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ResNet, Swin  Transformer (SwinT), Vision
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¥z} ConvNeXt 0.6939 + 0.0177

EfficientNet 0.7347 £ 0.0270
MobileNet 0.7449 + 0.0445
ResNet 0.7041 + 0.0102
SwinT 0.7585 + 0.0156
ViT 0.7585 + 0.0236
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SwinT (CC) 0.7483 + 0.0156
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