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Establishment of Autoregressive Integrated Moving Average Model of

Tuberculosis Incidence in Heze City and Evaluation of its Prediction Effect
Sun Fusheng,Liu Hongmin, Wang Jing, et al ( Heze center for disease control and prevention(274000) ,Heze)

[ Abstract )
incidence of tuberculosis in Heze in 2022. Methods Based on the monthly registered incidence of tuberculosis patients in Heze
city from 2010 to 2020, the optimal ARIMA model was established to predict the incidence in 2021 and compare with the actual
value, so as to evaluate the prediction effect and predict the incidence trend in 2022. Results The incidence of tuberculosis in

Objective  An autoregressive integrated moving average model ( ARIMA ) was established to predict the

Heze city showed a decreasing trend year by year, with certain seasonal changes. The optimal model was ARIMA(0,1,1) (1,1,
1),,, the fitting results showed that the overall prediction error rate was 2.59% and the mean absolute percentage error was 17.76%
in 2021. The number of cases predicted in 2022 was 1644, which continued to show a downward trend and the epidemic situation
was stable. Conclusion ARIMA(0,1,1)(1,1,1),, model can better predict the short—term incidence trend of tuberculosis in

Heze city, but it should be modified according to the changes of monitoring data to improve the prediction accuracy.
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