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Algorithm: Inverted Pinnacle Skyline (IPS)

Input: Dataset D (FPG, OGTT, HbA1c)

Output: Set S containing IPS of high-risk prediabetes
patients

1. Initialize S = @ (skyline set)

2. For each patientp € D:

3. For each patientq € S:

4. p dominates g: If p > q in at least one attribute (FPG,
OGTT, or HbAlc) and p > q in the others, remove q from S.
5. p is dominated by q: If p < q in all attributes, skip to the
next patient p.

6. If p is not dominated by any pointin S, add p to S.

7. Return S.
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