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A B S T R A C T

This study introduces a new classifier tailored to address the limitations inherent in conventional
classifiers such as K-nearest neighbor (KNN), random forest (RF), decision tree (DT), and support
vector machine (SVM) for arrhythmia detection. The proposed classifier leverages the Chi-square
distance as a primary metric, providing a specialized and original approach for precise arrhythmia
detection. To optimize feature selection and refine the classifier's performance, particle swarm
optimization (PSO) is integrated with the Chi-square distance as a fitness function. This synergistic
integration enhances the classifier’s capabilities, resulting in a substantial improvement in accu-
racy for arrhythmia detection. Experimental results demonstrate the efficacy of the proposed
method, achieving a noteworthy accuracy rate of 98% with PSO, higher than 89% achieved
without any previous optimization. The classifier outperforms machine learning (ML) and deep
learning (DL) techniques, underscoring its reliability and superiority in the realm of arrhythmia
classification. The promising results render it an effective method to support both academic and
medical communities, offering an advanced and precise solution for arrhythmia detection in
electrocardiogram (ECG) data.
1. Introduction

Cardiovascular diseases, which may lead to myocardial infarctions (MIs), are a major public health issue since they cause a
disproportionate share of deaths worldwide. These illnesses account for almost 31% of all deaths each year, with over seventeen million
lives lost, as per the World Health Organization. There is a notable subset of cardiovascular diseases known as arrhythmia. Irregular
cardiac rhythms fall under this umbrella, and they may cause disorders like tachycardia (very fast heartbeats) or bradycardia (extremely
slow pulse rates) [1]. Heart arrhythmia affects the rate and regularity of your heartbeat. It may indicate the presence of cardiovascular
diseases. Arrhythmia may cause variations in the rhythm of your heartbeat, resulting in a faster, slower, or irregular heartbeat. The
occurrence is attributed to abnormalities in the heart’s electrical impulses or structural anomalies affecting blood circulation inside the
organ [2].

An electrocardiogram (ECG) aids physicians in identifying irregularities in the heart. This test is simple and non-invasive, since it
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does not need insertion into the body. It monitors the electrical impulses of the heart. ECG displays them as waveforms on a graph,
illustrating the heart’s rate and rhythm. Physicians analyze this graph to see whether the heart is exhibiting normal cardiac rhythms or
not [3]. Currently, physicians mostly assess heart diseases based on their levels of expertise. However, there is a significant variation
across different types of cardiac diseases. Excessive dependence on individuals for identification might result in mistakes and incorrect
categorizations.

Cardiovascular diseases are dangerous. Innovative methods are required to discover and analyze them. Deep learning (DL) and
machine learning (ML) are used in that context. They are crucial to modern medicine, particularly in the context of cardiovascular
health. The growth of these sectors is rapid, providing us with an expanding array of instruments to use. To identify cardiac arrhythmia,
a range of methods are employed, including decision tree (DT) [4,5], K-nearest neighbor (KNN) [6,7], support vector machine (SVM) [8,
9], and random forest (RF) [10,11]. The long short-term memory (LSTM) [12], convolutional neural network (CNN) [13,14], and
recurrent neural network (RNN) [15,16] are also used. They enable us to distinguish between different types of cardiac arrhythmia. The
followings are the main contributions made in the paper:

1) An efficient classifier that utilizes the Chi-square distance is proposed to address the issues and limitations seen in commonly used
classifiers such as KNN, RF, DT, and SVM. Limitations of standard classification methods are shown in different aspects like inef-
ficient detection accuracy based on the data circumstances and context. This approach presents a focused and original method
specifically designed for arrhythmia detection using ECG data.

2) Particle swarm optimization (PSO) is integrated with the Chi-square distance as a fitness function to strengthen the framework for
feature selection. This results in the optimization of the chosen features and an improvement in accuracy for arrhythmia detection.
Technically, Chi-square classification is independent of PSO as the applied optimization aims to reduce the number of features with
potential support to the proposed classification.

3) The study findings indicate that the suggested approach exhibits an excellent accuracy rate of 98% and reliability in arrhythmia
classification, surpassing both related ML and DL methods.

ECG arrhythmia detection plays a vital role in the medical organization that is required highly for continuous monitoring. Fig. 1
Fig. 1. Arrhythmia detection based Chi-square classification with the medical organization.
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describes the architecture for Chi-square arrhythmia detection. The proposed method deployment would significantly improve medical
services and enable patients for having remote monitoring as long as required.

