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Abstract: Problems of preeclampsia sign diagnosis are mostly based on symptom data with the
characteristics of data collected periodically in uncertain, ambiguous, and obstetrician opinions. To
reduce the effects of preeclampsia, many studies have investigated the disease, prevention, and
complication. Conventional fuzzy inference techniques can solve several diagnosis problems in
health such as fuzzy inference systems (FIS), and Mamdani complex fuzzy inference systems with
rule reduction (M-CFIS-R), however, the computation time is quite high. Recently, the research
direction of approximate inference based on fuzzy knowledge graph (FKG) has been proposed in
the M-CFIS-FKG model with the combination of regimens in traditional medicine and subclinical
data gathered from medical records. The paper has presented a proposed model of FKG-Pairs3
to support patients’ disease diagnosis, together with doctors’ preferences in decision-making. The
proposed model has been implemented in real-world applications for disease diagnosis in traditional
medicine based on input data sets with vague information, quantified by doctor’s preferences. To
validate the proposed model, it has been tested in a real-world case study of preeclampsia signs
in a hospital for disease diagnosis with the traditional medicine approach. Experimental results
show that the proposed model has demonstrated the model’s effectiveness in the decision-making of
preeclampsia signs.

Keywords: fuzzy knowledge graph; FKG-Pairs; disease diagnosis; preeclampsia; decision making

1. Introduction

Recently, preeclampsia signs have several typical clinical symptoms such as high blood
pressure, proteinuria, and edema. Severe cases may be accompanied by convulsions and
narcotisms [1-3]. Preeclampsia is a sort of multi-organ dysfunction related to pregnancy,
accounting for about 2-10% during the entire pregnancy [1,3,4]. Over the past two decades,
the preeclampsia rate has increased by about 25%, especially in the early preeclampsia
group. In Asia, a statistic from 2001 to 2014 shows that preeclampsia increased quickly, from
0.5% to 0.8% during the entire pregnancy [1]. In Viet Nam, the preeclampsia rate before
34 weeks is 0.43%, the preeclampsia rate from 34 to 37 weeks is 0.7%, and the preeclampsia
rate after 37 weeks is 1.68% compared to the entire pregnancy. A series of studies from 2012
to 2016 in Hue showed the preeclampsia rate is about 2.8-5.5% [2]. In applied Al healthcare
applications, many studies of preeclampsia pathology in recent years have focused on
the field of disease occurrence prediction, disease progression prediction, and pregnancy
outcomes diagnosis as well as preeclampsia prophylaxis.

Preeclampsia is a pathology with multi-variable evidence for both mother and fetus.
This causes of death maternal and perinatal mortality worldwide. Maternal mortality
associated with hypertension in general pregnancy and preeclampsia accounts for about
14%. Death rate maternal mortality is associated with an increase in hypertension during
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pregnancy in the range of 12.9-16.1% [1,4]. Besides, the effects of preeclampsia are given
after birth, in relation to subsequent births, and are a risk factor for later cardiovascular
diseases [5]. Despite efforts in the management of the prenatal phase, preeclampsia is
still one of the disease burdens in maternal and child healthcare. To reduce the effects
of preeclampsia, many investigations have been given to aim disease forecasting and
prophylaxis, optimally export prophylaxis presents the disease, prevents severe progression,
and prevents complications. Since 2011, WHO has issued recommendations for forecasting
and prophylaxis of preeclampsia pathology [1]. Many organizations (Federation Obstetrics
and Gynecology International (FIGO), American Society of Obstetricians and Gynecologists
(ACOG), Healthcare Institute British National and Clinical Health (NICE), Canadian Society
of Obstetricians and Gynecologists (SOGC)) and other specialized associations have also
provided guidance on forecasting and redundancy preeclampsia [6-9]. With the motivation
to apply information technology in early disease diagnosis, the authors have endeavored
to deploy an application based on regimes in traditional medicine to solve the problem of
preeclampsia sign diagnosis in pregnant women.

To handle problems in disease diagnosis, a knowledge graph-based approach is con-
sidered to support doctors in disease diagnosis [10-12]. KG is considered a powerful
technique to support decision support systems, predictive analysis systems, and recom-
mendation systems. It can be combined with other techniques to find the output labels of
new samples. However, knowledge graphs face difficulties in representing knowledge and
making approximate inferences based on input data sets with unclear information (such as
subclinical symptom data with amplitude factor in the medical sector).

To solve the limitations of the knowledge graph, several techniques based on fuzzy
inference systems are applied to build real-world applications. It has received much
attention from many researchers all over the world, such as fuzzy inference systems
(FIS) [13-18], complex fuzzy inference systems (CFIS) [19-21], and Mamdani-type complex
fuzzy inference systems (M-CFIS) [22], M-CFIS-R [23]. These techniques cannot generate
the output labels when new samples are not in the fuzzy rule base. Furthermore, these
techniques can also show that the computation time is still quite high. Nevertheless, the
M-CFIS-FKG still has low accuracy with incomplete information input data sets. Recently,
the research direction of approximate inference based on fuzzy knowledge graph (FKG)
has been proposed in the M-CFIS-FKG model [24] with the combination of regimens in
traditional medicine and subclinical data gathered from electric medical records. This helps
FKG to overcome the previous works” drawbacks.

