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ABSTRACT:  

Background: Vyadhi Pariksha is an essential component of Ayurvedic diagnosis, 

facilitating systematic assessment of disease characteristics through classical diagnostic 

parameters. However, the practical application of these concepts requires greater 

methodological standardization. 

Objective: To evaluate the application of Vyadhi Pariksha principles described in 

Hansaraj Nidan in the systematic diagnostic assessment of patients. 

Methods: A cross-sectional observational study involving 200 participants is proposed. 

Clinical assessment will include Nidana, Purvarupa, Rupa, Upashaya, Anupashaya, Dosha, 

Dushya, Adhisthana, Agni, Ama, Srotas, and Samprapti Ghataka. Descriptive statistics 

and appropriate association analyses will be employed. 

Results: The study will examine the distribution of diagnostic parameters and the 

consistency of overall Vyadhi Pariksha assessments. The actual results will be reported 

following analysis of verified clinical observations. 

Conclusion: A structured approach to Vyadhi Pariksha may facilitate comprehensive 

documentation of Ayurvedic diagnostic reasoning and provide a foundation for 

developing reproducible diagnostic assessment frameworks. 

 

INTRODUCTION 

Ayurveda represents a traditional system of medicine in which disease diagnosis involves understanding the underlying 

pathological processes rather than exclusively identifying clinical manifestations [1]. The diagnostic framework emphasizes the 

relationship between Dosha, Dushya, Agni, Ama, Srotas, and Samprapti in determining the nature and progression of disease 

[2]. 

Vyadhi Pariksha constitutes an important component of Ayurvedic clinical examination [3]. It facilitates the systematic 

evaluation of disease characteristics through different diagnostic parameters, including etiological factors, premonitory 

manifestations, clinical symptoms, therapeutic responses, and pathological mechanisms [4,18]. 

The classical diagnostic approach emphasizes the importance of identifying Nidana, which represents the etiological factors 

responsible for disease development [5]. Purvarupa refers to premonitory manifestations, whereas Rupa represents the 

established clinical presentation [6]. Upashaya and Anupashaya contribute to diagnostic understanding through favorable and 

unfavorable responses to specific interventions or exposures [19]. 

Furthermore, assessment of Dosha, Dushya, Adhisthana, Agni, Ama, and affected Srotas provides additional information 

regarding disease localization and pathogenesis [7,20]. 
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Hansaraj Nidan provides a traditional framework for understanding disease assessment and diagnostic reasoning [8]. However, 

translating classical Ayurvedic concepts into structured clinical research requires clearly defined operational parameters and 

standardized documentation [9,21–24]. 

Previous research has highlighted the importance of developing standardized diagnostic tools in Ayurveda [10,25,26]. Edavalath 

and Bharathan (2021) emphasized the need for structured development and validation procedures for Ayurvedic diagnostic 

instruments [11]. Similarly, research evaluating Prakriti assessment has demonstrated the importance of reliability and 

methodological standardization [12]. 

Despite increasing research interest in Ayurvedic diagnostic frameworks, structured clinical investigations specifically examining 

the application of Vyadhi Pariksha require further development [13,27]. 

Therefore, the present study is designed to systematically evaluate the clinical application of Vyadhi Pariksha principles 

described in Hansaraj Nidan and explore their potential role in comprehensive Ayurvedic diagnostic assessment. 

Aim 

To evaluate the concept and clinical application of Vyadhi Pariksha in Hansaraj Nidan through a structured diagnostic 

assessment. 

Objectives 

1. To assess the distribution of different Vyadhi Pariksha parameters among the study participants. 

2. To evaluate the relationship between Nidana, Dosha, Dushya, Agni, and Samprapti. 

3. To assess the distribution of different diagnostic patterns identified through Ayurvedic clinical examination. 

4. To examine the consistency between individual diagnostic parameters and the overall Vyadhi Pariksha assessment. 

5. To develop a structured approach for documenting Ayurvedic diagnostic findings. 

MATERIALS AND METHODS 

Study Design 

A cross-sectional observational diagnostic study will be conducted to evaluate the application of Vyadhi Pariksha principles in 

clinical assessment [28,29]. 

Study Setting 

The study will be conducted in an Ayurvedic clinical setting following approval from the Institutional Ethics Committee. 

Study Duration 

The study will be conducted over a predefined period following institutional approval. 

Sample Size 

A total of 200 participants will be recruited for the proposed investigation. 

