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UAmICAIZFIRAL 73S

Balanced Convolutional Neural Networks for Pneumoconiosis
Detection.
Int.J.Environ.Res.Public Health 2021,18(17),9091:https://doi.org//10.3390/ijerph18179091

—7068% (L ABI1428) 7% ResNet, DenseNet CHFE X+ T2
=5

ResNet34 ResNet34 DenseNet40 DenseNet64 DenseNetb3
N 1 5
Accuracy 0.893 0.879 0.843 0.871 0.886
Precision 0.8423 0.739 0.714 0.750 0.833
Recall 0.571 0.607 0.357 0.536 0.5636

F1 score 0.681 0.667 0.476 0.625 0.652




UAmICAIZFIRAL 73S

Deep Learning for Computer-aided Diagnosis of Pneumoconiosis
Res Square (2021), DOI:10.21203/rs.3.rs-460896/v1

—5424¥ (IE% : 4080, UAM13448) % DRN-ResNetl101(Z
FEIE T BF. RXNT 7O

ROC results for independent CAD diagnosis

Cutoff value AUC sensitivity Specificity
0.53 Value  95% ClI Value 95% ClI Value 95% CI
0.99 0.97~1.00 0.94 0.82~0.98 0.96 0.85~0.99

A comparison of sensitivity and specificity with and without the use of CAD

Sensitivity Specificity

without with p without with p
JDs 0.86(0.76-0.96) 0.98(0.94-1.00) 0.03 0.68(0.55-0.81) 0.86(0.76-0.96) 0.02
SDs 0.94(0.87-1.00) 0.98(0.94-1.00) 0.50 0.90(0.82-0.98) 0.94(0.87-1.00) 0.68

Note; JD: junior doctor SD: senior doctor
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UIP: usual interstitial pneumonia, NSIP: nonspecific interstitial pneumonia,
lIPs: idiopathic interstitial pneumonias, ILA: interstitial lung abnormalities,
IP: interstitial pneumonia
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