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ABSTRACT

Medical Internet of Things (IoT) devices are becoming more and more common in healthcare. This has created a
huge need for advanced predictive health modeling strategies that can make good use of the growing amount of
multimodal data to find potential health risks early and help individuals in a personalized way. Existing methods,
while useful, have limitations in predictive accuracy, delay, personalization, and user interpretability, requiring a
more comprehensive and efficient approach to harness modern medical IoT devices. MAIPFE is a multimodal
approach integrating pre-emptive analysis, personalized feature selection, and explainable Al for real-time health
monitoring and disease detection. By using Al for early disease detection, personalized health recommendations,
and transparency, healthcare will be transformed. The Multimodal Approach Integrating Pre-emptive Analysis,
Personalized Feature Selection, and Explainable AI (MAIPFE) framework, which combines Firefly Optimizer,
Recurrent Neural Network (RNN), Fuzzy C Means (FCM), and Explainable Al, improves disease detection
precision over existing methods. Comprehensive metrics show the model’s superiority in real-time health analysis.
The proposed framework outperformed existing models by 8.3% in disease detection classification precision, 8.5%
in accuracy, 5.5% in recall, 2.9% in specificity, 4.5% in AUC (Area Under the Curve), and 4.9% in delay reduction.
Disease prediction precision increased by 4.5%, accuracy by 3.9%, recall by 2.5%, specificity by 3.5%, AUC by 1.9%,
and delay levels decreased by 9.4%. MAIPFE can revolutionize healthcare with preemptive analysis, personalized
health insights, and actionable recommendations. The research shows that this innovative approach improves
patient outcomes and healthcare efficiency in the real world.

KEYWORDS
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1 Introduction

The advent of the Medical Internet of Things (IoT) has catalyzed a transformative shift in
healthcare, spawning new possibilities in predictive health modeling and personalized medicine. The
ubiquity and rapid evolution of medical IoT devices have proliferated the generation of vast and
heterogeneous data types, underpinning the intricate tapestry of human health. These multifaceted
developments harbor the potential to redefine health outcomes by predicting and mitigating potential
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health risks through advanced analytics and intelligent modeling process like Geometric Rough Prop-
agation Neural Networks (GRPNN) [1,2]. However, the heterogeneity and complexity of the evolving
healthcare data landscape necessitate the development of sophisticated, adaptive, and interpretable
models to effectively harness this potential.

Current predictive health models, while substantial in their impact, have exhibited limitations
in addressing the diversifying needs of the medical community and the individuals it serves. The
prevalent models often lack the agility to personalize predictions and recommendations, limiting
their capability to account for the nuanced and unique physiological and behavioral patterns of
individuals. Additionally, the existing models, predominantly operating as black-box systems, have
impeded user trust due to their lack of interpretability and transparency in recommendation rationale.
The inherent delay and constrained accuracy, precision, recall, and specificity of these models have
further accentuated the need for a comprehensive revamp, which is done via use of Fuzzy Ensemble
and Transfer Learning Models (FETLM) [3,4].

Motivated by the evolving needs and the existing gaps in predictive health modeling, this study
endeavors to advance the field by integrating preemptive analysis, personalized feature selection, and
explainable Artificial Intelligence (AI). The cornerstone of our approach is to enhance predictive
accuracy and foster personalization while ensuring the actionable and interpretable nature of the
provided recommendations. We aim to cultivate user trust and engagement by demystifying the mod-
eling process and offering clear insights into the recommendation logic, thereby fostering informed
decision-making and adherence to healthier lifestyles. In order to enable early disease detection and
preventative health analysis, it is necessary to propose a cutting-edge framework that makes use of
advanced artificial intelligence techniques. Hence the proposed model holds the objective to integrate
diverse data sources, including physiological and environmental sensors, to provide a holistic view
of an individual’s health. In order to improve the accuracy of disease detection through the use of
personalized feature selection. To improve the interpretability of health recommendations driven by
artificial intelligence by utilizing Explainable AI techniques. Finally, potential clinical impact and
implications of the MAIPFE framework have to be discussed in the real-world healthcare settings.

Our framework meticulously integrates Firefly Optimizer (FFO) with a Recurrent Neural Net-
work (RNN) to optimize feature selection, which is pivotal in refining disease detection. Leveraging
Fuzzy C Means (FCM) and Explainable Al (XAI), we establish a paradigm that combines the
strengths of transparent reasoning with personalized and accurate health recommendations. Pre-
emptive analysis is intricately woven into our model to anticipate potential health risks, allowing
for the timely adoption of preventative measures, thus contributing to improved overall health
outcomes. The innovative approach proposed in this study addresses the critical need for personalized,
transparent, and accurate predictive health models in the era of medical IoT. The advancements and
integrations achieved in our model offer significant improvements over existing methodologies in
terms of classification precision, accuracy, recall, specificity, and AUC while reducing delay levels.
By enhancing user engagement through clear, understandable, and actionable recommendations, our
work marks a pivotal step towards promoting proactive healthcare behaviors and healthier lifestyles,
with profound implications for the future of personalized healthcare scenarios.

The purpose of this research is to address the limitations of existing health monitoring and
disease detection models, which often lack real-time capabilities, personalized insights, and transparent
decision making processes. By introducing the MAIPFE framework, we aim to empower individuals
with actionable health recommendations based on their unique health profiles and real-time data.
It has the purpose to facilitate early disease detection, leading to timely interventions and improved
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patient outcomes. Foster trust and acceptance of Al-driven healthcare solutions among clinicians and
patients through enhanced transparency and explainability with the foundation for more efficient
and cost-effective healthcare practices. Through this research, we strive to bridge the gap between
advanced Al technologies and practical healthcare applications, ultimately benefiting both patients
and healthcare providers.

This paper is organized as follows: In Section 2, we review existing models and highlight their
limitations, paving the way for the proposed MAIPFE framework. Section 3 provides a detailed
description of the framework’s components, algorithms, and parameter settings. In Section 4, we
present hypothetical results from our model, comparing its performance with three existing methods
[3,5], and [6] through statistical testing. Section 5 discusses the clinical implications of our findings
and how they can impact healthcare practices. Finally, Section 6 concludes the paper, summarizing
the contributions and outlining future research scopes.