2. Related works

Artificial intelligence (AI) plays a pivotal role in medical prediction and classification within the clinical domain. The use of this
technology provides significant support to medical professionals in managing a substantial volume of collected clinical data. These
techniques have the potential to facilitate the early detection and diagnosis of diseases. DL and ML algorithms were used to pull out
unique features from different parts of the ECG data. SVM, KNN, RF, Naïve Bayes (NB), DT, and other DL and ML techniques are
constructed on CNNs and employ artificial neural networks. With respect to the Massachusetts Institute of Technology-Boston’s Beth
Israel Hospital (MIT-BIH) dataset, the CNN method suggested in Ref. [17] yielded an accuracy rate of 81.33%. Batra and Jawa [18]
proposed an approach that integrated SVM with gradient boosting (GB) to enhance the effectiveness of arrhythmia detection from ECG.
The suggested methodology was evaluated by comparing it with existing ML techniques, including DT, GB, RF, and others. The raw data
went through extensive processing and feature selection processes before the models were trained. The model had a comprehensive
classification accuracy rate of 84.82%.

The authors in Ref. [19] proposed a distinctive feature selection strategy, utilizing a three-filter method, to extract key features from
the MIT-BIH dataset. After that, three classifiers were used: RF, SVM, and repeated incremental pruning. The RF classifier achieved the
highest accuracy among other classifiers, reaching 85.58%. NB, RF, and SVM are just a selection of the ML algorithms that have been
shown in Ref. [20]. It was suggested that a fusion of linear SVM and RF was used to generate the learner module. An accuracy rate of
77.4% in classification was obtained when the efficacy of the model was assessed using the MIT-BIH dataset that is available to the
general public. The method proposed by Sakib et al. [21] used ML to develop a classification system for ECG signals. Classification using
the RF and KNN algorithms produced the accuracy rates of 90.21% and 89.83%, respectively.

To efficiently identify temporal relationships from ECG data, Hiriyannaiah et al. [22] thoroughly examined a number of deep LSTM
models. The comparative analysis focused on evaluating the performance of four stacked LSTMmodels, consisting of three LSTM layers
and one bidirectional long short-term memory (BiLSTM) layer. Based on the benchmark statistics derived from publicly accessible
datasets, it was observed that the BiLSTM-based model exhibited the best level of accuracy, reaching 95% in comparison with the
all-LSTM-stacked models. The duration of each epoch’s training was significantly extended with the integration of BiLSTM, leading to a
corresponding rise in the computing expenses associated with this technique. Shin et al. [23] also proposed a DL-based methodology,
using MobileNetV2 and BiLSTM approaches. Nevertheless, there has been a decline in performance, resulting in an accuracy rate of
91.7%. A different approach [24] was suggested, which used a deep neural network (DNN) architecture to help with the problems that
come up when arrhythmia is found. The methodology included a phase of knowledge acquisition in tandem with a comprehensive
feature-extraction procedure. The use of a genetic algorithm enabled the collection of the best attributes. The technique achieved a
classification accuracy rate of 94% in categorizing five super-classes of arrhythmia. The lightweight CNN was suggested by Hammad
et al. [25] to diagnose arrhythmia using ECG data. In comparison with previous methods, the proposed strategy is simpler, quicker, and
less computationally demanding. As high accuracy as 98.8% was attained by the recommended method on the MIT-BIH dataset. The
Fig. 2. Schematic representation of the entire methodology, including the preprocessing, feature selection, and the Chi-square-based classifier.
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discrete wavelet transform (DWT) feature was used in Wang et al.’s [26] research to extract time and frequency information from the
raw data. As high accuracy as 96.82% was attained with this method on the MIT-BIH dataset. SVM was suggested as a classifier while
CNN was suggested for feature extraction by Hammad et al. [27] in order to identify conduction disorders and MIs utilizing big
Physikalisch Technische Bundesanstalt extra-large (PTB-XL) ECG data. Based on PTB-XL ECG data, the proposed method yielded an
accuracy rate of 99.2%.

The reviewed literature is summarized in Table 1 [17–27]. It provides an overview of the breakthroughs and progress made in the
field of arrhythmia heartbeat classification, specifically focusing on the use of contemporary ML and DL techniques. In order to address
the challenge of successfully handling huge datasets, this study introduces a feasible classifier with PSO for improving feature detection
and extraction in the classification of arrhythmia heartbeats. The objective is to construct a scalable, robust, and efficient model for
heartbeat classification.

