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Correction: The effect of glutamine therapy on
outcomes in critically ill patients: a meta-analysis
of randomized controlled trials
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See related research by Chen et al,, http://ccforum.com/content/18/1/R8

After publication of our article in a recent issue of Critical  the wrong subgroup in our meta-analysis. They should have
Care [1], inconsistencies were identified in Figure 6. Four tri-  been included in the first subgroup (glutamine <0.3 g/kg per
als - by Fuentes-Orozco and colleagues [2,3], Hall and col-  day); this does not change the significance of the results
leagues [4], and Goeters and colleagues [5] - were allocated to (P =0.01). The correct Figure 6 is given here in full as Figure 1.

Glutamine Control Risk Ratio Risk Ratio
Study or Subgroup __Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
1.1.1 Glutamine<0.3g/kg.d
Andrews 2011 88 250 80 252 196%  1.11[0.87,1.42] r
Fuentes-Orozco 2004 2 17 3 16 0.8% 0.63[0.12, 3.28] - 1
Fuentes-Orozco 2008 2 22 5 22 12% 0.40[0.09, 1.85] -
Goeters 2002 7 33 1 35 26% 0.670.30, 1.53] T
Griffths 1997/2002 18 42 25 42 61%  072(047,1.11] ™
Hall 2003 26 179 25 184 61%  1.07[0.64,1.78] T
Jones 1999 10 26 9 24 23% 1.03 [0.50, 2.08] T
Wernerman 2011 14 205 20 208 49%  0.71[0.37,137] -1
Subtotal (95% CI) 774 783 436%  0.94[0.79,1.13] ¢
Total events 167 178

Heterogeneity: Chiz = 6.25, df = 7 (P = 0.51); 1= 0%
Test for overall effect: Z = 0.62 (P = 0.53)

1.1.2 Glutamine > 0.3g/kg.d to < 0.5g/kg.d

Déchelotte 2006 2 58 2 56 05%  097[0.14,662

Estivariz 2008 130 5 29 13%  0.19[0.02 156] B

Grau 2011 9 59 13 68 30%  080[037,1.73 -

Pérez-Barcena 2008 3 15 0 15 0.1% 7.00[0.39, 124.83] -

Pérez-Barcena 2010 4 23 3 20 08% 1.16[0.29, 4.57) - I

Subtotal (95% CI) 185 188 56%  0.86[0.49,1.52] <&

Total events 19 23

Heterogeneity: Chiz = 4.24, df = 4 (P = 0.38); 2= 6%

Test for overall effect: Z = 0.51 (P = 0.61)

1.1.3 Glutamine >0.5g/kg.d

Conejero 2002 14 43 9 33 25%  1.19(059,241] T

Heyland 2013 227 611 188 607 464%  1.20[1.02 1.40] n

Schulman 2005 10 59 4 64 0.9% 2.71[0.90, 8.18] —

Wischmeyer 2001 112 4 14 09% 0.29[0.04, 2.27] - 1

Subtotal (95% CI) 725 718 50.8%  1.21[1.04,1.41] [

Total events 252 205

Heterogeneity: Chiz = 3.91, df = 3 (P = 0.27); I = 23%

Test for overall effect: Z = 2.48 (P = 0.01)

Total (95% CI) 1684 1689 100.0%  1.08[0.96, 1.20]

Total events 438 406

Heterogeneity: Chiz = 19.23, df = 16 (P = 0.26); 2= 17% 1
001 01 1 10 100

Test for overall effect: Z = 1.26 (P = 0.21)
Test for subgroup differences: Chi = 4.97, df = 2 (P = 0.08), 12 = 59.8%

Favours [Glutamine] ~Favours [control]

Figure 1 A subgroup meta-analysis of the effects of different dosages of glutamine on mortality in critically ill patients (fixed effects models).
Cl, confidence interval; M-H, Mantel-Haenszel.
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