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Correction to: Outcomes based on plasma

biomarkers in METEOR, a randomized
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in advanced renal cell carcinoma

Thomas Powles'”, Toni K. Choueiri?, Robert J. Motzer®, Eric Jonasch®, Sumanta Pal®, Nizar M. Tannir?,
Sabina Signoretti®, Rajesh Kaldate’, Christian Scheffold’, Evelyn Wang’, Dana T. Aftab’, Bernard Escudier® and
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Correction to: BMC Cancer 21, 904 (2021)
https://doi.org/10.1186/s12885-021-08630-w

Following publication of the original article [1], it was
noticed that uncorrected page proofs were mistakenly
published. The publishers apologise for this error. The
original article [1] has been corrected.

Below is a table of corrections which have been imple-
mented in the original article.

The original article can be found online at https://doi.org/10.1186/s12885-
021-08630-w.
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Trial registration:
ClinicalTrials.gov
NCT01865747 (registered
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clinicaltrials.gov/ct2/show/
NCT01865747

Plasma biomarker baseline
and fold change data were
available for 316 and 304
patients in the
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and 280 patients in the
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respectively, with the
exception of IL-8 in the
everolimus arm, for which
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change in the biomarker at change in the biomarker at
week 4; all other covariates week 4; all other covariates
are baseline biomarkers are baseline biomarkers
dichotomized at the dichotomized at the
median * p < 0.05 for the median * p < 0.05 for the
analysis analysis
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Supplementary Information
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