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A corrigendum on
 Prevalence of iron-deficiency anemia in pregnant women with various thalassemia genotypes: thoughts on iron supplementation in pregnant women with thalassemia genes

by Wang, M., Zhang, X., Zhao, Y., Zhang, Y., Lin, Y., Xiao, M., and Li, L. (2022). Front. Nutr. 9:1005951. doi: 10.3389/fnut.2022.1005951




In the published article, there was an error in the name and abbreviation of the measure “mean corpuscular hemoglobin concentration” abbreviated to “MCHC”. It should be “mean corpuscular hemoglobin” and abbreviated to “MCH”. Throughout the text of the article, “mean corpuscular hemoglobin concentration” has been corrected to “mean corpuscular hemoglobin” and the abbreviation “MCHC” has been corrected to “MCH”.

In the published article, there was an error in the header, title and legend for Table 1 as published. “MCHC” should be written as “MCH”.

The corrected Table 1 and its legend appear below.


TABLE 1 The value of Hb and MCH in PW with or without thalassemia genotypes.
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In the published article, there was an error in the legend for Table 2, “The levels of Hb and PF in APW with or without ID” as published. “=” should be written as “≥”; “PF: the PF levels in APW” should be written as “PF: the PF levels in all APW”. The corrected Table 2 and its legend appears below.


TABLE 2 The levels of Hb and PF in APW with or without ID.
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In the published article, there was an error. A correction has been made to the section Results, subsection “Analysis of anemia prevalence and hematological phenotype indexes in pregnant women with various thalassemia genotypes”, paragraph 1. This sentence previously stated:

“The anemia rates of αα/–SEA, –α3.7/–α3.7, –α3.7/–α4.2, and –α4.2/–α4.2 ranged from 35.96 to 37.82% (P < 0.05).”

The corrected sentence appears below:

“The anemia rates of αα/–SEA, –α3.7/–α3.7, –α3.7/–α4.2, and –α4.2/–α4.2 ranged from 35.96 to 37.82% (P > 0.05).”

A correction has been made to the section Discussion, subsection “Analysis of anemia prevalence and hematological phenotype indexes of pregnant women with various thalassemia genotypes”, paragraph 1. This sentence previously stated:

“The anemia rate among carriers of αα/–SEA, –α3.7/–α3.7, –α4.2/–α4.2, and –α3.7/–α4.2 ranged from 35.96 to 37.82% (P < 0.05), and no significant differences were observed in Hb levels among those genotypes.”

The corrected sentence appears below:

“The anemia rate among carriers of αα/–SEA, –α3.7/–α3.7, –α4.2/–α4.2, and –α3.7/–α4.2 ranged from 35.96 to 37.82% (P > 0.05), and no significant differences were observed in Hb levels among those genotypes.”

A correction has been made to the section Discussion, subsection “Prevalence of iron deficiency in anemic pregnant women with various genotypes of thalassemia”, paragraph 1. This sentence previously stated:

“Although there is no large sample, multicenter randomized controlled study that has yet confirmed the need for routine iron supplementation in PW with thalassemia minor genotypes, we suggest that the iron load of APW with β- thalassemia minor genotypes should be monitored dynamically during iron supplementation”

The corrected sentence appears below:

“Although there is no large sample, multicenter randomized controlled study that has yet confirmed the need for routine iron supplementation in PW with thalassemia minor genotypes, we suggest that the ferritin levels of APW with β- thalassemia minor genotypes should be monitored dynamically during iron supplementation”

