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Following publication of the original article [1], the 
authors identified an error within row 7 of Table  2. In 
Table  2, row 7, the lowest percentages of postresuscita-
tion hypotension (i.e. 17% and 15%) actually correspond 
to the intervention group(s) and the highest (i.e. 28% and 
29%) to control.

Table 2 row 7 currently reads:

Lowest 
MAP ≤ 50 mmHg 
and SAP ≤ 80 mmHg, 
intervention group(s) 
versus control (%)

28% versus 17%—
P = 0.12 and 29% 
versus 15%; P = 0.03d

NR but significant differ-
ence  unlikelyc
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Table 2 row 7 should read:

Lowest 
MAP ≤ 50 mmHg 
and SAP ≤ 80 mmHg, 
intervention group(s) 
versus control (%)

17% versus 28%—
P = 0.12 and 15% ver-
sus 29%; P = 0.03d

NR but significant differ-
ence  unlikelyc
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Table  2 has been updated in this correction and the 
original article [1] has been corrected.
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