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Correction to: Cardiovascular Diabetology (2020) 19:129
https://doi.org/10.1186/s12933-020-01097-2

First, Fig. 5 is incorrect, as the absolute instead of the
relative volumes are depicted. The legend refers to the
figure below, indeed showing no relationship between the

Following publication of the original article [1], the absolute increase of PF and the relative (%) increase of

authors have inadvertently made a few minor mistakes in ~ CAT and EAT.
the figure and tables.
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Correct version of Fig. 5 Showing no relationship of increasing volume of PF to the relative contribution (%) of the CAT and EAT component (a) and
(b), hence the contribution of both compartments remains equal despite different volumes of total PF. EAT and CAT volume show a wide variation, they
are linearly associated to each other (c), indicating that both increase with an increase of PF.

The figure in the paper shows the absolute volumes,
which therefore are linearly correlated with the total PF
volume. The capitation and text below the figure how-
ever, refer to the new figure above.

The online version of the original article can be found at https://doi.
0rg/10.1186/512933-020-01097-2.
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No relation of PF to its CAT and EAT component. The amount of CAT (a) and EAT (b) are not related to PF. Although EAT and CAT volume
show a wide variation, they are linearly associated to each other (¢}, indicating that both increase with an increase of PF

Table 3 Multivariable linear regression analysis in the total population exploring associations between PF and parameters of diastolic

cardiac function

p-value Adjusted regression coefficient® (95% Cl)  Original p-value Correct p-value
Left atrial volume index (mL/m?) =024 (-1.79;1.32) 0.764 —205(-3.92;,-0.19) 0.001 0.031
e’ septal (cm/s) —0.03(-052;047) 0917 —0.13(-0.68;0.43) 0.02 0.646
e’ lateral (cm/s) —-0.21(-0.84;041) 049 —0.02(-0.71;0.67) <0.001 0.956
E/e’ 745 (649, 842) 0.335 0.16 (-=042;0.74) 0.003 0433
Tricuspid regurgitation (m/s) 0.04 (-0.04;0.12) 0.356 —0.02(=0.12;0.07) 0.001 0.631

Table 4 Multivariable linear regression analysis in the extreme PF quartiles (0=Iow, 1=high) exploring associations between PF and

parameters of diastolic cardiac function

Unadjusted regression p-value Adjusted regression coef-  Original p-value Cor-
coefficient (95% Cl) ficient® (95% CI) rect p-
value

Left atrial volume index (mL/m?) —4.13(=747,-0.80) 0.015 —7.85(=12.13;,-3.56) 0.001 <0.001
e’ septal (cm/s) —1.17(=2.25;-0.10) 0.034 —0.96 (—2.28;0.36) 0.088 0.149
e’ lateral (cm/s) —1.97(-333;-060) 0.005 —139(-3.13;0.34) 0.02 0.113
E/e’ 1.52 (0.40; 2.64) 0.009 1.33(=0.11;2.77) 0.118 0472
Tricuspid regurgitation (m/s) 0.06 (—0.09;0.22) 0416 0.01 (-0.18;0.20) 0.004 0910

The second mistake involves the p-values of Tables 3
and 4. Although the data and the 95% CI intervals are
correct, and hence significance could have been con-
cluded from the data, unfortunately the reported p-val-
ues were incorrect. Below we have corrected the tables
and added the correct P-values to the tables. After cor-
rection of the p-values, only the Left atrial volume index
(LAVI) is associated with the PF after correction for age,
BMI and gender and the correlation of PF with the other
parameters of diastolic function is lost. As a result, part
of the results may be biased by age, gender and BMIL
Nonetheless, the mechanical effect on the left atrium
remains and the changed results do not alter the discus-
sion and/or the message of the paper.

These two errors had no effect on the scientific content
or conclusions of the paper. We deeply apologize that this

occurred, and take responsibility for the error and hereby
present the correction.
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