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Abstract: This is a fact that more than one and half million 

patients are suffering from Parkinson’s disease in the big 

countries like China, United States, Russia and worldwide is 

around 6 millions. Even after of many worldwide experiments 

and research the Parkinson’s disease is an major challenge for 

biomedical research, scientists and doctors. The problem of this 

research is that the symptoms of the disease can be investigated 

in the early and late early age. So that it becomes very difficult to 

know accurately about this disease. In order to do this research 

initially some random numbers of features are selected for the 

research. These features are extracted by many neural network 

algorithms with minimum redundancy and the maximum 

similar feature selection. The accuracy of the algorithms results 

is also a very big concern. It is assumed that the selection 

algorithms must provide overall 92.3%, precision 21.2% and MC 

coefficient values of 0.75 & ROC value 0.97%. If such results are 

achieved then that means it is better than previous research and 

the work is in improvement process. There are many machine 

learning algorithms used in different countries based on the 

research approaches like SVM, DT, PPDM, Artificial 

intelligence etc. Often the people are aware with the symptoms of 

this disease so if the proper treatment is given at proper time 

then the patients may get proper treatment on time and this leads 

to boost the recovery time. There are many machine learning 

algorithms and models are under development process which 

may help to predict the disease in early stage. In this research an 

automated diagnostic system is introduced. The Multilayer 

perception, BayesNet and other algorithms are used. This 

research also provides the observation that such models and 

methods can help to recover a patient in minimum time because 

of the early stage prediction of disease. 

 

Keywords : Parkinson’s Prediction, Machine Learning 

Algorithms, Artificial Intelligence System, BayesNet, Data 
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I. INTRODUCTION 

Indeed, even after of numerous overall tests and research 

the Parkinson's infection is a noteworthy test for biomedical 

research, researchers and specialists. The issue of this 
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exploration is that the manifestations of the infection can be 

examined in the early and late early age. So it turns out to be 

exceptionally hard to think precisely about this malady. So as 

to do this examination at first some arbitrary quantities of 

highlights are chosen for the exploration. These highlights 

are separated by numerous neural system calculations with 

least repetition and the most extreme comparative 

component choice. The exactness of the calculations results 

is likewise a major concern. It is expected that the 

determination calculations must give generally 92.3%, 

accuracy 21.2% and MC coefficient estimations of 0.75 and 

ROC esteem 0.97%. In the event that such outcomes are 

accomplished, at that point that implies it is superior to 

anything past research and the work is in progress process. 

The prediction analysis strategy for Parkinson’s disease is 

shown in the figure below: 

 

 
Figure 1. Parkinson’s Disease Predictive Analysis Strategy 

Flow Diagram 

In this examination numerous procedures, strategies and 

calculations are read and actualized for the datasets 

assembled from different assets. The underlying attempted to 

show signs of improvement results. At that point the 

examination center around high precision with boosting the 

time taken in analyze the illness by existing work. The N 

number of information is taken and the component extraction 

calculations are connected on this information. The side 

effects delivered with this removed information are 

contrasted with the current calculations assessments results. 

It is seen that the 20 highlights are chosen with MRMR 

include determination calculations and in general precision 

is superior to the past work. 

 

The Necessary factors of this research is given below: 

 

 

 

 

Machine Learning Methods for Managing 

Parkinson’s Disease 

Kumar R., E. Laxmi Lydia, K. Shankar, Phong Thanh Nguyen, Satria Abadi 



 

Machine Learning Methods for Managing Parkinson’s Disease 

966 

Published By: 

Blue Eyes Intelligence Engineering 

& Sciences Publication  
Retrieval Number: F12910886S219/2019©BEIESP 

DOI:10.35940/ijeat.F1291.0886S219 

Preprocessing 

 Patient Datasets 

 Tel-Aviv Datasets 

 Hybrid Sets 

Algorithms 

 Feature Selection 

Post Processing 

 Modeling of Results 

 Software Training 

 Results Validation 

 Generate Result Data and Evaluation Metrics 

There are many AI calculations utilized in various nations 

dependent on the exploration methodologies like SVM, DT, 

PPDM, Artificial insight and so on. This is a reality that 

mutiple and half million patients are experiencing 

Parkinson's sickness in the enormous nations like China, 

United States, Russia and worldwide is around 6 millions. 

