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W) Check for updates

CORRECTION

Correction: Decreased Cerebrospinal
Fluid Amyloid p§ 38, 40, 42, and 43 Levels
in Sporadic and Hereditary Cerebral
Amyloid Angiopathy

Anna M. De Kort, MD,! H. Bea Kuiperij, PhD,! Tainé M. Marques, PhD,’
Lieke Jikel, PhD," Emma van den Berg, MSc," Iris Kersten, BSc,'

Hugo E.P. van Berckel-Smit, MD," Marco Duering, MD, PhD,? Erik Stoops, MSc,®
Wilson F. Abdo, MD, PhD,* Ingeborg Rasing, MD,> Sabine Voigt, MSc,”
Emma A. Koemans, MD,” Kanishk Kaushik,®> Andrew Davock Warren, BSc,®
Steven M. Greenberg, MD, PhD,® Gunnar Brinkmalm, PhD,’

Gisela M. Terwindt, MD, PhD,> Marieke J.H. Wermer, MD, PhD,”

Floris H.B.M. Schreuder, MD, PhD," Catharina J.M. Klijn, MD, PhD," and
Marcel M. Verbeek, PhD'®

Following the publication of our article,’ we noticed that
there was an error. The combinations of amyloid B (Ap)
peptides that result in the highest areas under the curve
(AUCGs) to discriminate patients with sporadic cerebral amy-
loid angiopathy (sCAA) from patients with Alzheimer dis-
ease (AD) are different than stated in the original article.
This is mentioned three times in the article. Below are the
three sentences that should be corrected.

The following sentence in the Results
section (under the paragraph heading “CSF AP Levels in

Patients with AD Compared to Patients with sCAA and

Controls: Validation Group”): “The combination of CSF
AP40 and AP43 in combination with either AB38 or
Ap42  both  yielded the  highest AUC  (0.96,
95% CI = 0.92-1.0)” should be changed to: “7The com-
bination of CSF AP42 and CSF AP43 with either AP38
or AP40 yielded the highest AUCs (0.96, 95%
Cl=0.91-1.0, and 096, 95% CI=0.92-1.0,
respectively).”

The following sentence in first paragraph of the
Discussion: “The combination of Ap40, AP43, and either
AP38 or AP42 yielded an AUC of 0.96 to discriminate
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sCAA from AD patients” should be changed to: “The
combination of AP42, AP43, and cither AP38 or AB40
yielded an AUC of 0.96 to discriminate sCAA from AD
patients.”

The following sentence in the fifth paragraph of the
Discussion: “However, we show that the combination of
AP40, AP43, and either AB38 or AP42 yielded an AUC of
0.96 to discriminate sCAA from AD” should be changed
to: “However, we show that the combination of AP42,
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AP43, and either AP38 or AB40 yielded an AUC of 0.96 ro
discriminate sCAA from AD.”
We regret and sincerely apologize for the error.
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