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The authors wish to make the following changes to their paper [1]. Due to an error,
the following groups in Figure 2F are duplicated: the sham group and the EA + iPSC-EVs
group; they therefore need to be corrected. Figure 2 should be changed as follows:
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Figure 2. EA stimulation combined with iPSC-EVs improves motor function after ischemic stroke.
(A) Map of acupoint and nonacupoint locations in mice. (B) Timeline of the experimental design in
different groups. (C) Quantification of rCBF monitored using laser speckle imaging before and after
MCAQOQ, as well as 5 min after reperfusion. (D) Neurological deficits were evaluated by calculating the
Clark score. (E,F) Cylinder test and open field test were used to assess the deficits in motor function
of MCAO mice. Data are shown as means £ SEM. * p < 0.05, ** p < 0.01, and *** p < 0.001.

The authors state that the scientific conclusions are unaffected. This correction was
approved by the Academic Editor. The original publication has also been updated.
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