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Meaningful exchange of biomedical information requires support by ontologies and terminologies. SNOMED CT and others
(e.g. OBO Foundry ontologies, WHO classifications) have recognized the need of precise descriptions of the entities denoted
by terms and concepts, their ontological nature and the way they are related. They increasingly use a formal language,
typically description logics (DL) axioms

Numerous ontologies have been
developed bottom-up in different
contexts. They do not share an joint
upper-level. Key terms (e.g. disorder,
animal, drug, situation, condition) have
different meanings and often lack explicit
definitions. Alignment of lexical l|abels
does not guarantee alignment of

The goal is to analyse the ontological
structure of the OWL version of
SNOMED CT in terms of

« Upper level concepts (classes)

- Relations

« Constraints

A preliminary alignment is done with the
Upper-Level Ontology BioTopLite2
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Linearizations are those releases of ICD-11 which address specific use cases like mortality, morbidity, primary care,
reimbursement or classifications for medical specialties. They are familiar to the user, as they incorporate the classical
classification principles (single hierarchy, non-overlapping classes, exhaustive partitions). They are expressed as queries on
the common ontology, and incorporate additional knowledge from the ICD-11 content model. Residuals (NEC - not
elsewhere classified, NOS - not otherwise specified) are automatically generated at all hierarchical levels. That
linearizations are expressed by queries highlights their status as a special kind of terminological artefacts, which are not
ontologies but whose content can be traced back to a principled ontology, viz. the Foundation Ontology. The hierarchical
makeup may differ between linearizations, as they reflect pragmatic preferences in the arrangement of classification codes.
Linearizations can also be nested.
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