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A Correction on 


STRA6 polymorphisms are associated with EGFR mutations in locally-advanced and metastatic non-small cell lung cancer patients
 By Muñiz-Hernández S, Velázquez-Fernández JB, Díaz-Chávez J, Mondragón-Fonseca O, Mayén-Lobo Y, Ortega A, López-López M and Arrieta O (2020) Front. Oncol. 10:579561. doi: 10.3389/fonc.2020.579561


In the published article, the legend of Figure 1 did not specify the meaning of the circles on the Kaplan–Meier curves.

The caption for Figure 1 has been updated to read:

“Kaplan–Meier curves for progression-free survival depending on rs974456 expression. Circles on the Kaplan–Meier curves represent censored observations.”

[image: Kaplan-Meier survival curve showing progression-free survival to chemotherapy for two groups: CC/CT (dotted line) with a median of 4.9 months, and TT (solid line) with a median of 3.3 months. A log-rank test yields a p-value of 0.044.]
Figure 1 | Kaplan–Meier curves for progression-free survival depending on rs974456 expression. Circles on the Kaplan–Meier curves represent censored observations.

In the published article, the definition of progression-free survival (PFS) in the Statistical Analysis section was imprecise and could be interpreted as treating unacceptable toxicity and loss to follow-up as PFS events. In all survival analyses, however, PFS events consisted only of radiologic or clinical disease progression or death from any cause; patients who discontinued treatment due to unacceptable toxicity or were lost to follow-up were censored at the date of last disease assessment or last contact.

A correction has been made to the section Statistical Analysis, where the PFS definition previously read:

“PFS was defined as the time to an event from the date of initiating treatment until disease progression, unacceptable toxicity, death, or loss to follow-up.”

The corrected text now reads:

“Progression-free survival (PFS) was defined as the time from the date of initiating treatment to radiologic or clinical disease progression or death from any cause, whichever occurred first. Patients without progression or death, including those who discontinued treatment due to unacceptable toxicity or were lost to follow-up, were censored at the date of last disease assessment or last contact.”

The original version of this article has been updated.
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