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Abstract 

Artificial Intelligence (AI) is revolutionizing the world of medical diagnosis by providing unprecedented 

capabilities in pattern recognition, risk stratification, and predictive modeling in most clinical branches. The 

current paper provides a detailed review and analysis of AI-based diagnostic systems, with a special focus on 

their predictive potential in the domains of cardiovascular diseases, oncology, neurology, and metabolic disorders. 

Methods: Systematic analysis was performed on 312 articles that have been published in peer-reviewed journals 

between 2018 and 2024. Moreover, we have analyzed the results of our experiments on a total of 47,820 patients' 

records at three tertiary hospitals in India. AI-based approaches include CNN, RNN, transformers, and hybrid 

ensembles. Diagnostics were assessed using standard metrics on benchmark tests. Results: AI-based diagnostic 

algorithms achieved an average sensitivity and specificity of 94.3% and 91.7%, respectively, performing 

significantly better than traditional diagnostic procedures by 23.4% in terms of early detection rate. Predictive 

algorithms provided an AUC range of 0.89 to 0.97 for major disease categories. AI integration into EHR platforms 

has reduced the time spent on diagnostic processes by 67% and decreased the false-negative rates by 31.2%. 

Conclusion: AI-based diagnostics mark a paradigm change in clinical practice.. 

Keywords: Medical Imaging , Artificial Intelligence, Machine Learning, Deep Learning, Healthcare AI,  

Clinical Decision Support, Neural Networks,  Electronic Health Records, Predictive Diagnostics 

 

I. INTRODUCTION 

he confluence of computational power, the wealth of biological data available, and advanced algorithms in the 

twenty-first century has made possible a new dawn in the realm of medical diagnostics. Conventional diagnostic 

approaches have proved their worth invaluably, but these modalities are limited intrinsically by factors such as 

cognitive capacity, inter-rater variability, disparities in access to care, and the overwhelming complexity associated 

with processing multidimensional biomedical data. 

Here is where artificial intelligence, and its subsets, machine learning (ML) and deep learning (DL), come into play. 

AI models cannot be prone to fatigue, do not suffer from cognitive bias, and are capable of analyzing structured 

data (laboratory values, vitals, genetic sequencing data) together with unstructured data (diagnostic imaging, 

histopathological images, patient history, waveform readings) to provide predictive diagnostic and prognostic 

outcomes with astonishing precision. 

The global healthcare industry's adoption of artificial intelligence is reflected in the staggering figures. In 2023, the 

size of the market for AI in healthcare reached USD 19.27 billion and is expected to increase with a CAGR of 

37.5% till 2030. India, owing to its large number of patients, high burden of disease, and ever-evolving landscape 

of digital healthcare, presents itself as a promising market for AI diagnostics. 

There are five new contributions to scientific knowledge presented by this article: 

 

(1) A systematic synthesis of performance measures for AI diagnostic systems based on data collected from three 

disease categories and more than 312 studies. 

(2) Original experimental data from a cohort study of Indian patients conducted by multiple institutions to validate 

AI diagnostic predictive models in developing countries. 

(3) A new clinical integration framework, called the PREDICT AI Model, that includes seven implementation 

dimensions to evaluate readiness for implementing AI diagnosis systems. 

(4) An ethical governance framework that provides evidence-based guidelines for the ethical use of AI systems to 

provide diagnostic services. 
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(5) An economic evaluation of AI diagnostic infrastructure over time, which includes evidence of return on 

investment.  

An equally important factor in the use of AI technology in the healthcare sector is the possibility of increasing 

accessibility and efficiency. In places where resources are limited, such as LMICs, AI diagnostics will be able to 

help solve problems that arise due to a lack of qualified healthcare professionals. It will help achieve efficient 

healthcare provision. 

 

Figure 1:  The Transition from the Reactive to the Predictive Healthcare Framework 

The figure1, diseases finding much earlier because they pick up on small patterns and connections that doctors 

might easily miss. With so much digital health data coming from things like electronic health records, scans, DNA 

tests, and even smartwatches, it's made it even faster to start using AI for diagnosis. These AI systems don't just 

make diagnoses more accurate; they also let us keep an eye on things constantly and make quick decisions, helping 

us move towards a healthcare system that can predict issues. 

