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Research on transmission factors of the novel coronavirus outbreak based on multiple

regression analysis
Siqi Zhong Zixi Zhao Xin Yang Jiacheng Han
School of Information Technology, Monash University, Melbourne Victoria 3168
Abstract: Since 2019, a novel coronavirus pneumonia has swept the world. Due to the lack of public awareness and the lack of
tracking of infection chains, we have based on data and conducted multiple regression analysis to determine the impact of policies,
vaccines, economy and population density on the novel coronavirus pneumonia epidemic, enabling the government to better control
and manage the COVID-19 epidemic. Reducing the number of people infected and ultimately reducing the cost of COVID-19
transmission.
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