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Abstract: Parkinson’s disease is a neurodegenerative disease that seriously affects the quality of
life of patients. In this study, we propose a new Parkinson’s diagnosis method using deep learning
techniques. The method takes multi-channel sensor signals as inputs, and the full convolutional and
LSTM blocks of the model perceive the same time-series inputs from two different views, and connect
the extracted spatial features with temporal features. In order to improve the detection performance,
a channel attention mechanism was incorporated into the model, and a data augmentation approach
was used to eliminate the effect of unbalanced datasets on model training. The pd vs. hc and pd vs.
dd classification tasks were performed, which improved accuracy by 4.25% and 8.03%, respectively,
compared to the previous best results. Both improvements were higher than the previous methods
using machine learning combined with feature extraction. To utilize the available data resources
more effectively, this study conducted the pd vs. hc vs. dd triple classification task for the first time,
which improved the model’s ability to identify disease features. In that task, the accuracy rate reached
78.23%. The experimental results fully demonstrated the effectiveness of the proposed deep learning
method for Parkinson’s diagnosis.
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1. Introduction

In recent years, the incidence of age-related cognitive impairment has increased with
the aging of the population [1]. Parkinson’s disease (PD) is a widespread neurodegenerative
condition that impacts the central nervous system. Characterized by its progressive nature,
PD leads to the degeneration of neurons, particularly those producing dopamine, which
plays a pivotal role in regulating movement. It is marked by a range of motor impairments,
including rigid muscles, tremors in the hands, and a slowdown in movement known
as bradykinesia. As the disease progresses, it severely affects patients’ quality of life.
While no therapies currently exist that can halt the neurodegenerative process or promote
regeneration in Parkinson’s disease, timely diagnosis and intervention are crucial. They
play a significant role in mitigating the disease’s impact and associated costs [2].

Indeed, the medical community faces significant challenges in identifying Parkinson’s
disease in its early stages. Even as their health may decline, individuals can enhance their
quality of life significantly with prompt medical attention and appropriate interventions [3].
This is challenging because PD symptoms coincide with those of other diseases, putting PD
at risk of being unrecognized or, worse, misdiagnosed. A score is then given based on the
criteria of the Unified Parkinson’s Disease Rating Scale (EADS) [4] and the Simpson-Angus
Scale (SAS) [5].

In the last decade or so, as various sensors and electronic devices have become smaller
in size, higher in performance, and lower in cost, these electronic components have become
more widely used in everyday life [6]. Compared to the drawbacks of deploying external
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devices to recognize the human body’s activity status, an approach that is costly and poorly
portable, wearable sensors can be conveniently used with integrated sensors to collect
various behavioral data from the human body [7]. Wearable accelerometers or Inertial
Measurement Units (IMUs) have been widely used in medical research [8,9], especially in
situations where motion may be affected. Existing studies have shown that monitoring
localized discharge signals can be effective in providing early warning of disease, and this
approach has promising applications [10,11]. A multitude of data modalities have been
meticulously analyzed in the context of Parkinson’s disease (PD), encompassing a range of
physiological and behavioral aspects. These include the assessment of hand movements,
gait and balance, eye movements, and speech capture [12,13]. The majority of studies
utilizing these modalities have reported high accuracy rates in differentiating individuals
with PD from healthy controls (HC), a capability that is pivotal for the clinical application
of such diagnostic tools [14,15]. This high accuracy in discrimination is a significant
advancement, as it not only aids in the early identification of PD but also holds the potential
to enhance treatment strategies and improve the quality of life for those affected by the
disease [16]. Furthermore, the integration of multiple data sources, such as gait data
combined with clinical and metabolomics information, has been shown to enhance the
robustness of predictive models and improve diagnostic accuracy [17]. This comprehensive
approach to diagnostics reflects the multifaceted nature of PD and underscores the value of
multimodal data analysis in capturing the complexity of the disease. Current research has
shown that analytics using speech capture or action-based tasks have an accuracy rate of
over 90% [18,19].

Previous research has harnessed the power of smartphones to monitor daily movement
patterns and to document short self-administered tasks like finger tapping or spiral draw-
ing [20,21]. These studies have leveraged the ubiquity and convenience of smartphones
to gather valuable health data in a non-invasive and user-friendly manner. By utilizing
smartphones, researchers can collect a wealth of data on individuals’ movement habits
and motor functions over extended periods, providing insights into their health status and
potentially aiding in the early detection of conditions like Parkinson’s disease [22]. The
ability to track these subtle motor symptoms over time could be particularly beneficial for
monitoring disease progression and evaluating the effectiveness of treatments.

