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nE

i85 =8B, K¥F 14 BER [DSM-5 EMRBONAEZIHOFS] EFER 2014 8




ICD-11 (BRI MEBLLR) OMEFRETERFEICD-10L DXL

2022418 WHOANICD-11%ERICHESD

HEFERER (ICD-11) 9 3ICD-100D%H%&

SNHYFSESE (disorders of intellectual development) F7 #E#EH [KHEZE]

FIEMFEFISFEIERF F80 SFEBLUSEOREMN
(developmental speech or language disorders) FoEpEE

F98.512& [iE]

F98.6 R %E
EFARY NS AfE(autism spectrum disorder) FRAILN T ERRS
FIEMFBNRE(developmental learning disorder) FR1FHDFERNFRIERE
FZE MR HIEENE (developmental motor . - e
coordination disorder) FELEBMAE D RIVFERE
SERRUIZENAE (attention deficit hyperactivity S
S FOOZENEPEE
HFEIEENE (stereotyped movement disorder) FO8.4EELESEE
B ICD-1104, 178, MERZORER DBURLORHI-Z | NstEHEA BABMMEELS (spnorjp) 9

DSM-5-TR f##E&EBDZHA - #HEtY=17 )l

KEREMELSOBREOZIILE. BEMOText Revision.
DSM-5HFEZ&_NT201 3ELBROESDCATH YT T — Rz,
-ICD-11(SXFiEs
-[PEE INTAENITHE—

DSM-5-TR"
EHEED

DSM-IV Mental Retardation (MR) B ——
AETRFEIEEH BRI ROBHER,

it MBI TR BIR

DSM-5 Intelectual Disorder (ID)
HBVEENIE. FMWVEENIEE 20234065

DSM-5-TR Intelectual Developmental Disorder (IDD)
HMEvFEELE  (FIEENEE



https://www.jspn.or.jp/modules/advocacy/index.php?content_id=90

DSM-IV
Pervasive Developmental Disorders (PDD)

[LNEFERES

DSM-5
Autism Spectrum Disorder (ASD)
BEMEART NS LREE. BRAARI NS LA

DSM-5-TR"
)

DSM-5-TR
Autism Spectrum Disorder (ASD)
BEAZART NS LAE

RHREBICBDZIINTO
ERPARE NI ORETEE,
SENICTYIT—H

54 MBS AT AR

DSM-1V
Attention Deficit Hyperactivity Disorder (ADHD)
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