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Corrigendum

doi: 10.1111/j.1432-2277.2011.01385.x

In [1], the authors regret that Figures 2a and 2b were inadvertently transposed in this article. The previous Figure 2b in
fact shows Time to primary endpoint, while the previous Figure 2a shows Freedom from first BPAR.

The authors and publisher would like to apologise for this error. The figures should have appeared as shown below:
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