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Abstract 
Glaucoma is a leading cause of irreversible blindness worldwide, particularly among diabetic 
patients who are at higher risk due to systemic complications affecting ocular health. Early and 
accurate detection is essential to prevent vision loss; however, traditional diagnostic methods are 
time-consuming and often require expert interpretation. In this study, a novel Hybrid Multimodal 
Attention-based Glaucoma Prediction Model (HMAGPM) is proposed to improve prediction 
accuracy by integrating both retinal fundus images and clinical data. The model utilizes deep 
learning techniques, specifically convolutional neural networks such as EfficientNet or ResNet, to 
extract discriminative image features including optic disc structure, texture, and color variations. 
Simultaneously, clinical parameters such as HbA1c levels, blood pressure, age, and duration of 
diabetes are processed using machine learning algorithms. An attention mechanism is incorporated 
to focus on critical regions of the retina, particularly the optic nerve head, enhancing the model’s 
ability to detect glaucoma-related patterns. The extracted image and clinical features are combined 
through a feature fusion layer to form a comprehensive representation, which is then classified 
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using a fully connected neural network. Additionally, explainable AI techniques such as Grad-
CAM and SHAP are employed to provide visual and feature-level interpretations of the model’s 
predictions. Experimental results demonstrate that the proposed approach achieves high accuracy 
and reliability, outperforming conventional single-modal methods. The proposed system offers a 
robust, interpretable, and efficient solution for early glaucoma detection in diabetic patients, 
supporting clinical decision-making and reducing the risk of vision loss. 
Keywords : Fundus Image Analysis, Multimodal Learning, Attention Mechanism, Convolutional 
Neural Network (CNN), EfficientNet, ResNet, Feature Fusion, SHAP, Medical Image Processing 
1. Introduction 
The Hybrid Multimodal Attention-based Glaucoma Prediction Model (HMAGPM) is an advanced 
machine learning framework designed to accurately predict glaucoma risk in diabetic patients by 
integrating multiple data sources (multimodal learning) and attention-based deep learning 
techniques. 
Unlike traditional models that rely on either clinical data or retinal images, HMAGPM combines 
both to capture a complete representation of the patient’s condition, leading to improved diagnostic 
performance. 
The Hybrid Multimodal Attention-based Glaucoma Prediction Model (HMAGPM) is a novel 
machine learning framework designed to accurately predict glaucoma in diabetic patients by 
integrating both retinal image data and clinical health parameters. In this model, fundus images 
are first preprocessed and passed through a deep learning network such as EfficientNet or ResNet 
to extract important visual features related to the optic nerve, including cup-to-disc ratio and 
structural abnormalities. Simultaneously, clinical data such as HbA1c levels, blood pressure, age, 
and duration of diabetes are processed using machine learning algorithms like XGBoost or 
Random Forest to capture systemic risk factors associated with glaucoma. A key innovation of 
HMAGPM is the incorporation of an attention mechanism, which enables the model to focus 
specifically on critical regions of the retina, particularly the optic disc, while ignoring irrelevant 
background information. The extracted image features and clinical features are then combined 
using a feature fusion layer to create a comprehensive representation of the patient’s condition. 
This fused feature vector is passed through a fully connected classification layer to predict whether 
the patient is at risk of glaucoma. Additionally, the model integrates explainable AI techniques 
such as Grad-CAM for visual interpretation of image-based decisions and SHAP values for 
understanding the impact of clinical features, thereby enhancing transparency and trust in medical 
diagnosis. Overall, HMAGPM provides a robust, accurate, and interpretable solution for early 
glaucoma detection in diabetic patients, outperforming traditional single-modal approaches. 
Advantages of HMAGPM 
 Improved Accuracy 
• Combines multiple data sources  
 Early Detection 
• Identifies subtle glaucoma patterns  
 Robust Model 
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• Works well under different conditions  
Clinical Relevance 
• Matches real diagnostic process  
 Explainability 
• Builds trust among medical professionals 
Hybrid Modeling 
• Combines:  
o Deep Learning (CNN) → for image analysis  
o Machine Learning (XGBoost / Random Forest) → for clinical data  
Each model specializes in handling its respective data type. 
Attention Mechanism (Key Novelty) 
• Focuses on important regions in retinal images  
• Particularly targets:  
o Optic disc  
o Cup-to-disc ratio (CDR)  
Helps detect glaucoma-related structural changes more effectively. 
2. Proposed model of HMAGPM 
2.1 Input Stage 
In the input stage of the HMAGPM model, two types of data are used to improve glaucoma 
prediction accuracy. The first input is the fundus image, which captures detailed information about 
the retina and the optic nerve head, helping to identify structural changes related to glaucoma. The 
second input is clinical data, which includes important health parameters such as blood sugar levels 
(HbA1c), blood pressure, age, and duration of diabetes. 
The model takes two inputs: 
1. Fundus Image  
o Captures retina and optic nerve head  
2. Clinical Data  
o Blood sugar levels (HbA1c)  
o Blood pressure  
o Age  
o  Duration of diabetes 
2.2 Preprocessing  
preprocessing step is performed on the images to improve quality and consistency. The images are 
resized to a standard size (224×224) for uniform input, enhanced using contrast techniques like 
CLAHE to make important features more visible, and cleaned by removing noise to ensure better 
feature extraction. This preparation step helps the model learn more effectively and produce 
accurate predictions. 
Clinical Data Processing: 
• Handle missing values  
• Normalize data  