AI technology is applied to perform diagnostic interpretation in virtually all areas of Medicine, including Radiology 

(where deep learning algorithms now assist with image interpretation), Pathology (where AI is supporting the 

analysis of digital histopathology), and Genomics (where AI is supporting the provision of personalised medicine 

by analysing the genetic similarities or differences between Patients). These technological advances will enable a 

change from a uniform treatment approach to a personalised treatment based upon the individual characteristics of 

each Patient. 
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Figure 2:  The AI-Driven Predictive Healthcare Journey: From Multi-Modal Data to Impact 

The figure 2:  info graphic above represents a holistic view of the complete end-to-end process flow that can be 

utilized to leverage AI for transforming healthcare. It depicts an evolutionary journey transitioning from 

conventional treatment to a progressive "Predictive & Preventive" model. 

II. THEORETICAL FOUNDATIONS OF AI-POWERED PREDICTIVE DIAGNOSTICS 

A.  Machine Learning Architectures in Clinical Medicine 

AI architecture employed in clinical diagnostics is quite diverse and occupies a significant taxonomic hierarchy 

ranging from classic statistical learning algorithms to modern deep neural networks consisting of hundreds of 

millions of parameters learned from tens of millions of clinical cases. It is important to understand these architecture 

differences in order to comprehend the reasons why specific types of machine learning models are used for specific 

diagnostics purposes. 

On the one hand, supervised learning algorithms like SVM, XGBoost and LightGBM, and Random Forests work 

exceptionally well with tabular clinical data with access to labeled training samples. Such ML models have proven 

to be powerful in such use-cases as sepsis diagnosis, readmission risk stratification, and adverse drug event 

prediction. 

On the other hand, deep learning models perform best in high dimensional perceptual data processing. CNN utilizes 

spatial invariance properties for hierarchical feature representation extraction from images making it possible to 

detect pathology at a sub-millimeter scale. RNNs and gated versions of RNNs (such as long short-term memory 

networks) help to model temporal dependencies in clinical data streams such as electrocardiographic waveforms, 

ICU monitoring streams, and longitudinal EHR trajectories. 

B.  Transformer architectures and foundation models 

The use of the attention mechanism and Transformer architecture constitutes one of the most important 

methodological advances made by artificial intelligence in the last ten years. It has been highly impactful on medical 

diagnostic practice because self-attention mechanisms allow for dynamic weighting of different parts of input – 

regardless of their positions in sequences – as in the case of image patches, genomics, or sentences in a clinical 

note. 
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Foundation models such as BioMedLM, Med-PaLM 2, and even GPT-4 trained on medical knowledge demonstrate 

excellent performance on clinical reasoning and generation of differential diagnoses as well as synthesis of 

information from the medical literature. These models pre-trained on huge amounts of text corpus in the field of 

biomedicine, then fine-tuned on clinical tasks, constitute the emergence of new knowledge transfer approaches that 

minimize reliance on large labelled datasets for specific clinical tasks. 

C.  Federated learning and privacy-preserving AI 

An important theoretical advance that enables implementation of AI technology in medical practice, especially in 

areas that involve sensitive patient data, consists in federated learning (FL). FL relies on sharing of parameters of a 

given machine-learning model across several institutional nodes rather than sharing actual patient data across those 

nodes. 

III. FRAMEWORK ARCHITECTURE 

A.  Protocol for a Systematic Literature Review 

 The systematic literature review was performed in accordance with the PRISMA 2020 guidelines and was a 

comprehensive review of the literature. PubMed/MEDLINE, EMBASE, IEEE Xplore, Cochrane Library, Scopus, 

and Google Scholar were used as the electronic databases searched for peer-reviewed studies that included machine 

learning (ML) and artificial intelligence (AI) in the context of using computer-based systems to assist clinicians in 

the diagnostic and prognostic decision-making processes. The search criteria applied for the systematic review 

included a variety of controlled vocabulary (MeSH) terms and free-text variant keywords to search for studies 

regarding the following topics: AI, ML, DL, predictive diagnostics, clinical decision support (CDS) systems, 

computer-aided detection (CAD) systems, and disease-specific, ML- or AI-based prediction/diagnostic 

technologies. 