From the above limitations of the M-CFIS-FKG, a new model (so-called FKG-Pairs)
was proposed in [25]. It is considered an extension of FKG in the M-CFIS-FKG model [24].
It improved the single-pairs FKG (FKG-Pairs1) by using combinations of attribute pairs
to compute the weights and inference of the output label (e.g., double-pairs FKG (FKG-
Pairs2), triple-pairs FKG (FKG-Pairs3), quadruple-pairs FKG (FKG-Pairs4), and quintuple-
pairs FKG (FKG-Pairs5)). These methods have been applied to improve the inference
performance of decision-making systems in terms of accuracy. In related works [26-28], the
investigations have proposed Decision Support System to apply ontology-based for diabetic
patients [26], Fuzzy Knowledge applied to give decision-making in diagnosis Decision
Support System [27]. Further investigations have focused on human hearing abilities
classification [28], applied U-Net with Deep Learning of glaucoma [29], and multiple
Machine Learning techniques for decision making of chronic kidney disease [30], Prediction
and analysis using dynamic neural network, genetic algorithm [31], and medical system has
been applied to use deep learning techniques for clinic diagnosis [32]. In clinical decision
support systems, knowledge reasoning and linguistics can be used in decision-making [33],
multi-attribute decision-making [34,35], and group decision-making [36] for significant
contributions to medical diagnosis. As mentioned in the related works, with incomplete
information input data sets, conventional methods or fuzzy inference techniques have
not been considered fully effective solutions. Studying to deploy easy and convenient
FKG-Pairs-based applications is to meet the requirements for real-world problems.
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The paper has presented a proposed model of FKG-Pairs3 to support patients” disease
diagnosis, together with doctors’” preferences in decision-making. The proposed model
has been tested in a real-world case study of preeclampsia signs in a hospital for disease
diagnosis with the traditional medicine approach. The main contributions of this study
are as follows:

e  Proposing the FKG-Pairs3-based preeclampsia sign diagnosis model. This proposed
model is used to quantify incomplete and vague information input data sets including
qualitative and quantitative factors, quantified from doctor’s preferences.

e  Applying FKG-Pairs3 for consideration of patient’s symptom pairs to approximate rea-
soning to find the output labels of new samples, matched with the class of classification
in decision-making problems with incomplete information input data sets.

e Implementing the proposed model for the development of real-world applications
using datasets collected from medical records in accordance with the preferences of
doctors through a case study of preeclampsia sign diagnosis for support of traditional
medicine inpatient medical records.

The rest of this paper is organized as follows. Part 2 presents the background knowl-
edge of the research process. Part 3 describes the detailed proposed model in medical
diagnosis including the problem statement and the process of building and applying
the FKG-Pairs to solve the problem. Experimental results and performance evaluation
of the application are shown in Part 4. The final part is to give conclusions and future
investigations.

2. Research Background
2.1. Fuzzy Sets

Fuzzy sets were first introduced by Zadeh in 1965 [37], introduced as a new mathe-
matical tool for solving problems with ambiguous, uncertain information. Unlike normal
sets, which evaluate the membership of the set according to the binary logic “an element
belongs or not to the set”, fuzzy logic [38,39] evaluates the membership of a part element
through a membership function p — [0, 1], which represents the membership of an element
to a set.

2.2. Fuzzy Inference System

A fuzzy inference system (FIS) is a popular computational framework based on the
concept of fuzzy set theory, often applied when building decision support systems in case
the input information is not clear [16]. The general framework of the FIS as shown in
Figure 1 can be summarized with three main parts: fuzzification, knowledge base, and
defuzzification. The FIS has the basic structure as follows:

Fuzzification: It is responsible for converting input values into language values.
The knowledge base consists of two parts: The database (definition of fuzzy set
membership functions used in fuzzy rules) and the set of rules (including IF-THEN
structural fuzzy rules).

e  [Engine: Perform inference operations in the fuzzy rule base.

Defuzzification: It is responsible for converting the fuzzy result values of the fuzzy
inference system into clear values.

Fuzzy inference is the process of finding a conclusion for a set of input values, based
on the synthesized fuzzy rule system. Fuzzy inference methods are regularly referred to as
FIS, CFIS, and M-CFIS. These inference systems, also known as classical inference methods,
have been widely used in automatic control systems and decision support systems. The
FKG [24] is known as a new, efficient, and more accurate inference method than previous
fuzzy inference methods. Fuzzy inference systems are classified into three main methods:
Mamdani fuzzy inference systems, Takagi-Sugeno fuzzy inference systems, and Tsukamoto
fuzzy inference systems.
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Figure 1. The general framework of the FIS.

2.3. Knowledge Graph

Knowledge graph (KG) was first introduced by Google in 2012 [40]. The main purpose
of KG is to analyze to maximize the value of knowledge, detect and avoid errors, and to be
able to infer new conclusions from existing data. The selection of new entity representations
and their relationships through the KG model can gain a lot of useful information and can
be more supportive for practical applications. It is for this reason that KG is researched,
proposed, and applied by the community of researchers in many practical problems,
especially in models with approximate reasoning. It is considered a powerful technique
to support decision support systems, predictive analysis systems, and recommendation
systems [41-43].

2.4. Fuzzy Knowledge Graph

The FKG was first proposed in 2020 [24] to solve the limitations of KG in representing
knowledge and making approximate inferences based on input data sets with unclear
or incomplete information by using linguistic labels for the attributes in the training set
connected to the output labels. It represents inference through natural law where the impact
of language labels is capable of generating corresponding output labels. By accumulating
single events (or single pairs in the FKG), it can determine the final output of a new sample.
The FKG has two main phases including representation and approximate reasoning.