Study Population 

Participants presenting with clinical complaints and undergoing Ayurvedic diagnostic assessment will be considered for 

inclusion. 

Inclusion Criteria 

● Individuals aged 18 years and above. 

● Participants presenting with identifiable clinical complaints. 

● Individuals willing to undergo Ayurvedic clinical assessment. 

● Participants providing written informed consent. 
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● Individuals with sufficient clinical information for evaluating the relevant diagnostic parameters. 

Exclusion Criteria 

● Individuals unwilling to participate. 

● Participants with incomplete clinical assessment records. 

● Individuals whose clinical information is insufficient for diagnostic classification. 

● Participants requiring immediate emergency intervention. 

Study Variables 

The following variables will be evaluated: 

Parameter Diagnostic significance 

Prakriti Constitutional assessment 

Nidana Etiological factors 

Purvarupa Premonitory manifestations 

Rupa Clinical manifestations and severity 

Upashaya Favorable response 

Anupashaya Unfavorable response 

Dosha Predominant pathological Dosha 

Dushya Involved body tissue 

Adhisthana Site of disease manifestation 

Agni Digestive and metabolic status 

Ama Assessment of Ama 

Srotas Involved bodily channels 

Samprapti Ghataka Pathological components 

Overall Vyadhi Pariksha Integrated diagnostic assessment 

Data Collection Procedure 

Participants will undergo systematic clinical evaluation using a structured data collection sheet. 

Demographic information, including age and sex, will be recorded initially. 

Subsequently, the assessor will document the etiological factors, premonitory manifestations, clinical presentation, and response 

to relevant diagnostic interventions. 

The assessment will then proceed toward identifying the predominant Dosha, affected Dushya, disease localization, Agni status, 

presence of Ama, and affected Srotas. 

Finally, the Samprapti Ghataka will be documented to establish the overall Ayurvedic diagnostic interpretation. 

The overall diagnostic assessment will be classified as consistent, partially consistent, or requiring further evaluation according 

to predefined criteria. 

Important: The operational definitions and diagnostic criteria must be finalized from the specified edition of Hansaraj Nidan 

before actual recruitment. 
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Statistical Analysis 

Data will be entered into Microsoft Excel and subsequently analyzed using appropriate statistical software. 

● Continuous variables will be presented as mean and standard deviation or median and interquartile range. 

● Categorical variables will be presented as frequency and percentage. 

● Associations between categorical diagnostic variables will be assessed using the chi-square test or Fisher's exact test. 

● Age-related differences will be examined using appropriate parametric or non-parametric tests. 

● Agreement between independent assessors will be evaluated using Cohen's kappa where applicable. 

● A p-value less than 0.05 will be considered statistically significant. 

RESULTS 

Study Population 

The proposed study includes 200 participants. The uploaded workbook contains illustrative records for all 200 participants; 

however, these records are synthetic and cannot be used to establish clinical prevalence or statistical associations. 

The following tables are therefore provided as the planned reporting structure. Numerical results will be populated after 

replacing the illustrative records with verified observations. 

Table 1. Sociodemographic characteristics 

Variable Category Frequency, n (%) 

Age 18–30 years To be calculated 

 31–45 years To be calculated 

 46–60 years To be calculated 

 Above 60 years To be calculated 

Sex Male To be calculated 

 Female To be calculated 

 

Table 2. Distribution of Ayurvedic diagnostic parameters 

Diagnostic parameter Assessment categories 

Prakriti Vata, Pitta, Kapha, combinations 

Nidana Aharaja, Viharaja, Manasika, mixed 

Purvarupa Present, absent, undocumented 

Rupa Mild, moderate, severe 

Upashaya Favorable, unfavorable, no clear response 

Anupashaya Present, absent, not assessed 

Agni Sama, Vishama, Tikshna, Manda 

Ama Present, absent, uncertain 

Srotas Different affected Srotas 
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Table 3. Distribution of Samprapti Ghataka 

Parameter Classification 

Dosha Vata, Pitta, Kapha, Tridoshaja, combinations 

Dushya Rasa, Rakta, Mamsa, Meda, Asthi, Majja, Shukra 

Adhisthana Amashaya, Pakwashaya, Sandhi, Shirah, and other sites 

Samprapti Sanga, Vimargagamana, and other documented patterns 

 

Table 4. Overall Vyadhi Pariksha assessment 

Assessment Frequency, n (%) 

Consistent To be calculated 

Partially consistent To be calculated 

Requires further evaluation To be calculated 

DISCUSSION 

Vyadhi Pariksha represents a comprehensive approach to understanding disease through multiple interconnected diagnostic 

dimensions. Unlike approaches that rely exclusively on symptom identification, Ayurvedic diagnostic assessment incorporates 

etiological factors, pathological involvement, tissue relationships, and disease progression. 

