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Review on infectious disease dynamics models and their applications in

COVID-19 epidemic simulation and prediction
LI Hao, DUAN De-guang”, TAO Xue—qiang, CHEN En, GAO Shu-tian
(Institute of Medical Support Technology, Academy of System Engineering of Academy of Military Science of Chinese PLA,
Tianjin 300161, China)
Abstract Several infectious disease dynamics models were introduced such as generalized—growth model (GGM), generalized
Richards model (GRM), susceptible—infected—recovered (SIR) model, susceptible—exposed—infected—removed (SEIR) model,
cellular automata model and artificial neural network model. Based on exploring the progress of COVID-19 epidemic the
models had their applications in the epidemic simulation and prediction summarized. The limitations of the above models
were pointed out, and some suggestions were put forward including enhancing the awareness over COVID —19 epidemic,

promoting real —time epidemic information sharing, executing comprehensive analyses combining multi models and etc.

[Chinese Medical Equipment Journal,2020,41(3) .7-12]
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