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Early prediction method of Parkinson’s disease

based on keystroke recognition
XU Hao's TONG Jijun', QI Pengjia', ZHOU Siwei®
(1. School of Information Science and Technology. Zhejiang Sci-Tech University, Hangzhou
310018, China; 2. Zhejiang Rehabilitation Medical Center, Hangzhou 310014, China)

Abstract: Aiming at the problems of high misdiagnosis rate and numerous steps in the early prediction
method of Parkinson's disease, a keystroke recognition method based on AdaBoost algorithm was designed
to achieve accurate prediction of early Parkinson’s disease. By adopting this method, the missing values of
the dataset were deleted, and the data with more than 10 000 keystrokes were selected. Then, for different
keystroke hands, the results after pre-treatment were classified according to the time interval of the keys,
the five indicators of calculated mean, standard deviation, variance, skewness and kurtosis were used as
new features, and the data of each patient was blocked, so as to expand the dataset and Gaussian noise was
added to balance the dataset. Finally, the predictive classification was carried out by AdaBoost algorithm
to achieve early prediction of Parkinson's disease. Experiments were conducted on the published dataset,
and the experimental results showed that the accuracy, sensitivity and specificity of the algorithm were
95%, 98% and 97%, respectively, in the classification of the key dataset. Compared with other
algorithms, this method has high accuracy, sensitivity and specificity, providing an effective solution for
early prediction of Parkinson's disease.
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