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[Abstract] Objective Autoregressive integrated moving average (ARIMA) model was used
to predict the incidence of tuberculosis in China from 2018 to 2019, providing references for the
prevention and control of pulmonary tuberculosis. Methods The monthly incidence data of tuberculosis
in China were collected from January 2005 to December 2017. R 3.4.4 software was used to establish
the ARIMA model, based on the monthly incidence data of tuberculosis from January 2005 to June
2017. Both predicted and actual data from July to December 2017 were compared to verify the
effectiveness of this model, and the number of tuberculosis cases in 2018-2019 also predicted.
Results From 2005 to 2017, a total of 13 022 675 cases of tuberculosis were reported, the number of
pulmonary tuberculosis patients in 2017 was 33.68% lower than that in 2005, and the seasonal
character was obvious, with the incidence in winter and spring was higher than that in other seasons.
According to the incidence data from 2005 to 2017, we established the model of ARIMA (0,1,2)(0,1,0):..
The relative error between the predicted and actual values of July to December 2017 fitted by the
model ranged from 1.67% to 6.80%, and the predicted number of patients in 2018 and 2019 were 789 509
and 760 165 respectively. Conclusion The ARIMA (0, 1, 2) (0, 1, 0).. model well predicted the
incidence of tuberculosis, thus can be used for short-term prediction and dynamic analysis of tuberculosis
in China, with good application value.
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