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(TCGA) PanCancer Atlas dataset, we analyzed the
effect of race on overall survival rate.

» A total of 360 patients were included in the study, of
which there were 234 living patients and 126 deceased
patients.

* The patients were further categorized by race which
included 183 white patients, 17 African American
patients, and 160 Asian patients.
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m\White = Asian mBlack or African American Figure E. Graphical representation of overall survival rate vs. race category.




