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Correction to: European Journal of Pediatrics
https://doi.org/10.1007/s00431-021-04045-8

In the original published version of this article under the last
paragraph of the Result section the author made changes on their
presented data the corrected data are as follows [Bold text used
to highlight problem area]:

Results

As an example, for a preterm infant born at 26 3/7 weeks PMA
(GA* = − 2.81), with an incomplete course of antenatal corti-
coids (antenatal steroid** = 1), a BW of 600 g (BW* = −6.33),
with 3 days of MV (MV* = −0.035), who received surfactant

(surfactant** = 1), was treated for PDA (PDA** = 1) and had
no proven infection (infection** = 0), the score would be 0.7
and the risk of developing BPD28would be 66.3%. If the score
was calculated for the same patient 1 week later after an addi-
tional 7 days of MV, the score would increase to 1.6 and there-
fore the probability to develop BPDwould be 83%. As another
example, the BPD36 risk score for this same premature infant
born with 3 days of MV (MV* = 0.35),who received surfactant
(surfactant** = 1), and was treated for PDA (PDA** = 1)
without infection (infection** = 0) would be − 1.21 and the
risk of developing BPD36 would be 22.89%. This risk would
increase to 48.65% if the duration of MV increased to 10 days.

The original article has been corrected.

The online version of the original article can be found at https://doi.org/
10.1007/s00431-021-04045-8
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Open Access This article is licensed under a Creative Commons
Attribution 4.0 International License, which permits use, sharing, adap-
tation, distribution and reproduction in any medium or format, as long as
you give appropriate credit to the original author(s) and the source, pro-
vide a link to the Creative Commons licence, and indicate if changes were
made. The images or other third party material in this article are included
in the article's Creative Commons licence, unless indicated otherwise in a
credit line to the material. If material is not included in the article's
Creative Commons licence and your intended use is not permitted by

statutory regulation or exceeds the permitted use, you will need to obtain
permission directly from the copyright holder. To view a copy of this
licence, visit http://creativecommons.org/licenses/by/4.0/.
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