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An epidemiological information collection system of COVID-19 based on artificial
intelligence/WANG Wei-xiao, JIA Lu-rong, TAO Kun, et al/China Medical Equipment,2020

[Abstract] Objective: Based on the actual needs of epidemiologic field investigations during
COVID-19(novel coronavirus pneumonia 2019), a mobile intelligent epidemiological information
collection system was developed to provide efficient and convenient information collection
services for frontline investigators, which can maximize the use of intelligent and information
technology to improve the efficiency of epidemic control and prevention, and reduce the risk of
cross infection. Methods: The system manages dialogues, knowledge bases, and artificial
intelligence technologies through an intelligent human-computer dialogue engine, and collects

information about exposures, contacts, activity trajectories, and medical treatments before and



after the onset of the disease, so as to provide a data basis for timely taking corresponding
prevention and control measures. Results: The system can conduct multiple rounds of guided
questions and answers in the form of natural conversation just like real investigators. Functions
such as epidemiological information collection, identification of test sheets, automatic generation
of survey forms, and intelligent archiving of epidemic information, are all available. Conclusion:
The system is innovative in the traditional epidemiological information collection mode, making
the collection work more timely, convenient, standardized and accurate. During the critical period
of epidemic control and prevention, the system will greatly improve the work efficiency and
quality of epidemiologic field investigation.

[Key words] COVID-19; Epidemiologic field investigation; Information collection;
Human-computer interaction; Epidemic control and prevention
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