The present investigation is designed to examine how these classical diagnostic components can be systematically documented 

in clinical practice using the framework described in Hansaraj Nidan. 

One important consideration is the relationship between classical diagnostic concepts and contemporary approaches to 

diagnostic standardization. Developing structured assessment procedures may improve documentation, facilitate comparison 

between clinical observations, and support future validation studies. 

Edavalath et al. (2021)  [13] emphasized the importance of developing and evaluating Ayurvedic diagnostic tools through 

clearly defined diagnostic criteria, tool development, and validation procedures. Their proposed framework highlights the need 

to integrate qualitative and quantitative methodologies when investigating traditional diagnostic constructs. This approach is 

particularly relevant to Vyadhi Pariksha because its interpretation involves multiple clinical and pathological components rather 

than a single measurable variable.  

Similarly, Kurande et al. (2021)  [14] investigated the correlation between Prakriti assessment using the AyuSoft diagnostic 

tool and clinical evaluation by Ayurvedic physicians. Their findings demonstrated variable agreement across different Dosha 

assessments, emphasizing the importance of examining reproducibility in Ayurvedic clinical classification. Although Prakriti 

and Vyadhi Pariksha represent different diagnostic domains, their findings provide methodological support for evaluating 

consistency between structured assessment tools and clinical interpretation. 

The importance of standardization has also been highlighted by Fatangare et al. (2024) [15], who reviewed technological 

developments in Nadi Pariksha. Their review discussed the potential application of sensor-based approaches in Ayurvedic 

diagnostic assessment while identifying methodological and standardization challenges. These observations support the broader 

need to develop reproducible documentation frameworks for traditional diagnostic procedures [30–34]. 

Furthermore, Gupta et al. (2025) [16] conducted a scoping review examining modern Prakriti assessment tools and their 

psychometric properties. Their findings demonstrated considerable variation in the validation status of existing assessment 

methods. The authors emphasized the importance of improving reliability, validity, and reproducibility. These findings are 

relevant to the present investigation because structured documentation of Vyadhi Pariksha could serve as an initial step toward 

developing more standardized Ayurvedic diagnostic instruments. 
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Venkatesh et al. (2025)  [17] further examined the scientific validity of existing Prakriti assessment tools. Their review 

identified limitations in validation procedures, contextual applicability, and methodological consistency. The authors 

emphasized that substantial methodological development remains necessary before such tools can be considered sufficiently 

standardized for broader clinical applications. These findings reinforce the importance of distinguishing classical theoretical 

concepts from clinically validated assessment procedures. 

Clinical Interpretation of Vyadhi Pariksha 

The integration of Nidana, Purvarupa, Rupa, Upashaya, and Anupashaya provides a multidimensional understanding of disease 

presentation. 

Nidana assessment helps identify potentially relevant etiological factors, whereas Purvarupa and Rupa contribute to 

understanding the progression from early manifestations to established clinical disease. 

Similarly, Dosha and Dushya assessment provides a conceptual basis for interpreting the relationship between pathological 

factors and affected tissues. 

The assessment of Agni and Ama may further contribute to understanding digestive and metabolic disturbances within the 

Ayurvedic framework. 

Srotas assessment provides additional information regarding the channels involved in disease manifestation, while Samprapti 

Ghataka integrates these findings into a broader pathological interpretation. 

Importantly, these parameters should not be interpreted as independent diagnostic tests. Their clinical relevance depends on 

their integration with the patient's history, examination findings, and predefined diagnostic criteria. 

Implications for Future Research 

The proposed investigation may provide a foundation for developing a structured Vyadhi Pariksha assessment instrument. 

Future research should consider: 

1. Development of standardized operational definitions for each diagnostic parameter. 

2. Independent assessment by multiple qualified Ayurvedic physicians. 

3. Evaluation of inter-rater and intra-rater reliability. 

4. Assessment of construct validity and diagnostic agreement. 

5. External validation in different clinical populations. 

6. Comparison of classical diagnostic interpretations with standardized clinical documentation. 

Such research could help determine whether structured Vyadhi Pariksha assessment improves consistency in Ayurvedic 

diagnostic documentation. 