In the representation phase, the weights of edges are calculated and are briefly sum-
marized as follows. Firstly, for edges connecting among vertices or input attributes’ labels
on FKG, the weight Afj of these edges is calculated by using Equation (1):

. |Xiisrelated to X; in rule t|
Aij - |R| (1)

where: X;, X; are input attribute vertices, 1 < i < j < m, Ryis the th rule, t =1,k .
Secondly, for edges connecting the input attribute label and the output label on FKG,
the weight ij of these edges is calculated by using Equation (2):

X; is related to the label | in rule t

Bltl = (ZA5]> x | Z |R| | ()
where: X; is input attribute vertex, 1 < i < j < m, R; is the th rule, t = 1,k, 1 is output
label vertexand I = 1, C.

The results of the two sets of weights are stored in an adjacency matrix, which can be
used in the FISA algorithm in the next phase.

In the approximate reasoning phase, the FISA algorithm [24] is applied to approximate
reasoning and find the output labels of the new records.
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2.5. Approximate Reasoning and Decision Making

Approximate reasoning is defined as a tool for inferences from propositions of unspec-
ified meaning through fuzzy logic [43]. Usually, the approximate inference method has
a lower accuracy than the conventional inference techniques based on clear data, but the
advantage of approximation reasoning unclear data with language variables. In [24], it is
applied in the FISA algorithm to find the output labels of the new records.

Decision-making is considered the core of decision-support systems. It supports
leaders and managers make accurate, timely, and effective decisions. It is applied in many
sectors in the real world, such as healthcare, finance, stock, transportation, environment,
agriculture, business, and other studies [31,42-46].

3. The Proposed Model for Preeclampsia Sign Diagnosis in Decision Making

This section describes the preeclampsia sign diagnosis proposed model in detail. The
main contents are presented in this section including the problem statement, the proposed
model, and a numerical example to elucidate the solving problem.

3.1. Problem Statement

Input: Suppose that we have an original database after extracting from pregnancy
patients” medical records. By supporting of doctors and obstetricians, the subclinical
features are selected to construct the FKG-Pairs (such as Blood Pressure, HGB, PLT, Urea,
Creatinine, Acid Uric, ALT, AST, Total Protein, Albumin, LDH, Proteinuria and so on). The
training and testing data sets, with splitting 70% and 30% respectively, are obtained after
applying the data preprocessing method and the rule-generated mechanism.

A fuzzy rule base of the training data set is described in detail in Table 1. It includes
nrules (Py, Py, Ps,..., P,_1, P,) representing patients’ medical records, m input features
(51,52, S3,.-., Sm—1,Sm) representing the symptoms of the preeclampsia, and C output
labels (1,2,3, ..., C) representing the doctor’s diagnosis results.

In addition, the testing data set includes samples after applying the rule-generated
mechanism with the IF-THEN structure similar to the rules in Table 1. For instance:

IF S1is“L1” and S, is “L,” and S3is “Hy” and S4is “VH,” and ... and S,,,_1 is “H,;;_1”
and Sy, is “L,;,” THEN Output label = 3.

Table 1. The fuzzy rule bases.

S Output
7
p St Sy e Sm—1 Sm Labels
Py H; H, .. VH,_1 Hy, 2
P M, M, . M, 1 Ly, 1
Pnfl Ml M, s Mmfl My, 1
P, Lq M, - L1 Ly, 3
Patients’
symptoms {le My, Li} {H2/ My} cee {VHmflx Hpy—1, My—1, Lip—1) {Hm/ My, L} {1/ 2,3, ..., C}

Output: Find the output label of the new records with subclinical data inputted by
doctors or patients based on the preeclampsia sign diagnosis module.

3.2. Proposed Model

In this subsection, we have presented the main contents related to the construction
of triple-pairs FKG (FKG-Pairs3) for the problem of disease diagnosis based on symptom
data, namely: Giving a model for the problem of preeclampsia sign diagnosis in gestational
women; Describing steps to follow the proposed model; and give numerical examples to
illustrate the proposed model.
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3.2.1. The Preeclampsia Sign Diagnosis Proposed Model

The preeclampsia sign diagnosis proposed model consists of two phases (preparation
phase; diagnosis phase) as shown in Figure 2. In the problem statement, assuming we have
a fuzzy rule base of the preeclampsia sign diagnosis problem after applying several steps
(including the pre-processing, the rule-generated mechanism, and the training). Then, the
preeclampsia sign diagnosis module (based on FKG-Pairs3) is constructed by using the
training data set and is validated by using the testing data set. Finally, obstetricians and
gestational women can use this module to check the preeclampsia signs by inputting the
subclinical data.

3.2.2. The Steps to Implement the Application

To implement the preeclampsia sign diagnosis application based on FKG-Pairs3,
several steps are obligated strictly as follows:

Step 1. Gather data sets to establish the original database.

From the medical records of the patients, the features related to the preeclampsia signs
are extracted. Then, the clinical and subclinical signs data are gathered with the doctor’s
support. The data are stored in a database (considered the original database).

Step 2. Prepare the fuzzy rule base.

In this step, we conduct some tasks before constructing the FKG-Pairs3 as follows:

Conducting the data preprocessing.

Applying the rule-generated mechanism (herein FIS or M-CFIS).

Applying the cluster sampling method and splitting the dataset into two parts includ-
ing the training set and testing set with rates of 70% and 30% respectively.

Step 3. Construct the FKG-Pairs3 based on the training data set.

This step is considered the most important step to implement the preeclampsia sign
diagnosis application in the proposed model as shown in Figure 2. There are three main
tasks in this step as follows:

Firstly, for the edges connecting among vertices (input features’ labels) on FKG, the
weight ﬁf ik of these edges is calculated by using Equation (3):

~ fSi—>Sj—>Sh—>Skinrulet|
Al = R (©)

inwhicht=1,n,1<i<j<h<k<m-—1,|R|is the number of rules in the training data
set.

