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A Corrigendum on 


Relacorilant, a Selective Glucocorticoid Receptor Modulator, Induces Clinical Improvements in Patients With Cushing Syndrome: Results From A Prospective, Open-Label Phase 2 Study
 By Pivonello R, Bancos I, Feelders RA, Kargi AY, Kerr JM, Gordon MB, Mariash CN, Terzolo M, Ellison N, Moraitis AG (2021) Front Endocrinol. 12:662865. doi: 10.3389/fendo.2021.662865.


In the original article, there was an error. In the ACTH-dependent CS group, the median (min) change in ACTH from baseline to last observed visit in conventional units (pg/mL) should be 16.8 (-70.9) instead of 0.8 (-3.4).

A correction has been made to Results, “Hormone Changes,” paragraph 1:

“Among all patients with ACTH-dependent CS (n = 26 with values at last visit), the median (min, max) change from baseline to last observed visit was 3.7 (-15.6, 20.0) pmol/L [16.8 (-70.9, 90.9) pg/mL] (p = 0.003) for plasma ACTH…”

A correction has been made to Discussion, paragraph 6:

“In the present study, the respective median changes from baseline in UFC and ACTH were 4.0 nmol/d (1.4 μg/24 h) and 3.7 pmol/L (16.8 pg/mL) in the ACTH-dependent CS group…”

In the original article, there was an error. A negative sign was omitted from the min LNSC value in conventional units (µg/dL). Instead of 1.1, it should be -1.1 µg/dL.

A correction has been made to Results, “Hormone Changes,” paragraph 1:

“… -0.33 (-30.6, 47.7) nmol/L [-0.01 (-1.1, 1.7) µg/dL] (p = 0.815) for LNSC…”

The authors apologize for the errors 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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