While the classification model excels at differentiating PD from healthy subjects, it
may struggle to accurately classify other movement and neurological disorders. This
limitation arises because the model captures general movement anomalies rather than the
distinctive characteristics that define PD. In clinical reality, this is very important because
neurologists may not know in advance whether a patient has PD or a similar movement
disorder. Furthermore, while numerous past studies have relied on passive monitoring
methods, incorporating interactive assessments could unveil the advantages of capturing
subtle, often unnoticed phenomena. For instance, Parkinson’s-disease-related tremors may
emerge in conjunction with cognitive tasks or resurface when individuals perform actions
such as lifting and sustaining the position of their arms [23-25].

The assessment and diagnosis of Parkinson’s disease through sensor-collected feature
data relies on manual analysis, and specialized and complex data analysis is not clinician-
friendly; thus, there is a need to find an objective and accurate technique for automated data
analysis. Machine learning methods are gradually being applied in the field of Parkinson’s
disease diagnosis due to their excellent performance in data analysis.

Lyons and Pahwa [26] utilized a wearable device to collect data, subsequently de-
veloping a sophisticated classification system designed to differentiate between essential
tremor and tremors associated with Parkinson’s disease. Kostikis et al. [27] introduced a
practical smartphone-based tool designed to accurately evaluate upper limb tremors in
individuals with PD. When the phone was held or securely attached to the subject’s hand,
it captured motion data that was subsequently used to compute a comprehensive set of
metrics. Sajal et al. [28] used a smartphone with a built-in triaxial accelerometer sensor to
capture resting tremor data and speech data from patients diagnosed with PD and healthy
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individuals. The methodology involved in this study utilized resting tremor and vowel
articulation data from patients who had been previously diagnosed and labeled using the
Unified Parkinson’s Disease Rating Scale (UPDRS), as well as data from healthy individuals.
This comprehensive dataset was employed to train and fine-tune machine learning (ML)
models, aiming to enhance their ability to accurately detect Parkinson’s disease.

Although sensor- and machine-learning-based research has yielded some results, there
are currently some drawbacks. Traditional machine learning algorithms rely heavily on
feature engineering, and complex feature engineering has limitations for clinical dissem-
ination [29]. Second, machine learning algorithms also have their own shortcomings in
specific applications. For example, the KNN algorithm is weak in processing nonlinear
data and has a high computational cost when analyzing complex data; the decision tree
algorithm is more sensitive to sample imbalance, and is prone to favor the majority class of
samples in the training process, leading to overfitting; the SVM algorithm is sensitive to
parameter training and kernel function, making it difficult to cope with the task of a larger
number of samples [30].

The advent of deep learning effectively addressed the limitations of traditional ma-
chine learning, which often relied on intricate feature engineering. Deep learning models
could process data in a more straightforward and efficient manner, eliminating the need for
manual feature extraction. Currently, deep learning models had been extensively employed
in the evaluation and diagnosis of Parkinson’s disease. The primary areas of research in this
context included early screening, the assessment of movement disorders, and pathological
analysis of the disease [31]. For instance, Qin et al. [32] harnessed the power of surface elec-
tromyography (sSEMG) to quantify the severity of tremors in Parkinson’s disease patients.
They utilized a Convolutional Neural Network (CNN) to learn the patterns and similarities
within sEMG signals associated with tremors. In their study, they also compared several
traditional machine learning models. This demonstrated the potential of deep learning to
provide more accurate and nuanced assessments of tremor severity in Parkinson’s disease,
offering valuable insights for clinical diagnosis and treatment planning.

The Long Short-Term Memory Fully Convolutional Network (LSTM_FCN) was a
model for time-series classification proposed by Karim et al. [33]. The model combined the
deep learning model structures of LSTM and FCN and could enhance the FCN model to
significantly improve its performance by a nominal increase in the number of parameters.
There have been studies that could be used for ECG data classification and have achieved
better results, relative to other time-series classification models. Therefore, the model
given above was used in this study to extract features for Parkinson’s disease detection for
classification study.

2. Materials and Methods
2.1. Dataset

In this study, the Parkinson’s disease smartwatch (PADS)dataset (https://physionet.
org/content/parkinsons-disease-smartwatch/1.0.0/ (accessed on 12 June 2024)) was used,
and the data pertained to 469 individual cases [34]. The data presented in Table 1 cate-
gorize participants into three distinct groups: (1) Parkinson’s disease (PD) patients, who
encompass a broad spectrum of ages and diagnostic stages, (2) differential diagnosis (DD)
subjects, which include those with primary tremor, atypical Parkinsonian disorders, and
(3) healthy controls (HC). To ensure a balanced comparison, the healthy controls were
carefully matched in age to the PD group. The dataset comprised a total of 276 PD patients,
79 healthy individuals, and 114 patients with differential diagnoses. This stratification
allowed for a comprehensive comparison of the different groups, enabling researchers to
analyze the distinct characteristics of each population and assess the effectiveness of the
diagnostic models in distinguishing between them. By including these diverse groups,
the study aimed to provide a more nuanced understanding of Parkinson’s disease and its
related movement disorders.
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Table 1. Participant samples including Parkinson’s disease (PD), healthy controls (HC), and differen-
tial diagnosis (DD).

