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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

The original article can be found online at https://​doi.​org/​10.​1186/​s13054-​
024-​04962-8.

*Correspondence:
Spyros D. Mentzelopoulos
sdmentzelopoulos@yahoo.com; sdmentzelopoulos@gmail.com
1 First Department of Intensive Care Medicine, Medical School, National 
and Kapodistrian University of Athens, Athens, Greece
2 Department of Intensive Care Medicine, Evaggelismos General Hospital, 
45‑47 Ipsilandou St, 10675 Athens, Greece
3 Institute for Translational Medicine and Therapeutics, University 
of Pennsylvania Perelman School of Medicine, Philadelphia, PA 
19104‑5158, USA
4 Outcomes Research Consortium, Cleveland, OH 44195, USA

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s13054-024-05043-6&domain=pdf
https://doi.org/10.1186/s13054-024-04962-8
https://doi.org/10.1186/s13054-024-04962-8
https://doi.org/10.1186/s13054-024-04962-8
https://doi.org/10.1186/s13054-024-04962-8


Ta
bl

e 
2 

Ke
y 

di
ffe

re
nc

es
 b

et
w

ee
n 

th
e 

G
re

ek
 V

SE
 tr

ia
ls

 a
nd

 th
e 

D
an

is
h 

VA
M

 IH
C

A
 tr

ia
l

VS
E,

 v
as

op
re

ss
in

-s
te

ro
id

s-
ep

in
ep

hr
in

e;
 V

A
M

, v
as

op
re

ss
in

-a
dr

en
al

in
e-

m
et

hy
lp

re
dn

is
ol

on
e;

 IH
CA

, i
n-

ho
sp

ita
l c

ar
di

ac
 a

rr
es

t; 
IQ

R,
 in

te
rq

ua
rt

ile
 ra

ng
e;

 R
O

SC
, r

et
ur

n 
of

 s
po

nt
an

eo
us

 c
irc

ul
at

io
n;

 N
R,

 n
ot

 re
po

rt
ed

; R
C

T,
 

ra
nd

om
iz

ed
 c

lin
ic

al
 tr

ia
l; 

SA
P, 

sy
st

ol
ic

 a
rt

er
ia

l p
re

ss
ur

e;
 M

A
P, 

m
ea

n 
ar

te
ria

l p
re

ss
ur

e;
 E

CM
O

, e
xt

ra
co

rp
or

ea
l m

em
br

an
e 

ox
yg

en
at

io
n

Re
po

rt
ed

 d
at

a 
or

ig
in

at
e 

fr
om

 th
e 

to
ta

l o
f t

he
 V

SE
 1

 a
nd

 2
 o

r V
A

M
-IH

CA
 p

ar
tic

ip
an

ts
, u

nl
es

s 
ot

he
rw

is
e 

sp
ec

ifi
ed

. F
or

 d
at

a 
re

po
rt

ed
 a

s 
m

ed
ia

n 
(IQ

R)
, P

-v
al

ue
s 

w
er

e 
de

te
rm

in
ed

 u
si

ng
 th

e 
M

an
n 

W
hi

tn
ey

 U
 te

st
. F

or
 d

at
a 

re
po

rt
ed

 a
s 

pe
rc

en
ta

ge
s, 

P-
va

lu
es

 w
er

e 
de

te
rm

in
ed

 b
y 

Fi
sh

er
’s 

ex
ac

t t
es

t
a  , 

D
efi

ne
d 

as
 R

O
SC

 a
ft

er
 ≤

 3
 v

as
op

re
ss

or
 d

os
es

b  , V
SE

 1
 a

nd
 2

 d
at

a 
or

ig
in

at
e 

fr
om

 th
e 

po
ol

ed
 s

ub
gr

ou
p 

of
 s

ur
vi

vo
rs

 fo
r ≥

 4
 h

 w
ith

 p
os

tr
es

us
ci

ta
tio

n 
sh

oc
k 

an
d 

av
ai

la
bl

e 
SA

P 
da

ta
 (i

nt
er

ve
nt

io
n,

 n
 =

 9
4;

 c
on

tr
ol

, n
 =

 7
2)

