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Table S1. ICD-10 coding framework used for HES data extraction for physical health 

characteristics within inpatient episode discharge diagnoses codes. 

Physical Health Characteristics ICD10 codes 

Autoimmune conditions  D81, D82.1, D83, D89.1, E31.0 

CNS infections  A17, A81.1, B20-24, G00-09 

CNS myo-degenerative diseases G23.0, G10, G11, G12, G23, G31, G35-G37, G46, G60, 

G70-G73, G80, G91, G93.1, G93.4, G93.6, G93.7-G93.9, 

G94, G96, G98 

Congenital malformations, 

deformations and chromosomal 

abnormalities 

Q00-Q07, Q75, Q86, Q85, Q87, Q90-Q99, F84.2, F84.3 

 

Endocrine, nutritional and 

metabolic diseases 

E34.8, E70.2, E71, E72, E74, E75, E76, E77, E79, E83.0, 

E88.0, E88.1 

Neoplasms  C00-C97, D32, D33, D43, D44.4, D48 

Perinatal complications  P05-P08, P10, P11.0-11.2, P35-P39, P91-P96 
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Covariates 

CRIS data was used to provide additional demographic and clinical information including sex, age at 

first coding of ASD diagnosis in the CAMHS records, comorbid ID (ICD-10 F7x), family history of 

epilepsy, ethnicity, and neighbourhood levels of socio-economic deprivation. ID was incorporated as 

a possible confounder due to its high correlation with both epilepsy and ADHD. History of first 

degree relative with epilepsy was derived from clinical note reviews of the family history section in 

clinical assessment documents. This has been incorporated as familial epilepsy is associated with an 

increased risk of offspring ADHD diagnosis [1]. Ethnicity was defined according to the guidelines of 

the UK Office for National Statistics. Similarly, at the time of data extraction from CRIS, 

neighbourhood levels of socio-economic deprivation were derived from Index of Multi-deprivation 

(IMD) scores provided by the UK Office of National Statistics [2], as an aggregate of income, 

employment, health and disability, education, skills and training, barriers to housing and services, 

living environment, and crime for the corresponding residential area [3]. 
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