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Application of grey model in forecasting incidences of lung cancer
ZHOU Chunbei' ,ZHOU Min?
(1. Department of Media Biological Conirol and Disinfection ,Chongging Center for Disease Conirol and

Prevention;2. Department of Disease Control ,Zigong Center for Disease Control and Prevention)
[ Abstract ] Objective:To apply the grey model (GM ) in predicting the incidences of lung cancer in Zigong city and to explore the
applicable predictive method with fluctuant data. Methods : The conventional GM (1,1 ) ,dynamic GM (1,1 ) and metabolic GM(1,1)
were established respectively based on the incidences of lung cancer in Zigong city from 1985-2009. The most applicable mortality

forecasting model was applied to do the predication. Results : The results of the prediction showed that the predictive precision of the
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conventional GM (1,1 ) was the second grade and those of the metabolic GM (1,1 ) and dynamic GM (1,1 ) were the first grade. The

relative error of the predictive value in three models was 26.00%,5.07% and 4.06%. The metabolic GM (1,1 ) was applied to predict the
mortality rate of lung cancer from 2011 to 2014 in Zigong city and the results were 81.31/100 000,95.88/100 000, 113.06/100 000 and
133.32/100 000 respectively. Conclusion: The data of mortality in Zigong city is fluctuant, therefore ,metabolic GM ( 1,1 ) is an applicable

method for prediction.

[ Key words ]grey model (1,1) ;dynamic GM (1,1 );metabolic GM(1,1) ;lung cancer;forecast
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Tab.1 Classification of the predicative precision of the models
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Tab.2 Age,sex and accumulative mortality of patients died from lung cancer from 1985 to 2008 in Zigong city
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