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E r r a t a  

The authors  would like to br ing to the at tention of fourna l  r eade r s  the following errors 
in the recently publ ished article, "The limited clinical va lue  of home  urine testing by  
diabetic pat ients"  (JGIM 1;1986:243-7), The content of the report is unchanged .  

1. In Table 1, the m e a n  blood glucose (MBG) cutoffs should r e a d  > 150 m g / d l  for the left 
column a n d  -<150 m g / d l  for the right column. 

2. In p a r a g r a p h  four of Methods, line 4, the sen tence  should read:  "MBG results were  
split a t  >150 m g / d l  or -<150 m g / d l  . . . .  " 

3. In p a r a g r a p h  two of Results, line 14, the sen tence  should read:  "Even w h e n  the 
definition of good control is re laxed to ~200 mg/dl ,  the s ame  . . . .  " 

4. In p a r a g r a p h  three  of Results, line 6 should read:  "For example,  the pretest  probabili ty 
of MBG > 200 m g / d l  w as  63% (76/121 ); of MBG -<200 rng/dl  it was  37% (45/121). Notice 
that  the post-test probabili t ies for this 200 m g / d l  threshold r emain  close to these  
0.63/0.37 values  . . . .  " 

5. In Table  2, the top a n d  bottom categories  for HbAlc distribution should be  -<6.0% a n d  
> 14%, respectively. 

6. In Table  3, the MBG cutoffs for the columns should be  as  follows: >150 mg/dl ,  >200 
mg/dl ,  >250 mg/dl .  

7. In Figure 1, the decimal  points h a v e  b e e n  misplaced on the g r a p h  a n d  should r e a d  0, 
0.2, 0.4, 0.6, etc. on both  axes.  