Secondly, for edges connecting the input feature label and the output label on FKG,
the weight ijhl of these edges is calculated by using Equation (4):

Bt At S; — Linrulet| |S;— 1 inrulet| |S, —1 inrulet|
Bl = (X Ame) > MIN( IR] ’ IR] ‘ R] @

inwhicht =1,n; 1 <i<j<h<m; [=1,C, |R|is the number of rules in the training
data set.

Finally, the FKG-Pairs algorithm in [37] (with k = 3 or FKG-Pairs3) is applied to
approximate reasoning and find the output labels of the new records. The algorithm is
described briefly below.

Calculating the sum of the weights of the edges (5) connecting from the super-nodes
(i.e., each node is the combination among three features’ labels) is given to the output label

by using Equation (5). B N
Ciju = Eijhz 5)
t

inwhicht=1,m;,1<i<j<h<m;1=1,C.
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Figure 2. The proposed model of preeclampsia sign diagnosis.

Calculating the membership value (D)) by using the Max — Min operator, given by
Equation (6).

Dy = Maxy<i<jcp<m (@jhl) + Minj<icjcp<m (@jhl) (6)

inwhicht=1,n; 1 §i<j<h§m;l:1,_C.
Finding the labels of the new records by using the Max operator, given by Equation (7).

Label = pif D) = Max;_7¢ (51) @)

Step 4. Validate the testing data set.

Before applying the preeclampsia sign diagnosis module for new records validated
on the testing data set, which supports the application becoming more reliable. In case,
the confidence of the diagnosis module cannot meet the doctors’ requirements, we have to
return to step 1 to get more data from new medical records to enrich the fuzzy rule base.

Step 5. Input the subclinical data of a gestational woman.

This step permits the patients (or users) to input the subclinical data to check the
preeclampsia signs. Note that the data entered into the program has to meet the system’s
requirements (i.e., in the valued range).

Step 6. Get the diagnosis results.
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After processing and approximate reasoning based on the subclinical data entered by
patients or users, the application calculates and finds the output label corresponding to the
diagnosis result (users can recheck it from obstetricians if possible).

3.2.3. A numerical Example to Illustrate the Proposed Model
To deeply understand the proposed model, a numerical example is given in this sub-

section.

Input: Suppose that we have six rules {R1, Ry, R3, R4, Rs5, Rg} representing six gesta-
tional women. Each gestational woman has five features {S1, Sy, S3, S4, S5} representing
the preeclampsia signs test results. The above cases of gestational women were examined
and diagnosed based on the test results by the doctor. The output labels are 0, 1, and 2
corresponding to the doctor’s diagnosis conclusions “Normal”, “ Preeclampsia” and “Severe
Preeclampsia” respectively. After going through the data preprocessing step as well as
applying the fuzzification of the input value by using the linguistic variables, a fuzzy rule
base system is obtained as shown in Table 2.

Table 2. The fuzzy rule base assumes that the medical examination results of six gestational women

have been concluded to be diagnosed by doctors.

S1 S S S Ss Se ?ﬂ‘;ﬁ‘;t
R H Mp M, M, Hs He 2
Ry Hy M, M3 My Ms Mg 1
Rs VH, M, Ms M, Hs He 2
Ry M M, Ms M, Ms M 0
Rs H; M, Ms My Ms Mg 1
Rg VH, L, Ls My Ms M 2

In addition, we have also a new gestational woman after applying the rule-generated
mechanism with the IF-THEN structure similar to the rules in Table 2. For instance: IF S; is
“Hy” and Sy is “Hy” and S3 is “M3” and Sy is “M4” and S5 is “Hs” and S¢ is “Hg” THEN
the output label = ?

Output: Find the output label of several new gestational women based on the fuzzy
rule base in Table 2.

To solve the requirements given in the output, two steps are performed as follows:

Step 1: Constructing the FKG-Pairs3 based on the fuzzy rule base as shown in Table 2.

Firstly, we calculate the set of weights gf ik by applying Equation (3). With the rule

Rq, we have:

g%234 = ‘Hﬁlez\Ms_)Mu - % =017, 2%235 = ‘HlﬁMzzMﬁHﬂ - % =017,
gb% _ \HlaMz‘z‘M3aH6\ _ % =017, g%245 _ \HlﬁMz‘;‘MA;%Hﬂ _ % =017,
g%z% _ \H1—>M2‘;‘M4—>H6\ _ % —017, A%256 _ \H1—>M2‘E>H5—>H6\ _ % —017,

g%345 _ \H1%M3E‘M4HH5\ _ % —017, gh% _ \H1%M3|§‘M44H6| _ % —017,
g%356 _ \H1AM3‘;|H5AH6\ _ % —017, A%456 _ |H1ﬁM4;H5aH6\ _ % —017,

25345 — ‘M2—>M3|E>‘M4—>H5| — % =0.33, 2%346 — \M2—>M3|E>‘M4—>H6\ — % =0.33,
g%&% _ \MZHM73H54H6\ _ % =033, g%456 _ \MZHMAT;‘H5%H6| _ % —0.33,
A%456 _ \M3—>M4‘1;H5—>H6\ _ % — 033

By the same calculation, we obtain the weights Afjhk for six rules in Table 3 as follows.
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Table 3. Results of weight matrix calculation A.