c  , 
A

na
ly

se
s 

of
 V

A
M

-IH
CA

 h
em

od
yn

am
ic

 d
at

a 
re

ve
al

ed
 v

er
y 

si
m

ila
r, 

ea
rly

 p
os

tr
es

us
ci

ta
tio

n 
ar

te
ria

l p
re

ss
ur

es
 a

nd
 v

as
op

re
ss

or
 s

up
po

rt
 [2

]; 
co

ns
eq

ue
nt

ly
, t

he
re

 w
as

 li
ke

ly
 n

o 
si

gn
ifi

ca
nt

, b
et

w
ee

n-
gr

ou
p 

di
ffe

re
nc

e 
in

 th
e 

fr
eq

ue
nc

y 
of

 p
os

tr
es

us
ci

ta
tio

n 
hy

po
te

ns
io

n
d  , V

SE
 1

 a
nd

 2
 d

at
a 

or
ig

in
at

e 
fr

om
 th

e 
po

ol
ed

 s
ub

gr
ou

p 
of

 s
ur

vi
vo

rs
 fo

r ≥
 2

4 
h 

(in
te

rv
en

tio
n,

 n
 =

 9
4;

 c
on

tr
ol

, n
 =

 6
9)

e  , V
A

M
-IH

CA
 d

at
a 

or
ig

in
at

e 
fr

om
 s

ur
vi

vo
rs

 fo
r ≥

 2
4 

h 
(in

te
rv

en
tio

n,
 n

 =
 6

3;
 c

on
tr

ol
, n

 =
 6

1)
f  , T

he
re

 w
as

 n
o 

po
st

re
su

sc
ita

tio
n 

us
e 

of
 E

CM
O

 in
 th

e 
VS

E 
1 

an
d 

2 
st

ud
ie

s

Ke
y 

ch
ar

ac
te

ri
st

ic
VS

E 
1 

an
d 

2—
po

ol
ed

 d
at

a
VA

M
-IH

CA
 (D

an
is

h 
tr

ia
l)

Po
te

nt
ia

l e
ffe

ct

Ti
m

e 
to

 s
tu

dy
 d

ru
gs

, m
ed

ia
n 

(IQ
R)

—
m

in
4 

(3
–5

)
9 

(6
–1

2)
Ea

rli
er

, s
im

ul
ta

ne
ou

s 
ac

tiv
at

io
n 

of
 V

1A
-v

as
op

re
ss

in
 

an
d 

α1
-a

dr
en

er
gi

c 
re

ce
pt

or
s, 

w
ith

 m
ax

im
iz

at
io

n 
of

 p
re

ss
or

 e
ffe

ct
 a

nd
 a

ss
oc

ia
te

d 
pr

ob
ab

ili
ty

 o
f p

ro
m

pt
 

RO
SC

,a  li
ke

ly
 o

cc
ur

rin
g 

on
ly

 in
 in

te
rv

en
tio

n 
gr

ou
ps

 
(v

s. 
co

nt
ro

l) 
of

 th
e 

VS
E 

1 
an

d 
2 

RC
Ts

Ep
in

ep
hr

in
e 

an
d 

Va
so

pr
es

si
n 

st
ar

te
d 

an
d 

al
w

ay
s 

gi
ve

n 
si

m
ul

ta
ne

ou
sl

y
Ye

s
N

o

M
ed

ia
n 

tim
e 

la
g 

be
tw

ee
n 

fir
st

 d
os

e 
of

 e
pi

ne
ph

rin
e 

an
d 

st
ud

y 
dr

ug
s 

(m
in

)
0

3–
4

Si
gn

ifi
ca

nt
ly

 s
ho

rt
er

 m
ed

ia
n 

(IQ
R)

 ti
m

e 
to

 R
O

SC
 

(m
in

) i
n 

in
te

rv
en

tio
n 

gr
ou

p(
s)

 v
er

su
s 

co
nt

ro
l

Ye
s; 

14
 (7

–2
4)

 v
er

su
s 

20
 (1

0–
30

)—
P 

<
 0

.0
01

N
o;