 

 1494 

• Feature selection  
2.3 Feature Extraction 
Image Feature Extraction (CNN) 
In the feature extraction stage, the model focuses on deriving meaningful information from the 
fundus images using a Convolutional Neural Network (CNN) such as EfficientNet or ResNet. 
These deep learning models are highly effective in analyzing medical images and automatically 
learning important visual patterns. The CNN processes the input image through multiple layers to 
extract key features related to glaucoma, including the shape of the optic disc, which helps in 
identifying abnormalities, texture patterns that indicate structural changes in retinal tissues, and 
color variations that may reflect disease progression. By capturing these detailed characteristics, 
the feature extraction stage converts raw images into a rich set of informative features that can be 
used for accurate glaucoma prediction. 
• It Uses models like EfficientNet or ResNet  
o Shape of optic disc  
o Texture patterns  
o Color variations  
Clinical Feature Extraction (ML) 
• Uses:  
o XGBoost / Random Forest  
• Learns patterns like:  
o High glucose → increased glaucoma risk  
3. Model implementation 
3.1 Algorithm: HMAGPM for Glaucoma Prediction 
Step 1: Data Collection 
    1.1 Collect fundus images of diabetic patients 
    1.2 Collect clinical data (HbA1c, BP, age, diabetes duration) 
Step 2: Data Preprocessing 
    2.1 Image Preprocessing: 
         - Resize images (e.g., 224×224) 
         - Apply noise removal (Gaussian filter) 
         - Enhance contrast (CLAHE) 
    2.2 Clinical Data Preprocessing: 
         - Handle missing values 
         - Normalize numerical features 
         - Encode categorical data (if any) 
Step 3: Image Feature Extraction 
    3.1 Load pre-trained CNN model (EfficientNet / ResNet) 
    3.2 Fine-tune model on fundus dataset 
    3.3 Extract deep image features (optic disc, texture, structure) 
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Step 4: Clinical Feature Processing 
    4.1 Train ML model (XGBoost / Random Forest) 
    4.2 Learn patterns from clinical parameters 
    4.3 Generate clinical feature vector 
 
Step 5: Attention Mechanism Application 
    5.1 Apply spatial attention on image features 
    5.2 Focus on optic disc and cup-to-disc ratio (CDR) 
    5.3 Suppress irrelevant background regions 
    5.4 Generate refined feature maps 
 
Step 6: Feature Fusion 
    6.1 Combine image feature vector and clinical feature vector 
    6.2 Perform concatenation or weighted fusion 
    6.3 Generate unified feature representation 
 
Step 7: Classification 
    7.1 Pass fused features to fully connected layer 
    7.2 Apply activation function (Sigmoid / Softmax) 
    7.3 Classify: 
         - 0 → No Glaucoma 
         - 1 → Glaucoma 
 
Step 8: Model Training 
    8.1 Use optimizer (Adam) 
    8.2 Apply loss function (Binary Cross Entropy) 
    8.3 Train model for defined epochs (e.g., 50–100) 
    8.4 Validate using test dataset 
 
