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A corrigendum on

Impact of cerebrovascular stroke on inflammatory periodontal indices: a
systematic review with meta-analysis and trial sequential analysis of
case-control studies

By Dioguardi M, Bizzoca ME, Cantore S, Caloro GA, Musella G, Mastrangelo F, Lo Muzio L,
Ballini A. Front Oral Health. (2024) 5:1473744. doi: 10.3389/froh.2024.1473744

Error in Figure/Table

In the published article, there was an error in figures 2-6 as published. In the forest
plot images (figures 2-6) representing the results of the meta-analysis that have been
published, the fixed effects have been applied unlike the Random effects as described in
the captions and in the manuscript. The corrected (Figures 2-6) and its caption.

01 frontiersin.org


http://crossmark.crossref.org/dialog/?doi=10.3389/froh.2025.1580261&domain=pdf&date_stamp=2020-03-12
mailto:stefaniacantore@pec.omceo.bari.it
https://doi.org/10.3389/froh.2025.1580261
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/articles/10.3389/froh.2025.1580261/full
https://www.frontiersin.org/articles/10.3389/froh.2025.1580261/full
https://www.frontiersin.org/articles/10.3389/froh.2025.1580261/full
https://www.frontiersin.org/articles/10.3389/froh.2025.1580261/full
https://www.frontiersin.org/articles/10.3389/froh.2025.1580261/full
https://www.frontiersin.org/articles/10.3389/froh.2025.1580261/full
https://doi.org/10.3389/froh.2024.1473744
https://doi.org/10.3389/froh.2024.1473744
https://doi.org/10.3389/froh.2024.1473744
https://www.frontiersin.org/journals/oral-health
https://doi.org/10.3389/froh.2025.1580261
https://www.frontiersin.org/journals/oral-health
https://www.frontiersin.org/

Dioguardi et al. 10.3389/froh.2025.1580261

Stroke Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Aholfazli et al. 2011 298 1497 100 248 2N 50 15.6% 0.50 [0.20,1.20] T
Diouretal. 2015 2 18587 120 1 0813 120 203% 1.00[0.66, 1.34] -
Diérfer et al. 2004 43 133 303 387 118 300 216% 0.43[0.23, 0.63] -
Ghizani etal. 2012 5.1 4.4 20 3.2 26 60 4.8% 1.80[0.14,3.894] b
Leira etal 2016 6.2 21 G2 3.8 1.2 60 16.9% 2.40[1.80, 3.00] —
Pradeep etal. 2010 399 121 100 318 084 100 207% 0.81[0.51,1.11] -
Total (95% CI) 705 690 100.0% 1.04 [0.54, 1.54] -
Heterogeneity: Tau®= 0.29; Chi®= 42.30, df= 4 (P = 0.00001); "= 88% _=4 :2 o é i

Test for overall effect: Z2=4.05 (P = 0.0001) Favours [Stroke] Favours [control]

FIGURE 2

Forest plot of clinical attachment loss, mean difference: 1.04 95% ClI [0.54, 1.54], Tau? = 0.29, Higgins heterogeneity index /2 = 88, Chi® = 42.30, df
(degrees of freedom) 5, P value < 0.00001, test for overall effect: Z=4.05 (P<0.0001) weights: Abolfazli et al. 2011 15.6%, Diouf et al. 2015 20.3%,
Dorfer et al. 2004 21.6%, Ghizoni et al. 2012 4.8%, Leira et al. 2016 2.40%, Pradeep et al. 2010 20.7%.the graph for each study included shows the
first author, the date of publication, the number of patients with stroke and control, the average clinical attack loss in the two groups with the
standard deviation (SD), the mean difference, the weight of the study on the meta-analysis. The final effect of the single study is expressed in a
green square with the related confidence intervals (black line crossing the square) while the final effect of the meta-analysis is depicted by the
black diamond whose width is given by the confidence intervals.
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FIGURE 3
Sensitivity analysis, clinical attachment loss forest plot of the random effects model of the meta-analysis, exclusion of Leira et al,, 2016 data.

