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C o r r e c t i o n

Dear Editor,

Regarding the publication of the following paper:

[Corrigendum to] Vincenzo De Sanctis, Shahina Daar , Ashraf T Soliman, Ploutarchos Tzoulis, Meh-
ran Karimi, Salvatore Di Maio, Christos Kattamis. Screening for glucose dysregulation in β-thalassemia ma-
jor (β-TM): An update of current evidences and personal experience. Acta Biomed 2022;93 (1): e2022158. doi: 
10.23750/abm.v93i1.12802.

The authors noticed, after having reviewed the original results, that some data reported in text and  tables 2 
and 3  referring to 234 β-thalassemia major patients with fasting plasma glucose level below 100 mg/dL presenting 
impaired glucose tolerance (IGT) or thalassemia- related diabetes (ThRD after OGTT, were reported incorrect-
ly (page 5 of published article). Moreover, figure 1 was not assembled. A revised version of both tables and the 
inclusion of figure 1 have been prepared. All authors  have approved the corrigendum and regret their oversight 
in allowing these errors. The authors thank the Editor of Acta Biomedica for allowing them the opportunity to 
publish this corrigendum and apologize to the readership for any inconvenience caused.

Sincerely

Vincenzo De Sanctis 

[Corrigendum-Text, Figure and Tables]: Based on the OGTT, 10/234 β-TM patients presented IGT (4.2%), 
and 1/234 (1.2%) a new diagnosis of Th-RD (Figure 1,Tables 2 and 3).

Figure 1. Diagnostic  evidence of different fasting glucose cut points in the detection of  impaired glucose tolerance (IGT) and β-thalassemia 
major related diabetes (Th-RD) two hours after oral glucose tolerance test (OGTT)  in 384 patients aged 5-40 years.
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Table 2. Diagnostic value of different fasting glucose cut-off points in the detection of impaired glucose tolerance (IGT: N. and % of dia-

gnostic positivity) two hours after oral glucose tolerance test in 384 β-thalassemia major patients aged 5-40 years.

Fasting Plasma Glucose (FPG) 5-10 years 
N (%)

11-20 years 
N (%)

21-30 years 
N (%)

31-40 years
N (%)

FPG :<100 mg/dL (< 5.6 mmol/L) 0/63 
(0%)

0/78 
(0%)

4/53 
(7.5%)

6/40
(15%)

IFG low: 100-109 mg/dL  (5.6 - 6.0 
mmol/L)

2/11 
(18.1%)

21/47
(44.6%)

10/19
(52.6%)

9/14
(64.2%)

IFG high:  110-125 mg/dL (6.1- 6.9 
mmol/L)

2/4
(50%)

8/25
(32%)

29/150
(19.3%)

3/7
(42.8%)

Total cases of impaired glucose tol-
erance:  100-125 (mg/dL) (5.6 - 6.9 
mmol/L)

4/78  
(5.1%)

29/150
(19.3%)

28/95
(29.4%)

18/61
(29.5%)

Table 3. Diagnostic value of different fasting glucose cut points in the detection of β-thalassemia major related diabetes (Th-RD: N. and % 

of diagnostic positivity) two hours after oral glucose tolerance test in 384 patients aged 5-40 years.

Fasting Plasma Glucose (FPG) 5-10 years 
N (%)

11-20 years 
N (%)

21-30 years 
N (%)

31-40 years
N (%)

FPG :<100 mg/dL (< 5.6 mmol/L) 0/63 
(0%)

0/78 
(0%)

0/53
(0%)

1/40
(2.5%)

IFG low: 100-109 mg/dL  (5.6 - 6.0 
mmol/L)

0/11 
(0%)

0/47
(0%)

2/19
(10.5%)

2/14
(14.2%)

IFG high:  110-125 mg/dL (6.1- 6.9 
mmol/L)

0/4
(0%)

1/25
(4%)

6/23
(26.0%)

4/7
(57.1%)

Total cases of newly diagnosis of Th- 
related diabetes PG after OGTT:  ≥ 200 
mg/dL (≥ 11.1 mmol/L)

0/78  
(0%)

1/150
(0.6%)

8/95
(8.4%)

7/61
(11.4%)


