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In: Ivert LU, Johansson EK, Dal H, Lindelöf B, Wahlgren CF, Bradley M. Association Between Atopic 
Dermatitis and Cardiovascular Disease: A Nationwide Register-based Case-control Study from Sweden. 
Acta Derm Venereol 2019; 99: 865–870 some sentences are incorrect. Also the headings for Tables III 
and IV are incorrect. The changes are given in bold in the following sentence: 

Methods, line 7:
All patients with an inpatient diagnosis of AD (from 1968) or an outpatient diagnosis of AD (from 2001) through 
2015 were included in the study population.
Corrected: All patients with an inpatient diagnosis of AD (from 1968) or an outpatient diagnosis of AD (from 2001) 
through 2016 were included in the study population.
 
Definitions of covariates, line 9:
Data on smoking and body mass index (BMI) were available from the Medical Birth Register (MBR) for the sub-
group of women registered for antenatal care between 1982 and 2015. 
Corrected: Data on smoking and body mass index (BMI) were available from the Medical Birth Register (MBR) 
for the subgroup of women registered for antenatal care between 1982 and 2016.

Table III. Characteristics of mothers registered at antenatal care 1982–2015. Patients with atopic dermatitis divided 
into severe cases and non-severe cases
Corrected: Table III. Characteristics of mothers registered at antenatal care 1982–2016. Patients with atopic derma-
titis divided into severe cases and non-severe cases

Table IV. Risk of cardiovascular disease among mothers with atopic dermatitis (AD) registred at antenatal care 
1982–2015 compared with individuals without AD
Corrected: Table IV. Risk of cardiovascular disease among mothers with AD registered at antenatal care 1982–2016 
compared with individuals without AD

Also additional corrections are made in Fig. 1 from previous Erratum

 

Matches 

Swedish population 
age > 15, 1968–2015 

5,311,197  

Matches 

Controls 
(remaining population) 

1,076,570 

Cases 
 

107,657 

Excluded due to incomplete 
records*: 
Cases 2,669  
Controls 34,198 
Excluded due to other 
reasons**: 
Cases 147 
Controls 7,009 

Excluded: 
Cases lacking controls 9  
Controls lacking cases 
12,928 Cases 

104,832 
Tab. I, Tab. II

Controls 
1,022,435 

Cases 
 

31,119 

Excluded due to missing 
data on smoking/BMI: 
Cases 1,763 
Controls 17,807 

Controls 
 

301,218 
Excluded: 
Cases lacking controls 499 
Controls lacking cases 
106,571 

Cases 
30,620 

Controls*** 
194,647 

Cases 
 

104,841 

Controls 
 

1,035,363 

Mothers registered at antenatal care 1982–2015 
351,907 

Cases 32,882      Controls 319,025 

Tab. I, Tab. II

Tab. III, Tab. IV Tab. III, Tab. IV

Corrected
 

Matches 

Swedish population 
age > 15, 1968–2016 

5,311,197  

Matches 

Controls 
(remaining population) 

1,076,570 

Cases 
 

107,657 

Excluded due to incomplete 
records*: 
Cases 2,669  
Controls 34,198 
Excluded due to other 
reasons**: 
Cases 147 
Controls 7,009 

Excluded: 
Cases lacking controls 9  
Controls lacking cases 
12,928 Cases 

104,832 
Tab. I, Tab. II

Controls 
1,022,435 

Cases 
 

31,119 

Excluded due to missing 
data on smoking/BMI: 
Cases 3,138 
Controls 30,850 

Controls 
 

301,218 
Excluded: 
Cases lacking controls 499 
Controls lacking cases 
106,571 

Cases 
30,620 

Controls*** 
194,647 

Cases 
 

104,841 

Controls 
 

1,035,363 

Mothers registered at antenatal care 1982–2016 
366,325 

Cases 34,257      Controls 332,068 

Tab. I, Tab. II

Tab. III, Tab. IV Tab. III, Tab. IV


