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A Correction on 


Monocyte count combined with GTVnx is an independent prognostic factor in non-metastatic nasopharyngeal carcinoma receiving radiotherapy
 By Yang L-N, Song Y-R, Zhang H, Tu H-L, Lu M-Y, Liu D-Q, Sui J-D, Li D, Xie Y and Wang Y (2025) Front. Oncol. 15:1541212. doi: 10.3389/fonc.2025.1541212


In the published article, there was an error in the legend for Figure 3 as published. Risk classification should be low, medium and high risk rather than no risk, low risk and high risk. The corrected legend appears below.

[image: Two Kaplan-Meier survival plots compare low, medium, and high-risk groups. Chart A shows overall survival; the low-risk group has the highest survival rate, followed by medium and high-risk (P=0.0008). Chart B shows progression-free survival with similar trends (P=0.0007). Time is measured in months.]
Figure 3 | Kaplan-Meier curves of overall survival (A) and progression-free survival (B) of patients in different risk groups.

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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