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- 15 countries

- 50 teams

- ©5 INstitutions
- 154 researchers

%yﬁ\é Illil- Michele F ilannino



CEGS N-GRID 20176
de-identification in 2 flavors
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- Track 1.A sight-unseen:

- running existing de-id systems on the data “as they are”
* how well do systems generalize to new data?

Dr. Yvonne Ellison

Valentina,

- Track 1.B regular:

- design new systems (2 months, 60/40 training/test split)
* advancing the state of the art in medical rec. de-identification

- Best performing runs:

- Track T.A: F1" 79.56%
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CEGS N-GRID 2016:
symptom severity classification

- RDoC: framework for studying mental disorders

- INntegrates many levels of information (from genomics to
self-report) to understand the basic dimensions of human
behavior (from normal to abnormal)

- 5 domains: POSITIVE VALENCE", NEGATIVE VALENCE, COGNITIVE;
SOCIAL PROCESSES, AROUSAL AND REGULATORY SYSTEMS

* how good systems are at predicting patients’ symptom
severity, based on initial psychiatric evaluation records?

- Best performing run:

- INMAEM* 86.30%

* Systems primarily responsible for responses to positive motivational situations or contexts, such as reward seeking, consummatory behavior, and reward/habit learning (alcohol, drink, abuse,

repetitive, stereotypy, drug, gamble, count, craving, compulsive)
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