Class Participant Group Sample Size (Male, Female) Age Years (Std)
PD Parkinson’s disease 276 (195, 81) 65.4 (9.6)
HC healthy controls 79 (29, 50) 62.9 (12.5)
DD differential diagnosis 114 (57,57) 62.4 (11.5)

Data for the experiment were collected through sensorimotor recordings during an
interactive assessment that encompassed 11 distinct neuromotor steps. The assessment
steps were designed by movement disorder specialists with the main aim of creating easy-
to-understand checks and capturing the most relevant motor features, and each assessment
took approximately 15 min. During the data collection phase, participants were seated
comfortably in an armchair and equipped with two smartwatches (Apple Watch Series 4
(Apple Inc., Cupertino, CA, USA)), with one on each wrist. Throughout the assessment,
these smartwatches simultaneously captured acceleration and rotation data along the three
spatial axes (x, y, z) at a frequency of 100 Hz. The interactive evaluation consisted of eleven
steps, with three steps lasting for 20 s each and the remaining eight steps lasting for 10 s
each, as detailed in Table 2.

Table 2. Smartwatch-based assessment steps.

Steps Durations Description Task Category
la 20 Resting with closed eyes while sitting. Resting
1b 20 Resting while the patient is calculating sevens. Resting
2 10 Lift and extend arms. Postural
3 10 Arms remain lifted. Postural
4 10 Hold one-kilogram weight in each hand for 5 s. Postural
5 10 Point index finger to the examiner’s lifted hand. Kinetic

6 10 Drink from glass. Kinetic
7 10 Cross and extend both arms. Kinetic
8 10 Bring both index fingers to each other.

9 10 Tap own nose with index finger. Kinetic

Entrainment. The examiner stomps on the

10 20 ground, setting the pace.

Postural

Steps: lists the different activities in the experiment. Durations: the duration of each step, which may be in
seconds. Description: a description of the specific actions or requirements for each step. Task category: “Resting”,
“Postural”, and “Kinetic”. These steps are designed to assess a subject’s resting state, postural control, and motor
function through a series of movements, which can be useful in diagnosing diseases such as Parkinson’s disease.

To maintain consistency in the duration of each segment, the 20 s recording was
divided into two parts, with each participant having a total of 14 10 s time series. With
this setup, each participant acquired 168 channels of time-series data (14 recordings x
2 arms x 2 sensors X 3 axes = 168). Following a thorough analysis of the dataset by
Julian Varghese et al. [34], it was determined that three specific evaluation steps did not
contribute significantly to the classification process and were therefore eliminated: step
3, which involved “lifting and holding” the arms; step 5, which required “pointing a
finger”; and step 8, which entailed “touching the index finger”. This decision was made to
streamline the dataset and focus on the steps that provided the most relevant information
for distinguishing between Parkinson’s disease patients and other groups [35]. After
removing the redundant evaluation steps, the time-series data corresponding to each
participant became 132 channels.

Since the experimental equipment collects both acceleration and gyroscope data, there
was an opportunity to explore the impact of different sensor types on the evaluation task.
Specifically, three different experimental configurations were evaluated in this study:

1. A setup that relied solely on acceleration data (acc);
2. Asetup that utilized only rotation data (rot);
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3. A comprehensive setup that integrated data from both sensors to provide a more
nuanced interpretation of the data (both).

2.2. Preprocessing

In data processing, the time series of the first 50 waiting sampling points that did not
have contrasting characteristics were cropped. Initially, the acceleration data underwent
preprocessing to reduce the impact of the Earth’s gravitational field. A technique akin
to segmented linear smoothing, known as I1-trend filtering, was employed to adjust for
variations in the direction of gravity [36].

Since the dataset used in this study was unbalanced, with much more data collected
from PD patients than from HC and DD populations, data augmentation techniques
were applied during training. Data augmentation is a technique that enriches the dataset
by creating additional, varied instances from the original data, preserving the labels.
This method helped to uncover unseen input patterns, curb overfitting, balance class
distributions within the dataset, and bolster the model’s ability to handle diverse real-
world inputs, thereby enhancing its overall robustness and generalization capabilities [37].

