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A Corrigendum on: 


GH responsiveness is not correlated to IGF1 P2 promoter methylation in children with Turner syndrome, GHD and SGA short stature
 by Apel A, Iliev DI, Urban C, Weber K, Schweizer R, Blumenstock G, Pasche S, Nieratschker V and Binder G (2022) Front. Endocrinol. 13:897897. doi: 10.3389/fendo.2022.897897


In the published article, there was an error in Table 1. The values of height SDS at and after start of treatment were wrong. The corrected Table 1 and its caption "Clinical characteristics and GHR polymorphism status of the patients (mean ± SD)" appear below.


Table 1 | Clinical characteristics and GHR polymorphism status of the patients (mean ± SD).



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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OEBPS/Images/table1.jpg
Diagnosis GHD SGA short stature Turner syndrome

n 40 36 16
Female/male; n 11/29 12/24 16/0
Birth length; cm 489 +42 41572 48.1+28
Birth length; SDS -0.12 + 1.18 215 + 1.46 -0.12 £ 1.17
Birth weight; g 2917 £ 729 1,893 + 794 2,867 + 633
Birth weight; SDS ~0.67 + 116 ~2.52+ 1.06 ~0.65 + 1.08
Target height; cm 1720 £7.7 1694 £72 164.0 £ 5.4
Age at start of treatment; y (median (range)) 52 6.0 53
(0.3-11.9) (0.6-9.8) (3.9-11.6)
Bone age at start of treatment; y 47 +22 49+21 6.5+ 3.1
Height at start of treatment; SDS -39+12 -3.9+09 -3.4+07
RhGH dose; pg/kg*d 284+ 6.7 39.1+56 462 + 3.1
Height 1 y after start of treatment; SDS -27+08 3.0+ 11 -2.8+08
Height velocity at start of treatment; cm/y 50+ 1.1 55+ 11 5622
Height velocity 1 y after start of treatment; cm/y 99 +19 89+ 1.0 9.1+15
Delta height velocity; cm/y 47 £ 1.5 34114 36+33
IGF-1 at start of treatment; SDS -42+19 -1L7+15 -15+ 1.1
IGF-1 1y after start of treatment; SDS -1.0+12 07+13 12+07
Delta IGF-1 SDS under treatment; SDS 32+17 24%15 25+12
IGFBP-3 at start of treatment; SDS -32+18 -1.6+ 13 -1.8+12
[GFBP-3 1y after start of treatment; SDS -10+12 0.1+ 10 -0.8+0.7
Delta IGFBP-3 SDS under treatment; SDS 23+19 15+12 1.0 £ 09
Studentized residuals of 1st y prediction 053 + 1.1 148 £ 1.2 032+14
GHR polymorphism; wt-wt/wt-del3/del3-del3; n 24/16/0 16/16/4 6/9/1

For calculation of height velocity, patients aged <4 y at start of rhGH treatment were excluded (n = 13).