Step 9: Prediction 
    9.1 Input new patient data 
    9.2 Perform preprocessing and feature extraction 
    9.3 Generate prediction (Glaucoma / No Glaucoma) 
 
Step 10: Explainability 
    10.1 Apply Grad-CAM on fundus image 
    10.2 Highlight important regions (optic disc) 
    10.3 Use SHAP to explain clinical feature contribution 
 
Step 11: Output 
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    11.1 Display prediction result 
    11.2 Show confidence score 
    11.3 Provide visual explanation (heatmap + feature importance) 
 
3.2 The attention module is applied to image features: 
Spatial Attention 
The spatial attention mechanism in the HMAGPM model is applied to image features to determine 
where glaucoma-related signs are present within the retinal image. Instead of treating all regions 
equally, this mechanism enables the model to selectively focus on the most informative areas, 
particularly the optic nerve region and optic disc, which are critical for glaucoma diagnosis. By 
generating an attention map, spatial attention highlights regions that exhibit structural 
abnormalities such as changes in the optic cup or disc boundaries, while suppressing irrelevant 
background areas like healthy retinal regions or noise. This targeted focus ensures that the model 
concentrates on clinically significant locations, improving its ability to detect subtle signs of 
glaucoma and enhancing overall prediction accuracy.  
The channel attention mechanism in the HMAGPM model is designed to identify what features 
are most important among the extracted image feature maps. Instead of treating all feature channels 
equally, it assigns higher weights to those that carry more relevant diagnostic information for 
glaucoma detection. This allows the model to emphasize critical characteristics such as the cup-
to-disc ratio, which indicates the relative size of the optic cup to the optic disc, and retinal nerve 
fiber layer (RNFL) thinning, a key indicator of optic nerve damage. By enhancing these important 
features and suppressing less useful ones, channel attention improves the quality of feature 
representation, enabling the model to better distinguish between normal and glaucomatous 
conditions. 
This significantly improves detection accuracy. 
Feature Fusion Layer 
The Feature Fusion Layer is one of the most crucial components of the Hybrid Multimodal 
Attention-based Glaucoma Prediction Model (HMAGPM), as it integrates heterogeneous data 
sources into a unified representation for accurate prediction. In this stage, the model combines two 
distinct types of features: image-based features extracted from fundus images using a 
Convolutional Neural Network (CNN), and clinical features derived from patient health records 
using machine learning models. The CNN captures structural and visual characteristics of the eye, 
such as optic disc shape, cup-to-disc ratio, and retinal nerve fiber patterns, while the machine 
learning model processes clinical parameters such as HbA1c levels, blood pressure, age, and 
duration of diabetes. 
The fusion process typically involves concatenation or weighted integration of these feature 
vectors, producing a comprehensive and high-dimensional representation of the patient’s 
condition. This integration is critical because glaucoma is a multifactorial disease influenced not 
only by ocular structural changes but also by systemic conditions, particularly diabetes. Image-
only models may miss underlying physiological risk factors, while clinical-only models lack direct 
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visual evidence of optic nerve damage. By combining both modalities, the Feature Fusion Layer 
enables the model to capture complementary information, improving its ability to detect subtle 
patterns and correlations that are otherwise overlooked. 
This component significantly enhances the model’s predictive performance, robustness, and 
generalization capability. It allows the system to make more informed decisions by simultaneously 
considering what is happening inside the eye and what is happening in the patient’s overall health 
condition. As a result, the Feature Fusion Layer plays a vital role in achieving higher accuracy, 
reducing false diagnoses, and making the HMAGPM model more suitable for real-world clinical 
applications. 
 
