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In the published article, there was an error in Figures 3B, 4A,B as published. Images from different groups were stored in the same folder during image shooting, resulting in the misuse of images. The corrected Figures 3B, 4A,B and their captions appear below.
[image: Composite image presenting experimental results. Panel A shows fluorescence microscopy images of cells with LC3 protein marked, indicating autophagy. Panel B displays fluorescently stained cell cultures. Panel C includes flow cytometry histograms depicting cell cycle phase distributions. Panel D presents scatter plots from flow cytometry to evaluate apoptosis. Panel E contains a bar chart summarizing cell cycle phase distributions in percentage. Panel F presents a bar chart illustrating percentages of early and late apoptosis. The variables assessed include the presence of Res and 3-MA.]FIGURE 3 | CLSM observation of LC3 puncta (A), AO-EB staining (B), flow cytometry analysis of the cell cycle (C), apoptosis (D), and statistical analysis of the cell cycle (E), and apoptosis (F). The values are represented as the mean ± SD (n = 3). *p < 0.05, **p < 0.01 vs. control (without Res and 3-MA).[image: Panel A displays four microscopic images showing cellular morphology under different treatment conditions with Resveratrol (Res) and 3-Methyladenine (3-MA). Panel B displays four staining results of calcium deposits in cells under similar conditions. Panel C is a bar graph illustrating mRNA expression levels of Runx2, with significant increases under Res treatment. Panel D shows mRNA expression levels of OPN, and Panel E shows quantitative expression of calcium, both indicating increases with Res treatment. Bars are labeled with statistical significance markers.]FIGURE 4 | Osteogenic differentiation of BMSCs treated with Res and 3-MA for 14 days. ALP activity detection (A) and ARS staining (B). mRNA expression of Runx2 (C) and OPN (D) detected by q-PCR. The quantative data of Ca nodulus analyzed by ARS staining using ImageJ software (E). The values are represented as the mean ± SD (n = 3). *p < 0.05, **p < 0.01 vs. control (without Res and 3-MA); #p < 0.05, ##p < 0.01 vs. Res group.In the published article, there was an error in Figures 7A, 8 as published. The H&E, Masson, OCN and CD31 staining images of the animal tissue sections in Figures 7, 8 overlap with those used in our previous published study. This occurred because the animal experiments for both research projects were conducted concurrently, leading to inadvertent misplacement of data files. The corrected Figures 7A, 8 and their captions appear below.
[image: Panel A shows histological images, both HE and CD31 staining, depicting vessel formation under different conditions with ANG2, Res, and 3-MA combinations. Bars represent 100 micrometers. Panels B and C display bar graphs of newly-formed vessel density and the number of vessels, respectively, under the same conditions, highlighting significant differences marked by asterisks and hashes.]FIGURE 7 | Histological analysis (A) of bone defects via H&E staining and CD31 immunofluorescence staining. (B) The newly formed vessel density and (C) number were determined. The values are represented as the mean ± SD (n = 6).*p < 0.05, **p < 0.01 vs. ANG2 group; #p < 0.05, ##p < 0.01 vs. ANG2/Res group.[image: Histological image panels showing staining results under different conditions. The top row (Masson) has red and blue staining indicating fibrous tissue. The middle row (OCN) shows brown areas indicating osteocalcin presence. The bottom row (CD31) features light staining for endothelial cells. Each column represents varying treatments with ANG2, Res, and 3-MA. Scale bars are 200 micrometers.]FIGURE 8 | Masson staining and immunohistochemical staining for OCN and CD31 in the bone defect area at the 8th week. The values are represented as the mean ± SD (n = 6).The original article has been updated.
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