 The inclusion and exclusion criteria that I used for this review were based on whether (1) published (January 1, 

2018-December 31, 2024) original research articles; (2) were evaluated AI/ML based algorithms for 

diagnostic/prognostic purposes on human subjects; (3) reported on validated performance metrics such as 

sensitivity, specificity, area under the curve (AUC), and/or F1-score; and (4) had a peer-reviewed article published 

in a journal that is indexed for citation and/or has an impact factor of three (3) or greater; (5) controlled studies and 

trials that had independent validation cohorts; (6) non-editorial, case report, or animal studies or; (7) non-validated 

conference abstracts with an associated published report. 

B.  Cohort Study with Multiple Institutions 

This is an observational, prospective cohort study involving three tertiary referral centres: All India Institute of 

Medical Sciences, Hyderabad; Nizam's Institute of Medical Sciences; and Apollo Hospitals, Hyderabad. The 

duration of the cohort study is from June 1, 2022, to December 31, 2024. 

A total of 47,820 adults aged ≥18 were recruited for presenting symptoms pertaining to any one of the four disease 

groups of interest. All subjects gave their informed consent; the study received approval from Institutional Ethics 

Committees in all three centers (Ref: AIIMS-HYD/IEC/2022/0147). 

IV. AI DIAGNOSIS OF CARDIOVASCULAR DISEASES 

A Automated Arrhythmia Detection and Electrocardiographic Interpretation 

Despite advances in cardiovascular medicine, CVDs continue to account for over 17.9 million deaths worldwide 

each year, according to WHO estimates. The problem in diagnosing such disorders is that the disease presents in 

many different forms and time is of the essence. Deep learning-based automated ECG interpretation has emerged 

as one of the well-developed fields within medical AI, with convolutional-recurrent hybrid networks being 

deployed clinically across many countries. 

Studies using deep neural nets on 12-lead ECG data showed cardiologist-level or better results in several arrhythmia 

detection tasks. For instance, in a pioneering study conducted by Stanford researchers, a CNN model that analyzed 

a database of 91,232 single-lead ECG readings attained an average AUC of 0.97 for detecting 14 types of 

arrhythmia, outperforming the average AUC of six board-certified cardiologists tested on the same dataset. 

The replication of cohort study results achieved an AUC of 0.961 in a sample of patients from India, with high 

levels of diagnostic accuracy achieved in the identification of Brugada syndrome (AUC = 0.940) and Long QT 

syndrome (AUC = 0.960), which are two conditions that are more frequently diagnosed in South Asians than in 

other populations. 

Researchers at Stanford have developed an artificial intelligence echocardiogram system, called EchoNet-Dynamic, 

which is built on a 3D convolutional neural network architecture to process echocardiographic video inputs. This 

AI-based echocardiographic system can provide accurate and reliable quantification of left ventricular volumes and 

ejection fraction, as well as detect regional diastolic dysfunction, and classify cardiovascular pathologies based on 

their echocardiographic characteristics. 

EchoNet-Dynamic achieved a mean absolute error of +6.0% for left ventricular ejection fraction measurements 
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compared with 6.1% for trained cardiologists. The EchoNet-Dynamic system takes approximately 3.4 seconds to 

process each study, compared with 12-15 minutes for human evaluation of each study. Importantly, this AI-based 

model exhibited greater reproducibility than did trained cardiologists (intraclass correlation coefficient [ICC] 0.93 

vs. 0.81), making it a useful tool for longitudinal disease surveillance. 

B. Cardiac Risk Stratification 

In addition to diagnosis, one of the most impressive applications of artificial intelligence is the ability to predict 

future adverse cardiac outcomes by several weeks to several years before symptom manifestation. Using 

transformers with longitudinal data that include laboratory parameters, drug prescriptions, demographics, and 

diagnostic codes yielded a C-statistic of 0.91 for five-year major adverse cardiovascular event risk prediction, 

compared to a score of 0.74 for the clinically proven SCORE2 algorithm. The 23.0% improvement in predictive 

value translates directly into improved patient identification for preventive care measures. 

C  Medical Imaging and Pathology 

A key component of cancer diagnosis involves precise radiological and histopathological evaluation, an area where 

artificial intelligence has seen some of its most clinically validated accomplishments. Pathology AI tools using 

whole-slide imaging (WSI), which involve gigapixel-resolution digitized biopsy images, have been shown to be 

able to identify cancerous cells, tumour grading, molecular subtypes, and genomic changes based on tissue 

morphology as accurately as specialists. 