Regularly the individuals know with the manifestations of 

this ailment so in the event that the correct treatment is given 

at legitimate time, at that point the patients may get 

appropriate treatment on schedule and this prompts help the 

recuperation time. 

 

 
Figure 2. Predictive Analysis and Results Improvement 

process 

 

There are many AI calculations and models are being 

worked on procedure which may foresee the illness in 

beginning time. In this examination a mechanized 

demonstrative framework is presented. The Multilayer 

observation, BayesNet and different calculations are utilized. 

This examination likewise gives the perception that such 

models and techniques can recoup a patient in least time in 

view of the beginning time expectation of infection. 

II. METHODS AND METHODOLOGIES 

The patient datasets for this research are collected from the 

independent researchers, clinical data and hospitals. The 

algorithms methods for feature extractions of voice disorder. 

 

Machine Learning Supporting Algorithms 

Randomized Algorithms, Privacy preserving datamining 

algorithms are used for ensemble of the randomized trees. 

Such trees are generated by synchronized sample data. After 

every measurement the highest data is selected for gaining 

information.  

 

Random Forests 

The final decision is based on the basis of accuracy of 

algorithm results. Such comparison are performed by 

decision tree based algorithms such as CART. 

 

 
Figure 3. Random Forests Algorithm 

 

III. RESULTS AND ANALYSIS 

In this research many techniques, methods and algorithms 

are studied and implemented for the datasets gathered from 

various resources. The initial tried to get the better results. 

Then the research focus on high accuracy with boosting the 

time taken in diagnose the disease by existing work. The N 

number of data is taken and the feature extraction algorithms 

are applied on this data. The symptoms produced with this 

extracted data are compared to the existing algorithms 

evaluations results. It is observed that the 20 features are 

selected with MRMR feature selection algorithms and 

overall accuracy is better than the previous work. The result 

is shown in the table below: 
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TABLE 1: RESULT ANALYSIS AND PREDICTIVE RESULTS 

 
 

TABLE 2. CLASSIFIER AND FEATURE SELECTION ALGORITHMS PREDICTIVE RESULTS 

 
 

IV. CONCLUSION 

For sure, even after of various in general tests and research 

the Parkinson's disease is an essential test for biomedical 

research, scientists and pros. The issue of this investigation is 

that the signs of the disease can be inspected in the early and 

late early age. So it ends up being incredibly difficult to 

contemplate this disease. In order to do this assessment from 

the start some self-assertive amounts of features are picked 

for the investigation. These features are isolated by various 

neural framework estimations with least redundancy and the 

most outrageous near part 

decision. The precision of the 

counts results is in like 

manner a noteworthy concern. 
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It is normal that the assurance counts must give commonly 

92.3%, precision 21.2% and MC coefficient estimations of 

0.75 and ROC regard 0.97%.  

If such results are practiced, by then that suggests it is better 

than anything past research and the work is in advancement 

process. There are numerous AI figurings used in different 

countries reliant on the investigation systems like SVM, DT, 

PPDM, Artificial understanding, etc. This is a reality that 

mutiple and half million patients are encountering 

Parkinson's disorder in the gigantic countries like China, 

United States, Russia and worldwide is around 6 millions. 

Routinely the people know with the indications of this 

sickness so if the right treatment is given at authentic time, 

by then the patients may get proper treatment on timetable 

and this prompts help the recovery time. There are numerous 

AI estimations and models are being taken a shot at 

technique which may anticipate the ailment in starting time. 

In this assessment a motorized decisive structure is exhibited. 

The Multilayer perception, BayesNet and various 

computations are used.  

This assessment in like manner gives the observation that 

such models and methods can recover a patient in least time 

in perspective on the starting time desire for disease.  

V. FUTURE WORK 

There is always possibility that using hybrid algorithms and 

more data sets may help to improve the prediction accuracy, 

the occupied time and boosting the early stage prediction. 

The program may include deep learning strategy which may 

lead the process of fully dependency on computer system 

analysis. 
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