CORRECTIONS

In a recent commentary by Schoenfeld
(1), the fourth sentence of the fourth para-
graph should read: “Given 90% eradica-
tion rates with these antibiotic regimens,
lnboratory confirmation of H., pylovi eradi-
cation is only recommended for bleeding,
perforated, or refractory uleers (1, 3).”
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In a recent EBM note by Altman (1) (Brit-
ish version of the publication only), the

£ifth sentence of the seventh paragraph
should read: “The Evidence-Based Medi-
cine review did not give the 95% CI for
the difference of 2.6%, which is 2% to
+8%.” In the same note, the eleventh sen-
tence of the seventh paragraph should
read: “In this case, however, the 95% CI
for the treatment difference of 6% s
~7% t0 +19%.”

Reference

1. Altman DG. Use of confidence intervals to

indicate uncerwinty in research findings
{EBM note]. Evidence-Based Medicine.
1996 May-Jun;4:102-4,

168 EBM Notehook

Evidence-Based Medidine

September/Ociober 1996

1ybuAdoo Aq paraslold 1senb Aq £Z0z ‘0T Mdy Uo /woo Wi wgs//:dny woij papeojumoq "966T 1300100 T U0 89T T'966T WAS/9ETT 0T Se paysignd 11l :pa|N pased piAg


http://ebm.bmj.com/

