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A Correction on
Astragaloside IV alleviates tacrolimus-induced chronic nephrotoxicity via
p62-Keap1-Nrf2 pathway

by Gao P, Du X, Liu L, Xu H, Liu M, Guan X and Zhang C (2021). Front. Pharmacol. 11:610102. doi:
10.3389/fphar.2020.610102

In the published article there were mistakes in Figures 3D, 6E as published. In
Figure 3D, the image of Tac group (the second group) was misused. In Figure 6E, the
Western blot of p62 was misused. The corrected Figures 3, 6 appear below.

The original article has been updated.
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FIGURE 3
The cell protective and ROS scavenge effect of Astragaloside IV in HK-2 cells (A–B)HK-2 cells were treatedwith Astragaloside IV (25, 50 or 100 μM)±
tacrolimus (15 μM) for 24h, and then the cell viability was measured using Cell Counting Kit-8 assay. The results were calculated from three independent
experiments (C–D) The levels of intracellular ROS were detected with 2′, 7′-dichlorodihydrofluorescein diacetate (H2DCFDA) assay. Results were
calculated by the intensity of eight fields from three independent experiments. **p < 0.01 vs. the Control group; #p < 0.05 and ##p < 0.01 vs.
the Tac group.

FIGURE 6
Astragaloside IV increased Keap1 degradation and p62 phosphorylation in vivo. Micewere treatedwith tacrolimus ± Astragaloside IV for 4weeks, and
then renal tissues were taken to evaluate the effects of Astragaloside IV on the Keap1 mRNA levels (n = 8) (A), the Keap1 protein levels (n = 6) (B)–(C), the
p62 mRNA levels (n = 8) (D) and the p62 as well as phosphorylated p62 protein levels (n = 6) (E–F). **p < 0.01 vs. the Control group; #p < 0.05 and ##p <
0.01 vs. the Tac group.
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