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In the original article, there was a numerical error in the legend for Figure 2 as published. The correct legend appears below.

3D dataset image quality score stratified by ethnicity in the overall SABRE population [N = 1,001, (A)] and among men [N = 768, (B)] and women [N = 233, (C)] participants. Numbers are percentages.

In the original article, there was a numerical error for some measures in Table 4 as published. The corrected Table 4 appears below.


Table 4. Feasibility of the cardiovascular measures in 1,438 SABRE participants.
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In the original article, there was a numerical error in Figure 1A as published. The corrected Figure 1A appears below.


[image: Figure 1]
Figure 1


In the original article, there was an error. A correction has been made to Abstract, Results:

Conventional echocardiography and all vascular measurements showed high feasibility (>90% analyzable of clinic attendees), but 3D-echocardiography (3DE) and 3D-STE were less feasible (71% 3DE acquisition feasibility and 38% 3D-STE feasibility of clinic attendees).

In the original article, there was an error. A correction has been made to Results, Echocardiography, Paragraph Number 1:

3DE was acquired in 71% of all clinic attendees and, using QLAB, 924 (92%) had successful volumetric analysis and 897 (89.6%) had LV mass calculated. The difference in these numbers reflects difficulties in tracking the epicardium compared to the endocardium. Fifty three percent of those who had 3DE datasets had 3D deformation measurements by TomTec.

In the original article, there was an error. A correction has been made to Results, Echocardiography, Paragraph Number 2:

Broadly similar trends were observed in men (P < 0.0001, n = 768) and women (P = 0.005, n = 233); however, in South Asians, there were more women with unreadable 3D images compared to men (67 vs. 58%, Figure 2).

In the original article, there was an error. A correction has been made to Discussion, Paragraph Number 1:

By contrast, 3DE had ~71% acquisition feasibility, while 3D-STE feasibility was highly influenced by image quality and only half of the datasets could be analyzed.

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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"See text in the manuscript for details.

AV, aortic valve; Alx, augmentation index; CACS, coronary artery calcification score;
IMT, common carotid intimal medial thickness, DBR, diastolic blood pressure; EDV,
end-diastolic volume; ESV, end-systolic volume; EF, ejection fraction; GCS, global
circumferentialstrain; GLS, global longitudinal strain; IVSd, diastolic interventricular septal
thickness; IVSs, systolic interventricular septel thickness; LA, left atrial; LV, left ventricle;
LVIDd, diastolic left ventricular internal diameter; LVIDs, systolic left ventricular internal
diameter; LYOT, left ventricular outfiow tract; PWTd, diastolic posterior wall thickness;
PWTs, systolic posterior wall thickness; PV, pulse wave velocity; SBP, systolic blood
pressure; VI, velocity time integral.
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