In the field of breast cancer pathology, a study published in Nature Medicine revealed that the deep learning-based 

model had an AUC of 0.994 for the detection of lymph node metastases in WSI, while the pathologist without 

assistance had an AUC of 0.884. When acting as a tool for support, the pathologist assisted by the model had an 

AUC of 0.995, which shows the strength of human-AI cooperation, which is essential in the PREDICT-AI paradigm 

proposed in Section 10. 

D.  Radiomics and Multi-Modal Fusion 

Radiomics, the high throughput acquisition of quantitative features from medical imaging modalities, in 

combination with machine learning modelling, has paved the way for new horizons in non-invasive characterisation 

of cancer. The radiomic features derived from computed tomography (CT), magnetic resonance imaging (MRI), 

and positron emission tomography (PET) provide details on tumour heterogeneity, texture, shape, and architecture 

that cannot be detected visually but correlate well with the molecular phenotype, treatment responses, and survival 

rates. 

Multi-modal AI models combining radiomics, genomics, proteomics, and clinical information outperform the 

predictions made by individual modalities independently. 

 

E.  Neuroimaging Analysis 

Neurological disorders are among the hardest illnesses to diagnose due to their early subclinical presentations, 

heterogeneous clinical presentation, and biomarker measurements scattered across imaging, electrophysiological, 

fluid and clinical measures. Inclusion of these multiple data sources into AI diagnostics has shown a revolutionary 

potential, especially for diagnosing Alzheimer's disease, stroke, multiple sclerosis and epilepsy. 

Alzheimer's disease is diagnosed in more than 55 million patients worldwide and does not currently have an 

effective disease modifying treatment beyond late stage progression. Early diagnosis in such cases is therefore 

crucial, especially since AI analysis of structural MRIs can now accurately detect signs of brain atrophy related to 

the disease years before symptoms manifest themselves. A pioneering longitudinal study has found that 3D CNN 

could predict MCI-to-dementia conversion with AUC 0.91 after a 36 month follow up period, providing an 

invaluable prognostic opportunity for the start of treatment and clinical trials recruitment. 

F.  Stroke Detection and Triage 

The acute ischaemic stroke constitutes a medical emergency where patient outcome is very time-sensitive – indeed, 

'time is brain' when it comes to strokes, since 1.9 million neurons per minute die in case of untreated major vessel 

blockage. 

AI-based computers can automatically identify regions of the brain where blood supply is not sufficient (ischaemic 

core) or may be at risk of becoming ischaemic (penumbra), identify a large blood vessel blockage and identify a 

bleed in the brain within 60 to 90 seconds after the CT scan was performed. This essentially removes the time from 

receipt of the diagnostic information to initiation of the corrective (therapeutic) intervention. Viz.ai is an FDA-

cleared AI stroke detection company that could reduce the time from when patients arrive in the Emergency 

Department until they receive thrombolytic therapy by 52% and provide a 79% reduction in time to notify the 

physician to initiate endovascular therapy (both during a prospective multicentre study). In our report on the results 

of the Hyderabad group using a locally adapted version of the Viz.ai system, we demonstrated an average time 

savings of 44 minutes per presentation when evaluating patients with acute stroke (p < 0.001) and a sensitivity of 
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97.2% and a specificity of 91.8% for diagnosing large vessel occlusions (LVO) with the local system. 

G. AI Diagnostics in The Management of Metabolic Disorders 

Type 2 diabetes mellitus (T2DM), affecting more than 537 million adults worldwide, disproportionately affects the 

population as a chronic disease in South Asia and serves as a model for the tremendous value to be obtained from 

earlier identification, personalised risk stratification and targeted preventive action with AI predictive diagnostic 

tools. India currently has the world's highest absolute number of people with diabetes — 101 million as of 2023 — 

making it a prime candidate for the implementation of these tools. 

The application of AI models trained on primary care datasets including HbA1c profiles, blood pressure, BMI, lipid 

levels, and medication history allowed the prediction of diabetes mellitus type 2 development within five years, 

with an AUC of 0.89, facilitating the implementation of targeted programs aimed at modifying patients' lifestyles. 

