FEER AT E 2011456 A 32 %W 6M  Chin J Epidemiol, June 2011,Vol. 32,No.6 - 579 -

HTARIRSERRIE TR K
RO T EROR OB

MEX FE¥E RKRAL Zoid HHT

[(HE] BH LWERAAMEZEBEREREERNFEAEE. HF L2009E61
R (T T B DR (HEMD )% 5 S & v Bk IR, 3 C1.C2.C3 MR ILR R R R ik
Bk BT K a5 AR AR AT A B "W R B TE S, LR BRI E (TTD ) R
BB R (FAR)VE B B ShA PR 1845 . L3 C1.,C2 80 C3 - B T MR S8 B R B
B, BR 20094 64 () IHIRE T HEMD 5% 18] 405 46001, T4 B iR 4 25 0 L&y
L7860, R BEEH RS 1298, BEERBAEHEEL(P<0.01), RHARRFEX
T A H BB BARAT , C1.C2 fl C3 Wyt B H 43 3128 0.2.0.4 50 0.6, TTD #1391 d, FAR 43514
5.33%.4.88%H14.50% ; % FH X 43 Fl K R0 T 4E H B R FARAT , C1.C2f O3 R B 4 1 0
0.4.06F11.0, TTDH ¥ | d,FAR 54 481%.4.75%F14.16%, = F F M FARBETFREARAEK
SRAMTAEH B3R %R, #it HAMDE T/ B SRR BENRANE RELR:C1.C2H
C3 =R EBNER AR 4R L A AR AETT AL FAR, 1R B R R e 1

[xgiA] #Hiw; 85, 50

The comparison of two different types of baseline data regarding the performance of aberration
detection algorithm for infectious disease outbreaks LAl Sheng-jie', LI Zhong-jie', ZHANG Hong-
long', LAN Ya-ia’, YANG Wei-zhong'. 1 Chinese Center for Disease Conirol and Prevention, Beijing
102206, China; 2 Wesi China School of Public Health , Sichuan University

Corresponding author: YANG Wei-zhong, Email; yangwz{@chinacdc.cn; LI Zhong-fie, Email;: lizj@
chinacdc.cn

This work was supperted by grants from the National Science and Technology Mega-Projects of China
{(No. 2009ZX10004-201) , Support Projects of National Science end Technology (No. 2008BAIS6B02)
and China-WHO 2010-2011 Regular Budget Cooperation. Project { No. WPCHN 1002405 ).

[Abstract] Objective To compare the performance of aberration detection algorithm for
infectious disease outbreaks, based on two different types of baseline data. Methods Cases and
outbreaks of hand-foot-and-mouth disease (HFMT}) reported by six provinces of China in 2009 were
used as the source of data. Two types of baseline data on algorithms of C1,C2 and C3 were tested, by
distinguishing the baseline data of weekdays and weekends. Time to detection (TTD) and false alarm
rate (FAR) were adopied as two evaluation indices io compare the performance of 3 algorithms based
on these two types of baseline data. Results A fotal of 405 460 cases of HFMD were reported by 6
provinces in 2009. On average, each county reported 1.78 cases per day during the weekdays and 1.29
cases per day during weekends, with significant difference (P<{0.01) between them. When using the
baseline data without distinguish weekdays and weekends, the optimal thresholds for C1, C2 and C3
was 0.2, 0.4 and 0.6 respectively while the TTD of C1, C2 and C3 was all 1 day and the FARs were
5.33%,4.88% and 4.50% respectively. On the contrast, when using the baseline data to distinguish the
weekdays and weekends, the optimal thresholds for C1,C2 and C3 became 0.4, 0.6 and 1.0 while the
TTD of C1,C2 and C3 also appeared equally as 1 day. However, the FARs became 4.81%,4.75% and
4.16% respectively, which were lower than the baseline data from the first type. Conclusion The
number of HFMD cases reported in weekdays and weekends were significantly different, suggesting
that when using the baseline data to distinguish weekdays and weekends, the FAR of C1,C2 and C3
algorithm could effectively reduce so as to improve the accuracy of outbreak detection.
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