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An Erratum on

Comparison between decitabine and azacitidine for patients with acute
myeloid leukemia and higher-risk myelodysplastic syndrome: a systematic
review and network meta-analysis

by Ma J and Ge Z (2021). Front. Pharmacol. 12:701690. doi: 10.3389/fphar.2021.701690

Due to a production error, there was a mistake in the legends for Figures 6-8 as
published. The legend of Figure 6 matches the graph of Figure 7, the legend of Figure 7
matches the graph of Figure 8, and the legend of Figure 8 matches the graph of Figure 6. The
correct legends appear below. The publisher apologizes for this mistake.

The original version of this article has been updated.
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FIGURE 6
Forest plot of efficacy represents the direct and indirect comparison.
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Forest plot of grade 3/4 adverse events of azacitidine vs. conventional care regimens (direct evidence-RR)
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NOTE: Weights and between-subgroup heterogeneity test are from random-effects model

FIGURE 8

Forest plot of grade 3/4 adverse events of decitabine vs. conventional care regimens (direct evidence-RR).
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