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Correction: Anti-phospholipase A2 G

receptor antibody levels at diagnosis predicts
outcome of TAC-based treatment for idiopathic
membranous nephropathy patients

Bihua Wang', Zhidan Zhu'?, Feng Huang'?, Haowen Huang?, Luxia Tu*, Ying Wang', Linfeng Zheng',
Jing Zhou' and Xin Wei'"

Correction: BMC Nephrol 23, 306 (2022)
https://doi.org/10.1186/s12882-022-02914-4

Following publication of the original article [1], the
authors informed us that the first “Excluded” box in Fig. 1
is incomplete. The correct Fig. 1 is given below.

The original article has been corrected.
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kidney biopsy-proven MN patients with positive
anti-PLA2R antibody at diagnosis (N=227)

()

- There are complications including
systemic lupus erythematosus,
malignancy, hepatitis B virus infection: 40
-Age of onset < 18 years: 1

-eGFR<30 mL/min/1.73 m2 or dialysis at
onset: 8

- Spontaneous remission during the
observation period: 13

Qo use TAC as Initial IS therapy: 29 /

Low-level group

High-level group

(n=61) (n=75)

Excluded
- Discontinue tacrolimus or
change to another IS regimen
during the 6-month follow-
up period: 4
-Loss to follow-up: 19 (1 case
died of trauma)

Excluded
- Discontinue tacrolimus or
change to another IS regimen ==
during the 6-month follow-
up period: 2
-Loss to follow-up: 17

Low-level group
(n=52)

High-level group

(n=42)

Fig. 1 Inclusion flowchart of patients with idiopathic membranous nephropathy




	Correction: Anti-phospholipase A2 receptor antibody levels at diagnosis predicts outcome of TAC-based treatment for idiopathic membranous nephropathy patients
	References