Stroke Control Mean Difference Mean Difference
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FIGURE 4

Forest plot of probing pocket depth, mean difference: 0.68 95% CI [0.31, 1.06], Tau® = 0.14, Higgins heterogeneity index /% = 90, Chi? = 41.58, df
(degrees of freedom) 4, P value <0.00001, test for overall effect: Z=3.56 (P<0.0004) weights: Diouf et al.,, 2015 25.2%, Dorfer et al., 2004 25.4%,
Ghizoni et al,, 2012 7.9%, Leira et al,, 2016 18.6%, Pradeep et al, 2010 22.9%. The graph for each study included shows the first author, the date
of publication, the number of patients with stroke and control, the average clinical attack loss in the two groups with the standard deviation (SD),
the mean difference, the weight of the study on the meta-analysis. The final effect of the single study is expressed in a green square with the
related confidence intervals (black line crossing the square) while the final effect of the meta-analysis is depicted by the black diamond whose
width is given by the confidence intervals.
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FIGURE 5
Sensitivity analysis, probing pocket depth forest plot of the random effects model of the meta-analysis, exclusion of Leira et al., 2016 data.
Stroke Control Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Dirfer et al. 2004 382 197 303 328 153 300 58.2% 0.54 [0.26, 0.82] |
Lafan etal. 2014 181 ] 48 137 4 47 41.8% 4.401[1.33, 7.47] ——
Total (95% CI) 351 347 100.0% 2.15[-1.58, 5.89]

Heterogeneity: Tau*=6.21;, Chi*= 6.02, df=1 (P =0.01); F=83%
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FIGURE 6

Forest plot of radiological bone loss, mean difference: 2.15 95% CI [-1.58, 5.89], Tau® = 6.21, Higgins heterogeneity index /2 = 83, Chi® = 6.02, df
(degrees of freedom) 1, P value = 0.01, test for overall effect: Z=1.13 (P =0.26) weights: Dorfer et al., 2004 58.2%, Lafon et al, 2014 41.8%, the
graph for each study included shows the first author, the date of publication, the number of patients with stroke and control, the average clinical
attack loss in the two groups with the standard deviation (SD), the mean difference, the weight of the study on the meta-analysis. The final effect
of the single study is expressed in a green square with the related confidence intervals (black line crossing the square) while the final effect of the

meta-analysis is depicted by the black diamond whose width is given by the confidence intervals.
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ORIGINAL Figures 2-6 appear below.

10.3389/froh.2025.1580261

Stroke Control Mean Difference Mean Difference
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Abolfazli et al. 2011 288 197 100 248 211 50 41% 050[0.20,1.20] B
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FIGURE 2

Forest plot of clinical attachment loss, mean difference: 1.04 95% ClI [0.54, 1.54], Tau? = 0.29, Higgins heterogeneity index /2 = 88, Chi® = 42.30, df
(degrees of freedom) 5, P value < 0.00001, test for overall effect: Z=4.05 (P<0.0001) weights: Abolfazli et al. 2011 15.6%, Diouf et al. 2015 20.3%,
Dorfer et al. 2004 21.6%, Ghizoni et al. 2012 4.8%, Leira et al. 2016 2.40%, Pradeep et al. 2010 20.7%.the graph for each study included shows the
first author, the date of publication, the number of patients with stroke and control, the average clinical attack loss in the two groups with the
standard deviation (SD), the mean difference, the weight of the study on the meta-analysis. The final effect of the single study is expressed in a
green square with the related confidence intervals (black line crossing the square) while the final effect of the meta-analysis is depicted by the

black diamond whose width is given by the confidence intervals.