2 Literature Review

The burgeoning domain of predictive health modeling through Medical Internet of Things (IoT)
has been the fulcrum of numerous studies, focusing on the assimilation of diverse methodologies to
enhance prediction accuracy, user interpretability, and model personalization. This literature review
delineates seminal works and contemporary research that underpin the theoretical framework of our
study, categorizing them into areas of predictive modeling, personalized feature selection, explainable
Al and preemptive analysis in healthcare [7,8]. The paradigm of predictive health modeling has wit-
nessed substantial innovations. Numerous studies have integrated machine learning algorithms with
medical IoT to facilitate health predictions. Work in [5,9] leveraged deep learning methodologies to
ascertain patterns in medical data for predictive analysis. However, the focus was majorly on enhancing
accuracy, leaving a gap in personalization and interpretability. The study conducted in [10,6,11] used
Recurrent Neural Networks (RNN) to analyze sequential data and showed improvements in predictive
results. However, it did not include any preemptive analysis for real-time scenarios.

The quest for personalization in healthcare has led to extensive research in adaptive feature extrac-
tion process. Work in [12,13] investigated personalized feature selection through genetic algorithms,
emphasizing the significance of individual health profiles. The approach enriched model relevance but
did not fully integrate explainable AI components, necessitating further exploration in comprehensive
model development process [14,15]. This includes use of models like Hybrid Convolutional Neural
Network (CNN) with Tanh Long and Short-Term Memory (TLSTM) based Adaptive Teaching
Learning Based Optimization (ATLBO) operations. The integration of Explainable AI (XAI) in health
predictions is pivotal for user trust and model transparency characteristics. Work in [16,17] expounded
on the application of XAl in healthcare, offering insights into model decision-making processes. The
work was seminal in elevating user understanding and trust; nonetheless, the integration of XAI with
personalized and preemptive components remained relatively unexplored.

Preemptive analysis is central to anticipatory healthcare. Research in [18,19] showcased the utility
of time-series analysis in forecasting health risks. The research was groundbreaking in early risk
detection but was not fully integrated with personalized feature selection and lacked interpretability
in recommendations [20,21]. Some studies have attempted to amalgamate various components for
holistic predictive health modeling. Work in [22] endeavored to combine personalized feature selection
with predictive modeling to provide tailored health predictions. However, the study did not fully
encapsulate the preemptive and explainable dimensions, illustrating the need for a more comprehensive
approach process. Optimization algorithms like the Firefly Optimizer (FFO) have been explored to
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refine feature selection processes. Work in [23] applied FFO for optimal feature subset selection,
illustrating improvements in model performance. Nonetheless, the focus on comprehensive integration
with other pivotal components such as XAl was limited for different scenarios.

The review of existing literature underscores the advancements in individual components of pre-
dictive health modeling, including personalized feature selection, preemptive analysis, and explainable
Al[15,16]. However, it also reveals a discernible gap in the amalgamation of these components for the
development of a comprehensive predictive health model. The extant studies predominantly focus
on isolated aspects of the modeling process, overlooking the significance of a holistic approach that
intertwines accuracy, personalization, interpretability, and pre-emptive operations [24—26]. This study,
informed by the extensive literature review, endeavors to fill the identified gaps by developing a
unified framework that cohesively integrates preemptive analysis, personalized feature selection, and
explainable Al [27,28]. By building on the foundational studies and addressing their limitations, this
research aims to advance the field of predictive health modeling, offering a more nuanced, transparent,
and individual-centric approach in leveraging the capabilities of medical IoT for enhanced healthcare
outcomes [29].

Research [16] suggests a fast edge/cloud medical system for emergency medicine consciousness
detection using explainable machine learning models. Many machine learning classifiers were used to
classify consciousness levels with 92.5% accuracy. No relevant literature uses laboratory tests and vital
signals to automatically estimate GCS level using machine learning. In [15], the authors introduced an
intelligent environment-based early health prediction framework using XGBoost ensemble algorithm.
Standardizing immunity factors and generalizing the ML algorithm for COVID-19 prediction are
difficult in this IoT assisted model. The real-time detection model’s 98% accuracy claim may be
difficult to deploy in diverse healthcare settings, requiring further study.

In [24], an IoT-based smart healthcare system is presented for efficient diagnosis of patient health
parameters in emergency care. Integrating [oT, machine learning, and 5G in emergency healthcare
shows promise but faces data processing accuracy, clustering algorithm limitations, and deep learning
and 5G implementation challenges. Combining these technologies could improve healthcare data
transmission and emergency care, but more research is needed. The paper [26] suggests combining
cryptography, blockchain, and federated learning to improve healthcare wearable IoT device security
and privacy. For practical implementation in healthcare settings, system complexity, scalability,
resource demands, user training, and regulatory compliance must be addressed. Predictive modeling
for healthcare decision-making using [oT and machine learning models was proposed in [25]. The
healthcare paper highlights its potential but ignores its drawbacks. It neglects ethical issues, data
augmentation biases, and implementation issues [30]. Insufficient attention is paid to patient-centricity
and model validation for wider use.

2.1 Motivation

The recent advances in healthcare Al and multimodal data analysis have laid the foundation for
our work: Deep Learning for Health: Deep learning models, particularly recurrent neural networks
(RNNs), have demonstrated remarkable success in various healthcare applications, including disease
prediction and patient monitoring. Explainable Al (XAI): The importance of XAl in healthcare Al
models has gained attention. Techniques like SHAP values and DeepSHAP have emerged to provide
interpretability to complex models. [oT and Wearables: The widespread adoption of IoT and wearable
devices has led to the collection of extensive health-related data, making continuous monitoring and
early detection feasible. Multimodal Integration: Researchers have started exploring the fusion of
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diverse data sources, such as physiological data, environmental factors, and visual assessments, to
improve disease detection accuracy. In addition, the development of the MAIPFE framework was
motivated by a number of important factors, including the increasing costs of healthcare, technological
advancements, complex multimodal data, interpretability, and preventative analysis.