Data enhancement techniques were prevalent in domains like image recognition,
where minor variations such as dithering, scaling, cropping, distortion, and rotation nat-
urally occur during observation. These methods, which do not alter the original image’s
category labels, are integral to image data augmentation, as referenced in [38]. Extending
this concept to time-series data, most enhancement strategies rely on random transforma-
tions of the training dataset. This includes the introduction of random noise [39], random
cropping [40], random scaling [41], and both random warping and frequency warping
along the time dimension [42], all aimed at enriching the dataset without changing its
underlying labels. Similar to Um et al. [43], random time bending and axis rotation were
performed, and the enhancement process is shown in Figure 1. The waveforms of the data
before and after enhancement are shown in Figure 2. To maintain the authenticity of the
PD samples in the experiment, no data augmentation was applied to them. To achieve a
relatively balanced state in the sample data, the HC was expanded by a factor of two, and
the DD was expanded by a factor of one. Therefore, there are now 276 PD, 237 HC, and
228 DD samples.

Re.mqvcve Time warp Axis rotation st
gravity data

Original data

Figure 1. Data augmentation pipeline.

CrossArms_LeftWrist_Source CrossArms_LeftWrist_

0.00

Amplitude

Figure 2. Enhancement before and after comparison chart. (a) Raw data; (b) enhanced data.

2.3. Model

In order to detect Parkinson’s disease patients from the participants, a novel deep
learning model for sensor data was proposed. The model combined LSTM_FCN and a
channel attention mechanism. Temporal convolution, a technique that involved applying
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convolutional operations along the time axis, had proven to be an effective learning model
for time-series classification problems [44]. Temporal convolution was an effective method
for time-series classification. It used convolution along the time axis. Fully convolutional
networks with temporal convolution served as feature extractors [45]. The fully connected
(FC) layer flattened the convolutional feature maps into a one-dimensional sequence, which
aided in connecting to activation functions for category prediction. All the FC layers in
FCN were replaced by the Global Average Pooling (GAP), which made the input size of the
network unrestricted and strengthened the network’s generalization ability. In addition,
the structure of FCN made it more competent in time-series classification tasks. Since
time-series data differed greatly in dimension and length from image inputs, FCNs could
efficiently retain and extract complex information from time series to prevent the loss of
key features [46]. The structure of FCN is shown in Figure 3.

O
G

2o

Relu

Input

Figure 3. The structure of FCN. The output from the GAP layer is fed into the Softmax function. All

convolutional layers in the network utilize one-dimensional convolution kernels. In the figure, ‘Conv
denotes spatial convolution.

The abovementioned convolutional neural networks focused on extracting spatial
features, while temporal features for time-series classification also had important informa-
tion, of which LSTM was the classical network for extracting temporal features [47]. LSTM
evolved from Recurrent Neural Networks (RNN), and both were built on the core idea of
preserving the historical information of the network [48]. As the name suggested, RNN
was characterized by a cyclic recursive structure that allowed it to preserve the information
of all past nodes, and for the current node, it could obtain historical data from both the
previous nodes and the sibling nodes, which ensured the reliability of its updates. However,
it was obvious that since all the data were saved, when the amount of information and the
network gradually became more and more complex, the model overload would inevitably
produce problems such as gradient explosion or gradient disappearance. In addition, the
redundant historical data on the node’s updating choice was also a big test. In order to
solve the abovementioned problems, LSTM was proposed as a structure for data selection,
i.e, filtering and saving valid data in the redundant historical information; the core of
processing data selection was the forgetting gate, which could decide what information the
model discarded in the process of memorization.

The Channel Attention Mechanism (CAM) was a feature relabeling technique used
in deep learning models, especially in Convolutional Neural Networks (CNN) [49]. This
mechanism aimed to enhance the model’s ability to capture critical information by learning
the importance weights of different feature channels. In the structural diagram of Figure 4,
first, a global average pooling operation was applied to the feature map of each channel to
compress the spatial dimensions (height and width) of each channel into a single value. This
operation could be seen as an aggregation of spatial information for each channel to obtain
a global representation. These global representations were then nonlinearly transformed
using a fully connected layer (also called a dense layer). Typically, this fully connected
layer was first downscaled and then upscaled back to the original number of channels. This
was undertaken in order to learn the weights of each channel, i.e., the importance of each
channel to the final task. After the fully connected layer, a Sigmoid activation function was
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used to ensure that the weights of each channel were between 0 and 1. In this way, the
model learned the relative importance of each channel.

MaxPool Max out

/ D © —+ et
Avg_oui
AvgPool / Channel Attention

Shared MLP

Input feat'ure
@ Element-wise Sum O Sigmoid

Figure 4. Structural diagram of channel attention.

