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[Introduction] This research aimed to explore the application of autoregressive integrated
moving average (ARIMA) model of time series analysis in predicting road traffic injury (RTI) in
China and to provide scientific evidence for the prevention and control of RTI. Database was created
based on the data collected from monitoring sites in China from 1951 to 2011. The ARIMA model was
made. Then it was used to predict RTI in 2012. The ARIMA model of the RTI cases was
Y, =¥ TO 48V Te (¢ stands for random error). The residual error with 16 lags was white noise
and the Ljung-Box test statistic for the model was no statistical significance. The model fitted the data
well. True value of RTI cases in 2011 was within 95% CI of predicted values obtained from present
model. The model was used to predict value of RTI cases in 2012, and the predictor (95%CI) was 207

838 (107 579-401 536). The ARIMA model could fit the trend of RTI in China.
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