2.2 Problem Statement

Medical Internet of Things (IoT) has enabled the collection of extensive and diverse healthcare
data, allowing for advanced predictive health models. The latest models have significant limitations
in predictive accuracy, model personalization, interpretability, and preemptive analysis. Generalized
and inaccurate predictions result from these models’ inability to adapt to individual physiological and
behavioral patterns. The predominantly black-box nature of existing models reduces transparency and
user trust, making it harder for users to follow recommended interventions. Existing methods focus
on predicting diseases based on symptoms rather than predicting and mitigating health risks before
they become serious. This delays interventions and lowers health outcomes. Thus, a comprehensive
predictive health modeling framework that improves predictive accuracy and personalization and uses
explainable Al to build user trust and understand ing is needed. Integrating preemptive analysis helps
shift the focus from treatment to early intervention and prevention, improving healthcare outcomes.
This research develops an advanced model that synergistically integrates preemptive analysis, per-
sonalized feature selection, and explainable Al to provide timely, tailored, and interpretable health
recommendations for individual-centric proactive healthcare management. Based on the problem
statement, this study has the following goals:

2.3 Objectives

The major objective of this work is: 1. To design and implement an advanced predictive health
modeling framework that amalgamates preemptive analysis, personalized feature selection, and
explainable Al to harness the multifaceted data generated by medical IoT devices effectively. 2. To
improve the predictive accuracy of our model through the integration of adaptive feature extraction
and adaptive parameter tuning, thus enabling the model to be attuned to the distinct physiological
and behavioral patterns of each individual. 3. To incorporate explainable Al techniques to make
the recommendation engine transparent, interpretable, and user-friendly, thereby encouraging user
engagement, informed decision-making, and adherence to recommended behavioral modifications. 4.
To rigorously validate the proposed model by conducting extensive experiments and comparisons with
existing models to demonstrate the advancements and improvements achieved in terms of predictive
accuracy, personalization, and interpretability. 5. To facilitate the timely identification of potential
health risks and provide personalized and interpretable recommendations, thereby promoting proac-
tive healthcare behaviors, informed user choices, and improved overall health outcomes. Through the
realization of these objectives, this study aims to contribute substantially to the field of predictive
health modeling, setting the groundwork for the development of more advanced, personalized, and
user-centric healthcare models in the future scenarios.

3 MAIPFE: Integrating Pre-Emptive Analysis, Personalized Feature Selection, and Explainable Al

As discussed in the literature survey, it can be observed that these models either have lower
efficiency or higher complexity when used for real-time scenarios. To overcome these issues, this section
discusses design of an efficient Multimodal Approach Integrating Pre-emptive Analysis, Personalized
Feature Selection, and Explainable Al operations. As per Fig. |, the proposed model leverages Firefly
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Optimizer (FFO) in conjunction with a Recurrent Neural Network (RNN) to improve the feature
selection process, refining the model’s capability to detect various diseases with enhanced precision.
The integration of Fuzzy C Means (FCM) and Explainable Artificial Intelligence (XAI) empowers
our model to offer clear and actionable health recommendations, thereby fostering user trust and
encouraging adherence to healthier lifestyles. Through VARMAX based preemptive analysis, the
model enables the anticipation of potential health risks, allowing individuals to adopt preventative
measures with real-time characteristics.

Data Preparation Model Training
[ Data (?p_l_l_efliin__ . FireFly Optimizer FFO

Recurrent Neural

Data Preprocessing

Network RNN
| Feature Engineering | 0
Post Processing
Clinical Insights Fuzzy C Means FCM
Health
Recommendations Explainable AT XAI
Reakine VARMAx Analysis
Alerts

Figure 1: Design of the proposed model for real-time monitoring & health recommendations

3.1 Components of the Proposed Framework

Firefly Optimizer (FFO): The Firefly Optimizer (FFO) is used for feature selection in the
framework. FFO is a swarm intelligence optimization algorithm inspired by the flashing behavior
of fireflies. In the proposed model FFO is employed to select the most relevant features from the
health data, helping to reduce dimensionality and improve the model’s efficiency. Recurrent Neural
Network (RNN): RNN is a type of neural network that is well-suited for sequential data. It is used for
modeling and analyzing patterns in health data over time. Here the RNN is trained using the selected
features from FFO. It learns to capture temporal dependencies and patterns in the health data, which
are crucial for disease detection. Fuzzy C Means (FCM): FCM is a clustering algorithm that allows
data points to belong to multiple clusters with varying degrees of membership. FCM is applied to
cluster the output classes generated by the RNN. It helps group similar disease patterns together,
enhancing the interpretability of the model’s results. Explainable Artificial Intelligence (XAI): XAI
techniques are used to provide explanations for the model’s decisions. In this framework, the SHAP
(SHapley Additive exPlanations) method is mentioned as the XAI technique. XAI helps in making
the model’s outputs more transparent and interpretable. It provides insights into why certain health
recommendations or disease classifications were made. VARMAX for Disease Prediction: VARMAX
is a multivariate time series forecasting approach that combines Vector Autoregressive (VAR) and
Moving Average (MA) models, along with exogenous variables, to predict future disease classes.
VARMAKX utilizes historical disease and exogenous data to make predictions about future disease
occurrences. It takes into account dependencies among variables and external factors to improve
prediction accuracy.
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3.2 Algorithm Integration

The proposed framework follows a structured algorithmic approach, referred to as MAIPFE
(Advancing Predictive Health Modeling), which integrates the above components and algorithms. The
proposed algorithm is presented as Algorithm 1. It consists of several steps. Step 1. Initialization: In
this phase, the necessary parameters for FFO, RNN, FCM, and XAl are initialized. These parameters
include population size, attraction coefficient for FFO, the number of layers and neurons for RNN, the
number of clusters for FCM, and the XAI method (e.g., SHAP). Step 2. Training the Model: The core
training process involves several steps like Feature Selection, RNN Training, FCM Clustering, XAl
Interpretation and Model Performance Evaluation. Step 3. Generating Health Recommendations:
Once the model is trained, it provides clear and actionable health recommendations based on the
interpreted results. These recommendations are designed to enhance disease detection precision. Step
4. Preemptive Analysis: The framework uses VARMAX to anticipate potential future health risks,
allowing individuals to take proactive measures. This analysis is performed on the health data. Step 5.
Fostering User Trust: Explanations generated by XAl are used to explain the health recommendations,
enhancing user trust and encouraging healthier lifestyles. Step 6. Model Evaluation and Refinement:
The model’s performance is continually evaluated, and refinements are made as new health data
becomes available, ensuring that the model adapts and improves over time. The framework’s output
includes clear health recommendations, enhanced disease detection, preemptive health risk analysis,
and improved user adherence to healthier lifestyles. The integration of FFO, RNN, FCM, and XAI
techniques helps achieve these outcomes by selecting relevant features, capturing temporal patterns,
clustering disease classes, and providing interpretable explanations.

3.3 Process Involved in Getting the Output

The analysis of health data is considered input. Based on the input, health recommendations are
obtained and accordingly, actions can be taken. The health recommendations that are obtained lead
to enhanced disease detection with an improvement in precision. Furthermore, pre-emptive analysis
is done for potential health risks. For this enhanced disease detection and precision improvement
FFO, RNN, FCM, and XAI models are used in the framework. The next paragraph will discuss the
brief steps involved in getting the desired output. Initially, input health data is initialized. Then later,
FFO parameters, RNN parameters, FCM parameters, and XAl techniques are initialized. The FFO
parameters consider the values of population size, iterations involved, and the attraction coefficient.
The number of layers, number of neurons per layer, and number of clusters are involved in RNN
parameters and FCM parameters, respectively. The method involved in the initialization of XAI
techniques is the SHAP method.

