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Abstract: In diebetise detection we are using a detection technique using an algorithm based on k map technique this technique is helpful for
the detection of disease in effective manner and smooth way. The k map method has two comparative way which has to be compared and get
result in the form of graph or table .this algorithm is to be achieved in R programming.

1. Introduction

In recent years, diebetise is the most comman disease find
among the world. After the cross aperticular age the
hormonal inbalance of body tends to more disease in human
body.the factor called insulin is mostly control the sugar
body level in human body. But body of some people get
disturbed its function due to some factors.to diagnose these
factors some parameters are taken into a consideration ,and
for its better and proper consideration we require some test
methods and processs through which we can come to proper
conclusion .These test is done by proper step by step tests
and hence | performed this test using k means algorithm.
Similarly, result of algorithms remains to be adjusted and
improved to meet searchable encryption in cloud k means.
Therefore, how to design a searchable encryption scheme
with support of both personalized ranking and test extension
is the problem that we try to tackle in this paper. We study
and solve the problem of modified multi-keyword ranked
search over encrypted input.while preserve privacy in the
result analysis. with the help of k means and research
interest model for individual user is built by analyzing the
user’s diagnosis. And we adopt a scoring mechanism to
express user interest smartly by calculating the similarity
score between different types of related words and the
keyword.

2. Literature Review

In principle, there are three steps for diagnosing any
diseaseusing machine learning: (1) Data collection, (2)
Preprocessing(3) Diagnosing disease using an appropriate
classification model. In this work, we concentrate on both
pre-processing and classification part as a proof-of-concept
methodology for a diabetes diagnosis. Therefore, to classify
the diabetic or nondiabetic subjects,Matlab Classification
Learner Toolbox isused that allows easy experimentation
with different architecture.

This section presents the process of diagnosing
diabetesMellitus. A. Data Collection

In this investigation, experiments are performed using the
UCI machine learning respiratory diabetes database which is
taken from a large data set supported by the National
Institutes
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of Diabetes and Digestive and Kidney Diseases. All subjects
in this diabetes database are women from Pima Indian
heritage having age of at least 21 years old. This data set
consists of 768 samples which is divided into two classes 0
or 1, represent negative and positive test respectively. The
class distribution is -

3. Methodology
This data gives the percent of constructive responses for
each department. In the summary output we can see that for
the variable privileges in the midst of all 30 departments the
minimum percent of favourable response was 30 and the
most was 83. In other words, one section had only 30% of
responses favourable when it came to assessing ‘privileges’
and one department had 83% of favourable responses when
it came to assessing ‘privileges’, and a lot of other
favourable response levels in between.
When performing clustering, some important concepts must
be tackled. One of them is how to deal with data that
contains multiple (or more than 2) variables. First option
would be to carry out Principal Component Analysis (PCA)
and then plot the first two vectors and maybe in addition
apply K-Means. Check to be made the data should be
uniform, whether the number of clusters obtain are truly
representing the original pattern found in the data, could be
other clustering algorithms or parameters to be taken, etc. It
is recommended to perform clustering algorithms with
different approach and slightly test the clustering results
with independent datasets. Particularly, it is very important
to be careful with the way the results are reported and used.
We’re not going to begin most of this concern in this
example but they should always be part of a more strong
work.
In the example, we will take a separation of the attitude
dataset and consider only two variables in our K-Means
clustering implement. | would like to cluster the stance
dataset with the response from all 30 departments when it
comes to ‘privileges’ and ‘learning’” and we would like to
recognize whether there are commonalities among positive
departments when it comes to these two variables
4. Conclusions
It has been observed that the application gives an accuracy
of 65-68%. This has been concluded after testing this



application with many key-words. Study has shown the
large number of tweet in a dataset is not for all time an
indication for a large language size. This application is also
user-friendly and has an instinctive interface which was the
basic requirement of the project. This application is also
capable of showing data in bar-chart. This helps the user to
visualize the data efficiently.
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