A Ry R; R Ry Rs Rq
Al 0.17 0.33 0.17 0.17 0.33 0.17
Alye 0.17 0.33 0.17 0.17 0.33 0.17
Al 0.17 0.33 0.17 0.17 0.33 0.17
Alyys 0.17 0.33 0.17 0.17 0.33 0.17
Al 0.17 0.33 0.17 0.17 0.33 0.17
Al 0.17 0.33 0.17 0.17 0.33 0.17
Alsys 0.17 0.33 0.17 0.17 0.33 0.17
Al 0.17 0.33 0.17 0.17 0.33 0.17
Al 0.17 0.33 0.17 0.17 0.33 0.17
Al g 0.17 0.33 0.17 0.17 0.33 0.17
Aboys 0.33 0.33 0.33 0.17 0.33 0.17
Absye 0.33 0.33 0.33 0.17 0.33 0.17
Abse 0.33 0.33 0.33 0.17 0.33 0.17
Abysg 0.33 0.33 0.33 0.17 0.33 0.17
Al s 0.33 0.33 0.33 0.17 0.33 0.17

Secondly, after calculating the set of weights gfjhk' we calculate the set of weights Efjhl
by applying the Equation (4). With the rule Ry, it is expressed by:

=1 1 1 1 1 1 1 1 1 1
Biys = (A1234+ Afpzs + Atpse + Ajoas + Atoae + Alose + Alzas + Agzae + Alsse
1 1 1 1 1 1
+Ajy56 + Agsus + Agsue + Agsse + Aggse + A3456)

|Hy = 1] [My — 1] Mz — 1 111
MIN , , =333x MIN|(Z,=,=
8 ( IR] ] IR] * 333

1
_333x - =111
%3

Bl 51 31 31 Bl _
By similar calculation, we find B1241 B1251 B1261 B1341 B1351 B1361 =

31451 = Blyg1 = Bisey = Bian = Blssi = Byser = Bhusi = Bhugr = Bausy = Blust = Blsgr =
Bls, = 1.11.

After applying Equation (4) for six rules, we obtain results of the entire weighted
matrix B! il given in Table 4.

Table 4. Results of weight matrix calculation B.

B Ry R R3 Ry Rs Re
Biozi 1.11 1.67 0.56 0.42 1.67 0.42
Bioa 1.11 1.67 0.56 0.42 1.67 0.42
Bios 1.11 1.67 0.56 0.42 1.67 0.42
Bisgl 1.11 1.67 0.56 0.42 1.67 0.42
Bisa 1.11 1.67 0.56 0.42 1.67 0.42
Bi3si 1.11 1.67 0.56 0.42 1.67 0.42

Bisal 1.11 1.67 0.56 0.42 1.67 0.42
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Table 4. Cont.

B Rq R, R; Ry Rs Rq
Bias 1.11 1.67 0.56 0.42 1.67 0.42
Biag 1.11 1.67 0.56 0.42 1.67 0.42
Bisal 1.11 1.67 0.56 0.42 1.67 0.42
Bz 1.11 1.67 1.11 0.42 1.67 0.42
Boss) 1.11 1.67 1.11 0.42 1.67 0.42
Bosgl 1.11 1.67 1.11 0.42 1.67 0.42
Bous) 1.11 1.67 1.11 0.42 1.67 0.42
Boug) 1.11 1.67 1.11 0.42 1.67 0.42
Bosgl 1.11 1.67 1.11 0.42 1.67 0.42
Baas) 1.11 1.67 1.11 0.42 1.67 0.42
Bag 1.11 1.67 1.11 0.42 1.67 0.42
Bssgl 1.11 1.67 1.11 0.42 1.67 0.42
Basg) 1.11 1.67 1.11 0.42 1.67 0.42

Finally, the FKG-Pairs3 module is built by applying the FKG-Pairs algorithm in [37]
(with k = 3 or FKG-Pairs3) to approxnnate reasonlng and find the output labels.
After calculating the weights A ik and B! ijni for six rules in the fuzzy rule base, we

calculate the sum of the weights of the edges (C ) connecting from the super-nodes (i.e.,

each node is the combination among three feature labels) to the output label by using
Equation (5). Let’s consider the rule R;:

e Withlabel I = 0, we have:

Ciz0 = Ci2a0 =  Ci250 = Ci260 = C1340 = C1350 = C1360 = C1a50 = C1a60 = C1560 = C2340
= Co350 = Co360 = Cou50 = Caus0 = Cas60 = Caaso = Cza60 = Cas60
= Cy560 =0

e  Withlabel Il = 1, we have:

Cizz1 = Coan = Cos1 = Croer = Cizar = Cizsr = Ci361 = Cuas1 = Crag1 = C1531 = Cp3q1
= Cazs1 = Cozer = Coaso = Case1 = Case1 = Caas1 = Caae1 = Caser
= Cy561 =0

e  Withlabel I = 2, we have:

Cizp =Crosn = C1262 = C1342 = C1352 = C1362 = C1452 = C1462 = C1562 = C2352 = Cx62
= Cous2 = Coasr = Casgr = Caaso = Caaso = Caugo = Caser = Casen
= 81232(Rule Rl) =111

62342 = §2342(Rule R1) + §2342(Rule Rg) =222
By the same calculation with the rules Ry, R3, R4, R5, Rg, we obtain results of the set

of weights ( ) given in Table 5.

