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PROBLEM STATEMENT  

Guidelines in general practice are narrative documents.  

 
Words and terms used in guidelines are not coded 

into standard nomenclatures and classifications.  

 

 
.   

For a guideline to be used in daily care, integration into the 

Electronic Health Record is needed.  

 

  

 
.   

In the Electronic Health Record, medical registration of 

clinical information needs coding by standard classifications, 

nomenclature or terminologies.   

Matching guidelines to the EHR will not be easy.  
   

Belgium has adquired recently the SNOMED-CT licence 



METHODS 

 
155 clinical concepts were carefully identified in a 

Belgian bilingual GP guideline for heart failure and  

coded in ICPC and ICD.  

 

Correspondence with SNOMED CT concepts was 

established through the UMLS SNOMED-CT 

browser. This also allows to find the corresponding 

Unique Identifier in UMLS.  

 

Dedicated browser tools were used for each of 

these terminology systems 



               Looking manually for concepts 



Each item is identified in  

ICPC  

 

 

& 

 

 

ICD-10 



Followed by search at UMLS webpages 

SNOMED-CT browser 

 

 

& 

 

 

UMLS metathesaurus 

browser 



RESULTS  



Cardiomyopathy; very generic; open to 3 ICPC rubrics 

Alcoholic cardiomyopathy ; double coding needed in ICPC 

 

Exact match in SNOMED-CT through synonym 



Looking for Dry mouth through UMLS SNOMED-CT browser 

First row; from links to right :  

dry mouth preferred term is Aptyalism (disorder)  in SNOMED-CT 

Corresponding to Xerostomia/finding  in UMLS 

Second row; from right to link :  

Coming back from UMLS Dry mouth, unspecified/sign or Symptom  

corresponding to [X]Dry mouth, unspecified (disorder) in SNOMED-CT 

 [X] means that this occurrence is not more in use 

Semantic mismatch  

in UMLS  semantic type, in SNOMED  (semantic tag) used for meaning 

precision 



Looking for Sexual problems through UMLS SNOMED-CT 

browser 
Generic term 

3 ICPC rubrics 

And semantic discrepancies More entries in SNOMED & UMLS 

Male / female  &   Abnormal 



Semantic 

markers 

very 

different  

 

UMLS finding  

≠ 
SNOMED 

finding 

No symptoms 

In  

SNOMED 





UMLS (source UMLS web pages) 

Disease or Syndrome; A condition which alters or interferes with a normal 

process, state, or activity of an organism. It is usually characterized by the 

abnormal functioning of one or more of the host's systems, parts, or 

organs. Included here is a complex of symptoms descriptive of a disorder. 

ICPC  (source ; Wonca dictionary 2003) 

Disease is a biological dysfunction on basis of well-known pathological or 

pathophysiological processes or with a well-known etiology. Disease is a 

concept of reality and can therefore exist without a physician's judgment 

SNOMED-CT (source :IHTSDO web pages)(sic) 

Disorders; necessarily abnormal, temporal persistence, possibility of being 

treated, in remission, or quiescent even though the disorder itself still 

present with underlying pathological process. 

Very different world of reference 



Discussion 

Many terms of the guidelines are very generic. Lack of 

precision could induce problems of interpretation  

Semantic values of the terms are different in the 4 tools 

World of reference of the 4 organisations are very different 

Finding the correspondences between ICPC, ICD, 

SNOMED-CT & UMLS is difficult but possible   

A rich and sophisticated end-user terminology will be needed 

for implementation of guidelines in EHRs 



Next step:  
from legacy nomenclatures, terminologies, 

classifications, lexicons, ontologies, to a well 

organised role distribution between them in the era of 

the semantic web.  

The interface between language, clinical 

information, terminologies and classifications is 

hard to manage.  

 Conclusion 



Maybe soon just a little place here ! 

 

 

Contact: 

meriterm@googlegroups.com  Thank you for attention! 