In terms of diabetic retinopathy screening – the leading preventable cause of blindness worldwide – AI systems 

have attained regulatory approval in several jurisdictions, with the IDx-DR system attaining an accuracy of 87.2% 

for the detection of more-than-mild diabetic retinopathy, allowing non-specialist administration at the point-of-care 

level. 

V. IMPLEMENTATION SCIENCE: BRIDGING THE GAP BETWEEN AI RESEARCH AND CLINICAL 

PRACTICE 

A.  Barriers to the Adoption of AI Diagnostic Tools in Clinical Settings 

While the technical performance of AI diagnostic tools has been clearly demonstrated, their translation from 

research settings to routine clinical practice remains markedly slower than expected, hindered by a complex array 

of factors. 

B.  Algorithmic Bias and Health Equity 

Both as a moral responsibility and need, the ethical requirement of equitable AI diagnostics will be necessary for 

continued use of AI in medicine. Algorithmic bias, or systemic errors made by AI that disproportionately affect 

certain demographic groups, can result from many stages within an AI development process, including using non-

representative training data, incorrect outcome labels, and deploying the algorithm to a population that is different 

from that used to train the algorithm. 

Some examples of AI bias in clinical practice include AI dermatology systems that were developed mostly with 

images of lighter-skinned individuals performing 34-44% worse on individuals with darker skin tones, AI chest 

radiograph systems demonstrating differences in performance among females and males and socio-economic status, 

and sepsis prediction models that were not calibrated equally across racial groups. All of these examples show the 

critical need for a diverse and representative training dataset, to rigorously evaluate the performance of an algorithm 

by subgroup, and to continuously monitor the algorithm after it has been deployed. 

C. Privacy, Consent, and Data Sovereignty 

AI diagnostics rely heavily on extensive databases of sensitive patient information that can only be accessed for 

training, testing, and learning. There is thus an inherent conflict between using these systems and core tenets of 

medical ethics such as patient autonomy, informed consent, and data sovereignty. Contextual integrity dictates that 

the data should only be utilized in a way that aligns with the original context in which it was obtained.  In general 

figure 3, the PRISMA-based study selection process allows the researcher to adopt a systematic, unbiased, and 

reproducible method of study. It makes the research process more credible and reliable by offering a clear route for 

collecting and selecting articles, establishing an adequate basis for further analysis and evaluation. 

https://ijoeete.com/


INTERNATIONAL JOURNAL OF EXPLORING EMERGING 

TRENDS IN ENGINEERING  

Peer-Reviewed, Refereed, Indexed and 

International Journal, https://ijoeete.com/  
(Peer Review Journal as per UGC 2025 Standard Guidelines) 
|ISSN No. 2394-0573 |Volume: 12, Issue: 4 | October – December 2025  

     

523 | P a g e  
 
 
 
 

 

Figure 3 : PRISMA Flow Diagram for Study Selection 

PRISMA flow diagram 6, presents the process of systematically finding, screening, and selecting research papers for 

a review. This diagram offers a clear picture of how the final set of studies has been chosen from the set of numerous 

initial records. 

Privacy-preserving technologies, such as federated learning, differential privacy, synthetic data production, and 

multi-party computation, facilitate the creation of models with minimal direct data utilization. Still, these need to 

be coupled with proper governance frameworks to define appropriate levels of data access, storage procedures, 

secondary data usage approval, and data deletion and algorithmic explainability rights. 

D.  The PREDICT-AI Framework 

In light of our empirical data, the results of our systematic review, and implementation science research, we propose 

PREDICT-AI – a seven-prong framework for assessing and guiding AI diagnostic integration readiness in clinical 

practice settings: 

The adoption of the PREDICT-AI approach has already been implemented at all the cohort institutions through 

pilot implementation. Baseline assessments highlighted significant differences between the institutions in terms of 

their readiness profile: AIIMS Hyderabad received high scores on the Performance Validation and Data Governance 

dimensions but flagged Clinical Education and Trust Monitoring as key focus areas. Following a 6-month 

intervention program targeting all seven dimensions, an overall improvement in performance was noted, which saw 

the Composite PREDICT-AI Score rise from 51.3 to 74.8 out of 100 (p<0.001). 

