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CORRECTION

Correction to: Updates on cardiovascular 
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Correction to: �Cardiovasc Diabetol (2017) 16:128  
https://doi.org/10.1186/s12933‑017‑0610‑y

Following publication of the original article [1], the 
authors submitted a corrected version of Table  4 (see 
below), as the original version contained a mistake.

The original article has been corrected.
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