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[Introduction]  Application of the ‘single auto regressive integrated moving average
(ARIMA) model’ and the ‘ARIMA-generalized regression neural network (GRNN) combination
model’ in the research of the incidence of scarlet fever. Establish the auto regressive integrated
moving average model based on the data of the monthly incidence on scarlet fever of one city, from
2000 to 2006. The fitting values of the ARIMA model was used as input of the GRNN, and the actual
values were used as output of the GRNN, After training the GRNN, the effect of the single ARIMA
model and the ARIMA-GRNN combination model was then compared. The mean error rate
(MER) of the single ARIMA model and the ARIMA-GRNN combination model were 31.6% ,28.7%
respectively and the determination coefficient (R*) of the two models were 0.801, 0.872 respectively.
The fitting efficacy of the ARIMA-GRNN combination model was better than the single ARIMA,
which had practical value in the research on time series data such as the incidence of scarlet fever.

[Key words] Scarlet fever; Auto regressive integrated moving average model; Generalized
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