Favours [Stroke] Favours [control]

Stroke Control Mean Difference Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI

Abolfazli et al. 2011 298 197 100 248 211 50 43% 0.50[-0.20,1.20] T

Dioufetal. 2015 2 1657 120 1 0913 120 186% 1.00[0.66,1.34] -

Darfer et al. 2004 43 133 303 387 118 300 529% 043(0.23 063) =

Ghizoni etal. 2012 51 44 20 32 26 60 05% 1.90[-0.14,3.94] 1

Leira etal. 2016 6.2 21 62 38 1.2 60 0.0% 2.40(1.80,3.00]

Pradeep etal. 2010 389 121 100 318 084 100 236% 0.81[051,1.11] -

Total (95% CI) 643 630 100.0% 0.64[0.49,0.78] ¢

Heterogeneity: Chi*= 11.40, df= 4 (P = 0.02); F= 65% 14 :2 ) % i

Test for overall effect: Z= 8.54 (P < 0.00001) Favours [Stroke] Favours [control]

FIGURE 3
Sensitivity analysis, clinical attachment loss forest plot of the random effects model of the meta-analysis, exclusion of Leira et al,, 2016 data.

Stroke Control Mean Difference Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI

Dioufetal. 2015 27 0673 120 24 051 120 395% 0.30(0.15,0.45) -

Ddrfer et al. 2004 404 097 303 372 081 300 444% 0.32(0.18,0.46) -

Ghizonietal. 2012 26 24 20 24 15 60 0.7% 0.20[-092,1.32)

Leiraetal. 2016 5 16 62 33 1 60 41% 1.70[1.23,217] —

Pradeep etal. 2010 45 116 100 365 086 100 11.3% 085([057,1.13] —
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Heterogeneity: Chi*= 41.58, df= 4 (P < 0.00001); F=90% ‘52 -;I ) 15 é

Test for overall effect: Z= 8.81 (P < 0.00001)

FIGURE 4

Forest plot of probing pocket depth, mean difference: 0.68 95% Cl [0.31, 1.06], Tau? = 0.14, Higgins heterogeneity index I = 90, Chi® = 41.58, df
(degrees of freedom) 4, P value <0.00001, test for overall effect: Z=3.56 (P<0.0004) weights: Diouf et al.,, 2015 25.2%, Dorfer et al, 2004 25.4%,
Ghizoni et al., 2012 7.9%, Leira et al., 2016 18.6%, Pradeep et al,, 2010 22.9%. The graph for each study included shows the first author, the date
of publication, the number of patients with stroke and control, the average clinical attack loss in the two groups with the standard deviation (SD),
the mean difference, the weight of the study on the meta-analysis. The final effect of the single study is expressed in a green square with the
related confidence intervals (black line crossing the square) while the final effect of the meta-analysis is depicted by the black diamond whose

width is given by the confidence intervals.
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FIGURE 5
Sensitivity analysis, probing pocket depth forest plot of the random effects model of the meta-analysis, exclusion of Leira et al., 2016 data.

Stroke Control Mean Difference Mean Difference
Study or Subgroup Mean _ SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Darfer et al. 2004 382 197 303 328 153 300 99.2% 054([0.26,0.82)
Lafonetal 2014 181 9 48 137 6 47 08% 440[1.33,7.47)
Total (95% CI) 351 347 100.0% 0.57[0.29, 0.85] 4
Heterogeneity: Chi*= 6.02, df=1 (P = 0.01); F= 83% 34 2 3 % 4
Test for overall effect: Z= 4.00 (P < 0.0001) Favours [Stroke] Favours [control]

FIGURE 6

Forest plot of radiological bone loss, mean difference: 2.15 95% ClI [-1.58, 5.89], Tau® = 6.21, Higgins heterogeneity index /2 = 83, Chi® = 6.02, df
(degrees of freedom) 1, P value = 0.01, test for overall effect: Z=1.13 (P =0.26) weights: Dorfer et al,, 2004 58.2%, Lafon et al, 2014 41.8%, the
graph for each study included shows the first author, the date of publication, the number of patients with stroke and control, the average clinical
attack loss in the two groups with the standard deviation (SD), the mean difference, the weight of the study on the meta-analysis. The final effect
of the single study is expressed in a green square with the related confidence intervals (black line crossing the square) while the final effect of the
meta-analysis is depicted by the black diamond whose width is given by the confidence intervals.
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