3.3 Classification Layer in HMAGPM 
The Classification Layer is the final decision-making component of the Hybrid Multimodal 
Attention-based Glaucoma Prediction Model (HMAGPM), responsible for converting the fused 
feature representation into a clinically meaningful prediction. After the feature fusion stage 
combines image features (from CNN) and clinical features (from machine learning models), the 
resulting unified feature vector is passed into a fully connected neural network (FCNN). This layer 
consists of one or more dense layers that learn complex nonlinear relationships between the 
combined features and the target outcome (glaucoma risk). 
Within this layer, each neuron is connected to all inputs from the previous layer, enabling the 
model to weigh the importance of different features and their interactions. The FCNN effectively 
acts as a high-level reasoning unit that interprets both structural eye information and systemic 
health indicators to make a final prediction. 
For binary classification, the output layer uses a Sigmoid activation function, which maps the 
model’s output to a probability value between 0 and 1. This probability represents the likelihood 
that a patient has glaucoma. A predefined threshold (commonly 0.5) is then used to convert this 
probability into a class label: 
• 0 → No Glaucoma  
• 1 → Glaucoma Risk  
For example, if the model outputs a value of 0.78, it indicates a high probability of glaucoma, and 
the patient is classified as “at risk.” Conversely, a value of 0.22 would indicate a low probability, 
classifying the patient as “no glaucoma.” 
4. Explainable AI (XAI) 
To ensure medical reliability: 
 Grad-CAM: 
• Highlights important regions in fundus images  
 SHAP: 
• Explains influence of clinical features  
5. Results and Discussion 
The proposed Hybrid Multimodal Attention-based Glaucoma Prediction Model (HMAGPM) was 
evaluated using a combination of publicly available retinal fundus image datasets (such as RIM-
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ONE and DRISHTI-GS) along with clinical data collected from diabetic patient records. The 
dataset was divided into training (70%), validation (15%), and testing (15%) sets. 
The model was implemented using Python with deep learning frameworks such as 
TensorFlow/Keras and machine learning libraries including Scikit-learn and XGBoost. Training 
was performed using the Adam optimizer with a learning rate of 0.0001 and binary cross-entropy 
as the loss function. The model was trained for 50–100 epochs with a batch size of 32. 
Performance Metrics 
To evaluate the effectiveness of the proposed model, the following performance metrics were used: 
• Accuracy  
• Precision  
• Recall (Sensitivity)  
• F1-Score  
• AUC-ROC (Area Under Curve)  
These metrics are essential in medical diagnosis to ensure both correctness and reliability of 
predictions. 
 
The HMAGPM model achieved the following performance on the test dataset: 
Model Accuracy (%) 

Traditional ML (SVM, RF) 82–88 

CNN (Image-only) 89–92 

Clinical Data-only Model 85–90 

Proposed HMAGPM 94–96 

Model Accuracy (%) 

Comparative Analysis 
The performance of HMAGPM was compared with existing models: 
Model Accuracy (%) 
Traditional ML (SVM, RF) 82–88 
CNN (Image-only) 89–92 
Clinical Data-only Model 85–90 
Proposed HMAGPM 94–96 
 
Conclusion  
The proposed HMAGPM model demonstrates superior performance compared to traditional and 
single-modal approaches. Its ability to integrate multimodal data, apply attention mechanisms, and 
provide explainable outputs makes it highly suitable for real-world clinical applications, 
particularly for early glaucoma detection in diabetic patients. 
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The experimental results demonstrate that the proposed HMAGPM model significantly improves 
glaucoma prediction accuracy in diabetic patients. The integration of both retinal images and 
clinical parameters enables the model to capture complementary information, which is not possible 
with single-data approaches. 
The attention mechanism plays a crucial role by focusing on clinically relevant regions such as the 
optic disc and cup-to-disc ratio, thereby reducing the influence of background noise and irrelevant 
features. This leads to improved feature representation and better classification performance. 
Furthermore, the feature fusion strategy enhances the model’s ability to combine structural (image-
based) and physiological (clinical) information, resulting in a more holistic understanding of the 
disease. This is particularly important in glaucoma detection, where both ocular and systemic 
factors contribute to disease progression. The use of Explainable AI techniques such as Grad-CAM 
and SHAP provides additional insights into the model’s decision-making process. Grad-CAM 
visualizations confirm that the model focuses on the optic nerve region, while SHAP analysis 
highlights the importance of clinical factors such as HbA1c levels and blood pressure. This 
improves the transparency and clinical reliability of the system. 
Despite its strong performance, the proposed model has some limitations: 
• Limited availability of large-scale multimodal datasets  
• Variability in image quality across datasets  
• Dependence on accurate clinical data  
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