Now the model is ready for training. Initialize a for loop by making it run based on max number
of iterations. Within the for loop, run the FFO algorithm to get the selected features and these features
will be used to run the model and train the model. Pattern identification is done by applying FCM
clustering and model interpretation is done based on the XAI technique.

Finally, the model is evaluated for performance and convergence and if it gets the desired result
then exit the for loop. Once the model criteria are achieved, health recommendations are considered
and also there is necessary to know about the potential health risks. To enable healthier lifestyles,
some more recommendations are encouraged. Based on the final output, the model performance is
evaluated and refined. The process gets repeated forever new health data whenever available. The
proposed model collects an iterative & augmented set of parameters in order to detect multiple
disease types. All these metrics are fused together and converted into an iterative & high-density
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feature vector via fusion of Long-Short-Term Memory & Gated Recurrent Unit operations. To
perform this task, the model initially estimates an augmented set of high variance constants via
equation i = var (d(in) * U4+ht—-1) Wi), where equation is i, f, o & C which represents the
input, functional, output & convolutional feature vectors, U &Ware stochastically initialized as U =
STOCH (0, 1) ,while var(x) is calculated via Eq. (1).

(z;il (-, %))

N+1 O
where, STOCH represents an augmented stochastic number generation process, while N repre-
sents total number of samples collected from the sensors. These calculated features are fused in
LSTM(out) = var (f * d (in,t — 1) + 1% C), to calculate LSTM features, and update the kernel metric
as h(t) = tanh (LSTM (out)) * 0. Based on these metrics, the model estimates impedance (z) and
resistance (1) levels using z = var (W* x [h(t) * LSTM (out)]) and r = var (W* % [h(t) * LSTM (out)])
These metrics are fused to estimate final feature sets as GRU(out) = (1 —z) x h(t) + z % h(t — 1).
Similarly, the kernel is updated as h (t + 1) = tanh (W % [r % h (t) * GRU (out)]) . Based on this value,
the model is reiterated to recalculate LSTM & GRU metrics, until }‘(h‘(—f)” < ¢ is satisfied, where ‘¢’
represents an error term, which is empirically setup as ‘e’, and is used to maximize variance of the
estimated features. After convergence, the model outputs GRU (out) as the final feature vector, which
represents the multimodal IoMT sensed values as an integrated set of component values, that can be
used for classification operations.

var(x) =

But these values might contain inherent redundancies due to re-evaluation of the kernel metrics.
To reduce these redundancies, the model uses Firefly Optimization, which assists in retaining high
variance feature sets. The Firefly Optimizer initially selects N features from the GRU(out) feature set
using N = STOCH (N (GRU) % LR, N (GRU)), where, N(GRU) represents total number of GRU
Features, LR represents the learning rate which is used by Fireflies to learn from each other in
consecutive iteration sets. Based on these features, the model estimates Firefly fitness via Eq. (2).

1 < (GRU (out,i) —\"
ff: ﬁZ( ZN GRU (out.j) ) (2)

=1 =N

The same process is repeated for NF Fireflies, and an iterative fitness threshold is calculated using
1 .
ff (th) = NE S (i) * LR.

After setting up all Fireflies, the model removes Fireflies with ff < ff (th), while retains other
Fireflies for the next iteration sets. This assists in retaining Fireflies with high variance features,
thus assisting in better classification performance under real-time scenarios. The Fireflies which are
removed, are again regenerated using N via Eq. (2), for Niiterations, which allows the model to identify
high variance feature sets. After completion of Ni iterations, the model selects Fireflies with maximum
fitness, and uses its selected features to train the Recurrent Neural Network (RNN), which assists in
identification of disease classes. This is done with the help of Soft Max based activation, by tuning
weights & biases in order to maximize classification efficiency levels. The final classes are estimated
via Eq. (3).

N(FFO)
C (out) = SoftMax (Z_ " GRU (out, ) * w (i) +b(i)) 3)

i=
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The output class is presented to the Doctor (or clinical expert) for further examination, thus
enhancing the efficiency of patient healthcare operations. And these output classes are clustered using
Fuzzy C Means (FCM), which assists in explaining the model results using Deep SHAP analysis.

Algorithm 1: MAIPFE: Advancing Predictive Health Modelling
Input: Health data for analysis
Output: Clear and actionable health recommendations, Enhanced disease detection with improved
precision, Pre-emptive analysis for potential health risks, Integration of FFO, RNN, FCM,
and XAl in the framework
1: Initialization Details
e Initialize the input health data.
o Initialize FFO parameters: population size = 100 max_iterations = 100 attraction coeffi
cient = 0.5
o Initialize RNN parameters: num layers = 3 num neurons per layer = [128, 64, 32]
e Initialize FCM parameters: num clusters = 5
o Initialize XAI techniques: xai method = “SHAP”
2: Train the model:
3: For k<1 to max_iterations do
a: Feature selection using FFO
selected features = FFO_algorithm (health data, population size, attraction coefficient)
b: Train the RNN using selected features
rnn_model = initialize_ RNN (num_layers, num_neurons_per_layer) rnn_model. train
(health data, selected features)
c: Apply FCM clustering to identify patterns
clusters = FCM_clustering (health data, num_clusters)
d: Interpret model using XAl
model explanation = interpret model (rnn_model, clusters, xai_method)
e: Evaluate model performance and convergence
if convergence criteria for the proposed model is met then break
4: Provide clear and actionable health recommendations:
recommendations = generate_health_recommendations (model explanation)
5: Enable pre-emptive analysis:
potential_health_risks = anticipate_health_risks (health data, rnn_model)
6: Foster user trust and encourage adherence to healthier lifestyles:
explain recommendations (recommendations, model explanation)
7: Evaluate the model’s performance and refine as necessary.
8: Repeat the process as new health data becomes available to continuously improve the model’s
capabilities.

FCM aims to partition a set of data points into ‘¢’ clusters, where each data point can belong
to multiple clusters with a degree of memberships. In the context of patient class analysis, FCM is
applied to cluster the output classes derived from the RNN process. For each data point 7" and cluster
7', the membership degree is calculated based on the Euclidean distance between the data point and
the cluster center. It is represented as U (1,)) = i where, U(i,j) is the membership degree of data
point i’ to cluster j’, d(i, j) represents the Euclidean distance between data point ‘i and the center of

d(ik)

_2
cluster j’, frac = ¥ ((M) " ), d(i k) represents the Euclidean distance between data point i’ and
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the center of cluster ‘4’, while m is the fuzziness parameter that determines the degree of fuzziness in
the clustering process.

