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Correction to: Clinical Pharmacokinetics The original article has been corrected.
https://doi.org/10.1007/s40262-023-01215-9

In this article Figs. 1 and 2 were wrongly numbered; Fig. 1

should have been Fig. 2 and vice versa as shown below.
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The original article can be found online at https://doi.org/10.1007/
$40262-023-01215-9.

< Mikkel Askjer Agersnap
miagersnap @gmail.com

1 Zealand Pharma A/S, Sydmarken 11, 2860 Sgborg, Denmark
2 SCM Spéika z o.0., Krakow, Poland

A\ Adis


http://orcid.org/0000-0002-5827-5870
http://crossmark.crossref.org/dialog/?doi=10.1007/s40262-023-01236-4&domain=pdf
https://doi.org/10.1007/s40262-023-01215-9
https://doi.org/10.1007/s40262-023-01215-9
https://doi.org/10.1007/s40262-023-01215-9
https://doi.org/10.1007/s40262-023-01215-9

654 M. A. Agersnap et al.

Percent of Geom. Mean

Analyte glepaglutide Ratio (90% CI)

AUC 0-168 hr

Glepaglutide 100% —t 0.96 (0.69, 1.35)

Parent 1% & 1.9 (1.14, 3.17)

M1 15% — 0.89 (0.62, 1.29)

M2 84% — 0.96 (0.67, 1.38)

Cmax

Glepaglutide 100% —_— 0.9 (0.62, 1.31)

Parent 1% < 2.34 (1.76, 3.11)

M1 19% ———— 0.81(0.57, 1.15)

M2 80% g 0.91 (0.59, 1.39)
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Fig.2 Forest plots of C,,, and AUC, 4, for glepaglutide. The pri-

mary pharmacokinetic endpoints (C,,,, and AUC ;¢ ;) were log
transformed and evaluated using an analysis of variance (ANOVA),
with renal function as fixed effect. Ratios of geometric least-
squares means (impaired renal function/normal renal function)

and corresponding 90% confidence intervals (CIs) were estimated
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from the model. Glepaglutide=parent+M1+M2; normal: nor-
mal renal function; severe/ESRD: severe renal impairment (eGFR
15 to <30 mL/min/1.73 m?) or end stage renal disease (eGFR
<15 mL/min/1.73 m?); parent: unmetabolized glepaglutide; MI:
glepaglutide,_35; M2: glepaglutide,_3,. CI confidence interval, eGFR
estimated glomerular filtration rate, ESRD end-stage renal disease
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