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1. Explanation and Summary of Corrections

In the original publication [1], there was an error in reporting the results of the
statistical analysis for the Korean Western Ontario and McMaster Universities Osteoarthritis
Index (K-WOMAC) scores for Week 12. In the statistical analysis, there was no statistically
significant difference in K-WOMAC pain scores between the FlexPro MD® (FP-MD) and
placebo groups at Week 12, as reported in the original manuscript. However, there was a
statistically significant difference between the study groups for the K-WOMAC physical
function scores at this timepoint. Therefore, corrections were required in the following
sections of the manuscript: Abstract, Results 3.3 K-WOMAC (e.g., text, Table 5, and
Figure 3), and Discussion. Each correction is detailed below.

2. Error in Abstract

In the original publication [1], there was an error in reporting the K-WOMAC score
results in the Abstract. The sentence in the original Abstract stated “The Korean Western
Ontario and McMaster Universities Osteoarthritis Index (K-WOMAC) total score was also sig-
nificantly improved in the FP-MD group at week 12 compared with placebo (−13.0 ± 13.62 vs.
−5.5 ± 18.08, p = 0.0489), especially an improvement in pain score (–2.5 ± 2.92 vs. −1.3 ± 3.94,
p = 0.02635)”.

The corrected sentence states “The Korean Western Ontario and McMaster Universities
Osteoarthritis Index (K-WOMAC) total score was also significantly improved in the FP-MD
group at week 12 compared with placebo (−13.0 ± 13.62 vs. −5.5 ± 18.08, p = 0.0489),
especially an improvement in the physical function score (−9.4 ± 9.99 vs. −3.7 ± 13.38,
p = 0.0398)”.

3. Error in Results

In the original publication [1], there was an error in reporting the mean changes from
baseline to week 12 in the K-WOMAC subscale scores in the second paragraph of Section
3.3 K-WOMAC. The sentence in the original manuscript stated “However, at week 12, pain,
stiffness, and physical function subscale scores were significantly lower in participants
taking FP-MD (Table 5; Figure 3)”.
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The corrected sentence states “However, at week 12, the physical function score was
significantly lower in participants taking FP-MD (p = 0.0398)”.

Table 5 also required corrections. For the week 12 pain score, the p-value for the
between-groups unadjusted analysis of the change from baseline was corrected from
0.02635 to 0.2635.

The baseline stiffness score for the placebo group was corrected from 2.3 ± 1.44 to
2.6 ± 1.44.

For the week 6 stiffness score, the p-value for the between-groups adjusted analysis
of the change from baseline was corrected from 0.0854 to 0.5298. For the week 12 stiffness
score, the p-value for the between-groups adjusted analysis of the change from baseline
was corrected from 0.0255 to 0.6330.

For the physical function score, the week 6 baseline value for the placebo group was
adjusted from 16.1 to 16.7.

Corrected Table 5 appears below.

Table 5. K-WOMAC total and subscales scores (per protocol set).

FP-MD
(n = 38)

Placebo
(n = 37) p-Value p-Value ‡

Mean ± SD Mean ± SD

1. Total score
Baseline 30.7 ± 14.81 28.3 ± 13.55 0.4737 *

Week 6 21.2 ± 13.10 23.5 ± 13.75
0.1304 * 0.1658Change from baseline −9.5 ± 12.57 −4.8 ± 14.10

p-value ** <0.0001 0.0432

Week 12 17.7 ± 15.06 22.8 ± 15.07
0.0489 * 0.1063Change from baseline −13.0 ± 13.62 −5.5 ± 18.08

p-value ** <0.0001 0.0674

2. Pain score
Baseline 6.0 ± 3.22 5.7 ± 2.64 0.6582 †

Week 6 4.0 ± 2.74 4.7 ± 2.98
0.1675 * 0.1149Change from baseline −2.0 ± 3.14 −1.0 ± 6.07

p-value ** 0.0004 0.0518

Week 12 3.5 ± 2.99 4.5 ± 3.45
0.2635 † 0.1779Change from baseline −2.5 ± 2.92 −1.3 ± 3.94