 1
6 

(1
2–

25
) v

er
su

s 
18

 (1
1–

31
)—

P-
va

lu
e 

N
R

A
tt

en
ua

te
d 

is
ch

em
ia

 /
 re

pe
rf

us
io

n 
in

ju
ry

 a
nd

 lo
w

er
 

ris
k 

of
 e

pi
ne

ph
rin

e-
re

la
te

d 
ad

ve
rs

e 
eff

ec
ts

 li
ke

ly
 

pr
es

en
t o

nl
y 

in
 in

te
rv

en
tio

n 
gr

ou
ps

 (v
s. 

co
nt

ro
l) 

of
 th

e 
VS

E 
1 

an
d 

2 
RC

Ts
Si

gn
ifi

ca
nt

ly
 lo

w
er

 m
ed

ia
n 

(IQ
R)

 to
ta

l d
os

e 
(m

g)
 

of
 e

pi
ne

ph
rin

e 
in

 in
te

rv
en

tio
n 

gr
ou

p(
s)

 v
er

su
s 

co
n-

tr
ol

Ye
s; 

4 
(2

–6
) v

er
su

s 
5 

(3
–9

)—
P 

<
 0

.0
01

N
o;

 3
 (2

–5
) v

er
su

s 
3 

(2
–5

)—
P-

va
lu

e 
N

R

SA
P 

<
 9

0 
m

m
H

g 
w

ith
in

 2
0 

m
in

 o
f R

O
SC

, i
nt

er
ve

n-
tio

n 
gr

ou
p(

s)
 v

er
su

s 
co

nt
ro

l (
%

)
19

%
 v

er
su

s 
44

%
—
P 

<
 0

.0
01

b
N

R 
bu

t s
ig

ni
fic

an
t d

iff
er

en
ce

 u
nl

ik
el

y 
c

Ea
rly

 p
os

tr
es

us
ci

ta
tio

n 
hy

po
te

ns
io

n 
ha

s 
be

en
 

co
ns

is
te

nt
ly

 a
ss

oc
ia

te
d 

w
ith

 in
cr

ea
se

d 
in

-h
os

pi
ta

l 
m

or
ta

lit
y 

[1
1]

; r
ep

or
te

d 
di

ffe
re

nc
es

 m
ay

 p
ar

tly
 

ex
pl

ai
n 

th
e 

lo
ng

-t
er

m
 b

en
efi

t o
bs

er
ve

d 
on

ly
 in

 th
e 

VS
E 

1 
an

d 
2 

RC
Ts

Lo
w

es
t M

A
P 

≤
 5

0 
m

m
H

g 
an

d 
SA

P 
≤

 8
0 

m
m

H
g,

 
in

te
rv

en
tio

n 
gr

ou
p(

s)
 v

er
su

s 
co

nt
ro

l (
%

)
28

%
 v

er
su

s 
17

%
—
P 

=
 0

.1
2 

an
d 

29
%

 v
er

-
su

s 
15

%
; P

 =
 0

.0
3d

N
R 

bu
t s

ig
ni

fic
an

t d
iff

er
en

ce
 u

nl
ik

el
yc

Po
st

re
su

sc
ita

tio
n 

us
e 

of
 s

te
ro

id
s 

in
 in

te
rv

en
tio

n 
gr

ou
p(

s)
 v

er
su

s 
co

nt
ro

l (
%

)
99

%
 v

er
su

s 
22

%
 d

26
%

 v
er

su
s 

46
%

 e
In

 V
A

M
-IH

C
A

, t
he

re
 w

as
 n

on
-p

ro
to

co
liz

ed
, m

or
e 

fre
qu

en
t u

se
 o

f p
ot

en
tia

lly
 b

en
efi

ci
al

 in
te

rv
en

tio
ns

 
in

 th
e 

co
nt

ro
l g

ro
up

Po
st

re
su

sc
ita

tio
n 

us
e 

of
 E

C
M

O
 in

 in
te

rv
en

tio
n 

gr
ou

p(
s)

 v
er

su
s 

co
nt

ro
l (

%
)

0%
 v

er
su

s 
0%

 d,
f

14
%

 v
er

su
s 

30
%

 e



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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