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CORRECTION Open Access

Correction to: The lactate clearance ")
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after is an important prognostic predictor
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Correction to: J Intensive Care
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In the original publication of this article [1], the values
of PH in the Table 4 are wrong. Other values remain un-
changed. The numbers are revised in the updated Table
below:
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Table 4 Multi-logistic Analysis for Surviving Discharge

Univariable Multivariable

Odds ratio Confidential interval p value Odds ratio Confidential interval p value
age 0.98 0.95-1.03 0.63 1.02 0.96-1.10 049
Initial rhythm (VF and pulseless 147 0.51-4.22 046 142 0.32-6.27 0.64
VT/ Asystole and PEA)
Location(out/in) 117 042-3.26 0.64 10.0 1.35-75.0 0.01
CPR duration 1.02 0.99-1.05 022 1.08 1.01-1.12 0.02
pH 252 1.24-5.09 0.03 7.24 4.16-15.0 <001

Lactate clearance (high/low) 53 167-1638 0.01 7.10 1.71-29.5 <001
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