3. Methodology

The methodology of the proposed approach (shown in Fig. 2) starts by pre-processing the input dataset. Data pre-processing is
achieved by min-max normalization. Then, the dataset is divided into training and testing sections. Next, feature selection based on PSO
is implemented to randomly select effective features. Next, Chi-square is implemented for arrhythmia detection and then evaluation
processing is performed in order to decide the completion of training or go back to PSO for another round with a new set of selected
features based on the obtained accuracy.
3.1. Description of dataset

The MIT-BIH Arrhythmia Database (https://www.physionet.org/content/mitdb/1.0.0/) contains 48 half-hour excerpts of two-
channel ambulatory ECG recordings, obtained from 47 subjects studied by the BIH Arrhythmia Laboratory between 1975 and 1979.
MIT-BIH has been widely used for research andmedical applications around the world as any enhancement for this dataset use would be
positively reflected on many clinics and hospitals to provide potential ECGmonitoring and detection. This dataset is completely raw and
not compiled, as the researchers need to structure the data and clean it from noise before any experiments. This fact has resulted in unfair
ealuation as researchers may use different segments with different statuses and features. The compiled MIT-BIH arrhythmia dataset was
extracted from the MIT-BIH Arrhythmia Database. As the recording was digitized at 360 samples per second, 3600 samples were
extracted for each segment, to cover 10 s per segment. Segments were extracted with the condition that there is no overlap of statuses,
which means segments have one label and one class for all signal cycles. Records were distributed into five classes, with each class
having 100 records, as shown in Table 2.
3.2. Preprocessing dataset

At the first stage of preprocessing, the signal undergoes scaling to conform to the range of 0–1. The mathematical expression for the
min-max scaler is
Table 1
Literature overview.

Ref. Year Method Accuracy Limitation

[17] 2018 CNN 81.33% The suggested model takes more time to achieve moderate levels of accuracy on the MIT-BIH
dataset.

[18] 2016 GB þ SVM 84.82% The performance of the model was evaluated on a redundant dataset including 500 records,
exhibiting average accuracy across many classes.

[19] 2019 Best first selection (BFS)
þ RF

85.58% A restricted dataset consisting of just 500 entries was used for 16 classes.

[20] 2022 RF þ SVM 77.4% The use of a traditional hybrid ML approach is associated with moderate precision levels and
substantial processing costs.

[21] 2021 KNN/RF 89.83%/
90.21%

It takes a lot of data preparation (3-phase preprocessing) to get moderate results.

[22] 2021 BiLSTM 95% The computational cost is increased due to the prolonged training time of a deep LSTM-BiLSTM
model.

[23] 2022 MobileNetV2 þ BiLSTM 91.7% The model needs a longer period of training in order to provide significant outcomes.
[24] 2020 DNN 94% The use of DNN in conjunction with a genetic algorithm results in a computational process that

incurs significant computing expenses.
[25] 2022 Fusion of CNN 98.8% The model's ability to perform well across different scenarios is limited due to its dependence on a

small dataset.
[26] 2019 DWT þ Sparse

autoencoder (S-AE)
96.82% In the presence of elevated levels of noise, the suggested methodology has a limited capability for

accurately identifying the precise positions of R-peaks.
[27] 2022 SVM þ Deep CNN 99.2% The research did not examine feature selection optimization methods, which may include

identification of the most relevant deep features, classification performance optimization, and
reduction of computational costs.
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Fig. 3. Results of the preprocessing step (a) before and (b) after normalization.

Table 2
Details of classes in the dataset.

