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Erratum

Diagnostic accuracy of laser evoked potentials in diabetic neuropathy: Erratum.

The authors of the article listed below, which published in the June 2017 issue of PAIN, note that the affiliation for Marco
Lacerenza was incorrect. The correct affiliation for Dr. Lacerenza is as follows:

Humanitas and Fondazione Opera San Camillo, Milan, Italy

The authors apologize for the error.
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Erratum

Identifying patients with chronic widespread pain in primary care: Erratum.

The article listed below, which published in the January 2017 issue of PAIN, has been updated online to include the following
license and copyright information:

Copyright © 2016 The Author(s). Published by Wolters Kluwer Health, Inc. on behalf of the International Association for the
Study of Pain. This is an open access article distributed under the Creative Commons Attribution License 4.0 (CCBY), which
permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

Reference
Mansfield KE, Sim J, Croft P, Jordan KP. Identifying patients with chronic widespread pain in primary care. PAIN 2017;158:110-9.

Copyright © 2017 by the International Association for the Study of Pain. Unauthorized reproduction of this article is prohibited.


mailto:amanda.williams@ucl.ac.uk
www.painjournalonline.com