As depicted in Figure 5, the full convolutional block and the LSTM block processed the
same time-series input but from two distinct perspectives. The full convolutional block was
composed of three sequentially arranged temporal convolutional blocks, each equipped
with filters with 128, 256, and 128 layers, respectively. Within each block, a temporal
convolutional layer was paired with batch normalization [50]. Feature extraction was ac-
complished by passing the data through a third convolutional block. The feature-extracted
data were multiplied with the channel attention weights to incorporate the channel atten-
tion into the global features. At the same time, the time-series input was transmitted to
the dimensional blending layer. Following the dimensional blending transformation of
the time series, the data were fed into the LSTM block. This particular block in the model
architecture consisted of a standard LSTM layer, which was adept at capturing temporal
dependencies within the data. It was succeeded by a dropout layer, a regularization tech-
nique that was crucial for enhancing the model’s generalization capabilities. This random
deactivation forced the network to develop redundant representations and prevented it
from becoming too reliant on any particular set of neurons. The outputs from both the FCN
and the LSTM blocks were then concatenated. This combined data stream was subsequently
forwarded to the SoftMax classification layer, which assigned a probability distribution
over the predicted output classes, facilitating the final classification decision.

Shuff
LST™M

\ B
Softmax
Channel Attention
Contact
— m

Matrix multiplication

Figure 5. Architecture of CA_LSTM_FCN.

In this study, the proposed model was designed to process sensor data with time-series
characteristics and was able to capture the temporal dynamics and spatial features of the
data. Features were extracted from the time-series data using LSTM, which captured
the dynamic characteristics of the data over time. With FCN, the model was able to
extract spatial features from sensor data, including local patterns and global structural
information. The time-series features extracted by LSTM and the spatial features extracted
by FCN were fused to obtain a more comprehensive data analysis. This fusion not only
enhanced the model’s ability to capture temporal dynamics but also improved its ability to
recognize spatial features, enabling the model to consider both the temporal and spatial
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dimensions of time-series data. In order to allow the model to adaptively focus on key
parts of the sequence, an attention mechanism was introduced. This mechanism allowed
the model to dynamically adjust its attention to different time steps, thus improving the
ability to recognize critical information. Through the abovementioned feature extraction
and processing steps, the model was able to extract rich temporal dynamics and spatial
features from the sensor data with time-series characteristics, providing strong support for
subsequent analysis and prediction tasks.

2.4. Evaluate

In addressing the binary classification problem at hand, this study opted for the Binary
Cross Entropy Loss function, specifically the BCEWithLogitsLoss. This loss function was
particularly efficient as it amalgamated the sigmoid activation function with the binary
cross-entropy loss into a single operation. This combination allowed for a streamlined
optimization of the model’s parameters by minimizing the difference between the predicted
probabilities and the actual target values.

The model parameters were refined through the use of the Adam optimizer, which
was set with a learning rate (Ir) of 0.001 [51]. The Adam optimizer stood out for its ability
to automatically adjust the learning rate based on the estimated first and second moments
of the gradients, thereby combining the benefits of the Momentum and RMSprop (Root
Mean Square Propagation) algorithms. This adaptive feature made Adam highly versatile,
as it could adjust to the varying demands of different stages of training. By doing so, Adam
helped the model to converge more effectively, enhancing its ability to learn from the data
and make accurate predictions.

To evaluate the effectiveness of the classifier, several key metrics were used: accuracy,
precision, recall, and F1 scores [52]. These metrics were crucial for understanding how well
the model performed in distinguishing between Parkinson’s disease samples (considered
positive) and other samples (considered negative).

Accuracy was a metric that indicated the percentage of all samples—both positive
and negative—that were correctly identified by the model. It provided a broad view of
how well the model was performing across the board, capturing its ability to make correct
predictions for the majority of the data points it was evaluated against.

Precision was a measure of the accuracy of the positive predictions. It indicated the
proportion of samples predicted as positive that were actually positive, thus providing
insight into the model’s ability to correctly identify true PD cases without a high rate of
false positives.

Recall, or sensitivity, was the metric that showed how well a model could find all the
positive instances in the data. A high recall meant the model did a good job of identifying
actual positive cases without missing too many.

The F1 score was a blend of precision and recall, giving a balanced measure that
considered both types of errors. It was very handy when there was an uneven number of
instances in different classes, giving a fuller picture of the model’s performance than either
precision or recall by themselves.

By calculating these metrics, it was possible to obtain a full picture of the strengths and
weaknesses of the model and make an informed decision about its suitability for practical
application in the diagnosis of Parkinson’s disease. Higher values across all these metrics
indicated a more effective and reliable model.

accuracy = 1P+ TN (1)
Y= TP TN + FP + FN
.. TP
precision = 545 )
TP
recall = 3)

TP + FN
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» precision x recall
e—=2X —
precision + recall

F1 scor (4)

In summary, the data from the dataset were organized by category. Estimated low-
frequency gravity trends were subtracted from the signal data to remove offsets in the
physiological data. The experimental samples contained enhanced data and labels. Tem-
poral dynamics and spatial features were extracted using the proposed CA_LSTM_FCN
model. The PyTorch (2.2.2) framework was used for deep learning model development and
Sklearn (1.3.2) for model evaluation. A 5-fold cross-validation was performed to ensure
a balanced proportion of categories in each fold. During training, losses were recorded,
and the model performance was evaluated after each epoch. The model was evaluated
on the validation set, and the accuracy, precision, recall, and F1 score were calculated. An
early stop mechanism was implemented to stop training early if the performance was not
improved in multiple consecutive epochs.

