
an obvious alternative diagnosis that can be used to confidently
explain the totality of the clinical picture, then ADLL is considered
to be true, and the points for ADLL are added to the Wells score.

In the current era, the inconvenience of performing a CT
angiogram is so small, the financial incentive for performing a CT
angiogram is so great, and the liability of missing a pulmonary
embolism is so great that every patient who does not have a risk of
complications due to receiving intravenous contrast material who
has any suspicion for pulmonary embolism will undergo CT
angiography, irrespective of the Wells score. ADLL and the Wells
score become a practical issue only when patients cannot tolerate
the intravenous contrast material administration necessary to
perform CT angiography. The overzealous interpretation of
irregularities on CT angiograms as miniscule as subsegmental
pulmonary embolisms is likely becoming a greater problem in
current practice than any deficiencies in the ordering of CT
angiograms due to overzealous interpretation of ADLL in the
computation of the Wells score.

Author disclosures are available with the text of this letter at
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Erratum: Triple Therapy versus Dual or Monotherapy
with Long-Acting Bronchodilators for Chronic
Obstructive Pulmonary Disease. A Systematic Review
and Meta-analysis

The authors would like to make a correction to their article,
published in the October 2020 issue ofAnnalsATS. In the ABSTRACT,
the line previously reading “increase in risk of pneumonia (relative
risk, 1.47; 95% confidence interval [95% CI], 1.20–1.80; P, 0.001)”
is corrected to “increase in risk of pneumonia (relative risk, 1.48;
95% confidence interval [95% CI], 1.23–1.79; P, 0.001)”. In the
“Frequency of pneumonia” paragraph of the RESULTS section, the
line previously reading “studies revealed a 47% increased risk of
pneumonia with triple therapy when compared with LABA/LAMA
or monotherapy with a LAMA (RR, 1.48; 95% CI, 1.23–1.79;
P, 0.001; x2 P= 0.58; I2 = 0%)” is corrected to “studies revealed a
48% increased risk of pneumonia with triple therapy when

compared with LABA/LAMA or monotherapy with a LAMA (RR,
1.48; 95% CI, 1.23–1.79; P, 0.001; x2 P= 0.58; I2 = 0%)”. These
corrections involve the hundredths values, and do not change the
magnitude, direction, or significance of the treatment effect of ICS
on the pneumonia outcome.

For the convenience of our readers, AnnalsATS is replacing the
online version of the article with a corrected version.
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