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Have you become aware of a new

Have you/would you change your
treatment strategy through TBT?

treatment plan based on a TBT
discussion?
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76.3% of participants became aware of a new toxicity and/or a new clinical trial that could be an option.
The TBT platform is accessed and used by oncologists, patients, and patient advocates across
practice types, including beyond the United States.

TBT is a valuable tool for disseminating practice changing information and building an online
community to advance oncology care.



