for
researches. Coding errors were more
prevalent in complex cases with multiple
codes and the main reason of DRG
assignment change was coding errors.
Therefore, coders need to work
cautiously for coding in more complex
cases to ensure that DRG variation is
kept to a minimum.

Keywords: cholecystectomy,
International classification of diseases,
coding quality
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