3. Results

To confirm the effectiveness of the LSTM_FCN network enhanced with the channel
attention mechanism in this study, experiments comparing Parkinson’s disease vs. healthy
controls (pd vs. hc) and Parkinson’s disease vs. differential diagnosis (pd vs. dd) on accel-
erated (acc), rotated (rot), and combined datasets (both) were performed. The outcomes of
these experiments for the aforementioned tasks are documented in Table 3.

Table 3. Performance of the CA_LSTM_FCN model on the dataset.

Task Dataset Accuracy Precision Recall F1
acc 81.55% 83.33% 81.82% 83.25%
pd vs. he rot 88.35% 97.78% 80.13% 88.63%
acc + rot 92.15% 95.08% 89.73% 91.24%
acc 72.28% 72.13% 80.00% 76.58%
pd vs. dd rot 76.24% 75.41% 83.64% 79.11%
acc + rot 85.38% 88.75% 83.42% 85.51%

The classification task of pd vs. hc is a set of comparison experiments chosen by many
researchers to distinguish people with Parkinson’s disease from the normal population.
The comparative analysis of the experimental results showed that our proposed model
achieved a performance of more than 80% across all datasets, especially on both datasets,
with an accuracy of 92.15%. Although the precision was reduced by 2.7% compared to
the rot set performed, the recall was improved from 80% to nearly 90%, improving the
performance of predicting Parkinson’s disease samples as positive, which was the best
among the three data subsets.

Compared to the pd vs. hc classification task, pd vs. dd may be a little harder, but it is
not as easy to distinguish between PD and HC populations with large behavioral differences.
Upon analysis, the data presented in Table 3 indicate that the model’s performance in this
particular task did not match the efficacy observed in pd vs. hc. Nonetheless, the most
promising experimental outcomes were achieved when evaluating both datasets, yielding
an accuracy of 85.38%, a precision of 88.75%, a recall of 83.42%, and an F1 score of 85.51%.
These figures underscore the model’s capability, albeit noting room for improvement in
certain classification scenarios. Figures 6 and 7 show the validation loss function and
confusion matrix for the two classification tasks on the acc and rot sets, respectively.

Overall, the model showed the best performance in detecting Parkinson’s disease
samples on both sets. Compared to using a single sensor dataset, the model proposed
in this paper could capture body movements and vibrations more comprehensively on
data combining both sensors, and this multidimensional data fusion could lead to a more
comprehensive understanding of the characteristics of tremor in Parkinson’s patients, thus
improving the accuracy of symptom detection. Despite achieving better performance
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across all metrics, the use of both sets led to an increase in data processing time while
improving metrics.

average_loss

Confusion matrix

08

06

True label

04

0 Predicted label

(a) (b)

Figure 6. Pd vs. hc: (a) loss function; (b) confusion matrix.
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Figure 7. Pd vs. dd: (a) loss function; (b) confusion matrix.

The performance of our proposed model was benchmarked against previous outcomes
on the same dataset. Julian Varghese et al. [34] employed a variety of machine learning
techniques, including support vector machines (SVM), CatBoost, and neural networks
(NN) for this dataset. They utilized both manually extracted features and the BOSS (Bag-of-
SFA-Symbols) algorithm for automated feature extraction. Our model’s results were then
compared to the outcomes achieved by these methodologies to evaluate its effectiveness
and potential advantages. This comparison helped to situate our approach within the
context of existing research and underscored any improvements in accuracy, efficiency, or
scalability that our model may offer.

As shown in Figure 8, for the pd vs. hc task, the network model effect of our proposed
CA_LSTM_FCN was higher than that presented by Julian Varghese et al., who combined
a machine learning approach with feature extraction in terms of accuracy and precision;
the results were only slightly lower than the other methods in terms of recall and F1 value.
From Figure 9, it can be noticed that the performance of the proposed method in this paper
exceeded the previous results in both cases, with an improvement of nearly 20% in recall
and more than 10% in other metrics.

However, the previous two dichotomous tasks, which limited the comparisons to
two-by-two, amounted to classification experiments under a priori conditions. Therefore,
a new experiment was added to this, namely pd vs. hc vs. dd. This task puts together
samples from all the participants in the dataset in a three-classification experiment. It
allows for a better diagnosis from an unqualified population to see if they are likely to have
Parkinson’s disease, in line with the intended effect of this project.