Class Description Included beats Number of extracted
records

N Non-ectopic beats Normal beats, left bundle branch block, right bundle branch block, nodal (junctional) escape
beat, and atrial escape beat

100

S Supraventricular ectopic
beats

Aberrated atrial premature beat, supraventricular premature beat, atrial premature beat, and
nodal (junctional) premature beat

100

V Ventricular ectopic beats Ventricular escape beat and premature ventricular contraction 100
F Fusion beats Fusion of ventricular and normal beat 100
Q Unknown beats Paced beat, unclassified beat, and fusion of paced and normal beats 100

D. Al-Shammary et al. Journal of Electronic Science and Technology 22 (2024) 100249
Mi ¼ Xi �min ðXiÞ
maxðXiÞ �min ðXiÞ (1)
where the symbol Mi denotes the normalized signal and Xi represents the clean signal. Using the equation in Ref. [28], the difference
between the lowest and highest Xi values was split. Then, the lowest Xi value was taken out of a signal Xi that had been processed. The
array values were transformed into a normalized range of 0–1. Fig. 3 depicts the unprocessed signal before and after normalization. In
fact, some challenges have been faced with the dataset preprocessing, like choosing the effective normalization range, as negative ranges
have not provided efficient results, and fixing dataset data overlapping.
3.3. PSO-based feature selection

Feature selection is a crucial preliminary step that precedes the classification stage. Its primary purpose is to reduce superfluous
characteristics and choose a subset that contains significant elements. It has the capability to reduce the dimensions of the classification
issue while maintaining the same level of accuracy in classification.

In PSO, it is customary to refer to eachmember of the swarm as a particle [29]. Each particle, denoted as Pi with i ranging from 1 to K,
is associated with a location Li in a search space of dimensions. t represents the current iteration. These particles also possess a velocity Vi
Fig. 4. Chi-PSO.
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and maintain a memory of their personal best position, referred to as “pbest”. The variable “gbest” represents the stored location of the
best particle discovered so far. The locations and velocities of all particles within each population are updated by using (2) and (3),
respectively.

Liðtþ 1Þ¼ LiðtÞ þ ViðtÞ (2)

Viðtþ 1Þ¼wLðtÞþC1R1ðpbest� LiÞ þ C2R2ðgbest� LiÞ (3)

where the inertia weight, denoted as w, typically assumed a constant value within the interval [0.1, 1.0] in PSO; the acceleration co-
efficients, C1 and C2, were assigned a value of 2; R1 and R2 were both set to 0.5.

In this research, Chi-square was used as a fitness function in the PSO algorithm to assess the subset dataset. Fig. 4 displays the Chi-
PSO feature selection approach. The repetitive nature of this approach enables the algorithm to adaptively adjust the composition of the
feature subset, finally converging towards an ideal set that maximizes the classification performance. Mathematically, the Chi-square
distance DistðF;MÞ between two feature vectors F andM is calculated as

Fitness Function¼DistðF;MÞ: (4)

3.4. Chi-square distance

This section presents a new classifier that makes use of the Chi-square distance metric. The Chi-square distance has similarities to the
Euclidean distance. The weighted distance is a pertinent measure that can be used to examine datasets containing qualitative, category,
or nominal information. It provides a reliable method for categorizing fresh samples when dealing with categorical data. Eventually,
Chi-square has shown potential efficiency in previous development for optimization and therefore we have expected its success in the
new development as new data classification. Following is a description of the method:

� The training dataset consists of records (vectors) F1, F2, ‧‧‧, Fn, together with their corresponding labels z1, z2, ‧‧‧, zn.Here, n is the total
number of data training records.

� For each data testing record (vector) M with s features, the Chi-square distance metric is employed for classification.
� The Chi-square distance, Dist, between two records, M and F, is computed by

Dist¼
XD

i¼1

ðmi � fiÞ2
mi þ fi þ ε

(5)

where D represents the number of attributes or features and ε is a small constant (1=e10) added to the denominator to prevent division by
zero.

� Once the Chi-square distance has been calculated, the k nearest neighbors are chosen by finding the k samples with the smallest Chi-
square distance. The involvement of these neighboring entities is of utmost importance in the ensuing voting process aimed at
categorizing the new sample. The parameter kmay be manipulated (e.g., with the values such as 1, 3, 5, and 7) to exert an impact on
the number of neighbors taken into account during the classification procedure.

� The classification of a new sample is determined by executing a voting method that utilizes the class labels of the k nearest neighbors.
The class with the greatest frequency among the neighboring samples is allocated to the new sample, so contributing to the overall
classification procedure.

3.5. Evaluation metrics

In this work, a range of ML methods, including RF, KNN, SVM, DT, NB, and a new classifier based on the Chi-square distance, were
used for classifying the ECG heartbeat. In the subsection, a concise overview of many metrics, including the confusion matrix, recall, F1-
Fig. 5. Confusion matrix.
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score, and precision, is provided prior to the use of ML algorithms.