The authors apologize for these 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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The value of Hb and MCH were compared among different groups. (1) *The Hb level of Normal group was higher than those of a@a/oat, -S4 /aat, -7 /-a37, -0 [-0%2, ~a*?/-0*2, WS/~
037, WSa/-ah2, aQa/-ad7, 0B oj-o12, -SEAQWSq, SEA|_q37, SEAJ_o42 gCDITAST) /g pCDAI/4A=TICT) /g pCD71/72(+A) /g, BIVS—II=654(C>T) /g, and B-25A>G)/8 groups (P < 0.05); Pthe
MCH level of Normal group was higher than those of all other groups (P < 0.05). (2) Among a-thalassemia silent genotypes, “the Hb level of Q3a/aa was lower than those of -0 /aq, ~a:/oa,
oa"Sa/aa (P < 0.05); Ythe MCH level of o a/ao was higher than those of -0 /aq, -a*?/aq, d%a/ae and a®Sa/aa (P < 0.05); the MCH level of «®a/aa was lower than those of -0 /aq,
-a*2/aa, and aSSa/aa (P < 0.05). (3) Among a-thalassemia minor genotypes, fthe Hb levels of -SEA/aq, -a37/-037, -a37/-a*2, ~a#2/-a*2 were lower than those of aVSa/-037, aWSa/-at2,
"Sa/a™Sa, while was higher than those of aQ%a/-a>7 groups (P < 0.05); 8the Hb levels of a“Sa/-a>7, a™So/-a*?, aVSa/aWSa, aSa/a@a were higher than those of a®a/-a*7, a@a/-a*?
(P < 0.05); "the MCH level of ~5¥4/aa was higher than that of a@3a/-a*?, while was lower than those of ~a*7/-37, -7 /-a*2, ~a%?/-a*2, aVSa/-a?7, aWSat/-0*2, aVSa/aVSa, aVSa/a@Ba
(P < 0.05); ithe MCH levels of ~a%7/~a%7, ~037 /-2, ~a#2/-a*2 were lower than those of oSa/-a37, oVSa/-a2, o WSa/a"WSa, while were higher than those of a®a/-a37, a®a/-at2 (P <
0.05); ithe MCH level of oVSa/a@a was lower than that of o™Sa/aVSa (P < 0.05); ¥the MCH levels of a@a/-037, a@a/-a*? were lower that those of a"Sa/-a37, aWSa/-a*2, aVSa/aVSa,
a"S0/aQ (P < 0.05). (4) Among the a-thalassemia intermediate genotypes, 'the Hb and MCH levels of -S4 /aWSo were lower than those of ~5E4/-a37, and ~SEA /-2 (P < 0.05); (5) Among
the B-thalassemia minor genotypes, ™the Hb and MCH levels of p~28(A>G) /g, gCD26(GAG>AAG) /g \were higher than those of BCP17(A>T) /g, gCD41/42(=TICT) /g gCD71/72(+A) /g, gIVS-II=654(C>T) g
(P < 0.05). ®number; PW, pregnant women; RBC, red blood cell; Hb, hemoglobin; MCV, mean corpuscular volume; MCH, mean corpuscular hemoglobin.
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HBPF <39 The Hb levels in APW with ID (PF < 30 ng/mL). HbPF = the Hb levels in APW without ID (PF > 30 ng/mL). PF*: the PF levelsin APW without ID (PF > 30 ng/mL). PF: the PFlevels
in all APW. -*7€"42)/qq, -0’7 faa and -*?/aat were combined into one group. a“5©" P a/aa, aSa/oe and «a/oa were combined into one group. ~o37(r 42/ 3 7(r42); _¢37/ 37,
-07/-a*2, and -a*2/-a*? were combined into one group. a®O" Wa/-g37Cr42); ¢Sa/-637, aSa/-a?, a®a/-0>7, and «Ba/-a*? were combined into one group. oaVSa/-o37r42);
aVSa/-a37, and aWSa/-a*2 were combined into one group. -o37r42)/SEA; _37/ SEA and q42/-SEA were combined into one group. pT4/p: IVS-I-654C>T) /g gCD4I/42(~TTCT) g
BEPI(A>D/B, and BED7Y/72+A)/B were combined into one group. *P < 0.05 vs. the group of —a>7(r42)/_SEA bp - 0,05 vs. the Normal group. °P < 0.05 vs. the groups of p™/B and
p=284>G)yp dp < 0,05 vs. the group of B™#/B. /: statistical analysis was performed when the sample size was greater than 5. Hb, hemoglobin; PE plasma ferritin; APW, anemic pregnant
women; ID, iron deficiency.