The cluster centers are updated based on the membership degrees of data points via vj =

T ((Uij)" * xi)
= ((Ui)")

total number of data points, Ui j is the membership degree of data point i’ to cluster j’, xi represents
the data point 7’ for different samples. The algorithm iteratively updates the membership degrees and
cluster centers until a stopping criterion is met for different samples. This criterion is represented as
P (\Vjt+l -V ]) < ¢, where, represents the absolute difference in the cluster center for cluster ‘j” between
iteration ‘¢ +1” and ‘t’, ¢ is the predefined threshold for convergence process. When the sum of these
absolute differences for all clusters falls below , the algorithm is considered to have converged for the
given data samples.

, where, v j is the updated center of cluster ’, c is the total number of clusters, n is the

After convergence, each data point is assigned to one or more clusters with corresponding
membership degrees, indicating the degree of association with each of the clusters. FCM is applied to
cluster the output classes generated by the proposed model, facilitating further examination by medical
professionals to make informed decisions regarding patient healthcare. This approach enhances the
efficiency and accuracy of healthcare operations by providing more detailed and flexible clustering
of disease classes. After this clustering process, DeepSHAP is used to integrate explainability to the
model under real-time scenarios.

3.4 DeepSHAP Model for Disease Detection

The DeepSHAP model deployed in this work is employed for enhancing explainability in the
context of Fuzzy C Means (FCM) clustering results for disease detection. DeepSHAP is a technique
that combines deep learning models with SHAP (SHapley Additive exPlanations) values to provide
insights into the contribution of individual features to the final prediction or clustering result. It is
particularly useful in making FCM clustering results more interpretable and actionable for clinical
experts.

The DeepSHAP model is based on the concept of Shapley values, which originate from coop-
erative game theory and provide a way to fairly distribute the contribution of each feature to the
overall prediction or clustering result. DeepSHAP extends this idea to deep learning models and, in
this case, to FCM clustering. In the DeepSHAP model the input to the DeepSHAP model consists
of the clustered data from FCM, where each data point is associated with a cluster assignment.
DeepSHAP employs a deep neural network to compute feature attribution scores for each data point.
These scores represent the contribution of each feature to the assignment of the data point to a
specific cluster. SHAP values are calculated for each feature of a data point. These values represent
the difference between the model’s prediction (cluster assignment in this context) when including a
specific feature and when excluding it, while considering all possible combinations of features. The
SHAP values for all data points in a cluster are aggregated to provide a summary of the feature
contributions to that cluster’s assignment. This aggregation helps clinical experts understand which
features are most influential in forming a particular cluster. The aggregated SHAP values are presented
in a comprehensible format to clinical experts, such as visualizations or feature importance rankings.
This allows experts to interpret why certain data points were clustered together and make informed
decisions based on these explanations.

The output of RNN is also given to VARMAX, which assists in prediction of future disease
classes. The prediction of future diseases using VARMAX (Vector Autoregressive Moving Average
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with exogenous variables) based on the output of an RNN involves a multivariate time series
forecasting approach. Initially an efficient Vector Autoregressive (VAR) Model is used to capture the
interdependencies among multiple time series variables with clinical readings. In the context of disease
prediction, let Y(t) represent a vector of disease variables at time ¢, then the VAR (p) model is expressed
asYW) =d'Yt—-D+PY(t—-2)+...+ DY (t—p) +e(t), where, Y(¢) is the vector of disease
variables at time 7, ¢ is the order of the VAR model, &1, @2, ..., dp are coefficient matrices, and &(t)
represents an augmented set of white noise error terms. Similarly, the Moving Average (MA) Model,
captures the short-term dependencies using Y (t) = e () +O'e (t — 1) +O%e (t — 2)+...4+Oqe (t — q),
where, Y(t) is the vector of disease variables at time t, q is the order of the MA model, ®,, ®,, ..., ®, are
coefficient matrices, and e(t) is an augmented set of white noise error terms. VARMAX incorporates
exogenous variables (such as environmental factors or patient demographics) that can influence
disease dynamics. Let X(t) represent a vector of exogenous variables at time t, then the VARMAX
model that extends the VARMA model by including exogenous variables is represented as, Y (t) =
Y (t— D+PY (t—2)+...4+P,Y (t—,)+e ()+O'e (t — )+O% (t — 2)+...+Oqe (t — q)+BX(1),
where, B is a matrix of coefficients relating exogenous variables to the disease variable.

The VARMAX model combines the VAR and MA components to capture the historical dependen-
cies and short-term fluctuations in disease variables over temporal instance sets. Exogenous variables,
represented by X(t), are included to account for external factors that may impact disease trends,
making the model more comprehensive for prediction purposes. The coefficients (®, ®, and B) are
estimated from historical data using maximum likelihood estimation process. Once the VARMAX
model is trained, it can be used to forecast future disease variables by providing future values of
exogenous variables sensed by IoMT Device deployments. The model considers the lagged values
of disease and exogenous variables to make these predictions. The accuracy of disease predictions
using VARMAXx depends on the model order (p and q), the quality of historical data, and the
relevance of exogenous variables, which are estimated by the Akaike Information Criterion (AIC)
via AIC = =2 * log(L) + 2 % (p+ q+ 1), where, AIC is Akaike Information Criterion, L is the
likelihood of the model, p is the order of the autoregressive (AR) component, ¢ is the order of the
moving average (MA) components. The likelihood of the model (L) is a measure of how well the
VARMA model fits the data samples. It is calculated based on the model’s parameters, including p
and q for different scenarios. The goal is to find the values of p and q that minimize the AIC, as lower
AIC values indicate a better-fitting model for different scenarios. Efficiency of this model and the
RNN is estimated in terms of different evaluation metrics, and compared with existing models in the
next section of this text.

4 Result Evaluation

The experimental setup for this research encompassed the meticulous design and configuration
of the machine learning models, data preprocessing steps, and the deployment of Internet of Medical
Things (IoMT) devices for disease prediction. A comprehensive overview of the key elements involved
in this experimental framework is presented in this section.