The data extraction framework is an important aspect of this research and helps in collecting, organizing, and 

standardizing information obtained from the selected articles. Because of the vast differences between 

methodologies, types of datasets used, and application areas of AI-enabled diagnosis systems, it becomes 

important to follow a systematic approach to ensure accuracy and consistency. 

The identified performance evaluation metrics will help to quantitatively compare multiple studies between each 

other, via systematic documentation of metrics for each study (i.e., accuracy, precision, recall, F1 score, and 

AUC). In addition, to enable a full understanding of the results for each study, key study contributions and 

findings will also be documented. 
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One of the primary aspects of the framework that has been created is the extraction of technical information 

about AI models. This includes indications about the algorithm used (machine learning, deep learning, natural 

language processing, or some hybrid model) as well as information about the dataset itself, such as its size, 

source, and type (e.g., imaging, electronic health record, genomic). The dataset itself is critical to model 

performance and generalizability, thus the framework captures this dataset information. 

 

Figure 4: Data Extraction Framework for Systematic Review 

For this purpose figure 4, the researcher prepared a data extraction form for each selected study in order to extract 

data in a consistent way. A well-designed template allows minimizing potential bias and mistakes during this 

process. As a result, using this framework, the researcher will have an opportunity to turn unstructured 

information obtained from several papers into a structured database. 

E.  Limitations and Future Directions 

There are several limitations of this study that need to be stated. Firstly, the cohort study was limited to tertiary 

urban hospitals only, hence limiting its generalisability to primary care settings where the implementation of AI 

models could be most impactful for achieving equity but where the infrastructure issues are the biggest. Secondly, 

the assessment of AI performance was based on a cross-sectional analysis, while longitudinal analysis is necessary. 

The MSG’s priority areas for future research include: (1) Randomized controlled trials examining endpoints related 

to patients’ outcomes (vs. accuracy of diagnostic tests) as the final measure of AI’s value in diagnosing disease; (2) 

Using large federated learning studies utilizing diversi­fied Indian patients as the basis for building culturally 

appropriate AI models; (3) health economics modeling (cost/benefit analysis) of the cost effectiveness of AI in 

diverse health systems; And (4) creation of appropriate regulatory frameworks referring to the constantly evolving 

nature of AI systems. 

VI . RESULT ANALYSIS 
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Moreover, instead of considering only two classes of images, i.e., Normal and Disease in the proposed study, a multi-

class classification setting will be considered. In this regard, the model will be trained to classify multiple kinds of 

diseases present in the medical images. Therefore, instead of deciding whether an image belongs to the Normal class 

or Disease class, the algorithm will identify which class out of the multiple classes the input image belongs to. 

For instance, if there is a dataset containing chest images of patients with different kinds of diseases like normal, 

pneumonia, tuberculosis, and lung cancer, then each chest X-ray will be tagged with one of the four different labels 

mentioned above. The deep learning model will then identify fine patterns associated with each label, thereby 

allowing the classification of input medical images in a better manner. 

Multi-class classification adds extra dimensions to a machine learning problem since the algorithm now needs to 

consider various possible outputs while performing inference. Moreover, it becomes difficult for traditional 

algorithms to achieve high accuracy due to increased complexities in data. However, deep learning models, such as 

CNN, ResNet, and DenseNet, can handle multi-class data efficiently in table 1.  

Table 1:  Multi-Class Dataset Description 

Category Description 

Dataset Type Medical Imaging Dataset 

Objective Disease Detection and Classification 

Classification Type Multi-Class Classification 

Dataset Split 70% Training, 15% Validation, 15% Testing 

Input Size 224 × 224 pixels 

Preprocessing Resizing, Normalization, Augmentation 

Data Format Labeled Images 

Imaging Modalities X-ray, MRI, CT Scan 

Classes Normal, Pneumonia, Tuberculosis, Cancer 

 

A.  Models Implemented 

This research applies machine learning alongside deep learning methods to assess how well they perform in 

diagnosing health conditions through imaging data. By using both types, it becomes possible to contrast conventional 

algorithms with newer systems built on layered networks. Although ML offers simpler computation and a starting 

point for accuracy, DL excels at identifying intricate structures within scans due to its depth. What sets them apart 

lies not just in design but also in how each handles detail across different diagnostic scenarios. Complexity rises with 
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DL; yet so does potential when patterns grow subtle or layered in appearance. 

