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Punctuation removed
Word embeddings pretrained by word2vec model [2]

Baseline model:
Document embeddings calculated as the average of word and ngram
embeddings, based on Fasttext [3]
Variational information bottleneck (VIB) [4][5] as regularization
Linear support vector machine (SVM) to classify document embeddings
Words and ngrams with big projections on the normal direction of SVM
hyperplane are important

Hierarchical attention networks (HAN):

* Bidirectional gated recurrent unit (GRU) modules and attention layers on
word level and sentence level [6]
Variational information bottleneck (VIB) as regularization on word level
and sentence level
Words and sentences with big attention weights are important

Most important words and sentences identified by the VIB regularized HAN
model; importance measured by attention weights

Classification results by the
two models

CONCLUSIONS

The results suggest that the black cohort have higher recurrence risk, and is
more associated with adverse events such as nocturia and constipation in
contrast to urinary urgency and bleeding problems reported by the white
cohort. This seems to indicate that (1) the same general clinical practice of
follow-up and survey procedure was applied equivalently to both cohorts,
showing good unbiased practice for data included in this study; and (2) the
response values are different as a function of race class, illustrating the
difference in response is most likely governed by biological differences.

weights sentence weights

Most important words and phrases identified by the baseline model;
importance measured by projection component
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