LIMITATIONS 

The proposed investigation has several anticipated limitations. 

First, the cross-sectional design will limit the ability to establish temporal relationships between etiological factors and disease 

progression. 

Second, Ayurvedic diagnostic interpretation may vary according to the clinical experience and assessment approach of individual 

practitioners. 

Third, the absence of universally accepted operational definitions for certain diagnostic parameters may introduce classification 

variability. 

Fourth, the findings will depend on the completeness and accuracy of clinical documentation. 

Finally, the proposed sample size of 200 participants may limit the generalizability of findings across different populations and 

clinical settings. 
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CONCLUSION 

Vyadhi Pariksha represents an integrated diagnostic framework that considers etiological factors, clinical manifestations, Dosha 

involvement, affected tissues, Agni, Ama, Srotas, and Samprapti. The proposed study aims to systematically evaluate these 

parameters through a structured clinical assessment based on Hansaraj Nidan. Establishing standardized operational definitions 

and assessing diagnostic consistency may facilitate the development of reproducible Ayurvedic diagnostic documentation. 

Further multicentric investigations and validation studies are necessary to determine its broader clinical applicability. 

REFERENCES 

[1] Sikder MM. Ayurvedic Medicine: A Traditional Medical System and Its Heavy Metal Poisoning. Chonnam Med J. 2024 

May;60(2):97-104. doi: 10.4068/cmj.2024.60.2.97. Epub 2024 May 24. PMID: 38841605; PMCID: PMC11148304. 

[2] Gale MS. Diagnosis: Fundamental Principles and Methods. Cureus. 2022 Sep 3;14(9):e28730. doi: 

10.7759/cureus.28730. PMID: 36204022; PMCID: PMC9528852. 

[3] National Academies of Sciences, Engineering, and Medicine; Health and Medicine Division; Board on Health Care 

Services; Committee on Identifying New or Improved Diagnostic or Evaluative Techniques. Advances in the Diagnosis 

and Evaluation of Disabling Physical Health Conditions. Washington (DC): National Academies Press (US); 2023 May 

1. 3, Overview of Selected Techniques for Diagnosing and Evaluating Patients. Available from: 

https://www.ncbi.nlm.nih.gov/books/NBK593686/ 

[4] Drane DL, Fani N, Hallett M, Khalsa SS, Perez DL, Roberts NA. A framework for understanding the pathophysiology 

of functional neurological disorder. CNS Spectr. 2021 Dec;26(6):555-561. doi: 10.1017/S1092852920001789. Epub 

2020 Sep 4. PMID: 32883381; PMCID: PMC7930164. 

[5] Duara R, Barker W. Heterogeneity in Alzheimer's Disease Diagnosis and Progression Rates: Implications for 

Therapeutic Trials. Neurotherapeutics. 2022 Jan;19(1):8-25. doi: 10.1007/s13311-022-01185-z. Epub 2022 Jan 27. 

PMID: 35084721; PMCID: PMC9130395. 

[6] Pisetsky DS. Pathogenesis of autoimmune disease. Nat Rev Nephrol. 2023 Aug;19(8):509-524. doi: 10.1038/s41581-

023-00720-1. Epub 2023 May 10. PMID: 37165096; PMCID: PMC10171171. 

[7] García-Morales V, González-Acedo A, Melguizo-Rodríguez L, Pardo-Moreno T, Costela-Ruiz VJ, Montiel-Troya M, 

Ramos-Rodríguez JJ. Current Understanding of the Physiopathology, Diagnosis and Therapeutic Approach to 

Alzheimer's Disease. Biomedicines. 2021 Dec 14;9(12):1910. doi: 10.3390/biomedicines9121910. PMID: 34944723; 

PMCID: PMC8698840. 

[8] Bloomingdale P, Karelina T, Ramakrishnan V, Bakshi S, Véronneau-Veilleux F, Moye M, Sekiguchi K, Meno-Tetang 

G, Mohan A, Maithreye R, Thomas VA, Gibbons F, Cabal A, Bouteiller JM, Geerts H. Hallmarks of neurodegenerative 

disease: A systems pharmacology perspective. CPT Pharmacometrics Syst Pharmacol. 2022 Nov;11(11):1399-1429. doi: 

10.1002/psp4.12852. Epub 2022 Aug 17. PMID: 35894182; PMCID: PMC9662204. 

