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who cannot use the aforementioned measures to achieve 
stable BP. Furthermore, performing MRI in emergent cases 
is unrealistic, while fluoroscopy and CT scans have been 
shown to be insensitive to reducible diaphragmatic hernias. 
If dyspnea or chest pain occurs after compression on the 
pelvic ring, diaphragm injury should be suspected.

In conclusion, traumatic diaphragmatic hernia associated 
with pelvic fracture is dangerous and easily misdiagnosed. 
Delayed diagnosis and inappropriate treatments can 
cause serious consequences. Excluding TDH before 
using MAST, pelvic straps, and pelvic patching in a 
pelvic fracture patient, especially when the patient 
exhibits symptoms of chest pain and dyspnea, is always 
necessary. With early diagnosis, in time for surgical 
intervention and awareness of contraindications, the 
harm caused by TDH in pelvic fracture can be minimized 
to a very low level.
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Erratum

In the article, “Frequency-specific alterations of large-scale 
functional brain networks in patients with Alzheimer’s 
disease”, which appeared in the pages 602-609, Issue 5, Vol 
128 of Chinese Medical Journal,[1] the Source of Support 
was missing.  The same should appear as: This study was 
supported by grants from the National Natural Science 
Foundation of China (No. 81401389 and No. 81171308) 
and 'Five-twelfth' National Science and Technology Support 

Frequency-specific Alterations of Large-scale Functional 
Brain Networks in Patients with Alzheimer’s Disease: Erratum

Program (No. 2011BAI08B10). This has now been corrected 
and reposted online.
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