Electronics 2024, 13, 4638

11 of 17

pd vs hc
100.00%
80.00%
60.00%
40.00%
20.00%
0.00%
Accuracy Precision Recall

Hsvm(B) HEnn(A) M catboost(B) LSTM_FCN mCA_LSTM_FCN

Figure 8. Comparison chart of several methods for the pd vs. hc task. A represents a human-defined
feature extraction method, and B represents feature extraction using the BOSS algorithm.
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Figure 9. Comparison chart of several methods for the pd vs. dd task.

In this experiment, five-fold cross-validation was incorporated into the hyperparam-
eter optimization process to help select hyperparameters that perform well in different
subsets of the data, thereby improving the robustness of the model. Hyperparameter
optimization plays a pivotal role in the performance of neural networks, but it can be a
complex and time-consuming process. Traditionally, experts rely on their expertise and
trial-and-error methods to find the best hyperparameter settings. However, an automated
approach to searching for optimal neural network architectures offers a more systematic
alternative to this hit-or-miss method.

In this study, the hyperparameter optimization task was simplified by implementing a
regularized evolutionary algorithm [50]. This approach is adept at thoroughly searching
the hyperparameter space, identifying configurations that significantly enhance the model’s
performance. During the learning process, Adam'’s algorithm was chosen, which is known
for its fast convergence and high accuracy in all situations.

There are a few key hyperparameters that require particular attention throughout the
tuning process, given as follows:

e  The number of hidden layers within the network, which influences the model’s ability
to grasp intricate patterns;

e  The count of RNN layers, essential for capturing the temporal dynamics within se-
quential data;

e  The dropout rates for both the RNN layers (‘rnn_dropout’) and the fully connected
layers (‘fc_dropout’), which play a key role in mitigating overfitting by preventing the
network from becoming too reliant on any specific weights during training.

By carefully tuning these hyperparameters, the aim was to fine-tune the model for
optimal performance, ensuring that it generalizes well from the training data and makes
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accurate predictions for unseen data. Table 4 presents a list of the hyperparameters con-
sidered in the study, as well as an exploration of the range of values for each parameter.
By systematically tuning these hyperparameters, it was a matter of finding the optimal
configuration that delivered the best performance for the neural network model.

Table 4. Hyperparameters that were selected for optimization.

Hyperparameter Available Option
Hidden_size 64,128
Lstm_layers 1,2

Lr 0.001
Weight_decay 107°
Lstm_dropout 0.2,0.5,0.8

Fc_dropout 0.2,0.5,0.8

After experimental validation, the best results were obtained on both sets with 128 hid-
den layers and two LSTM layers, with a dropout rate of 0.2, where the accuracy was 78.23%,
the precision was 82.13%, the recall was 75.71%, and the F1 value was 76.02%. Figure 10a,b
show the loss function and confusion matrix, respectively. As the training loss decreased,
the model became increasingly able to capture patterns and relationships in the training
data, which helped avoid overfitting. Ideally, if the training loss decreased along with the
validation loss, this might indicate that the model not only performed well on the training
data but was also able to generalize to unseen data. A decrease in training loss was usually
accompanied by an increase in model accuracy because the model was better at predicting
the training data, as shown in Figure 11.

Confusion matrix

average_loss

True label

DD

HC PD DD
predicted label

(@) (b)

Figure 10. Pd vs. hc vs. dd: (a) loss function; (b) confusion matrix.

pd vs hc vs dd

100.00%

80.00%

60.00% e —

40.00% /

20.00%

0.00%
0 5 10 15 20 25

= Accuracy Precision Recall F1
Figure 11. Metrics change curve. The performance of each metric with rounds is shown, and the

stable metrics are reached after about 15 epochs are performed; as the rounds are performed, they
occasionally drop slightly.
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Boxplots are a very useful tool to help us quickly understand the performance distri-
bution of different models and to make visual comparisons. Figure 12 shows the results
obtained from different deep learning models in the analysis of various metrics. The com-
parison showed that the CA_LSTM_FCN model proposed in this paper also performed
well in the triple classification task, which was basically higher than the model before
improvement. The performance of the model was stable in different situations, with better
central tendency and stability in all metrics.

100%
90%

B LSTM_FCN

B CA_LSTM_FCN
80%

60%
50%
40%

30%

20%

10%

0%

Accuracy Precision Recall F1

Figure 12. Comparison of CA_LSTM_FCN and LSTM_FCN.

4. Discussion

This study centered on determining the feasibility of employing sensor data in con-
junction with deep learning models to detect Parkinson’s disease within a given population.
The experiment utilized sensor data extracted from the Pads dataset. In this study, two bi-
nary classification tasks were first set up, namely pd vs. hc and pd vs. dd. The sensor
data from the interaction assessment performed by each person were connected along the
XYZ axis of both hands, and the connected long-series data were input into the improved
model in this paper. The experimental results showed that the model achieved good results,
with accuracy rates of 92.15% and 85.38% for the two tasks, respectively. Notably, the
performance of our model, although similar to the previous methods for the pd vs. hc task,
was significantly higher than that for the pd vs. dd task, with an improvement of about
10%, which indicated that the model could successfully recognize Parkinson’s patients.