p-value <0.0001 ** 0.0173 #

3. Stiffness score
Baseline 2.9 ± 1.61 2.6± 1.44 0.5240 †

Week 6 2.0 ± 1.31 2.1 ± 1.35
0.4294 † 0.5298Change from baseline −0.9 ± 1.78 −0.5 ± 1.45

p-value 0.0040 # 0.0310 **

Week 12 1.8 ± 1.57 2.0 ± 1.62
0.2819 † 0.6330Change from baseline −1.1 ± 2.08 −0.6 ± 1.79

p-value 0.0039 ** 0.0282 #

4. Physical function score
Baseline 21.8 ± 11.03 20.0 ± 10.25 0.4639 *

Week 6 15.2 ± 9.84 16.7 ± 10.14
0.1528 * 0.2148Change from baseline −6.6 ± 9.25 −3.3 ± 10.80

p-value ** 0.0001 0.0705

Week 12 12.4 ± 10.83 16.3 ± 10.86
0.0398 * 0.0890Change from baseline −9.4 ± 9.99 −3.7 ± 13.38

p-value ** <0.0001 0.1005

* Compared between groups; p-value based on 2-sample t-test. † Compared between groups; p-value based on
Wilcoxon rank-sum test. ** Compared within groups; p-value based on paired t-test. # Compared within groups;
p-value based on Wilcoxon signed-rank test. ‡ Compared between groups; p-value based on ANCOVA adjusted
by baseline factors and adherence.
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Figure 3 also required corrections. The p-value for the K-WOMAC pain score was
deleted, and the p-value for the K-WOMAC physical function score was added. A typo-
graphical error in the x-axis label “Physical function” was also corrected.

Corrected Figure 3 appears below.
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Figure 3. Changes in K-WOMAC score after 12 weeks of FP-MD intake compared with placebo. FP-
MD, FlexPro MD®; K-WOMAC, Korean Western Ontario and McMaster Universities Osteoarthritis 
Index. * p-value based on 2-sample t-test. 
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In the original publication [1], the first sentence of the last paragraph of the Discus-

sion section stated “This randomized controlled trial demonstrated statistically significant 
improvements in K-VAS pain scores and K-WOMAC total and subscale scores for partic-
ipants taking FP-MD compared with placebo after 12 weeks of supplementation, confirm-
ing that this functional food can effectively address joint pain, the main symptom of de-
generative arthritis, and improve physical function”. 

The corrected sentence states “This randomized controlled trial demonstrated statis-
tically significant improvements in K-VAS pain scores and K-WOMAC total and subscale 
scores for physical function for participants taking FP-MD compared with placebo after 
12 weeks of supplementation, confirming that this functional food can effectively address 
degenerative arthritis and improve physical function”. 

Figure 3. Changes in K-WOMAC score after 12 weeks of FP-MD intake compared with placebo. FP-
MD, FlexPro MD®; K-WOMAC, Korean Western Ontario and McMaster Universities Osteoarthritis
Index. * p-value based on 2-sample t-test.

4. Error in Discussion

In the original publication [1], the first sentence of the last paragraph of the Discussion
section stated “This randomized controlled trial demonstrated statistically significant im-
provements in K-VAS pain scores and K-WOMAC total and subscale scores for participants
taking FP-MD compared with placebo after 12 weeks of supplementation, confirming that
this functional food can effectively address joint pain, the main symptom of degenerative
arthritis, and improve physical function”.

The corrected sentence states “This randomized controlled trial demonstrated statisti-
cally significant improvements in K-VAS pain scores and K-WOMAC total and subscale
scores for physical function for participants taking FP-MD compared with placebo after
12 weeks of supplementation, confirming that this functional food can effectively address
degenerative arthritis and improve physical function”.

The authors apologize for these mistakes in presenting the statistical analysis of the
study data. The overall benefits of supplementation with FP-MD compared with the
placebo, as determined in this clinical trial, include total joint health and a statistically
significant improvement in physical function. All other scientific conclusions of the original
publication are unaffected. This correction was approved by the Academic Editor. The
original publication was also updated.
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