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A Corrigendum on
 Association of trimethylamine oxide and its precursors with cognitive impairment: a systematic review and meta-analysis

by Long, C., Li, Z., Feng, H., Jiang, Y., Pu, Y., Tao, J., and Yue, R. (2024). Front. Aging Neurosci. 16:1465457. doi: 10.3389/fnagi.2024.1465457




In the published article, there were errors in Figures 1, 2 and Tables 1, 2 as published. The order of the images in Figures 1 and 2 is reversed (the titles are correct, but the sequence of the images is incorrect). The first row of authors and references in Table 1, “Zhong (Zhong et al., 2021),” is incorrect. The correct citation should be “Zhu (Zhu et al., 2019)”. In Table 2, the references in the subgroup analysis for the group under 65, specifically “(Zhu et al., 2019; de Oliveira Otto et al., 2022; Wang et al., 2023)” are incorrect. They should be: “Zhong et al., 2021; Buawangpong et al., 2022; Xu et al., 2022.” The corrected Figures 1, 2 and Tables 1, 2 appear below.
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FIGURE 1
 Meta-analysis flow chart.
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FIGURE 2
 Odds ratio and 95% confidence interval of plasma trimethylamine oxide (TMAO) levels for cognitive impairment.



TABLE 1 Basic characteristics.
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TABLE 2 Subgroup analysis.
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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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