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The original version of this article unfortunately contained
affiliation and textual errors. This has been corrected with
this erratum.

Affiliation of eleventh author was incorrectly assigned.
Dr. William Guyer is affiliated with Gilead Sciences Inc,
Foster City, CA, USA.

In Results section, Safety Profile subsection, the sentence,
‘Rates of serious adverse events were 11%, 10%, 7%, and

The original article can be found online at https://doi.org/10.1007/
$10620-018-5251-9.

b4 Patrick Marcellin
patrick.marcellin@bjn.aphp.fr

< Henry L. Y. Chan
hlychan @cuhk.edu.hk

Sang Hoon Ahn
ahnsh@yuhs.ac

Xiaoli Ma
tangmali @yahoo.com

Florin A. Caruntu
drcaruntu @mateibals.ro

Won Young Tak
wytak @knu.ac.kr

Magdy Elkhashab
melkashabmd @yahoo.ca

Wan-Long Chuang
waloch@kmu.edu.tw

Fehmi Tabak
fehmitabak @hotmail.com

Rajiv Mehta
rmgastro@yahoo.com

10% in groups A, B, C, and D, respectively, and 6%, 3%,
and 5% in groups A, B, and D, respectively, among those
patients who were treated with TDF’ should read as below:

Rates of serious adverse events were 11%, 10%, 7%, and
10% in groups A, B, C, and D, respectively, and 6%, 3%, and
5% in groups A, B, and D, respectively, among those patients
who were retreated with TDF.

In Table 2, header ‘Mean HBV DNA change from baseline,
log,o IU/mL (SD)’ row 3 is missing ‘B’ in genotype. Revised
version of the Table 2 is given below.
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Table 2 Efficacy results at week
120 by baseline HBeAg status
and genotype
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Response

Group A (n=186)
TDF + PEG-IFN
for 48 weeks

Group C (n=185)
TDF for 120 weeks

Group B
(n=184)

TDF + PEG-IFN
for 16 weeks,

PEG-IFN
for 48 weeks

TDF for
32 weeks
HBsAg loss, Kaplan-Meier estimate (%)
Overall 10.36 3.49 0 3.51
HBeAg positive 9.73 5.15 0 5.23
HBeAg negative 10.99 1.32 0 1.28
HBsAg seroconversion, Kaplan—-Meier estimate (%)
Overall 10.08 0.56 0 2.87
HBeAg positive 10.41 0.97 0 4.10
HBeAg negative 9.65 0 0 1.28
Mean HBsAg change from baseline, log;, IU/mL (SD)
Overall -2424) -0.8(1.5) -0.4(0.7) —-1.1(1.6)
Genotype A -4.22.3) - -0.7(1.2) 0.0 (0.6)
Genotype B -22(2.1) -1.0(1.0) —0.7 (0.6) -12(1.2)
Genotype C -1.52.2) —-04(1.5) -0.4(0.7) -1.1(1.7)
Genotype D -2.02.3) —-1.6 (2.6) -0.2(0.4) -1.5@2.9)
HBeAg positive -2.22.6) -1.2(1.9) -0.7 (0.7) -1.3@2.1)
HBeAg negative —2.5(2.1) -0.4(0.9) -0.1(0.4) —-1.0(1.1)
Mean HBV DNA change from baseline, log;, IU/mL (SD)
Overall —-42(2.1) -4.3(2.0) -5.7(1.6) -3.5(2.0)
Genotype A -4.0(1.9) - -512.1) -1.9.0)
Genotype B —-4.7(2.0) —-4.2(2.5) —-5.8(1.4) —-3.3(1.8)
Genotype C -4.2(2.9) —-4.4(1.5) -5.9(1.6) -342.3)
Genotype D —-4.0(1.8) —-4.13.0) -5.3(.7) —-5.1(1.9)
HBeAg positive ~ —5.5 (1.6) -5.3(1.5) -6.6(1.2) -4.9(1.6)
HBeAg negative  —2.9 (1.7) -3.4(1.9) -4.5(1.3) —-2.5(1.8)
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