AN AUTOMATED DECISION-SUPPORT SYSTEM FOR                        NON-PROLIFERATIVE DIABETIC RETINOPATHY DISEASE BASED ON MAS AND HAS DETECTION

ABSTRACT
Diabetes is a disease which occurs when the pancreas does not secrete enough insulin or the body is unable to process it properly. The Diabetic Retinopathy (DR) is a complication of diabetes that is caused by changes in the blood vessels of retina. The symptoms can distort or blur the patient’s vision and are the main causes of blindness. It  causes 45% of the legal blindness in diabetes patients. This paper provides an automated diagnosis system for DR integrated with a user-friendly interface. The grading of the severity level of DR is based on detecting and analyzing the early clinical signs associated with the disease, such as microaneurysms (MAs) and hemorrhages (HAs). Based on the number and location of MAs and HAs, the severity will be graded into four scales, i.e. normal, mild, moderate, or severe








 EXISTING SYSTEM
Diabetic retinopathy (DR) is one of the leading causes of new cases of blindness. Early and accurate detection of microaneurysms (MAs) is important for diagnosis and grading of diabetic retinopathy. In existing system, a method for the automatic detection of MAs in eye fungus images is proposed. The proposed method consists of four main steps: preprocessing, candidate extraction, feature extraction and classification. Several preprocessing steps are applied to generate suitable images for candidate extraction and feature extraction.  A total of 27 characteristic features which contain local features and profile features are extracted for KNN classifier to distinguish true MAs from spurious candidates. The proposed method has been evaluated on two public databases: ROC and e-optha.  
DISADVANTAGES:
· With large data, the prediction stage might be slow in KNN.
·  Several processing required for feature extraction







PROPOSED SYSTEM
	In this work, an automated decision-support system for non proliferative DR disease is presented. Input to the developed system is a color image of human retina, which is acquired by using a fungus camera, and its outputs are binary images depicting the presence of spot lesions (MAs and/or HAs), and also displaying the severity. The proposed algorithm extracts first the main components of the human retina, i.e. the optic disc, fovea, and tissue for easier segmentation. Then, an efficient algorithm based on h-maxima transformation and multilevel thresholding has been employed for dark spot segmentation. Suitable classification algorithm has also been proposed to classify the dark spots as MAs or HAs using some geometrical criteria. Finally, based on the number and location of MAs and HAs, the severity level will be graded into four scales, i.e. normal, mild, moderate, or severe. 
ADVANTAGES
· Sensitivity and specificity is high
· In multilevel image segmentation you are able to segment images into several part instead of two parts







SYSTEM REQUIREMENT:

HARDWARE REQUIREMENTS:
 
Processor			:	Intel Core i3 Processor
Speed				:   	2.5 GHz
RAM				:   	2GB (min)
Hard Disk			:	500MB
Key Board			:   	Standard Windows Keyboard
Mouse			:    	Two or Three Button Mouse
Monitor			:    	LCD
SOFTWARE CONFIGURATION:
 
Operating System		:	Windows 7 / 10
Environment		:	MATLAB
Matlab			:	Version 18a
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