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Application of residual grey model(1,1) to the prediction of

tuberculosis prevalence
YI Jing,et al
(Department of Hedlth Statistics and Information Management,College of Public Health,Chongging
Medical University)
[ Abstract JObjective:To discuss the application of residual Grey Model (1,1) in the time series data to set up the prediction
model for Tuberculosis prevalence.Methods:Grey Model (1,1)was set up by using the material on Tuberculosis prevalence col—
lected by Tuberculosis Prevention and Treatment Institute of Chongging city from 1993 to 2003,and then used to predict the
Tuberculosis prevalence of 2004.Results :The residual Grey Model (1,1)isX © (k+1)=89.5776¢°9%_85.0913+5(k—1)1.6435¢ 20
the relative error values of predictive value for 1993 to 2003 were all less than 0.05,and the degree of grey incidence was
bigger than 0.6,and the little error probability was bigger than 0.8;The predictive prevalence value in 2004 was 5.2942 per
100 thousands, the relative error was 0.0461 and the modified one was 0.0121.Conclusion:The residual grey model (1,1) had a
good fitness and can be used to predict tuberculosis prevalence with high prediction precision in short—term time series.
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1 LBFERIEERHEE(110 T )CM(1,1)7HER
FE SE{E P {E REMHE ERTiRE KRR BIE R T iRE
1993 4.4863 4.4863 0.0000 0.0000 1.0000 0.0000
1994 4.0203 3.5784 0.4419 0.1099 0.4442 0.0642
1995 5.1082 3.7213 1.3868 0.2714 0.4529 0.0299
1996 5.0502 3.8700 1.1802 0.2337 0.4901 0.0038
1997 4.5642 4.0246 0.5396 0.1182 0.9025 0.0020
1998 4.9219 4.1854 0.7365 0.1496 0.5963 0.0129
1999 45631 4.3526 0.2105 0.0461 0.8474 0.0093
2000 3.7842 4.5264 0.7422 0.1961 0.3333 0.0150
2001 4.5642 4.7073 0.1430 0.0314 0.8016 0.0156
2002 4.8259 4.8953 0.0693 0.0144 0.7592 0.0106
2003 5.0078 5.0908 0.0831 0.0166 0.5887 0.0032
2004 5.5505 5.2942 0.2562 0.0461 0.0121
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