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Vertical Split Learning
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Adapted and evaluated on range of
datasets
Often performs comparable to
centralized learning
* Exceptions in certain feature and
network distributions

More information in “Vertical Split Learning:A suitable
alternative for data centralization?” at ICTopen2022
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Focusgroups with CVA patients and

clinicians

|. Evaluation of information and
decision making in current care

2. Discussion on the implementation
of the prediction model in practice

Voorspellingen

Patient info I
Naam: Jan Janssen (kans op uitkomst)
Leeftijd: 01-01-1940 . Store

Keuzehulp ingevuld: JA (functionele status)

Keuze revalidatiekliniek: Geriatrische revalidatie (GRZ)
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