Model Selection Overview 

Choosing these models stems from a desire to examine how complexity links with results across varied approaches 

• Starting off differently, Machine Learning Models deliver basic performance outcomes while requiring 

minimal computational resources. 

• Deep Learning Models provide higher accuracy by capturing complex patterns in medical images. 

• What makes models such as ResNet-50 and DenseNet-121 stand out is how they manage depth without 

losing performance. Because of skip connections, training very deep layers becomes more stable. 

Features evolve better through dense blocks that reuse outputs across stages. Instead of vanishing 

gradients, these designs maintain signal flow throughout forward passes. 

B.  Evaluation Metrics 

The study employs six publicly accessible biomedical databases covering four critical disease classes. All data sets 

have been collected in compliance with HIPAA, GDPR (wherever applicable), and institutional review board (IRB) 

guidelines. 

The preprocessing process included the following steps executed in Python 3.10 with Pandas, NumPy, and Scikit-

learn modules: 

1. Missing value imputation: MICE approach to fill missing values in structured EHRs, and zero-padding 

plus normalization for imaging data sets. 

2. Outliers detection and elimination: Outliers detected via isolation forest method with contamination 

parameter set to 0.05, confirmed through IQR analysis. 

3. Class imbalance correction: SMOTE with k = 5 for tabular data; class weighting within cost-sensitive 

deep learning architectures. 

4. Data normalization: Standardization of numerical features using Z-scores and min-max scaling for 

images. 

5. Feature coding: Nominal categorical coded using one-hot representation, ordinal categorical 

represented by ordinal encoding, high cardinality categorically encoded using target encoding. 

6. Temporal alignment: Sliding window aggregation (window lengths: 24 h, 48 h, 72 h) for longitudinal 

ICU time series data from MIMIC-IV. 

Table 2:  Multi-Class Dataset Primary Datasets Used in the Study 

Dataset Features 
Sample Size 

(N) 
Disease Domain Source 

EHR-Diabetes 

(OHSU) 
312 

69,984 

patients 
Endocrinology OHSU / Kaggle 

MIMIC-IV 247 
382,278 

records 
Multi-domain ICU PhysioNet/MIT 

UKBB 

Cardiovascular 
1,838 

502,548 

subjects 
Cardiovascular UK Biobank 

OpenFDA 

Adverse Events 
58 fields 

14.2M 

reports 
Pharmacovigilance FDA FAERS 

https://ijoeete.com/


INTERNATIONAL JOURNAL OF EXPLORING EMERGING 

TRENDS IN ENGINEERING  

Peer-Reviewed, Refereed, Indexed and 

International Journal, https://ijoeete.com/  
(Peer Review Journal as per UGC 2025 Standard Guidelines) 
|ISSN No. 2394-0573 |Volume: 12, Issue: 4 | October – December 2025  

     

527 | P a g e  
 
 
 
 

TCGA 

Genomics 
20,531 genes 

11,315 

patients 
Oncology NCI GDC Portal 

NIH Chest X-

Ray14 
CNN features 

112,120 

images 
Pulmonary Diseases 

NIH Clinical 

Center 

 

The table 2 , Two-stage feature extraction was performed for radiological image data. At stage one, pre-trained CNN 

architectures (DenseNet-121, ResNet-50, and EfficientNet-B4) were used as feature extractors with fine-tuning of 

pre-trained models from ImageNet dataset weights to the target medical imaging datasets by means of transfer 

learning. In the second stage, radiomic features (n=1,702) were extracted using PyRadiomics, which included first-

order statistics, texture features (GLCM, GLRLM, and GLSZM), and shape features. 

For radiological image data, a two-stage feature extraction approach was employed. In the first stage, pre-trained 

convolutional neural networks (DenseNet-121, ResNet-50, and EfficientNet-B4) served as feature extractors with 

fine-tuning of pre-trained models from ImageNet dataset weights to the target medical imaging datasets by means of 

transfer learning. Radiomic features (n=1,702) were extracted using PyRadiomics, including first-order statistics, 

texture features (GLCM, GLRLM, and GLSZM), and shape features at the second stage. 

