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ABSTRACT: In today’s world there has been a dramatic increase in data, this data is found from various sources
which are used by various people from different corners of the world. We know that this data is very important in some
manner or the other. But as we know data is found in various format like images, documents, audio, video ,etc. One
important thing is that data obtained can be of two types Structured as well as Unstructured. But for processing we need
Structured data only. But due to this we cant pretend to loose unstructured data even that is important for us. Our
system will solve this problem it basically states that first we accept all data as it comes irrespective of
structured/unstructured and then sort it according to needs.
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I.

INTRODUCTION

Big data analytic is a growth area with the potential to provide useful insight in health care[1]. While many
dimensions of big data still present issues in its use and adoption, such as managing the volume, variety, velocity,
veracity and value. Volume is nothing but the quantity of generated and stored data, Variety is the type and nature of
the data and Velocity is refers to the speed at which the data is generated and processed to meet the demands and
challenges It has provided tools to accumulate, manage, analyse , and assimilate large volumes of disparate, structured,
and unstructured data produced by current health care systems[1].
Also the accuracy, integrity, and semantic interpretation are of greater concern in clinical application [2]. However,
such challenges have not deterred the use and exploration of big data as an evidence source in health care. This drives
the need to investigate health care information to control and reduce the burgeoning cost of health care, as well as to
seek evidence to improve patient outcomes. We found that there was a huge and rapid increase in data coming from all
sources [1]. But we had our speciﬁc research on Medical Analysis and in this we saw that, the data produced here is
increasing huge day by day our major intent was not to loose the data.
This study used a systemic review methodology to create a categorization of big data use in health care. The results
indicate that the natural classiﬁcation is not clinical application based, rather it falls into four broad categories:
administration and delivery, clinical decision support consumer behavior and support services.
Storing was a problem for this BIG DATA, so then on further survey we found that using Hadoop can solve this
problem.Big data analytics provides great potential for health care operations to increase patient safety and quality
health care while reducing medical errors and costs. This report gives an insight of how we can uncover additional
value from the data generated by health care.Large amount of heterogeneous data is generated by hospitals. But without
proper data analytic methods these data became useless. With the development of smart devices more and more public
health data can be collected from various sources and can be analyzed in an unprecedented way.
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Big Data Analytic using Hadoop plays an effective role in performing meaningful real-time analysis on the huge
volume of data and able to predict the emergency situations before it happens.
Healthcare is such a field where there is a rapid growth in data day by day [3]. For example even if we consider a
normal hospital in any local area we will see that there are at least 45 to 70 patients visiting daily because medical is
such a field where people will be affected by a disease in some or the other way. So this was for a single day, if we
consider it for months and years there will be a huge data that wont reside on machines which are located at local
clinics or hospitals. Data will medicines provided or the treatments given to them, their reports such as pathology,
diabetes , blood pressure reports, etc.
II. RELATED WORK
The system covers two different domains one is the Business Intelligence followed by Analysis On Big Data. Starting
from Business Intelligence, [1] we saw that there is a rapid increase in data which needs to be managed as we
discussed earlier it is not possible to neglect data because the data which we get is very important. So firstly we will
understand what is Big Data. A simple example will show you what is Big Data.
Example:
1) For a local machine having 1TB hard disk 1001GB will be Big Data.
2) For Servers holding 1PB of space 1500TB will be Big Data.
So we saw what is Big Data ,[4] so there should be a solution for preserving this data because we know how important
the data is. So our system will solve this problem. The ultimate solution will be dividing or distributing the data into
various data storage devices. For example 1TB can be split into 4 machines of each 250GB or more. So this was the
first part which was covered. Now we will see how it is related to Business Intelligence. See a normal 1Tb hdd will cost
you up to 5000INR so getting a new drive every time is not possible. So our solution of distribution will come in place
here.
Now we will discuss about the second domain that is the Analysis On Big Data. Our system majorly focuses on this
Domain. The basic idea is collection of huge data sets, then sorting it and firing queries on it which will give us outputs
in the form of reports.
III.

TECHNIQUE

HDFS: Hadoop File System was developed using distributed file system design. It is run on commodity hardware.
Unlike other distributed systems, HDFS is highly fault tolerant and designed using low-cost hardware. HDFS holds
very large amount of data and provides easier access. To store such huge data, the files are stored across multiple
machines. These files are stored in redundant fashion to rescue the system from possible data losses in case of failure.
HDFS also makes applications available to parallel processing.
YARN: It is the Architectural Center of Enterprise Hadoop and a part of the core Hadoop project, YARN is the
architectural center of Hadoop that allows multiple data processing engines such as interactive SQL, real-time
streaming, data science and batch processing to handle data stored in a single platform, unlocking an entirely new
approach to analytics.
MapReduce:Hadoop MapReduce is a software framework for easily writing applications which process vast amounts
of data (multi-terabyte data-sets) in-parallel on large clusters (thousands of nodes) of commodity hardware in a reliable,
fault-tolerant manner. A MapReduce job usually splits the input data-set into independent chunks which are processed
by the map tasks in a completely parallel manner. The framework sorts the outputs of the maps, which are then input to
the reduce tasks. Typically both the input and the output of the job are stored in a file-system. The framework takes
care of scheduling tasks, monitoring them and re-executes the failed tasks. The MapReduce framework consists of a
single master Job Tracker and one slave Task Tracker per cluster-node. The master is responsible for scheduling the
jobs' component tasks on the slaves, monitoring them and re-executing the failed tasks. The slaves execute the tasks as
directed by the master.
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IV.

CONCLUSION

We will be efficiently developing out system accordingly to the aspects stated above. Our system will successfully
generate reports which will be as per needs. This implementation will be widely used by all medical fields and also has
a wide scope in future for other sectors including public as well as private.
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