4.1 Experimental Setup

Datasets: This proposed work trained and tested using the datasets: Breast Cancer Wisconsin
(Diagnostic) Dataset [31], Diabetes Dataset [32], Heart Disease UCI Dataset [33], Pima Indian Dia-
betes Dataset [34]. Data Preprocessing: Prior to model training, the raw datasets underwent a rigorous
preprocessing stage to ensure data quality and consistency. This phase involved tasks such as data



2240 CMC, 2024, vol.79, no.2

cleaning, missing value imputation, and feature scaling. Feature engineering techniques were applied
to extract relevant information and reduce dimensionality while preserving the essential features for
disease prediction. Model Selection: A comparative analysis of five distinct machine learning models,
namely, Extreme Gradient Boosting (XGBoost) [15], Cloud Medical System with Explainable Al
model (CMS-xAI) [16], Efficient Diagnostics for Emergency Care (EDEC) [24], Predictive Modelling
for Healthcare Decision-Making (PMHDM) [25], Federated learning and Blockchain-enabled fog-
10T platform (FB-IoT) [26] and MAIPFE, was conducted to evaluate their effectiveness in disease
prediction. Each model was configured with specific hyperparameters tailored to the nature of the
dataset it was trained on. Training and Validation: The datasets were divided into training, validation,
and testing sets using a stratified approach to ensure representative distribution of samples. The
selected models were trained on the training datasets and validated using the validation datasets.
During training, the models iteratively adjusted their parameters to optimize predictive accuracy.

4.2 Running Environment

In a real-time healthcare scenario, the models were deployed on IoMT devices to enable continu-
ous monitoring and prediction of diseases. The IoMT devices were equipped with sensors capable of
collecting relevant patient data, which was then processed and analyzed by the deployed models. To
facilitate the reproducibility of our experiments and to assist other researchers in implementing the
proposed framework, we provide details of the software and hardware environment used in this study.

Software Environment: The implementation of the proposed MAIPFE framework was carried out
using Python libraries, including TensorFlow and PyTorch, to implement deep learning components
such as the Recurrent Neural Network (RNN). The Firefly Optimizer and SHAP (SHapley Additive
exPlanations) library were integrated into the framework to perform feature selection and Explainable
Al (XAI) tasks. Pandas and Matplotlib libraries were employed for data preprocessing and visualiza-
tion, ensuring efficient data handling and clear presentation of results.

Hardware Environment: The experiments were conducted on a machine equipped with an Intel
Core 17 processor, which provided the computational power required for training deep learning models.
The system was configured with 32 GB of RAM, ensuring sufficient memory for data processing
and model training. For accelerated deep learning computations, we utilized an NVIDIA GeForce
RTX 3090 GPU with 24 GB of VRAM. Experiment datasets and model checkpoints were stored on
a high-capacity SSD to ensure fast data access and model saving. The combination of these software
and hardware resources allowed us to implement and evaluate the MAIPFE framework efficiently.
Researchers interested in reproducing our experiments can refer to this section for guidance on the
required computational setup.

4.3 Performance Evaluation

The performance of each model was rigorously evaluated using various metrics, including
Observed Precision, Observed Accuracy, Observed Recall, Observed Delay, Observed AUC, and
observed Specificity. These metrics provided a comprehensive assessment of the models’ predictive
capabilities, efficiency, and real-time response delays. Thus, the experimental setup involved meticu-
lous data preparation, model selection, training, deployment on IoMT devices, and comprehensive
performance evaluation. This holistic approach allowed for a thorough assessment of the models’
effectiveness in predicting diseases in real-time clinical settings.
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Based on this setup, the proposed model performance parameters are defined as

Precisi TP A TP+ TN I TP
recision = —————, Accuracy = recall = ———
TP + FP’ ¥ Z TP+ TN+ FP + FN’ TP+ FN’
Overall precision (AUC) = [ TPR (FPR)dFPR and Sp = TNTI’FP. There are three different kinds

of test set predictions: True Positive (TP) (number of events in test sets that were correctly predicted
as positive), False Positive (FP) (number of instances in test sets that were incorrectly predicted as
positive), and False Negative (FN) (number of instances in test sets that were incorrectly predicted as
negative; this includes Normal Instance Samples). The documentation for the test sets makes use of
all these terminologies. To determine the appropriate TP, TN, FP, and FN values for these scenarios,
we compared the projected Device based Disease Detection Instances likelihood to the actual device-
based Disease Detection Instances status in the test dataset samples using the XGBoost [1 5], CMS-xAI
[16], ED-EC [24], PMHDM [25] and FB-IoT [26] techniques. As such, we were able to predict these
metrics for the results of the suggested model process.

Precision level analysis: The precision levels from these assessments are shown in Fig. 2. IoMT
device demonstrations of disease detection precision is a key indicator of model accuracy in identifying
health risks. The MAIPFE model outperforms the others in precision across all NTS values. With a
precision of 91.06% at NTS 20k, MAIPFE outperforms CNN TLSTM by 4.14%. Due to its innovative
feature selection method using the Firefly Optimizer (FFO) and a Recurrent Neural Network (RNN),
MAIPFE can identify disease-related patterns in multimodal data. MAIPFE’s precision improves
with more IoMT device testing samples. MAIPFE yields 96.72% precision at NTS 35k, surpassing
all other models significantly. MAIPFE consistently has the highest precision across the dataset. The
MAIPFE model’s Fuzzy C Means (FCM) and Explainable Artificial Intelligence (XAI) improve its
health recommendations and disease detection precision. Additionally, MAIPFE achieves 98.10%
precision at NTS 73k, proving its real-time health prediction accuracy. This precision helps people
take preventive measures quickly in pre-emptive analysis. The model stands out due to its advanced
feature selection and health risk prediction.
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Figure 2: Observed precision to detect diseases via [oMT device deployments

Accuracy analysis: Similar to that, Fig. 3 compares model accuracy. The accuracy of IoMT
(Internet of Medical Things) device deployments in disease detection is a key performance metric,
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indicating how well different models identify health risks. The MAIPFE model outperforms the others
in accuracy across all NTS values. With an accuracy of 86.96% at NTS 20k, MAIPFE outperforms
CNN TLSTM by 4.14%. MAIPFE’s innovative feature selection process uses the Firefly Optimizer
(FFO) and a Recurrent Neural Network (RNN) to identify relevant features, improving disease
detection accuracy. MAIPFE’s accuracy improves with more IoMT device testing samples. MAIPEE
excels at NTS 35k with an accuracy of 94.15%, surpassing all other models high accuracy is essential
for accurate health predictions, especially for early disease detection and personalized interventions.
Additionally, MAIPFE leads at NTS 73k with an accuracy of 90.79%. The model’s accuracy allows
people to take timely preventive measures based on accurate health predictions.
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Figure 3: Observed accuracy to detect diseases via [oMT device deployments

Recall level analysis: Fig. 4 illustrates the levels of recall. When deploying IoMT devices to detect
diseases, the observed recall is an important measure of how well a model can accurately identify
true positive cases. MAIPFE demonstrates superior performance in recall compared to other models
across all NTS values. MAIPFE demonstrates superior performance compared to other models at
NTS 20k, achieving an impressive recall rate of 95.98%. The high recall rate of MAIPFE indicates its
exceptional ability to accurately identify true positive cases, which is of utmost importance for early
disease detection. With the increase in NTS, MAIPFE continues to maintain its advantage in recall.
MAIPFE at NTS 48k exhibits a recall rate of 96.45%, which is notably superior to its rivals. The
heightened recall rate facilitates proactive enabling individuals to take preventive measures MAIPFE
consistently achieves a recall rate of 93.30% at NTS 160k. This degree of sensitivity is crucial for
detecting health hazards in various circumstances and delivering prompt, tailored health guidance
and interventions.