[9] Dubois B, Villain N, Frisoni GB, Rabinovici GD, Sabbagh M, Cappa S, Bejanin A, Bombois S, Epelbaum S, Teichmann 

M, Habert MO, Nordberg A, Blennow K, Galasko D, Stern Y, Rowe CC, Salloway S, Schneider LS, Cummings JL, 

Feldman HH. Clinical diagnosis of Alzheimer's disease: recommendations of the International Working Group. Lancet 

Neurol. 2021 Jun;20(6):484-496. doi: 10.1016/S1474-4422(21)00066-1. Epub 2021 Apr 29. PMID: 33933186; PMCID: 

PMC8339877. 

[10] Engelhardt E, Resende EPF, Gomes KB. Physiopathological mechanisms underlying Alzheimer's disease: a narrative 

review. Dement Neuropsychol. 2024 Dec 16;18:e2024VR01. doi: 10.1590/1980-5764-DN-2024-VR01. PMID: 

39697643; PMCID: PMC11654088. 

[11] Tesco G, Lomoio S. Pathophysiology of neurodegenerative diseases: An interplay among axonal transport failure, 

oxidative stress, and inflammation? Semin Immunol. 2022 Jan;59:101628. doi: 10.1016/j.smim.2022.101628. Epub 2022 

Jun 30. PMID: 35779975; PMCID: PMC9807734. 

https://www.ncbi.nlm.nih.gov/books/NBK593686/


Natural Resources for     
Human Health 
eISSN: 2583-1194 

 

1691 
 

Natural Resources for Human Health (NRFHH) 
https://nrfhh.com 

[12] Zhang J, Zhang Y, Wang J, Xia Y, Zhang J, Chen L. Recent advances in Alzheimer's disease: Mechanisms, clinical trials 

and new drug development strategies. Signal Transduct Target Ther. 2024 Aug 23;9(1):211. doi: 10.1038/s41392-024-

01911-3. PMID: 39174535; PMCID: PMC11344989. 

[13] Edavalath M, Bharathan BP. Methodology for developing and evaluating diagnostic tools in Ayurveda - A review. J 

Ayurveda Integr Med. 2021 Apr-Jun;12(2):389-397. doi: 10.1016/j.jaim.2021.01.009. Epub 2021 Mar 5. PMID: 

33678559; PMCID: PMC8185968. 

[14] Bhargav H, Jasti N, More P, Kumar V, Chikkanna U, Kishore Kumar R, Varambally S. Correlation of prakriti diagnosis 

using AyuSoft prakriti diagnostic tool with clinician rating in patients with psychiatric disorders. J Ayurveda Integr Med. 

2021 Apr-Jun;12(2):365-368. doi: 10.1016/j.jaim.2021.01.012. Epub 2021 Mar 6. PMID: 33750638; PMCID: 

PMC8185963. 

[15] Fatangare M, Bhingarkar S. A comprehensive review on technological advancements for sensor-based Nadi Pariksha: 

An ancient Indian science for human health diagnosis. J Ayurveda Integr Med. 2024 May-Jun;15(3):100958. doi: 

10.1016/j.jaim.2024.100958. Epub 2024 May 29. PMID: 38815517; PMCID: PMC11166873. 

[16] Gupta A, Singh V, Chandra S, Garg R. Towards standardization of Prakriti Evaluation: A scoping review of modern 

assessment tools and their psychometric properties in Ayurvedic medicine. J Ayurveda Integr Med. 2025 Jul-

Aug;16(4):101157. doi: 10.1016/j.jaim.2025.101157. Epub 2025 Jun 27. PMID: 40582042; PMCID: PMC12269270. 

[17] Venkatesh A, Johansson L, Sivanandan PV, Gopakumar SP, Sankaranarayanan K, Kessler CS, Ravani S, Puthiyedath R. 

Prakriti (constitutional typology) in Ayurveda: a critical review of Prakriti assessment tools and their scientific validity. 

Front Med (Lausanne). 2025 Nov 6;12:1656249. doi: 10.3389/fmed.2025.1656249. PMID: 41282030; PMCID: 

PMC12631390. 

[18] Kumari A, Sawhney H, Kashwani R, Gupta G, Das S. Triple antibiotics: A synergistic approach to combating infection. 

IP Indian J Conserv Endod. 2023;8(4):189-92. 

[19] Chandra N, Swati M, Chandrakar L, Katara AA, Shrivastava A, Bhansali D. Comparison of hyaluronic acid, 

chlorhexidine and persica during SRP. Bioinformation. 2026 Feb 28;22(2):1212. 

