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In the original article, there was a mistake in Table 1 as published. Since publication, it has been noticed that the rows “BMI (Kg/m2)” and “LDL (mg/dl)” incorrectly contained repeated data. The corrected version of Table 1 is shown below.
TABLE 1 | Change from baseline of analytical parameters.
[image: Table 1]The authors apologize for this error and state that this does not change the scientific conclusions of the article in any way. The original article has been updated.
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Baseline 3 months 6 months 12 months 24 months

UPCR native-kidney (Relative decrease %)~ 1.2(0.70-280)  0.81 (0.8-0.99) 325  0.53 (0.18-0.85) 5658  1.10(0.16-1.35) 8.3  0.74 (0.30-1.70) 38.3
UPCR transplant-kidney (Relative decrease %) 1.5 (0.78-4.8) 1.1 (0.30-156) -26.7  0.59 (0.17-1.40) -60.7  0.75(0.16-1.33)-50.0 1.27 (0.55-1.70) ~15.3

UPCR total (Relative decrease %) 1.3(0.72-4.23) 0.87(0.54-1.18)*33.1 0.59(0.17-085) 546 1.10(0.21-1.30)~154 0.92(0.36-1.83) -29.2
Creatinine (mg/d) 1.66 + 0.83 1.89 = 1.62 141053 1.37 £ 0.60 1.78 £ 0,49
CKD-EPI (mi/mir) 57.14 £ 24.49 57.07 £ 27.71 62.33 + 23.00 65.63 + 25.39 57.40 + 25.47
Haematuria (ves %) 9(69.2) 8(615) 5 (50) 6(75) 5(100)

BMI (kg/m?) 27.19 £ 6.70 2625 + 6.49 2895 +7.68 2393+ 2.06 233 +248
LDL (mg/d) 11273 £ 5053 90.18 £ 31.74 91.63 + 25.89 101.67 £ 39.64 108.40 + 33.06
HoATC (%) 580098 5.40 + 030 607 =157 553085 522 £0.40
Clinical acverse events (ves %) 0 0 0 0 0

Median values (interquartie range 25/75 within parentheses) and relative decrease percentage of urine protein to creatinine ratio (JPCR), mean values (SD) of creatinine and estimated
glomerular fitration rate by Chronic Kidney Disease Epidemiology Collaboration Equation (CKD-EP), presence of haematuria, body mass index (BMI), low density lipoprotein (LDL),
HbATc, and clinical adverse events before and after 3-, 6-, 12-, and 24-month treatment with budesonide was started. *p < 0.05 versus baseline.









OPS/images/crossmark.jpg
©

|





OPS/images/logo.jpg
é ESOT

( Transplant
International