LSTM was able to detect sudden changes in acceleration and angular velocity data
and could recognize changes in the state of motion, such as changes in the rate of change or
direction of acceleration [53]. The LSTM part had the ability to capture long-term depen-
dencies in a time series and to understand dynamic changes and trends in time-series data.
FCN extracted local texture and shape features in acceleration and angular velocity data
through convolutional layers to recognize local changes in motion, such as local patterns
of acceleration changes. With a deep convolutional network structure, FCN was able to
capture a wider range of contextual information, which was important for understanding
the spatial distribution of acceleration and angular velocity data [54]. To improve the
detection performance, the model added a channel attention module to the convolutional
network module, which helped the model automatically learn which channels (features)
were important and which were not. For time-series data, the importance of the features
may change at different time points.

In this study, based on the sensors, the datasets could be categorized into the accelera-
tion dataset, the gyroscope dataset, and both datasets. The proposed model was validated
on different datasets, and it was found that the best performance was obtained on the
dataset that combined acceleration and gyroscope. It showed that the proposed model
could work well in extracting the most critical features from the data from different sensors
compared to other methods, which in turn improved the accuracy of the classification task.
Enhancing a model’s capabilities was achieved by integrating data from multiple sensors,
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rather than depending on a single type of data. In deep learning, there is a prevailing
notion that performance is directly proportional to the amount of data. However, this
notion is based on the premise that the data and their corresponding labels are impeccable.
In this study, the problem of limited data availability was addressed by utilizing data from
multiple sensors to improve the overall performance of the model.

So far, most of the researchers studied the pd vs. hc task, and few of them studied pd
vs. dd; there are almost no experiments to classify the three objects together. Therefore, on
this dataset, all samples were put together to further validate the proposed model. The
triple classification model needed to process more category information during the training
process, which helped to improve the generalization ability of the model and made it
perform better when facing new and unseen data.

Data collected by motion sensor devices, combined with deep learning models, could
better differentiate between clinically diagnosed and pre-diagnosed Parkinson’s disease.
Utilizing this type of equipment allowed for passive, continuous collection to obtain reliable
estimates of a person’s motor function and ability, and to detect subtle changes early [55].
This approach was able to identify specific patterns associated with motor acceleration
that were relevant to the future onset or existing confirmed diagnosis of Parkinson’s
disease. Deep learning techniques were able to process large-scale sensor data and extract
features from it that were useful for PD diagnosis, which was crucial for early diagnosis
and treatment.

The current study successfully showed that the CA_LSTM_FCN model was capable
of identifying Parkinson’s disease patients from sensor data. However, one significant
limitation was that the experiments were conducted using only a few minutes of data. To
addpress this, future work should aim to extend the data collection period to hours or even
days. This would allow for a more comprehensive capture of participants’ movements and
pattern changes, providing a richer dataset for the classification model.

By collecting data over a longer period of time, it was possible to further assess
the accuracy of the data collected by the model at different times and to study how its
performance changes over time. This was crucial for understanding the model’s reliability
and consistency in real-world scenarios. Additionally, conducting longer experiments
enabled the collection of data outside the controlled laboratory environment. Therefore, it
was essential to evaluate the model’s performance in more realistic settings to ensure its
applicability in practical situations.

In summary, extending the duration of data collection and conducting experiments
outside the laboratory would be important steps for future research. This would not only
enhance the model’s generalizability but also provide valuable insights into its long-term
accuracy and reliability in detecting Parkinson’s disease from sensor data.

5. Conclusions

In this paper, a new deep learning method CA_LSTM_FCN was proposed, which
utilizes convolutional neural networks to extract spatial features and LSTM to extract
temporal features to identify Parkinson’s patients from acceleration and gyroscope data
obtained from sensors. The model demonstrated impressive performance, with an accuracy
of 92.15% for pd vs. hc, and an accuracy of 85.38% for pd vs. dd. Furthermore, it
achieved a commendable accuracy of 78.23% in the more complex triple categorization task,
which involved distinguishing between PD, HC, and DD. These results were particularly
significant for accurately identifying diseases with subtle distinctions. The experimental
results showed that the algorithm was effective and outperformed the combination of
machine learning classifiers and feature extraction used by previous authors.

The method presented in this paper offers a promising approach for diagnosing
Parkinson’s disease. Wearable devices could provide continuous, objective data that could
aid in early diagnosis and more accurate assessment of the condition. The effectiveness
of the method could be improved by combining it with other sophisticated deep learning
techniques. These advances may expand their applications beyond their current scope
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to various areas of healthcare and biomedical research. Data collected through wearable
devices could provide Parkinson’s patients with more personalized treatment plans, thereby
improving their quality of life.
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