From the values (Cijhl) in Table 5, we continue to compute the membership value (D))
for each label (I = 0, 1, 2) by using the Max — Min operator, given by Equation (6). For
instance, in rule R; we have:
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= Max(Ci230, C1240, C1250, C1260, C1340, C1350, C1360, C1450, C1460, C1560, Co340,
C2350, Ca360, Co450, Caas0, C560, Caas0, Caaso, Caseo, C4560) + Min (Ci230, Cro40,
C1250, Ci260, C1340, C1350, C1360, C1450, Cra60, C1560, C2340, Co350, Ca360, Co450, Caugo,
Cas60, C3450, C460, C3560, C4560) =0

= Max(Cizs1, C12a1, C1251, Ciz61, C13a1, Cizst, Cize1, Cuast, Craet, Ciser, Cosat,
62351,52361,52451,52461,62561,63451,63461,63561,64561) + Min (Cioz1, Croa1,
Ci251, Ci261, C13a1, Ci3s1, Cize1, C1s1, Craet, Cise1, Cozan, Casst, Caze, Cosst, Coset,
Case1, Caas1, Caast, Casel,s C4561) =0

Dy = Max(Ci232, C1242, C1252, Ci262, C1342, Ci352, C1362, C1a52, C1462, Ci562, Cozaz,
Ca352, Ca362, Caa52, Cousz, Cose2, Ca452, Caa62, Ca562, C4562> + Min (Ci232, Ci42,
Ci252, C1262, C1342, C1352, C1362, C1452, C1462, Ci562, Co342, C2352, C2362, Coa52, Cose2,

Cos62, Caas2, Caa62, Cas62, C4562)

Table 5. Results of calculating the set of weights C.

=222+111=333

C Rq R, R; Ry Rs R
Craso 0.00 0.00 0.00 0.42 0.00 0.00
Cras0 0.00 0.00 0.00 0.42 0.00 0.00
Croso 0.00 0.00 0.00 0.42 0.00 0.00
Cra60 0.00 0.00 0.00 0.42 0.00 0.00
Craso 0.00 0.00 0.00 0.42 0.00 0.00
Cr350 0.00 0.00 0.00 0.42 0.00 0.00
Craco 0.00 0.00 0.00 0.42 0.00 0.00
Cuaso 0.00 0.00 0.00 0.42 0.00 0.00

= Craeo 0.00 0.00 0.00 0.42 0.00 0.00
% Cis0 0.00 0.00 0.00 0.42 0.00 0.00
Co340 0.00 0.00 0.00 0.42 0.00 0.00
Casso 0.00 0.00 0.00 0.42 0.00 0.00
Coseo 0.00 0.00 0.00 0.42 0.00 0.00
Couso 0.00 0.00 0.00 0.42 0.00 0.00
Coseo 0.00 0.00 0.00 0.42 0.00 0.00
Coseo 0.00 0.00 0.00 0.42 0.00 0.00
Caaso 0.00 0.00 0.00 0.42 0.00 0.00
Caus0 0.00 0.00 0.00 0.42 0.00 0.00
Case0 0.00 0.00 0.00 0.42 0.00 0.00
Cuseo 0.00 0.00 0.00 0.42 0.00 0.00
Crost 0.00 333 0.00 0.00 333 0.00
Croul 0.00 3.33 0.00 0.00 333 0.00
Cuost 0.00 333 0.00 0.00 333 0.00
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C Ry R, R; Ry Rs Rg

Ciz61 0.00 3.33 0.00 0.00 3.33 0.00

Ciza 0.00 3.33 0.00 0.00 3.33 0.00

Cisst 0.00 3.33 0.00 0.00 3.33 0.00

Ciz61 0.00 3.33 0.00 0.00 3.33 0.00

Cias1 0.00 3.33 0.00 0.00 3.33 0.00

Crag1 0.00 3.33 0.00 0.00 3.33 0.00

Cisel 0.00 3.33 0.00 0.00 3.33 0.00

% Cozal 0.00 3.33 0.00 0.00 3.33 0.00
S =

3 Coss1 0.00 3.33 0.00 0.00 3.33 0.00

Coset 0.00 3.33 0.00 0.00 3.33 0.00

Coust 0.00 3.33 0.00 0.00 3.33 0.00

Cousi 0.00 3.33 0.00 0.00 3.33 0.00

Coset 0.00 3.33 0.00 0.00 3.33 0.00

Cass1 0.00 3.33 0.00 0.00 3.33 0.00

Case1 0.00 3.33 0.00 0.00 3.33 0.00

Casel 0.00 3.33 0.00 0.00 3.33 0.00

Casel 0.00 3.33 0.00 0.00 3.33 0.00

Crom 111 0.00 0.56 0.00 0.00 0.42

Cioa2 1.11 0.00 0.56 0.00 0.00 0.42

Cio52 1.11 0.00 0.56 0.00 0.00 0.42

Cioez 1.11 0.00 0.56 0.00 0.00 0.42

Ciae 1.11 0.00 0.56 0.00 0.00 0.42

Cias2 1.11 0.00 0.56 0.00 0.00 0.42

Cise2 1.11 0.00 0.56 0.00 0.00 0.42

Cias2 1.11 0.00 0.56 0.00 0.00 0.42

5 Cragn 1.11 0.00 0.56 0.00 0.00 0.42

§ Cisez 1.11 0.00 0.56 0.00 0.00 0.42

Cosa 2.22 0.00 2.22 0.00 0.00 0.42

Cs2 111 0.00 1.11 0.00 0.00 0.42

Cosen 1.11 0.00 111 0.00 0.00 0.42

Cosz 111 0.00 1.11 0.00 0.00 0.42

Couso 1.11 0.00 1.11 0.00 0.00 0.42

Coser 111 0.00 1.11 0.00 0.00 0.42

Cassn 1.11 0.00 111 0.00 0.00 0.42

Caser 111 0.00 1.11 0.00 0.00 0.42

Casen 1.11 0.00 1.11 0.00 0.00 0.42

Cuse2 111 0.00 1.11 0.00 0.00 0.42
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By using the Max operator, given by Equation (7), the label of rule R; is 2 because of
D, = Max (50, D, 152). Similarly, we obtain the labels of rules Ry, R3, R4, R5, Rg being 1,
2,0, 1, 2 respectively.

