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Correction: Diabetology International (2023) 15:1–4 
https://doi.org/10.1007/s13340-023-00679-1

In the original publication of the article, under the discus-
sion section, in the following paragraph “Moreover, regard-
ing the concept of …”, “for” should be replaced with “at” in 
the third point. The correct sentence should read as follows 
“(3) insulin treatment required at more than 6 months after 
the diagnosis of diabetes.”

Similarly, under the same section, in the following para-
graph “According to the IDS diagnostic criteria for…”, “for” 

should be replaced with “at” in a few occurrences. The cor-
rect sentences should read as follows “According to the IDS 
diagnostic criteria for LADA, insulin treatment is required 
at more than 6 months [4] after the diagnosis of diabetes. 
However, considering the diagnostic criteria of AT1D [6], 
we described the necessity of insulin treatment at more than 
3 months in the new criteria of SPIDDM (2023) and added a 
comment on the necessity of insulin treatment at more than 
6 months after diagnosis of diabetes in typical cases.”

Finally, in Table 1, on third factor, “for” should be replaced 
with “at”. The correct sentence should read as follows “(3) 
Gradual reduction in insulin secretion overtime, requirement 
of insulin treatment at more than 3 monthsb after diagno-
sis of diabetes, and severe endogenous insulin deficiency 

The original article can be found online at https://​doi.​org/​10.​1007/​
s13340-​023-​00679-1.
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(fasting serum C-peptide immunoreactivity < 0.6 ng/mL) at 
the last observed time point”.
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