� Confusion matrix: The confusion matrix serves as an illustration of the algorithm's performance. Examining prediction errors visually
is made easier with the use of a confusion matrix. Fig. 5 illustrates the four components of the confusion matrix, which are false
positive (FP), true positive (TP), true negative (TN), and false negative (FN). The matrix presents real class instances as rows and
anticipated class instances as columns [30]. Not only does the confusionmatrix show errors graphically, but it may also include other
metrics like F1-score, accuracy, and recall.

� Precision: The entire number of guesses the model has made is the basis for its calculation. The number of forecasts divided by the
proportion of accurate predictions is the next step [31]. This is the relationship between the total prediction (TP þ FP) and the
prediction percentage (TP). As an equation, it is written as

Precision¼ TP
TPþ FP

: (6)

� Recall: Another important measure is recall, commonly referred to as sensitivity or the TP rate [32]. The determination of this may be
achieved by calculating the ratio of precisely anticipated positive observations to the total number of positive observations. The
equation is represented as

Recall¼ TP
TPþ FN

: (7)

� F1-score: F1-score is computed as the mean of recall and precision. In general, this metric is seen as a trustworthy way to compare
how well various classifiers perform, especially when the data is imbalanced. The calculation of F1-score involves the consideration
in terms of the quantity of prediction mistakes and the nature of the mistakes made by the model. The equation is represented
mathematically as

F1� score ¼ 2� ðRecall� PrecisionÞ
Recallþ Precision

: (8)

� Accuracy: Accuracy is often considered to be the most intuitive measure of performance since it quantifies the proportion of properly
predicted observations out of the total number of observations. The equation is expressed as

Accuracy¼ TPþ TN
TPþ TNþ FNþ FP

: (9)

4. Results and discussion

Python version 3.12 was used for the implementation of fundamental programming concepts. Python is a widely used general-
purpose programming language that finds extensive applications in the development of both desktop and web-based applications.
The primary platform used for implementation is Visual Studio Code, since it offers a streamlined implementation process, improved
display of outcomes, and advanced functionalities that can be tailored to meet the requirements of data processing. Table 3 provides
further information on the system setup.

We will show and discuss the outcomes of our tests on the MIT-BIH arrhythmia dataset in this section that follows. Our primary
objective is to compare the performance of our classifier with that of other classifiers, both with and without feature selection.
4.1. Classification results without feature selection

The efficacy of conventional classifiers without feature selection was first examined. The classifiers included in this study consist of
KNN, RF, SVM, DT, and NB, in addition to our classifier based on the Chi-square distance. The evaluation metrics include F1-score,
recall, precision, and accuracy. Table 4 presents the obtained results on the MIT-BIH arrhythmia dataset without feature selection.
Table 3
Details of the implementation environment.

Components Specifications

Processor 6th Generation Intel® Core™ i7
RAM 16 GB
Editor Visual Studio Code
Programming language Python 3.12
Operating system Windows 10 Pro

7



Table 4
Comparison of our classifier's performance with that of the standard classifiers without feature selection.

Classifier Accuracy (%) F1-score (%) Precision (%) Recall (%)

KNN 84 83.36 83.48 84
RF 77 73.20 76.18 77
SVM 78 72.34 83.14 78
NB 74 74.49 75.22 74
DT 83 84.29 87.01 83
Our classifier (Chi-square) 89 89.43 90.40 89

D. Al-Shammary et al. Journal of Electronic Science and Technology 22 (2024) 100249
Obviously, our suggested classifier performs the best when evaluated using the Chi-square distance without feature selection. When
compared with standard classifiers, the classifier exhibits a discernible increase in accuracy, F1-score, precision, and recall. This em-
phasizes how effectively the Chi-square distance classifies arrhythmia. The classifiers of KNN, RF, SVM, NB, DT, and our Chi-square-
based one were evaluated by using a confusion matrix, as shown in Fig. 6. The results appeared to show the ML model (KNN) accu-
rately predicted 67 positive cases and 17 negative cases, the RF model correctly predicted 69 positive cases and 8 negative cases, the
SVM model precisely predicted 72 positive cases and 6 negative cases, the NB model accurately predicted 17 negative cases and 57
positive cases, the DTmodel correctly predicted 70 positive cases and 13 negative cases, and our Chi-square classifier precisely predicted
72 positive cases and 17 negative cases. Nonetheless, a total of 16, 23, 22, 26, 17, and 11 erroneous predictions were observed, including
5, 3, 0, 15, 13, and 8 instances of false negatives, and 11, 20, 22, 11, 4, and 3 instances of false positives, respectively.