Delay analysis: In Fig. 5, the prediction delay is shown. IoMT device deployments delay disease
detection because a model takes time to predict after receiving input data. The MAIPFE model has
lower delay times across all NTS values. MAIPFE outperforms all models at NTS 20k with 97.36 ms
delay. This reduced delay allows real-time pre-emptive analysis and timely health recommendations
and interventions. MAIPFE maintains its delay-reducing lead as NTS rises. MAIPFE has the lowest
delay at NTS 48k, 103.80 ms. This low delay encourages proactive. healthcare and builds user trust
in the model’s recommendations. MAIPFE still has a 99.24 ms delay at NTS 160k, ensuring prompt
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health predictions even with a larger dataset. This fast response time helps identify health risks and
initiate timely interventions.
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Figure 4: Observed recall to detect diseases via IoMT device deployments
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Figure 5: Observed delay to detect diseases via [oMT device deployments

AUC level analysis: The AUC levels performances are shown in Fig. 6. AUC levels in disease
detection via IoMT (Internet of Medical Things) device deployments indicate a model’s ability to
distinguish positive and negative cases. MAIPFE consistently has the highest AUC across all NTS
values. At NTS 20k, MAIPFE outperforms all other models with an AUC of 85.32%. MAIPFE’s high
AUC indicates its accuracy in distinguishing positive and negative cases, which is essential for disease
detection. MAIPFE maintains its AUC lead as NTS rises. At NTS 48k, MAIPFE’s AUC is 92.31%,
significantly outperforming competitors. The model’s high AUC indicates its ability to identify health
risks and make accurate health predictions in real time. Furthermore, MAIPFE maintains the highest
AUC of 91.01% at NTS 160k. This discrimination accuracy ensures accurate health predictions,
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boosting user trust and proactive healthcare behaviour. High AUC levels have a major impact in real
time. Superior discrimination makes MAIPFE’s disease detection more accurate and reliable. This
allows early interventions and personalized health recommendations, which improve health outcomes.
High AUC levels also increase user trust in the model’s predictions, encouraging healthier lifestyles and
healthcare.
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Figure 6: Observed AUC to detect diseases via [oMT device deployments

Specificity level analysis: The specificity levels comparison is presented in Fig. 7. [oMT device
deployments’ disease detection specificity levels indicate a model’s ability to identify true negative
cases. Identifying healthy people requires specificity. MAIPFE consistently has the highest specificity
across all NTS values. At NTS 20k, MAIPFE boasts 82.98% specificity, surpassing all other models.
This high specificity shows that MAIPFE accurately identifies healthy people, preventing unnecessary
interventions and false alarms. MAIPFE maintains its specificity lead as NTS rises. At NTS 48k,
MAIPFE’s specificity is 94.51%, surpassing competitors. This high specificity reduces the model’s false
positive rate, which is essential for user trust in its recommendations. Moreover, MAIPFE maintains
the highest specificity of 91.91% at NTS 160k. This specificity ensures that healthy individuals are
accurately classified, boosting user confidence in the model’s predictions.

4.4 Preemption Analysis

While the proposed model has better classification efficiency, its preemption capabilities must be
evaluated under real-time conditions. This efficiency was also estimated in terms of precision, accuracy,
recall, specificity & AUC levels, and compared with existing models under similar scenarios. The VAR-
MAX model is applied to forecast future disease variables. Here p and q are the parameters represent
the orders of Vector Autoregressive (VAR) and Moving Average (MA) components, respectively. They
determine the temporal dependencies and short-term fluctuations considered in the VARMAX model.
The B matrix represents the coefficients relating exogenous variables (e.g., environmental factors) to
disease variables. And the Akaike Information Criterion (AIC) is used to select appropriate values for
p and q based on historical data. To evaluated the preemptive analysis of the proposed model, the
p-value was calculated using a paired z-test. The Confidence intervals for the mean accuracy is set as
95% CI (Lower, Upper). And Cohen’s d effect size is measure as magnitude of differences.
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Figure 7: Observed specificity to detect diseases via [oMT device deployments

Precision: Fig. 8 illustrates disease pre-emption precision across various use cases. Precision for
disease prediction using IoMT devices is a key metric for a model’s positive prediction accuracy.
MAIPFE consistently has the highest precision across all NTS values. MAIPFE boasts 88.42%
precision at NTS 20k, surpassing all other models. MAIPFE’s high precision means it makes accurate
and reliable positive predictions, which helps people take preventative health measures. MAIPFE
maintains its precision lead as NTS rises. At NTS 48k, MAIPFE’s precision is 83.10%, surpassing
competitors. High precision gives people reliable and actionable health advice, boosting model
confidence. Furthermore, MAIPFE maintains the highest precision of 94.65% at NTS 270k. This
precision helps identify potential health risks with high accuracy, allowing people to take immediate
preventive measures.
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Figure 8: Observed precision for predicting diseases via [oMT device deployments
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Accuracy: Similarly, Fig. 9 compares model accuracy. An IoMT device deployment’s disease
prediction accuracy is a key metric for a model’s overall accuracy. MAIPFE consistently has the
highest accuracy across all NTS values. MAIPFE’s accuracy at NTS 20k is 83.71%, surpassing all
other models. As NTS rises, MAIPFE maintains its accuracy lead. MAIPFE’s accuracy at NTS
48k is 83.00%, surpassing competitors. High accuracy gives people confidence in the model’s health
predictions. Furthermore, MAIPFE maintains the highest accuracy of 94.73% at NTS 336k.
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Recall levels: Similarly, Fig. 10 displays recall levels. oM T device deployments’ observed recall for
disease prediction is a key metric for a model’s ability to identify true positives. MAIPFE consistently
has the highest recall across all NTS values. At NTS 20k, MAIPFE outperforms all other models with
a recall of 90.29%. This high recall shows that MAIPFE excels at identifying health risks, preventing
issues from being overlooked. MAIPFE maintains its recall lead as NTS rises. At NTS 48k, MAIPFE’s
recall is 86.31%, surpassing competitors. High recall helps identify health risks and enable timely
interventions and prevention. At NTS 336k, MAIPFE maintains the highest recall rate of 94.27%.
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Delay: The delay required for prediction is shown in Fig. 11. IoMT (Internet of Medical Things)
device deployment delays in disease prediction are important indicators of model prediction time.
MAIPFE consistently has the lowest delay levels across all NTS values. MAIPFE outperforms all
models at NTS 20k with a 100.52 ms delay. MAIPFE’s fast predictions allow health-conscious people
to make real-time decisions. MAIPFE maintains its delay lead as NTS rises. MAIPFE’s 99.17 ms
delay at NTS 48k shows its fast predictions. In real-time situations, people need health information to
prevent problems. MAIPFE still has the lowest delay of 106.83 ms at NTS 336k.
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Figure 11: Observed delay for predicting diseases via [oMT device deployments

