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Following publication of the original article [1], the authors further explained the definition of the study population (chronic heart failure, CHF). In this study, CHF was defined according to the 2021 European Society for Cardiology Guidelines for the Diagnosis and Treatment of Acute and Chronic Heart Failure, which did not include patients with acute exacerbation of CHF (AE-CHF), who tended to have lower LVEF levels (≤ 40%) on admission.
In addition, the authors submitted a corrected version of Additional file 1: Table S5, as the original version contained a mistake. In exploratory analyses, the association between the TyG index and the risk of primary outcomes remained obvious in all subgroups (all P for trend < 0.001, Additional file 1: Table S5). While the updated exploratory analyses revealed stronger correlations between the TyG index and all-cause death in patients with hypertension and those with non-ischemic etiology, the main reason for such phenomenon was still attributed to the higher proportion of HFpEF in these patients.
In Statistical analysis section, the proper description of the linear trends analysis, with quartiles corrected to tertiles, is “The linear trends across TyG tertiles were evaluated by a median value within each tertile as a continuous variable.”
In Discussion section, the reference for “Yang et al. evaluated the relationship between the TyG index and myocardial fibrosis, which was calculated by measuring extracellular volume fraction during CV magnetic resonance examination.” should be cited here as Yang et al. (2021).
Such mild changes did not cause substantial influence to the main conclusion and clinical significance of our study, that is, the TyG index is strongly associated with the risk of mortality in CHF patients.
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