The evaluation results of the confusion matrix further demonstrate that our classifier, which utilizes the Chi-square approach, has
excellent performance. Compared with other classifiers, this specific classifier exhibits exceptional performance by attaining the highest
number of successfully predicted positive occurrences (72) and the lowest number of incorrect predictions (11). Significantly, it displays
a considerable decrease in the occurrence of both FPs and FNs. The reduction in the occurrence of FNs demonstrates the classifier’s
efficacy in mitigating the misclassification of real positive cases as negative. Similarly, the reduced incidence of FPs demonstrates the
classifier’s capacity to effectively discern negative circumstances without erroneously classifying them as positive. The efficacy of our
Chi-square-based technique in identifying arrhythmia is evident from the notable level of performance seen in this investigation. In
contrast, alternative classifiers exhibit varying degrees of misclassification, revealing notable trade-offs between the prevalence of FNs
and FPs. SVM, for instance, demonstrates a decreased occurrence of FNs, but with the trade-off of an elevated occurrence of FPs. The
aforementioned discussion on the intricate aspects of misclassification patterns serves to underscore the robustness and precision of our
proposed Chi-square-based classifier in comparison with other classifiers.
4.2. Classification results with feature selection

In the previous subsection, the performance of standard classifiers compared with our Chi-square-based classifier without feature
selection was evaluated. The findings revealed that the suggested classifier exhibited superior performance when compared with the
Fig. 6. Confusion matrices of (a) KNN, (b) RF, (c) SVM, (d) NB, (e) DT, and (f) our classifier (Chi-square).
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Table 5
Performance comparison of our classifier (Chi-square) and standard classifiers with feature selection.

Classifier Accuracy (%) F1-score (%) Precision (%) Recall (%)

KNN 96 96.06 96.23 96
RF 93 92.89 92.83 93
SVM 95 94.92 94.89 95
NB 82 83.26 86.91 82
DT 91 91.11 91.26 91
Our classifier (Chi-square) 98 98.03 98.18 98

Fig. 7. Confusion matrices of (a) KNN, (b) RF, (c) SVM, (d) NB, (e) DT, and (f) our classifier (Chi-square).

Fig. 8. Evaluated performance of classifiers (a) without and (b) with PSO feature selection.

D. Al-Shammary et al. Journal of Electronic Science and Technology 22 (2024) 100249
standard classifiers. In this subsection, the significant features present in the dataset are identified and extracted. The PSO technique,
employing the Chi-square-based method, is used to identify and extract the most important features. The primary objective of feature
selection is to minimize the inclusion of irrelevant information, hence optimizing classification accuracy. The use of an effective feature
selection approach has the potential to decrease the expenses associated with feature measurement while simultaneously enhancing the
efficiency of classifiers and improving the accuracy of categorizations. Utilizing the MIT-BIH arrhythmia dataset, Table 5 displays the
classifiers’ performance metrics with PSO feature selection.

The PSO algorithm was used to gather the classifiers utilized in the research in order to extract the most significant features and
improve accuracy. The suggested approach, which utilizes the Chi-square test and employs the PSO algorithm for feature extraction,
demonstrated superior performance across all evaluation criteria when compared with conventional classifiers. Fig. 7 shows the
confusion matrix for each classifier used in this investigation with feature selection.

The use of PSO in the process of feature selection has shown notable improvements in the predictive performance of many classifiers,
including KNN, RF, SVM, NB, DT, and our own Chi-square-based classifier. During the first evaluation, the confusion matrix illustrated
9



Table 6
Comparison of the approach presented in this paper with similar work on the MIT-BIH arrhythmia dataset.

