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Erratum to: Comparative effectiveness of

urate lowering with febuxostat versus
allopurinol in gout: analyses from large U.S.

managed care cohort

Jasvinder A. Singh'?**¢", Kasem S. Akhras® and Aki Shiozawa®

Unfortunately, the original version of this article [1] con-
tained an error. The Fig. 1 was included incorrectly. The

correct Fig. 1 can be found below.
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Fig. 1
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