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Text Correction



There was an error in the original article [1]. "(a Morinsky scale<1 point)" has been changed to "(medication adherence was assessed using a self-reported measure)".



A correction has been made to 2. Methods Section, Paragraph 1:



All consecutive HF subjects discharged alive after an acute episode of cardiac decompensation with fluid overload (clinically or according to water composition) were enrolled in an out-patient clinic follow-up (from January 2017 to December 2019). Patients were classified as having CHF according to the criteria commonly accepted in literature [18], such as the presence of 2 major criteria or 1 major criterion +2 minor criteria according to the Framingham score and a NYHA functional class II, III or IV, due to an exacerbation of symptoms with at least 1 class deterioration. Patients with symptoms of CHF, plasma NT-proBNP > 125 pg/mL and left ventricular ejection fraction (LVEF) < 50% were defined as both in heart failure with reduced ejection fraction (HFrEF). Patients with symptoms of CHF, plasma NT-proBNP > 125 pg/mL, LVEF > 50% and diastolic dysfunction were defined as HF preserved ejection fraction (HFpEF). The presence of inadequate echo images or no adherence to the therapy (medication adherence was assessed using a self-reported measure) and disagreement with the periodical follow-up were considered exclusion criteria. Eligible patients underwent a clinical examination, a 12-lead electrocardiogram, BNP plasma level determination, body weight measurement at admission and on Day 4 of hospitalization, water composition (on admission and at discharge), 6-min walk test (6MWT), noninvasive cardiac output and a transthoracic echocardiogram within 48 h of hospital discharge. Serum creatinine was checked on clinical stability and glomerular filtration rate (GFR) calculated with the Chronic Kidney Disease-Epidemiology Collaboration (CKD-EPI) equation. The measurement to “diuretic response”, as described by Valente et al. [16], was calculated as follows:


DR = [(Wd4 − Wbaseline)/Fdose]



(1)




where Wd4 is the weight at day 4 (in kg), Wbaseline is the weight at baseline, Fdose is the dose of furosemide on days 1–3 (40 mg) (equivalent doses: bumetanide 1 mg; torasemide 20 mg).



The authors apologize for any inconvenience caused and state that the scientific conclusions are unaffected. The original article has been updated.



Editorial Note



Following a request by the license holders of the scale measuring therapeutic adherence referred to in the article, the authors and journal published this correction. The issues have been previously described [2].



The Committee on Publication Ethics (COPE) has noted this type of behavior that is stated to hold “authors to ransom”, and recommends to emphasize that “this is not good for the advancement of scientific knowledge or in the public interest” [3].
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