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Figure2 Age and sex distribution of tuberculosis

cases in Zhenjiang, 2013-2022
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Figure3 Occupational distribution of tuberculosis
cases in Zhenjiang, 2013-2022
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f WEHR TR
MAE RMSE MAE RMSE
LSTM 10.5771 | 13.1535 | 9.6532 | 12.1133
SVM 3.3837 | 6.6553 | 3.8955 | 7.4717
BP 8.4319 | 11.2296 | 8.7344 | 11.1074
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Table 3 Comparison of optimal model predictions with actual

values.

A T 1% TRME AHXIRZE (%)
1 36 40.79 13.31
2 59 69.31 17.47
3 65 45.78 -29.57
4 77 61.23 -20.48
5 87 74.24 -14.67
6 77 63.19 -17.94
7 82 78.43 -4.35
8 76 62.03 -18.38
9 53 49.92 -5.81
10 55 74.63 35.69
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