[20] Singh J, Salam S, Pasha Z, Sharma R, Khan N, Chunara F, Kashwani R. Genetics in dentistry: A review of advances and 

implications. Journal of Pharmacy & Bioallied Sciences. 2025 Feb 10;17(Suppl 1):S181. 

[21] Bahadur R, Kashwani R, Sawhney H, Kumar S, Gupta G. Platelet rich fibrin integration in impacted third molar 

extraction sockets for bony regeneration: a case report. J Dent Probl. 2024;6(1):46-51. 

[22] Katara AA, Minhas R, Kumar A, Dasgupta S. A case report on the excision of irritational fibroma using the diode laser. 

Journal of Dental Research and Review. 2020 Jan;7(1):24-6. 

[23] Katara A, Waghmare M, Kadakia N, Samson S, Minhas R. A case series of treatment of oral mucosal lesions using diode 

lasers. Scientific Dental Journal. 2021 Jan 1;5(1):47-51. 

[24] Maiti N, Das UK. Vital tooth bleaching: A case report. The Journal of Dentists. 2014 Feb 5;2(1):24-8. 

[25] Das A, Karande V, Tripathi A, Thomas LR, Pasha Z, Malhotra V, Kashwani R. Palatal bone thickness for mini-implant 

placement in different skeletal facial patterns: A CBCT approach. Bioinformation. 2025 Apr 30;21(4):635. 

[26] Kumar V, Naik GN, Tuteja S, Bhasin MT, Chattopadhyay D, Chowdhury S, Kashwani R. Evaluation of radiographic 

and clinical outcomes in the use of bone substitutes in periapical surgery and periodontal regeneration. Journal of 

Pharmacy & Bioallied Sciences. 2025 Sep 8;17(Suppl 3):S2218. 

[27] Brar AD, Pallavi K, Das M, Saxena P, Kulkarani K, Priya P, Kashwani R. Metaverse in dentistry: Bridging virtual 

innovation with real-world patient care and education. Bioinformation. 2025 Feb 28;21(2):262. 

[28] Mahobia A, Sahoo SR, Maiti N, Sathyanarayanan R, Aravinth R, Pandraveti RR, Tiwari H. Diabetic retinopathy and its 

effect on quality of life: an original research. Journal of pharmacy & bioallied sciences. 2021 Nov 10;13(Suppl 2):S1365. 



Natural Resources for     
Human Health 
eISSN: 2583-1194 

 

1692 
 

Natural Resources for Human Health (NRFHH) 
https://nrfhh.com 

[29] Khan N, Kinra E, Verma N, Singh G, Kondhalkar S, Karande V, Kashwani R. Awareness and Attitude toward Cervical 

Cancer and HPV Vaccination among Female Medical Students. International Journal of Pharmacy Research & 

Technology (IJPRT). 2025 Sep 9;15(2):1771-7. 

[30] Katara AA, Parwani RA. The silent pandemic within: Using AI to decode the relationship between sleep disorders and 

orofacial pain. 

[31] Maiti N, Chawla R, Quraishi A, Soni M, Rusho MA, Pande SD. Generative Intelligence‐Based Federated Learning 

Model for Brain Tumor Classification in Smart Health. Generative Artificial Intelligence for Biomedical and Smart 

Health Informatics. 2025 Jan 9:435-53. 

[32] Gunturu V, Maiti N, Toure B, Kunekar P, Banu SB, Lenin DS. Transfer learning in biomedical image classification. In: 

2024 International Conference on Advances in Computing, Communication and Applied Informatics (ACCAI); 2024 

May 9. p. 1-5. IEEE. 

[33] Malathy V, Maiti N, Kumar N, Lavanya D, Aswath S, Banu SB. Deep learning-enhanced image segmentation for medical 

diagnostics. In: 2024 International Conference on Advances in Computing, Communication and Applied Informatics 

(ACCAI); 2024 May 9. p. 1-6. IEEE. 

[34] Ravindar K, Gupta M, Abdul-Zahra DS, Maiti N, Chawla R, Prashanth KS. Utilizing NLP and machine learning to 

predict patient outcomes from electronic health records in cloud environments. In: 2023 International Conference on 

Artificial Intelligence for Innovations in Healthcare Industries (ICAIIHI); 2023 Dec 29. Vol. 1, p. 1-7. IEEE. 