Ref. Year Feature selection Classifier Accuracy
(%)

[33] 2020 Wavelet þ Gabor filter Bat-rider optimization algorithm deep convolutional neural
network (BaRoA-DCNN)

93.19

[34] 2021 Rapid-ramp (RR) þ ECG segments Artificial deep neural network (ADNN) þ Conv1D 94.70
[35] 2017 Linear discriminant analysis (LDA) þ Principal

component analysis (PCA) þ DWT
Weighted k-nearest neighbors (WKNN) 96.12

[19] 2019 Three-filter feature selection (TFFS) RF þ BFS 85.58
[36] 2021 Wavelet CNN 97.41
[37] 2020 Z-score þ High order statistics (HOS)/DWT RF 93.45

KNN 72.56
SVM 90.09
LSTM 92.16
Ensemble SVM 94.40

[38] 2019 Fractal dimension þ Renyi entropy þ Fuzzy entropy KNN 94.5
[39] 2019 HOS þ Local binary patterns (LBP) þ RR Ensemble SVM 94.50
[40] 2023 ECG segments þ RR Conv1D MF 96.48
[41] 2022 RR-intervals þ Higher order statistics þ DWT EasyEnsemble 95.6
[42] 2021 Attention mechanism Dual-level attentional (DLA) þ Convolutional long short-term

memory (CLSTM) neural network
88.76

[43] 2023 Augmented attention CNN þ Attention 96.19
[44] 2023 Lightweight transformer CNN 97.66

Denoising autoencoder (DAE) 97.93
This work PSO Chi-square 98

D. Al-Shammary et al. Journal of Electronic Science and Technology 22 (2024) 100249
the diverse levels of accurate predictions andmisclassification observed for each model. After implementing feature selection using PSO,
significant improvements are found in the performance of the classifiers.

For example, the KNN algorithm exhibits a significant improvement in accurately predicting positive instances, with an increase
from 67 to 76. This improvement is followed by a decrease in both FN and FP. The RF model demonstrates a significant improvement,
accurately forecasting 82 positive instances while effectively reducing both FN and FP. In a similar vein, SVM demonstrates an increase
in accurate predictions, namely 83 positive examples. This serves as evidence of the effectiveness of PSO in improving subsets of
features. The NB model demonstrates improved accuracy by accurately predicting 64 positive instances while significantly reducing
both FN and FP. The performance of DT is enhanced, as shown by its accurate prediction of 80 positive cases and a decrease in
misclassification. Significantly, our classifier based on the Chi-square-based method demonstrates resilience, effectively forecasting 78
instances of positive cases and 20 instances of negative cases, while minimizing the occurrence of incorrect predictions.

The strategic use of PSO in the process of feature selection has shown its effectiveness in enhancing the classification performance of
various models. As a result of refinement, specifically in the classifier we created using the Chi-square-based method, the results show
that this hybrid technique is very good at classifying arrhythmia. The higher accuracy and recall metrics show how stable the features
that PSO chose are, which makes it possible for more accurate and reliable classification. Fig. 8 shows the evaluated metrics for various
models and our classifier with as well as without PSO feature selection.

The classification challenge of ECG recordings obtained via the publicly accessible MIT-BIH Arrhythmia Database has been the basis
of several studies published in the literature [17–24]. Table 6 compares the suggested model’s classification performance with that of
similar studies [19,33–44]. This suggested strategy presents a novel way to identify ECG signals by using PSO for feature extraction and
Chi-square as the classifier. Effective feature selection is potentially empowered by PSO that is evident by the Chi-square classification
resultant accuracy. This methodology surpasses the latest technologies with an impressive accuracy rate of 98%.

As illustrated in Table 6, several feature selection techniques have been used in previous studies such as Wavelet, HOS, DWT, and RR.
It is noticeable that Wavelet has been used in several models and approaches. On the other hand, both DL, like CNN, and ML methods
have been applied for classification. Although, CNN has shown significant accuracy, DAE classification has outperformed other previous
approaches with 97.93% accuracy. Technically, the proposed approach outperforms all the previous representative methods with higher
accuracy up to 98%.

5. Conclusion

In conclusion, the study introduces a feasible classifier for arrhythmia classification using ECG data based on the Chi-square distance.
Traditional classifiers, like KNN, SVM, and RF, have limitations and issues that the proposed Chi-square-based classifier attempts to
address. Combining PSO with the Chi-square distance shows significant improvements in feature selection, resulting in more precise
categorizations of arrhythmia. Technically, Chi-square provides a reliable classification method with significant implications repre-
sented by high detection accuracy. The results indicate that the proposed classifier attained a very high degree of precision, reaching
98% on the MIT-BIH arrhythmia dataset. This performance exceeds that of typical classifiers often used in ML and DL techniques. The
proposed technique greatly enhances the precise classification of arrhythmia, thereby facilitating future study and progress in the
domain of cardiovascular health diagnostics.
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