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Errata

In the footnote of Table 3 in the article by Rider et al in the May 2017 issue of Arthritis & Rheumatology
(pages 911–923), some of the information on calculation of enzyme ranges was incorrect. The third
sentence under the boldface heading “How to calculate the improvement score:” in the footnote should
read as follows: “The enzyme range was calculated based on a 90% range of enzymes from natural
history data (5,38), which for creatine kinase is 20 times the upper limit of normal (ULN), for aldolase is
6 times the ULN, and for lactate dehydrogenase, aspartate aminotransferase, and alanine transaminase
is 5 times the ULN.”

In the article by Merrill et al in the February 2018 issue of Arthritis & Rheumatology (pages 266–276),
there was an error in the text regarding the percent increase in the SRI-6 response rate in a subgroup
of atacicept-treated patients versus placebo. The fourth sentence on page 271 should have read “Simi-
larly, a subgroup of patients within the HDA subpopulation who were positive for anti-dsDNA antibody,
had low complement levels, or both at baseline achieved a 33.4% increase in the SRI-6 response rate
with atacicept 150 mg treatment versus placebo.”

We regret the errors.
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