Step 2: Validating with the new records.

Case 1: The new record is in the fuzzy rule base system in Table 1, the output label is
the same as the result of one of the six rules.

Case 2: The new record is not in the fuzzy rule base system in Table 1. For instance,
IF Sy is “Hy” and Sy is “Hy” and Sz is “M3” and Sy is “M,” and Ss is “Hs” and S is “Hg”
THEN the output label = ?. The output label of this new record is found by applying
Equations (5)—(7). We have:
e Withlabel I =0,

Ci230 = Cioap = 612§o = 61230 = 613:10 = 613§0 = é1330 = é1450 = é1490 = 61530 = Cosao
= Ca350 = C2360 = Ca450 = Coag0 = Cas60 = C3450 = Caa60 = C3560
= Cy560 =0
e Withlabell =1,

Ci231 = Cioa1 =  Cias1 = Cie1 = Ci341 = Ci351 = Ci361 = Cia51 = Cra61 = Cis61 = Cozan
= Cazs1 = Cozer = Coaso = Coaer = Coser = Caas1 = Caaer = Casel
= Ca561 =0

e Withlabel I =2,

6:1232 = 6;1252 = §1262 = @342 = @352 = §2362 = Cousp = Coagr = Coser = Caus0 =0
Ci3g2 = Ci352 = C1362 = Cuas2 = Cuag2 = Ciser = 0.56
Ca450 = Cags2 = Case = Cys62 = 1.11

Therefore, Dy = Dy = 0, D, = 1.11. The result of the new record: IF S; is “H;” and
Sy is “Hy” and Sz is “M3” and Sy is “My” and S5 is “Hs” and Sg is “Hg” THEN the output
label = 2. The output label is 2 corresponding to the doctor’s diagnosis conclusion “Severe
Preeclampsia”.

4. Experimental Results
4.1. Experiments

To simulate the proposed model in real-world applications, the data set was gathered
from pregnant women who came for regular check-ups to monitor the fetus at the National
Hospital of Obstetrics and Gynecology in Vietnam. After receiving expert comments from
the obstetrician, the preeclampsia data set includes 210 samples with 19 test parameters,
such as Blood Pressure, Hemoglobin (HGB), Platelet Count (PLT), Urea, Creatinine, Acid
Uric, Alanine Aminotransferase (ALT), Aspartate Aminotransferase (AST), Total Protein,
Albumin, Lactate Dehydrogenase (LDH), Proteinuria and so on (in detail given in Table 6).
In this data set, according to the diagnostic conclusion (in which 118 women with signs of
normal pregnancy, 60 preeclampsia women, and 32 severe preeclampsia women).

Table 6. List of features in the preeclampsia dataset.

No. Feature’s Name Domain
Pregnant Woman’s Age 18-66 years old
2 Fetus’s Age 15-40 weeks
. Officer, Teacher, Doctor, Worker,
3 Occupation
Farmer, Freelancer, and so on.
4 Number of Pregnancies 0-9 times

5 Pregnant Woman’s Height 1.40-1.90 m
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Table 6. Cont.

No. Feature’s Name Domain
6 Pregnant Woman'’s Weight 4595 kg
7 Upper Blood Pressure 90-129 mmHg
8 Lower Blood Pressure 60-84 mmHg
9 Hemoglobin (HGB) 120-160 g/L
10 Platelet Count (PLT) 150-450 g/L
11 Urea 2.5-6.7 mmol/L
12 Creatinine 50.4-98.1 umol /L
13 Acid Uric 150-350 umol/L
14 Alanine Aminotransferase (ALT) <31/37 Ul/L
15 Aspartate lA(Xl‘sir%())transferase <31/37 UL/L
16 Total Protein 64-83 g/L
17 Albumin 35-52 g/L
18 Lactate Dehydrogenase (LDH) <247 U/L
19 Proteinuria 0.1-0.25g/L

0: Normal
Output Output labels (Diagnostic results)  1: Preeclampsia

2: Severe preeclampsia

The preeclampsia application is built using Python 3.10 language installed on a laptop
(ASUS Intel(R) Core (TM) i5-8300H CPU @ 2.30 GHz).

4.2. Evaluation Method

To evaluate the proposed model-based system’s performance, the parameters are used
including the accuracy and calculation time, specifically as follows:

Accuracy is evaluated by the ratio of the number of correctly classified samples over
the total number of performed samples, estimated by Formula (8).

TP+ TN

Accuracy = 4o PPy TN T FN ®
where:
e  TP: True Positive
e  TN: True Negative
e  FP: False Positive
e  FN:False Negative

Time is estimated by the total execution time of the classification system (unit: seconds).

4.3. Test Results in Simulations

After implementing the application based on the above data set, the authors estab-
lished three different scenarios, namely:

e  Scenario 1: the systematic random sampling method and the splitting method with
training set (70%) and testing set (30%).

e  Scenario 2: the systematic random sampling method and the splitting method with
training set (10%) and testing set (90%).

e  Scenario 3: the systematic random sampling method and the splitting method with
training set (5%) and testing set (95%).
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The comparison criteria include accuracy and computation time as given in Section 4.2.
The experimental results are shown in Figures 3 and 4.

