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The original article contains four errors. Dilated cardiomyo-
pathy (“DCM”) should be added accordingly. The correc-
tions as follows:

The beginning of the fourth paragraph of the first page 
should read:
Herein, we report an elderly female presenting with heart 
failure who was subsequently diagnosed with severe DCM 
associated with DM1.

The ending of the second paragraph of the second page 
should read:

Furthermore, 2D echocardiography confirmed severe DCM 
characterized by significant left ventricular systolic dysfunc-
tion and a left ventricular ejection fraction (LVEF) of 36%.

The ending of the second paragraph of the third page should 
read:
This correlation underscores the potential of Mp/Col15A1 
as a critical factor in DM1 pathology, particularly in the 
manifestation of DCM.

Lastly, the middle of the fourth paragraph of the third page 
should read:
This case underscores the critical need to consider DM1 as 
a potential diagnosis in patients who present with DCM and 
heart failure, particularly when there is a history suggestive 
of long-standing, subtle neurological symptoms (unattended/
unnoticed) such as easy fatigability.

The original article has been corrected.
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