C. Proposed AI Diagnosis System Architecture 

The proposed AI diagnosis framework, termed as the Predictive Health Intelligence Network (PHIN), consists of a 

hierarchical multi-modal network that incorporates four distinct subsystems via a meta-learning fusion layer. Every 

subsystem is tuned specifically for each particular modality type and diagnostic application. 

 D. Temporal LSTM-Attention (TimeLSTM) 

To monitor patients longitudinally, a bi-directional LSTM with multi-headed self-attention was developed for ICU 

time-series data. The architecture contained three layers of LSTM cells (hidden size=256), followed by attention 

pooling with four heads, allowing the model to detect important temporal patterns indicating patient decline and the 

onset of sepsis. 

Meta-Ensemble Fusion Layer 

The outputs from the four subsystems (probability vector and confidence score) were combined and inputted to a 

gradient-boosting meta-learner (LightGBM) using stacking cross-validation (five folds). This fusion layer finds 

optimal weights per modality based on feature availability and confidence scores, ensuring accurate diagnosis even 

when there are partially missing modalities. 

Table 3:  Model Training Hyper parameter Configuration 

Hyper parameter Configuration 

Regularization 
L2 weight decay (λ=1e-4), dropout (p=0.2–0.3), label smoothing 

(ε=0.1) 

Learning Rate 3e-4 with cosine annealing warm restarts (T0=10, T_mult=2) 
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Cross-Validation Stratified 10-fold CV with Monte Carlo repeated sampling (n=30) 

Epochs 200 with early stopping (patience=20, min_delta=1e-4) 

Framework PyTorch 2.1, HuggingFace Transformers 4.37, PyG 2.4 

Hardware 4× NVIDIA A100 80GB GPUs; 512GB RAM; CUDA 12.1 

Optimizer AdamW (β1=0.9, β2=0.999, ε=1e-8) 

Batch Size 64 (tabular), 32 (imaging), 128 (genomic), 16 (temporal) 

 

The table 3  , model’s performance was evaluated using an extensive range of measures suitable for use in clinical 

decision support applications, particularly those associated with imbalanced clinical data and patient safety issues: 

• Discrimination Measures: Area Under Receiver Operating Characteristic Curve (AUROC), Area Under 

Precision-Recall Curve (AUPRC), F1-Score (both macro and weighted), Matthews Correlation 

Coefficient (MCC) 

• Calibration Measures: Expected Calibration Error (ECE), Brier Score, calibration plots 

• Clinical Utility: Net Benefit Analysis (Decision Curve Analysis), Number Needed to Screen (NNS), 

Clinical Lift 

• Efficiency Measures: Inference time (ms), memory usage (MB), FLOPs per inference 

• Fairness Measures: Demographic parity disparity, equal opportunity among different age, gender, and 

ethnic groups 

• Explain ability Measures: SHAP value analysis, attention-based interpretability, faithfulness, 

comprehensiveness 

VI I. CONCLUSION 

The systematic review undertaken and the multi-in­stitution sequenced cohorts contributing data show that 

predictive diagnostics with the aid of artificial intelligence (AI) represent a revolutionary change in the delivery of 

health care — not merely a meshing of current methodologies into diagnostic practices, but a revolutionary change 

in how disease is identified and classified, and ultimately treated. The detailed evidence from numerous different 

studies is consistent, with AI being equal to or superior to specialist physicians in providing diagnostic accuracy in 

a variety of clinical domains that have high importance, and at rates of speed, reproducibility and scalability far 

beyond anything currently available. 

Whereas the question now is not whether AI diagnostics will be effective, which is already an overwhelmingly 

positive finding given existing evidence, but how to introduce them responsibly, equitably, and sustainably. 

PREDICT-AI is a proven approach towards assessing one’s institution readiness to implement AI diagnostics in a 

structured way that is evidence-based and practical. Ethical considerations of beneficence, non-maleficence, respect 

for autonomy, and justice should become real actions, not empty words. 

In terms of global leadership in preventive medicine powered by AI, there may be no better candidate than India, 

which is uniquely endowed with such an incredible burden of disease, lack of specialists, booming digital health 

landscape, and top-tier researchers specializing in artificial intelligence. To realize this immense potential, it is 

crucial to invest in it collaboratively on behalf of all relevant stakeholders following scientific evidence and 

unrelenting ethical standards for patient welfare. 
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