Comparison in terms of accuracy among scenarios
120

Scenario 1 Scenario 2 Scenario 3

Figure 3. Comparison in terms of accuracy among scenarios.

Comparison in terms of computation time

among scenarios
250
204,62

200
N
o

% 150

; 100
E
=

50

1036 4.19
0 [ | e
Scenario 1 Scenario 2 Scenario 3

Figure 4. Comparison in terms of computation time among scenarios.

As shown in the results of Figure 3, it is clear to see that the accuracy of scenario 1
is significantly higher than that of the other two scenarios. For example, the accuracy of
scenario 1 is 15.44% higher than scenario 2 and 18.31% higher than scenario 3. It proves
that the accuracy depends on the number of samples in the training data set.

However, the data in Figure 4 shows that the computation time of scenario 1 is also
much higher than that of the other scenarios. Specifically, the computation time of scenario
1 is approximately 20 times higher than that of scenario 2, and nearly 50 times that of
scenario 3. This demonstrated that the data set splitting method contributed significantly
to improving the application’s performance in terms of time consumption.
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After building and evaluating the model’s confidence, the authors proceed to build a
simple application to diagnose the preeclampsia signs of the built model. Several illustrated
images of the preeclampsia sign diagnosis application have been shown in Figures 5-8.

@ PREECLAMPSIA SIGNS DIAGNOSIS APPLICATION (BASED ON FKG-PAIRS 3) = o X

PREECLAMPSIA SIGNS DIAGNOSIS
APPLICATION IN PREGNANT WOMEN

Languages

=
=

Figure 5. The main screen of the application.

(@ PREECLAMPSIA SIGNS DIAGNOSIS APPLICATION (BASED ON FKG-PAIRS 3) - o

Pregnant Women's Demographic Information
1. Pregnant woman's age a7 (Years)

2. Fetus's age 24 | (Weeks)

3. Occupation

4. of preg 3 (Times)

5. Pregnant woman's height 157 (©m)

6. Pregnant woman's weight 60 (Kg)

Figure 6. Screen for entering demographic information.
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@ PREECLAMPSIA SIGNS DIAGNOSIS APPLICATION (BASED ON FKG-PAIRS 3) - o x

Pregnant Women's Test Results

1. Upper blood pressure(*) 140 | (mmHG)

2. Lower blood pressure(*) | % | (mmHG)

3.HGB(*) 6 ] @
4.PLT(%) Lns | @
5. UREA in blood [T297 ] mmoin)
6. CREATININ(*) | 6145 | (umol/l)
7. ACID URIC [T367 | timain
8. ALT 160 i
9, AST 448 | (U
10.Total Protein | 586 | @M
11.ALBUMIN 27.4 (9/1)
12.LDH(*) [(2m2 | wn
13.Proteinuria(*) [5] wn

Figure 7. Screen for entering subclinical test results.

@ PREECLAMPSIA SIGNS DIAGNOSIS APPLICATION (BASED ON FKG-PAIRS 3) = a X

Diagnostic Results

Diagnostic result: Treatment of severe preeclampsia

Recommendations:

- Hospitalization and blood pressure monitoring and
intensive treatment. Monitor blood pressure 4 times/day,
weight and proteinuria , platelet counting test,

Hect, ultrasound and continuous fetal heart monitoring.

The basic treatment regimen is as follows:

- Medical treatment:

+ Take a rest and lie on your left side.

+ Sedatives: Diazepam injections or oral.

+ Use magnesium sulfate.

+ Blood pressure-lowering medications are used when there is
high blood pressure (160/110mmHg).

+ The drug has the effect of dilating the arterial arteries,
increasing blood flow to the heart and kidneys. In addition,

the drug also increases the amount of blood coming to

the vegetable cake.

+ Diuretics: used only when there is a threat of acute
pulmenary edema and urinary minimalism.

- Obstetric and surgical treatment:

+ If severe preeclampsia does not respond to treatment
or an eclampsia occurs, the pregnancy shall be terminated
at all gestational ages. Before actively terminating
the pregnancy, it is necessary to stabilize
the patient's condition within 24-48 hours.

+ The procedure should be performed if eligible, or
a cesarean section when obstetrics are indicated or
a quick termination of pregnancy is required.

Figure 8. Diagnostic results screen and recommendations.
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5. Conclusions

This paper has proposed the FKG-Pairs3-based preeclampsia signs in the diagnosis by
combining regimens in traditional medicine and the information in medical records. The
proposed model has been performed as a case study on the diagnosis of preeclampsia signs
in gestational women based on the clinical and subclinical data collected from pregnant
women attending routine antenatal care. The proposed model has been tested for an
accuracy performance of 89.74% with the implementation designed scenario, in which the
systematic random sampling method and the splitting method with training set (70%) and
testing set (30%).

With complete information input data sets, the accuracy of the preeclampsia sign
diagnosis system will continue to improve. However, the limitation of the proposed model
is identified with two drawbacks in extreme cases as follows:

o  Firstly, with large input data sets, the computation time is high based on the traditional
data set splitting method (e.g., in scenario 1).

e  Secondly, with too-small training data sets, the accuracy is low (e.g., in scenario 2 and
scenario 3).

To expand this research work, the investigation will continue to study the approach of
using the FKG-Pairs3 proposed model combined with Q-learning techniques in reinforce-
ment learning to improve the accuracy of a system in extreme cases in which the training
data set is much smaller than the testing data set (e.g., in cases scenarios 2 and 3 where the
training sets only 10% and 5%, respectively).

6. Patents

This section is not mandatory but may be added if there are patents resulting from the
work reported in this manuscript.
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