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Following publication of the original article [1], the au-
thors identified an error in the 95% CI bars plotted on
the graphs of Fig. 6a, b, and c. The CI numbers in the
table below the graph are correct, but the upper and
lower limit bars plotted on the graph are incorrect. The
corrected Fig. 6 is given below.
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Fig. 6 Adverse events of special interest per 100 patient-years during the overall period: a serious infections, b herpes zoster-related disease, cmalignancies
(SAF). Patient-years was calculated from initial dose up to first incidence of the event for patients who had at least one event, and from initial dose through
follow up for patients who had no events; IR was calculated as (100 ×number of patients with ≥ 1 incidence/total patient-years) CI confidence interval,
IR incidence rate
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