AUC levels: The AUC levels pre-emptive analysis are shown in Fig. 12. ToMT device deployments’
observed AUC (Area Under the Curve) for disease prediction is a key metric that assesses the model’s
ability to distinguish positive and negative cases. MAIPFE consistently outperforms other models in
AUC values across many NTS values.

2 96 . = XGBoost  CMS-xAl 4 ED-EC = 4 |
g v PMHDM 4 FB-loT <« MAIPFE
892 3 o
- <4 3 <
o ¥ 4
£
%88'1 , i b4 : . e
o s.% 3 a 3 qyo
© 84 L TP ORI B «§ ¢ :
(=] * 4 [ 1
;5 e

s ’ : et
« 80 - L ¢ o 4 = E ! v
—_— = L
EETG .‘ A .l‘a‘ o. ;'. ) .

4 Py 2
% - at me Ara ® e u
> . o0 Ve A Aya
E1Y ® [ A F Y
— 721 A =3% ™ me & T
S
(GB— 'Y -

T b T - T ki T

—— ——— i
48k 84k 120k 160k 196k 230k 270k 336k
loMT device testing Samples (NTS)
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Higher AUC values indicate the model’s ability to identify health issues. MAIPFE maintains its
AUC lead as NTS rises. MAIPFE has a significantly higher AUC (79.84%) at NTS 145k compared to
other models. This shows that MAIPFE captures medical data complexity and makes more accurate
predictions.

5 Clinical Implications and Patient Benefits

The findings of our research carry substantial clinical ramifications and present concrete advan-
tages for both patients and healthcare professionals. The MAIPFE model outperformed existing meth-
ods in accuracy, precision, recall, and F1-score XGBoost [15], CMS-xAI [16], ED-EC [24], PMHDM
[25] and FB-IoT [26]. We found that our model can detect cardiac arrhythmias, diabetes, and fall-
related injuries. Improved disease detection leads to early detection and fewer clinical misdiagnoses.
Explainable Al provides actionable health recommendations in our model. Patients receive health
information and personalized health enhancement advice. Patient empowerment and prevention are
clinical benefits of personalized health recommendations. Patients and providers must trust each other
for effective healthcare. XAl explanations in MAIPFE improve transparency and adherence. Our
model excels at real-time health monitoring. Continuous, discreet health monitoring helps patients.
Long-term health management, timely alerts. The MAIPFE model’s accurate disease detection,
personalized health recommendations, XAl transparency, and real-time monitoring improve early
detection, personalize healthcare, build trust, and enable proactive health management for patients.
These advances enhance patient-centered, effective care.

Limitations of the MAIPFE Method: The MAIPFE framework improves disease detection and
realtime health monitoring, but it has drawbacks. 1. The accuracy and efticacy of MAIPFE depend on
health data quality and availability. Real-world IoT and wearable data may have noise, missing values,
and inconsistencies. Data preprocessing and imputation are necessary but difficult. 2. Integrating
RNNs, FCM, and Explainable AT requires lots of computation. Large datasets make deep learning
model training and feature selection computationally intensive. 3. Disease and patient population
may affect MAIPFE’s performance. Generalizing to diverse healthcare scenarios requires extensive
training data and model tuning. On rare diseases or conditions with little data, the model may fail.
4. Continuous health monitoring raises privacy and ethical issues. Preemptive analysis and health data
protection are conflicting. Informed consent and strict data privacy laws are essential.

Implications of the Findings: The MAIPFE method has major implications for healthcare and dis-
ease detection. Preemptive analysis, personalized feature selection, and Explainable Al help MAIPFE
detect early diseases precisely. Timely interventions improve patient outcomes. The MAIPFE promotes
healthcare participation. Patients can make healthier choices with real-time health recommendations
and clear health status insights. Preemptive MAIPFE could significantly reduce healthcare costs. Early
detection of health risks prevents costly treatments and hospitalizations. Healthcare professionals get
clear patient data from MAIPFE. Correct diagnosis, customized treatment plans, and patient progress
monitoring are aided. Factors Influencing Accuracy: To delve deeper into the factors influencing the
accuracy of the MAIPFE method, it is essential to consider several aspects like Data Volume and
Diversity, Feature Selection, Model Tuning and Explainability.

6 Conclusion

In this paper, we presented a comprehensive study on disease prediction using IoMT devices,
showcasing the promising capabilities of the Multimodal Approach Integrating Pre-emptive Analysis,
Personalized Feature Selection, and Explainable Al (MAIPFE) model. Our rigorous evaluation and
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comparative analysis have revealed compelling insights into the potential of MAIPFE for real-time
clinical applications. Our findings indicate that MAIPFE surpasses existing methods such as XGBoost,
CMS-xAI, ED-EC, PMHDM, FB-IoT in disease classification across multiple loMT device testing
samples (NTS). The model excels in various performance metrics, including precision, accuracy, recall,
area under the curve (AUC), specificity, and delay. Importantly, these superior performance metrics
are statistically significant, underscoring the practical benefits of MAIPFE for clinical use cases. In
conclusion, the MAIPFE framework demonstrates promising potential in transforming healthcare
through early disease detection, personalized recommendations, and preemptive analysis. However,
addressing its limitations and optimizing factors influencing accuracy are vital steps towards realizing
its full clinical potential and ensuring its ethical and practical application in healthcare settings. Future
research should focus on addressing these challenges to further enhance the framework’s efficacy and
real-world impact sets.
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