C-04

L& &R E Multi-Agent Simulation DEEIC K 2HERNA VTV YRS X OHEEH

Influenza infection risk assessment in classroom by coupling with response factor method and

multi-agent simulation
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Abstract: This study tried to estimate the influenza infection risk in one day in a classroom by coupling with response

factor method and multi-agent simulation (MAS) to consider the movement of children. To assess the risks of droplet

and contact infections, MAS was used to determine the positional relationship between the infected person,

susceptible persons, and desks. The response factors were combined and integrated according to their positions.

When there is one infected child in a class of 30 children, the infection risk for the other children was calculated

3,000 times. Consequently, approximately 94% of children had infection risks of 0.2 or less. However,

approximately 6% of children had infection risks of 0.6 or more because they were exposed to sneeze droplets.
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Fig.1 Flow of Infection risk assessment

BRLLAELY
@ FABETYT

Zone 1 Zone 2

BEMETEE
4 7 U7
% % O mRE
O mBhE

determination for droplet infection route

Zone 1 Zone 2 ARELAEL

‘15? RAAHTY T
O magE

L oa
Fig.3 Zone determination for contact infection route
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Fig.6 Virus dose via each infection
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Fig.7 Virus dose via droplet infection
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Fig.8 Estimated infection risk

route route due to each emission behavior
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