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BACKGROUND
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CONCLUSIONS

Strengths and Limitations

statistical analysis.
* The study findings relied on the accuracy and
completeness of the Texas Cancer Registry data.
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Statistical Analysis
* Joinpoint regression analysis m e e mCawer=QVD oS
 Pearson’s correlation
 Heatmap plotting
* Analyses conducted in Joinpoint Regression

Program v5.3.0.0, SAS 9.4 and RStudio
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