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Correction to: Intensive Care Med Fig. 2, reproduced here, features footnote symbols and
https://doi.org/10.1007/s00134-017-5004-9 Fig. 2b includes three studies as described in the main

Owing to an oversight by the authors, Fig. 2 in this article  text.
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a
PMX-HP
Study or Subgroup  Events Total

Standard therapy

Risk Ratio
Events Total Weight M-H, Random, 95% Cl Year

Risk Ratio
M-H, Random, 95% CI

1.1.1 Abdominal sepsis

¥incent 2005 S 17 5 18 6.6%
Cruz 2009 11 34 16 30 17.5%
Payen 2015 33 119 22 113 24.1%
Subtotal (95% CI) 170 161 48.3%
Total events 49 43

Heterogeneity. Tau? = 0.16; ChiZ = 4.96, df = 2 (P = 0.08); I = 60%
Test for overall effect: Z = 0.08 (P = 0.94)

1.1.2 Sepsis with various etiologies including abdominal

Cantaluppi 2008 2 8 3 8 3.4%
EUPHRATES 2017 % 84 224 78 226  48.4%
Subtotal (95% CI) 232 234 S51.7%
Total events 86 81

Heterogeneity: Tau? = 0.00; Chi? = 0.40, df = 1 (P = 0.53); I? = 0%
Test for overall effect: Z = 0.56 (P = 0.57)

Total (95% CI) 402 395 100.0%
Total events 135 124

Heterogeneity. Tau? = 0.03; Chi® = 5.35, df = 4 (P = 0.25); I = 25%
Test for overall effect: Z = 0.20 (P = 0.84)

Test for subgroup differences: Chi? = 0.08, df = 1 (P = 0.78), I? = 0%

1.06 [0.37, 3.02] 2005
0.61[0.34, 1.09] 2009
1.42 [0.89, 2.29] 2015 -
0.98 [0.54, 1.78]

0.67 [0.15, 2.98] 2008
1.09[0.85, 1.39] 2017
1.07 [0.84, 1.37]

1.03 [0.78, 1.36]
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Test for overall effect: Z = 1.30 (P = 0.19)

PMX-HP Standard therapy Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
¥incent 2005 1 17 0 18 13.8% 3.17 [0.14, 72.80] 2005
Payen 2015 6 119 3 113 73.0% 1.90 [0.49, 7.41] 2015 ——
EUPHRATES 2017 3k 1 224 0 226 13.3% 3.03 [0.12, 73.90] 2017
Total (95% CI) 360 357 100.0% 2.17 [0.68, 6.94] —=eE T
Total events 8 3

i 2 = : Chi? = = = 1= [ + t I
Heterogeneity. Tau® = 0.00; Chi® = 0.13, df = 2 (P = 0.93); I = 0% Kol o 1 1 100

Favours PMX-HP Favours Standard therapy

Test for overall effect: Z = 1.32 (P = 0.19)

*Data provided by the study author

Cc
PMX-HP Standard therapy Std. Mean Difference Std. Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight 1V, Random, 95% Cl Year 1V, Random, 95% CI

Vincent 2005 % 85 44 17 9 4.4 18 15.8% -0.11[-0.77, 0.55] 2005 —n—

Cantaluppi 2008 * 5.4 3.4 g8 104 5.9 8 9.1% -0.98[-2.04, 0.07] 2008 —_——

Cruz 2009 -3.4 2.9 34 -0.1 4.3 30 19.6% -0.90[-1.42, -0.38] 2009 =

Payen 2015 83 3.6 119 5 3.5 113 26.9% 0.22 [-0.03, 0.48] 2015 e

EUPHRATES 2017*T -2 3.7 224 -16 3.3 226 28.6% -0.11[-0.30, 0.07] 2017 —ur

Total (95% CI) 402 395 100.0% -0.26 [-0.64, 0.12]

Heterogeneity. Tau? = 0.12; Chi® = 17.94, df = 4 (P = 0.001); I* = 78% _:4 _:2 S 2 ‘:‘

Fig. 2 Forest plot of comparison: PMX-HP versus standard therapy. PMX-HP polymyxin B-immobilized hemoperfusion. "Reported change data.
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