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A Corrigendum on 


Iguratimod as a New Drug for Rheumatoid Arthritis: Current Landscape
 by Xie S, Li S, Tian J and Li F (2020). Front. Pharmacol. 11:73. doi: 10.3389/fphar.2020.00073


In the original article, there was a mistake in Table 2 as published. The row headers of Table 2 in the article are missing. The corrected Table 2 appears below.


Table 2 | Characteristics of the clinical trials of iguratimod in combination for RA.



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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