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Weshalb?

Vorteile

* Volltexte auf BORIS werden von
Suchmaschinen geharvested, was die
Auffindbarkeit und Verbreitung der
Forschungsergebnisse erhoht.

* BORIS sichert die langfristige Verfuigbarkeit
der Texte.
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Verpflichtung

Die Open Access Policy der Universitat
Bern verpflichtet ihre Forschenden,
Volltexte ihrer Publikationen in BORIS zu
hinterlegen.
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Weshalb?

Open Access Grin Open Access Gold

» Alle vom SNF geforderten Forschenden sind  Als Alternative kann man im Open Access
verpflichtet, ihre Ergebnisse nach einer Sperrfrist Gold publizieren. Damit ist die publizierte
(Embargo) von maximal 6 (Aufsatze) bzw. 12 Version (Verlags-PDF) sofort zugéanglich.

(Bucher) Monaten als Post-Print im Open Access
grun zuganglich zu machen.

» Alle von Horizon 2020 geforderten Forschenden sind
verpflichtet, ihre Zeitschriftenartikel nach einer
Embargofrist von maximal 12 Monaten als Post-Print
im Open Access grun zugéanglich zu machen.
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Was?

Post-Print

e Post-Prints kdnnen in den meisten Féllen
sofort oder nach einem Embargo frei
zuganglich gemacht werden.

* Prifen Sie die Richtlinien fur Autoren, die

Open Access Policy und den Verlagsvertrag.

* Achtung! Unvollstandige oder inkorrekte
Metadaten und/oder Manuskriptversionen
konnen zu einer fehlerhaften Publikations-
liste fUhren.
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Verlags-PDF

» Verlags-PDFs kdnnen bisweilen frei
zuganglich gemacht werden.

* Priufen Sie die Richtlinien fur Autoren, die
Open Access Policy und den Verlagsvertrag.
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Die Publikations-Versionen

Pre-Print

Vom Autor beim Verlag eingereichte Version.
Diese Version ist noch nicht begutachtet.

Achtung: Pre-Prints werden in Fachrepositorien
wie beispielsweise https://arxiv.org/ abgelegt.

I [math.DG] 28 Aug 2019
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HIGHER ORDER DISTANCE-LIKE FUNCTIONS AND SOBOLEV SPACES
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Die Publikations-Versionen

Post-Print (Akzeptiertes Manuskript)
Uberarbeitete, vom Verlag final akzeptierte
Version zur Publikation. Inhaltlich gleichwertig
mit der publizierten Fassung.
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through arti

Antificial intelligence can not oaly mimic but abso greatly extend
human Intelligence. Machine learming and in particular decp learning
models based pon artificial neural networks can draw upon diverse
data that inchude clinical images and medical potes, as well as sensoe-
gencrated and genomic data. Such models can eratively learn from
large clinical datsbases and bring 1o bear the expertise of multiple
medical specialiies upan the data of individials. Thus can medical
decisions and personalized therapy for  siagle patieat be nformed by

vast, collective experience [11.
dgarith

al intelligence: Are we there yet?

1o asist physicians by combining a clustering algorithm with knowl-
eilge-based algorithms to recommend hormsane therapy for peri- and
postmenapausal women [5].

Limited use has been made of Al in the sudy of cardiovascular risk
factors of menopausal women that affect bong-term health, survival,
and quality of life. fabanovié et al., combined methods that inchsded
data mining and decision model trees in the analysis of clinical data to
evaluate and revise the standard definition of metabodic syndrome and
the recognition of high candiovascular risk among women who have

hdnsanrﬂiﬂ
in varying ways across clinical and research domains. e machine
beaming (ML) has only begun 1o be applied 1o the menopausal transi-
thon, The end of a woman's fertility is a physiological state that s part of
aging, and it is neeompanied by 0 myrind f sympeoms that ineluds hot
flashes, disrupeed sheep, loss of energy, anxlety, and feelings of sadness
anl e, These can transition to pathological phenomena sech o in-
cromental bane Josx, diabetes, and cantiovascular dissase and moe-
tality. The complexity of menopause challenges general practitioners,
ynaccolopists, and women's health pracitionens (o provide compre-

Tensive cag [2], [
By affording the analysis of very I.u:u. amounts of clinical data, Al

could § madals far

the .am"n«mu -ul’ huealrh jsses whm-) ) peaisse and woren at

e and metabolic syndrome [6]. Gorodeskd et al., I
plemented 2 random survival forest model 1o analyse electro.
cardiograms (ECGs) and all-cause martality (n 33,144 postmencpaasl
wonsen and Kentified 20 variabls that independently predict long
term mortality, 14 of which wore ECG biomaskess [7].

Ewen though there has been progress i the application of Al to the
study of wemen's health dusing and alter e mencpeusal teansition,
there Is ot yot ovidenco of is application In clinkal peactice.
Trasslaring Al to clindcal care will require two lines of development.
First, our anml of mechan-
dertying menopaissal merabolic (RS MUST 3AVANCE 10 BT op-
limal inpul dalasets. Socond, robust algorithms and systems are nooded

aloag with accees o farge datmecs within an erhical framework: (it

sk of develuping complications, snd asist physicians in the masage-
mant of symproms asd healih outeamas. ML, eould have 8 grest impset
upon the burden menopause places on health systens, the economy,
anid society. Although the implementation of Al is in an early phase,
conditives such as ostevporosis thal are prominent during and after
menopause are being approached with deep learning (DL) models.
Several studies have used a variety of neural network architectures
usirgg advanced algorithms and inpet parameters to identify groups at
risk for osteoporosis, and positive results have been obtained with
sensitivity values between 31 and 91% [2]. Image identification and
recognition has abso improved through the combination of bone density
indicators and several texture parmmeters by models using foed forwand

cy and dana protection, This has special importance for
Iln. mhl‘dlllm of DL meslels, which allow eatraction of featares aml
panems that expose underlying, relovant eharacteristics through
training with a large amount of data.

We chose with a cautionary note. Al is far from being perfecied, and
even the mest sophisticated ML metbods will be only as good as the
data upon which they are trained. And in women's bealth, high quality
linécal data that include detailed information on all life stages and
wonsen's diversity and outconses are essemtiol. AL the sme time, re

e caustious with the
algocithms can readily learn what bealth professionals do, which in
cludes heir mistakes, and they just as exsily can incomporate blases
Induced by health systems inefficiencies [1]. Desplte their empirical
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