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Dear editor

The recent study by Hsieh et al, published in Clinical Epidemiology, makes a significant contribution to improving
disease reporting quality by validating ICD-10 codes for Guillain-Barré Syndrome (GBS) in Taiwan’s National Health
Insurance claims database. The study’s key finding, that the positive predictive value (PPV) for code G61.0 varied
depending on the operational definition, is particularly impactful. While the PPV reached 98.3% by incorporating nerve
conduction studies (NCS) and treatment claims, this came at the cost of reduced sensitivity in identifying true GBS
cases.! This highlights the importance of balancing specificity with sensitivity to enhance the accuracy of reporting for
research and public health interventions.

Furthermore, the study demonstrates the value of integrating electronic medical records (EMRs) with claims data for
code validation.? As highlighted, the alignment between diagnostic certainty (based on Brighton criteria) and code
placement in discharge diagnoses provides actionable insights for both clinicians and coders. Such findings could inform
targeted training programs to enhance coding accuracy and the utility of claims databases for epidemiological research.

Nevertheless, this study also highlights the inherent limitations of relying exclusively on ICD-10 codes for clinical
research. The exclusion of a significant number of true GBS cases under a stricter definition suggests that complementary
methodologies, such as machine learning algorithms or hybrid data validation approaches, may be necessary to optimize
case identification.> Given the global reliance on administrative databases for disease surveillance, I encourage further
research to replicate and refine these findings across various healthcare settings. Additionally, exploring the enhanced
coding capabilities of ICD-11 could offer promising opportunities to improve diagnostic accuracy and research validity.”

In conclusion, Hsieh et al’s meticulous study is a commendable contribution to the field, emphasizing the importance
of robust validation protocols for ICD-10 codes. As a community, we must continue to innovate and refine our
approaches to ensure that health data serve as a reliable foundation for advancing clinical epidemiology and public
health.
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